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THE OHIO DEPARTMENT OF MEDICAID
OHIO MEDICAL ASSISTANCE PROVIDER AGREEMENT
FORMANAGED CARE PLAN

CKAA t NRPJARSNI ! ANBSYSY(l O6KSNBAYLl TSN 20ahindysSy Gé 0 A
Franklin County, Ohio, between the State of Otiie, Ohio Department of Medicaid, (hereinafter referred to as

ODM) whose principal offidgelocated in the City of Columbus, County of Franklin, State of Ohio, and

, Managed Care Plan (hereinafter referred to as the MCP), an Ohio corporation,
whose principal office is located in the city of , County of , State of Ohio.

TheMCP is licensed as a Health Insuring Corpordtyotne State of Ohio, Department of Insurance (hereinafter
referred to as ODI), pursuant to Chapter 1751 of@teo Revised Cod®RCand is organized and agrees to
operate as prescribed Bghapter 5167 of the ORChapter 580-26 of the Ohio Administrative Cod¢OAC), and

other applicable portions of the OAC as amended from time to tldpan request, the MCP shall submit to

ODM any data submitted to ODI to establish the MCP has adequate provisions against the risk of insolvency as
required undbr 42 CFIRCode of Federal Regulatiom38.116andto ensure that neither members nor ODM

shall be liable for any MCP debts, including those that remain in the event of MCP insolvency or the insolvency
of any subcontractors

The MCP is an entity eligibtie enter into a provider agreement in accordance with 42 CFR 438.3 and is engaged
in the business of providing the comprehensive senvitascribed in 42 CFR 438.2 through the managed care
program for the Medicaid eligible population described in OAC rule 26812 along with any other Medicaid
eligible populations authorized by the Centers for Medicare and Medicaid Services (CMS) aibedéscr
hkKA2Qa aSRAOFAR {dGF3S tflyo

ODM as the single state agency designated to administer the Medicaid program Q@fi@esction 562.03and
Title XIX of the Social Security Act, desires to obtain MCP services for the benefit of certain Medigaidgecip
In so doingthe MCP has provided and will continue to provide proothaf MCP's capability to provide quality
services efficiently, effectiveland economically during the term of thdggreement

ThisAgreementis a contract betwee®DMand the undersignetMCPpursuant to the federal contracting
provisions of 42 CFR 434.6 and 438.6 in which the MCP agrees to mosgidange foromprehensive
Medicaidservices through the managed care program as provid€aRDb Chapter 5167 andACChapter 560

26, assuming the risk of loss, aatlall timescomplying withfederal and state laws and regulations, federal and
state Medicaidprogramrequirements, and other requirements as specified by ODMs includesvithout
limitation Title VI ofthe Civil Rights Act of 1964ifl& IX of the Education Amendments of 1972 (regarding
education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; the
Americans with Disabilities Aa@ndSection 1557 of the Affordable Care Act

ARTICLE-IGENERAL

A. ODMenters into this Agreementinreliance uptirea / t Qa4 NBLINBaSydlF dAz2ya OGKIFG
expertise and experience to perform its obligations hereunder,tapdMCPrepresents andvarrants that it
does possessuchnecessary expertise and experience.

B. TheMCP agrees toommunicate withthe Directorof the Officeof Managed CaréOMQ (hereinafter

referred to asOMQ or his or her designee as necessargrder for the MCRo ensureits understanding of
the responsibilities and satisfactory compliance with thigeement
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TheMCP agrees to furnish its staff and services as necessary for the satisfactory performance of the services
as enumerated in thidgreement

ODMmay, as it deems appropriate, communicate specific instructions and requetsts MCP concerning

the perfamance of the services described in thAigreement Upon such notice and within the designated
time frame after receipt of instructionshe MCP shall comply with such instructions and fulfill such requests
to the satisfaction of the departmenilt is expessly understood by the parties that these instructions and
requests are for the sole purpose of performing the specific tasks requested to ensure satisfactory
completion of the services described in tAigreement andare not intended to amend or alter ih
Agreementor any part thereof.

ARTICLEATIME OF PERFORMANCE

A.

Upon approval by the Director @iDM, this Agreementshall be in effect from the datexecutedthrough
June 302021, unless this Agreement is suspended or terminated pursuaAtticle VIII prior to the
termination date, or otherwise amended pursuant to Article IX.

ARTICLE HREIMBURSEMENT

A.

ODM will computecapitationrates on an actuaally sound basis in accordance with 42 CFR 438.5. The
capitationratesdo not include any amount for risks assumed under any other exiatirgement or
contract,or any previous agreement or contract. ODM will review the capitation rates at least anandll
the rates may be modified based on existorganticipatedactuarial factors and experience.

B. The amounts paid by ODM in accordance with this Agreement represenireskugirrangement and the total

C

obligation of ODM to the MCP for the costsheédical care and services provided.

ODM may establish financial incentive progrdiarsthe MCPbased on performance

ARTICLE PRELATIONSHIP OF PARTIES

A.

ODMandthe MCP agree that, during the term of this Agreemehg MCP shall be engagedth ODM

solely on an independent contractor basis, and neitiherMCP nor its personnel shall, at any time or for

any purpose, be considered as agents, servants ol@reps ofODM or the gate of Ohio.TheMCP shall

therefore be responsible forathea / t Q&4 odzaAy Saa SELISyasSasz AyOf dzZRAy3sS
wages and salaries, insurance of every type and description, and all business and personal taxes, including
incomS YR {20Alf {SOdzNAiG& GFIESa IyR O2y(iNRARoOdziA2ya T
Compensation coverage, if arBursuant to OR€ection145.038, ODM is required to provide individuals

and business entities with fewer than five employeeslingependent Contractor Acknowledgment (Form
PEDACKNYhis form requires th&1CPto acknowledge that ODM has notified tMCPthat it has not been

classified as a public employee and no Ohio Public Employees Retirement System (OPERS) contributions will
be made on behalf of théACR its employees, or its subcontractors for these servitdfdhe MCPis a

business entity with fewer than five employees, each emplaslesicomplete the PEDACKN form.

. TheMCP agrees to comply with all applicable federakestand local laws in the conduct of the work

hereunder.
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C. ODMretains the right to ensure thahe MCP's work is in conformity with the terms and conditions of this
Agreement.

D. Except as expressly provided herein, neither party shall havagheto bind or obligate the other party in
Fyeg YIFIYYSN gAl0K2dzi GKS 20§KSNJ LI NG@Qa LINA2NI gNRGGS

ARTICLE - CONFLICOF INTEREST; ETHICS LAWS

A. In accordance with the safeguards specifie@action27 of the Office of Feder&rocurement Policy Act (41
U.S.C. 423) and other applicable federal requirements, no officer, membemployee othe MCP, the
Directorof OMG or otherODMemployee who exercises any functions or responsibilities in connection with
the review or approal of thisAgreementor provision of services under thiggreementshall, prior to the
completion of such services or reimbursement, acquire any interest, personal or otherwise, direct or
indirect, which is incompatible or in conflict with, or would compise in any manner or degree the
discharge and fulfillment of his or her functions and responsibilities with respect to the carrying out of such
servicesFor purposes of this article, "members" does not include individuals whose sole connection with
the MCP is the receipt of services through a health care program offeréuelyiCP.

B. TheMCP represents, warrants, and certifies that it and its employees engaged in the administration or
performance of this Agreement are knowledgeable of and undetstha Ohio Ethics and Conflicts of
Interest laws and Executive Ord2011-03K TheMCP further represents, warrants, and certifies that
neitherthe MCP nor any of its employees will docauseany actor omit any actiorthat is inconsistent with
such lawsand Executive Ordet. KS D2 SNy 2NNR& 9ESOdziAdS hNRSNB Yl &
website: http://www.governor.ohio.gov/MediaRoom/ExecutiveOrders.aspx

C. TheMCP hereby covenants thdte MCP, its officers, memberand employees of the MCP, shall not, prior
to the completion of the work under this Agreement, voluntarily acquire any intepessonal or otherwise,
direct or indirect, which is incompatible or in conflict with or would compromise in any manner of degree
the discharge and fulfillment of his or her functions and responsibilities undeAgr=ement TheMCP
shall periodically ingjre of its officers, membersind employees concerning such interests.

D. Any such person who acquires an incompatible, compromising or conflicting personal or business interest,
on or after the effective date of this Agreement, or who involuntarily acquires any such incompatible or
conflicting personal interest, shall immedidtelisclose his or her interest @DMin writing. Thereafter, he
or she shall not participate in any action affecting the services undeAtrisement unlessODMshall
determine in its sole discretion that, in the light of the personal interest disdldsie or her participation in
any such action would not be contrary to the public interdste written disclosure ofugh interest shall be
made to:Director, OMGC ODM

E. No officer, memberor employee othe MCP shall promise or give to a®pMemployee anything of value
that is of such a character as to manifest a substantial and improper influence upon the employee with
respect to his or her dutieIheMCR along with its officers, memberand employees, understand and
agree to take no actig, or cause ODM or its employees to take any action, which is inconsistent with the
applicable Ohio ethics and conflict of interest laws including without limitation those provisions found in
ORGQCChapter 102and 2921

F. TheMCP hereby covenants thdte MCP, its officers, memberand employees are in compliance WiliRC
section102.04 and that if MCP is required to file a statement pursuanOiRC sectioh02.04(D)(2), such
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statement has been filed witbDMin addition to any other required filings.
ARTICLE YVNONDISCRIMINATION OF EMPLOYMENT

A. TheMCP agrees that in the performance of thigreementor in the hiring of any employees for the
performance of services under thdgreementthe MCP shall not by reason of race, color, religion, gender,
gender identity sexual orientation, age, disability, national origimlitary status, health statuggenetic
informationor ancestry, discriminate against amglividualin the employment of aindividual who is
qualified and available to perform the services to which Aggeementrelates.

B. TheMCP agrees that it shall not, in any manner, discrimingtgrest, intimidate, or retaliate against any
employee hired for the performance or services under Aggeementon account of race, color, religion,
gender,gender identiy, sexual orientation, age, disability, national origim|itary status, health status,
genetic informatioror ancestry.

C. In addition to requirements imposed upon subcontractors in accordance with OAC Chapde26 the
MCP agrees to hold all subcontractors and persons acting on behla#f BICP in the performance of
services under thisgreementresponsible for adhering to the requirements of paragraphs (A) and (B) above
and shall include the requirements of paragraghA¥ and (B) above in all subcontracts for services
performed under thisAgreement

ARTICLE MRECORDS, DOCUMENTS AND INFORMATION

A. TheMCP agrees that all records, documents, writjrigsother information produced bthe MCP under this
Agreementand all records, documents, writings other information used byhe MCP in the performance
of thisAgreementshall be treated in accordance wi@ACQule 5160-26-06 and shallbe provided toODM
or itsdesigneeif requested This includes all records, documents, writings, or other information used by any
subcontractors and other delegated entities who have an arrangement for performance under the
Agreement which shall also Ipeovided to ODM upon requestheMCPshallmaintain an appropriate
record system for services provided to membdrseMCPshallretain all records in accordance w2 CFR
438.3(u)and comply with the audit and inspectioights of those records in accordance with 42 CFR
438.3(h)

The MCP acknowledges that these records, including those of any subcontractors and other delegated
entities, may be a part of argudit conducted by théuditor ofthe Stateof Ohioper ORC Chapter 117

B. All information provided byhe MCP toODMthat is proprietary shall be held to be confidential ®dDM
Proprietary information is information whiclfa)if made public, would puthe MCP at a disadvantage in the
market place and trade of whithe MCPisapait | YR 000 YSSia GKS RSTAYAGAZ
in ORGsection1333.61(D)The MCRgrees toexpresslyndicateby marking the top obottom of each
individual recorctontaining information the MCP deems proprietary, regardless of media typ& (@D,
Excel file etc,)prior to its release tdDM unless otherwise specified by ODWhless otherwise specified by
ODM, a record not so exprdly indicated by the MCP as proprietary shall not be held confidential and the
MCP waives any claim that the record is proprietalyon request from ODM, the MCP agreeptomptly
notify ODM in writing of the nature of the proprietary informatiarcluding all reasonable evidence
regardingthe nature of the proprietary informatioin records submitted to ODMand specifically identify
the proprietary information contained in each individual record
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ODM will not share or otherwise disclose proprietafpimation received from the MCP to any third party
without the express written authorization of the MCP, except that ODM shall be permitted to share
proprietary information withthe Auditor of Stateor contracted entities who need thproprietary

information for rate settingr other purposes connected to the administration of the Medicaid program.
These contracted entities shall be bound by the same standards of confidentiality that apply to ODM in
these situationsin addition, ODM ialso permitted to disclose proprietaigformationin responseo court
orders Prior to disclosuref proprietary information required by court order (unlestherwiseordered by
the courf), ODM shall reasonably promptly notify the MCP in writing ofdfger and the proprietary
information that would be released.

When ODM determines that a court order or subpoena requires the disclosure of MCP proprietary
information, ODM shalleasonably promptly notify the MCihd shall do so before any disclosufehe

MCP chooses to challenge any ordessubpoenaequiring disclosure of proprietary information submitted
to ODM, or any legal action brought to compel disclosure under ORC 149.43, thegk&@P to providéor

the legal defense ddll suchproprietary information The MCP shall be responsible for and pay for all legal
fees, expert and consulting fees, expenses, and costs related to this challgaigst disclosure, regardless
of whether those legal fees, expert and consulting fees, expenses, arsdacesncurred by the MCP or by
ODM. If the MCP fails faromptly notify ODM in writing that the MCP intends to legally defend against
disclosure of proprietary information, that failure shall ieemed to be a waiver of the proprietary nature
of the infarmation, and a waiver of any right tife MCP to proceed again§&tDMfor violation of this
Agreementor of anylaws protectingproprietaryinformation. Such failure shall also be deemed a waiver of
trade secret protection in that the MCP will hafaled to make efforts that are reasonable under the
OANDdzyaidl ydosSa G2 YFIAYGlFEAYy GKS AyF2N¥IGA2y Qa8 &ASONB

The provisions of this Article are not sekecuting.

C. TheMCP shall not use any information, systems, or records made available to it for amg@uther than
to fulfill the duties specified in thiagreement TheMCP agrees to be bound by the same standards of
confidentiality that apply to the employees @DMand theSate of Ohiq including without limitation the
confidentiality requirements found in 42 CFR Part 431 Subpart F and€ofRin5160.45 as well as2CFR
Part 2and ORGection5119.27 asapplicable The terms of this section shall be included in any
subcontracts executed lihe MCP for services under thdggreement TheMCPshallimplement procedures
to ensure that in the process of coordinating care, each enrollee's privacy is protected consistent with the
confidentiality requirementgited above, as well as those set foith45 CFRart160 and 164.

D. TheMCPagreescertifies and affirms that HHS, US Comptroller Genenafepresentative®f either entity
will have access tbooks, documents, and other business recastithe MCP.

E. All records relating to performance under or pertaining to this Agreement will tzned bythe MCP in
accordance to the appropriate records retention sched®ersuant to 42 CFR 438.3(u) and 42 CFR 438.3(h),
the appropriate records retention schedule for this Agreement is for a total peridd géarsas are the
audit and inspectionights for those recordd~or the initiathree (3) years of the retention period, the
recordsshallbe stored in a manner and place that provides readily available adtesy.records are
destroyed prior to the date as determined by the appropriate records retention scheithal®)CP agrees to
payto ODMall damagescosts and expensemcurred by ODMssociated with any cause, action or
litigation arising from such desiction.
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F.

TheMCP agrees to retain all records in accordanith any litigation holds that are provided to them by
ODM and actively participate in the discovery process if required to do so, at no additional dhitipgeion
holds may require¢he MCP to keep the records longer then the approved records retention schethge.
MCP will be notified b DMwhen the litigation holdends,and retention can resume based on the
approved records retention schedulethie MCP fails to retain the pertinent records after receiving a
litigation hold fromODM, the MCP agrees to payp ODMall damagescosts and expensescurred by ODM
associated with any cause, actjan litigation arising from such destruction.

TheMCPshallpromptly notify ODM of any legal matteemndadministrative proceedingscluding, but not
limited to, litigation and arbitrationywhich involve or otherwise pertain to the activities performed pursuant
to this Agreemenand any third party. In the event that theMCPpossesses or has access to information
and/or documentation needed by ODM with regard to the above,M@Pagrees to cooperate with ODM in
gathering angromptly providing such information and/or documentatida the extent permissile under
applicable law

ARTICLE VHNONRENEWAAND TERMINATION

A.

ThisAgreementmay be terminatedby the ODMor the MCP upon written notice in accordance with the
applicable rule(s) of th®AC with termination to occur at the end of the last daytbé terminationmonth.

. Subsequent to receiving a notice of termination from ODM,M@Pbeginning on the effective date of the

termination, shall cease provision of services on the terminated activities undeAgiieemeniterminate
all subcontracts relating to such terminat@ctivities, take all necessary or appropriate steps to limit
disbursements and minimize costs, aramply with the requirements specified in thAgreement as of the
date of receipt of notice of termination describing the status of all services ungeAgneement

In the event of termination under this Articlthe MCP shall be entitled teequestreconciliation of
reimbursements through thénal month for which services were provided under tAigreement in
accordance with the reimbursement prigions of thisAgreement TheMCP agrees to waive any right to,
and shall make no claim for, additional compensation ag&x@#1by reason of such suspension or
termination.

In the event of termination under this Articlehe MCP shall return all records in their native format relating
to cost, work performed, supporting documentation for invoices submitte@iV, and copies of all
materials produced under or pertaining to this Agreement.

ODMmay, in itssolediscretion terminate or fail to renew thig\greementf the MCP or MCP's
subcontractors violate or fail to comply with the provisions of #aiseement or other provisions of law or
regulation governing the Medicaid prograkvhereODMproposes to terminate or refuse to enter into a
provider agreement, the provisions of applicable sections ofQA&with respect toODMs suspension,
termination, or refusal to enter into a provider agreement shall apply, including the MCP's rightueseq

an adjudication hearing und@®RCChapter 119The MCP does not have the right to request an adjudication
hearing undelORQChapter 119 to challenge any action taken or decision made by ODM with respect to
entering into or refusing to enter into a pvaer agreement with the MCP pursuant@RC action5167.1Q

When initiated by the MCP, termination of or failure to renew thgreementrequires written notice to be
received byODMat least 24Ccalendardays in advance of the termination or renewal date, provided,
however, that termination or nomenewalshallbe effective at the end of the last day of a calendar month.
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In the event of norrenewal ofthe Agreementwith ODM if the MCP is unable to providée required
number of days of notice t&DMprior to the date when theAgreementexpires, then the Agreementshall

be deemed extendetb the last day of the month thanheetsthe required number of daysom the date of
the termination notice, andboth parties shall, fothat time, continue to fulfiltheir duties and obligations as
set forth hereinlf the MCP wishes to terminate or not rendheir Agreementfor a specific regionjsODM
reserves the right tanitiate a procurement process to select additional M@Pserve Medicaid consumers
in that region(s)ODM, at its discretion, may uskea / t Q& ( S NI A-griewialoRthis Agteeyft2 v
as a factor in any future procurement process.

TheMCPunderstands that availability of funds to fulfill the terms of tAigreementis contingent on
appropriations made by the Ohio General Assembly and the United States government for funding the
Medicaid programlf sufficient fundsare not availablédrom the Ohio General Assembly or the United States
government to make payment: behalf ofa specific populatiofAged, BlingDisabled Modified Adjusted
Gross Incomgor Adult Exension)to fulfill the terms ofthis Agreementthe obligations, dutiesand
responsibilitiesof the partieswith respect to that population will be terminategkcept aspecifiedin

Appendix Ras of the date funding expirel.the Ohio General Assembly or the United States government
fails at any time to provide sufficientifiding forODMor the State of Ohio to make payments due under this
Agreement thisAgreementwill terminate as of the date funding expires without further obligatiorO&dM

or the State of Ohio.

ARTICLE PAMENDMENT AND RENEWAL

A.

This writing constitutes the entirBgreementbetween the parties with respect to all matters hereirhis
Agreementmay be amended only by a writing sighed by both par#es; written amendments to this
Agreementshall be prospective in nature.

In the event that changes Btate or £deral law, regulations, an applicable waiver or state plan amendment,
or the terms and conditions of any applicable federal waiver or state plan amendment, r€yDivio

modify this Agreement,ODMshall notifythe MCP regarding such changes and &gseementshall be
automatically amended to conform to such changes without the necessity for executing written
amendments pursuant to this Article of thAgreement.

This Agreement supersedes any and all previdgieemens, whether written or oral, between the parties.

A waiver by any party of any breach or default by the other party under this Agreement shall not constitute
a continuing waiver by such party afyasubsequent act in breach of or in default hereunder.

If the MCRwvasnot selected as a contractor as a resulagirocurement process, the expiration of this
Agreement shall not be considered a termination or failure to renBue MCP will have the ability to

protest the award of the contract in accordance with the process that will be described in the Request for
Applications.

ARTICLE XIMITATION OF LIABILITY

A.

TheMCP agrees t@l) pay for the defense (if regsted by ODM) of ODM and the State of Ohio and any of
its agencies, and (2) indemnify and to holdODMand theSate of Ohioand any of its agencidgrmless

and immune from any and all claims for injury or damages resulting from the actions or ommisiios

MCP in the fulfillment of thidgreemen2 NJ  NA Ay 3 FNRY (GKAa ! ANBSYSyi
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own actions or omission®r of those of its trustees, officers, employeegents,subcontractors, suppliers,

third parties utilized byhe MCP, or joint venturesSuch claims shall includeit are not limited to any

claims by providers or Medicaid recipierasy claims made under the Fair Labor Standards Act or under any
other federal or state law involving wages, overtimegorployment mattersand any claims involving

patents, copyrights, trademarkand applicable public records lawheMCP shalbe responsible for and

payall legal fees, expert and consulting fees, expensescasts associattwith defendingDDMand the

Sate of Ohioand its agencieagainst these claim#n any such litigation or claim, ODM and the State of

Ohio and its agencies shall have the right to choose their own legal counsel and any experts and consultants,
subject only to the requirement thaedal, expert, and consulting fees must be reasonable.

B. TheMCP hereby agrees to be liable for any loss of federal funds suffer@®Mfor enrollees resulting
from specific, negligent acts or omissions of the MCP or its subcontractors during the term of this
Agreement including but not limited to the nonperformance of the duties and obligations to whieCP
has agreed under thiagreement

C. Inthe event that, due to circumstances not reasonably within the contrti®MCP otODM a major
disaster, epidemic, complete or substantial destruction of facilities, war, riot or civil insurrection occurs,
neither ODMnor the MCP will hag any liability or obligation on account of reasonable delay in the
provision or the arrangement of covered services; provided that so lottieddCP'Certificate of Athority
remains in full force and effedhe MCP shall be liable for the covered sees required to be provided or
arranged for in accordance with thiggreement

D. In no event shall either party be liable to the other party for indirect, consequential, incidental, special or
punitive damages, or lost profits.

ARTICLE XASSIGNMENT

A. Medicaid membersnay not be transferrethy one MCP to anothentity without the expresgrior written
approval ofODM Even withODMQ @rior written approval, ODMreserves the right to offer such members
the choice of MCPs outside the normal open enrollment proaessimplement an assignment process as
ODMdetermines is appropriateAny member transfer shall be submitted foDM3review 120calendar
days prior tathe desired effective dateODMshall use reasonable efforts to respond to any such request for
approval within thel20-calendarday period.Failure ofODMto act on a request for approval within the
120-calendarday period does not act as an approval of the requ@RMmay require a receiving MCP to
successfully copiete areadiness review process before the transfer of mensherder this Agreement.

B. MCPs shall not assign any interest in this Agreement aaldi st transfer any interest in the same (whether
by assignment or novation) without the prior written approval of ODM and subject to such conditions and
provisions as ODM may deem necessary. No such approval by ODM of any assignment shall be deemed in
any event or in any manner to provide for the incurrence of any obligation by ODM in addition to the total
agreedupon reimbursement in accordance with this Agreemety assignments of interest shall be
addzo YA G GSR T2 NJchlénda@ays prds @tihe Slasiresh effective date. ODM shall use reasonable
efforts to respond to any such request for approval within #f#8-calendarday period.Failure of ODM to
act on a request for approval within tH&0-calendarday period does not act as approval of the request.
ODM may require a receiving MCP to successfully complete a readiness review process before the transfer
of obligations under this Agreement.
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C.

TheMCP shall not assign any interest in subcontracts ofAgieementand shall notransfer any interest in
the same (whether by assignment or novation) without the prior written approva@@iand subject to

such conditions and provisions @®Mmay deem necessaniny such assignments of subcontracts shall be
submitted forODMRreview 30calendardays prior to the desired effective datido such approval bDM

of any assignment shall be deemed in any event or in any manner to provide for the incurrence of any
obligation byODMin addition to the total agreedipon reimbursemenin accordance with thidgreement

ARTICLE XICERTIFICATION MADETBNEMCP

A.

ThisAgreementis conditioned upon the full disclosure the MCP toODMof all information required for
compliance withstate andfederal regulations.

TheMCP certifies that no federal funds paidtte MCP through this or any othégreementwith ODM

shall be or have been used to lobby Congress or any federal agency in connection with a particular contract,
grant, cooperative agreemenor loan. TheMCP futher certifiesits continuingcompliance withapplicable

lobbying restrictiongontained in31 U.S.C. 1352 addb CFR Part 98.this Agreement exceeds $100,000,

the MCP has executed the Disclosure of Lobbying Activities, Standard Form LLL, if redfeidedaby
regulations.This certification is material representation of fact upon which reliance was placed when this
Agreementwas entered into.

. TheMCP certifies that neithethe MCP nor any principals tife MCP (i.e., a director, officgpartner, or

LISNBE2Y S6AGK O0SYSFAOAIE 26ySNEKALI 2F Y2NB (KFy pm»
proposed for debarment, declared ineligible, or otherwise excluded from participation in transactions by any
Federal agencylhe MCP also difies that it is not debarred from consideration for contract awards by the
Director of the Department of Administrative Services, pursuant to ei@RCsection 153.02 oORGection
125.25.The MCP also certifies that the MCP has no employment, camgudt any other arrangement with

any such debarred or suspended person for the provision of items or services or services that are significant
FYR YFGSNALFE (G2 (GKS a/ onMaThiOnfficaldn @ a uetefial r2pdesehtatibnion 2 v
fact upon which reliance was placed when thigeementwas entered intoFederal financial participation

(FFRis not available for amounts expended for providers excluded by Medicare, Medicaid, or SCHIP, except
for emergency serviced.it is ever determined thathe MCP knowingly executed this certification

erroneously, then in addition to any other remediesistAgreementshall be terminated pursuant to Article

VIIl, andODMshalladvise the Secretary of the appropridederal agency of the knowingly erroneous
certification.

TheMCP certifies thathe MCP is not on the most recent list established by the Secretary of State, pursuant
to ORCaction 121.23, which identifiethe MCP as having more than one unfair labor practice contempt of
court finding.This certification is a material representation a€f upon which reliance was placed when this
Agreementwas entered into.

TheMCP agrees not to discriminate against individuals who have or are participating in any work program
administered by &@ounty Department of Job and Family Servig@BJF3)nder ORCChapters 5101 or 5107

TheMCP certifies and affirms that, as applicabl¢ite MCP, no party listed or described in Division (l) or (J)
of ORC action 3517.13 who was in a listed position at the time of the contribution, has made as an
individual, within the two previous calendar years, one or more contributions in excese diousand
dollars($1,000.00) to the preser@overnoror to the Goverr2 Nd@mpaign committees during any time
he/she was a candidate for offic€his certification is a material representation of fact upon which reliance
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was placed when thisgreementwas entered intolf it is ever determined thathe MCP's certification fo

this requirement is false or misleading, and not withstanding any criminal or civil liabilities imposed by law,
the MCP shall return t&DMall monies paid téthe MCP under thig\greement The provisions of this

section shall survive the expiration or termination of tAigreement

TheMCP agrees to refrain from promising or giving to @BMemployee anything of value that is of such a
character as to manifest a substantial and impropdiuence upon the employee with respect to his or her
duties.

TheMCP agrees to comply with the false claims recovequirements o#42 U.S.CL396a(a)(68) and to also
comply with ORGection5162.15

TheMCP, its officers, employees, members, any subcontractors, and/or any independent contractors
(including all field staff) associated with tiligreementagree to comply with all applicable state and federal
laws regarding a smokieee and drugfree workplace. The MCP will make a good faith effort to ensure that
all MCP officers, employees, members, and subcontractors will not purchase, transfen, pgssess illegal
drugs or alcohol, or abuse predmd drugs in any way while performing their duties undeis Agreement.

TheMCP certifies and confirms that any performance of experimental, developmental, or research work
shall provide for the rights of the Federal Government and the recipient in any resulting invention.

TheMCP certifies and confirms thatagreesto comply with all applicable standards orders or regulations of
the Clean Air Act and Federal Water Pollution Control Act.

The MCP agrees that it is in compliance with the Federal Acquisition RegulatiofofFadthbatting

Trafficking in Persons, 48 CP&t22{ dzo LI NIi HH ®MT I AY BHKAOK daGKS ! yAids

zerotoleranceLJ2 f A O& NB I NRAY3I GNI FFAO|I Ay 3 Rayf52818padi 27,4 d ¢
specifically Subpart 52.250 are hereby incorporated into this Agreement by reference. ODM reserves the
right to immediately and unilaterally terminate this Agreement if any provision insggsionis violated and
ODM may implemen$ection 106(g) of the Trafficking Victims Protection Act of 2000, as amended (22 USC
7104),see2 CFR Part 175.

ARTICLE XHCONSTRUCTION

A.

ThisAgreement shall be governed, constryeahd enforced in accordance with the laws and regulations of
the state of Ohio and appropriate federal statutes and regulatidrtse provisions of this Agreement are
severable and independent, and if any such provision shall be determined to be unenferdrathole or

in part, the remaining provisions and any partially enforceable provision shall, to the extent enforceable in
any jurisdiction, nevertheless be binding and enforceable.

ARTICLE XNINCORPORATION BY REFERENCE

A.

B.

OACQCChapter 560-26is hereby incorporated by reference as part of thgreementhaving the full force
and effect as ispecifically restated herein.

AppendiceAthrough Sand any additional appendices are hereby incorporated by reference as part of this
Agreementhavirg the full force and effect as if specifically restated herAppendix P and any other
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applicableobligationsset forth in this Agreemenwill survive the termination or nonenewal of this
Agreement.

. In the event of inconsisteymr ambiguity between the provisions of OAC Chaptéi(826 and this

Agreement, the provisions of OAC Chapte6B26 shall be determinative of the obligations of the parties
unless such inconsistency or ambiguity is the result of changes in federaleolastaas provided in Article

IX of thisAgreement in which case such federal or state law shall be determinative of the obligations of the
parties.In the event OAChapter5160-26is silent with respect to any ambiguity or inconsistency, the
Agreement (including Appendiceshall be determinative of the obligations of the partigsthe event that

a dispute arises which is not addressed in any of the aforementioned documenjsarties agree to make
every reasonable effort to resolve the dispute, in keeping with the objectives dikgheementand the
budgetary and statutory constraints G&DM

ARTICLE XMNOTICES

All notices, consents, and communications hereunder shaiiven in writing, shall be deemed to be given upon
receipt thereof, and shall be sent to the addresses first set foeiow.

ARTICLE XYHEADINGS

The headings in this Agreement have been inserted for convenient reference only and shall not be edrisider
any questions of interpretation or construction of this Agreement.

The parties have executed thAgreementthe date first written aboveTheAgreementis hereby accepted and
considered binding in accordance with the terms and conditions set forth in the preceding statements.

MCP NAME:

BY:

DATE:

PRESIDENT & CEO

ADDRESS:

THE OHIO DEPARTMENT OF MEDICAID:

BY:

DATE:

MAUREEN M. CORCORBIRECTOR
50 West Town Stree§uite 400, Columbus, Ohio 43215

Rev.10/2020 Pagellof 233



Medicaid Managed Care
Table of Contents

Ohio Department of Medicaid (ODM)
Medicaid Managed Care Provider Agreement
Table ofContents

APPENDIX TITLE

APPENDIX A OAC RULES

APPENDIX B SERVICE AREA SPECIFICATIONS
APPENDIX C PLANRESPONSIBILITIES

APPENDIX D ODM RESPONSIBILITIES

APPENDIX E RATE METHODOLOGY

APPENDIX F MARKETING AND MEMBEBMMUNICATIONS
APPENDIX G COVERAGE AND SERVICES

APPENDIX H PROVIDER PANEL SPECIFICATIONS
APPENDIX | PROGRAM INTEGRITY

APPENDIX J FINANCIAL PERFORMANCE

APPENDIX K QUALITY CARE

APPENDIX L DATA QUALITY

APPENDIX M QUALITY MEASURENDSTANDARDS
APPENDIX N COMPLIANCE ASSESSMERNTEM
APPENDIX O QUALITY WITHOLD

APPENDIX P PLANTERMINATIONS/NONRENEWALS
APPENDIX Q PAYMENT REFORM

APPENDIX R PHARMACY SERVICES

APPENDIX S STATE OF EMERGENCY REQUIREMENTS
Rev.10/2020 Pagel2of 233



Medicaid Managed Care
Appendix A
OAC Rules

APPENDIX A
OAC RULES

1. Themanaged care programulesare located irOhio Administrative Code (OAChapter516026 and
Oy 6S | 00SaaSR StSOUNRYyAOIffe GKNRdIdzZAK GKS hKA?2

2. Distribution ListSubscriptionsThe MCP shall subscribe to the appropriate distribution lists for
notification of all OAC rule clearances, and final rules published with medical assistance letters (MALS),
Medicaid handbook transmittal letters (MHTLS), and other transniigtétrs affecting managed care
program requirements. The MCP is solely responsible for submitting its names and email addresses to
the appropriate distribution lists and is also responsible for ensuring the validity afraaijaddresses
maintained on tlese distribution listsEmail distribution lists include:

a. RuleWatch Ohiat https://www.rulewatchohio.gov/home?1and

b. ODM Rule Notification dtttps://medicaid.ohio.qov/RESOURCES/L-egalContracts/Rules
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APPENDIX B
SERVICE ARBRECIFICATIONS

1. Service AreasThe MCP agrees to provide services to Aged, Blind or Disabled (ABD) members, Modified
Adjusted Gross Income (MAGI) members, and Adult Extension members residing in the following service

area(s):

Central/Southeast Region X
Northeast Region X
West Region X

The ABD and MAGI categories of assistancéleseribed in OAC rule 51@8-02. The Adult Extension
OFrGS32NE Aa RSTAYSR AY hKA2Qa aSRAOFAR {dGF4S t €l
Medicaid Services (CMS).

TheMCPshallserve all counties in any region they agree to serve.

2. OhioMCP RegionsCounties are grouped into three regioasidentified below.

Counties in the Central/Southeast Region

Athens Franklin Jefferson Morrow Pickaway
Belmont Gallia Knox Meigs Pike
Coshocton Guernsey Lawrence Monroe Ross
Crawford Harrison Licking Morgan Scioto
Delaware Hocking Logan Muskingum Union
Fairfield Jackson Madison Noble Vinton
Fayette Marion Perry Washington
Counties in the Northeast Region

Ashland Cuyahoga Huron Medina Summit
Ashtabula Erie Lake Mahoning Trumbull
Carroll Holmes Lorain Richland Tuscarawas
Columbiana Geauga Portage Stark Wayne

Counties in the West Region

Adams Clermont Hancock Miami Seneca
Allen Clinton Hardin Montgomery Shelby
Auglaize Darke Henry Ottawa Van Wert
Brown Defiance Highland Paulding Williams
Butler Fulton Lucas Preble Wood
Champaign Greene Mercer Putnam Wyandot
Clark Hamilton Sandusky Warren
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APPENDIX C
PLANRESPONSIBILITIES

The following are Managed Care Plan (MCP) responsibilities not otherwise specifically sttéal in
Administrative Code (OA@)le or elsewhere ithis Agreement

1. The MCBRhallimplement program modifications as soon as reasonably podsittleo later than the
required effective date, in response to changes in applicable state and federal laws and regulations.

2. The MCRhallsubmit a current copy of its Certificate of Authgr{fCOA) tahe Ohio Department of
Medicaid ©DM) within 30calendardays of issuance by the Ohio Department of Insurance (ODI).

3. The MCRhalldesignate the following:

a. A primary contact person (the Contract Compliance Officer) who will dedicate a tyajbhis
or her time to the Medicaid product line and coordinate overall communication between ODM
and the MCPODM may also require the MCP to designate contact staff for specific program
areas.The Medicaid Contract Compliance Officer will be respoasdslensuring the timeliness,
accuracy, completenesand responsiveness of all MCP submissions to ODM.

b. A provider relations representative for each service area includéuisrAgreementEach
provider relations representative can serve in ttdgpacity for only one service area.

4. CommunicationsThe MCRhalltake all necessary and appropriate steps to ensure all MCP staff are
aware of, and follow, the following communication process:

a. All MCP employees are to direct all dayday submissionand communications to their ODM
designated Contract Administrator within tl@fficeof Managed CareQMQ unless otherwise
notified by ODMIf the MCP needs to contact another area of ODM in any other circumstance,
the Contract Administrator within th®MCshallalso be copied or otherwise included in the
communication.

b. Entities that contract with ODM should never be contacted by the MCP unlessh@a®M
specifically instructed the MCP to contact these entities directly.

c. Because the MCP is ultimately responsible for meeting program requirements, ODM will only
RA&A0Odzaa a/t AadadzsSa ¢gAGK GKS a/tQa &adz 02y (iN} O
discussion or when the MCP grants ODM permission to do so. MCP subcontractors should

communicate with ODM when the MCP is participating, or when the MCP grants authorization
to communicate directly with ODM.

5. The MCRhallbe represented at all meetings aedents designated by ODM that require mandatory
attendance.

6. The MCRhallhave anOhio Medicaid Managed care progradministrative office located in Ohio.
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7. The MCBRhallhave its Ohio Medicaid Managed Care program member call center(s) located in the state
of Ohio.

8. Required MCP Staffhe MCRBhallhave the key Ohio Medicaid Managed Care program staff identified
below based and working in the state of OH@ymanagemehand supervisorgtaff for positions
associated with new products and services shall be in place at leasidtdardays prior to the
effective date of the new products and servicEach key staff person identified below may occupy no
more than one othe positions listed below, unless the MCP receives prior written approval from ODM
stating otherwiseThese key staff are:

a. Administrator/CEO/CO@r their designeeshallserve in a full time (40 hours weekly) position
available during ODMusinesshours to fulfill the responsibilities of the position and to oversee
the entire operation of the MCH.he Administrator shall devote sufficient time to the MCP's
operations to @sure adherence to program requirements and timely responses to ODM.

b. Medical Director/CMOwho is a physician with a current, unencumbered license through the
Ohio State Medical Board. The Medical Direstoallhave at least three years of training in a
medical specialty. The Medical Director shall devote full time (minimum 32 hours weekly) to the
altQa 2LISNYGA2ya G2 SyadzaNB (-hodrSdossultatinrag OF f RS
needed. The Medical Director shall be actively involved in all mijocad and quality
management components of the MCP. At a minimum, the Medical Director shall be responsible
for:

i. Development, implementatiorand medical interpretation of medical policies and
procedures including, but not limited to, service authoriaat claims review, discharge
planning, credentialing and referral management, and medical review included in the
MCP grievance system;

ii. Administration of all medical management activities of the MCP; and

iii. Serve as director of the Utilization Managemenirgoittee and chairman or co
chairman of the Quality Assessment and Performance Improvement committee.

c. Behavioral Health (BH) Administrative Directatho possesses an independent, curreard
unrestricted Ohio licens® provide BHservices in the State of Ohio (MD, DO, RN wdkiance
Practice Registered Nurse (APRN) licengesgchologist, LISW, PCC, IMFT) and has a minimum
of five years ofexperiencen the provision and supervision of treatment service for mental
illness and sistance usalisorders. The BH Administratii®@rector shall demonstrate
knowledge and understanding bfK A 2 Qa  2y@t&MNdhicH includes mental health, alcohol
and drug addiction, and developmental disabilities services. He or she shall be resptorsibl
the daily operational activities d@Hservices across the full spectrum of carertembers
inclusive of mental health and substance abuse services. The prinmatyofus of the BH
AdministrativeDirector are:

i. Ensuing access to Bekrvices including mentakhlth andsubstance abuse services;
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ii. Ensuring systematic screening ®iirelated disorders by utilizing standardized and/or
evidencebased approaches;

iii. Promoting preventivdBHstrategies;

iv. Identifying and coordinating astisce for identified Beneficiary needs specifidid

v. Participating in management and program improvement atigigiwith other key staff
(including the BH Clinical Directdoy enhanced integratiomvith primary careand

coordination ofBHservies and achievement of outcomesd

vi. Working with the BH Clinical Director, as needed, in the development and maintenance
of programs and systems.

d. Behavioral Health (BH) Clinical Directwho is a @dicatedpart-time staff, at a minimumyith
continuous engagemerib perform the functions of a BH Clinical Direcfbinese personnel
must be practicing within the scope of his or fieense andnust hold a current unrestricted
Ohio license as either a Clinical Psychologist, or a Board Certified Psychiatrist, with a minimum of
three years professional experience in a clinical setting.

i. The MCP must include at least one Board Certified Psychiathio shall be a
prescriberto perform thefollowingBH Clinical Director functions:

1. Play a lead role in monitoring theverall safety of patients with a BH diagnosis,
with a special focus on safe prescribing;

2. Serving as keyclinical lead in developing and implementing evideshbased
clinical policiesand practices

3. Participating in regulatory/accreditation reviews;

4. Assuming key role inuglity improvement initiatives, case management
activities and member safety activii€i.e. incident management

ii. All other duties and responsibilities of the BH Clinical Director staff shall include:
1. BH coverage determination for utilization management to ensure members
receive appropriate and medically necessary care in the mostaftesttive

setting;

2. Oversight and quality improvement activities associated with case management
activities;

3. Providing guidance to BH orientation and network development/ recruitment in
conjunction with provider relationyaluebasedcontracting support of
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episodes of care and full integration of BH services

4. Assisting in the review of utilization data to identifyri@aces in patterns, and
providingfeedback and education to MGRaff andproviders as appropriate;
and

5. Representinghe MCP as the primary clinical liaison to members, providers and
ODM.

Contract Compliance Officarho will serve as the primary poiatf-contact for all MCP
operational issues. The primary functions of the Contract Compliance Officer may include but
are not limited to: coordinating the tracking and submission of all contract deliverafikdding

and coordinating responses to ODM inquiries, coordinating the preparation and execution of
contract requirements, random and periodic aud@ad site visits.

Provider Services Representativeso will resolve provider issues, including, but figtited to,
problems with claims payment, prior authorizations (Fakd referrals.

Care Managemen(CM)Directorwho is an Ohidicensed registered nursaer an Ohiolicensed
independent social workepreferably with a designation as a Certified Case &ggn (CCM)

from the Commission for Case Manager Certification (CCMCYLNIBrector is responsible for
overseeing the dayo-day operational activities of the Care Management Program in
accordance with state guidelines. The CM Directoggponsible for ensuring the functioning of
care management activities across the continuum of care (assessing, planning, implementing,
coordinating, monitoring, and evaluating)he CM Directoshallhave experience in the

activities of care management apecified in 42 CFR 438.208. Primary functions o€itle

Director position are to ensure:

i. The implementation of mechanisms for identifying, assessing, and developing a
treatment plan for an individual with special health care needs;

ii. Access to primary ce, behavioral healthand coordination of health care services for
all members; and

iii. The coordination of services furnished to the enrollee with the services the enrollee
receives from any other health care entity.

Utilization ManagementUM) Directorwho is an Ohidicensed registered nurse or a physician

with a current unencumbered license through the Ohio State Medical Boafdrably witha
certification as a Certified Professional in Health Care Quality (CPHQ) by the National Association
for Health Care Quality (NAHQ) and/or Certified in Health Care Quality and Management
(CHCQM) by the American Board of Quality Assurance and Utilization Review Provideid. The
Director is responsible for overseeing the dayday operational activities of ghUftilization
Management Program in accordance with state guidelines. The UM Did@dtihave

experience in the activities of utilization management as specified in 42 CFR 438igidy

functions of the Director of Utilization Management position svensure:
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I. There are written policies and procedures regarding authorization of services and that
these are followed:;

ii. Consistent application of review criteria for authorization decisions;
iii. Decisions to deny or reduce the amount of services are madehaalth care
professional who has appropriate clinical expertise in treating the enrollee's condition or
disease;
iv. Notices of adverse action meet the requirement}afCFR38.404; and
v. All decisions are made within the specified allowable tfraenes.
Early and Periodic Screening, Diagnosis and Treatment (EPSDT)/Maternal Child Health
Managers K2 A& |y hKA2 fAO0OSyaSR NBIAAGSNBR ydzNBS,
master@ degree in health services, public health, or health care administratianaiher
related field and/or a CPHQ or CHCQM. Staffing under this position should be sufficient to meet
guality and performance measure goals. The primary functions of the EPEBITMMnNnager are:
i. Ensuring receipt odll EPSDT services;
ii. Ensuring receipt of maternal and postpartum care;
iii. Promoting family planning services;

iv. Promoting preventive health strategies;

v. ldentifying and coordinating assistance for identified member needsific to
maternal/child health and EPSDT;

vi. Interfacing with community partners; and
vii. Pregnancy Related Services Coordinator

Quality Improvement (QI) Directois a member of the MCP QI leadership team igheither an
Ohiolicensed registered nurse, physician or physician's assistant, or who is certified as a CPHQ
by the National Association for Healthcare Quality, CQIA by the American Society for Quality
(ASQ), and/or a CHCQM by the American Board oft@Q@asurance and Utilization Review
Providers (ABQAURWIthin six months oemployment. The&Ql Director shall have experience in
guality management and quality improvement as specified in 42 CFRO&3Brough438370.

The primary functions of the I@irector position are:

. 5S@St2LAY3I YR YIFylI3Ay3ad GKS a/incling LI2 NI F 2 €
identifying and prioritizing initiatives
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i. taaAradAaya GKS a/tQa fSI RSNI#thddatirédf Y Ay 02
improvement efforts andheir relationshipto the MCP and ODM quality strategies and
improved state health outcomes;

iii. Ensuring individual and systemic quality of care and sertliteagh modeling and
encouraging systems thinking

iv. Assisting the MCP leadership tegasdefined in Appendix K integrating quality
G§KNRdAK2dzi GKS 2NBFYATIFGA2y Q8 Odz G§dzZNB G KN
program areas to identifymprovement opportunities, test improvement strategies
using proven methodsindassess results usirfigeguentmeasurenents

v. Supporting MCP improvement tearimsthe execution of quality improvement projects
including elevating resource, IT, analytic, and staffing needs by bringing to the attention
of the leadership team;

vi. Ensuringappropriatemembers of MCP improvement teams duodly prepared forQI
discussions with ODI.e.team members should bable to indepenéntly describe the
current status of intervention testing, the theory of change, &bc.projects in which
they areinvolved);

vii. Increasing MCP staff effectiveness throyghvidingODMapprovedtraining in quality
improvementscienceand reinforcinghe applicationof quality improvementools and
methodswithin MCP improvement projectand initiatives

viii. Articulatingthe methods measuresand dataused todeterminechoiceand
effectiveness of improvement activities;

ix. Incorporating the results of quality improvement assessments and evaluations into the
altQa ljdzr fAde adN)rGS3eT

X. Monitoring, reporting, and presemng quality improvement initiative status and results
overtime, includingessons learned from failure® both internal and external
audiencedo drive real time decision makingnd

xi. Workingcollaborativelywith all MCPs an@DM to improve population health
outcomes including addressing health equity and social determinants of health

k. Community Engagement Coordinattsa positionthat formalizes current MCP engagement
activities in priority communitiedDepending on the size of the population being served, at least
onefull-time employee ETEwill be devoted to Community Engagement Coordinator
responsibilitiesThese responsibilities may be filled by multiple individuatmmunity
Engagement Coordinateesponsibilitieshallinclude:

i { SNDAY3 | & (KS (Spof contadt fol ODMs¥rictiddied itnjove/nént

efforts involving communitpased organizations and requiring community outreaol
activeinvolvement in priority communities (e.g., communbigsed infant mortality
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reduction);

ii. Attending or overseeing MCP attdance at community events in priority communities
(e.g., trainings, racism dialogues, infant mortality awareness events);

ii. In-person communication with funded communibased organization€CBOsin order
to bolster the presence of the MCP itself as Hadmrative and trusted partner of the
CBO and as a supporter of the ODM initiative;

iv. /2t f 102N GAY3T 6A0GK 20KSNJ a/taQ O22NRAYLI G2
concerns,

v. Coordinating the tracking and submission of process measures, as needed, related to
MCP improvement efforts in communities (e.g. infant mortality reduction efforts in high
priority areas);

vi. Promoting referral of members to CBOs wisamvices are providethat will promote
better pregnancy outcome®(g.,Centering Pregnancy);

vii. Responding to ODM inquiries related to MCP community engagement activities; and
viii. ldentifying additional community engagement opportunities and developing a
Community Engagement Plam participate in or support those opportunities. The
Community Engagement Plan shall be submitted as specified by ODM.
I.  Transition Coordinatomwho will serve as the primary point of contdot planning and
managing all MCP transition activities associated with MCP termination and/or nonrenewal, as
identified in Appendix P. The primary functions of the Transition Coordinator include, but are
not limited to:

i. Coordinating the developmentandl dzo YA & & A 2 Y trénditionpl&rS a/ t Q&

ii. QGoordinating the tracking and submission of all transitretated reports and
deliverables

iii. Coordinating MCP representation and attendance for ODM identified transition
meetings

iv. Coordinating and overseeindlanember transition activities to ensure the safe
v. Timely and orderly transition of members and their care; and

vi. (oordinating the development of submission of MZ&hsitionplan updates and final
report to ODM
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9.

10.

11.!

12.

13.

14.

15.

16.

Upon request by ODM, the MGRalld dzo YA G AYF2NXI GA2Yy 2y GKS OdzZNNBYyY
operations not specifically covered under this Agreement unless otherwise excluded by law.

The MCBhallensureemployees including subcontractor staffeceive trainingon applicable program
requirements, and represent, warrardand certify to ODM that such training occurs, or has occurred.
Training will be commensurate witlrovider functionand will include at a minimuran introduction to
behavioral halth benefits, evidencéased practicefor both behavioral healtrand medical conditions
personcentered care delivery approachemd other subjects as specified by ODMlividuals who
oversee training shall have demonstrable experience and expentibe itopic for which they are
providing training.

lff SyLfz2es8$8a 2F (GKS a/t I yR-pérgScordattwithd mémder @2 y § NI
0 KS YSYo Shalcampk @ithi &riminal record check requirements as specified by ODM.

If the MCP determines that it does not wish to provide, reimleymsr cover a counseling service or

referral service due to an objection to the service on moral or religious grourstslitmmediately

notify ODM to coordinate the implementation of this chang&eMCPisrequired to notify their

members of this chage at least 3@alendardays prior to the effective datd. KS a/ t Q& YSY o6 SNJ
handbook and provider directory, as well as all marketing materials, will need to include information
specifying any such services that the MCP will not provide.

For any data and/fodocumentation thathe MCPisrequired to maintain, ODM may request thihe
MCP provide analysis of this data and/or documentation to ODM in an aggregatat to be solely
determined by ODM.

The MCP is responsible for determining medieadessity for services and supplies requestedtfor
members as specified in OAC rule 5P6903. Notwithstanding such responsibility, ODM retains the
right to make the final determination on medical necessity in specific member situatioascordance
with OAC rule 51626-03.1, the MCRhallmake its medical necessity review policies and procedures
available to ODMas well azontracting and noftontracting providers.

The MCBRhallsubmit medical records at no cost to ODM and/or its designee upgues.
Provider Panel Changes.
a. In addition to the provisions in OAGle 5160-26-05, the MCRhallnotify the OMCin writing:

i. Within onebusinesslay of becoming aware that an MCP panel provider that served 500
2NJ Y2NB 27 { K#® thapgreviéua 12 Ywénwiailso\idinotify the MCP that
they are no longer available to serve asMCP panel provider;

ii. No less than 90 daysefore theenddate of an MCP initiatedwithout causetermination
of aprovider subcontract whethe provider hasserved nn 2NJ Y2NB 2F GKS
membersin the previous 12 monthd his includes individual practitioners in group
practices which cumulatively have sen&@D or more members in the previous 12
months.MCRinitiated terminations ofprovidersubcontractshat havesened 500 or
Y2NB 2F (GKS a/tQad YSYoSNE VYisaterth@apenil 1S S¥
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enrollment month ends;

ii. Prior to any MCRnitiated providerpanel changes that will result in provider network
availabilitybeingreduced by 10% or more of available panel providers as of the date of
the notice.MCRinitiated changes may inclugbut are not limited tq restricting
contracts for any service or with any providers by limiting subcontracts (including sole
source contracting), terminating or restricting any providers or group of providers or by
reducing payment rateor

iv. Within onebusinesgiay of becoming aware off@oviderinitiated hospital unit closure.

b. When aplan has been notified of a hospital termination, the MCP may request @dibrize
an alternative notification areaniaccordance with OAQle 5160-26-05. Upon request, ODM
will determine the authorized notification area no later thamusinesslaysafter receipt of the
a / ts submissionThe notificationtimelines outlinedn OAC rule 516@6-05 will not be
waived.TheMCP must submitthe following detailso ODM:

i. Provider informatiorincludingname, provider type, addresand county where services
were rendered, including details for @llimary care providersRCP}sor specialists if the
provider is a hospital;

ii. Copy of the termination noticancludingthe termination date;

iii. Number of members who used services franwere assigned ta PCP in the previous
12 months; and

iv. Results of an evaluation of the remainirantracts completed to assure adequate
access, including the average and longest distance a member will need to travel to
another provider, and the name, provider type, addressd county of the remaining
contracts that can meet the access requirements.

v. For hospital terminations:

1. Zip codes or counties of residence for members who used services in the
previous 12 months;

2.t SNOSydl3S 2F GKS LXIFyaQ YSYOSNEBKALI (K
O2YLI NB gA0GK (KS LISNOSyld 2 FnexidioSestLI | y aC
contract hospital; and

3. Plan toensurecontinuity of services for members in their third trimester,
receiving chemotherapy, and/or receiving radiation treatment.

17. Additional Benefits.The MCP may elect to provide services in addition to tlwosered under the Ohio
Medicaid feefor-service (FFS) programefore the MCP notifies potential or current members of the
availability of those services, the MG&IRallfirst notify ODM of its plans to make such services available.
If the MCP elects to provide additional services, the M@&lensure to the satisfagin of ODM that

Rev.10/2020 Page23of 233



Medicaid Managed Care
Appendix C
Plan Responsibilities

the services are readily available and accessible to members who are eligible to receivAdadémnal
benefitsshallbe made available to members for at least six calendar months from the date approved by
ODM.Additional benefits may rtovary by county within a region except out of necessity for
transportation arrangements (e.g., bus versus cMQPs approved to serve membengsy vary

additional benefits between regions.

a. The MCP is required to make transportation available to any neemdgjuesting transportation
when the membeshalltravel 30 miles or more from his or her home to receive a medically
necessary Medicaidovered service provided by the MCP pursuant to OAC rule-866Q@ and
Appendicess and Hof this Agreementlf the MCP offers transportation to their members as an
additional benefit and this transportation benefit only covers a limited number of trips, the
required transportation listed above may not be counted toward this trip limit.

b. The MCRhallgive ODM and members @@&lendardays prior notice when decreasing or ceasing
any additional benefitaWhenthe MCP finds that it is impossible to provide @lendardays
LINAR2NJ y2G3AO0S F2NJ NBlFazya o6Se2yR AlGaDvomay G Nt =
be notified within at least onbusinesgay.

18. Behavioral Health Crisis Servicdhe MCPshallensure protocols, policieand processes are in place
for MCPand/or delegated staff taappropriately address membeontactsrelated tobehavioral health
crisis needsProtocolsshallinclude at a minimum the involvement ofjualified health professionals
whose scope of practice and licensure permits them to perform the required functions assowitited
the servicesStaffshallhaveexperience with behaviordlealthcrisis assessment and interventias
applicable, a mechanism to validateat the individual received the needed services (e.g. connection to
crisis counseling services), andthe @@ G2 | OGA @I GS GKS a/t Qa LINROSa&3

19. Provision of Transportation Serviceshe MCRhallensure transportation pickip is completed not
more than 15 minutes before or 15 minutes after the ys@heduled pickip time, ensuring the member
is on time for their appointment-ollowing a scheduled appointment, transportation pigkshallbe
completed no more than 30 minutes after a request for pigkfollowing a scheduled appointmerithe
vendorshallattempt to contact the member if he/she does not respond at pigk

a. Thetransportationvendorshallnot leave the pickup location prior to the pe-scheduled pickip
time.

b. The MCRhallidentify and accommodatanyspecial transportation assistance needs of their
members (e.g., doeto-door assistance, attendant support, memkspecific timeliness
requirements). Membespecific needshallbe comnunicated to the transportation vendor and
dzLJR} G S
needsshallo

R Id FNBIljdsSSyidte & Aa WHS &pliRablé, thesé dzLILI2 N.
S R20dzYSyidSR Ay GKS YSYoSNDRa OFNB LI | yc
c. The MCRhallsubmit a plan for the provision of transportation see$ during winter snow and

other weather emergencies, specifying identification, triage, transportation of consumers

requiring critical services, notification to consumers of canceled transportation and

rescheduling. The plashallspecify the snow emergey level and any other weatheelated

criteria that require a change to scheduled transportatibhe MCRhallnotify the Contract
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20.

21.

Administrator immediately when transportation is canceled in accordance with the plan.

Member RightsThe MCRBhallcomply with 42 CFR 438.1,0DAC rule 516R06-08.3 and any applicable
federal and state laws that pertain to member rights and ensure its staff adhere to such laws when
furnishing services to its membeiBhe MCP shall include a requirement in its cortgadth affiliated
providers that such providers also adhere to applicable Federal and State laws when providing services
to members.

Cultural Competency and Communication Need$e MCP is responsible for promoting the delivery of
services in a culturgl competent manner, agefinedby the National Standards for Culturally and
Linguistically Appropriate Services (CLAS) in Health and Health Care
(https://www.thinkculturalhealth.hhs.gov/clgsto all members, including those with limited English
proficiency (LEP) and diverse cultural and ethnic backgroutisisbilities, and regardless ofrgker,
sexual orientationor gender identity The MCRBhallmake oral interpreter services for all languages
available free of charge to all members and eligible individuals pursuant to 42 CFR @d)88)I0{e
MCPshallcomply with the requirements spe@fd in OAC rules 51686-03.1, 516626-05,and5160-26-
05.1 for providing assistance to LEP members and eligible indivitiuatidition, the MCRBhallprovide
written translations of certain MCP materials in the prevalent-onmglish languages of members and
eligible individuals in accordance with the following:

a. If ODM identifies prevalemon-EnglisHanguageds y G KS a/t Qa &aSNIIAOS | NB
specified by ODMshalltranslate marketing and member materials, including but not limited to
HIPAA privacy notices, into the primary languages of those grotesMCP shathake these
marketing and member materials available to eligible individuals ffednarge.

b. The MCRhallutilize a centralized database which records the special communication needs of
all MCP members (i.e., those with LEP, limited reading proficiency [LRP], visual impairment, and
hearing impairment) and the provision of related services (i.e., MCP materglernate
format, oral interpretation, oral translation services, written translations of MCP materials, and
sign language service3his databasehallinclude all MCP member primary language
information (PLI) as well as all other special commuricatieeds information for MCP
members, as indicated above, when identified by any source including but not limited to ODM,
the Hotline, MCP staff, providers, and membdrkis centralized databashallbe readily
available to MCP staff and be used in canating communication and services to members,
including the selection of a primary care provider (PCP) who speaks the primary language of an
LEP member, when such a provider is available.

c. The MCBRhallshare specific communication needs information withproviders [e.g., PCPs,
Pharmacy Benefit Managers (PBMs), dhitd-PartyAdministrators (TPAS)], as applicable.

d. TheMCRhalla dzo YA G (2 h5a3x dzLl2y NB|jdzSadz Ay F2NNI GA:
special communication needs, which could inclividual member names, their specific
communication need, and any provision of special services to members (i.e., those special
services arranged by the MCP as well as those services reported to the MCP which were
arranged by the provider).
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e. The MCRs responsible for ensuring that all member materials use easily understood language
and format.The determination of whether materials comply with this requirement is in the sole
discretion of ODM.

f. The MCBhallLJs NIIA OA LI GS Ay hb5 ani@aiveddz G dzNIF £ O2YLISG Sy

g. The MCP will use persarentered language in all communication with eligible individaals
members

22. Healthchek and Pregnancy Related ServideS | f § KOKS1 X hKA2Q&a SIN¥eé& |yR
and treatment (EPSDT) aRdegnancy Related Services programs are outlined in OAC rules-2184):1
5160:12-16, and 51661-14.

a. Informing members about Healthchgihe MCPshall

i. Inform eachnewmember under the age of 2dbout Healthchek services as prescribed
by ODM and as specified by 42 CFR 44di86n 5 calendar daysf receipt of the 834C
enrollment file. TheMCP may meet this requirement by including information with the
new member materials as specifiedAppendk F In addition, the MCP may be required
G2 02YYdzyA Ol S & A éotinty deaBimeYit 801D ehdiamay setvige® |
(CDJFSgency any requests made by the memberdaunty-coordinated services
and/or supports (e.g. social services).

ii. Provide members with accurate information in the member handbook regarding
Healthchek¢ KS a/ t Qa Y S Y s$h&IbE piovidgdR@dntettieds within the
time frames specified in thisppendix andhallinclude verbatim the model language
developed by ODMI'he model languagat a minimum will include:

1. A description of the types of screening and treatment services covered by
Healthchek;

2. Alist of the intervals at which individuals under age 21 shoeddive screening
examinations, as indicated by the most recent version of the document entitled
GwSO2YYSYRIFGA2ya FT2NJ t NEBOSYGADdS t SRALF
Futures/American Academy of Pediatrics;

3. Information that Healthchek services greovided at no additional cost to the
member; and

4. Information that providers may request prior authorization:for
a. (Qoverage of services that have limitatigrsd/or

b. Servicesot covered for members age 21 and older if the services are
medically necessgrEPSDT services.
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iii. Provide theinformation included in the member handboakoveregardingHealthchek
on the MCP's member website specified in gppendix.

iv. Deliver Healthchek information as provided, or as approved, by ODM to its members at
the following intervals:

1. When the member is 9 months old;

2. When the member is 18 months old;

3. When the member is 30 months old;

4. January of each calendar year to all members under the age of 21; and
5. InJuly for members from age 4 to under 21.

6. When the menber is identified as pregnant.

v. Use the mailing templates provided by ODM tmexceed two 8x11 pages for each
mailing with most mailings being one page or less in length. Thesi&Populate the
materials with appropriate Healthchek information as ué@ed (e. g. type of service,
rendering provider, date of servicand age of member on the date of service).

b. Informing Members about Pregnancy Related Services (PRS)

i. Upon the identification of a member as pregnant, the MiBRIldeliver to the member
within 5 calendar days a PRS form as designated by ODM.

i. ¢KS a/t YlI& 0S NBIldZANBR (2 O@DYFageyckady 4GS & A
requests made by the member foounty-coordinated services and supports (e.g. social
services).

c. Informing providers about Healthchek, the M€&liall

i. Provide Healthchek edation to all contracted providers on an annual basis wistcéll
include, at a minimum:

1. The required components of a Healthchek exam as specified in OA&RL 6@le
01-14;

2. Alist of the intervals at which individuals under age 21 should receive screening
examinations, as indicated by the most recent version of the document
GwSO2YYSYRIFGA2ya FT2NJ t NEBOSYGADdS t SRALF
Futures/American Academy of Pediatrics;
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3. A statement that Healthchek includes a range of medically necessagniag,
diagnogic and treatment services; and

4. Alist of common billing codes and procedures related to the Healthchek
services (e.g., immunizations, well child exams, laboratory tests, and
screenings).

i. t NEGARS GKS F02@3S Ay Ter Nabsitdds Bpgcifiedyh thisKS a/ t Q
appendix.

d. TheMCPshallmaintain documentatiorio verify members and providersere informedof
Healthchek andPRSs specified by ODM.

23. Advance DirectivesTheMCPshalt

a. Maintain written policies and procedures that meet the requirements for advance directives, as
set forth in 42 CFRart 489Subpart |

b. Maintain written policies and procedures concerning advance directives with respect to all adult
individuals receivingnedicaland/or behavioral healtltare by or through the MCP to ensure the
MCP:

i. Provides writterODMapprovedinformation to all adult members concerning:

1. ¢ KS YSYOSNDa NRARIK(G& dzy RSN adlkasS tFg G2
medicaland/or behavioral healtltare, including the right to accept or refuse
medical or surgical treatment and the right to formulate advance directives.

2. ¢KS a/t Qa cding theOmpdment@dn/of those rights including a
clear and precise statement of any limitation regarding the implementation of
advance directives as a matter of conscience;

3. Any changes in state law regarding advance directives as soon as posgible, b
no later than 9Ccalendardays after the proposed effective date of the change;
and

4. The right to file complaints concerning noncompliance with the advance
directive requirements with the Ohio Department of Health.

ii. Provides for education of staffcordd/ A y 3 GKS a/t Qa L2t AOASA |
advance directives;

iii. Provides for community education regarding advance directives directly or in concert
with other providers or entities;
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iv. wSljdzZANB&a GKFG GKS YSY0oSNDa YSRA Ouibérhadl O2 NR
executed an advance directive; and

v. Does not condition the provision of care, or otherwise discriminate against a member,
based on whether the member has executed an advance directive.

24. Call Center Standard3he MCRhallprovide assistance to nmebersand providerghrough a tolifree
calkin system.

a. Provider call center standards

i. 85% of calls answered within 120 secands

ii. Maintain a capture rate of 95%

ii. At least semannually, the MCP shall sedport its monthly and sermannual
performance irthe followingthree areas for their Provider C&ktnter, as specified
capture rate, average call timand average speed of answéfthe MCP has separate
telephone lines for different Medicaid populations, the MCP shall report performance
for each individual line separately. The MCP shall report their July through December
performance to ODM by January™and their January through June performance by
July 16'. ODM reserves the right to require more frequent reporting by the MCPM

becomes aware afvhat is perceives to ban access issue or consecutive months of
noncompliance

b. TheMembertelephone systenshallhave services available to assist:
i. Hearingimpaired members; and
ii. Limited English Proficiency (LEP) members in the primary language of the member.

c. The member services prograshallassist MCP memberand as applicablesligible individuals
seeking infomation about MCP membership with the following:

i. Accessing Medicaidovered services;
i. hoGFAYAy3a 2N dzyRSNEGFYRAY3A AYyTF2NX¥IGA2Y 2V
iii. Understanding the requirements and benefits of the plan;
iv. Resolution of concerns, questisnand problems;
v. Filing of grievances and appeals as specified in OAC rule261@84;

vi. Obtaining information on state hearing rights;
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vii. Appealing to or filing directly with the U.S. Department of Health and Human Services
Office of Civil Rights any cotamts of discrimination on the basis of race, color,
national origin, age, or disability in the receipt of health services;

viii. Appealing to or filing directly with the ODM Office of Civil Rights any complaints of
discrimination on the basis of race, colaligion, gendergender identity, sexual
orientation, age, disability, national origin, military status, genetic information, ancestry,
health status, or need for health services in the receipt of health services; and

ix. Accessing sign language, draerpretation, and oral translation serviceshe MCRhall
ensure these services are provided at no cost to the eligible individual or mefirtieer.
MCPshalldesignate a staff person to coordinate and document the provision of these
services.

d. Inthe eveat the consumer contact record (CCR) does not identify a mersdected primary
care provider (PCP) for each assistance group member, or if the mesaleeted PCP is not
available, the MCBhall

i. Select a PCP for each member based on the PCP assignetéontology priof
approved by ODM;

ii. Simultaneously notify each member with an M&#ected PCP of the ability within the
first month of initial MCP membership to change the M&lected PCP effective on the
date of contact with the MCP; and

iii. Explain thaPCP change requests after the initial month of MCP membership shall be
processed according to the procedures outlined in the MCP member handbook.

e. MCP member services statfiallbe available nationwide to provide assistance to members
through the tolifree caltin system every Monday through Friday, at all times during the hours
of 7:00 am to 7:00 pm Eastern Time, except for the following major holidaggsg , SI, NQR& 5 |
Martin Luther Kind>ay, Memorial Daylndependence Dagy.abor DayThanksgiving Dayand
Christmas Day

f.  Two optional closure days can be used independently or in combination with any of the major
holidayclosures, butannot both be used within the same closure periBdfore announcing
any optional closure dates to merats and/or staffthe MCPshallreceive ODM prior approval
which verifies that the optional closure days meet the specified criteria.

g. If a major holiday falls on a Saturday, the MCP member services line may be closed on the
preceding Fridaylif a major loliday falls on a Sunday, the member services line may be closed
on the following MondayMCP member services closure dapgllo S a4 LISOAFASR Ay
YSYOSN)I KFyRo2212Z YSYOSNI ySgaft SGGSNE 2NJ 20 KSNJ
at least 3Ccalendardays in advance of the closuiehe MCRBhallrequest prior approval from
ODM of any extended hours of operation of the member services line outside the required days
and time specified above.
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h. The MCRhallalso provide access to medical advice and direction through a centralized twenty
four-hour, seven dag week(24/7), tolHree callin system, available nationwid&€he 24/7 call
in systemshallbe staffed by appropriately trained medical persontadr the purposes of
meeting this requirement, trained medical professionals are defined as physicians, physician
assistants, licensed practical nurses (LPNs), and registered nurses (RNSs).

i. The MCRhallmeet the current American Accreditation HealthCare CormimisURAE
designed Healtistandards (HCC) for call center abandonment rate, blockagearadeaverage
speed of answerAt least semiannually, the MCRBhallselfreport its monthly and serrénnual
performance in these three areas for their member services and 24/7 hotfraellcaltin
systems to ODM as specifidfithe MCP has separate telephone lines for different Medicaid
populations, the MCBhallreport performance for each individual line separatelineMCP
shallreport their July through December performance to ODM by January 10 and their January
through June performance by July"L@DM reserves the right to require more frequent
reporting bythe MCP if it becomes aware of an egregious access issue or consecutive months of
noncompliancevith URAC standard®DM will inform the MCP of any changes/updates to
these URAC call center standards.

j-  The member services call center requirement may notldlegatedthrougha subcontractual
relationship as specified in theppendix without prior approval by ODMVith the exception of
transportation vendorsthe MCPis prohibited from publishing a delegated entity's general call
center number.

25. Notification of Voluntary MCP Membershiplo comply with the terms of the ODM State Plan
Amendment for the managed care program, the MfBllinform Indians who are members of
federallyrecognized tribeshat MCP membership is voluntafgxcept as permitted under 42 CFR
438.50(d)(2}his population is not required to select an MCP in order to receive their Medicaid
healthcare benefitThe MCRBhallinform these membersf steps to take if they do not wish to be a
member of an MCHRursuant to 42 CFR 438.1de MCPshallprovide to any enrolled Indian, access to
an Indian healthcare provider.

26. Privacy Compliance RequirementShe Health Insurance Portability and Accountability Act (HIPAA)
Privacy Regulations at 45 CFR.164.502(e) and 164.504(e) require ODM to entereiatoeads with
MCPs as a means of obtaining satisfactory assurance that the MCPs will appropriately safeguard all
GLINRGSOGSR KSIFf UK AYTF2NXYIF(GA2YE O0tl LOY gKAOK YSI )
meets the definition of PHI as defined biPAA and the regulations promulgated by the United States
Department of Health and Human Services, specifically 45 CFR 160.103, 45 CFRdrG#&s01

amendments thereto.

In addition to the HIPAA requirements, the MstRallcomply with any other applitde Federal and
State laws regarding privacy and confidentiality, including Title VI of the Civil Rights Act airkb64,
ORGectionss101.26, 5101.27, and 5160.45 through 5160.481, as applicable.

The MCP acknowledges that ODM is a Covered Entity under HIPAA. A Covered Entity means a health
plan, a health care clearinghouse, or health care provider under 45 CFR 160.103. The MEP furthe
acknowledges that it is a Business Associate of GDBUsiness Associate means a person or entity

that, on behalf of the Covered Entity, maintains, performs, or assists in the performance of a function or
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activity that involves the use or disclosurecot NE G SOG SR | SIf 0K LY F2 N GA2Y:
MCP, as a Business Associate agrees to comply with all of the following provisions:

a. Permitted Uses and DisclosureBhe MCP will not use or disclose PHI except as provided in this
Agreement or as dterwise required under HIPAA regulations or other applicable law.

b. SafeguardsThe MCP shall implement sufficiegafeguards andomply with Subpart C of 45
CFR Part 164 pertaining to electronic PHI to prevent the use or disclosure of PHI other than as
provided for under this Agreement. Safeguards will be implemented for all paper and electronic
PHI created, received, maintained, or transmitted on behalf of ODM.

c. Reporting of DisclosuresThe MCP agrees to promptly report to ODM any inappropriate use or
disclosure of PHI not in accordance with this Agreement or applicable law, including a breach of
unsecured PHI as required at 45 CFR 164.410 and any security incident the MCP has knowledge
of or reasonably should have knowledge of under the circumstances.

d. Mitigation ProceduresThe MCP agrees to coordinate with ODM to determine specific actions
that will be required of the Business Associates for mitigation, to the extent practical, of the
breach. These actions will include notification to the appropriatéviddals, entities, or other
authorities. Notification or communication to any media outiétallbe approved, in writing, by
ODM prior to any such communication being released. The sh@FReport all of its mitigation
activity to ODM andhallpreserveall relevant records and evidence.

e. Incidental CostsThe MCP shall bear the sole expense of all costs to mitigate any harmful effect,
of any breaches or security incidents whiglre caused by the MCP, or its subcontractors, in
violation of the terms ofhis Agreement. These costs will include, but are not limited to, the cost
of investigation, remediatiorand assistance to the affected individuals, entities or other
authorities.

f. Agents and Subcontractor§he MCP, in compliance with 45 CFR 164.502(i#)(1)
and164.308(b)(2) as applicablehallensure all its agents and subcontractors that create,
receive, maintain, or transmit PHI from or on behaltled MCP and/or ODM agree to have, in a
written agreement, the same restrictions, conditions, and reguients that apply tahe MCP
with respect to the use or disclosure of PHI.

g. Accessibility of Information The MCRhallmake available to ODM such information as ODM
may require to fulfill its obligations to provide access to, provide a copy of any information or
documents with respect to PHI pursuant to HIPAA and regulations promulgated by the United
States Department dflealth and Human Services, including, but not limited to, 45 CFR 164.524
and 164.528and any amendments thereto.

h. Amendment of Information The MCP shall make any amendment(s) to PHI as directed by, or
agreed to, by ODM pursuant to 45 CFR 164.526, ordtier steps as necessary to satisfy
h5aQa 206f A3l GA2Y a Indag &é&Nthatitipe MCRreceiwes airepest fod
amendment directly from an individual, agent, or subcontractor, M@Pshallnotify ODM prior
to making any such amendment@S a/ t Q4 | dziK2NARG& (2 FYSYR Ay
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limited to information created by the MCP.

i. Accounting for DisclosureThe MCP shall maintain and make available to ODM or individuals
requesting the information as appropriate, records of all discloswfePHI in a Designated
wSO2NR {Si Fa ySOSaalNe (G2 aldiAraFe hs5aQa 2o0f
disclosure, the recordhallinclude, at a minimunthe name of the individual who is the subject
of the disclosure, the date of the disclosureason for the disclosure if any, and the name and
address of the recipient to which the PHI was disclosed.

j- Obligations of ODMWhen the MCP is required to carry out an obligation of ODM under
Subpart E of 45 CFR Part 164, the MCP agrees to comply aipipladbble requirements of
Subpart E that would apply to ODM in the performance of such obligation.

k. Access to Books and Record$ie MCP shall make available to ODM and to the Secretary of the
U.S. Department of Health and Human Services any and ahahjgractices, documentation,
books, and records related to the use and disclosure of PHI received fromddDidated or
received on behalf of ODM. Such access is for the purposes of determining compliance with the
HIPAA Rules.

l. Material BreachIntheS@Sy &4 2F YIFGSNAIFIf oNBIFOK 2F (GKS al/t
ODM may immediately terminate this Agreement as set fortth@baseline of this Agreement.
Termination of this Agreement will not affect any provision of this Agreement, which, by its
wording or its nature, is intended to remain effective and to continue to operate after
termination.

m. Return or Destruction of InformationUpon termination of this Agreement and at the request
2T h5axX GKS a/t gAftf NBOdz2NYy G2 h5a 2N RSaidNe
Agreement as soon as possible but no later tharc&endardays andwill not keep copies of
the PHI excepais may be requested by ODM or required by law, or as otherwise allowed for
under this Agreement. If the MCP, its agent(s), or subcontractor(s) destroy any PHI, then the
MCP will provide to ODM documentation evidencing such destruction. Any PHI retaittesl by
MCP will continue to be extended the same protections set forth insinision HIPAA
regulations and this Agreement for as long as it is maintained.

n. Survival These provisions shall survive the termination of this Agreement.

27. Electronic Communid#éons. The MCP is required to purchase and utilize Transport Layer Security (TLS)
for allemailcommunication between ODM and the MAPK S aemail @aewayshallbe able to
support the sending and receivingehaildza A y3 ¢ [ { | Yy R shdli ade/taefdrcethé (G S g |
sending and receiving of email via TLS.

28. Managed Care Day On#ndividuals will enroll in managed care begirmihe first day of the month in
whichMedicaid eligibilityis determined There will be no fedor-service timeperiod for most services.
For members identified on the 834C as being determined Medicaid elidinlieg their first month of
managed care enroliment the MCP shall pay for all medicaibgssary covered services provided
during the firstmonth.
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29. MCP Menbership Acceptance, Documentation, and Reconciliation.

a. Medicaid Consumer Hotline Contractofhe MCP shall provide to the Medicaid Consumer
Hotline contractor ODM pricapproved MCP materials and directories for distribution to
eligible individuals whoequest additional information about the MCP.

b. Plan PBM ContractofEligibility additions for the current month received in the 834C file must
0S aSyid G2 GKS a/tQa t.a ¢A0KA,)Excepndurii@steB 2 F
cutoff whenplans have the option to follow the 834 file loading process as stated in the 834
companion guide.

c. Monthly Remittance AdviceThe HIPAA 820 (Monthly Remittance Advice) will contain the
following: a capitation payment for each member listed on the HIPAUB®Nthly file a
capitation payment/recoupment for changes listed in the daily HIPAA 83#d¢files any other
capitation payment/recoupment, and delivery payment/recoupment from the previous calendar
month.

d. Enrollment andMonthly Capitation Reconciition. The MCP shall maintain the integrity of its
membership data througprocessing and loadingf data contained for each imdidual inthe
daily HIPAA 834C (Daily Benefit Enroliment and Maintenditegandreconciling the daily
changes witlthe monthly HIPAA 834F (Monthly Benefit Enrollment and Maintendiiee)
Discrepancies between the HIPAA 834C and 834F that have a negativeampact Y SY 0 SN2
access to carshallbe reported to ODM within one business d&econciliation for any
discrepanciesf enroliment(s)/Disenroliment(s) contained on the HIPAA fld4d and HIPAA 820
file, for the associated 834 fileis, due and shall be submitted, no later than 60 calendar days
after the issuance of the HIPBR0 payment file

e. Reconciliation Request Formatll reconciliation requests shall be submitted in the format
specified by ODMReconciliation requests submitted after the initial 60 calendar day due date
may be rejected by ODM and will be processed at ODMs discretion. No reconciliation requests
for enrolliment and/or payment will be accepted beyond 18 months after the
capitation/erroliment month.Reconciliations for ODM recoupment of capitation payments will
always be processed. Newborn reconciliations where no Medicaid billing ID has been received
on the 834file will not be accepted beyond the month in which the newborn turns baitms.

f. Change in Member Circumstance accordance with 42 CFR 438.608, the MCP shall notify
ODM that a member is deceased no later than 30 calendar days after being notified of the date
of death. The notification must be made following the submission guidelines, and in the format
prescribedoy ODM.

g. Institution for Mental Diseas€IMD) Stays If amemberage 21 through 64as an IMD stay
exceeding 15 days per calendar month, ODM will recover a percentage af/thie ricéthly
capitation payment based on the total number of days thember was in the IMD

h. MCRiInitiated Nursing Facility (NF) disenrollment requestxcluding Adult Extension, pursuant
to OAC rule 516@6-02.1, MCHnitiated nursing facility (NF) disenrollment requests for MAGI
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and ABDshallbe submittedin the format ecified by ODMSee disenroliment table below:

i @ Ngrs[ng iy Next Two Consecutive Month{ Earliest Disenrollment Date
Admission
January February & March March 31
February March & April April 30
March April & May May 31
April May &June June 30
May June & July July 31
June July & August August 31
July August & September September 30
August September & October October 31
September October & November November 30
October November & December December 31
November December &anuary (next CY January 31 (next CY)
December January & February (next CY Last Day of February (next C

Rev.10/2020

If a member is admitted to a NF while enrolled wite MCP and the MCP
disenroliment request is submitted after the Earliest Disenroliment Date, the member
will be disenrolled as of the lastalendarday of the submission month.

When a member is admitted to a NF while enrolled with one MCP, then changes to a
different MCP, either:

1. The admission date is three months or less prior to the initial enrollment month,
and the MCP disenroliment requeshallalign with the Disenrollment Table
dates; or

2. The admission date is more than three months prior to thedhénrollment
month, and the MCP disenroliment requestallbe submitted during the initial
enroliment month to disenroll the member the lastlendarday of the month
prior to the initial enroliment.

If a member is admitted to a NF prior to being enrolled with the MCP and was admitted
under feefor-service Medicaid, the MCP disenrollment requasallbe submitted

during the initial enrollment month to disenroll the member the laatendarday of the
month prior to the initial enroliment. Otherwise, the member will be disenrolled as of
the lastcalendarday of the submission month.

In instances where the initial enrollment month is accomparugdn enrollment span

with a start reason of First MontEnrollment (FME) due to Day 1 Managed Care
enrollment, the FME span will also be removed. For example, if HIPAA 834 contains a
1/1/2018 to 1/31/2018 enroliment with a FME start reason and a 2/1/2018 to
12/31/2299 enroliment with ASG start reason then:

1. The MCP submits a NF disenroliment request on 2/12/2018, which is prior to
2/28/2018. Both the initial enroliment of 2/1/2018 and FME of 1/1/2018 will be
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deleted.

2. The MCP submits a NF disenrollment request on 3/15/2018, which is after
2/28/2018. The FMEfd./1/2018 to 1/31/2018, the initial enrollment of
2/1/2018 through the month of submission (3/31/2018) will be covered by the
Managed Care Plan.

v. In all caseghe MCPisresponsible for coveragef services and paymethrough the
disenrolliment date.

i. Change in Enroliment During Hospital/Inpatient Facility Stayhenthe MCP learns of a
OdzNNByiife K2aLAGFTAT SR YSYoSNRa AyidSyd (G2 RA
disenrolling MCRhallnotify the hospital/irpatient facility and treating providers as well as the
enrolling MCP, if applicable, of the change in enrollm&he disenrolling MCghallnotify the
inpatient facility that it will remain responsible for the inpatient facility charges through the date
of discharge; anghallnotify the treating providers that it will remain responsible for provider
charges through the date of disenrollmeiithe disenrolling MCP shall not request and/or
require that a disenrolled member be discharged from the inpatieailify for transfer to
another inpatient facilityShould a discharge and transfer to another inpatient facility be
medically necessary, the disenrolling MgPRalInotify the treating providers to work with the
enrolling MCP or ODM as applicable to faatititthe discharge, transfeand authorization of
services as needed.

When the enrolling MCP learns through the disenrolling MCP, through ODM or other means,
that a new member who was previously enrolled with another MCP was admitted prior to the
effective date of enrollment and remains an inpatient on the effective date of enrollment, the
enrolling MCP shall contact the hospital/ inpatient facilithe enrolling MCP shall verify that it

is responsible for all medically necessary Medicaid covered sefuicrshe effective date of

MCP membership, including professional charges related to the inpatient stay; the enrolling
MCPshallinform the hospital/inpatient facility that the admitting/disenrolling MCP remains
responsible for the hospital/inpatient fdity charges through the date of dischardée

enrolling MCP shall work with the hospital/inpatient facility to facilitate discharge planning and
authorize services as needed.

Whenthe MCP learns that a new member who was previously on Medicaifbfeservice was
admitted prior to the effective date of enrollment and remains an inpatient on the effective
date of enroliment, the MCP shall notify the hospital/inpatient facility and treating providers
that the MCP is responsible for the professional chaedtective on the date of enrollment, and
shall work to ensure discharge planning provides continuity usingéé@facted or authorized
providers.

j- Just Cause Requestas specifieth OAC rule 516Q06-02.1, the MCP shall assist in resolving
memberinitiated Just Cause requests affecting membership.

k. Newborn Notifications MCP membership for newborns will be in accordance @#Crule

5160-26-02, unless otherwise notified by ODM order to encourage theémely addition of
newborns, authorization for Medicajdnd enrollment in the MCP, the MGRallprovide
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notification of the birth to the CDJFS withive earlier offive businesglays of birth or

immediately upon learning of the birtthe MCRhallprovA RS G KS Y2 i KSNRa yI Y
security number, eligibility system case number, 12 digit recipiertdnty of eligibility, and

GKS ySg062NyQa ylI YSI indegnaRiEsidated by GDNRe ifif@mafioh o6 A NJi
shallbe sentto the CDJF&gain at60 calendadays from the date of birth if the MCP has not
NEOSAOPSR O2yFANXIGA2Y o0& h5a 2F | yYSgo2NyQa .
no newborn information is provided by tH@DJF&ithin two weeks after the 60 day sufission,

the MCP shafbllow established reconciliation procedures.

I. Eligible Individualslf an eligible individual, as defined in OAC rule 8201, contacts the
MCP, the MCRBhallprovide any MCRpecific managed care program information requested.
TheMCRBhally 2 G | 6GSYLIi G2 FraasSaa GKS SHowerniche S Ay R.
eligible individual inquires about continuingansitioning health care services, the MCP shall
provide an assurance that all MCétsllcover all medically necessary Medicamvered health
care services and assist members with transitioning the&lth care services.

m. Pending MemberIf a pending member (i.e., an eligible individual subsequent to MCP selection
or assignment to an MCP, but prior to their membership effective date) contacts the selected
MCP, the MCBhallprovide any membership infmation requested, including but not limited
to explaining how to access services as an MCP member and assistance in determining whether
current services require prior authorizatiohhe MCRBhallalso ensure any care coordination
(e.g., PCP selection, peheduled serviceand transition of services) information provided by
GKS LISYRAY3I YSYOSNI A& f233SR Ay GKS a/tQa ae.
for processing as required.

The MCP may confirm any information provided on the CCRsatitié. Such communication

does not constitute confirmation of membershigpon receipt of the CGR the HIPAA 834, the
MCP may contact a pending member to confirm information provided on the CCR or the HIPAA
834, assist with care coordination and transition of care, and inquire if the pending member has
any membership questions.

n. Member ReimbursementUpon implementation of the amended rule, the MCP shall follow
OAC rule 516Q-60.2regarding direct reimbursement for owtf-pocket expensemcurred by
members for Medicaid covered services during approved eligibility peribsisbmitted
properly by anember, e MCP shall accefite ODM approved direct reimbursement patke
and begin the direct reimbursement procefgshe MCRHs the first contact a member makes
regardingdirect reimbursement the MCRshall begin the direct reimbursement process may
use ther own process and documents.

30. The MCRhalluse ODMprovided utilization and prior authorization data files for care
coordination/management activities and to adhere to transition of care requirements.

31. Transition of Care Requirements for Managed Care Members Receiving Behavioral Health Services.

The MCPisrequired tocoverbehavioral health services provideég a Community Behavioral Health
Center (CBH@) its membersas directed by ODM
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a. TheMCPshallfollow the Medicaidbehavioral health coverage policidescribed in OAC chapter
516027, including utilization managememéquirementsexcept thatthe MCP may implement
less restrictive policies than FFS.

b. TheMCPshallallowamemberwho was receiving behavioral health services prior to July 1,
2018to continueto receive servicewith anout-of-network providerthroughOctober 1, 2020
if the provider is enrolled as a Medicaid provider with QBvior to October 1, 2020, the MCP
must work with members receiving behavioral health services frorrobuetwork providers as
necessary to ensure a smooth transition to network providers. Aftéolige 1, 2020, if a
member is unable to obtain medically necessary services from an MCP network provider, the
MCP must adequately and timely cover the servicesadutetwork until the MCP is able to
provide the services from a network provid&or continity of care purposes, the MCP will

i. Work with the service provider tadd the provider to their network;
ii. Implement a single case agreement with the provider; or
ii. ' aairad GKS YSYOSNIAY FAYRAYI || LINPOGARSNI O

c. The MCRhallmaintain Medicaid FFS payment rates as a floor for behavioral health services
implemented through behavioral health redesign on July 1, 2@0i&n theMCPQ provider
contracts are based on FFS rafEkis does not apply to CBH@&boratoriesor servicesadded to
the behavioral health benefit package aftday 1, 2020

32. Retroactive Coverage RequiremeniBhe MCP shall pay for claims for covered services provided to
members during retroactive enrollment periods. For services provided during retroactive enroliment
periods that require FFS prior authorization as documented in Appendix DD of OAC rulie@l 6DAC
rule 51609-03 (regarding pharmacy claims), and all other FFS regulations that set forth prior
authorization policy, the MCP may conduct a medical necessity review for payment. However, if the
service was already reviewed and approved by FFS, tiied¥all also approve the service.

33. Transition of Care Requirements for New Membeilsie MCP shall followhe transition of care
requirements as outlined below for any new member, regardless of if the individual is transitioning from
FFS or another MCP.

a. Upon natificationfrom ODMthat an individualwill be switching to a different MGt MyCare
Ohio plan the disenrolling ME shall providspecific information related to thdisenrolling
member to the enrolling plan as specified by ODM.

b. Continuation of Services for Member§he MCP shall allow a new member to receive services
from network and outof-network providers as indicatedif any of the following apply:

i. If the MCP confirms thahe Adult Extension member is currently receiving care in a
nursing facility on the effective date of enrollment with the MCP, the MCP shall cover
the nursing facility care at the same facility until a medical necessity review is completed
and, if applichle, a transition to an alternative location has been documented in the
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ii. Uponbecoming awaref a pregnanty’ S Y 6 SNdlirent, the MCP shall identify the
YSYOSNDRa YFGSNYIFf NR&] YR Tl OAf AoddangeS O2y
g Al K BaEdarRefor Managed Care Plans for the Provision of Enhanced Maternal
Care ServiceFhese services and supports include delivery at an appropriate facility and
continuation of progesterone therapy covered by Medicaid &F&hother MCRor the
duration of the pregnancy. In addition, the MCP shall allow the pregnant member to
continue with an oubf-network provider if she is in her third trimester of pregnancy
and/or has an established relationship with an obstetrician/andelivery hospital.

jii. The MCP shall honor ahyNR& 2 NJ | dzi K2 NAT F GA2ya F LIINRGBSR L
through the expiration of the authorization, regardless of whether the authorized or
treating provider is in or oubf-network with the MCP.

1. The MCP may conduct a medical necessity review for previously authorized
AaSNPAOSAa AF (UKS YSYOSNDa ySSRwmeMI®l y3S
must render an authorization decision pursuant to OAC rule 26503.1.

2. The MCP may assist the membeiatizess services through a network provider
when any of the following occur

a ¢KS YSYoSNNna O2yRAGAZ2Y &adloAatAl Sa |
interruption to services;

b. The member chooses to change to a network provider;

c. Ifthere are quality concerns ideffied with the previously authorized
provider.

3. Scheduled inpatient or outpatient surgesapproved and/or precertified shall
be coveredoursuant to OAC rule 516840 (surgical procedures would also
include followup care as appropriate);

4. Organ, bone marrow, or hematopoietic stem cell transplkimill be covered
pursuant to OAC rul®160-2-65 and Appendix G of this Agreement;

iv. The MCP shall provide the following services to the member regardless of whether
services were prioauthorizedpre-certified or the treating provider is in or oubf-
network with the MCP:

1. Ongoing chemotherapy or radiation treatment;

2. Hospital treatment plan (if member was released from hospital 30 days prior to
enrollment);
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Private duty nursinghome care servicesnd Durable Medical Equipment
(DME)shall be covered at the same level with the same provédepreviously
covered until the MCP conducts a medical necessity review and renders an
authorization decision pursuant to OAC rule 526003.1.

Prescibed drugs shall be covered withoptior authorization(PA) for at leat

the first O days of membershjmr until a provider submits a prior
authorization and the MCP completes a medical necessity review, whichever
date is soonerThe MCP shall educate the mber that furthe dispensation

after the first © days will require the prescribing provider to request a PA. If
applicable, the MCP shall offer the member the option of using an alternative
medication that may be available without PA. Written member edioca

notices shall use ODMpecified model language. Verbal member education may
be substituted for writtereducation butshall contain the same information as a
written notice. Written notices or verbal member education shall be prior
approved by ODM.

Upon notification from a member and/or provider of a need to continue
services, the MCP shall allow a new member to continue to receive services
from network and ouwof-network providers when the member could suffer
detriment to their health or be at rislof hospitalization or institutionalization in
the absence of continued services.

c. Out-of-Network Provider ReimbursementThe MCP shall reimburse eaftnetwork providers
who provide services during the transition at 100% of the current MedicaigrieVBer rate for
the specific service.

Rev.10/2020

Documentation of ServicesThe MCP shall document the provision of transition of services as

follows:

i. The MCP shall seek confirmation from an-ofinetwork providerthat the provider
agrees to provide the servi@nd accepts the Medicaid FFS rate as payment.

1.

If the provider agrees, the MCP shall distribute materials to theodunetwork
provider as specified in Appendix G of this Agreement.

If the provider does not agree, the MCP shall notify the member®ftha / t Q&
availability to assist with locating another provider as expeditiously as the
YSYOSNRaE KSIfGdK O2yRAGAZY 61 NNIyGao

ii. If the service will be provided by a panel provider, the MCP shall notify the panel
LINE A RSNJ I YR GKS YSYopmibilityXo cORryhe deiNive. (i K S

iii. The MCP shall use the OBdgecified model language for the provider and member
notices and maintain documentation of all member and/or provider contacts relating to
such services.
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e. PreEnrollment PlanningThe MCP shallitilize data provided by ODM or an MCP and/or

O2ff SOGSR o0& (GKS a/t GKNRdJdZAK | aaSaavySyiaz yS
enrolliment effective date, etc., to identify existing sources of care arehtureeach new
member is able to obtain cdimuation of services in accordance withis appendix.

Provision of Care Managemenin accordance with Appendix K, the MCP shall assess new
members using the standardized health risk assesstoahtvithin 90 calendar days of
enrollment for the purpose of risk stratification and to identify potential needs for care
management.

34. Medicare Payment Guidelines for Managed Cembers inReceipt of Medicare During transition

35.

Rev.10/2020

and/or when a member exhaustheir Medicare lifetime benefit, unless the provider has expressly
agreed to quality incentives and a different secondary claims payment rate, not including simple rate
changes proposed by the MCP, the MCP sttilidicateMedicare secondary clainasset forth in OAC
51601-05.3, for contracted and neoontracted providers. Exemptions to the Part B Medicaid maximum
policy shall be applied, in accordance with the OAC and other guidance issued by ODM.

Health Information System Requirement3he ability to develop and maintain information
management systems capacity is crucial to successful plan performance. ODM therefore rhguires
MCP to demonstrate their ongoing capacity in this area by meeting several rejagedications.

a. Health Information System

i. Asrequired by 42 CFR 438.242(a), the MG maintain a health information system
that collects, analyzes, integrates, and reports datee systenshallprovide
information on areas including, but not limdeo, utilization, grievances and appeals,
and MCP membership terminations for other than loss of Medicaid eligibility.

ii. Asrequired by 42 CFR 438.242(b)(1), the Kt@hcollect data on member and
provider characteristics and on services furnished tonigsnbers.

iii. As required by 42 CFR 438.242(b)(2), the Bl&lensure data received from providers
is accurate and complete by verifying the accuracy and timeliness of reported data,
screening the data for completeness, logic, and consistency, and cdlleetivice
information in standardized formats to the extent feasible and appropriate.

iv. As required by 42 CFR 438.242(b)(3), the Bl&ftimake all collected data available
upon request by ODM or CMS.

v. Acceptance testing of any data electronically submitie@@DM is required:
1. Before the MCP may submit production files;

2. Whenever the MCP changes the method or preparer of the electronic media;
and/or
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high error rate.

vi. When the MCPlanges or modifies information systems involved in producing any type
of electronically submitted files, either internally or by changing vendors, it is required
to submit to ODM for review and approval a transition plan that includes the submission
of ted files in the ODMspecified formatsOnce an acceptable test file is submitted to
ODM, as determined solely by ODM, the MCP can return to submitting production files.
ODM will inform the MCP in writing when a test file is acceptablg. 0S G KS a/ t Qa
or modified information system is operationahe MCP will have up to 9€alendardays
to submit an acceptable test file and an acceptable production file.

vii. Submission of test files can start before the new or modified information system is in
production.ODM reserves the right to verifjea / t Q& OF LI 6 Af A& G2 N
the minimum data set prior to executing the provider agreement for the next contract
period.

b. Electronic Data Interchang€DI) Claims Adjudication and Payment Pros@sy Requirements.

i. Timely Filing for Behavioral HealtfiBH)Claims.The MCPshallaccept claims for BH
services described in OAC Chapter 528Gor 365 calendardaysfrom the date of
service

ii. Claims AdjudicationThe MCRhallhave the capacity to electronically accept and
adjudicate all claims to final status (payment or denialformation on claims
submission procedureshallbe provided to norcontracting providers within 30
calendardays of a requesiThe MCRhallinform providers of its ability to electronically
process and adjudicate claims and the process for submisSiarh informatiorshallbe
initiated by the MCP and not only in response to provider requests.

iii. The MCRhallnotify providers who have submét claims of claims stat(paid,
denied and all claims not in a final paid or denied adjudicated status [hereinafter
referred to aspended/suspendeg])) within one month of receipt by the MCP or its
designeeSuch notification may be in the form of aich payment/remittance advice
produced on a routine monthly, or more frequent, basig provider and/or a
provider's clearinghouse submia HIPAA compliant 276 EDI transactiothis MCP
and/ori K S ealearirgl@ousethe MCP/clearinghouse shatspond with a complete
HIPAA compliant 277 EDI transaction within the requedncil for Affordable Quality
Healthcare, Inc. GAQH Committee on Operating Rules for Information Exchai@@R]E
timeframes with the HIPAA compliackaim status category code(s) and claim status
code(s) that will providenformation onall denied, paidor pended claims to the
submitter.

iv. Grouping MethodologyWhen the MCP uses a grouping methodology to pay inpatient

and/or outpatient hospital claimsor ambulatory surgery center (ASC) claims, they are
expected to utilize the same grouper software and inpatient only procedure listing
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(determined by Medicare and 3M) that ODM uses to procesgdeservice claims.

1. For inpatient hospitatlaims, the MCP shall use the 3M-Rditient Refined
Diagnosis Related Grouper (ABRG) and utilize the same version that ODM
uses.

2. For outpatient hospital claims and ASC claims, the MCP shall use the 3M
Enhanced Ambulatory Patient Grouping (EAPG) &ilideuthe same version that
ODM uses

v. Electronic Visit Verification (EVVyhe MCRBhallutilize the ODMestablishedeVV
systemfor the following service®rivate Duty Nursing; State Plan Home Health Aide;
State Plan Home Health Nursing; RésessmeniThe MCRBhalluse data collected from
the EVV data collection system data to validate all claims against EVV data (100%
review) during theclaimadjudication processthe MCP shall inform providers of the use
of the EVV data collection systemcahow the data will be utilized by the MChhe
MCP shall also provide assistance on utilization ofitita. collection system, as
appropriate, to individuals receiving setrvices, direct care worleard providersDuring
the Pay and Post period of EVie tMCP shalubmit a monthly report of alEVV related
claims that would havdeniedas specified by ODNlUpon full implementation of EVV,
the MCP shall submit a monthly report of all EVV relatedied claims as specified by
ODM.

vi. The MCP is prohibited from recovering back or adjusting any payments beyond two
8SIFNE FNRY (GKS RIFEIGS 2F LI eySyid 2F G4KS Ot
termination of coverage from the MCP, unless the MCP ézid to do so by CMS,

ODM, or applicable state or federal law and regulatidawever, this does not prohibit

the MCP or ODM from initiating a recovery or adjustment more than two years after the
payment of a claim in the event of fraud, abuse, or as ptlige provided by applicable
state or federal law and regulation.

vii. Claims Payment Systemic Errors (CP3Es)the purpose of this appendix, a CPSE is
RSFTAYSR Fta (GKS a/tQa OflAYa FRe2dzRAOIGAZ2Y X
vendor, either edctronic or manualincorrectly underpaying, overpaying, or denying
claims. thaimpact, or has the potential to impact, five or more providéddM
reserves the right to request and receive additional information for ODM to classify an
issue as a CPSE

1. The MCP shall submit the CPSE report and all communications to
MedicaidCPSE@medicaid.ohio.gomless otherwise directed by ODM, based
on the ODM calendar of submissions schedule. A late or incomplete submission
is subject to sanctions in accordance withn-compliance with CPSEs in
Appendix Nof this Agreement

2. The MCP shall follow all instruatis as directed by ODM, including the CPSE
reporting template instructions and guidelines.
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3. The MCP shall inform ODM of the status of all active CPSEs on the monthly

report by including the following:
a. A detailed description and scopealf active CPSEs
b. The date the CPSE was first identified
c. The type(s) of all providers impacted:;
d. The number of providers impacted;
e. The date(s) and method(s) of all provider natifications ;
f. Thetimeline for fixing the CPSE;

g. The date(s) or date span(s) fali claim adjustmenprojects or
notifications of claim overpayments, if applicable.

4. ¢KS al't aKIl f ¢ NBLR2NI +Ffft /t{9a 2y
Ohio Medicaid website.

a. The CPSE report shall be public facing for anyone toaneMor on the
alt Qa LINE @FihR Sovider jmaliid ubed, timely
communication of the CPSE must also be made to thopacted
providers who are unable to access the CPSE report;

b. The CPSE report shall be updated at a minimum omgerdh, labeled
to reflect the updated date;

Y2

c. The CPSE report shall include, at a minimum, the following information:

i. A detailed description and scope of all CPSEs;
ii. The date of first identification;
iii. The type(s) of provider(s) impacted;
iv. The timeline foriking the CPSE;
v. The date of claims adjustments or required provider action.

5. The MCP shall have a policy and procedure to identify, communicate, and

correct CPSEs. The MCP shall keep the CPSE policy and procedure current to

reflect the CPSE requiremen@DM reserves the right to review these and
request changes if necessamhe MCP shall include, at a minimum, all the
following in their CPSE policy and procedure:
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a. The use of input from internal and/or external sources to identify a
CPSEHEncluding but not limited to:

i. User acceptance testing (UAT) activities;
ii. Claims processing activities;
iii. Provider complaints/inquiriesand
iv. ODM inquiries

b. The identification of issues impacting smaller provider types (i.e.,
independent providers, etc.);

c. Adescription of the process, including timelines, to escalate from initial
identification to definition of the error;

d. A description of the process and timeline to determine root cause of the
issues, including UAT testing;

e. The timeframe tore-adjudicate claims, if applicable, or notify providers
of an overpayment and the process for providers to dispute those
actions;

f. The description of the process to complete and submit a completed
CPSE report monthly to ODM, to report the statu€BfSEs as specified
above;and

g. A communication process, including timelines, to timely notify providers
of identified CPSEs as directed abameludingany other appropriate
methodssuch agphone calls, emails, etc

viii. The MCP shall correct errors in prastigpayments that do not meet the definition of
claims payment systematic errors per this appendix within 60 calendar days from the
date of identification of the error.

ix. The MCP shall load rate changes into applicable systgragther the rate change
implementation date owithin 25 calendar days of being notified by ODM of the
change, whichever date is later. The effective date of the rate change shall be the date
ALISOATASR 0@ hb5azx NBIINRESaa 2F gKSy (KS
the MCP shall backdate the effectidate and reprocess claims to ensure any claim
received after the effective date of the rate change is adjudicated accurately.

X. The MCP is prohibited from engaging in practices that unfairly or unnecessarily delay
the processing or payment of any claior MCP members.
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xi. The MCP is required to give a 30 calendar day advance notice to providers of any new
edits or system changes related to claims adjudication or payments procesbm$yICP
shall provide accurate written notification as described in OR@oses167.22 to
providers at leasi4 calendar daygunless otherwise stated in the plan/provider
contract)in advance when the MCP is recovering payments that were incorrectly paid
for reasons other than fraud, waste, and abuse

xii. ProviderWeb Portal Complats. The MCP should check tReoviderWeb portal
(hereinafter referred to as HealthTrack) complaint inbox dailyfodates and new
complaints assigned to them.

1. The MCP shall acknowledge receipt of a HealthTrack complaint within 5
businessdays af KS O2 Y LJ I A y (o@@eackindzd Wié pickideR y 0 &
through an inperson visit, a phone call, or an email. If attempting to make
contact via phone and the person is unavailable, a voicemail must be left.
Outreachmust include that the complaint wagceived and that the MCP wiill
respond by the assigned due date

2. The MCP shallatumentinitial provider contact within 6 business days of the
02 YLX I Ay ( Qicludirdghy follaving:2 y

a. The date(s) that outreach was made to the provider (a future dd
contact will not be accepted);

b. A call reference number if applicable;

c. The method(s) of contact;

d. The person that made the contaetnd

e. The name of the individual(s) contacted.

3. The MCP shall perform internal research, contact the provider,
and present its findings to the provider within 15 business days.

a. Provider Contact shall include:

i. Outreach Monday through Friday between the hours of 8:00am
and 5:00pm Eastern Standard Time

i. ¢KS FaaA3YySR LINPJARSNI NBLINBaSyil
iii. The HealthTrack complaint number or call reference number; and

iv. ¢KS a/tQa FTAYRAY3IasZ AyOfdzRAYy3I | f
the provider is educated on how to access all supportingigs
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or procedures.

b. If the provider is nowresponsive, prior to closure of the complaint, a
minimum of three outreach attempts must be made to the provider by
the MCP.

c. The MCP shall document the following in HealthTrack by the assigned
due date:

i. The date(s) contact was made, includiaijattempted contacs,
with the provider (a future date of contact will not be accepted);

ii. The method(s) of contact;

iii. The name of the individual(s) contacted;

iv. The findings shared with the provider;

v. The policies and procedures to support the findings; and

vi. Root cause analysis or CPSE details. If already reported to ODM as
a CPSE then the MCP shall include the report month and row

number.

d. If the MCP requireadditional time to research a provider complaint,
the MCP shall:

i. Contact the provider, advise the provider of the delay in response,
and indicate that the MCP will ask ODM to grant an extension.
ODM will not grant the MCP an extension if the request doss
include evidence that the MCP contacted the provider; and

ii. Document this outreach in HealthTrack, including the date of the
provider contact, the name(s) of the individual(s) contacted, the
requested extension date, and the justification for the defay
resolution.

e. ODM reserves the right to shorten the length of time the MCP is allotted
to address a complaint. ODM will enter a comment in HealthTrack
advising the MCP that the due date has been shortened.

c. Electronic Data Interchange (EDI).

i. TheMCP shall comply with all applicable provisions of HIPAA including EDI standards for
code sets and the following electronic transactions:
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Vi.

1. Health care claims;
2. Health care claim status request and resporss#]
3. Health care payment and remittance status

Each EDI transaction processed by the MCP shall be implemented in conformance with
the appropriate version of the transaction implementation guide, as specified by
applicable federal rule or regulation.

The MCBRhallhave the capacity to accept the folling transactions fron©DM

consistent with EDI processing specifications in the transaction implementation guides
and in conformance with the 820 and 834 Transaction Companion Guides issued by
ODM:

1. ASC X12 82(Payroll Deducted and Other Group PremiunyrRant for
Insurance Products; and

2. ASC X12 838Benefit Enrollment and Maintenance.

The MCP shall comply with the HIP&&Andated EDI transaction standards and code
sets no later than the required compliance dates as set forth in the federal regulations.

Documentation of Compliance with Mandated EDI Standard@ike capacity of the MCP
and/or applicable trading partners armlisiness associates to electronically conduct
claims processing and related transactions in compliance with standards and effective
dates mandated by HIP/Ashallbe demonstrated, to the satisfaction of ODM

Trading Partner Agreement with ODM he MCRBhal complete and submit an EDI
trading partner agreement in a format specified by OBJbmission of the copy of the
trading partner agreement prior to entering into this Agreement may be waived at the
discretion of ODM; if submission prior to entering itiidgs Agreement is waived, the
trading partner agreemenghallbe submitted at a subsequent date determined by
ODM.

d. Encounter Data Submission Requirements

Rev.10/2020

General RequirementsTheMCPshallcollect data on services furnished to members
through a claims system arsthallreport encounter data to the ODM. The MCP is
required to submit this data electronically to ODM as specified in Appendix L.

For subcontracted payment arrangements in whiclvendor directly pays particular

claims (i.e. delegated arrangements in which the delegate is responsible for paying
claims on behalf of the MCP to providers), the MCP shall submit encounters that include
the amounts paid by the vendor to the provider aetclaimlevel.
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iii. Acceptance Testingrhe MCRhallhave the capability to report all elements in the
Minimum Data Set as set forth in the ODM Encounter Data Specificatiorshald
submit a test file in the ODMpecified medium in the required formats grito
contracting or prior to an information systems replacement or update. Acceptance
testing of encounter data is required as specified in #pigendix.

iv. Encounter Data File Submission Procedurasertification lettershallaccompany the
submission of an encounter data file in the OBpEcified medium. The certification
lettershallo S &A 3y SR o6& G(KS a/tQa / KAST 9ESOdziA
(CFO), or an individual who has delegated authority to sign ficrwdno reports directly
G232 G4KS a/ t Pusuaht®hl2 GFRA38.6D8, the CEO or CFO remains
responsible for certification regardless of delegated signee.

e. IDSS Data Submission and Audit Report Requiremdntaccordance with 42 CFR 438.606, the
MCPshallsubmit a signed data certification letter to ODM attesting to the accuracy and
completeness of its audited HEDIS IDSS data submitted to T CPshallalso submit to
ODM a signed data certification letter attesting to the accuracy and conmmeteof its final
HEDIS audit report (FAR) submitted to OElslch data certification letter is due to ODM on the
same day the respective HEDIS IDSS data/FAR is to be subRottedmplete instructions on
submitting the data certification letters, see ODNkthodology for MCP SeReported, Audited
HEDIS Results.

f. Information Systems ReviewDDM or its designee may review the information system
capabilities othe MCP at the following timesiefore ODM enters into a provider agreement
with a new MCPwhen a participating MCP undergoes a major information system upgrade or
change, when there is identification of significant information system problems, or any time at
h5aQ RA ZH@MEshallpaytidipate in the reviewThe review will assess thetert to
which the MCP is capable of maintaining a health information system including producing valid
encounter data, performance measures, and other data necessary to support quality
assessment and improvement, as well as managing the care deliveradnernbers.

The following activities, at a minimum, will be carried out during the revi@iaM or its
designee will:

i. Review the Information Systems Capabilities Assessment (ISCA) forms, as developed by
CMS, which the MCP will be required to complete;

ii. Review the completed ISCA and accompanying documents;

iii. Conduct interviews with MCP staff responsible for completing the ISCA, as well as staff
NEalLRyaAirofS F2NJ FaLlSoda 2F GKS a/tQa AyF2

iv. Analyze the information obtained through th8CA, conduct followp interviews with
alt aGrF¥FZ FYR 6NRGS | adladSYSyd 2F FAYRA

v. Assess the ability of the MCP to link data from multiple sources;
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vi. Examine MCP processes for data transfers;
vii. Ifthe MCP has a dat@arehouse, evaluate its structure and reporting capabilities;

viii. Review MCP processes, documentation, and data files to ensure they comply with state
specifications for encounter data submissions; and

ix. Assess the claims adjudication process and capabibifidtee MCP.

36. Delivery (Childbirth) Payments for MAGI and Adult Extension Membdise MCP will be reimbursed
for MAGI and Adult Extension member childbirth deliveries identified in the submitted encounters, using
the methodology outlined in the Modified Aubted Gross Income (MAGINd MAGI Adult Extension
Delivery Payment Reporting Procedures and Specifications for ODM Managed Card/FPTé&hd CE10)
document.The delivery payment represents: the facility and professional service asstgiated with
the delivery event, postpartum care rendered in the hospital immediately following the delivery event,
and the additional costs associated with multiple birth events; no prenatal or neonatal experience is
included in the delivery payment.

a.

Rev.10/2020

If a delivery occurred, but the MCP did not reimburse providers for any costs associated with the
delivery, then the MCP shall not submit the delivery encounter to ODM and is not entitled to
receive payment for the deliverpelivery encounters submittedylthe MCRshallbe received

by ODM no later than 46€alendardays after the last date of service (pending ODM IT

capacity) Delivery encounters which are received by ODM after this time will be denied
payment.Prior to the implementation of the 46€alendar day criteria, delivery encounters

which are submitted later than 36&lendardays after the last date of service will be denied
payment.The MCP will receive notice of the payment denial on the remittance advice.

To capture deliveries outside of iitstions (e.g., hospitals) and deliveries in hospitals without
an accompanying physician encounter, both the institutional encountersO@JBRnd the non
institutional encounters (NSF) are searched for deliveries.

If a physician and a hospital encountee &und for the same delivery, only one payment will
be made.The same is true for multiple births; if multiple delivery encounters are submitted,
only one payment will be made.

Rejections If a delivery encounter is not submitted according to ODM d$jgations, it will be
rejected and the MCP will receive this information on the exception report (or error report) that
accompanies every file in the OBdpecified formatTracking, correctingand resubmitting all
rejected encounters is the responsibiliy the MCP and is required by ODM.

Timing of Delivery PaymentsThe MCP will be paid monthly for deliveriEsr example,

payment for a delivery encounter submitted with the required encounter data submission in
March, will be reimbursed in Mayhis pgment will be a part of the weekly update (adjustment
payment) in place currenthyhe third weekly update of the month will include the delivery
payment.The remittance advice is in the same format as the capitation remittance advice which
is sent once each month.
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37.

38.

39.

40.

f. Updating and Deleting Delivery EncounterBhe process for updating and deleting delivery
encounters can be found in the Modified Adjusted Groscome (MAGI) andAGIAdult
Extension Delivery Payment Reporting Procedures and Specifications for ODM Managed Care
Plans- MITS (ICELO) document.

g. Auditing of Delivery PaymentsA delivery payment audit will be conducted periodicdlly.
medical recods do not substantiate that a delivery (at least 22 weeks gestation) occurred
related to the payment that was made, then ODM will recoup the delivery payment from the
MCP Also, if it is determined that the encounter which triggered the delivery paymestoa
a paid encounter, then ODM will recoup the delivery payment.

If the MCP will be using the Internet functions that will allow approved users to access member
information (e.g., eligibility verification), the MGRallensure the proper safeguardsiéwalls, etc., are
in place to protect member data.

Pursuant to 42 CFR 438.106(b), the MCP acknowledges that it is prohibited from holding a member
liable for the cost of services provided to the member in the event that ODM fails to make payment to
the MCP.

In the event of an insolvency tdfe MCP, the MCP, as directed by ORMallcover the continued

provision of services to members until the end of the month in which insolvency has occurred, as well as
the continued provision of inpatient servicestilthe date of discharge for a member who is
institutionalized when insolvency occurs.

Information Required for MCP Websites.

a. The MCRhallhave a secure interngbased website for contracting providers through which
LIN2E A RSNBE OFy O2yFANY | O2yadzySNRa SyNRffYSy
receive responses to prior authorization requests éamail process is an acceptable stihgte if
0KS 6S0aAildsS A g¢gmafaddRrSdor siidk Subraigsions) A

b. The MCP provider websighallinclude, at a minimum, the following information whishallbe
accessible to providers and the general public without anyinagstrictions:

i.alt O2ydl OG AyT2NNI A2 yedcokati®or pieRideyissued K S a /

ii. A listing of the counties the MCP serves unless the MCP serves the entire state in which
case the MCP may indicate it services the ersiate.

ii. ¢KS a/tQa LINR AAYRENIRANYYHz G KS a/t Qa Of F AYa
list of services requiring PA, redarewsletters and announcements.

iv. ¢KS a/t Qa L}t A OAdl parovideysin-netidaEk Grisl Budzftitvorkyta NJ
seek payment of claims femergency, posstabilization and any othesservices
authorized by the MCP.
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v. ¢ KS ainterng& grovider directory as referenced in thappendixand Appendix H
vi. A link to theODM Uhified Preferred Drug List (UPDL)at

https://pharmacy.medicaid.ohio.gov/drugoverage If applicablethe MCPmaypost a
separatepreferred drug list (PDL) for any drugs not included in the UPDL

vii Ay2G A0S 2F OKIy3Sa G2 GKS a/tQa ftArad 2F R
requiring prior authorization via their websi9 calendar days in advande addition,
30calendardays prior to all PA requirement changtdse MCPshallnotify providers, via
email or standard mail, the specific location of prior authorization change information
on the website, pursuant to OR¥Ection5160.34(B)(4.0).

viii. Documentation specifics for PA completion and details about Medicaid programs and
their services requiring PA (e.g., drugs, devices) pursuant ts€@fi6Gn5160.34(B)(11).

ix. In-office access to their preferred drug and PA listprescribersvia the avaability of
at least one handheld software application.

X. All Healthchek information as specified in thagpendix.

xi. Prominent, easily understoothformationon its websitefor members and providers
regarding the optimization giregnancy outcomedshis shall includaformationfor
providers trusted messenger&.g., community health workersnd patientsabout the
prevention of preerm birth through the use of progesterone treatmehy linking tothe
Ohio Perinatal Quality €of I 6 2 MforinatighSabatprogesterone best practicest
(https://opgc.net/projects/progesterongandi KS h KA 2 5SLI NIYSyid 27
progesteronemessaging toolkibocated at GoWhenYouKnow.orgyheMCP shll
includealink to theofficial ODMnaotification of pregnancy and risk assessment form
(PRAF 2Ydocated athttps://medicaid.ohio.gov/Provider/PRAFith a statement
encouragingMCRcontracted providers t@omplete and submit the form tassist
pregnant women inmaintaining Medicaid eligibilitgnd connecting toneededservices
and suppors (e.g.,home visiting.

xii. The requirements and proas for submitting an appeal related to Maximum Allowable
Costs (MAC) fgsharmacy providers on their website. Prior to implementation, the MCP
shall submit itdMACappeal auditing process to ODM for approval to ensure a
reasonable process is established for pharmacy providers.

xii. ¢ KS a/t Qa &aLISOATAO a iiesyorbecbdedetviork prbviadrdS OA |

xiv. Anyadditional informationthat ODM may require the MCP to includa the provider
website as needed.

41. Provider Feedbacklhe MCRhallhave the administrative capacity to offer feedback to individual
providers on their adherence to evidenbased practice guidelingand positive and negative care
variances from standard clinical pathways that may impact outcomes or tosiddition, he feedback
information may be used by the MCP for activities such as provider performance improvement projects
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that include incentive programs or the development of quality improvement programs.

42. Unless otherwise indicated, MCP submissions with due dhtgdall on a weekend or holiday are due
the next business day.

43. Trial Member Level Incentive Program$&he MCRhallsubmit a description of a proposed trial
memberlevel incentive program to ODM for review and approval prior to implementatiotnial
member level incentive program is defined as a time limited monetary ormonetary reward offered
to a member who complies with the intended goals of the program as outlined by the MCP (e.g.,
recommended health screenings) in the submissidre incentre shallnot be considered a medically
necessary Medicaidovered service or an additional benefit as offered in the MCP's Member Handbook.
The MCP should refer to th@uidance Document for Managed Care Plan Submission for Trial Member
Level Incentive Progmsfor additional clarificatonL & A &4 GKS a/t Qa NBaLRyaiAoAhi:
incentive program complies with applicable state and federal requirements

44. Pursuant to OR€ection5167.14 the MCPshallenter into a data security agreement with the State of
hKA2Qa . 2FNR 2F tKFEN¥YroOoe (KFG 3208SNya GKS al/tQa
maintained under ORS§Ection4729.75.

45. Upon request by ODM, the MGRalla K NB Rl G ¢ A OBM andbtheMEP arerdvearedNE
entities under the Health Insurance Portability and Accountability Act of 1996 (HIPAA). ODM represents
and warrants that separate from this Agreement, a Business Associate agreement that complies fully
with HIPAAandthe He&lt LY F2 NX I GA 2y ¢SOKy2ft23& FT2NJ 902y2YAO0
GKS AYLX SYSyGAy3d FSRSNIEf NB3IdzZ I §A2ya dzy RSNJ 62 (K
in effect, and will remain in effect for the term of this Agreement.

46. As outined in OAC rule 51606-05, MCP subcontractors and referral providers may nohigiinbers
any amount greater than would be owed if the entity provided the services directly (i.e., no balance
billing by providers).

47. Conducting Business Outside the Unit&tates

a. The MCRhallcomply with Executive Ord@01912D. A copy of Executive Ord201912Dcan
be found athttps://governor.ohio.gov/wps/portal/gov/governor/media/executiverders/2019
12d. This Executive Order prohibits the use of public funds to purchase servatesill be
provided outside of the United States except under certain circumstances. Such services include
the use of offshore programming or call centers. Additionally, the Bi@#Rnot transfer PHI to
any location outside the United States or its ttories.

b. Pursuant to 42 CFR 438.602(i), no MCP claim paid to any providef-oetwork provider,
subcontractor, or financial institution located outside of the United States is considered in
capitation ratesln addition, no contracting ODM MCP shall@eated outside the United States
or its territories.

48. National Committee for Quality Assurance (NCQA) Accreditatibne MCRBhallhold and maintain, or

shallbe actively seeking and working towards, accreditation by the NiGAe Ohio Medicaid line of
businessThe MCRhallachieve and/or maintaim minimum status of Accreditetf.the MCP receives a
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Provisional or Denied status from NCQA, the MCP wglbgect to sanctions as noted in Appendix N.
I 2YLX Al yOS gAff 0S aaSaaSR | yydzpostddeéntteINGGR 2y F
YwSLR2 NI / | {Bs/Eepoit&udd deqd.Srg) as of Noverber 1stof each year.

For the purposes of meeting this accreditation requirement, ODM will only accept the use of the NCQA
Corporate Survey Process to the extent deemed allowable by NCQA.

L2y h5aQa NXBshahSavidesanyadall dacurentslated to accreditation.

49. MCP Family Advisory Councilhe MCRhallconvene an MCP Family Advisory Council at least quarterly
Ay SIOK NB3IA2Yy (KFG GKS a/t &S NIDThe&purfodgbtithed G Ay 3 2 1
/| 2dzy OAf Aa (G2 Sy3ar3aS YSYoSNBR Ay adzOK I+ gl e Fa :
and challenges with respect to serving membé@itse composition of the groughallbe diverse and
NELINBASY (Gl GdABS 2F GKS a/t Qada OdNNByld YSYOSNBKAL)
race, ethnic background, primary language, age, Medidajib#ity category (Adult Extension, MAGI
and ABD), and health statuss new populations are enrolled in managed c#re MCPshallactively
pursue ensuring the Coun@ild Y S Y 6 S N3itle divdrsityBf i< eBraléd population.

The MCRhallreport the following to ODM on or before the 15th of July, October, Janaag April of
each calendar year:

a. Alist of attending members during the prior quarter for each regional Advisory Council,

b. Meeting dates, genda and the minutes from each ragial meetinghat occurred during the
prior quarter; and

c. Improvement recommendations developed by each Council.

50. The MCRhallparticipate in the development, implementation, and operation of initiatives for early
managed care enroliment and care coordina for inmates to be released from state prisons or state
psychiatric hospitals and youths in Department of Youth Services custody.

51. Nursing Facility Service§or Medicaid covered nursing facility stays, the MRd#levaluate the
YSYOSNRaE ySSR FT2NJ GKS tS@St 2F aSNWAOSa LINRPGJARSE
shalluse the criteria fonursing facilitypasedlevel of care pursuant to OAC rules 54808, 51663-09,
and 51601-01.The MCBhallpr2 @A RS R2 OdzYSy Gl GdA2y 2F GKS YSY0oSNR:
the nursing facilityThe MCRhallmaintain a written record that the criteria were met, or if not met, the
MCPshallmaintain documentation that a Notice of Action was issued in accoslaiith OAGule
516026-08.4.1n accordance witloAC rulé160-3-14,the preadmission screening and resident review
(PASRR) process must be completed before a level of care determination can beTiesuCP shall
have processes in place énsure that PASRR requirements are met in accordanceQtb chapter
51603 prior to issuing a level of care determination.

At a minimum, the MCP shall pay nursing facility providers in accordance with ORC section 5165.15.
Addtionally, the MCPshallensure accurate claims payment to nursing facility providers by appropriately
modifying paymenpursuant to OAC rule 516839.1when a member has patient liability obligatioos
lump sum amountsPRatient liability shall be applied as an offset against the amount Medicaid would
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otherwise reimburse for the claim. If the patient liability exceeds the amount Medicaid would
reimburse, the claim shall be processed with a payment of zero dollhesMCPsi prohibited from
paying for nursing facilitgervices during restricted Medicaid coverage periods (RMIe)MCRBhall
utilize HIRA compliant enroliment filefor patient liability obligationgand RMCPs.

52. Payment and Adjustment to Capitation in Consi@d¢ion of the ACA Section 9010 Health Insurance
Providers FeeThe following payment and adjustment to capitation information applies only to MCPs
that are covered entities under Section 9010 of the Patient Protection and Affordable Care Act, as
amended bySection 10905 of the same Act, and as further amended by Section 1406 of the Health Care
and Education Reconciliation Act of 2010 (collectively, the "ACA"), and thus required to pay an annual
fee ("Annual Fee") for United States health risks.

a. The ACAequires the MCP to pay the Annual Fee no later than September 30th (as applicable to
each relevant year, the "Fee Year") with respect to premiums paid to the MCP in the preceding
calendar year (as applicable to each relevant year, the "Data Year"), atidutog similarly in

each successive year.

Rev.10/2020

In order to satisfy the requirement for actuarial soundness set forth in 42 CFR 438.6(c) with
respect to amounts paid by ODM under this Agreement, the parties agree that ODM shall make
a payment or an adjustmerno capitation to the MCP for the full amount of the Annual Fee
allocable to this Agreement, as follows:

Amount andMethod of Payment.For each Fee Year, ODM shall make a payment or an
adjustment to capitation to the MCP for that portion of the Annual Bgbutable to

the premiums paid by ODM to the MCP (the "Ohio Medisgqidcific Premiums") for

risks in the applicable Data Year under the Agreement, less any applicable exclusions
and appropriate credit offsets. These payments or adjustments to be ad@DM will
include the following:

1. The amount of the Annual Fee attributable to this Agreement;

2. The corporate income tax liability, if any, that the MCP incurs as a result of
NBEOSAGAY3 h5aQa LI&YSyd FT2N GKS | Y2dzyi
Agreement; and

3. Any Ohio state and local Sales and Use taxes and Health Insuring Corporation
taxes.

Because the amount of the Annual Fee will not be determinable until after ODM makes
the regular capitation payment to the MCP, ODM shall annually makeadlgiment or
adjustment to capitation separately from the regular capitation rate paid to the MCP.

Documentation RequirementSODM shall pay the MCP after it receives sufficient
R20dzySydlGAaz2ys a4 RSGSN¥AYSR oésphclias RS
liability for the Annual Fed he MCP shall provide documentation that includes the

following:
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53.

54.

1. Total premiums reported on IRS Form 8963;

2. Ohio Medicaigspecific premiums included in the premiums reported on Form
8963;

3. The amount of the Annual Fee dstermined by the IRS; and
4. The corporate income tax rate applicable to the year of such payments.

Payment by ODM is intended to put the MCP in the same position as the MCP would
have been in had no Annual Fee been imposed upon the WiG&provision stk
survive the termination of the Agreement.

Hepatitis C Risk Pool Arrangemeiitursuant to the Hepatitis C Risk Pool Arrangement described in
Appendix E, Rate Methodologhe MCPshallparticipate in a Hepatitis C risk pool arrangement on a
calendar year (CY) basis. The amount of the risk pool is determined by the projected Hepatitis C costs
incorporated into the CY rates. ODM will redistribute funds among MCPs based on the actu#idHepat
costs. This risk pool will be used to account for any MCP getting a disproportionate share of members
using Hepatitis C drugs by giving plans that experience adverse selection or relatively adverse claims
experience a greater proportion of the ripkol funds. The MCRhallfollow FFS clinicakiteria for

Hepatitis C direct acting antivirals.

Comprehensive Disaster/Emergency Response Plannihg MCRBhalldevelop and implement an
ODMapproved Comprehensive Disaster/Emergency Response Plan fimalhatarnmade, or
technological disasters and other public emergencies (e.g., floods, extremeahdatxtremecold). The
MCPshallnotify its Contract Administrator immediately when the Comprehensive Disaster/Emergency
Response Plan has been activatéde MCRhallmake a current version of the approved
Comprehensive Disaster/Emergency Response Plan available to all staff.

a. The MCRhalldesignate both a primary and alternate point of contact who will perform the
following functionsbe available 24 has a day, 7 days a week during the time of an emergency;
be responsible for monitoring news, alergsxd warnings about disaster/emergency events;
have decisiormaking authority on behalf of the MCP; respond to directives issued by ODM; and
cooperate withthe locatl and statelevel Emergency Management Agenciise MCRBhall
communicate any changes to the primary and alternate point of contact to the Contract
Administrator at least one business day prior to the effective date of the change.

b. The MCRhallparticipate in ODM sanctioned workgroups and processes to estabditiea
level emergency response plan which will include a provision for Medicaid recipients, and will
comply with the resulting procedures.

c. During the time of an emergency or a natural, technological, or-made disaster, the MCP
shallbe able to genera a current list of members for whom an individual disaster plan,
according to the specifications below, has been developed, including the risk and the individual
level plan, and distribute to local and state emergency management authorities accordhmg to t
protocol established by ODM.
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d. The MCRhallidentify members who are at risk for harm, loss, or injury during any potential
natural, technological, or manmade disast€éhe MCRBhallensure every member who is
technology and/or service dependent, witlo known reasonable means to access services, is
1Y26Yy YR R20dzYSYGSR a LI NI 2F (GKS LXFyQa
Plan.For these members, the MGRalldevelop an individudkvel plan with the member when
appropriate.The MCRhallenaure staff, including care managers, are prepared to respond to
and implement the plans in the event of an emergency or disaster. The mdemmplanshalt

LyOf dzRS  LINP@AAAZ2Y F2NJ GKS O2yiAydza GAz2Y

needsin the event of a disaster including, but not limited to access to
medication/prescriptions;

Identify how and when the plan will be activated,;
Be documented in the member record maintained by the MCP; and

Be provided to the member.

55. MCP Portfolio Epansion.TheMCPshallimmediately report to ODM all arrangements wherein services
or contracts may overlap with Medicaid plans when plans are seeking to expand their portfolios through
contracts with other entities.

56. Subcontractual Relationships and Delegatidhthe MC & spdi@bilities or services under this
Agreement aralelegatal to any first tier, downstreanor related entity €ollectively the other entities
aredFDRI YR ' ye &dzOK | INBSYSy il ¢ A)thke MCRhalebswe ithasa (i K S
written agreementg A 0 K G KS C5w (G2 LISNF2NXY FFRYAYAAGNI GAGS
behalf. The following requirementapply toall FDR agreements. Addital FDR requirements specific to
Pharmacy Benefit Manager agreemeatg describedn Appendix R of this Agreement.

a. Parties to administrative services arrangements are defined as:

First tier entity: any party that enters into a writtemrangement, acceptable to ODM,
with the MCP to provide administrative services for Ohio Medicaid eligible individuals.

Downstream entity: any party that enters into a written arrangement, acceptable to
ODM, with a first tier or related entity or belowéHevel of a first tier or related entity

to provide administrative services for Ohio Medicaid eligible individuals. These
arrangements continue down to the level of the ultimate provider of the administrative
services.

Related entity: any party related to the MCP by common ownership or control, and
under an oral or written arrangement performs some of the administrative services
dzy RSNJ 4 KS a/tQa O2yiNI Ol 6AGK h5ad

b. The following provisions apply and shall be followedbefiny FDR agreement is executed
renewed

Rev.10/2020
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i.  Atleast 30 days prior to the MCP executing any FDR agredhexeinafter referred to
Fa aGKS C5w FaANBSYSyid NBGASG LISMIRZREOS (K
agreement to ODM for review. ODM, in itsesdliscretion, can agree to a shorter FDR
agreement review period.

ii.  During the FDR agreement review period, ODM has the right to ask questions and
request information from the MCP and the FDR about any provisions in the proposed
FDR agreement.

iii. The MCP ahthe FDR shall promptly respond to and provide complete answers and
AYF2NXYIGA2Y (2 h5a Ay NBaLkRyasS G2 h5aQa |

iv. ~ ODM has the right and authority to designdltee FDR agreement, or any portion
thereof, as incompatible with this Agreeyigl = Ay O2Y LI GA06f S HAGK ht
amendment (SPA), incompatible with federal, state, or local regulations and laws, or
unacceptable to ODM for any other reason, without limitation. If ODM determines that
any provision of the proposed FDR agreementlterFDR agreement as a whole) is
unacceptable or incompatible as state above, the MCP shall either revise the proposed
FDRagreemenni2 h5aQa al GAa¥FlrOlA2y 2N 20KSNBAAS
FDR agreement. The new proposed FDR agreement, arttienewfter, will be subject
to an FDR agreement review period.

v. The MCP shall not execute the proposed FDR agreement until ODM has stated in writing
GKFd GKS Cc5w F3INBSYSyid Aa | OOSLIiIo6ftSd hs5a
within 30 days of receiviniipe proposed FDR agreement.

vi.  In addition to the provision above subsections i. through v., ODM also has the right to
forego the FDR agreement review period for any proposed FDR agreement. In such
cases, ODM shall notify the MCP in writing that the M@&#execute the proposed FDR
agreement without ODM conducting a review.

ODM shall have the right to review the terms of any FDR arrangement upon request, and such
arrangements shall include terms requiring the FDR to grant ODM access to documents and
otk SNJ NEO2NRA& NBfSOlIyld G2 GKS C5wQa LISNF2NXNI y(

Unless otherwise specified by ODM, administrative services include: care management,
marketing, utilization management, quality improvement, enrollment, disenrollment,
membership functions, claimedministration, licensing and credentialing, provider network
management, and coordination of benefits.

Beforethe MCP enters into an arrangement with an FDR to perform an administrative function

y2i tA&a0SR 102¢0S GKIG O2dzA R AYLI OO I YSYOoSND
covered services, the MG@GRallcontact ODM to request a determination of whetharmot the

function should be included as an administrative service that complies with the provisions listed
herein.
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f. Upon request, the MCP shall disclose to ODM all financial terms and arrangements for payment
of any kind that apply between the MCP,orthd t Q& C5w3X | yiRMddiga@d LINE @A R
service except where federal and state law restricts disclosing the terms and arrangements
ODM acknowledges that such informatioray be considered confidential and proprietary and
thus shall be held confidentiby ODM as specified in Article VII of this Agreement.

g. If applicable,he MCP and FDR shall narrowly designate portions of any FDR agreement as
proprietary information. Portions of any FDR agreement designated as proprietary information
shall be limitedo the following:

i. Portions of the FDR agreement that meet the definition of proprietary information in
Article VII.B of this Agreemerand

ii. Portions of the FDR agreement that consist of unique business or pricing structures that
a competitormay orwould likely use to gain an unfair market advantage over the FDR.

Proprietary designations in every FDR agreement shall be limited consistartheitoregoing.
Every portion of an FDR agreement that is not designated as proprietary will be deemed to be a
public record.

h. All FDR agreemensghall include the following enforceable provisions:

i. A description of the administrative services to be provided by the FDR and any
requirements for the FDR to report information to the MCP.

ii. The beginning date and expiration date or automatic renewal clause for the
arrangement, as well as applicable metsanf extension, renegotiation and
termination.

il

U
YR Rdz

Q.;U<

SYGATAOIGAZY 27F
zk FEé (K

K aSNDAOSRUNSE -2 NRa¢S
S C gAtt S S

-

iv. A provision stating that the FDR shall release to the MCP and ODM any information
neOS&aal NE F2NJ GKS a/t (G2 LISNF2N) Fyed 2F Al
agreement with ODM, including but not limited to compliance with reporting and
guality assurance requirements.

v. ! LINRP@ZGAaAAZY GKFG (KS C5wQEkbe dpeditdinspedtiantyS FI O
the MCP, ODM, its designee or other entities as spedifjigtie Ohio Medical
Assistance Provider Agreemaeottin OAC rule.

vi. A provision that theagreementis governedy andconstrued in accordance with all
applicable state ordderal laws, regulations and contractual obligations of the M®E.
arrangement shall be automatically amended to conform to any changes in laws,
regulations and contractual obligations without the necessity for written amendment.
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Vil.

viii.

Xi.

Xii.

Xiii.

XiV.

XV.

A provision that Medida eligible individuals and ODM are not liable for any cost,
payment, copayment, costharing, down payment, or similar charge, refundable or
otherwise for services performed, including in the event the FDRedVICP cannot or
will not pay for the adminisative servicesThis provision does not prohibit waiver
entities from collecting patient liability payments from MCP members as specified in
OAC rule 5160:6-07.1.

The procedures to be employed upon the ending, nonrenewal or termination of the
arrangement including at a minimum to promptly supply any documentation necessary
for the settlement of any outstanding claims or services.

I LINRPQ@AAaAA2Y GKIFIG GKS Ccs5w gAff FO0ARS oeé
Claims Act and thdetection and prevention of fraud, wastand abuse.

A provision that the FDR, and all employees of the FDR, are subject to the applicable
provider qualifications in OAC rule 5186-05.

For an FDR providing administrative services that result in dicettact with a

Medicaid eligible individual, a provision that the FDR will identify, and where indicated,
arrange pursuant to the mutually agreed upon policies and procedures between the
MCP and FDR for the following at no cost to the individual or ODM:

1. dgnlanguage services; and
2. Oral interpretation and oral translation services.

For an FDR providing licensing and credentialing services of medical providers, a
provision that:

1. The credentials of medical professionals affiliated with the party or pantiks
be reviewed by the MCP; or

2. The credentialing process will be reviewed and approved by the MCP and the
MCP will audit the credentialing process on an ongoing basis.

For an FDR providing administrative services that result in the selection of @rsvad
provision that the MCP retains the right to approve, suspend, or terminate any such
selection.

A provision that permits ODM or the MCP to seek revocation or other remedies, as
applicable, if ODM or the MCP determines that the FDR has not perfasaisdactorily,

ANJ GKS FNN}y3ISYSyd Ad y2d Ay GKS 68&dG Ayl

A provision stating that all provisionsan FDR agreement must conform to and be
consistent with all of the provisions tife Ohio Medical Assistance Provider Agreetnen
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xvi. A provision that all of the provisiorgpplicable to the FD&f the Ohio Medical
Assistance Provider Agreemesupersede alhpplicableprovisions in an FDR
agreement. If a provision in an FDR agreement contradicts or is incompaiiblany
applicableprovision inthe Ohio MedicalAssistance Provider Agreemettie applicable
provision in the FDR agreement is rendered null and void, fonesable, and without
effect.

xvii. A provision stating that all FDRs shall fully assist and cooperate with the MCP in fulfilling
GKS al/t Qa 2 othelORid NielligayrasisntdPsonidler Agreement.

xviii. A provision thatllows the MCP to obtain and gather data, documents, and information
from FDRs for the purpose ahy audit conducted by the Auditor of the State of Ohio
per ORC Chapter 117

i. The MCP is ultimately responsible for meeting all contractual obligations inée a/ t Qa
provider agreement with ODM. The MGRalt

i. Ensure the performance of the FDR is monitored on an ongoing basis to identify any
deficiencies or areas for improvement;

ii. Impose corrective action on the FDR as necessary; and

iii. Maintain policies and procedures that ensure there is no disrugtioneeting its
contractual obligations to ODM, if the FDRlme MCP terminates the arrangement
between the FDR and the MCP.

j-  Unless otherwise specified by ODM, all information requiete submitted to ODNhallbe
submitted directly by the MCP.

k. Information regarding changes to or termination of FDR arrangensdtalibe reported to ODM
no less than 18alendardays prior to it taking effect.

I. Delegation requirements do not apply tare management arrangements betwetre MCP
and a Comprehensive Primary Care Practice or Patient Centered Medical Home as cited in
Appendix K.

m. In accordance with 42 CFR 438.60@2 MCP shall post on its websitee name and title of
individuals includedh 42 CFR 438.604(a)(6)pr the purposes of this requiremetibe term
osubcontractog is defined as any individual or entity that has a contract with the MCP that
NBflFGSa RANBOGfE 2N AYRANBOGf @ (2 G KSneitSNF2 N
not including a network provider.

57. Appeals and Grievance$he MCP shall have written policies and procedures for an appeal and
grievance system for members in compliance with the requirements of OAC rule26434 and 42
CFR 438 SubpariahRd shall include the participation of individuals authorized by the MCP to require
corrective action. The MCP is prohibited from delegating the appeal or grievance process to another
entity unless approved by ODNIhese policies and procedures shalludel a process by which
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members may file grievances and appeals with the MCP, and a process by which members may access
GKS adlFrisSQa FFANI KSINAY3 aeadSY GKNRdAAK GKS hKA:
of State Hearings (BSH).

a. State Hearing ProcesThe MCP shall develop and implement written policies and procedures
that ensure the MCP's compliance with the state hearing provisions specified in division 5101:6
of the Administrative Code. Upon request, the MCP's state hearirigigghnd procedures shall
be made available for review by ODM. When the MCP is notified by BSH that a member has
requested a state hearing, the MCP shelliew the state hearing request and within two
business days of receipt of the BSH notice, confimemailto
State_Hearings_Scheduling@jfs.ohio.gae of the following

i. The MCP has no record that the member has requested a plan appeal pertaining to the
state hearing request;

ii. The MCRnade an adverse appeal resolution pertaining to the state hearing request,
whether or not the appeal was expedited, and attach a copy of the State Hearing Notice
issued to the member;

iii. The MCP made a decision to authorize the services peantatoithe stde hearing
request and identify the date the member and provider were notified of the
authorization; or

iv. The MCP has not yet made a decision on the appeal request pertaining to the state
hearing request and identify the date the MCP received the appealksicand the date
the MCP is currently required to decide an appeal resolution.

Unless the timeframe for a member to file an appeal with the MCP is exhausted in accordance
with OAQule 516026-08.4, f the MCP confirms to BSH that there isreoord of the member
requesting a plan appeal, the MCP shall attempt to contact the member to initiate the plan
appeal process.
b. Logging and Reporting of Appeals and Grievancese MCP shall maintain records of all
appeals and grievances, including resiolos, for a period of ten years. Upon request, the
records shall be made available to ODM and the Medicaid Fraud Control Unit.
i. The record of each grievance or appeal shall contain, at a minimum:
1. The name of the member for whom the appeal or grievances filad;
2. The date the appeal or grievance was received,

3. A general description of the reason for the appeal or grievance;

4. The date of each review or, if applicable, review of meeting;
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5. If applicable, the resolution of the appeal or grievance; and
6. If applicable, the date of the resolution.

ii. The MCP shall identify a key staff person responsible for the logging and reporting of
appeals and grievances and ensuring the grievance and appeals system is in accordance
with this rule.

iii. The MCP shall subniitformation regarding appeal and grievance activibcluding the
Monthly Aggregate State Hearing Report for Managed Care Plans (ODM H3248),
specifiedoy ODM.

58. Ohio Equity Institute(OEIl)Data The MCP shall submit data files for OB&hctioned improgment
efforts involving infant mortality in priority communities as specified by ODivbetter assist OEI
communities in their infant vitality effortshe MCP shall work with ODM to establish a collaborative
work planto be established by January 1, 2020.

59. Ventilator Program.The MCP shall comply with requirements outlined in OAC rule-31&with
regard to the alternative purchasing model for the provision of nursing facility services to ventilator
dependent indiviluals.

60. Utilization Management ProgramsThe MCP shall implement clearly defined structures and processes
to maximize the effectiveness of the care provided to members pursuant to OAC rul6:0301.

a. The MCP will participate in cliniGatd policycollaborativeworkgroups as specified by ODM to
identify methods for improvement ithe standardization of prior authorization processand
standards for services determined by ODMe MCP will ensure appropriate subject matter
experts are includedndadhere to timeines established b DM

b. Pursuant to the criteria in ORC section 5160.34(C), the MCP is prohibited from retroactively
denying a prior authorization (PA) request as a utilization management strategy. In addition, the
MCP shall permit the retrospective liew of a claim submitted for a service where PA was
required, but not obtained, pursuant to the criteria in ORC section 5160.34(Bl¢8)ORC
section 5160.34 requires the MCPs establish a streamlined provider appeal process relating to
adverse PA determinations.

c. Behavioral Health Expedited Prior AuthorizatioAssertive community treatment (ACT),
intensive homebased treatment (IHBT), arsdibstance use disorder (SUD) residential treatment
(beginning with the third stay in a calendar year) shall be prior authorized as expeditiously as the
YSYoSNDRa KSIfGK O2yRAGAZ2Y NBIjdzANBa odzi y2 f1I
accordancevith OAC rule 51626-03.1.

d. Home Health Assessment Prior Authorizatidhthe MCP requires prior authorization for

home health assessments, the MCP must complete their prior authorization review within 48
hours of the request
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61. Notification of Plan Specific Policy Changésinstances when the MCP is required to provide notice to
a provider regarding a change in policy as specified in this Agreement, the MCP shall provide direct
communication (e.g. email, letter,person meetig, etc.) to any applicable provider association(s) at
least 30 calendar days prior to implementatidine communication must include an outline or a
summary specifying the changes and their impact to specific providers receiving the policy changes.

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreement.
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APPENDIX D

ODM RESPONSIBILITIES

The following are the Ohio Department of Medicaid (ODM) responsibilities not otbepecifically stated in
Ohio Administrative Cod&AG Chapter5160-26 or elsewhere ithis Agreement.

1.

10.

11.

ODM will providehe MCP with an opportunity to review and comment on the ratdting time line
proposed rates, proposed changes to the OAC program,ahestheamendedprovider agreement.

ODM will notifythe MCP of managed caprogram policy and procedural changes anthenever
possible, offer sufficient time for comment and implementation.

ODM will provide regular opportunities ftinie MCP to receive program updates and discuss program
issues with ODM staff.

ODM will provide technical assistance sessions where M€Rdance and participation is required.
ODM will also provide optional technical assistance sessiotnetelCP

ODM will provideghe MCP linkages to organizatistihat can provide guidance on the development of
effective strategies to eliminate health disparities.

ODM will conductin annual analysis dledicaid eligible individuals to identify whether there are
prevalent common primary languages other than Englisthe MCP service area®DM will notifythe
MCP of any languages identified as prevalent for the purpose of translating marketing and member
materialsoutlined in Appendix F

ODM will providehe MCP with an annual MCP CalendaBabmissions outlining major submissions
and due dates.

ODM will identify contact staff, including the Contract Administrator (CA), selectedgfdiCP.

ODM will provideghe MCP with an electronic Provider Master File containing all Ohio Medicaidifee
service (FFS) providers, which includes their Medicaid Provider Number, as well as all providers who
have been assigned a provider reporting number for current encounter data purpisisdile also
includes NPI information when available.

Service Aredesignation.ODM will implement a mandatory managed care program in service areas
wherever choice and capacity allow and the criteria in 42 CFR 438.50(a) are met.

Member Information.

a. ODM, or it-designee will provide membership noticesyformational materials, and
instructional materials to members and eligible individuals in a manner and format that may be
easily understoodAt least annually, ODM dts designee will provide current MCP members
with an open enrollment notice which dadges the managedare program and includes
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information on the MCP options in the service area and othfarmation regarding the
managed care program as specified in 42 CFR 438.10.

b. ODM will notify members or agtke MCP to notify members about signditt changes affecting
contractual requirements, member services or access to providers.

c. Ifthe MCP elects not to provide, reimburse, or cover a counseling service or referral service due
to an objection to the service on moral or religious grounds, ODIMpvovide coverage and
NEAYOdzZNESYSYy (G F2NJ 6KSaS aSNBAOSAE F2NJ GKS a/t

d. As applicable, ODM will provide information to MCP members on what services the MCP will not
O2@SNJ YR K26 YR 6KSNB (KS a/tQa YSYOSNAR YI

12. MembershipSelection.

a. TheOhioa SRAOF AR /2y adzYSNI I 2Gf AyS 6KSYOST2NI K NEB:
providing unbiased education and selection services for the Medicaid managed care program.
The Hotline operates a statewide tditbe telephone ceter to assist eligible individuals in
selecting an MCP or choosing a health care delivery option.

b. Eligible individuals will baeuto-assigned to an MCét the discretion of ODNh accordance with
42 CFR 43846

c. ODM or their designated entity shall provi@®nsumer Contact RecordsGRgto the MCP on
no less than a weekly basithe CCRs are a record of each consumer initiated MCP enroliment,
change, or termination, and each Hotline initiated MCP assignment gsedethrough the
Hotline.

d. ODM verifies MCP enrollment via a membership rost#dM or its designated ¢ty provides
HIPAAcompliant834 daily and monthlyransactions.

13. Monthly Premium PaymentODM will remit payment to the MCP via an electronic funds transfer (EFT),
or at the discretion of ODM, by paper warrant.

a. ODM will confirm all premium payments paid to the MCP during the month via a monthly
remittance adviceRA.

b. ODM or its designatedngity will provide a record of each recipient detail level payment via
HIPAAcompliant820 transactionsODM or its designee will keep a recordiod MCFR
Accounts Payable (i.e. Pay 4 Performance, Primary Care Rate Increase, and Health Insurance
ProviderFee) and Accounts Receivable (i.e. Penalty, Credit Balance) transaction on the MITS
Provider Portal Report Tab.

14. ODM will make available a website which includes current program information.
15. ODM will regularly provide information thhe MCP regarding diérent aspects ofthe MCRQ &

performance including, but not limited to, information on M&ecific and statewide external quality
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16.

17.

18.

review organization surveys, focused clinical quality of care studies, consumer satisfaction, sundeys
provider profiles.

ODM or its designee reserves the right to review and audifharmacy Benefit Manager (PBbf)
Pharmacy Benefit Administrator (PBagreements between the MCP aadPBM or PBAo ensure the
PBMor PBAis fulfilling its contractual obligationas well as witliederal andstate requirements The
MCP shall be responsible for ensuring that any findings from these audits are correctechéthin
timeframe specified by ODM.

ODM or its designee, at least annually, will conduct a pricing analyisisrtify trends in payment to
chain pharmacies and neshain pharmacies, including but not limited to, identifying cost trends and
payments to chain pharmacies and rolmain pharmacies.

TheOfficeof Managed CaredMQ is responsible for the oversighfo 1 KS a/ t 8aQ LINR GA RSN
with ODM.Within the OMGC a specific Contract Administrator (CA) has been assigniie tdCP.

Unless expressly directed otherwiskee MCP shall first contadts designated CA for
jdzSatGAz2yaklaaradlyOS NBftFGISR (2 aSRAOIFIAR litgy Rk 2NJ
CA is not available and the MCP needs immediate assistance, MCP staff should request to speak to a
supervisor within theBureau of Minaged Care Compliance and Oversight.
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APPENDIX E

RATE METHODOLOGY

The CY 2020 capitation rates will include a risk corridor as a risk mitigation mechanism where ODM retains gains
and losses outside of defined levels. The risk corridor is being added in recognition of claims cost uncertainty
attributable to the COVI9 pandemic.

The risk corridor will be a temporary arrangement that will be reevaluated for future rating periods. The
parameters of the risk corridor are structured consistent with guidance provided in the May 14, 2020 CMCS
information bulletin, which proded an example of standard language acceptable by C&er this approach,

the risk corridor is a-8ided risk mitigation strategy calculated based on the difference between the medical loss
ratio (MLR) assumed in the certified MMC capitation rates amgsh®/ILR resultd-or the purposes of the MLR,
healthcare quality improvement (HCQI) activities includes quality withhold interventions approved by the ODM
executive committee as a response to the COl8pandemic.

The structure of the risk corridor anile anticipated timing of activities is includedthis Appendix

The risk corridor settlement will be calculated for each MCP across all capitation rate cells combined. Capitation
premiums, medical expenses, and administrative expenses associated®@hactivities will be based on

encounter data and financial repontj data submitted by the MCPs. ODM reserves the right to audit this
information. For the purpose of risk corridor reporting, the actual MLR should be calculated consistent with 42
CFR § 438.8.

Risk corridor reporting will be submitted by the MCPs inreé&d and frequency determined by ODMis
anticipated that risk corridor reporting will follow the schedule and data outlined in the table below.

A DAR AR 2029 OR R ORRIDOR A
RISK CORRIDOR FUNCTION TENTATIVE TIMELINE
Claims Dates of Service January 1, 2020 to December 31, 2020
Claims Paid Date June 30, 2021
Claims Submission Date July 31, 2021
Risk Corridor Calculation September 2021
Risk Corridor Settlement October 2021
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APPENDIX F
MARKETING AND MEMBER COMMUNICATIONS

The following are the MCP responsibilities related to communicating with eligiilduals preenroliment and
MCP members posgnroliment.Upon request, the MCfhallprovide both members and eligible individuals
with a copy of their practice guidelines.

1. Marketing Activities.Marketing means any communication fraime MCP to an efjible individual who
is not a member othe MCP that can reasonably be interpreted as intended to influence the individual
to select membership ithe MCP, or to not select membership in or to terminate membership from
another MCPWhen marketingthe MCPshalt

a. Ensure representatives, as well as materials and plans, represent the MCP in an honest and
forthright manner, and do not make statements which are inaccurate, misleading, confusing, or
otherwise misrepresentative, or which defraud the eligible widlials or ODM.

b. Ensure no marketing activity directed specifically toward the Medicaid population begins prior
to approval by ODM.

c. Not engage directly or indirectly with cetdhll marketing activities including, detw-door or
telephone contactColdcdl marketing means any unsolicited personal contact by the MCP with
an eligible individual for the purpose of marketing.

d. Receive prior approvébr any event or location where the MCP plans to provide information to
eligible individuals.

e. Not offer materal or financial gain, including but not limited to, the offering of any other
insurance, to an eligible individual as an inducement to select MCP membership.

f. Not offer inducements t@nycounty department ofjob andfamilyservices (CDJFS) or Ohio
aSRAOIFIAR [/ 2yadzyYSNI 1 2GfAyS aidl¥F 2N G2 20KSNA
select MCP membership.

g. Be permitted tooffer nominal gifts priolapproved by ODM to an eligible individual as long as
these gifts are offered whether or not the imitlual selects membership in the MCP.

h. Be permitted toreference member incentive/appreciation items in marketing presentations and
materials; however, such member iteraBallnot be made available to nemembers.

i. Not make marketing presentations, defined adigectinteraction betweerthea / t Qa
marketing epresentative and an eligible individual, in any setting unless requested by the
eligible individual.

j- Offer the ODMapproved solicitation brochure to the eligible individual at the time of the
marketing presentation andhallprovide:
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I. Anexplanation of the importance of reviewing the information in the OBpproved
solicitation brochure, how the individual can receive additional information about the
MCP prior to making an MCP membership selection, and the process for contacting
ODM to setct an MCP.

ii. Information that membership in the particular MCP is voluntary and that a decision to
select or not select the MCP will not affect eligibility for Medicaid or other public
assistance benefits.

ii. Information that each membeshallchoose a PChhd shallaccess providers and
AaSNIAOSAa Fa RANBOGSR Ay (GKS a/tQpon YSYO0SN
request, the MCRhallprovide eligible individuals with a provider directory.

iv. Information that all medically necessary Medicaid covered servaewsell as any
additional services provided by the MCP, will be available to all members.

k. Neveroffer eligible individuals the use of a portable device (laptop computer, cellular phone,
etc.) to assist with the completion of an online application tkeseand/or change MCPs, as all
enrollment activitieshallbe completed by the Hotline.

2. Marketing Representatives and Trainingn MCP that utilizes marketing representatives for marketing
presentations requested by eligible individualsallcomply withthe following:

a. All marketing representativeshallbe employees ofthe MCP. O2 LJ8 2 F ( KS NBLINS
descriptionshallbe submitted to ODM.

b. b2 Y2NB (KIFy pr> 2F SFEOK YIFINJSOGAYy3I NBLINBaSyd
salary, benefs, and bonuses may be paid on a commission b&sisthe purpose of this rule,
any performancebased compensation would be considered a form of commistlpon ODM
request, the MCRBhallmake available for inspection, the compensation packages of marketing
representatives.

c. Marketing representativeshallbe trained and duly licensed by the Ohio Department of
Insurance to perform such activities.

d. The MCRhalldevelop and submit to ODKbr prior approval (at initial development and at the
time of revision) a marketing representative training program wisichllinclude:

i. A training curriculum including:

1. ! FdzZ t NBOASg 2F GKS a/t Qa zadahothard | G A 2
marketing materials including all video, electrqrand print.

2. An overview of the applicable public assistance benefits designed to familiarize
and impart a working knowledge of these programs.
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3. ¢KS a/tQa LINROSaa 7T2N LIN&aidnRadyral aidy f
translation services to an eligible individual to whom a marketing presentation
Aa 0SAy3a YIRS AyOtdzRAY3I || NBOGASE 2F 0

4. Instruction on acceptable marketing tactics, including a requirement that the
marketing representatives may not discriminate on the basis of age, gender,
gender identity sexual orientation, disability, race, color, religion, national
origin, military status, genetic information, ancestry, health status, or the need
for health services

5. An overview of the ramifications to the MCP and the marketing representatives
if ODM rules are violated.

6. wWSOASE 2F GKS a/tQa O2RS 2F O2yRdzOG 2N
ii. Methods that the MCP will utilize to determine initial and ongoing competency with the

training curriculum.

e. Any MCP staff person providing MCP information or making marketing presentations to an
eligible individuakhalt

i. Visibly wear an identification tag and offer a business card when speaking to an eligible
individual and providénformation which ensures that the staff person is not mistaken
for an Ohio Medicaid Consumer Hotline, federal, statecounty employee.

ii. Inform eligible individuals that the following MCP information or services are available
and how to access the infioration or services:

1. Sign language, oral interpretation, and oral translation services at no cost to the
member.

2. Written information in the prevalent nofEnglish languages of eligible
AYRADGARIzZF £ 4 2NJ YSYOSNER NBAARAY3I Ay (GKS

3. Written information in alternative formats.

iii. Not discriminate on the basis of age, gendgnder identity sexual orientation, race,
color, religion, national origin, military status, ancestry, disability, genetic information,
health status, or the need for healtlervices.

iv. Not ask eligible individuals questions related to health status or the need for health
services.

f.  Only ODM approved MCP marketing representatives may make a marketing presentation upon
request by the eligible individual or in any way advise oconemend to an eligible individual
that he or she select MCP membership in a particular MSRrovided in ORChapterl751
and ORC ection 3905.01, all noficensed agents, including providers, are prohibited from
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advising or recommending to an eligible individual that he or she select MCP membership in a
particular MCP as this would constitute the unlicensed practice of marketing.

g. MCP informational displays do not require the presence of a marketing representative if no
marketing presentation will be made.

3. Marketing Materials.Marketing materialsare those items produced in any medium, by or on behalf of
the MCP, including gifts efominal value (i.e., items worth no more than $15.00), which can reasonably
be interpreted as intended to market to eligible individuals as defined inQl&G160-26-01.

a. Marketing materialshallcomply with the following requirements:
i. Be available ilm manner and format that may be easily understood.

ii. Written materials developed to promote membership selectioth@ MCPshallbe
available in the prevalent neEnglish languages of eligible individuals in the service area
and in alternative formats ian appropriate manner that takes into consideration the
special needs of eligible individuals including but not limited to visiralhaired and
LRP eligible individuals.

iii. Oral interpretation and oral translation servicglsallbe available for the reviewf
marketing materials at no cost to eligible individuals.

iv. .S RAAUGNAROGdzISR (2 (KS a/tQa SyiANB aSNBAO
v. The mailing and distribution of all MCP marketing matesabslbe priorapproved by

ODM and may contain no information or text on the outside of the mailing that
identifies the addressee as a Medicaid recipient.

vi. Not contain any assertion or statement (whether written or oral) that the MCP is
endorsed by the Centefsr Medicare and Medicaid Services (CMS), the Federal or state
government or similar entity.

b. h5a 2NJ AGA RSaA3dIySS vYrez G GKS a/tQa NBIljdsSa
individuals.Postage and handling for each mailing will be chargdtdaequesting MCPl he
MCP addresshallnot be used as the return address in mailings to eligible individuals processed
by ODM.

c. Solicitation BrochureThe MCRBhallhave a solicitation brochure available to eligible individuals
which contains, at a mimum:

i. LRSYGAFAOFGA2Y 2F UKS aSRAOFAR NBOALMASYyGa

i. LYF2NYIFdGA2y GKFG GKS a/tQa L5 OFNR NBLX IO
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Vi.

Vii.

viii.

Xi.

Xii.

Xiil.

Rev.10/2020

A statement that all medicalgecessary Medicaidovered services will bevailable to
all members, including Healthchek services for those individuals under age 21.

A description of any additional services available to all members.

Information that membership selection in a particular MCP is voluntary, that a decision
to select MCP membership or to not select MCP membership in the MCP will not affect
eligibility for Medicaid or other public assistance benefits, and that individuals may
change MCPs under certain circumstances.

Information on how the individual can request arcass additional MCP information or
services, including clarification on how this information can be requested or accessed
through:

1. Sign language, oral interpretatipand oral translation services at no cost to the
eligible individual,

2. Written information in the prevalent nofEnglish languages of eligible
AYRAGARdZ fa 2NJ YSYOSNE Ay GKS a/tQa &8

3. Written information in alternative formats.

Clear identification of corporate or parent company identity when a trade name or DBA
is used for the Mdicaid product.

A statement that the brochure contains only a summary of the relevant information and
more details, including a list of providers and any physician incentive plans the MCP
operates will be provided upon request.

Information that the indvidualshallOK22aS | t/t FTNRY (KS a/tQ
GKFG GKS t/t 6Aff O22NRAYIGS GKS YSYoSNDa

Information that a member may change PCPs at least monthly.

A statement that all medically necessary health care serglalbe olg\tained in or
GKNRdZAAK GKS a/tQa LINPGARSNARA SEOSLIWG SYSNEBS
provided through facilitiesand any other services or provider types designated by

ODM.

Adescription of how to access emergency services including information that access to
emergency services is available within and outside the service area.

I RSAONARLIIAZ2Y 2F G(G(KS a/tQa LRtAOASA NBILN
area.
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xiv. Information on membefinitiated termination options in accordance with OAC rule
516026-02.1.

xv. Information on the procedures an eligible individshahllfollow to select membership in
an MCP including any applicable ODM selection requirements.

xvi. If applicable, iformation on any member e¢payments the MCP has elected to
implement in accordance with OAC rule 518812.

4. Marketing Plan.TheMCPshallsubmit an annual marketing plan to ODM that includes all planned
activities for promoting membership in or increagiawareness of the MCPhe marketing plan
submissiorshallinclude an attestation by the MCP that the plan is accuiatgot intended tamislead,
confuse or defraud the eligible individuals or ODM.

5. ODM ApprovalThe MCP is responsible fensuring all new and revised marketing materials (including
materials used for marketing presentations) and member materials (including mailing and distribution)
are approved by ODM prior to distribution to eligible individuals or memideMCPshallinclude
with each marketing submission an attestation that the material is accuratésamat intended to
mislead, confuse or defraud the eligible individuals or ODMccordance witd2 CFR 438.1(0¢), ODM
will consult with the Medical Care Advisory Coitte® on the review process faviCP submitted
marketing materials.

6. Alleged Marketing ViolationsThe MCRhallimmediately notify ODM in writing of its discovery of an
alleged or suspected marketing violatidbDM will forward information pertaining to alleged marketing
violations to the Ohio Department of Insurance and the Medicaid Fraud Control Unit as apgropria

7.1 L2y h5aQ& NBljdzSad>x GKS a/t YIFI& 6S NBIdZANBR (2 1
change affecting contractual requirements, member services or access to providers.

8. Member Materials.Member materials are those items developed bhyon behalf otthe MCP to fulfill
MCP program requirements or to communicate to all members or a group of menibensber
materials include member education, member appreciat@md member incentive program
information. Member health education materials@duced by a source other than the MCP and which
do not include any reference to the MCP are not considered to be member materials.

a. Member materialshallbe:
i. Available in written format and alternative formats in an appropriate manner that takes
into consideration the special needs of the member including, but not limited to,
visuallylimited and LRP members.

ii. Provided in a manner and format that may be easily understood,;

iii. Printed in the prevalent nofnglish languages of members in the servieaapon
request and
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iv. Consistent with the practice guidelines specified in OAC rule-3&&5.1.

b. MCP member materiakshallnot include statements that are inaccurate, misleading, confusing,
or otherwise misrepresentative, or which defraud eligible individuals or ODM.

9. New Member Materials. TheMCPshallprovide to each member or assistance group that selects or
changes MC$an MCP identification (ID) card, a new member lett@rtice of advanced directives,
provider directory postcardand post card providing the link to the member handbook, if sent in lieu of
the full member handbook.

a. ID CardThe MCP ID cashallcontain:

. ¢KS a/tQa yIryYyS Ia adriSR Ay Ada FNIAOES 2
name used;

i. Thenameofthy SYO SNHav SyNRtfSR Ay GKS a/t |yR
management information system billing number;

iii. The name and telephone numbers of the PCPs assigned to the members;
iv. Information on how to obtain the current eligibility status of the members;
v. Coordnated Services Program (CSP) information as specified by ODM,;
vi. Pharmacy informationand
viih ¢KS a/tQa SYSNHSyOe& Lid OfiRogz=s phoieyidioazR A y 3
b. New Member Letter The MCRBhalluse the model language specified by ODM for the new
member letter and member handbookEhe MCP New Member Lettehallinform each

member of the following:

i. The new member materials issued by the MCP, what action to take if he or she did not
receivetho§ YIF GSNAIFfaxX FyR K2g G2 F00Saa (GKS a

ii. How to access MGprovided transportation services;

iii. How to change primary care providers;

iv. The population groups not required to select MCP membership and what action to take
if a member beliegs he or she meets this criteria and does not want to be an MCP
member;

v. The need and time frame for a member to contact the MCP if he or she has a health

condition that the MCP should be aware of in order to most appropriately manage or
UGNl yarxidarzy GKS YSYOSNDRa OF NBT | yR
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vi. The need and how to access informationmadications that require prior
authorization.

c. Member Handbook The MCP Member Handboshkallbe clearly labeled as such asiall
include:

i. The rights of members including all rights found in OAC rule-26618.3 and any
member responsibilities specifidiy the MCPWith the exception of any prior
authorization (PA) requirements the MCP describes in the member handbook, the MCP
OFryy2i SaidlofAaK ye YSYOSNI NBaLRyaArAoAt Al
a Medicaidcovered service.

ii. Information regrding services excluded from MCP coverage and the services and
benefits available through the MCP and how to obtain them, including at a minimum:

1. 1ttt aSNBAOSAE YR 6SySTAGA NBlIANKRY3I t!

PCP;
2. Selfreferral servicesy y Of dzZRAYy 3 ¢AGES - &aSNBAOSaz |
LINB@Sy Gl GA@S KSIFEGK OFNB &ASNIWBAOSA LINEC

specified in OAC rule 516®%-03;

3. FQHC, RH@nd certified nurse practitioner services specified in OAC rule-5160
26-03; and

4. Any applicable pharmacy utilization management strategies jajiroved by
ODM.

ii. Information regarding available emergency services, the procedures for accessing
emergency services and directives as to the appropriate utilization, including:

1. Anexplanag y 2 ¥

i K iSN¥a 4SYSNASyOé& YSRAOI
aSNIA OS & =l | HoyA & R

S
R AdUAiAR Y &SNDA OSZHDE

2. A statement that PA is not required for emergency services;

3. An explanation of the availability of the 911 teleph@ystem or its local
equivalent;

4. A statement that members have the right to use any hospital or other
appropriate setting for emergency services; and

5. An explanation of the positabilization care services requirements specified in
OAC rule 516@6-03.

iv. The procedure for members to express their recommendations for change to the MCP;
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V.

Vi.

Vil.

viii.

Xi.

Xil.

Xiii.

XiV.

XV.

XVi.

XVil.

XViil.

Rev.10/2020

Identification of the categories of Medicaid recipients eligible for MCP membership;

LYF2NXIGA2y adlidAy3a GKIFIG GKS a/tQa Ol N

card,how often the card is issuednd how to use it;

L5

A statement that medically necessary health care sensbaibe obtained through the
LINE JARSNE Ay (G(KS a/tQa LINRPGARSNI ySig2N] o
emergency care;

Informationrelated to the selection of a PCP from the MCP provider directory, how to
change PCRa leastmonthlf G KS a/t Q& LINRPOSRdzZNBa T2 NJ LN
requests after the initial month of MCP membership, and how the MCP will provide

written confirmation tothe member of any new PCP selection prior to or on the

effective date of the change;

A description of Healthchek services including who is eligible and how to obtain
Healthchek services through the MCP;

Information on additional servicesrailable to members including care management;

I RSAONALIiAZ2Yy 2F (KS a/tQa LRftAOASEA NBIIN
area for noremergency services and if applicable, access to providers within or outside
the service area for neemergercy after hours services;

Information onmemberinitiated termination options in accordance with OAC rule
516026-02.1;

Information about MCHnitiated terminations;

An explanation of automatic MCP membership renewal in accordance with OAC rule
516026-02;

The procedure for members to file an appeal, a grievance, or state hearing request as
specified in OAC rule 5166-08.4 (G KS a/ t Qa ,afdaicopkoffie | RRNB 4 a
optional form(s) that members may use to file an appeal or grievance with the MCP.

Caies of the form(s) to file an appeal or grievance shall also be made available through
0KS a/tQa YSYOSNI AaSNIAOSa LINPINF YT

The standard and expedited state hearing resolution time frames as outlined in 42 CFR
431.244;

The member handbook issuance date;
A statement that the MCP may not discriminate on the basis of race, color, religion,

gender,gender identity sexual orientation, age, disability, national origin, military
status, ancestry, genetic information, health status, or need for health services in the
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receipt of health services;
XiX. An explanation of subrogation and coordination of benefits;

xX. A clear idetification of corporate or parent identity when a trade name or DBA is used
for the Medicaid product;

xxi. Information on the procedures for members to access behavioral health services;

xxi. LYF2NXIGA2Yy 2y GKS a/tQad | ROIFIyQ8§ RARBROGLD
formulate advance directives, a description of applicable state law, and a statement of
any limitation regarding the implementation of advance directives as a matter of
conscience;

xxiii. A statement that the MCP provides covered services to mentbeosigh a provider
agreement with ODM, ak0d how members can contact ODM;

xxiv. The tolHree callin system phone numbers;
xxv. A statement that additional information is available from the MCP upon request
including, at a minimum, the structure and operation b&tMCP and any physician

incentive plans the MCP operates;

xxvi. Process for requesting or accessing additional MCP information or services including at a
minimum:

1. Oral interpretation or translation services;

2. Written information in the prevalent nofEnglishH y 3dzl 3Sa Ay GKS a/
areas; and

3. Written information in alternative formats.

xxvii. If applicable, detailed information on any membergayments the MCP has elected to
implement in accordance with OAC rule 518912;
xxvii. | 26 2 | 0O0Saa dik$oryaandt Qa LINE GA RSNJ
xxix. The MCBhallLINE A RS | O00S&daa G2 LINPGARSNI LI ySt Ay

website and printed provider directories.

d. In addition to an MCP identification (ID) card, a new member lesieda member handbook,
the MCPshallprovide to each member or assistance group, as applicable, provider panel
information, Notice of Nondiscrimination, and information on advance directives, as specified by
ODM.
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10.L ¥

I Y& datddi Birth,or Medicaid identification numbechangesthe MCP shall issue a

new ID card The MCP shall also issue a new member handposicardto the member if themember
handbook has been revised since the initial MCP membership date.

11. Issuance of Member MaterialsThe ID cardnew membetetter, and request postcardhall bemailed
within 10 business dgs of receiving the 834C enrollment file, except during state cutoff when plans
have the option to follow the 834 file loading processspecified by ODM.

a.

e.

TheMCP may mail ODM pri@pproved postcards to new members in lieu of mailing printed
advance diretives, directories and member handbook#\t a minimum, the postcardshall
advise members to call the MCP or return the postcards to request a pratkegihce directive,
provider directory and/or member handbook

If the MCPdoesnot use an ODM prieapproved postcardthe MCPshallmail printedadvance
directives,provider directoriesand member handbook® all new memberswithin 5 calendar
days of receiving the 834C.

If requested, a printe@dvance directiveprovider directory and member handbookhallbe
sent to a member within seven calendar days of the request.

The MCBRhalldesignate two MCP staff members to receive a copy of the new member
materials on a monthly basis in order to mitor the timely receipt of these materialét least
one of the staff membershallreceive the materials at their home address.

The MCP ID caghallcontain pharmacy information, as prescribed by ODM.

12. Information Required for MCP Websites.

a.

Rev.10/2020

Online Provider Directory The MCRhallhave an internebased provider directory or link to

0KS aSRAOFAR [/ 2yadzySNI | 20t A B MasaRefdrmiayaSitsLINE G A
ODMapproved provider directory, that allows members to electronically search for the MCP

panel providers based on name, provider typad geographic proximity (as specified in

Appendix H)MCP provider directorieshallinclude all MCReontracted providers (except as

specified by ODM) as well as certain ODM-nontracted providers.

Online Member Website The MCRBhallhave a secure interndbased website which provides
members the ability to submit questions, commentsggénces, and appeals, and receive a
responseMembersshallbe given the option of a response by retwemailor phone callThe
altQa NBalLRyasSa o2 shhldeSradevignyi andasiNgsey of e eipth &
¢CKS a/tQa NIBaLR ydashaalshaadizieio hetimgiaSes specified in OAC
rule 516026-08.4.The member websitshallbe regularly updated to include the most current
ODMapproved materials, although this websgballnot be the only means for notifying
members of new and/or revised MCP information (e.g., change in holiday closures, changes in
additional benefits, andavisions to approved member material$he MCRhallmake a copy of
its Authorized Representative request form available to members through its online member
LR2NIIE t20FGSR 2y GKS a/tQa ¢6So0aridSo
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c. The MCP member websighallalso include, at a minimum, éhfollowing information which
shallbe accessible to members and the general public without anynlogstriction:

Vi.

Vil.

viii.

Xi.

Xii.

alt O2ydl Ol Ay T2N)YI (ieenembeysérficezrphoyiehunib&rS
service hours, and closure dates;

A listing of thecounties the MCP serves an indication that the MCP serves the entire
state;

The ODMapproved MCP member handbook, recent newslettaral announcements;

¢ KS a/-lin@piovideydirectory as referenced this appendix;

Current version of the MembieHandbook;

A list of services requiring prior authorization (PA);

A link to the ODM Unified Preferred Drug List available L )
https://pharmacy.medicaid.ohio.gov/drugoverageincludingd KS a/ t Qa ff Aa i

that require PAandhow to initiate a PAIf applicable, the MCP may post a separate
preferred drug list (PDL) for any drugs not included in the UPDL.

A30-calendarR | &dyance notice of changes to the list of all services requiring prior
authorizationTheMCPshallprovide a hard copy of the notification of any PA changes
upon request

The tolHree telephone number for the 24/7 medical advicalkin systemspecified in
Appendix C;

Contact information to schedule neemergency transportation assistance, including an
explanation of the available services and to contact member services for transportation
services complaints.

The tolHree member services, 24 caltin systemsand transportation scheduling

telephone numbershalld6 S Sl aAf & ARSYUGAFTASR 2y SAGKSNI

a page that is a direct link from a contact button on the home p&g@M may require
the MCP to includadditional information on the member website as needed; and

All Healthchek information as specified Appendix C.

13. The MCRhallreceive prior written approval from ODM before adding any information to its website
that would require ODM prior approval in fthcopy form (e.g., provider listings, member handbook

information).

The sanctions fononcompliancawith requirements in this appendix are listed in Appendix N of this Agreement.

Rev.10/2020
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APPENDIX G

COVERAGE AND SERVICES

1. Basic Benefit Packag&gheMCPshallensure members haviimely access tall services outlined in OAC
rule 516026-03in an amountduration, and scope that is no less than the amount, duration, and scope
for the same services furnished to membersler FFS Medicaid amiaccordance with 42 CFR 438.210
with limited exclusions, limitationgnd clarificationsgpecifiedin this appenik), including emergency
and poststabilization services pursuant to 42 CFR 438.Ed#dinformation on Medicaidovered
servicesthe MCPshallrefer to the Ohio Department of Medicaid (ODM) websfervices coveredby
the MCP benefit packagshallinclude

a.

b.

Rev.10/2020

Inpatient hospital services;
Outpatient hospital services;
Services provided byral health clinics (RHCs) and federally qualified health centers (FQHCs);

t KEAAOALY ASNIWAOSaA 6 KS{KSNI WHNIY QewIEB Rosphtay, or i K S
elsewhere;

Laboratory and xay services;

Screening, diagnosis, and treatment services to children under the age of 21 under Healthchek,
hKA2Qa 9rotNd SereehingRDiagnSsis, and Treatment (EPSDT) program. These services
include all mandatory and optional medically necessary services (including treatment) and items
listed in 42 U.S.C. 1396d(a) to correct or ameliorate defects and physical and ithesgaland
conditions discovered by a screening described in 42 U.S.C. 1396d(r). Such services and items, if
approved through prior authorization, include those services and items listed at 42 U.S.C.
1396d(a) including services provided toembers witha primary diagnosis of autism spectrum
disorder,in excess of state Medicaid plan limits applicable to adults. An EPSDT screening is an
examination and evaluation of the general physical and mental health, growth, development,
and nutritional status of amdividual under age 21t includes the components set forth in 42
U.S.C. 1396d(r) arghallalso be provided by plans to children under the age of 21;

Family planning services and supplies;

Home health and private duty nursing serviaesiccordance wh OAC Chapter 51612. State
planhome health and private duty nursirsgrvicesshallbe accessed prior tosingthe same or
similarwaiverfundedservices

Podiatry;

Chiropractic services;

Physical therapy, occupational theraplevelopmental therapy, and speech therapy;
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aa.

bb.

Rev.10/2020

Nursemidwife, certified family nurse practitioner, and certified pediatric nurse practitioner
services;

Freestanding birth center services in fretanding birth centers as defined in OAC rule 5160
18-01;

Prescrbeddrugs;

Ambulance and ambulette services;

Dental services;

Durable medical equipment and medical supplies;

Vision care services, including eyeglasses;

Nursing facility stays as specified in OAC rule £6803 for ABD and MAGI membeFor Adult
Extension members, nursing facility stays are covéoethe length of timemedically
necessatry;,

Hospice care;

Behavioral health servicéscluding thoseprovided by Ohio Department of Mental Health and
Addiction Services (OhioMHA&rtified providers, as described in OAC Chapter 8280

Immunizationsfollowingthe coverage requirements provided by ODM for any newly approved
vaccine under the Vaccines for Children (VFC) program;

Preventive services covered by Ohio Medicaid in accordance with Section 4106 of the Affordable
Cae Act and 42 CFR 440.130(c);

All U.S. Preventive Services Task Force (USPSTF) grade A and grade B preventive services and
approved vaccines recommended byetAdvisory Committee on Immunization Practices (ACIP)
and their administration, without costharing, as provided iBection4106 of the Affordable

Care ActAdditionally,the MCPshallcover without costsharing, services specified under Public
Health Serice ActSection2713 in alignment with the Alternative Benefit Plan;

Screening and counseling for obesity provided during an evaluation and management or
preventive medicine visit, as described in OAC 51&0-1-16;

Respite services for Supplemensacurity Income (SSI) members under the age of 21 with long
term care or behavioral health needsaccordance with OAC rule 5186-03;

Telemedicineand
Services for members with a primary diagnosis of Autism Spectrum Disorderir{@l88ihg

coveraganandatedby ORC sectiofi75184.
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2. ExclusionsTheMCPisnot required to pay foserviceqot covered by the Medicaid progragraxcept as
specified in OAC rule 51&®-03 or this Agreementinformation regarding noftovered servicesan be
found onthe ODM website. Services not covered by khedicaidprogram include:

a. Services or supplies not medically necessary;

b. Treatment of obesity unless medically necessary;

c. Experimental services and procedures, including drugs and equipnrity accordance with
customary standards of practice;

d. Abortions, except in the case of a reported rape, incest, or when medically necessary to save the
life of the mother;

e. Infertility services

f. Voluntary sterilization if under 21 years of age or lggaitapable of consenting to the
procedure;

g. Reversal of voluntary sterilization procedures;

h. Plastic or cosmetic surgery not medically necessary (These services could be deemed medically
necessary if medical complications or conditions in addition tgptisical imperfection are
present);

i. Sexual or marriage counseling;

j. Biofeedback services;

k. Services to find cause of death (autopsy) or services related to forensic studies;

[. Paternity testing;

m. Services determined by another thighrty payeras not medically necessary;

n. Drugs not covered by the Ohio Medicaid pharmacy program as specified in OAC ru®160

0. Assisted suicide services, defined as services for the purpose of causing, orgassisdiuse,
the death of an individuallhis does not pertain to withholding or withdrawing medical
treatment, nutrition or hydration or to the provision of a service for the purpose of alleviating
pain or discomfort, even if the use may increase the oistteath, so long as the service is not
furnished for the specific purpose of causing death;

p. Medical services if the service was caused by a proyigmrentable condition as defined in 42

CFR 447.26. The prohibition on payment for provol@ventable onditions shall not result in a
loss of access to care or services for Medicaid consumers; and
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g.

Non-emergency services or suppligsovided byout-of-network providers, unless the member
has followed the instructions in thdCP member handbodkr seeking coverage of such
servicesor unless otherwise directed by ODM.

3. Clarifications.

a.

Rev.10/2020

Member CostSharing.As specified in OAC rules 518805 and 516€26-12, the MCPis

permitted to impose the applicable member-payment amount for dental services, vision

services, nofemergency emergency department services, or preégcdrugs,the MCPshall

notify ODM if they intend to impose a gmyment.ODMshallapprove the notie to be sent to

GKS a/tQa YSYoSNAE [ y R-painiefts vilbegih i Be ifpdsedOOEyYy (1 K S
determinesthea / t Q4 RS OAA&A2Y ( 2paymérntinihsir Membelis Wdilld O dzf | NJ
constitute a significant change for those members, ODM mayiredie effective date of the

colJ 2 YSyid (2 O2AYyOARS 4AGK GKS ahLSy 9yNRtfYS

Notwithstanding the preceding paragrapghe MCPshallprovide an ODMapproved notice to all

their members 9@alendardays in advance of the date that the MCP wilbose the ce

payment. With the exception of member -gayments the MCP has elected to implement in
accordance with OAC rules 518605 and 516@6mH > (KS a/t Qa LI &YSyid O
payment in full for any covered services and their subcontractbaedinot charge members or

ODM any additional cpayment, cost sharing, dowpayment, or similar charge, refundable or
otherwise.

Abortion and SterilizationThe use of federal funds to pay for abortion and sterilization services
is prohibited unless thepecific criteria found in federal law and OAC rules 51601 and
516021-02.2 are metTheMCPshallverify that all of the information on the applicable required
forms (ODM 03197, ODM 03199, H68, and HHS87-1 (SPANISH VERSION)) is provided and
that the service meets the required criteria before any such claim is paid.

Additionally, paymenshallnot be made for associated services such as anesthesia, laboratory
tests, or hospital services if the abortion or sterilization itself does not qualifgdyment.The

MCPis responsible for educating their providers on the requirements; implementing internal
procedures including systems edits to ensure claims are only paid once the MCP has determined
if the applicable forms are completed and the requirgieria are met, as confirmed by the
appropriate certification or consent forms; and for maintaining documentation to justify any

such claim paymentsf the MCPhasmade the determination that the requirements associated

with an abortion, sterilizationpr hysterectomy were sufficiently met by the provider, then no
additional information (i.e. operative notes, history and physical, ultrasound) is required from
ancillary providers.

Help Me Grow.ln accordance with ORC section 5167.16, upon requestracabirdination with
the Help Me Grow progranthe MCPshallarrange depression screening and cognitive
behavioral health therapies for members enrolled in the Help Me Grow program and who are
either pregnant or the birth mother of an infant or toddler undéree years of age. Screening
shallbe provided in the home and therapy servigisllbe provided in the home when
requested by the member.
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Boards of Alcohol, Drug Addictigmnd Mental Health Servicef®ursuant to ORC Chapter 340,
boards ofalcohol, drug addictiorand mental health services serve as the community addiction
and mental health planning agencies for the county or counties under their jurisdiction. These
boardsmay advocate on behalf of Medicaid recipients enrolled in managexlwhom have

been identified as needing behavioral health serviaead are required to:

i. Evaluate the need for facility services, addiction services, mental health seances
recovery supports; and

ii. Establish a unified system of treatment foentally ill persons and persons with
addictions.

Institutions for Mental Disease (IMDgpr Mental Health Staysin accordance with 42 CFR

438.6(e), the MCP may provide mental health services to members ages 21 through 64 for up to

15 days pecalendar month while receiving inpatient treatment in an IMD as defined in Section
1905(i) of the Social Security Act. The MCP is not prohibited from contracting with an IMD to
provide mental health services to membgeges 21 through 64, but Medicaid Wwibt

compensate the MCP for the provision of such services beyond 15 days per calendar month

either through direct payment or considering any associated costs in Medicaid rate setting. MCP

LI 2YSyida G2 GKS Lab5 I NB Saikndehtiithé Rovidey Thé KS LJ
MCP is required to report quarterly on IMD stays that exceed 15 days per calendar month per
h5aQa aLISOAFTAOIGAZYyao®

Substance Use Disord€¢BUD)Treatment The MCP will continue to work with ODM in
development of the 1115 SUd@monstrationwaiver to provide servica® individualswith an
SUD diagnosi§heMCPmust utilizethe AmericanSociety ofAddiction Medicine (ASAMgvel

of carecriteriaand cannot add additional criteria when reviewing level of carestdb
treatment provided in acommunity behavioral health centeFhe MCP must use the ASAM
criteria in determiningcoverage for inpatient hospitakervices for individuaJsrowever, the MCP
mustalso use other clinical criter{ae. MCG or InteQual)and must authorize services when
either criteriaindicate inpatient services are necessarkie MCP must use tragolesceniASAM
level of carecriteria forindividualsunder the age o21 yearsAdditional work will include
increasing care coordination efforts ambnitoring IMD network adequacy.

Urine Drug Screeningrhe MCP shall abide by the urine drug screening guidelines for individuals
with substance use disorder as specified by ODM.

Organ Transplants.

i. TheMCPshallensure coverage for organ transplants and related services in accordance
with OAQule 5160-2-65. Coverage for all organ transplant services, except kidney
OGN yaLX Fydas Aa O2yidAy3ISyld dal2y NBOASG |y
Transplant 2y a2 NI Adzyé oF aSR 2y ONRGSNALF Sadl of)
and authorization from the ODM prior authorization unit. Reimbursement for bone
marrow transplant and hematopoietic stem cell transplant services, as defined in OAC
rule 370184015 Aa O2y UAy ISyl dz2ll2y NBOASG | YR NB(
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I SYFG2LRASGAO {G4SY /St ¢NIryaLXlyd /2yazN
experts in the field of bone marrow transplaswd authorizatiorfrom the ODMprior

authorization unit Whilethe MCP may require prior authorization for these transplant
services, the approval criterghallbe limited to confirming the member has been
recommendedo and approvedor a transplant byeither consortium and authorized by

ODM.In accordance witlOAC rule 516@-03, all services related tooveredorgan

donations are covered for the donor recipient when the member is Medicaid eligible.

ii. Prior Authorizations for Transplant Evaluations (PFeansplants). The MCP is
prohibited from requiring prior autorization that may create a barrier to accessing the
GhKA2 {2fAR hNHIY ¢N}yaLit Il yld /2yaz2NlAdzyé
/| 2ya2NliAdzyé F2NI NBGASSG YR NBO2YYSYyRIGAZ2Y
pre-transplant services required f@onsortium review). The MCP may require providers
to submit prior information for the purposes of assisting members with identifying
available providers, initiating care management services, and addressing any
compensation issueslowever, when identifyig available providers that could
ultimately impact where the transplant is performed, the MCP shall not solely consider a
LINE A RSNDAa LI ySt adlddza odzi Ffaz2z O2yaAiARSN
support system YR (G KS ySiGg2N] 2F LINPODARSNA 6K2 K
care.

i. Acupuncture.Ohio Medicaid acupuncture coveragiescribed in OAC rule 518651, islimited
to the pain management of migraine headaches and lower back pain.

j.  Gender TransitionPurswant to 45 CFR 92.207(b)(#)e MCPis prohibited from having or
implementing a categorical coverage exclusion or limitation for all health services related to
gender transitionHowever, 45 CFR 92.207(d) clarifies that this does not prekeMICP from
determining whether a particular health service is medically necessary or otherwise meets
applicable coverage requirements in individual cases.

k. HospiceServicesin accordance witlh905(0)(3)(C) and 1902(a)(32) of the Act, and 42 CFR
447.10, he MCP shall pay room and board paymeotthe hospice provideinstead of the
nursing facility if the member resides in a nursing facility and is receiving hospice services.

[.  Inpatient Hospital ServicedVhen billing inpatient hospital services, the MCP shall follow the
three calendar day rolh requirementsas described in OAC rule 51802.

4. Information Sharing with NorAPanel ProvidersTo assist members in accessing mediaadigessary
Medicaid covered servicethe MCPisrequired to share specific information with certain npanel
providers.The information is to assist ngranel providers to recognize MCP membership, access
information needed to provide serviceand, if applicable successfully submit claims to the MCP.

a. ODM-Designated ProvidersTheMCPshallshare specific information with MHeertified
CMHCs, MH#ertified Medicaid providers, FQHCs/RHCs, qualified family plapronglers
(QFPPs), hospitasnd if applicable, certified nurse midwives (CNMs), certified nurse
practitioners (CNPs), and frestanding birth centers (FBCs) as defined in OAC rule- 53:6Q
GAOKAY UGUKS a/tQa aSNWBAOS I NBI FyR Ay 02NRSNR
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utilization information.The informationshallbe shared within the first month after the MCP has
been awarded a Medicaid provider agreement for a specific region and annually thereafter.

At a minimum, the informatiomshallinclude the following:
i. Theinformah 2y Q& LJIzN1J2 &aST

i. /fFAYa adzoYAdaairzy AYyTFT2N¥YIdA2y AyOfdzRAy3I i
region (this information is only required to be provided to quamel FQHCs/RHCs,
QFPPs, CNMs, CN&sd hospitals);

ii. ¢KS a/tQa LINRA 2 Nlefratipiogeguxek;1 | GA2Y YR NBT
iv. I LIAOGdINE 2F GKS a/tQa YSYOSNI L5 OFNR O0FN

v. Contact numbers for obtaining information for eligibility verification, claims processing,
referrals, PA, posstabilization care serviceand if applicableinformation regardig
GKS a/tQa o0SKF@A2Nand KSIfdK FRYAYAaAaGNI G2N

Vil tAadAy3 2F (GKS a/t Qi t.lo2N}G2NASA YR N

b. MCRauthorized ProvidersTheMCP authorizing the delivery of services from a-panel
providershallensure they have a mutually agreed upampensation amount for the
authorized service and notify the provider of the applicable provisions of OAC rule2618)
This notice is provided whehe MCP authorizes a ngpanel provider to furnish services on a
one-time or infrequent basis tthe MCP member andhallinclude required ODMnodel
language and information. This notishallalso be included with the transition of services form
sent to providers as outlined in Appendix C.

c. Upon requestthe MCPshallprovide information to ODM to docunmé the noncontracting
providers identified by the MCP and the information provided to each provifidre MCP
requiresreferrals to specialistgheyshallensure information on referral approvals and denials
is made available to ODM upon request.

5. Mental Health Parity and Addiction Equity Act (MHPAEA) Requiremenite MCRhallcomply with
MHPAEA requirements outlined in 42 (FRt438 Subpart K, with regard to services provided to
managed care member¥he requirements apply to the provisionaf covered benefits to all
populations included under the terms of this Agreemeltie MCP shall:

a. Demonstrateto ODMthat all coveredservicesare being deliverech compliancewith the
MHPAEA regulation.

i. Prior to implementing a change to any behavioral health policy, including pharmacy,

inpatient, outpatient, and emergency benefits, the MCP must com@etelHPAEA
analysis to determine compliance.
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b.

ii. At least 30 calendar days prior to implementing a chaiog@H policy, the MCP must
attestin writingto ODM that the MHPAEA analysis was completed and that the policy
change does not impact MHPAEA compliance.

Participate inODM requestedneetings, respond to ODM information requests, work with ODM
to resolve compliance risks, and notify ODM of any changes to benefits or limitations that might
impact compliance.

Gonduct an analysisachcalendaryearto determine compliance with MHPAEA and provide
results of the analysis to ODM.no changeshave@ SSy YIRS G2 GKS a/t Qa
MCP may attest to compliance with MHPAERe analysisr attestationwill be due to ODM

during the month of Decembeno later than December $1

Work with ODM to ensure all members are provided access to a set of benefits that meets the
MHPAEAequirementsregardless of which behavioral health services are provided by the MCP.

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreement.

Rev.10/2020
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APPENDIX H
PROVIDER PANEL SPECIFICATIONS

1. Federal Access StandardeheMCPshallprovide or arrange for the delivery of all medically necessary,
Medicaidcovered health servicda a timely mannerand ensurecompliance with federally defined
provider panel access standards as required by 42 CFR 438.206

a. In establishing and maintainirigs provider panelthe MCPshallconsider the following:
i. The anticipated Medicaid membership.

ii. The expected utilization of services, taking into consideration the characteristics and
health care needs of specifidedicaid populations represented in the MCP.

iii. The number and types (in terms of training, experience, and specialization) of panel
providers required to deliver the contracted Medicaid services.

iv. The geographic location of panel providers and Medicaid nes)lzonsidering
distance, travel time, the means of transportation ordinarily used by Medicaid
members, and whether the location provides physical acaessonable
accommodations, and accessible equipmimtMedicaid members witiphysical or
mentaldisabilities.

v. TheMCPshalladequately and timely cover services provided by anafutetwork
LIN2E BARSNI AT GKS a/tQa O2yiN} OGSR LINRPJDARSN
covered undethis AgreementThe MCRhallcover the outof-network services foas
long as the MCP network is unable to provide the servitkeMCPshallcoordinate
with the out of-network provider with respect to payment and ensure the provider
agrees with the applicable requirements.

b. Contracting providershalloffer hours of @eration no less than the hours of operation offered
to commercial members or comparable to Medicaid FFS, if the provider serves only Medicaid
members.TheMCPshallensure services are available 24 hours a day, 7 days a week, when
medically necessarj-heMCPshallestablish mechanisms to ensure panel providers comply
with timely access requirements, astialltake corrective action if there is failure to comply.

c. Inorder to demonstrate adequate provider panel capacity and services, 42 CFR 438.206 and
438207 stipulates that the MCshallsubmit documentation to the Ohio Department of
Medicaid (ODM), in a format specified by ODM, that demonstrates it offers an appropriate
range of preventive, primary careehavioral healthfamily planningand specialty services
adequate for the anticipated number of members in the service area, while maintaining a
provider panel sufficient in number, mix, and geographic distribution to meet the needs of the
number of members in the service area. This doentation of assurance of adequate capacity
and serviceshallbe submitted to ODM no less frequently than at the time the MCP enters into
I O2y 4N} Ol ¢6AGK h5aT |G +tyeé GAYS GKSNBE Aa |
operations that wouldaffect adequate capacity and services (including changes in services,
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benefits, geographic service or payments);an annual basigind at any time there is
enrollment of a new population in the MCP.

2. General ProvisionsThe ODM provider panel requiremenare specified in the charts included with this
appendix angshallbe met prior to the MCP receiving a provider agreement with ODM. Thes\i&lP
remain in compliance with these requirements for the duration of the provider agreement.

a. Ifthe MCP is unable to provide the medically necessary, Medimardred services through
their contracted provider panel, the M@GRallensure access to these services on an as needed
basis. For example,tlie MCP meets the orthopedist requirement but a memimunable to
2001 Ay | GAYSte FTLILRAYUGYSYld FNRY |y 2NIK2LSR.
required to secure an appointment from a panel orthopedist or arrange for afobpanel
referral to an orthopedist.

b. If the MCP offers transportatn to their members as an additional benefit and this
transportation benefit only covers a limited number of trips, the required transportation listed
above may not be counted toward this trip limit as specified in Appendix C.

c. In developing therovider panel requirements, ODM considered, on a cotoygounty basis,
the population size and utilization patterns of the Ohio Medicaid ABD, MAGI, and Adult
Extension consumers, as well as the potential availability of the designated provider®fpés.
has integrated existing utilization patterns into the provider network requirements to avoid
disruption of careMost provider panel requirements are courgpecific but in certain
circumstances, ODM requires providers to be located anywhere in therregio

d. ODM will recalculate the minimum provider panel specifications if ODM determines that
significant changes have occurred in the availability of specific provider types and the number
and composition of the eligible populatiofhe Managed Care Providdetwork (MCPN) is the
tool that will be used for ODM to determine if the MCPs meet all the panel requirements
identified within Appendix H; therefore, the plasballenter all network providers as specified
within the file specs.

e. On a monthly basis, ODbM its designee will providdne MCP with an electronic file containing

GKS a/tQa LINPOARSNI LI ySt Fa NBFESOGSR Ay GKS
database, or other designated system.

3. Provider SubcontractingUnless otherwise specified in this appendix or OAC rule-26615, the MCP
isrequired to enter into fullyexecuted subcontracts with their providefBhese subcontractshall
include a baseline contractual agreement, as well as the appropriate-ipkbved Model Medicaid
Addendum. The Model Medicaid Addendum incorporates all applicable OAC rule requirements specific
to provider subcontracting and therefore cannot be modified except to add personalizing information
adzOK |a GKS a/tQa ylyYSo

a. Asrequired by 2 CIR 438.68, allnetwork providers must be enrolled with ODM.

i. Except in single case agreements, prior to contracting with a provider and/or listing the
provider as a network provider, the MGRalleither:
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1. Validate hat the provider is
a. Active on the Provider Master Filand
b. Enrolled for the service andpecialty, as applicable; or

2. Directa newproviderto the ODM public portal to submit application for
screening and enrollmengdrior to contracting.

ii. Inaccordance with 42 CFR 438.602MEP may executetamporary120calendarday
network provider agreement pending the outcome of the ODM screening, enroliment
and revalidation process. The MCP must terminate the provider immediately upon
notification from ODM that the network provider cannot be enrolled, or the expiration
of onel120calendarday period without enrollment of the provider, and notify affected
members.In this instance, no advance contract termination notice to the provider is
required.If a provider applicant does not identify with a provider type thatvailable
on the web applicatin, they must complete a form specified by ODM and the MCP shall
submit the formto ODM for screening and enrolimerithe application can be found at:
http://www.medicaid.ohio.gov/Provider/EnrollmentandSupport/ProviderEnroliment

iii. The MCP may only pay a provider who is enrolledess the provider is rendering
service with a temporary 12@alendar day agreement, a singlase agreemenor for
emergency services in accordance with 42 CFR 438.114.

b. TheMCP may not employ or contract with providers excluded from participation in federal
health care programs under eith&ection1128 orSection1128A of the Social Security AGnly
those providers who meet the applicable criteria specified in this docinaenl as determined
by ODM, will be counted toward meeting minimum panel requirements.

c. The MCP shall credentialheredential providers in accordance with OAC rule 52605. The
MCP shall ensure the provider has met all applicable credentialingiaritefore the provider
can be listed as a panel providélpon implementation of centralized credentialirige process
by which all Medicaid providers shgt through the credentialing process adhering to CMS
standards directly at ODMhe MCP shall onlytilize ODMcredentialed providers within their
provider panel and shall provide the following informati@out credentialed provider®
ODM upon request:

i. Date of last credentialing approvalf both facilities and practitioners;
ii. Name, NPI, and MCN of facilities and practitioners;
ii. Full file utilized to credential facilities and practitioners (include all PSV);

iv. Date and result of last site survey or name of certification/expiration date of
certification for facilities and
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d.

v. Demographic information for practitioners including: malpractice insurance information,
seltdisclosed malpractice claims, hospital peges, board certification names and
expiration dates, DEA numbers and expiration dateork history information, and
education and training

At the direction of ODM, the MCP shall submit documentation verifying that all necessary
providercontract documents have been appropriately completed.

The MCPN is a centralized databagstem that maintains information on the status of all MCP
submitted providersTheMCPshallnotify ODM of the addition and deletion of their contracting
providers as specified in OAC rule 5205, andshallnotify ODM within onébusinesgiay, in
instances where the MCP has identified that they are not in compliance with the provider panel
requirements specified in this appendix. For provider deletitims MCPshallcomplete and

submit an electronic record terminating the provider from the MCPN or otlesignated

system.

4. Provider Panel Requirement3he provider network criteria thaghallbe met bythe MCPis as follows:

a.

Rev.10/2020

Primary CardProviders(PCPs)PCP means an individual physician (M.D. or D.O.), certain

physician group practice/clinic (Primary Care Clinics [PCCs]), physician assistants, or an advanced
practice registered nurse (APRN) as defined in §#Rtbn4723.43 or advanced practice nurse

group practice within an acceptable specialty, contracting whia MCP to provide services as

specified in OAC ruel6026-03.1.Acceptable specialty types for PCPs include family/general
practice, internal medicine, and pediatridscceptable PCQsclude FQHCs, RH@sd the

acceptable group practices/clinics specified by ODMirder for the PCP to count toward

minimum provider panel requiremelt I & LJ NI 2F (GKS a/t Qa &dzm 02y
shall ensure the total Medicaid member capadityot greater than 2,000 for that individual

PCP.

The PCP capacity for a county is the total amount of members that all of the REEMIDP
agree to serve in that count®DM will determine the PCP capacity based on information
submitted by the MCP tlough the MCPN. The PCP capaslitgllexceed by at least 5% the total
number of members enrolled in the MCP during the preceding month in the same county.

ODM will determinghea / t Qa4 O2 YLIX Al yOS gAGK GKS t/t OF LI
using the @M enrollment report for the previous montlor example, in April, ODM will

reviewthea / t Qa O2dzy Gl 6ftS t/t OF LI} OA ( &Thalzauhtyble 2y S 2
capacity will be compared to the finalized enroliment report for March.

ODMrecognizes that some members needing specialized care will use specialty providers as
PCPsIn these cases, the MCP will submit the specialist to the MCPN database as a PCP.
However, the specialist serving as a PCP will not count toward minimum provitsrR@rP
requirements, even though they are coded as a PAGI®, in some situations (e.g., continuity of
care) a PCP may only want to serve a very small number of membéne MCP. These PCPs
will, however, need to execute a subcontract with the MCRctvimcludes the appropriate

Model Medicaid Addendum.
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In addition to the PCP capacity requiremehie MCPshallalso contract with the specified
number of pediatric PCPs for each regithese pediatric PCPs will have their stated capacity
counted towardthe PCP capacity requirement.

A pediatric PCBhallmaintain a general pediatric practice (e.g., a pediatric neurologist would

not meet this definition unless this physician also operated a practice as a general pediatrician)
at a site(s) located within the county/region and be listed as a pediatricidntingt Ohio State
Medical BoardIn addition, half of the required number of pediatric PGRallalso be certified

by the American Board of Pediatridhe provider panel requirements for pediatricians are
included in the practitioner charts in this appéxrd

Non-PCP Provider NetworlAlthough there are currently no capacity requirements of the-non
PCP required provider typethe MCPisrequired to ensure adequate access is available to
members for all required provider typeadditionally, for certain no#CP required provider
types,the MCPshallensure these providers maintain a ftilihe practice at a site(s) located in
the specifiedcounty/region (i.e., the ODMpecified county within the region or anywhere
within the region if no particular county is specified). A-fule practice is defined as one where
the provider is available to patients at their practice site(s) in the sipeatiounty/region for at
least 25 hours a week. ODM will monitor access to services through a variety of data sources,
including: consumer satisfaction survegember appeals/grievances/complainttate hearing
notifications/requestsclinical quality sidies encounter data volumgprovider complaints, and
clinical performance measures.

All Other Provider Network Requirementsn addition to the PCP capacity requiremenibe

MCP is also required to maintain adequate access in the remainder of itsl@rotwork

within the following categories: hospitals, dentists, vision care providers, OB/GYNs, allergists,
cardiovascular, gastroenterology, nephrology, neurology, oncotmgipatient dialysisphysical
medicine pediatridan, pediatric dentistrypediatric behavioral health, behavioral health,
podiatry, psychiatry, urologgeneral surgeons, otolaryngologists, orthopedisICs/RHCs
QFPPLNMs, CNPs, FQHCs/RI46d QFPPs are federatlgquired provider types.

All Medicaidcontracting MCPshallprovide all medicalinecessary Medicaidovered services

to their members and therefore their complete provider network will include many other
additional specialists and provider typdhe MCRhallensure all norfPCPhetwork providers

follow community standards in the scheduling of routine appointments (i.e., the amount of time
membersshallwait from the time of their request to the first available time when the visit can
occur).

i. Hospitals TheMCPshallcontract with the number and type of hospitals specified by
ODM for each county/regioientified in Table2. In developing these hospital
requirements, ODM considered, on a couy county basis, the population size and
utilization patterns of the OhidMedicaid ABDMAGI, and Adult Extension consumers
and integrated the existing utilization patterns into the hospital network requirements
to avoid disruption of cardg~or this reason, ODM may require tlihe MCP contract
with out-of- state hospitals (i.eKentucky, West Virginia, etc.).For each Ohio hospital,
h5a dziAt Al S&a (GKS K2aLWAGlIfQa Yz2ald OdaNNBy
Report, as filed with the Ohio Department of Health (ODH), in verifying types of services
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that hospital providesAlthough ODM has the authority, under certain situations, to
obligate a norcontracting hospital to provide neeamergency hospital services tioe
alt Qa Y $wNCPmdligil contract with the specified number and type of
hospitals unless ODM approvagrovider panel exception (see Provider Panel
Exceptionsn this appendix

If the MCRcontracted hospital elects not to provide specific Medieaidered hospital
services because of an objection on moral or religious grounds, theskillénsure
these hospital services are available to its members through anotherdd@tiPacted
hospital in the specified county/region.

OB/GYNsTheMCPshallcontract with at least the minimum number of OB/GYNs for

each county/region, all of whorshallmaintain a fulitime obstetrical practice at a site(s)
located in the specified county/regio@nly M@®-contracting OB/GYNs with current

hospital privileges at a hospital under contract with the MCP in the region can be
submitted to the MCPN, or other system, count towards MCP minimum panel

NEIljdzZA NSYSyiGdazx FyR 60S tAaGSR Ay GKS a/taqQ

Cerified Nurse Midwives (CNMs) and Certified Nurse Practitioners (CNRgMCP

shallensure access to CNM and CNP services in the region if such provider types are
present within the region. The MCP may contract directly with the CNM or CNP

providers, or with a physician or other provider entity which is able to obligate the
participationof a CNM or CNRf.the MCP does not contract for CNM or CNP services

and such providers are present within the region, the MCP will be required to allow
YSYOSNE (2 NBOSAGS /ba 2NJ /bt aSNBAOSa 2d:

Only CNMs with hospitalelivery privileges at a hospital under contract with the MCP in

the region can be submitted to the MCPN, or other system, count towards MCP
YAYAYdzY LI ySt NBIdZANBYSyGdas yRTeMCRA&GSR
shallSy & dzZNB I Y Stg 6NIMNERAECNP $20ied ifisuch providers are practicing
within the region.

Vision Care Provider§heMCPshallcontract with at least the minimum number of
ophthalmologists/ optometrists for each specified county/region, all of wisbrall
maintain a fultime practice at a site(s) located in the specified county/region to count
toward minimum panel requirements.llAODMapproved vision providershallregularly
perform routine eye exams.

TheMCP will be expected to contract with an adequate number of ophthalmologists as

part of their overall provider panel, but only ophthalmologists who regularly perform

routine eye exams can be used to meet the vision care provider panel requirement. If
2LIAO0FET RAALISYyaAy3d Aa y2i adaFFAOASyGte @
ophthalmologists/optometrists, the MCshallseparately contract with an adequate

numberof optical dispensers located in the region.

Dental Care Providerd heMCPshallcontract with at least the minimum number of
dentistsidentifiedin Table6. Dental providershallsere adult members and members
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under the age of 18 counttowards capacity

vi. Other Specialty Typed\llergists, pediatricians, general surgeons, otolaryngologists,
orthopedists for the MAGI populatigandgeneral surgeons, otolaryngologists,
orthopedists, cardiologists, gastroenterologists, nephrologists, neurologists, oncologists,
podiatrists, physiaists, psychiatrists, and urologists for the ABD and Adult Extension
populations. TheMCPshallcontract with at least the minimum number of ODM
designated specialty provider typds.order to be counted toward meeting the
provider panel requirements, ttse specialty providershallmaintain a fultime
practice at a site(s) located within the specified county/region.

vii. FQHCs/RHCF¥heMCPisrequired to ensure member access to any FQHCs/RHCs,
regardless of contracting status. Contracting FQHC/RHC prostugibe submitted for
ODM review via the MCPN process, or other designated process. Even if no FQHC/RHC is
available within the regiorthe MCPshallhave mechanisms in place to ensure coverage
for FQHC/RHC services in the event that a member accesses these services outside of
the region.TheMCPshallalso educate their staff and providers on the need to ensure
member access to FQHC/RHG/ses.

In order to ensure any FQHC/RHC has the ability to submit a claim to ODM for the
adl d8Qa & dzLILX tBeyWwEKshaloffer EQHESYRSIgs(reimbursement
pursuant to the following:

1. TheMCPshallprovide expeditegpayment fora servicespecific basis in an
amount no less than the payment made to other providers for the same or
similar service.

2. Ifthe MCP has no comparable servagecific rate structure, the MCéhalluse
the regular Medicaid FFS payment schedule forRQIHZRHC providers.

(V)
T«

3. TheMCPshallLINE A RS CvIl / akwl/a GKS al/tQa a
each region to enable FQHC/RHC providers to bill for the ODM wraparound
payment.

viii. Qualified Family Planning Providers (QFPRd) MCP membershallbe permitted to
self refer for services and supplies allowed under Title X of the Public Health Services
Act (Title X services) provided by a QEPQFPP is defined as any public orfioot
profit health care provider that complies with Title X guidesifstandards andeceives
either Title X funding or family planning funding from the ODi&MCPshallreimburse
all medicallynecessary Medicatdovered Title X services provided to eligible members
by a QFPP provider (including-site pharmacy and diagstic services) on a patient
SNBSS FSNNI f o0l aAraz NBE3II NRf Saa -pafel prakiGerALINE @ A
description of Title X services can be found on the ODH web$ieMCP will be
required to work with QFPPs in the region to develotually-agreeable HIPAA
compliant policies and procedures to preserve patient/providenfidentiality and
O2y@Seée LISNIAYSYd AYyTF2N¥YIGA2y G2 GKS YSYoOS
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ix. Behavioral HealteareProviders TheMCPshallensure member access to all Medicaid

covered behavioral healtBH)services for members as specified in AppendiXt.
MCPmust contractwith Ohio Department of Mental Health and Addiction Services
(OhioMHA%certified Community Mental Health CenteréMHC3$ and Substance Use
Disorder §UD treatment providers for the provision dfehavioral healttservicesn
order to comply with the tablgwithin this appendix

1. Substance Use Disorder (SUD) Treatment Providéng MCP shall ensure
adequate provider panel capacity exists to provide its members with reasonable
and timely access tall state plan SUD treatmerservices

2. Medication Assisted Treatment (MAT) Prescribeffie MCP shall contract with
at least the minimum number of MAT prescribers identified in Tabkes well as
all willing Opioid Treatment Programs (OTPs) licensed by OhioMHAS and
certified by SibstanceAbuse andViental Health ServicesAdministration
(SAMHB)® / 2y (N} OGSR h¢ta O2dzyi G261 NRa
contracted MAT prescribers. Noncompliance with MAT prescriber contracting
requirements will be enforced beginning July 1, 2019. The MCP shall report any
additional providers prescribing MAT nateviously identified by ODM as
specified by ODM.

3. Community Mental Health Centers (CMHCEhe MCRhall ensure adequate
provider panel capacity to provide its members with reasonable and timely
access tall state planmental health services.

4. Other Behavioral Health Provider§:he MCP shall contract with at least the
minimum number behavioral health providers identified in Tabl&his includes
independent marriage and family therapists, licensed independent chemical
dependency counselors, dinsed independent social workers, psychologists,
etc., who do provide services outside of the SUD treatment providers and
CMHCtdisted above.

Quialified LaboratoriesWhen an outof-network qualified laboratory provides
toxicology test results to the reféng health care provider within two business days of
receipt of the test specimenhe MCP shapaythat laboratoryat least sixty percent of
the Medicaidlaboratory servicefee schedule Forurine drug screenghe ODM urine
drug screerguidelinesshall be followed as specified in AppendirfGhis Agreement

For the purposes of this requirement, a qualified laboratory is a laborabatyis

enrolled with Medicaid as an independent laboratory, dhat meetsall of the

following conditions

1. Is accredited by the College of American Pathologists;
2. Is approved by the New York Clinical Laboratory EvaluBtmgrant and
3. Indicates to the MCP that is it providing services and billing as a qualified

laboratory under this requirement.
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xi.  Pharmaies TheMCPshallprovide or arrange for the delivery of all medically necessary
Medicaidcovered pharmacy services. When medically necessary, compounding service
and sameday home deliverghallalso be provided or arranged.

xii.  Specialized Pharmacieshe MCP shall acceptto their pharmacy network any
specialty pharmacy that meeti KS a/ t Qa & LIS Carprbvidle sertitey &R I NR &
the same or lower cost compared to otherrietwork specialty pharmacies.

5. Provider Panel Exceptiongailure to contract with, and proply report to the MCPNall MCR

contracted providersvill result in sanctions as outlined in Appendix N. ODM will grant an exception to
the issuance of a sanction only whenation taken by ODM has adversely impactddlf | afsilidyéto
meet theprovider panel network standards.

Provider DirectoriesMCP provider directorieshallinclude all MCRontracted providers as well as

certain non contracted providers as specified by OOMi G KS GAYS 2F h5aQa NBOA
f A40GSR ApfovideKdBectary for @IBICRcontractedproviders shallexactly match the data

currently on file in the ODM MCPN, or other designated process.

a. MCP provider directorieshallutilize a format specified by ODMdirectories may be region
specifi¢ includemultiple regionspr, with prior-approval from ODMbe proximitybased to the
member, however, the providers within the directorgaybe divided by county and provider
type. The directoryshallalso specify:

i. t N2PGARSNR& yI YS affiliationg St € a Fye 3INERdzI
i. t NPGARSNDA aiNBSG FRRNBaaosSao
ii. t NEPOARSNRA G(GSfSLIK2YyS ydzyYoSNDb ao

>
>

(7))

iv. t NEOARSNDA 6S80aA0S !w[Z Fa | LILINRLINRI S
V. t NP GARSNDE aL8OALtdes 6KSy LI AOIGES

Vi LYRAOFGAZ2Y 2F (KS LINPGARSNDA 2 F7FAdkSes,Fl OAf
exam room(s), and equipment), when applicagble

vii. Indication of whether the provider offers telehealtind if sowhentelehealth is
available

viii. Indication of whether the provider is accepting new members
ix. LYRAOLI GAz2y 2Zirfhuistickcépablli® idgcludir t@specific language(s)
offered, including ASL, and whether they are offered by the provider or a skilled medical

AVOSNIINBGSNI Fi; 6KS LINPGARSNRAE 2FTFAOS

x. t NEOARSNRAa Odzf GdzNI £ O2YLISGSYyOS UNIAYyAYy3I &
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xi. How members may obtain directory information in alternate formats that takes into
consideration the special needs of eligible individuals including but not limited to,
visuallylimited, LEP, and LRP eligible individuetsl

xii. The MCRnust describe in detaéiny solesourced or selectively contracted network
providers (e.g. durable medical equipmenthe description must clearly identify

1. The services, including supplies or equipment, that must be obtained from the
provider;

2. How to obtain the services;
3. How to contact the provider; and

4. How to obtain service$o meet anurgentneed (i.e. additional supplies needed
post-surgery or for vaation).

b. Printed Provider DirectoryPrior to executing a provider agreement with ODive MCPshall
develop a printed provider directory that shall be praproved by ODM. Once approvén,
accordance with 42 CFR 438.1t0s directorycontentmay be updated with provider additions
or deletions by the MCP without ODM priapproval Any revisions tohe printed provider
directory format must be approved by ODM before distribution.

c. Internet Provider Directory TheMCPisrequired to have an internébased provider directory
available in a format prior approved by ODMy revisions to the internet provider directory
format must be approved by ODM before implementatidihis internet directorghallallow
members to elecnically search for MCP panel providers based on name, provider type,
provider specialtyand geographic proximityt the MCP has one interndiased directory for
multiple populations each provideshallinclude a description of which population they serife.
the MCP receives updated provider information, this directory shall be updated in accordance
with the timeframes listed in 42 CFR 438.10.

7. ManagedCare Provider Network PerformanceMeasures ODMcontracts with an External Quality
wSPASSs hNEFEYATFGAZ2Y 609vwhoX (2 O2yRdzOG (St SLIK2 y ¢
submitted in the MCPN fileShese results will be used to evaluate MCP performancelmaraual
basis. Sanctions féhese measures are included in Appendix N of this agreenidr following
elementshave a baseline thaghallbe met with the statewide results:

a. Rate of Primary Care Provider Locatioieasure 1 (M1) Rate of primary care provider (PCP)

locations that vere able to be reached KS RI G dzLJRF SR o0& shaie a/t a
accurate 70% of the time for the statistically valid statewide sample.

Measure 1 (M1) identifies the proportion of the PCP locations not reached during a biannual
dzZRAG® ¢KS t/t ¢l & O2yaARSNBR ay2i NBI OKSRE
sampled location or the provider did not return phone calls after the @@fade two attempts

at different times during the survey. The measure is an inverse measure such that the higher the
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percentage of PCP locations not reached, the lower the level of performance.

(M1)0 ACOAAE#D | AAOHIDAA A EAA

Number of PCP Locationsleasure 2 (M2) Participating PCP locations still contracted with the
MCP.

For Measure 2, the baseline of 92% was established using the previous 2 cycles of data
collection.TheMCPshallensurethe contracting status of the statistically valid statewide sample
is met 92% of the time.

The second measure (M2) reports the propont of the PCP locations no longer contracted with
the identified MCP at the time of the audithis measure is also inverted such that a higher rate
indicates lower performance.

(M2)0 ACAAE#D | AAOHIOI DOOCAEOEA

ODM collected the first two years of performance measures and additional research to create a
baseline for the two measures.

i. Measure 1¢c PCP Locations Not Reach@dkK S R} G dzZLJRIF 4GSR o6& GKS
systemshallbe accurate 70% of the time for the idically valid statewide sample.

ii. Measure 2 ¢ PCR.ocationsNot Contracted With MCP For Measure 2, the baselineof
92% wasestablishedusingthe previous 2 yeaof collecteddataof members that were
reachedMCPsshallensurethe contracting status of the statistically valid statewide
sample is met 92% of the time.
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Tablel. Network Capacity Minimum Standard©DM will utilize a time and distance geo mapping software
that uses theEuclicean metricto measure the maximum time and distance, and the MCP must ensure that at

least 90% of thVICF2 a

each specialty type within the time and distance standards in the d¢iedotv. In order to satisfy the
requirement for time and distance measure, ORMaluateshe MCRY @embership withthe MCP provider

Y S Y aeSididy K A given county have access to at least one provider/facility of

coordinates{f A YOS hb5a A& dzaAy3d GKS a/taQ RIFGFT GKS al't
Geographic Type
Large Metro Metro Micro Rural

Specialty Maximum | Maximum | Maximum | Maximum | Maximum | Maximum | Maximum | Maximum

Time Distance Time Distance Time Distance Time Distance

(minutes) (miles) (minutes) (miles) (minutes) (miles) (minutes) (miles)
Adult Primary Care 10 5 15 10 30 20 40 30
Adult Dental 20 10 30 20 50 35 75 60
Allergy 30 15 53 35 80 60 90 75
Behavioral Health 20 10 30 20 50 35 75 60
Cardioloy 20 10 38 25 60 45 75 60
Outpatient Dialysis 20 10 45 30 65 50 55 50
ENT/Otolaryngolog 30 15 45 30 80 60 90 75
Gastroenterolog 20 10 45 30 60 45 75 60
General Surgy 20 10 30 20 50 35 75 60
Gynecology, OB/GY] 30 15 45 30 80 60 90 75
Hospital 20 10 45 30 80 60 85 70
Nephrology 30 15 53 35 80 60 90 75
Neurology 20 10 45 30 60 45 75 60
Oncoloy 20 10 45 30 60 45 75 60
Orthopedts 20 10 38 25 50 35 75 60
Pediatrics 20 10 30 20 50 35 75 60
Pediatric Dentistry 20 10 30 20 50 35 75 60
ﬁigﬁr:m Behavioral |, 10 30 20 50 35 75 60
Pharmacy 10 5 15 10 30 20 40 30
Podiaty 20 10 45 30 60 45 75 60
Psychiaty 20 10 45 30 60 45 75 60
Radiology 20 10 45 30 80 60 75 60
gﬂ:gﬁg‘érierv'ces 20 10 45 30 80 60 75 60
Urology 20 10 45 30 60 45 75 60
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Table2. HospitalProvider Panel

. Inpatient . Inpatient . Inpatient
coumy | ool | o | wen | | camy | el | e | byen || comy | oo | e | b
Hospital Hospital Hospital
ADAMS - - - HAMILTON 1 2 3 NOBLE - - -
ALLEN 1 - 1 HANCOCK 1 - 1 OTTAWA - - -
ASHLAND 1 - - HARDIN - - - PAULDING - - -
ASHTABULA 1 - - HARRISON - - - PERRY - - -
ATHENS 1 - - HENRY - - - PICKAWAY 1 - -
AUGLAIZE - - - HIGHLAND 1 - - PIKE - - -
BELMONT 1 - - HOCKING - - 1 PORTAGE 1 - -
BROWN - - HOLMES 1 - - PREBLE - - -
BUTLER - - 1 HURON 1 - - PUTNAM - - -
CARROLL - - - JACKSON - - - RICHLAND 1 - -
CHAMPAIGN - - - JEFFERSON 1 - - ROSS 1 - 1
CLARK 1 - - KNOX 1 - - SANDUSKY 1 - -
CLERMONT - - 1 LAKE 1 - 1 SCIOTO 1 - -
CLINTON 1 - - LAWRENCE - - - SENECA - - -
COLUMBIANA 1 - - LICKING 1 - 1 SHELBY 1 - 1
COSHOCTON 1 - - LOGAN 1 - - STARK 1 - 1
CRAWFORD 1 - - LORAIN 1 - - SUMMIT 1 1 1
CUYAHOGA 1 1 6 LUCAS - 1 2 TRUMBULL 1 - 1
DARKE 1 - 1 MADISON 1 - - TUSCARAWA 1 - -
DEFIANCE 1 - 1 MAHONING 1 - 1 UNION 1 - -
DELAWARE - - - MARION 1 - 1 VANWERT 1 - -
ERIE 1 - - MEDINA 1 - - VINTON - - -
FAIRFIELD 1 - - MEIGS - - - WARREN - - 1
FAYETTE 1 - - MERCER 1 - - WASHINGTON 1 - -
FRANKLIN 1 2 3 MIAMI 1 - 1 WAYNE 1 - -
FULTON 1 - 1 MONROE - - - WILLIAMS 1 - -
GALLIA 1 - 1 MONTGOMERY 1 1 1 WOOD - - -
GEAUGA 1 - 1 MORGAN - WYANDOT 1 - -
GREENE 1 - - MORROW - - -
GUERNSEY 1 - MUSKINGUM 1 - 1
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Table3. Nurdng Faclity Provider Pawl.

Region County N;;Sqlgse?g::[y Region County N;;?Sge?g:?y Region County Ngéﬂgge?g:'tw
W ADAMS 1 NE GEAUGA 1 CEN/SH MUSKINGUM 1
W ALLEN 2 W GREENE 2 W OTTAWA 1
NE ASHLAND 1 CEN/SE GUERNSEY 1 CEN/SH PERRY 1
NE ASHTABULA 3 W HAMILTON 14 CEN/SH PICKAWAY 1

CEN/SH ATHENS 1 W HANCOCK 1 CEN/SH PIKE 1
W AUGLAIZE 1 CEN/SE HARRISON 1 NE PORTAGE 2

CEN/SH BELMONT 2 W HENRY 1 W PREBLE 1
W BROWN 1 W HIGHLAND 1 W PUTNAM 1
W BUTLER 5 NE HOLMES 1 NE RICHLAND 2
W CHAMPAIGN 1 NE HURON 1 CEN/SH ROSS 1
W CLARK 3 CEN/SE JACKSON 1 W SANDUSKY 2
W CLERMONT 2 CEN/SE JEFFERSON 2 CEN/SH SCIOTO 2
W CLINTON 1 CEN/SE KNOX 2 W SENECA 1
NE COLUMBIANA 3 NE LAKE 2 W SHELBY 1

CEN/SH COSHOCTON 1 CEN/SE LAWRENCE 1 NE STARK 7

CEN/SH CRAWFORD 1 CEN/SE LICKING 2 NE SUMMIT 9
NE CUYAHOGA 19 CEN/SE LOGAN 1 NE TRUMBULL 4
W DARKE 1 NE LORAIN 4 NE TUSCARAWAS 2
W DEFIANCE 1 W LUCAS 7 CEN/SH UNION 1

CEN/SH DELAWARE 1 NE MAHONING 5 W VANWERT 1
NE ERIE 2 CEN/SE MARION 1 W WARREN 3

CEN/SH FAIRFIELD 2 NE MEDINA 2 CEN/SH WASHINGTON 1

CEN/SH FAYETTE 1 W MERCER 1 NE WAYNE 2

CEN/SH FRANKLIN 11 W MIAMI 1 W WILLIAMS 1
W FULTON 1 W MONTGOMERY,| 8 W WOOD 2

CEN/SH GALLIA 1 CEN/SE MORROW 1

Rev.10/2020 Pagel02of 233




Medicaid Managed Care

Appendix H

Provider Panel Specifications

Table4. Other Behavioral Health Provider Paneh6t provider types 84 or 95

County BH County BH County BH County BH
Adams 0 Fayette 0 Lorain 16 Richland 6
Allen 8 Franklin 24 Lucas 25 Ross 5
Ashland 1 Fulton 6 Madison 2 Sandusky 9
Ashtabula 8 Gallia 1 Mahoning 13 Scioto 1
Athens 5 Geauga 3 Marion 5 Seneca 0
Auglaize 0 Greene 14 Medina 13 Shelby 0
Belmont 2 Guernsey 1 Meigs 0 Stark 16
Brown 0 Hamilton 25 Mercer 3 Summit 29
Butler 17 Hancock 2 Miami 7 Trumbull 13
Carroll 0 Hardin 3 Monroe 0 Tuscarawas| 4
Champaign | 0 Harrison 0 Montgomery | 20 Union 0
Clark 5 Henry 1 Morgan 0 VanWert 1
Clermont 4 Highland 0 Morrow 0 Vinton 0
Clinton 2 Hocking 2 Muskingum 6 Warren 7
Columbiana| 7 Holmes 0 Noble 0 Washington| 0
Coshocton 2 Huron 3 Ottawa 1 Wayne 4
Crawford 0 Jackson 2 Paulding 0 Williams 3
Cuyahoga | 55 Jefferson 0 Perry 0 Wood 12
Darke 1 Knox 5 Pickaway 2 Wyandot 0
Defiance 0 Lake 12 Pike 0
Delaware 4 Lawrence 2 Portage 5
Erie 5 Licking 4 Preble 0
Fairfield 3 Logan 1 Putnam 0
Rev.10/2020
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Table5. Medication Assisted Treatment Provider PanBloncompliance with MAPrescriber contracting requirements will be enforced beginning July

1, 20109.
County MAT County MAT County MAT County MAT
Adams 0 Fayette 1 Lorain 2 Richland 6
Allen 6 Franklin 43 Lucas 14 Ross 3
Ashland 0 Fulton 0 Madison 1 Sandusky 1
Ashtabula 2 Gallia 2 Mahoning 12 Scioto 8
Athens 3 Geauga 1 Marion 4 Seneca 0
Auglaize 0 Greene 5 Medina 1 Shelby 0
Belmont 1 Guernsey 1 Meigs 2 Stark 6
Brown 0 Hamilton 30 Mercer 0 Summit 14
Butler 8 Hancock 1 Miami 2 Trumbull 4
Carroll 0 Hardin 1 Monroe 0 Tuscarawas| 1
Champaign | 0 Harrison 0 Montgomery | 18 Union 0
Clark 2 Henry 0 Morgan 1 VanWert 0
Clermont 4 Highland 1 Morrow 0 Vinton 1
Clinton 0 Hocking 3 Muskingum 3 Warren 4
Columbiana| 3 Holmes 0 Noble 0 Washington| 0
Coshocton 0 Huron 1 Ottawa 0 Wayne 1
Crawford 1 Jackson 0 Paulding 0 Williams 1
Cuyahoga | 34 Jefferson 0 Perry 2 Wood 2
Darke 0 Knox 1 Pickaway 2 Wyandot 0
Defiance 1 Lake 4 Pike 1
Delaware 1 Lawrence 1 Portage 2
Erie 2 Licking 4 Preble 0
Fairfield 3 Logan 2 Putnam 0
Rev.10/2020
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Table6. Dental and Vision Provider Panélhe Dental standards require that the provider not only practice at least 25 hours per week, but they also be

willing to serve adult members and members under the age of 18.

The sanctions for noncompliance with requirements in this appendix are listed in Appendix N of this Agreement

Rev.10/2020

Region County Dental Vision Region County Dental | Vision Region County Dental | Vision
W ADAMS 1 - W HAMILTON 50 14 CEN/SE NOBLE 1 -
W ALLEN 5 3 W HANCOCK 2 1 W OTTAWA 1 -
NE ASHLAND 3 - wW HARDIN 1 - W PAULDING - -
NE ASHTABULA 3 3 CEN/SE HARRISON - - CEN/SE PERRY 1 -

CEN/SE ATHENS 3 3 wW HENRY 1 - CEN/SE PICKAWAY 1 1
w AUGLAIZE 1 1 wW HIGHLAND 3 2 CEN/SE PIKE 1 -

CEN/SE| BELMONT 4 4 CEE/SE HOCKING 1 - NE PORTAGE 3 -
w BROWN 1 - NE HOLMES - - wW PREBLE - -
w BUTLER 13 4 NE HURON 2 2 wW PUTNAM 1 -
NE CARROLL - - CEN/SE JACKSON 1 2 NE RICHLAND 7 2
w CHAMPAIGN 1 - CEN/SE JEFFERSON 3 3 CEN/SE ROSS 4 2
w CLARK 6 3 CEN/SE KNOX 3 2 wW SANDUSKY 3 -
W CLERMONT 5 1 NE LAKE 6 6 CEN/SE SCIOTO 2 2
W CLINTON 1 2 CEN/SE LAWRENCE 3 3 W SENECA 2
NE COLUMBIANA 3 - CEN/SE LICKING 4 2 W SHELBY 1

CEN/SE| COSHOCTON 3 1 CEN/SE LOGAN 1 2 NE STARK 17 7

CEN/SE| CRAWFORD 1 2 NE LORAIN 11 11 NE SUMMIT 23 13
NE CUYAHOGA 102 32 W LUCAS 29 9 NE TRUMBULL 11 4
W DARKE 1 1 CEN/SE MADISON 1 - NE TUSCARAWAS 4
W DEFIANCE - 2 NE MAHONING 14 5 CEN/SE UNION 1 1

CEN/SE| DELAWARE 3 3 CEN/SE MARION 3 2 W VANWERT 2 -
NE ERIE 2 2 NE MEDINA 4 4 CEN/SE VINTON - -

CEN/SE| FAIRFIELD 4 3 CEN/SE MEIGS - - W WARREN 1 -

CEN/SE FAYETTE 1 - W MERCER 1 - CEN/SE | WASHINGTON 3 2

CEN/SE| FRANKLIN 95 20 W MIAMI 3 - NE WAYNE 3 -
w FULTON - - CEN/SE MONROE - - W WILLIAMS 1 -

CEN/SE GALLIA 1 2 w MONTGOMERY 25 - W WOOD 2 -
NE GEAUGA 1 1 CEN/SE MORGAN - - W WYANDOT 1 -
w GREENE 3 3 CEN/SE MORROW 1 -

CEN/SE| GUERNSEY 3 2 CEN/SE | MUSKINGUM 4 4
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APPENDIX |
PROGRAM INTEGRITY

TheMCPshallcomply with all applicable state and federal program integrity requirements, including, but not
limited to, those specified i@hio Administrative Cod©AQ rule 516026-06,42 CFRRart455, 42 CFRart
1002 and 42 CFRart438 Subpart H.

1. Fraud Waste and Abuse Programnin addition to the specific requirements of OAC rule 526@6, the
MCPshallhave a program that includes administrative and management arrangements or procedures to
detect andpreventfraud, waste and abuse¢ KS a/ t Qa O2 Y kiialladdigsd e falldlBng: NI Y

a. ComplianceProgram In accordance with 42 CFR 438.60f& MCP shall implement and
maintain a compliance prograthat includesall the following:

i. A compliance plathat includesdesignated staff responsible for administering the plan
and clear goals, milestones or objectives, measurements, key dates for achieving
identified outcomes, andn explaration ofhow the MCP will determinthe
effectivenesof the compliance plan

ii. Written policies, proceduresnd standards of conduct that demonstrate compliance
with all applicable requirements and standards untltés Agreementas well as all
federal and state requirements related to program integrity.

iii. A designated Compliance Officer who is responsible for developing and implementing
policies and procedures designed to ensure compliance with program integrity
requirements. The Compliance Officer shall report to the Chief Executive Officer and the
Board of Directors.

iv. A Regulatory Compliance Committee, consisting of members of the Board of Directors
and senior managementivhich is responsible for oversight of the M&Z&ompliance
program.

v. A system for training and education for the Compliance @ffit KS a/ t Q&4 &aASy A2
managementand(i K S  aermplo@e@s regarding the M@compliance program and
program integrity related requirements.

vi. Effective lines of communication between the Compliance officer andithet Q a
employees.

vii. Enforcement of standasdthrough welpublicized disciplinary guidelines.
viii. A system of dedicated staff with established and implemented procedures for routine
internal monitoring and auditing cfervice pattern®f providers and subcontractors,

compliance risks, prompt response to compliance issues, investigations of potential
compliance problems identified in the course of safaluation and audits, correction of
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identified compliance problemsand ongoing compliance with program integrity teld
requirements.

ix. Establishment and/or modification of internal MCP controls to ensure the proper
submission and payment of claims.

b. Fraud, Wasteand Abuse Prograrmin accordance with 42 CFR 438.608, the MCP wlealle,
implement and maintain a fraud, wastand abuse program that includes all the following:

i. Education of providers and delegated entities about fraud, wastd abuse.

ii. Prompt reporting of all instances of suspected provider fraud, wastd abuse to ODM
and suspected member fraud, wastey R | 6 dz&d SBuréad of Progaafh dntegrity.

iii. An Ohiespecific fraud, waste, and abuse pldime MCP shall submit the Ofdpecific
FNI dZRZ 461 aGSS FYyR | 06dzaS LX I yionamddiaddally don R
thereafter. ODM shall provide notice of approval, denial, or modification of the plan to
the MCP within 30 days of receifithe MCP shall make any requested updates or
modifications available for review and approval as requeste@bW within 30
calendar days of receipt.

1. A fraud, waste, and abuse plan that includes abiz&ed assessment,
designated staff responsible for administering the plelear goals, milestones
or objectives, key dates for achieving identified outcomes, améxplanation of
how the MCP will determine effectiveness of the plan. The fraud, waste, and
abuse plan shall include, but is not limited to, the following:

2. Ariskbased assessmemthicha KI t £ Ay Of dzZRS (KS a/t Qa S
abuse, and progm integrity processes.

3. Ariskbased assessmemthicha KI t £ Ay Of dzZRS (KS a/t Qa S
fraud and abuse in the provision of services by providers to Medicaid
beneficiaries.

4. An autline of activities proposetly the MCHor the nextreporting year which is
established from the riskased assessment results.

5. An autline of activities proposetly the MCPfor the next reporting year
regarding provider education of federal and state laws and regulations related
to Medicaidprogramintegrity andidentifying and educating targeted providers
with patterns of incorrect billing practices and/or overpayments.

6. Adescription of the specific controls in place for prevention and detection of
potential or suspected fraud and abuse, such as:

a. Alist of automated prepayment claims edits
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b. A list of automated post payment claims edlits
c. Alist of desk audits on post payment review of claims

d. Alist of reports of provider profiling and credentialing used to aid
program and payment reviewsnd/or

e. Alist of surveillance and/or utilization management protocols used to
safeguard against unnecessary or inappropriate use of Medicaid
services.

7. Work plans for conducting both announced and unannounced site visits and
field audits to providerslefined as high risk to ensure services are rendered and
billed correctly.

c. EmployeeEducation dout False Claims RecoverheMCPshallcomply with Section 6032 of
the Deficit Reduction Act of 2005 regarding employee education and false claims recovery,
specificallythe MCP shall:

. 9&adlFrofA&dK FYR YIFI1S NBFIRAf& F@LAtlotS (2 |
the following written policies regarding false claims recovery:

1. Detailed information about th&ederal False Claims Act and other state and
federal laws related to the prevention and detection of fraud, waatel abuse,
including administrative remedies for false claims atatements as well as
civil or criminal penalties;

2. ¢KS a/tQa LRtAOASAE YR LINPOSRdA2NKEA F2NJ
and abuse; and

3. The laws governing the rights of employees to be protected as whistleblowers.
In addition, the MCP shall commicate the following whistleblower fraud
and/or abuse reporting contacts to all employees, providarsl
subcontractors:

a. OhioDepartment ofMedicaid(ODM)1-614-466-0722 o at
http://medicaid.ohio.gov/RESOURCES/HelpfulLinks/ReportingSuspected
MedicaidFraud.aspx

b. Medicaid Fraud Controlrit (MFCU) 4800-642-2873 or at
http://www.ohioattorneygeneral.gov/Individuatleind-
Families/Victims/Submia-Tip/ReportMedicaidFraud and

c. The Ohio Auditor of State (ADIBS866-FRAUBDH or by email at
fraudohio@ohioauditor.gov
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ii. Include the required written policies regarding false claims recovergny employee
handbook

iii. Inaccordance with 42 CFR 438.608ablish written policies for any MCP contractors
and agents that provide detailed information about thederal False Claims Act and
other state andederal laws related to the prevention and detection of fraud, waste
and abuse, including administrativemedies for false claims and statemerds well as
civil or criminal penalties; the laws governing the rights of employees to be protected as
GKAAGE S0t 26SNAT YR GKS a/tQa pddntn@®Ai Sa Iy
fraud, waste and abuseTheMCPshallmake such information readily available to their
subcontractors; and

iv. Disseminat the required written policis to all contractors and agent¢ho shallabide
by those written policies.

d. Monitoring for Fraud Waste and AbuseTheMCPshalld LJSOA FA Ol f t & | RRNB A a
strategies for prevention, detection, investigatiand reporting in at least the following areas:

i. Credible allegations of fraudlTheMCPshallmonitor activities on an ongoing basis to
prevent and detect activities invahg suspected fraud, embezzlement, and theft (e.g.,
by staff, providers, contractors) and repdirtdingspromptly to ODMas specified in this
appendix.

ii. Underutilization of servicesln order toensureall Medicaidcovered services are
provided as requied, monitoring ofthe following areashalloccur.

1. The MCBhallannually review their prior authorization (PA) procedures to
RSGSNNYAYS AF (KS@ dzyNBI a2yl otovereH A YA G |
services;

2. The MCRhallannually review their appeslprocess for providers following the
altQa RSYAFf 27F | LiMAdRtednihatxi 46 SoMdetheéri A 2 y
0KS FLIISIta LINROSaa dzyNBlazylefte fAYAD
covered services;

3. TheMCPshallmonitor, on an ongoing basis, service denials and utilization in
order to identify member services which may be underutilized; and

4. If any underutilizedt SNIDA OSa& 2NJ t AYAda G2-coveredSY o SN
services are identified, the MGRallimmediately investigate and, if indicated,
correct the problem(s).

iii. Claims submission and billin@n an ongoing basithe MCPshallidentify and correct
claims submission and billing activities which are potentially fraudulent including, at a
minimum, doublebilling and improper coding, such as upcoding and unbundling, to the
satisfaction of ODM.
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2. Special Investigative Unit (SIU).

a. Ata minimumthe MCPshallutilize afull-time, single leadnvestigatorbased in Ohido identify
risk and guard against fraud, waste, and abuse, monitor aberrant providers, and refer potential
fraud, waste and abuse to ODM by:

Gonducting fraud, waste and abuse investigations
Prepaiinginvestigatory reports
Submitting and monitoing deconflictions and

Implemeningthe Compliance Plaand Fraud, Waste, and Abuse Plan

b. The lead investigatahallbe dedicated solely to ODM program integrity work and meet the
following qualifications:

A minimum of two years ihealthcare field working in fraud, wastend abuse
investigations and audits,

I . OKSf2NNR& RSAIANBS:T 2NJ Iy ! aaz20AlGSQa
health care fraud, wasteand abuse investigations and audi®DM will accept
experienceand certifications commensurate with tleglucational requirements. ODM
will evaluate the experience and certifications in lieu of the educational requirements
and

Ability to understand and analyze health care claims and coding

c. The lead investigatahallparticipate in SIU coordination with ODM Program Integrity in areas
such as fraud referrals, audits and investigatiategonflictions pverpayments, provider
terminations, among other activities, as well as attend any requineétings as prescribed by

ODM.

d. Education and TrainingThe MCP shall ensure that the SIU lead patrticipates in all MCPIG
meetings the BiweeklyHome HealtiCareFraud Referraieeting and holds quarterly SIU lead
meetings to discuss fraud referrals and other program integrity issues.

3. Reporting MCP monitoring of fraudvaste and abuse activitiesPursuant to OAC rule 51&%-06,the
MCPshallreport annually to ODM a summary oftae/ t Qa Y2y AG2NAy 3 2F ONBRAOG
waste and abuse, underutilization of member services, limits to Medicankred serviceswdits and
reviews performed, referrals to ODM for fraud and abuse, overpayments identified and recovered,

provider terminations for causd, Y R & dzaA LJA OA 2dza Of F AYAa &dz0 YshalaAiz2y

Ffa2 ARSYyGATe lyeé LINRLRaSR OKlIy3aSa (G2 GKS a/tQa

a. Reporting suspected fraudvaste and abuse TheMCPisrequired to promptly report all
instances of suspected provider frauglaste and abuse to ODM and member frawdaste and
F6dzaS G2 h5aQa . dzNBBPHzogyfg the dipBpdatecounteppdnnti G &
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of job andfamilyservices. Ithe MCP fails to properly report a case of suspected fravakste or

abuse before the suspected fraudaste or abuses identified by the State of Ohio, its

designees, the United States or private parties acting on behalf of the United States, any portion
of the fraud waste or abuse recovered by the State of Ohio or designees shall be retained by
the State of Ohio or & designees.

i. Credible allegation of provider fraudrheMCPshallpromptly refer suspected cases of
provider fraud in the ODM specified form to ODM for investigation and determination
of whether a credible allegation of fraud exists. If a credible allegation of fraud exists, at
the direction of ODM, the MCshallimmediately suspend all payments to the provider
andshallsuspend the provider in accordance WIiRC sectiof164.36 At the request
of ODM staff, ODM's designee, the Ohio Attorney General's Office, or federal agencies,
the MCPshallproduce copies of all MCRaud, waste and abuse investigatory files and
data (including, but not limited to records of recipient and provider interview8pin
calendardays unless otherwise agreed upon by ODM.

ii. Credible allegation of member fraudAll suspected enrollee fraud and abuse shall be
immediately reported to Bureau of Program Integrity (BPI) at
Program_Integrity County Referral@medicaid.ohio.gog copy the apprpriate
county departmenbf job andfamily service§CDJFS).

b. Referrals andAttestations. TheMCPshallsubmit fraud waste and abuse referrals to ODM
using the ODM Referral forrachiraud referral submitted to ODM will be distributed to all
MCPs.

c. The ODM Clearinghouse shall reviewfrallid, waste and abuse referralfrom the MCP to
determine whether there is a credible allegation of fraamf the allegation evidenceabuse or
waste.ODM willsubmit all fraud referrals to the AG MFClandreturn the abuse and waste
referrals to the MCP

d. TheMCPshallrespondto all fraud referralsoy submitting the ODM Attestation forne ODM
within 90calendardays.A failure to file arattestation timely, completelyand accurately may
result in theMCPwaiving its right to participate in anyttArney GeneralOffice (AGOMFCU
recoveries.

e. Monitoring for prohibited affiliationsd ¢ KS a/t Q&4 LRt AOASA I yR LINEO
pursuant to 42 CFR 438.610, the MCP will not knowingly have a relationship or prohibited
affiliation with individuals debarred by Federal Agencies, as specified in Articlehi$l of
AgreementPursuant to 42 CFR 438.608, it is the duty of the MCP to disclose to ODM any
prohibited affiliations under 42 CFR 438.610.

f. Provider indictment If an indictment is issued, chang a noninstitutional Medicaid provider
or its owner, officer, authorized agentssociate, manager, or employee with committing an
offence specified in ORggction5164.37(E), and ODM suspertts Agreemenheld by the
non-institutional Medicaid provider, at the direction of ODM, the M&Rllimmediately
suspend the provider and tenmate Medicaid payments to the provider for Medicaid services
rendered in accordance with ORE€ction5164.37(D).
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The MCBRhalldisclose any change in ownership and control information and this information
shallbe furnished to ODM within 3&alendardays in accordance with 42 CFR 455, 4C rule
51601-17.3 and subcontractors as governed by 42 CFR 438.230

In accordance with 42 CFR 455.105, the i submit within 35calendardays of the date
requested ly ODM otthe U.S.Department of Health and Human Servifels and complete
information about:

I.  The ownership of any subcontractor with whom the MCP has had business transactions
totaling more than $25,000 during the 48onth period ending on the date ofi¢
request.

ii. Any significant business transactions between the MCP and any wholly owned supplier,
or between the provider and any subcontractor, during thgear period ending on the
date of the request.

The MCBhalldisclose the following informationropersons convicted of crimes in accordance
with 42 CFR 455.106 who have:

i. Ownership or control interest in the provider, or is an agent or managing employee of
the provider; and

i. . SSy O2y@AOGSR 2F I ONRYAyYylIf 2+hafyyasS NBfI
program under Medicare, Medicaid, or the Title XX services program since the inception
of those programs.

This informatiorshallalso be disclosed at any time upon written request by the Medicaid
agency. The Medicaid agency may refuse to enter into or may termiheté\greementf it
determines that the provider did not fully and accurately make any disclosure referenced in this
section.

TheMCPshallnotify ODM when the MCBeniescredentialing to providers for program integrity
reasons.

TheMCPshallnotify ODMwheni KSNBE A& | OKIFy3S Ay | ySig2N]
Y& FFFSOG GKS LINPOARSNRA StAIA0AfAGE (2 LI N
a provider panel applicatiois deniedor a panel provider agreemeigterminatedfor program

integrity reasonsTheMCPshallprovide the reason for the denial or termination

TheMCPshallprovide to ODMa quarterlyreport of all openprogram integrity relatecudits

and investigations related to fraud, wastend abuse activities for identifying and collecting
potential overpayments, utilization revievand provider compliancél hereport shallinclude

but is not limited to, audits and investigations perfortheverpayments identified,
overpayments recovere@nd other program integrity actions taken; such as, corrective action
plans, provider educatioriinancial sanctiog and sanctionsgainsta provider, during the
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previous contracting period and feach ongoing quarter.

m. Coordination with Law Enforcemenfhe MCP shadtand down upon submission either a
fraud, waste or abusereferral or a submission of aequestfor deconfliction

i. Referrals

1. UponMCP submission of a fraud, wasbe abuse referral to ODM, the MCP
shall stand down

2. The stand dowtime-period will last fotthe shortest of the following events

a. ODM determines there is neredible allegation of fraud contained in
the referrat

b. AGO MEU closes their investigation for lack of prosecutariatit; or

c. Aninitialperiod of one yearstarting when the referral is received by
ODM.This period may be extendexhcefor an additional timeperiod
of six months upon the Programy § SANA G& 5ANBOG2NDa

ii. Deconflictions Prior to initiating an audit, investigation, review, recoupment or
withhold, or involuntarily terminating a provider, the MCP must request deconfliction
and receive permission from ODM to proceed.

1. The MCP retains the right to recovery for the costsm@gisiut of provider fraud
or abuse as defined by rule 51:26-01 of the Administrative Code in the
following circumstance

a. The AGO MFCU has an open case, and the MCP requested deconfliction
YR NBEOSAGSR St @S (2conlitBvith®s R a Ay O
active law enforcement investigation, and

b. The date of the deconfliction request occurred prior to the date that the
AGO MFCUpened their case on the same provider, and

c. The MCP submits a referral regarding the same provider after
completon of its previously approved audit, investigation or review.

2. The MCP must stand down upsabmission of a deconfliction request for fraud,
waste or abuseODM will either grant the deconfliction request or notify the
MCO to stand dowriThe stand down timgeriodor the time period to conduct
approved program activities is vafior six months. After the six month period
expires, the MCP shall submit another deconfliction request to conduct
activities as identified above to ensure thhe requested action will not
interfere in a law enforcement investigation or other law enforcement activities.
The deconfliction request must be granted by ODM for the MCP to proceed with
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the requested action.

a. The Program Integrity Director may extergbtstand down for an
additional six months upon the request of the AGO MFCU and a
showing that the extension is warranted.

b. This provision does not apply to federal cases, joint task force cases or
20KSN) O S48 6KAOK FFNB y2i dzy RSNJ (K

iii. Recoupmentsaind Recoveries

1. The MCP may natctto recoupimproperly paid funder withhold funds
potentially due to a provider when the issues, services or claims upon which the
recoupment or withhold is based on the following:

a. The improperly paid funds were recoveridm the providerby ODM,
the State of Ohio, the federal government or their designesgpart of
a criminal prosecution where the MCP had no right of participaton,

b. The improperly paid funds arurrently being investigated by the State
of Ohio, are the subject of pending federal or state litigation or
investigation, or are being audited by ODM, the Ohio Auditor of State
(AOS)CMS, OlGr their agents

2. Absent any restrictions orecovery, the MCP may otherwise recover from a
provider any amount collected from the MCP by ODM, the Ohio Auditor of
State, the federal government, any other regulatory agency, or their designees,
relating to an improper payment to such provider by the RM@hich resulted
from an audit, review or investigation of the provider. The MCP shall retain
recovery rights to any amount paid to ODM when a providerreglbrts an
overpayment arising from a payment made by the MCP to the prowdether
reason

3. The MCRhallnotify ODM when it proposes to recoup or withhahdproperly
paid funds already paid or potentially due to a provider and obtain ODM
approval to recoup or withhold, prior to taking such action.

This provision does not apply to any amountokcovery to be retained under False
Claims Act cases or through other investigations.

n. Nonfederally qualified MCPshallreport to ODM a description of certain transactions with
parties of interest as outlined iBection1903(m)(4)(A) of SSA [42 U.S.C. 1396b].

0. Treatment of Recoveries made by the M@Bm Overpayments to Providers.

i. Pursuantto 42 CFR 438.608, the MCPIshal
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1. Immediately notify ODM BPI if the MCP acts to recanmverpaymentelated
to fraud, waste, and abuseithout requesting deconflictionODM BPI will issue
written instructions, including any applicable timeframes, in response to the
notification ofoverpaymentecoupmentand the MCP shall comply with those
instructions and

2. Require any network provider to report to the MCP when it hasaieed an
overpayment, to return the overpayment to the MCP within 60 calendar days
after the date on which the overpayment was identified, and to notify the MCP
in writing of the reason for the overpayment.

ii. If the MCP seeks to recoup an overpayment made to a provider, the MCP shall provide
the provider all of the details of the recoupment as specified in ORC sé&dt@n22.

This provision does not apply to any amount of a recovery to be retained und&atke Claims
Act cases or through other investigations.

4. Data CertificationPursuant to 42 CFR 438.604 and 42 CFR 438t&08.CPis required to provide
certification as to the accuracy, completengasd truthfulness of data and documents submitted to
ODM which may affect MCP payment.

a. MCP Submission§heMCPshallsubmit the appropriate ODMeveloped certification
concurrently with the submission of the following data or documents:

i. Encounter DataCare Management Dat&lEDIS IDSS Data/FARICAHPS Dates
specified in Appendix and

ii. Prompt Pay ReporiandCost Reportas specified in Appendix J

b. Source of CertificationThe above MCP data submissishallbe certified by one of the
following:
. ¢KS a/tQa / KASF 9ESOdziABS hFFAOSNI
i. ¢KS a/tQa / KAST CAYIFYOALFf hFFAOSNIT 2NJ
iii. An individual who has delegated authority to sign for, and who reports directly to, the

altQa |/ KASTF 9ESOdzi A @S cehWhenitie AutdoratianisKk A ST CA
delegated to another MCP employee, the CEO or CFO remains responsible.

c. TheMCPshallprovide certification as to the accuracy, completeness, and truthfulness of
additional submissions.

5. Explanation of Benefits (EOB) MailisgPursuant to 42 CFR 455.20e MCPshallhave a method for
verifying with enrollees whether services billed by providers were receibedefore, the MCP is
required to conduct a mailing of EOBs to a 95% confidence level (plus or riémuargin of error)
random sample of the MCP's enrollees once a y&arman option, the MCP may meet this requirement
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by using a strategy targeting services or areas of concern as long as the number of mailed EOBs is not
less than the number generated by thendom sample described abovéthe MCP opsto use a

targeted mailingtheyshallsubmit the proposed strategy in writing to ODM, and receive written prior
approval from ODMThe EOB mailinghallonly include those members that have received healtteca
services within the last six months, comply with all state and federal regulations regarding release of
personal health information, outline the recent medical services identified as having been provided to
the enrollee and request that the enrollee reg any discrepancies to the MCFhe MCP shall inform

the Program Integrity Liaison for Managed Care #mair Contract Administrator of the date of the EOB
mailing and provide results of the mailing 60 toc@endardays after the mailing (i.e., numbarailed,
number of enrollees reporting discrepancieBhe MCP shall perform ad hoc EOB targeted mailings at
the request of the Program Integrity Director.

6. Breaches of Protected Health InformatiomheMCPshallsubmit an annualeport to ODMregarding
the number of breaches of protected health information (PHI) and specify how braaghes were
reported to HHS aequired by45 CFR 164.408(b) and (c).

7. Cooperation with State and Federal AuthoritiesheMCPshallprovide all datadocumentation
information, and other recordsequested by ODMhe Ohio Attorney General the Auditor of Statelaw
enforcement, etc. in the mannemdformat requested unless an exception is grantedinys a Q a
Director of Program Integrityhe MCRshallprovide the data withirB0 calendar daysThe MCP shall
cooperate fully with State and Federal Authorities and:

a. The MCP shall cooperate fully in any investigation os@cution by any duly authorized
government agency, whether administrative, civil or criminal including providing, upon request,
information, access to records, and access to interview MCP subcontractors, employees, and
consultants in any manner related toe investigation, and witnesses for trial and other legal or
administrative proceedings. The MCP shall provide the information requested, even if the
AYF2NXYIFGA2Y Ad K2dzZaASR 6 A ( KThd MG slaall fulfl the 4 dzo O2 y (i
request(s) for poduction of information, records, and witnesses, as well as, other items
NEIjdzSaGdSR o0& g SyT2NDSoness theMCP keyeivdl vk ffom 6 A
ODM to extend the time

b. TheMCP, subcontractor$ Y R G KS a/t aQ LINPJARSNEB &Kkl ffs dzLk
BPI, ODMDMC and AGO MFCU/OIG any and all administrative, finaracidlmedical records
relating to the delivery of items or services for whicBMmonies are expendeduch records
will be made available at no cost to the requesting entity.

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreement.
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APPENDIX J
FINANCIAL PERFORMANCE

1. Submission of Financial Statements and RepofttkeMCPshallsubmit the following financial
statements andeports toODM

a. QuarterlyNational Association of Insurance Commissioners (NAd@lth Statements
(hereinafter referred to asfinancial statements which shall include all required Health
Statement filings, schedules, aeghibits as stated in the NAIC Annual Health Statement
instructionsincluding, but not limited to, the following section&ssets, Liabilities, Capital and
Surplus Account, Cash WoAnalysis of Operations by Lines of Business;Yeae Historical
Data, and the Exhibit of Premiums, Enrollment and Utilization, and the Modified Supplemental
Health Care Exhibit.

i. Thefinancialstatements shall be submitted to ODM even if the Ohio &répent of
Insurance (ODI) does not require the MCP to submit these statements to ODI.

ii. An electronic copy of the reports in the NAd@proved format shall be provided to
ODM.

b. Annual financial statements for those entities who have an ownership intéveding five
percent or more in the MCP or an indirect interest of five percent or more, or a combination of
direct and indirect interest equal to five percent or more in the MCP.

c. Annual NAIC/Cost Report Reconciliation as specified by ODM.

d. Quarterly and Annual Medicaid MCP ODM Cost Reports for All Covered Populations.

i. The annual and quarterly cost repodBalladhere to theAgreement ande submitted
in accordance with the cost report instructions and within established timeframes.

ii. Annud and quarterly costreportshalldo S NBZJAaSR Ay I O0O2NRIyOS
observation log and/or ODM instructions.

ii. All nonmandatory observations identified in the actuary observationdbagllbe
appropriately addressed and responses submittedimiestablished timeframes by
ODM.

e. Annual physician incentive plan disclosure statements, and disclosure of and changes to the
altQa LKEeaAOAlYy AYyOSyuAaAgS LXIlIyas Ay | O0O02NRIY

f. Fullyexecuted reinsurance agreements shall be submitte@ M prior to the effective date of
this Agreement.

g. Prompt Pay Reports). An electronic copy of the reports in the @pddified format shall be
provided to ODM.
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h. Natification of requests for information and copies of information released pursuant tata to
action (i.e., third party recovery), as outlined in OAC rule 526609.1.

i. Financial, utilization, and statistical reports, when ODM requests such reports, based on a
O2y OSNYy NBIFINRAY3IA GKS a/t Qa | arrdtidngc so@eficy, il NB =
accordance with OAC rule 5126-06(D).

J. The MCP shall submit OB&pecified reports for the calculation of items Zibelow in
electronic formats.

2. Financial Performance Measures and Standarfisisappendix establishes specigpectations
concerning the financial performance thie MCP In the interest of administrative simplicity and non
RdzLJX AOIF A2y 2F FINBIA&A 2F h5L | dzik2a2NARG@Z h5aQa Syl
care. ODM will focus only on a limitedmber of indicators and related standards to monitor MCP
financial performanceThe five indicators and standards for this Agreement period are identified below.
The source for each indicator will be the NAIC Quarterly and Annual Financial State meviscdifiet
Supplemental Health Care Exhibitother sources indicated by ODNMhe measurement period that will
be used to determine compliance will be thentract year.

a. Indicator; Current Ratio. Refer to the ODM Methods for Finarfeeaformance Measures for the
definition and calculations for the Current Ratio.

Standard The Current Ratishallnot fall below 1.00 as determined from the annual Financial
Statement submitted to ODI and ODM.

b. Indicator. Medical Loss Rati®efer to42 G-R 438.8or the definition and calculations for the
Medical Loss Ratio indicatarhe MCP shall comply with documentation and submission
requirements as specified by ODM for the annual MLR calculation.

Standard Minimum Medical Loss Ratstallnot fall below &%

c. Indicator. Administrative Expense Ratio. Refer to the ODM Methods for Financial Performance
Measures for the definition and calculations for the Administration Expense Ratio indicator.

Standard Administrative Expense Rasballnot excea 15%, as determined from the annual
Financial Statement submitted to ODI and ODM.

d. Indicator. Overall Expense Ratio. Refer to the ODM Methods for Financial Performance
Measures for the definition and calculations for the Overall Expense Ratio indicator.

Standard Overall Expense Ratbhallnot exceed 100% as determined from the annual Financial
Statement submitted to ODI and ODM.

e. Indicator: Defensive Interval. Refer to the ODM Methods for Financial Performance Measures
for the definition and calculationfor the Defensive Interval indicator.
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Standard The Defensive Intervahallnot fall below 30calendardays as determined from the
annual Financial Statement submitted to ODI and ODM.

Longterm investments that can be liquidated without significant penalty within 24 hours, whih

MCP includes in cash and shttm investments in the financial performance measustslibe

disclosed in footnotes on the NAIC Repolisscriptions andmountsshallalso be disclosedlease

y20S GKFIG GAAIYATAOIYG LISyl ftGee F2N Ghaledter thidzN1J2 4 ¢
amortized cost of the investment, the market value of the investment, and the amount of the penalty.

3. Reinsuance RequirementsThe MCPshallcarry reinsurance coverage from a licensed commercial
carrier to protect against inpatientlated medical expenses incurred by Medicaid membgosthe
extentthat the risk for such expenses is transferred to a subcontractor, the MCP shall providefproof
reinsurance coverage for that subcontractor itcardance with this Agreementhe reinsurance
coverage shall remain in force during the term of this Agreement and shall contain adequate provisions
for contract extensiondn the event of termination ofhe reinsurance agreement due to insolvency of
the MCP or the reinsurance carrier, the MCP will be fully responsible for all pending or unpaid claims
and any reinsurance agreements that cover expenses to be paid for continued benefits in the event on
insolvency shall include Medicaid members as a covered.class

The MCP shall provide written natification to ODM when directed by ODM, specifying the dates of
admission, diagnoses, and estimaté#ghe total claims incurred for all Medicaid members for which
reinsurance claims have been submitted.

The annual deductible or retention amount for such insurasitallbe specified in the reinsurance
agreement andshallnot exceed $100,000.00, unless ODM has provided the MCP with prior approval in
writing for a higher deductible amount or alternate reinsurance arrangemeéixcept for transplant

services, and as provided below, this reinsurasitallcover, at a minimum, 80% of inpatient costs

incurred by one member in one year, in excess of $100,000.00 unless ODM has provided the MCP with
prior approval in writing for a higher deductible amount or alternate reinsurance arrangement.

For transplant ervices, the reinsurancghallcover, at a minimum, 50% of inpatient transplant related
costs incurred by one member in one year, in excess of $100,000.00 unless ODM has provided the MCP
with prior approval in writing for a higher deductible amount or ati@e reinsurance arrangement.

Any proposed changes or modificationsthe reinsurance agreement shall be submitted to ODM
writing for review and approva80 calendar days prior to the intended effectidate andshall include
the complete and exadext of the proposed changd&he MCP shall provide copies of new or modified
reinsurance agreements to ODM within 30 calendar days of execution.

TheMCP may request a higher deductible amount and/or that the reinsurance cover less than 80% of
inpatient osts in excess of the deductible amount, only after the MCP has one year of enrollment in
Ohio.If the MCP does not have more than 75,000 membe3hio butdoes have more than 75,000
members between Ohio and other states, ODM may consider alternate reinsurance arrangements.
However, depending on the corporate structures of the Medicaid MCP, other forms of security may be
required in addition to reinsuranc&hese other security tools may include parental guarantees, letters
of credit, or performance bonds. In determining whether or not the request will be approved, ODM may
consider any or all of the following:
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a. Whether the MCP has sufficient reserves avadlablpay unexpected claims;

b. ¢KS a/tQa KAAG2NER Ay O2YLX @Ay 3 agpkndi FAYl YyOALl "
c. The number of members covered by the MCP;

d. How long the MCP has been covering Medicaid or other members on a full risk basis;

e. Risk basedapital ratio greater than 2.5 or higher calculated from the last annual ODI financial
statement;

f. Scatter diagram or bar graph from the last calendar year that shows the number of reinsurance
claims that exceeded the current reinsurardeductible graph/chart showing the claims history
for reinsurance above the previously approved deductible from the last calendar year.

4. Prompt Pay Requirementsn accordance with 42 CFR 447 ¥ MCPshallpay 90% of all submitted
clean claims withir30 calendardays of the date of receipt and 99% of such claims withios®&ndar
days of the date of receipt, unless the MCP and its contracted provider(s) have established an
alternative payment schedule mutually agreed upon and described in¢batract. The claim types
listed below will beseparately measured against the 30 andcalendarday prompt pay standards

a. Clean nursing facility claims

i. TheMCPshallpay 90% of all clean nursing facility claims withirc8@ndardays of the
date of receipt

ii. 99% of such claims within @@lendardays of the date of receipt.
b. Clean pharmacy claims

i. TheMCPshallpay 90% of all clegpharmacyclaims within 3Galendardays of the date
of receipt

ii. 99% of such claims within @@alendardays of the date of receipt.
c. Clean behavioral health claims.

i. The MCP shall pay 90% of all cleahavioral healtfclaims withinl5 calendar days of
the date of receipt.

ii. 99% of such claims withB0 calendar days of the date of receipt.

d. All other clean claim typegexcluding clean nursing faciliggharmacy and behavioral health
claims)
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i. TheMCPshallpay 90% of all other clean claim types (excluding clean nursing facility
pharmacy and behavioral healtbhlaims) within 3@alendardays of thedate of receipt

ii. 99% of such claims within @@lendardays of the date of receipt.

The prompt pay requirerent applies to the processing of both electronic and paper claims for
contracting and nofcontracting providers by the MCP and delegated claims processing entities.

The date of receipt is the date the MCP receives the claim, as indicated by istalage on the claim.
The date of payment is the date of the check or date of electronic payment transmi8sataim means
a bill from a provider for health care services assigned a unique idenfifidaim does not include an
encounter form.

AGOf I AYéE OFy Ay Of deR 4 billfof Serviges; (2Jiaki iteh2of serdicask of @)\all
services for one recipient withinabilll. ¢ Ot SI'y Ot lFAYé¢ A& | OfFAY GKIG
additional information from the provideof a service or from a third party.

Clean claims do not include payments made to a provider of service or a third party where the timing of
the payment is not directly related to submission of a completed claim by the provider of service or third
party €.9., capitation)A clean claim also does not include a claim from a provider who is under
investigation for fraud or abuse, or a claim under review for medical necessity.

5. Physician Incentive Plan Disclosure RequiremeiiiseMCP shall comply with the ghician incentive
plan requirements stipulated in 42 CFR 438.8(the MCP operates a physician incentive plan, no
specific payment shall be made directly or indirectly under this physician incentive plan to a physician or
physician group as an inducentdo reduce or limit medically necessary services furnished to an
individual.

If the physician incentive plan places a physician or physician group at substantial financial risk [as
determined under paragraph (d) of 42 CFR 422.208] for services thphttsécian or physician group
does not furnish itself, the MCshallensureall physicians and physician groups at substantial financial
risk have either aggregate or ppatient stoploss protection in accordance with 42 CFR 422208nd
conduct periodt surveys in accordance with 42 CFR 42Z1908

In accordance with 42 CFR 417.479 and 42 CFR 42th@ MCPshallmaintain copies of the following
required documentation and submit to ODM upon request:

a. A description of the types of physiciarcentive arrangements the MCP has in place which
indicateswhether they involve a withhold, bonus, capitation, or other arrangemHra.
physician incentive arrangement involves a withhold or bonus, the percent of the withhold or
bonusshallbe specified

b. A description of information/data feedback to a physician/group on their: 1) adherence to
evidencebased practice guidelines; and 2) positive and/or negative care variances from
standard clinical pathways that may impact outcomes or cdste.feedbacknformation may
be used by the MCP for activities such as physician performance improvement projects that
include incentive programs or the development of quality improvement initiatives.
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c. A description of the panel size for each physician incentive {flgatients are pooled, then the
pooling method used to determine if substantial financial risk esistdlalso be specified.

d. If more than 25% of the total potential payment of a physician/group is at risk for referral
services, the MC#Bhallmaintaina copy of the results of theequired patient satisfaction survey
and documentation verifyinthat the physician or physician group has adequate $t33
protection, including the type of coverage (e.g., per member per year, aggregate), the threshold
amouwnts, and any coinsurance required for amounts over the threshold.

e. Upon request by a member or a potential memjeamd no later than 14 calendar days after the
request, the MCRhallprovide the following information to the member:

i. Whether the MCRiIses a physician incentive plan that affects the use of referral
services;

ii. The type of incentive arrangement;

iii. Whether stoploss protection is provided; and

iv. A summary of the survey results if the MCP was required to conduct a survey.

The informatiorprovided by the MCBhalll RS lj dzt 6 St & I RRNB&daa GKS YSYo
6. Notification of Regulatory Actionlf the MCP is notified by the ODI of proposed or implemented

regulatory action, they shall report such notification and the nature of the action to ODM no later than
one business day after receipt from ODI. ODM may request, and the MCP shall provididdiioga
information as necessary to ensure continued satisfaction of program requirements. The MCP may
request that information related to such actions be considered proprietary in accordance with
established ODM procedures. Failure to comply with thds/igion will result in an immediate

enrollment freeze.

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreement.
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APPENDIX K
QUALITY CARE

This appendix establishes program requirements and expectations related to MCP responsibilities for developing
and implementing a population health management programsuringhealth, safety, and welfare for members;
partnering with Comprehensive Primatare(CPCpractices Qualified Behavioral Health Entitieend Maternal

& Infant Support Program Coordinating Entitissimprove population health; coordinating with care

management entitiesgoordinatingactivities for justiceinvolvedindividuals developing and implementing a

Quality Assessment and Performance Improven{@#APIprogram; and participating in external quality review
activities. These program requirements support the priorities and goals set forth in Ohio Mét@aidty

Strategy.

1. Population Health ManagementThe Ohio Department of Medica{@®@DM)seeks to improve the health
of the Ohio Medicaid population by identifying and monitoring individual patients within specified
groups. A weltlesigned population health magament program is driven by clinical, financial, and
operational data from internal departments and larger delivery systems providing actionable data that
can be used to improve quality of care, patient experience, health eqnty cost of care.

The M®shalldevelop a model of care that broadly defines the way services will be delivered to meet
population needsThe MCP shall address the following components as part of its model of care:

a. Description of thePopulation(s) andSecializedServices¢ KS a/ t Qa Y2 RSt 27F Ol
includeaO2 YLINBKSYaA @S RSAONARLIIAZ2Y 2F GKS a/tQa L%
resources tailored to the populatiomndaddress the following components:

i. RiskSratification Levels The MCP shall develop akrigratification level framework for
0KS LizN1J2aS 2F GFNEHSGAYy3a AyGSNBSyaAz2ya |y
needs. Using a risk stratification framework comprised of five levels (i.e., from lowest to
highest: monitoring, low, medium, higand intensive), the MCBhalldetermine the
appropriate risk stratification levébr each membebased on assessed needs.

The MCP shall identify the factaso S O2y aA RSNBR 6KSYy RSGSN)YA
stratification level. At a minimum, the MCP shall consider the following current and

historical factors: acuity of chronic conditions, substance use and/or mental health
disorders, maternal risk (e.g., pripreterm birth), inpatient or emergency department
utilization, social determinants of health and/or safety risk factors. The MCP shall

develop criteria and thresholds for each level that will be used to determine assignment

to the risk stratification level

For all new membersyithin 90 calendar days of enrollmerthe MCP shall uséne
ODMstandardizecdhealth risk assessmetdol for the purpose of risk stratification and
to identify potential needs for care managememhe MCP shall use the standardized
risk assessment tool for atlembers no later thaduly 1, 2020The MCP shall repeat
the health risk assessmeannuallybut no later than threehundredsixty-five days of
the last health risk assessment completion date.

Rev.10/2020 Pagel23of 233



Medicaid Managd Care

AppendixK
Quiality Care

b.

Rev.10/2020

For members newly enrolled with the MCP, an initial risk stratification level shall be
FaaA3dySR 6AGKAY GKS TANAGThEGPEHI edafuatéieK S Y S
YSYOSNRAE adGNFGAFAOFGA2Y fS@OSt ¢KSy dii KSNB
or circumstancesprogress in meeting care plan goals, &¢f G KS YSYo SNDa a
level is changed as a result of this evaluatitie, MCP shatlocument the facts which

led to the change.

ii. PopulationSream. Fve population streamgvomenQ gealtK, behavioral health,
chronic conditions, healthy childreand healthy adultsshallbe used to organize work
around population healthThe MCP shall develop a strategy that assigns each member
one of thesepopulation streansandO2 NNB a LI2 Y RAY 3 KA SNIF NOKeé Ay
Quality Strategy (i.e., tracking to specific population health outconiés.MCP shall
have a process to identify and track the population stream assigned to each member.

The MCP shall provide a description each population stream that shall include the
incidence and prevalence of medical and behavioral health conditions and issues that
might impact health status such as age, gender, race, ethnicity, geography, language, or
other socioeconomicharriers hat might affect the effective provision of health care
services, as well as living or caregiver arrangements that might pose challenges for
certain members.

iii. Specializedervices andResourcesThe MCR & Y 2 R Sdhall vdudeCaldésBiption
of specidized services and other resources (e.g., health and wellness programs, 24/7
nurse advice line, care management, etc.) for each population stream tailored to risk
level and communities.

ODM may provide structured guidance for priority population stredmas the MCP
daK2dzZ R AYyGdSaNrdS Ayid2 GKS Y2RSt 2F OIFINB o
for Managed Care Plans for the Provision of Enhanced Maternal Care Services).

Care ManagementThe MCP shall ensure members are able to access care maeige

services when needed. There shall be a clear delineation of roles and responsibilities between
the MCP and other entities (CPC practice, PCMH, community partners, etc.) responsible for, or
are contributing, to care management in order to ensure nolitation of, or gaps in, services.

If no other accountable entity has been identified for the member, then the MCP is responsible
for providing the full scope of care management services to the member.

¢KS a/tQa | LIINELI OK (edula@ thalfBatules of & hilgieosnying cageK | f f
management system: person and family centeredness; timely, proactive planned
communication and action; the promotion selare and independence; emphasis on cross
continuum and system collaboration (e.g., belwaal health); and the comprehensive

consideration of physical, behaviorahd social determinants of health. The MCP shall consider
GKS /1 &S al yl 3SYSystanda®iok Bactice f@r Tasé MaSaydmeai, & a
when designing and implementing its care management program.

The following components shall be addressed in the care management section of the model of
care:
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i. AssessmentThe MCP shall have a clear des@ipbf the process for conducting or
FNNJI yIAYy3I F2N I aaSaaySyda | LIIINBLNRFGS F2N
needs (e.g., physical, behavioral, social, and safety) that includes the following:

1. Methods utilized to complete assessments, including variances by risk level.

2. Timeline to complete assessments, including any variances by risk level.

3. ldentification of the trigger(s) for completion of a comprehensive assessment, a
diseasespecific assessment or a-assessment when there is a changehe
YSYOSNRa KSIFfdK adliddza 2N ySSRaAZ | &AZ3
diagnosis, or as requested by member or his/her provider.

4. How the assessment will be used to develop and update the care plan and
confirm the risk stratification level for eaanember.

5. 1 2¢ RIGIF FTNRY GKS YSYOSNR&A LINAYEFNE OF N

duplication of assessment efforts and to assist with identification of priorities
for the member.

6. How members who cannot be reached or who refuse assessments will be
handkd by the MCP, including multiple contacts if initial contacts are
unsuccessful.

7. How assessment data will be stored and made available to members of the
multi-disciplinary care team in order to coordinate care.

8. How assessment data will be shared with ¥i& Y 6 S ND@ayegas K S NJ
applicable, in order to prevent duplication of efforts.

ii. Individualized Care Planghe MCP shall haveparsoncenteredcare planning process
that includes the following components:

1. How an individualized care plan will be deyed and updated based on the
most recent assessment along with timelines for the initial development and
updates.

2. Inclusion of prioritizeaneasurablgyoals, interventions, and outcomes.

3. Development of goals with, and agreement by, the member.

4. Alignmer of care plan goals with the priority issues identified by the primary
care provider so the MCP can support the provigatient relationship.

5. Validation that services recommended were received by the member and a
provision that if services were not rewed there is necessary action taken to
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address and close gaps in care.

' LIRIFGSa G2 GKS OFNB GKFGO 200dzNJ G t SI a
needs change significantly.

Retention of the ICP and making it available to members of the multi
disciplnary team.

iii. Care Management Staffing’he MCP staffing model shall address the following
components:

AppendixK
Quiality Care
i.
iii.
iv.
V.
Vi.
vil.
Viil.
Rev.10/2020

How the MCP identifies and determines who will be the accountable point of
contact (e.g., care manager);

How the MCP determines the composition of the mdiciplinary team, as
YSSRSRY 4KSy (GKS YSYOSNDRA LIKeaAOlFfsx L
conditions would benefit from a range of disciplines with different but

complementary skills, knowledgand experience working together to deliver a

comprehensive, integrated approach to care management;

The delineation of roles and responsibilities of thenteaembers (with
particular emphasis on neduplication of activities performed by PCPs, PCMHs,
etc.);

How the MCP exchanges member information within and across the team;

How the MCP will ensure staff who are completing care management functions

are opeating within their professional scope of practice, are appropriate for the
YSYoSNDRa KSIfGK OFNB ySSRaz FyR F2ff 20
requirements.

A staff training model that includes the onboarding of new employees and

ongoing trainingf 2 NJ OdzNNBy 4 SYLX 2&8SSa 2y GKS al/
competency, person centered care planning, motivational interviewing,

grievance reporting process/procedure, availability of community resources in

0KS OFNB YIylI3aISNRa NBrdmhayanea Stratggie® 3 NI LIK
for disease specific processes, abuse/neglect/exploitation reporting

requirements, and HIPAA;

How the MCP will strive for a single point of care management for each member
in order to reduce duplication and gaps in services.

That the MCP will attest that care managers and MCP employed/delegated
members of the care management team are not related by blood or marriage to
the member or any paid caregiver, financially responsible for the member, or
empowered to make financial or hitla related decisions on behalf of a
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iv.

Vi.

Vil.

member.

ix. A methodology for assigning consistent and appropriate caseloads for care
managers that ensures health, welfasnd safety for members. The caseload
assignment methodology shall consider the following factpopulation; acuity
status mix; care manager qualifications, years of experience, and
responsibilities; provision of support staff; location of care manager
(community, MCP office, provider office);geographic proximity of care manager
to members (if commuity based); and access to and capabilities of
technology/IT systems.

Contact ScheduleThe MCP shall establish a contact schedule with the member based
on his or her needs and facilitates ongoing communication with the member. When a
gap in care and/oa need for followup is identified, the MCP shall take action (e.g.,
close the gap in care, arrange transportation, referral to disease management, referral
to behavioral health, etc.) and update the care plan, as appropriate.

Special PopulationsThe MCRhall assess special populations identified by ODM (e.g.,
children with special health care needs who are not affiliated with an accountable care
management entity, children in custody, justice involved, etc. ) to determine if there is a
need for care maagement.The MCP shall adhere to the care coordination
NBIljdZANBYSyiGa F2N OKAf RNBY GudanOaiitt GraidRed in A Y
Custodywith anticipated implementation in calendar year 2020.

Care Management Status IndicatorA care management status will be assigned to
each member who is care managed by the MCP regardless of stratification level:
outreach and coordination, engaged, aimdctive. A member shall only be assigned to
one care management status and they are defined as follows:

1. Outreach and coordinationThis indicator is used when the MCP performs one
or more of the following activities for a memb&onductsoutreach; educates
the member; makes referrals for physical, behavioral, or social services; or
provides service coordination (defined as a planned, active interaction between
the MCP and any provider involved with the member).

2. EngagedA member is cla#i®ed as engaged after the MCP completes an
assessment and develops an individualized care plan. Ongoing, the engaged
status can be used when the MCP is able to meet the frequency requirements
F2NJ GKS YSYoSNRa Oz2yidl Ot aOKSRdzZ So

3. Inactive A member is regyded as inactive if the MCP has assigned a population
stream and risk level but is unable to engage the member in care management
and/or is not performing outreach and coordination activities for the member.

Care Management Information Technology Systefine MCP shall have a care

management system that captures, at a minimum, the results of the assessment and the
care plan content, including goals, interventions, outconaesl completion dates.
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Members of the care management team who use the care managesystem shall

also have access to, and meaningfully use, relevant data about the member (claims,

prior authorization data) in order to coordinate and communicate care needs across
providers and delivery systems. The MCP shall use information techngistgyns and
processes to integrate the following data elements: enrollment data, care management
data, claims, member services, 24/7 nurse advice line, prior authorization data, etc. in

order to maximize internal MCP communications (e.g., the Utilizationagement

reviewer is able to see the care management risk level and the name of a care manager
FT2NJF YSYOSND | o02dzi | aLISOATAO YSYOGSN® ¢K
make care management data available to the member, the PCP and specialists.

viii. Care Management Program Effectivene€¥DM willimplement a number of methods
toSPIFfdz S (GKS SFFSOUABSySaa 2ifcludngS a/t Q&
provider and consumer satisfaction survey, conducting targeted administrative
performance review, and/or calculating results for efficiency or fragmentation of care
measures.

c. Care TransitionsThe MCP shall effectively and comprehensively manage transitions of care
between both physical and behavioral health settings in order to prenaptanned or
unnecessary readmissions, emergency department visits, and/or adverse outcomes. The MCP
shall:

i. Identify members who require assistance transitioning between settings;

ii. Develop a method for evaluating risk of readmission in order to determhi@éntensity
of follow up required for the member after the date of discharge;

iii. Designate MCP staff who will communicate with the discharging facility and inform the
FrOAtAGe 2F GKS a/tQa RSaAdayriSR O2ydal Oda
iv. Ensure timely notification and receipt of aigsion dates, discharge datesd clinical
information is communicated between MCP departments, care settanys with the
primary care provider, as appropriate;
v. Participate in discharge planning activity with the facility including making arrangements
for safe discharge placement and facilitating clinical hafid between the discharging
facility and the MCP;

vi. Obtain a copy of the discharge/transition plan;

vii. Arrange for services specified in the discharge/transition plan; and

(p))
_<
(@]
(V)
Z
=

viii. Conduct timely followug A § K G KS YSYO6SNJ I yR GKS Y
ensure post discharge services have been provided.
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e.

f.

When the MCP is contacted by an inpatient facility with a request to participate in discharge
planning, the MCP shall cooperate as outlined aboventsure a safe discharge placement and
services are arranged for the member.

Enhanced Maternal Car¢. KS a/ t &KL f f GuidghieSal Manapé&d Chré RiaRsifor
the Provision of Enhanced Maternal Care Seruntests model of care.

Data SubmissionThe MCP shall submit four electronic files as follows:

i. Population stream The MCP shall submit to ODM a file that contains a population
stream for all specified members. The assigned population stream shall align with
h5aQa FTAGS L] Lz Q@A X BehdviariBdaltti,chfonig éndiion,
healthy children, and healthy adultRequirements for this file submission are specified
in Medicaid Managed CarPopulation Stream Data Submission Specifications.

ii. RiskSratification Level. The MCP shiadubmit a file to ODM that contains a risk
stratification level for all specified members. The assigned risk stratification level will be
intensive, high, medium, low or monitoring. Requirements for this file submission are
specified in Medicaid Managedf@: Risk Stratification Data Submission Specifications.

iii. CareManagementSatus. The MCP shall submit a file to ODM that contains a care
management status for all specified members. The three care management status
indicators are outreach and coordinatiopengaged, inactive. Requirements for this file
submission are specified in Medicaid Managed Care: Care Management Status
Submission Specifications.

iv. HealthRisk AssessmentThe MCP shall submit a file to ODM that contains health risk
assessmentesults for all specified memberRequirements for this file submission are
specified in Medicaid Managed Cakealth Risk Assessment Submission Specifications.

Submissions to ODM will occur quarterly and in accordance with the specifications
referencedin 1b.i-iv.

ODM, or its designee, may validate the accuracy of the information contained in the

FT2dzNJ St SOGNRYAO FAiSa sAGK G(KS a/tQa NBO2

Program EvaluationThe MCP shall assess and enhance specialized programming for each group
idey UAFASR o0& (0UKS a/tQa LRLzZ I GA2y KSFIEGK Yyl
improvement principles.

2. Member SafeguardsThe MCRhalldevelop and implement safeguards, systems, and processes that

-4

P A

RSGSOGX LINB@SYyidz FyYyR YAGAIIGS KFENY FyRk2N NAaj
and safetyWhen the MCP identifies or becomes aware of risk factors, it shall plade gervices and
supports to mitigate and address the identified issues as expeditiously as the situation warrants.

a.

Rev.10/2020

When the member poses or continues to pose a risk to his or her health, safety, and welfare, the
MCP may develop and implemenhaalth and safety action plabetween the MCP, the
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member and/or the legal guardian, as applicable, identifying the risks and setting forth
AYGSNBSyiGA2yada NBO2YYSYRSR o0& GKS a/t ,an@ NBYS
GSETFTIFNB® ¢KS develofnént diiNithgledhaéntatiod & Mehlth and safety action

L 'y aKFftft 0S Ay | O0O2NRI yOS ¢ A KHealth an@ Safety LIS OA |
Action Plag R 2 O dveSACH shall also documeéntthe clinical recordi K S Y S healts N &

and safety action plaranyrefusalof the memberto sign thehealth and safety action plan

and/or lack of adherencby the membetto the agreed upon actions or interventions

b. ODM or its designee will conduct administrative reviews)ame checks, and/or other
2OSNBRAIKG I OGAGAGASA (G2 SyadaNB 'y AYRAGARdzZ
noncompliancehat places a member at risk for a negative health outcome or jeopardizes the
health, safetyand welfare of the membeare located in Appendix N.

c. Once the MCP is notified by OlOiviotherwise becomes awam@ a current or planned loss of
provider who delivers ongoing servidesits membersthe MCPshallimmediately identifyany
members being served by that providend ensure thagll health and safety needs are met
(e.g., securing informal support, etchhe MCP shadissisthe memberwith selecting a new
provideras expeditiously as possitdaed ensure documentation is refiiae of theY S Y 6 S NI &
choice of MCRontracted service providers.

3. Partnering withPayment InnovationComprehensive Primary Care (CPC) Practices to Improve
Population Health.The MCRhallplay a key role in supporting the CPC practice with achieving aptim
populatiorlevel health outcomes. The MCP shall establish a relationship with each CPC practice and
work collaboratively with the CPC to determine the initial and ongtagl of support to be provided
08 GKS a/t olFlaSR 2y GKS /t/ LINYOGAOSQa AYyTFTNI aiNI
(e.g., addressing social determinants of headifta sharingetc.). Based upon this determinatiothe
MCP shall suppbeach of the CPC activities and the overall initiative:

For each of the following | the MCP shall do the followingyith all contracted CPC practices on a

CPC activities, performance year basis

1 Identify anddocument how the CPC practice offers same day
appointments (e.g., extended weekday hours, weekend hours, atcl)
offers 24/7 access to caie order to ensure accurate information and
appropriate guidance is provided by member facing departments to
attributed members.

9 Review the risk stratifiedracticeattribution list (developed by the CP(
practice)with the CPC practice and provide additioaatl/or recent
data for high priority patient&entified by the CP{ order to assist the
CPractice with developing and assigning practice defined patient
stratification levelsas well a®ngoing care management

Risk Stratification responsibilities.

9 Timely notify the CPC practice of significant change evemat{ént
(IP)hospitalizations, BergencyDepartment (EDYisits, etc.) that could
impact the assigned risk stratification level.

! LRIGS GKS a/tQa OFNB YIylasSys
risk stratification level initiated and communicated by ®BPC practice.

24/7 andSame day
appointments
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For each of the following
CPC activities,

the MCP shall do the followingyith all contracted CPC practices on a
performance year basis

Population Health
Management

1 Provide information about MCRdministered specialized services an
NBaz2dz2NOSa a LING 2F GKS a/tQa
can refer and link members to with assistance by the MCP.

1 Assistwith identification of preventive or chronic services that
members have not received in order to identify gaps in care.

1 Assist in coordinating services as needed (e.g., schedule appointmg
arrange transportation, facilitate referrals and linkages toRvi@alth
and wellness programs, e}dn order to assist with improving health
outcomes.

9 Share timely, meaningful, actionable data with the CPC practice thg
can facilitate population health activities.

Team based cardelivery

1 Work with each CPC practitedelineate roles and responsibilities
between the CPC and the M&JP high priority patients to ensure there
are no gaps in or duplication of services.

T{ dzLILI2 NI /t/ LINF OGAOSQa YSYoSN

1 Participate in CR{&d patient care @am meetings, when requested.

1 Identify integrated care providers within a CPC practice and assist (
with linking members to those providers as needed (e.g., pharmacis
dentists, behavioral health specialists)

Care management plans

1 Respond timely to guests from the CPC for action and follow up by
the MCP (e.qg., arranging transportation, performing outreach to a
patient).

1 Receive and integrate critical CPC data elements (e.g., social
RSOSNX¥AYylLyGa 2F KSFIfGdK ARSYGAT
management system and use the information when interacting with
members.

1 Share timely, meaningful, actionable data with the CPC that can
facilitate effective care management activities (ergsolution of CPC
requests for MCP follow up)

Follow up aftethospital
discharge

1 Notify the CPC of ED visits or IP admissions for high priority patient

1 Participate in discharge planning activities with the CPC and inpatie
facility in order to support a safe discharge placement and to prever
unplanned or unnecesary readmissions, ED visits, and/or adverse
outcomes.

9 Support the post discharge services as specified in the
discharge/transition plan.

1 Facilitate clinical hand offs, upon request from the CPC, between th
discharging facility and other providers (elgpme health, community
behavioral health agencies).

1 Share timely, meaningful, and actionable data with the CPC that ca
facilitate effective care transitions.

Tracking of follow up test

and specialist referrals

1 When requested assist withi-directional communication between the
CPC and specialists, pharmacies,,labd imaging facilities, as needed
in order to facilitate timely exchange of information.
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For each of the following | the MCP shall do the followingyith all contracted CPC practices on a

CPC activities, performance year basis

1 Share timely, meaningful, and actionable data with the CPC that ca
facilitate trackig and follow up of tests and referrals (e.g., when
patients selfrefer).

1 Facilitate a warm hand off between the MCP care manager and the
when care management responsibility transitions from the MCP to t
CPC.

1 Provide quantitativeor qualitative data with the CPC that can improvg
GKS LI GASYyd SELSNASYOS o6So3os
groups, member satisfaction surveys, grievances and complaints,
member preferences, etc.).

Tt FNOIAOALI GS Ay (GKS /ties/a®@quésteéd, INP
aimed at improving overall patient experience and reducing disparit
in patient experience.

Patient Experience

Additional information about CPC can be found in OAC rules-5¥80and 51661-72. The MCP shall
perform the following activities isupport of the CPC initiative:

a. For each practiceahe MCP will designate a specific point of contact to clearly identify who will
participate in CP{&d patient care team meetings and assist the CPC with effectively and
efficiently navigating MCP process(e.g., facilitating prior authorizations).

b. Work with the CP@racticeto identify which members the MCP can assist withtacting.

c. Submit the CPC member attribution files as specified by ODM to meet data quality assurance
standards described in the CPC Attribution File Submission Specifications and Standards
Methodology.

d. Generate and provide a list of attributed members for each @R¢tice

e. Track members who are attributed to each GiP&:tice

f. Reimburse CP@acticei (G KS F INBSR dzLl2y WLISNJ YSYO6 SNJ LISNJ Y
attributed members and any shared savings for meeting model requirements in accordance with
requirements set forth by ODM. The MCP shall send the PMPM payment to CPC practices within
15 businesglays of receipt from ODMinless otherwise specified by ODMe MCP shall send

the shared savings payment to CPC practices within 90 calendar days of receipt of the shared
savings payment file from ODM, unless otherwise specified by ODM.

g. Reconcile paymerdata for each CP@actice

h. Amend contracts, as necessary, with @PEtices to reflect the reimbursement of the PMPM
payment and the shared savings payment.
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i. Provide technical support, as needed, to the @RICticeto assist with its understanding and
use of data files provided by the MCP.

j. Receive and integrate data provided by the @R@ticel Y R A YLI SYSy & (KNP dzAK
systems and operations;

k. LYGSANIGS NBadzZ Ga FNBY [/t ityimpieNdniogramy 62 G KS

I.  Use regional and community population health priorities to develop a clear improvement
strategy in partnership with CRZactices

m. Ensure providerand membesfacing departments (provider services, member services or 24/7
nurse alvice lines, utilization management) are able to identify when a member is attributed to
a CP@racticeand use related information (e.g., the attributed CPC, expanded access offered by
the CPC, explanation of why a member was attributed to a CPC, em)inthracting with
members and providers.

4. Partnering withQualified Behavioral HealtrEntities (QBHE) to Improve Population HealthMCP
members who are attributed to a QBKHrsuant to OAC rule 516373 shall receive all of their
behavioral health care coordinatidBHCCheeds from the QBHEInlesshe QBHEs unable to engage
a member after attribution, the QBHEK I t f 6S (KS YSY0oSNNR& LINAYIFNE Sy
health needs and will coordiiaS ¢ A G K GKS YSYoSNDa O2YLINBKSyairds
OFNB LINPQBGARSNI (G2 SyadaNB I O2YLINBKSyaAgdSs AydSanNg
QBHE is unable to engage a member after attribution, the MCP may choose to care managentier
until the QBHE is able to successfully engage the mermbéne MCP may request ODM attribute the
member to a different QBHE.

a. The effective date of the BHCC initiative will be no earlier than Jag21, Each MCP will be
required toperform administrative activities as per the following:

i. Contract with all ODMapproved QBHESs within 90 calendar days of the approved
application date, except when there are documented instances of quality concerns.

ii. Implement system edits thatareconsisy i ¢ A G K h5aQa Ll2fA0& F2N
payment of behavioral health services for attributed members as follows:

1. Payments for community supportive psychiatric treatment and case
management as described ®AC rulé160-27-02 will not be made as these are
considered duplicative of BHCC program activities.

2. For attributed members who are also receiving substance u=wdir (SUD)
residential treatment, the following applies:

1 The eligible member will be attributed to or maintain attribution with a
QBHE during the SUD residential treatment period.
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b. The QBHay bill the full monthh BHCC paymenttthe QBHE
performedminimum required activities before the beginning of the SUD
residential treatment or after an attributed member is no longer
receiving SUD residential treatment. The QBHE will not be eligible for
.1/ LI eYSyida RdAdNAYy3I GKS Sdatméhof S
period because BHCC is duplicative of the care coordination
responsibilities of the SUD residential treatment program.

c. The QBHE will immediately-emgage the eligible member for BHCC
upon discharge from the SUD residential treatmpetiod.

3. For eligible members who also meet criteria for assertive community treatment
(ACT) as defined MACChapter 5167, the following applies:

a. The eligible member will be attributed to or maintain attribution with a
QBHE.

b. ACT is required to bagbn the ® calendar day of the month.

c. Ifthe QBHE is certified to deliver ACT, it shall provide ACT in lieu of
BHCC as long as ACT is medically nece¥ghen the ACT service is no
longer medically necessary, the eligible member shall be transitiamed t
BHCC.

d. If the QBHE is not an eligible provider of ACT, the eligible member may
choose to either receive BHCC from the QBHE aepopand receive
ACT from a provider eligible to deliver AGTaddition, the QBHE may
bill the full monthly BHCC paymentexfthe member is no longer
receiving ACT and the QBHE delivered the minimum required activities.

4. For eligible members who also meet criteria for intensive hdrased
treatment (IHBT) as defined (DACChapter 5167, the following applies:

a. The eligiblenember will be attributed to or maintain attribution with a
QBHE.

b. If the QBHE is certified to deliver IHBT, it shall provide IHBT in lieu of
BHCC as long as IHBT is medically necessary. When IHBT is ho longer
medically necessary, the eligibleember shall be transitioned to BHCC.

c. Ifthe QBHE is not an eligible provider of IHBT, the QBHE may bill the full
monthly BHCC payment if the QBHE delivers minimum required
activities before the beginning of IHBT treatment or after the attributed
member § no longer receiving IHBT.
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iii. Implement a process to validate target member and attribution files provided by ODM

to the MCP.

iv. Implement a process to receive requests from a provider for a member identified
outside of the attribution and make a determination of BHCC service eligibility in

accordance with OAfle 516026-03.1. As part of this process, the MCP will work with
the other MCPs to develop a standardized prior authorization form for use by providers.

b. Upon full implementation of the BHCC initiativeetMCPshallplay a key role in supporting the
QBHESs with achieving optimal population level health outcoiea.minimumthe MCP shall
support each of the behavioral health care coordination activities and the overall initiative:

For each of the following
BHCQctivities,

The MCPshall have the followingoles and responsibilities
to support BHCG@Gnd QBHESs

Initial outreach/engagement

T Educate members and caregivers/families about the
program and benefits of program participation.

9 Process referrals from providers in order to determine
programeligibility.

Comprehensive care plan

I Participate in QBHEd patient care team meetings, whet
requested.

1 Respond timely to requests from QBHE for action and
follow up by the MCP (e.g., arranging transportation,
performing outreach to a patient)

1 Receive ad integrate critical QBHE data elements into tf
a/tQa OIFINB YIylF3aSYySyid aea
when interacting with members and/or providers.

9 Share timely, meaningful, actionable data with the QBH
that facilitates effective person centered caraphing
activities.

Ongoing engagement and
relationship

Designate a single point of contact for the QBHE.

Work with each QBHE to delineate roles and
responsibilities for high priority patients to ensure there
are no gaps in or duplication eérvices.

Assist with outreach to members, when requested.
Assist with crossystem communication and collaboratio
between the QBHE and CPC practice, or PCP, or other
providers, when requested.

= =

= =

Individual transition

1 Notify the QBHE of emergency departmen inpatient
visits for members.

I Patrticipate in discharge planning activities, upon requeg
with the QBHE and inpatient facility in order to support &
safe discharge placement and prevent unplanned or
unnecessary readmissions, ED visits, and/or adverse
outcomes.

9 Support the post discharge services as specified in the
discharge/transition plan.
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Assist with crossystem communication and collaboratio
between the QBHE and CPC practice, or PCP, or other
providers, when requested.

Share timely, meaningfulnad actionable data with the
QBHE that facilitates effective care transitions.

Individual engagement and |
access to appropriate care |

Assist with addressing barriers to care, upon request.
Share timely, meaningful, and actionable data with the
QBHE thafacilitates access to appropriate care.

Engaging supportive service| { Provide assistance with referral and linkage to supportive
services as requested by the QBHE.

Population health q
management
1
1
1

Provide information about MGRdministered specialized
servicétk, YR NB&z2dzNOS&a a LI N
for which a QBHE can refer and link members to with
assistance from the MCP.

Assist with identification of services that members have
not received in order to address and close gaps in care
Assist with cordinating services as needed (e.g., schedl
appointments, arrange transportation, facilitate referralg
and linkages to MCP health and wellness programs) in
order to optimize health outcomes.

Share timely, meaningful, actionable data with the QBH

that can facilitate population health activities.

c. Upon full implementation of the BHCC initiativeetMCP shall perform the followirmggoing
administrative activities in support of the behavioral health care coordination initiative:

i. Reimburse the QBHES for performing the BHCC service at the rate specified by ODM in

accordance with requirements set forth by ODMis includes assuring that system

SRAGA IINB O2yaraiasSyid ¢A0K h5aQa LRfAOS

healthservices for attributed members as specified in this appendix.

ii. Reimburse QBHES incentive payments for meeting quality, efficiency, or total cost of

care metrics in accordance with requirements set forth by ODM.

iii. Provide technical support, as needed, t@ tQBHE to assist with its understanding and
RFGF FAESa LINPGARSR 068 GKS

dzaS 2FY wmO

specified by ODM, to obtain information about member attribution to the QBHE.

iv. Validate target member and attribution filggovided by ODM to the MCP to ensure

that members are appropriately determined as eligible for the BHCC program, that
those members are enrolled with the MCP for the relevant time period, and any other
quality assurance needed to verify that the files @n accurate information regarding

included members and attributed QBHES.

v.t N2PGARS hb5a

information about membersl) who have been referred and approved; 2) who have
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Vi.

Vil.

viii.

selected or have éen attributed by claims to a new QBHE; 3) who are no longer

SYNRffSR 6AGK G4KS a/tT 2N nuv lyé 20KSN OK

enrollment with a QBHE.

wSOSAQBS IyR AYyGS3aNIGS RIGE LINPOARSR o8
systems anaperations.

LYGSaN: 68 NBadZ Ga TNRY GKS v.19 YSGNXOa
program.

Evaluate regional and community population health priorities to develop a clear
improvement strategy in partnership with the QBHE.

Ensure member angdrovider facing departments (provider services, member services or
nurse advice lines, utilization management) are able to identify when a member is
attributed to a QBHE and use related information when interacting with members and
providers.

5. Coordination andCollaboration with Care Management Entities

1 The MCP shatibordinael Y S Y 6 S iR antit®dthistS

Provide case management services to managed care members who receive services
from any of the following Medicaid waiver progran@®io Home Care waiver,
PASSPORT waiver, Assisted Living waiver, and-Bddiibistered waivers

Provide recovery management services to individuals eligible for Specialized Recovery
Servicesinder OAC Chapter 51613.

Provide services through HOMEhoice as applicableTheMCP shall suppothese
agencies per the following:

b. The MCP shalbtlaborate with these entities by:

Delineating responsibilities between the agency and the MCP in order to avoid
duplication or gap# services.

Maintaining a single point of contact for the agency.
Transmission of requested data, informatj@md reports in a timely manner.

Responding to requests for assistance or support in a timely manner.

c. The MCP shall complith the coordination and continuity of care requirements found in
438.208(b) for all members

Rev.10/2020
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6. Maternal and Infant Sipport Program(MISP)TheMCP shall actively participate, as directed by ODM, in
h5aQa STT2ahimpldnana R&ermal3uyd Infant Support Program thaill be
implemented no earlier thadanuaryl, 2021.. The MCP shall implement system edits to support
payment of new MISP providers and services that shall be fully functional as of January 1, 2021.

7. Goordination and Collaboratiorfor Justicelnvolved Individuals.

a ¢NIyairxldAaAzy 2F /INB FTNRY (GKS hKA2 5SLI NLIYSyi
the Community for Critical Risk Individual$he MCRhallfacilitate and manag transitions of
care for pending members who are designatederitical risk 0 NS FSNJ 12 h5aQa aSi
Identification of Critical Risk Individuaés)d are being discharged from Ohio Department of
WSKFEOATAGIGAZ2Y | @it NNBEOGA2Yy Qa oh5w/ 0

i. Upon receiving notification from ODM and/or ODRC about pending members who will
be released from the ODRC facility and will be enrolled with the MCP, the MCP shall
identify which pending members meet the critical risk criteria. For pending members
confirmed as meeting the critical risk criteria, the MCP will receive clinical information
from ODRC and other entities. The MCP may request additional information for these
pending members from the ODRC facility using the process prescribed by ODM. The
MCPshall notify ODRC if the requested records are not received within the timeframes
established by ODRC & ODM.

ii. The MCP shall develop a transition pfanpending membersising the approved ODM
form with information provided by ODRC and other programs/eggifie.g., Ohio
5SLI NIYSyd 2F aSydalrt 1SFIfTGdK FyR ! RRAOGAZY
The MCP shall facilitate input to the transition plan by entities specified by ODM. The
MCP will conduct an interactive session (e.g., videoconference) toard¢fireecompleted
transition plan with each pending member who meets the critical risk criteria. The MCP
will request the interactive session and submit a copy of the transition plan to the ODRC
facility according to the methods and timeframes prescribe®®M. The MCP shall
make reasonable effort to conduct this interactive session at ledsalendar days
LINA2NJ G2 0KS LISYRAY3I YSYoSNDa aOKSRdzZ SR N
shall review the transition plan with the pending member duringititeractive session
and identify/confirm necessary changes that will be made to the transition plan. The
MCP shall update the transition plan, as appropriate, and submit the final transition plan
to ODRC/Operations Support Center and the ODRC facifitessribed by ODM.

ii. After the pending member is released from the ODRC facility, the MCP shall contact the
YSYOSN) Fa SELISRAGAZ2dzate a (KS YSYoSNDa
calendar dayfrom the date of releaséo assist the member with accessing care
according to the transition plan, including identifying and removing barriers to care, and
addressing additional needs expressed by the member. If theiM@&able to contact
the memberwithin the first five caledar dayslyy makinghree different attempts over
the 5 days), the MCP shall send a letter to the member no later than seven calendar
days from the release dat& he letter shalinclude contact information for member
services and the care management dapaent the member can ust request
assistance with accessing services or community supports. The MCP shall document all

O
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b.

outreach attempts and contacts with the member.

iv. ¢KS a/t akKltt FaasSaa 0KS Y
established in this appendix.
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v. The MCP will support members participating in the Medication Assisted Treatment
(MAT) Program through collaboration and communication with ODRC, OMHAS,
community providers, etc. as specified by ODM.

l
R.

Addiction Treatment Proggm (ATP)TKS a/t &aKI tf O22LISNI 4GS oAl
0KS hKA2 5SLINIGYSYyG 2F aSydalrft | St KdictighR !
Treatment Program, a specialized docket prograrselect counties providing addicn

treatment to individuas who are eligible to partipate in medication assisted treatment drug
court because of their dependence on ojgdis, alcohol or bothODM will inform the MCP of the
participating ATP drug courts. ATP drug courts will access MITS to identify thevdrug

LI NOIAOALI yGQa a/t yR GNIyaYAd YSYOSNI f S@St
GKS a/tQa RSaA3daIylFIGSR !¢t O2yaGlr Ol 'y alt YI @&
provider or another source. Upon receiving notification of a mer@b@r LJ- NI A OA LI G A2y
drug court, the MCP shall timely remove prior authorization or step therapy for medieation

assisted treatment, including loraicting injectable antagonist therapies, partial agonist

therapies, and full agonist therapies, for pram participantsThe MCP shadinsure the timely

provision of all medically necessary treatment services, including medication assisted treatment,
Ay I O0O2NRIyOS gAGK GKS YSYOoSNRa Lily 2F OF NB
by the membern his/her treatment recovery. The MCP shall also assess care management
YySSRa F2NJ SFOK YSYOSNI LI NIGAOALI GAYTI Ay ! ¢t @
ATP program, the MCP shall assist the member with transitioning to other recovery services and
supports as appropriate.

K
R

8. Quality Improvement(QIl)Program.For the purposes of this Agreeme@PM definesquality
improvement as a deliberate and defined, scieAcdormed approach that is responsive to member
needs and incorporatesystematiamethods fordiscoveringeliable approaches timproving population
health. Consistent wittthis definition,the MCPshallmakecontinuous and ongoing efforts to achieve
measurable improvements in efficiency, effectiveness, performance, acduilittaoutcomesand
other indicators of quality in services or processes that achieve equity and improve population health.

In accordance witd2 CFR 438.330, the MCP shall establishraptement an ongoing comprehensive
QAPIprogramfor the services it delivers to its membets.LJR I 4 S & { Bl piodtan slaall e Q &
submitted to ODM annually within the QAPI template and shall include the following elements:

a.

Rev.10/2020

Ql Program Structuret KS a/ t Qa |j dzI f A { Shalfb&in@g@tedShvafyoldt SFF2 N
the organization so that(1) staff at all levels of the organizaticare fully equippedand have a
commitment toimproving health outcomes(2) the results o$uccessful and unsuccessfl

efforts areopenly andransparently communicatedcrosshe organizationas well as

externallyin order to foster a culture of innovatigand (3) staff acrossll levels othe

organization are empowered to seek out the root cause of problemscatidborativelytest

improvemnent strategiesn order torapidlylearn what worksand maintainand spread

successes
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The MCP shall establish appropriate administrative oversight arrangements and accountability
for the QAPI progranThis includesassignment of a senior (@adership team responsible for

the QI program (e.g., Quality Improvement Director, Medical Direetwr) with a specific focus

on the use of improvement projects to optimize health outconaesl reduce disparities

provision for ongoing transparent commigation and coordination between the QI leadership
team, the CEO and relevant functional areas of the organizabdhat QI activities are

regularly assessed and lessons are leafnaa failures and successesssurance that the

Medical Director is imived in all clinicallyelated projectsanda commitment to providingtaff

at all levelsof the organizatiorwith the appropriate education, experience, training, and
authority totest and implementmprovements that promote population health.

b. Senior Ql leadershipteant KS a/ t QedelQiléhglefsBipNdanshallprovide direction
and routine oversight of improvement initiativeBhe seniotleadership team is responsible for
ensuringthat all improvement activities are evaluatet an ongoig basis andhat results are
used to inform future activities.

The lead for this tearshallNB LJ2 NIi RA NB Ol f & (i Phe thanhalltanBhe tfih T | G A
2NBI yAT I GA 2y Qshall betespadgilielfoF @dmatidg alcyftite of QI throughout the
organization with improved health outcomasd reductions in health disparitiésr the

Medicaid population as the primary geaThe MCP shall indicate commitment to improved

outcomes and encourageprovement at all levelsf the organizationthrough activities that

may include the followingdf S Nt & tAyl1Ay3 (GKS a/tQa ljdz2 tAde
2NHBI yAT YV RA Biis@éand vision, integrating the voices of members and providers

into quality improvement activitiege.g., GEMBA walks, active involvement on QI t§ams

determine barriers and intervention strategiedevelopinghe capacity oMCP stafft all levels

of the organizatiorio applyquality improvement tools and principlededicating resources and

tools to quality initiativesgonsistently and frequently using data and analytics strategically to
identify improvement opportunities antkarn fromimprovement initiatives to maximize

successs andtransparently sharing quality improvement opportunities and the results of

guality improvement initiatives throughout the organization and with QDM

The senior level QI leadership team structahallindude:
i. Position role and responsibility on the QI leadership team;
ii. Quality improvement training and experience;
iii. The role of each team member in the quality improvement process;
iv. Framework for frequently and transparently sharing information and dataughout
the organization to inform improvement activities (e.g. dashboards; newsletters; staff

meetings);

v. Dedicated analytic and project management support;
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vi. Methods for identifying and assigning needed quality improvement resources;

vii. Methods for buildig and sustaining quality improvement culture and capacity
throughout the organization;

TheMCP shall have established an O@pproved,senior leadership (Htructure that is
responsible for ensuringn-going, rapidcycleimprovement of the quality of carend services

and championing improvement efforts through highpact leadership activitieas described in
Highimpact Leadership: Improve Care, Improve the Health of Populations, and Reduce Costs

QI Initiative Staffing.The MCP shadlevelop an organizaticwide QI culturewith dedicated
staff devoted to fulfilling a set of clearly defined QI functions and responsibilities that are
proportionate to, and adequate for, the planned number and types of QI initiatiMas staffing
shallensure theeffectivenes®f initiativeson a small scalthrough quality improvement
sciencebased methods prior to plawide implementation as well agllowing for longterm
maintenance and spread of effective efforts.

i. Quality Improvement TeamsQualityimprovement teams shall be composed of MCP
staff dedicated to the OhiMedicaidline of business that represent the following areas
of expertise:

1.

2.

5.

6.

Continuous quality improvement,
Analytics

Subject matter expertise in clinical and/or nonclinical improvement topic(s)
being addressed through improvement efforts,

Health equity,
Member and providefperspectives; and

MCP policies and processedated to theimprovementtopic.

Teammembers shll be empowered to test and promote improved MCP operatj@ass
illustrated byat least one member ofach improvement team havirdgcisiormaking
authority fortestingand evaluatinghangego plan processes

In order for improvement projectto actively incorporate the perspective of members
and providers and be responsive to areas identified for improvement, at least one
member of the team shall be designated as a direct contact for physicidor

member partnersDirect contacts for physician or member partners in the QI effort help
ensurethat the voice of the customer is integrated into improvement effoiiteese
individuals may bestaff of orliaisons with the plan member and provider services.

ii. Required QResponsibilities.
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1. Use of PlarDo-StudyAct (PDSA)yxles, along withréquent and ongoing
analysido quickly determine the effectiveness of interventions

2. Use of data to identify improvement opportunities, as well@witudinal data
monitoringand analysis methods such statistical process control to
differentiate common and special cause variation in order to identify successes
andadditionalopportunities for improvement

3. Frequent communication witMCP staffimprovement projecteam members,
and the senior leadership team regarditige status oimprovementprojects,
intervention successes and failurestaused to determine succegdgessons
learned,opportunities and progress

4. Full preparation for and activearticipation in ODMsponsored QI meetingand
trainings

5. Inter- and intraorganization collaboration to furthdr 5 a Guality goals

6. Analyzing data to identify disparities in services and/or care and tailoring
interventions to specific populations whereededin order to reduce
disparities

7. Active incorporation of member and provider perspeetunto improvement
activities.

d. QI Capacity BuildingThe MCP shall build internal qualitgprovementcapacity at all levels of
the organization througlmvestment in staff trainingndhandson application of ODM
approvedquality improvemenscience toolsmethods and principlesn daily work and strategic
initiatives
As a foundatiorto build upon MCP Medical Directors, Quality Improvement Directors, analytic
support staff, and at least one MCP staff person assigned to each improvement team shall
completetraining, from an ODMapproved entity, which includebe activeapplication of rapid

cycle guality improvement tools and methad¢ KS a/ t Q& vL OF LJ OA(G& 0 dzA
clearly illustrated in the annual QAPI submission.

This QI trainingloes not substitute for the certification required in Appendix C.
i. QI TrainingContent Content shall include, but not be limited:to

1. The Model for Improvemerdeveloped by the Associates in Process
Improvement and popularized by the Institute for Healthcare Improvement

(IHT1)

2. 99RgFNR 2 5SYAy3dQa {e3GSY 2F t NEF2dzyR
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3. Listening to ad incorporating the Voice of the Customer (VOC)
4. Process mapping/flow charting

5. SMART Aim development and the use of key driver diagriombuilding
testable hypotheses

6. Methods for barrier identification and intervention selection (e.g., roatise
analyses, Pareto charts, failure mode and effects analysis, the $tetlynique,
etc.),

7. Selection and use of process, outcagrard balancing measures

8. Testing change through the use of PDSA cycles

9. The use of statistical process control, suctth@&sShewart control chartand
10. Tools for spead and sustainability planning

ii. QI TrainingCompletion. Training curricula for staff outlined this appendixhall be
submitted to ODM for approval prior to enroliment. Evidencérainingcompletion
shall be submitted within 1 month of completién2 h5a Q& vdzr f AG& L YLN
mailbox (ODMQIProjects@medicaid.ohio.gov)

iii.  ApplyingQI TrainingConceptsDuring and subsequent to quality improvement training,
MCPstaff shallactivelybe involvedas team members at least onequality
improvement projecin order to continue to buildhe quality improvementcapacityof
the MCP Active involvemenin quality improvement projectsvolves theapplyingof
guality improvement tools, methodsind conceptgo a clinical or nonclinical problem
including:analyzing data to determine opportunities for improvemgrmiot cause
determination,barrier assessment, intervention desjgmd testingusing PDSA cycles
longitudinal measwrment, and assessment of intervention impact on outcome
measures using statistical process control methdagrovement projectshallinclude
the perspective ofhose whose outcomes are being improved (i.e., members).

iv. QI Trainingexemptions MCP gaff maybe exemped from the trainingrequirement if
2yS 2F (GKS F2fft26Ay3a A& O2YLX SGSR SAGKAY
date: 1) an accredited/certified education course in quality improvement science or 2)
satisfactory completion of NCQA, CPHQ or ASQ CQIA certifiddedical Directors
with a substantial role in improvement projects or who are accountable for the QAPI
program, as well as Quality Improvement Directors who are hired after July 1, 2016,
shall complete the course work within six (6) months of their sdate unless they have
evidence of course completion within the two years prior to their effective start,date
which case they are exempt

v. ODMFunded QITraining Bforts. MCP staff at all levels of the organization shall be
required toactivelyparticipate in all ODMunded QI trainingas illustrated by being
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prepared for clasand ODMmonthly QI meetingsactive engagement in class activities
and QI meetingsmeeting with team and sponsor prior to classand QI meetingand
applying learneaoncepts to current MCP improvement projects

e. MCPQuality Improvement StrategyThe MCP shall submit a clearly delineated, outcemes
driven strategy for improvement as part of its annual QAPI submisEienstrategy shall
measure, analyze, and track peanigance indicators that reflect the ODM Quality Strategy
population health focus, including: population streams (e.g., wafén K &hrohidl K
conditions, and behavioral health)aluebasedpurchasing strategies (e.g., comprehensive
primary care, episodé  a SR LI @8YSydaovz FyR KSIFfGK Sljdzade
improvement strategy shall, at minimurdescribe:
i. The MCP leadership team, including leadership positions and how each roletsuppo
FYR OKFYLA2ya (GKS a/tQa ljdzaftAdGe AYLINROSYS
projects;

ii. How the MCP strategy aligns with therrent ODMQuality Srategy, including how the
MCP will collaborate with other MCPs on Ofdivected population health effids;

ii. ¢KS a/tQa ljdzkfAde AYLNROBSYSYy(d AyAlGAlFIGABSa

1. How the initiativerelates toother MCP initiativesas well as ttCP and ODM
quality strategies

2. The theory of change for each improvement project (i.e., cause and effect
diagrams, keriver diagrams)

3./ NAGSNRAI O2yaARSNBR ¢gKSy OK22aAy3a | yR
projects and initiatives by population stream

4. The process for identifying the root causes of prioritized improvement

initiatives

5. The proces®s)for identifying andincorporating the voice of the customer (e.qg.,
member, provider) into continual efforts to identify areas for improvement,
design and prioritize interventions, and improve services and population health

6. The roles andesponsibilities of staff assigned to the project and resources
allocation to support the improvement effgrt

7. Baseline, measures and measure frequency, target gaadsthe timeline for
their achievemety

8. Methods and data used to evaluate interventioffieetiveness and a description
regarding how positive and negative results contribute to lessons learned
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9. How newly identified areas for improvement from data analysis and customer
AyLdziz a ¢Sttt Fa FNRBY (G(KS LINB@XAxXdza @& S
quality strategyand

10. The development and implementation of mechanisms for sustaining and
spreading improvement in health outcomes, enrollee satisfaction, and other
targets of improvement efforts.

Improvement ProjectsFor the purposes of this Aegment, ODM definesnprovement projects
as projects usingapid-cycle continuous quality improvement methods to identify and address
root cause of poor outcomes whicfrioritize and test interventions, monitor intervention
results, and sustain and scale up interventions found through testing to improve health
outcomes, quality of life and satisfaction of providers and consumers.

MCP leadership shall sponsorgrovement projectsby regularly monitoring project progress

and assigimg appropriate staffing resources as describedhis appendix.In addition to

2LISNF GA2yFEATAY3 GKS a/t Qa AYLBhBIBSNSyed and G NI |
implemented tobuildO2 Yy FARSY OS Y2y3 AYyGiSNYylf FyR SEGSN
commitment to population health and focus @ontinualimprovement of services and

outcomes.

The MCP shadlvaluate all improvement projects, interventigrad initiativesandintegratethe
resultsinto its overall quality assessment and improvement program.

The MCP shall use ongoing analysis, data feedback, and the associated learning to determine
improvement subjects and interventionsnowledge gaineddm successful and unsuccessful
intervention testing withinmprovementprojects as well aprojectoutcomes shall be shared

as specified by ODMgcross MCPs and with ODMitoprovepopulation health planning

statewide.

i. Performance Improvement Projectsn accordance with2 CFR 438.33the MCP shall
conduct clinical and nonlinical performance improvement projects (PIPs) using rapid
cycle quality improvement science techniquéhe MCP shall initiate and complete PIPs
in topics selected by ODM. All PIPs designed and implemented bjGReshall
demonstrate improvement and the MGRallclearly articulate lessons learned during
the course of the initiativeThe MCP shall adhere to OBdyecified reporting,
submissionand frequency guidelines during the life of the PIP, establish aneimgpit
mechanisms forapidly testing interventionsand establish mechanisms for spreading
andsustaining successful interventioimsorder to optimizamprovement gainsUpon
request, the MCP shairovide longitudinal data demonstratirgyistained improvement
overthe course of the project anduring the sustainability phaselfowing final
gt ARFGAZY 2F GKS tLt o6& h5aQad SEGSNYILf |

The EQRO will assist the MCP with the development and implementatideaishone

PIP by providing technical assistance, and will annually validate the PIPs in accordance
GAGK GKS /SYGiSNE FT2NJ aSRAOFNB FyR aSRAOIA
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ii. Quality Improvement ProjectsQuality Improvement Projects (QIPs) use rapid cycle
gualityimprovement science principles and may be required by the state or initiated by
the MCPLike PIPs, the QIPs can focus on clinical oicfinital areas, are intended to
achieve significant and sustained improvement over time, and have favorable effects o
health outcomes, quality of lifend provider/consumer satisfactioAlthough QIPs are
not validated by the EQRO, the MCP shall adhere to ©Qpadified reporting and
submission requirements.

The MCP shall actively participate in performance and quiatiprovement initiatives facilitated

by ODM, the EQRO, or bofhhis includes improvement projects focusam topics withineach
population stream, MCP support of CPC practiaadefforts with other state agencieguality
collaboratives, and efforts with community-based organizations impacting MCP membership.
MCP participation shall also be required in ODikécted population health efforts that require
collaboration between all MCPs and may include standardization of program processes across
plans.

g. Program CommunicationEach MCP shall have a clearly defined communication strategy for
guality improvement activitiesThis includes:

i. Mechanisms for data receipt and exchange, analyzing and interpreting data, and
transparently angroactively involving stakeholders and partners in applying data to
improvement efforts;

ii. A description, including lines and methods of communication, of the internal
mechanisms used to frequently, transparently, and proactively communicate
improvement staus updatesacross the organization and to executive leaders8itptus
updates shall includdessons learned from intervention testingdvances to the theory
of knowledge, and th@rogresson process and outcome measures

iii. Mechanisms for proactive, re¢ar communication with ODM and/or EQRO staff
regarding improvement opportunities and priorities, intervention successes, lessons
learned and future activities; and

iv. Responding promptly and transparently to data and inforimatrequests by ODM or
the EQRO

h. Clinical Practice Guideline$. KS a/t Qa v!tL &aKFIff RSAONAROGS K2¢
clinical practice guidelines are valid and represent reliable clinical evidence or a consensus of
healthcare professionals in a particular fiMiCPsshall follow the guidance in the QAPI
submission template when describing this aspect of the program.

i. Assessment of Health Care Service Utilizatidine MCP shall have mechanisms in place to
detect under and overutilization of health care services. The MCP shall follow the guidance in
the QAPI submission template when specifying the mechanisms used to monitor utilization in
the submission of the A program to ODM. The MCP shall ensure the utilization analysis
documented in the QAPI is linked to ensuring population health outcomes, and is incorporated
into the quality strategy.
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Pursuant to the program integrity provisions outlined in Appendixd MCP shall monitor for
the potential undetutilization of services by its members in order to ensure all Medicaid
covered services are being provided, as requiledny underutilized services are identified, the
MCP shall immediately investigate thederutilization in order to determine root cause, take
corrective action and monitor data over time to ensure the problem which resulted in such
service underutilization has been corrected.

The MCP shall conduct an ongoing review of service denialshetichsonitor utilization on an
ongoing basis in order to identify services which may be underutilized.

Assessment of the Quality and Appropriateness of Care for Members with Special Health Care
Needs and Enrollees Receiving Leiegm Services and Supportdhe MCP shall have
mechanisms in place to assess the quality and appropriateness of care furnished to members
with special health care needsd enrollees receiving lortgrm services and support¥he
MCPshall follow the guidance in the QAPI submiss@mplate when describing and evaluating
these aspects of the program.

Addressing Health Disparites ¢ KS a/t &KFff LI NGAOALI GS Ay:
eliminate health disparities in Ohio. According to the U.S. Department of Health and Human
SNIIA OSaQ h¥F7FA O ndIcF theaphirgogebldf thid Agre@ntedthiedtix disparity is

Gl LI NIAOdz I NJ el 2F KSFHfGUK RAFTFSNBYyOS Of 2a

Health disparities adversely affect groups of people who havemsyically experienced

greater social and/or economic obstacles to health based on characteristics historically linked to
discrimination or exclusion (e.g., race or ethnic group; religion; socioeconomic status; gender;
age; mental health; cognitive, sengoor physical disability; sexual orientation; or geographic
location).To further advancé 5 a Q & s® achi@vélliealth equity, the MCP shall collect and
meaningfully usenemberidentified race, ethnicitylanguage and social determinants diealth

data to identify and reduce disparities in health care access, services and outddries.

includes, where possible, stratifying HEDIS and CAdiEdHealth Risk Assessmessults by

race, ethnicityor other relevant demographics, arichplementinga strategy to reduce

identified disparities.

TheMCPshall maintairhealth equity representativesho areactively involved in improvement
initiativesto reduce disparitiedy: obtaining input fromMedicaidinsured individuals and from
providers of direct services which are intended to redadeerse health outcomes among
Medicaidinsured individualsdetermining the root cause of inequities, developing targeted
interventions and measures, and colieg and analyzing data to track progress in disparity
reduction efforts.

Submission of Performance Measurement Daithe MCP shall submit data as required by

ODM that enables ODM to calculate standard measures as defined in Appendices L and M. The
MCP ball also submit selfeported, audited Healthcare Effectiveness Data and Information Set
(HEDIS) data (see ODM Methodology for MCPRexgdbrted, HEDiSudited Data) for

performance measures set forth in AppendixMseparate, duplicative submission of

performance measurement data is not required as part of the annual QAPI submission.
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m. QAPI Program Impact and Effectivene3fie MCP shall evaluate the impact and effectiveness
of each effort within the QAPI program, including efforts to reduce health disgmrThe MCP
shall update the QAPI program based on the findings of theesaltiation and submit both the
evaluation results and updates annually to ODM for review and approval following the template
provided in the QAPI guidance documdavaluation Bould, at a minimum, include:

i. Theoutcomesand trended rsults of each improvement project, including
documentation of successful and unsuccessful interventions;

ii. The results of any effort® support community integration foenrolleesusinglong
term services and supportand

i. Howtheseresultswillbky O2 NLJ22 NI 6 SR Ayid2 GKS a/tQa | dz
9. External Quality ReviewODM will select an external quality review organization (EQRO) to provide for
an annual external and independent review of the quality, outcomes, timelineasdfaccess to
servicegrovided by the MCP. The MCP shall participate in annual external quality review which will

include but not be limited to the following activities:

a. Comprehensivédministrative complianceeviewas required by 42 CFR 438.358 and as
specified by ODM.

i.  Non-duplication Exemption.In accordance witd2 CFR 438.360 and 438.362, an MCP
with accreditation from a national organization approved by the Centers for Medicare
and Medicaid services may request to be exemgtdekmed)from certain portions of
the administrative compliancesview. ODM will inform the MCP when a non
duplication exemption may be requested.

ii. The EQRO may conduct focused reviews of MCP performance in the following domains
which include, but are not limitedbt

1. Availability of services

2. Assurancesf adequate capacity and serviges
3. Coordination and continuity of care

4. Coverage and authorization of servigces

5. Provider selection;

6. Confidentiality;

7. Grievance and appeal systems

8. Sub contractuatelationships and delegation;
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9. Practice guidelines; and
10. Health information systems
b. Encounter data studies.
c. Validation of performance measurement data.
d. Review of information systems.
e. Validation of performance improvement projects.
f.  Member satisfactiorand/or quality of life surveys.

The MCP shall submit data and information, including member medical records, at no cost to, and as
requested by, ODM or its designee for the annual external quality rexidwities

10. Specializedservices forHigh Risk Populations. The MCP may provide or arrange for specialized (o non
traditional) services to be delivered via different models in the community, including home visiting,
centering, community hub, community workers, etc., as appropriate, for high oigllations identified
by the MCP or ODM. The MCP is responsiblerisuringthat the community services are culturally
O2YLISGSyis> YSSiG GKS YSYOSNRa ySSRaz K2y 2N YSYo S
paid for by the MCP and/or ODM. At animnum, if a member is pregnant or capable of becoming
pregnant, resides in a community serviced by a qualified community hub, has been recommended to
receiveHUB pathwaervices by a physiciaagdvance practice registered nurse, physi@asistant,
public health nurse, or another licensed health professional spediffetie MCP or ODMhe MCP shall
providefor the delivery othe following services provided by a certified community health worker or
public health nurse, who is employed,myr works under contract with, a qualified community hub

a. Community health worker services or services provided by a public health taypsemote the
YSY0o SNDa KSI faidke LINB3Iylyoe

b. Care coordinatioperformed for the purpose of ensuring that the méer is linked to
employment services, housing, educational services, social services, or medically necessary
physical and behavioral health services.

The MCP may require prior authorization for Aaditional services for highisk populations.

The sanctions fanoncompliancewith requirements in this appendix are listed in Appendix N of this Agreemen

1 Qualified community hub means a central clearinghouse for a network of community care coordination agencies that meéts fall@fving criteria:

(a) demonstrates to the director of health that it uses an evidergased, payfor performance communitgare coordination model (endorsed by the

federal agency for health research and quality, the national institutes for health, and the centers for Medicare and Medieéd or their successors)

or uses certified community health workers or public healtiises to connect atisk individuals to health, housing, transportation, employment,

education and other social services; (b) is a board of health or demonstrates to the director of health that it has achisvertjaged in achieving

certification flom a national hub certification program; and (c) has a plan specifying how the board or health or community hub ensoréisltbat

ASNIBSR o0& Al NBOSAGS FLIWINBLINAIGS RS@GSt2LIVYSyd & ONB SyHealtASupetvidion dfldd@sy FA SR A
/| KAt RNBY yR ! R2f Sal0Syidasé¢ FBFAtlIo6ftS FNRBY GKS | YSNA QingydiagndticRedre 2 F LISRA
treatment services.
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APPENDIX L

DATA QUALITY

Thedata quality standards and requirements established in this appemitlike usedo determine the value of
hKAZ2RAOFIAR alylF3aSR /FNBE tNRANIY FyR (2 SgIbatar S a$s
collected fromthe MCPisused in key pdormance assessments such as the external quality review, clinical
performance measures, utilization review, care coordination and care management, and in determining
incentives.The data will also be used in conjunction with the cost reports in settiagptmium payment rates.

Data sets collected frorthhe MCP with data quality standards and/or submission requirements include:

encounter data; Healthcare Effectiveness Data and Information Set (HEDIS) data; care management data;
appeals and grievances datailization management data; Consumer Assessment of Healthcare Providers and
SystemgCAHPS) data, third party liability data, and primary care provider data.

The measures in thippendix are calculated per MCP using statewide resultsitithide all regions in which
the MCP has membershipor detailed descriptions of the encounter data quality measures belowQExdd
Methods for the MAGI, ABD, and Adult Extension Encounter Data Quality Meatsures
https://www.medicaid.ohio.gov

ODM reserves the right to revise the measures arahsurement periods established in this appendix (and their
corresponding compliance periods), as needddless otherwise noted, the most recent report or study

finall SR LINA2NJ (2 GKS SyR 2F G(GKS O2y{iNI OG LISNAR2R gAff
contractperiod.

1. Encounter DataThe MCRhall collecinformation from providers and report the data to ODM in
accordance with program requirements established in Appendix C.

a. Encounter Data Completeness

i. Encounter Data VolumeThis measure is calculated separately for ABD adults, ABD
children, MAGI membaer(adults and children combined), and Adult Extension
members.

Measurement.The volume measure for each population and service category, as listed
in Tablel of this appendix, is the rate of utilization (e.g., admits, visits) per 1,000
member months (MM).

Measurement PeriodThe measurement periods for each population &tY2020 and
SFY 2QRcontract periods are listed in Taklebelow.

Data Quality Standrds.The data quality standards, per population, plan, and service
category, are listed in Tab#ebelow. This measure is calculated separately for each
population and plan. For each population, the MCP shall meet or exceed the standard
for every serviceategory, in all quarters of the measurement period. For each measure,
two conditions must be met for each quarter in order for the MCP to successfully meet
the standard for that quarter:
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The plan specific, category of service specific, standard of encounter data
volume as listed in Table

The maximum percentage decrease of encounter data volume allowed for each

MCP for each category of service per TaBlaad3:

9 From one quarter to th following quarter (e.g. the percentage decrease
from Q1 2019 to Q2 2019).

1 From one gquarter to the quarter not directly following it but two
quarters later from the first quarter (e.g. the percentage decrease from
Q1 2019 to Q3 2019).

Tablel. Measurement Periods for th&FY 2020 &FY 2021 Contract Periods.
Note: Qtr 1 = January to March; Qtr 2 = April to June; Qtr 3 = July to September; Qtr 4 = October to December

MAGI ABD Adult ABDChild Adult Extension Data Source: Quarterly
Quarterly Quarterly Quarterly Members Quarterly Estimated Report Contract
Measurement | Measurement Measurement Measurement Encounter Data Estimated Issue Period
Periods Periods Periods Periods File Update Date
Qtr1:2019 | Qtr 1: 2019 Qtr 1: 2019 Qtr 1: 2019 November2019 Dezcgigber
Qtr 1 thru Qtr | Qtr 1 thru Qtr 2: | Qtr 1 thru Qtr 2: | Qtr 1 thru Qtr 2: March
2: 2019 2019 2019 2019 February2019 2020 SFY 2020
Qtr 1 thru Qtr | Qtr 1 thru Qtr 3: | Qtr 1 thru Qtr 3: | Qtr 1 thru Qtr 3:
3: 2019 2019 2019 2019 May 2020 June2020
Qtr 1 thru Qtr | Qtr 1 thru Qtr 4: | Qtr 1 thru Qtr 4: | Qtr 1 thru Qtr 4: SFY 2021
4: 2019 2019 2019 2019 August2020 September2020
Qtr 1: 2019 . . .
. Qtr 1: 2019 thru | Qtr 1: 2019 thru | Qtr 1: 2019 thruQtr
tzhc;gOQtr 1: Qtr 1: 2020 Otr 1: 2020 1 2020 November2020 December2020
Otr 1: 2019 ] ] ]
) Qtr 1: 2019 thru | Qtr 1: 2019 thru | Qtr 1: 2019 thru Qtr
t2h0rLZJOQtr 2: Otr 2: 2020 Otr 2: 2020 2 2020 February2020 March2021
Qtr 1: 2019 . . .
. Qtr 1: 2019 thru | Qtr 1:2019 thru | Qtr 1: 2019 thru Qtr
tzh(;gOQ” 3 Qtr 3: 2020 Qtr 3: 2020 3: 2020 May 2021 June2021

Table2. Maximum Percent (%) Reduction for One Quarter Difference.

-lial .
Quarters Included R e KUl Categories of Service Includec
Allowed
% Difference between Q1 20and Q2 29in EDV/MM 22.50% Behavioral Health, Dental, DME
Emergency
% Difference between Z2019and G8 2019in EDV/MM 12.50% Behavioral Health, Dental, DME
Emergency

Rev.10/2020

Pagel51of 233




Medicaid Managed Care

Appendix L
Data Quality
% Difference between 2019 and Gt 2019in EDV/MM 12.50% BehavioraHealth, Dental, DME
Emergency
% Difference between £2019 and QL 2020 in EDV/MM 12.50% Behavioral Health, Dental, DM
Emergency

% Difference between Q1 20and Q2 29in EDV/MM 22.50% Outpatient, Pharmacy, Primary
and Specialty

% Difference betwee Q2 2019 and B 2019in EDV/MM 12.50% Outpatient, Pharmacy, Primary
and Specialty

% Difference between 2019 and Gt 2019in EDV/MM 12.50% Outpatient, Pharmacy, Primary
and Specialty

% Difference between €019 and QL 2020 in EDV/MM 12.50% Outpatient, Pharmacy, Primary
and Specialty

% Difference between Q1 20and Q2 209in EDV/MM 27.50% Vision

% Difference between Z2019and @B 2019in EDV/IMM 17.50% Vision

% Difference between 82019and Q1 2019in EDV/MM 17.50% Vision

%Difference between @2019and Q 2020 in EDV/MM 17.50% Vision

% Difference between Q1 20and Q2 2Q9in EDV/MM No maximum % reduction Deliveries*

% Difference between Z2019and @B 2019in EDV/MM No maximum % reduction Deliveries*

%Difference between @2019and @ 2019in EDV/MM No maximum % reduction Deliveries*

% Difference between 42019and Q 2020 in EDV/MM No maximum % reduction Deliveries*

% Difference between Q1 20and Q2 2Q9in EDV/MM No maximum % reduction Inpatient

% Difference between Z2019and (B 2019in EDV/MM No maximum % reduction Inpatient

% Difference between 82019and Q1 2019in EDV/MM No maximum % reduction Inpatient

% Difference between 42019and Q 2020 in EDV/MM No maximum %eduction Inpatient

*Deliveries category of services only applies to CFC population

Table3. Maximum Percent (%) Reduction for Two Quarter Difference.

=i :

Quarters Included eI e R Bl Categories of Service Includec

Allowed
% Differencévetween Q1 209and G 2019in EDV/MM 30.00% Beha"'oral'z:i?ggr']gema" DME
% Difference between 22019 and Gt 2019in EDV/MM 20.00% Behav'oraéazfggr’]g/e”ta" DMt
% Difference between 82019 and QL 2020 in EDV/MM 20.00% Behav'oraéazfggr’]g/e”ta" DMt
% Difference between €2019and @ 2020 in EDV/MM 20.00% Behav'oraémzfggr’]gema" DMt
% Difference between Qa019and G 2019in EDV/MM 30.00% O“tpat'e;rt]apshserggﬁz’ Primary
% Difference between Z2019and @ 2019in EDV/MM 20.00% Outpaﬂe;rt],dPShser?iaaI(;;/, Primary
% Difference between &2019and QL 2020in EDV/MM 20.00% Outpatient, Pharmacy, Primary
and Specialty
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Outpatient, Pharmacy, Primary

%Difference between @2019and @ 2020in EDV/MM 20.00% and Specialty
% Difference between Q4019 and (B 2019in EDV/MM 35.00% Vision
% Difference between Z2019and Q1 2019in EDV/MM 25.00% Vision
% Differencébetween @ 2019and Q 2020in EDV/MM 25.00% Vision
% Difference between 42019 and @ 2020in EDV/MM 25.00% Vision
% Difference between Q019and (B 2019in EDV/MM No maximum % reduction Deliveries*
% Difference between Z2019and Q1 2019in EDV/MM No maximum % reduction Deliveries*
% Difference between 82019and Q 2020in EDV/MM No maximum % reduction Deliveries*
% Difference between 42019 and @ 2020in EDV/MM No maximum % reduction Deliveries*
% Difference between QA019and (B 2019in EDV/MM No maximum % reduction Inpatient
% Difference between Z2019and Q1 2019in EDV/MM No maximum % reduction Inpatient
% Difference between 82019and Q 2020in EDV/MM No maximum % reduction Inpatient
% Difference between 42019and @ 2020in EDV/MM No maximum % reduction Inpatient

*Deliveries category of services only applies to CFC population

Table4. Data Quality Standards Per Managed Care Plan.

Buckeye
Category of Service MAGI ABD Adult ABD Child Adult Extension

Behavioral Health TBD TBD TBD TBD
DME 17.4 139.3 103.2 43.0
Emergency 68.4 139.2 76.0 88.3
Inpatient 1.1 17.2 5.5 6.0
Primary & Specialist Ca 318.2 816.7 420.7 481.0
Outpatient 73.1 152.4 171.0 89.0

Pharmacy 629.2 4276.1 950.6 1719.7
Dental 60.2 43.0 50.7 50.4
Vision 18.4 26.3 21.7 20.3
Deliveries 2.8 N/A N/A N/A

CareSource

Category of Service MAGI ABD Adult ABD Child Adult Extension
Behavioral Health TBD TBD TBD TBD
DME 25.8 164.9 116.0 56.0
Emergency 67.3 1447 70.3 89.8
Inpatient 12 19.3 5.1 6.9

Primary & Specialist Ca 357.2 978.5 469.4 588.6
Outpatient 85.0 160.1 162.2 102.2

Pharmacy 854.8 5804.7 1469.4 2518.9
Dental 76.7 48.1 55.3 63.4
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Vision 23.2 34.4 30.2 27.5
Deliveries 2.5 N/A N/A N/A
Molina
Category of Service MAGI ABD Adult ABD Child Adult Extension
Behavioral Health TBD TBD TBD TBD
DME 18.7 148.3 125.2 41.8
Emergency 68.8 132.4 74.0 88.6
Inpatient 1.1 16.3 6.0 6.1
Primary & Specialist Ca 322.9 887.2 460.9 484.1
Outpatient 79.4 138.9 205.8 85.5
Pharmacy 681.0 4980.6 1322.0 1784.8
Dental 65.4 39.1 53.3 46.7
Vision 20.3 29.6 24.8 21.7
Deliveries 24 N/A N/A N/A

Paramount

Category of Service MAGI ABD Adult ABD Child Adult Extension
Behavioral Health TBD TBD TBD TBD
DME 22.8 122.3 128.7 41.0
Emergency 69.1 157.8 69.6 92.1
Inpatient 15 19.0 5.7 7.4
Primary & Specialist Ca 347.6 853.6 451.7 493.8
Outpatient 53.8 131.4 140.4 83.7
Pharmacy 711.7 3862.7 1256.2 1789.2
Dental 53.7 41.3 47.7 43.2
Vision 20.3 26.4 26.3 19.1
Deliveries 3.1 N/A N/A N/A
United
Category of Service MAGI ABD Adult ABD Child Adult Extension
Behavioral Health TBD TBD TBD TBD
DME 17.3 139.1 97.1 44.4
Emergency 66.3 138.7 73.3 86.3
Inpatient 0.9 13.4 3.5 5.3
Primary & Specialist Ca 316.2 852.3 421.1 519.7
Outpatient 79.5 136.4 160.6 98.1
Pharmacy 666.2 4439.5 1241.1 1951.9
Dental 60.1 44.8 52.4 51.4
Vision 19.2 29.4 23.1 23.7
Deliveries 2.4 N/A N/A N/A
Rev.10/2020
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ii.  Incomplete Billing Provider Datal his measure is calculated to ensure providers
reported on encounters can be associated with Medicaid and/or Reporting providers in

MITS.

Measure.The percentage of institutional (837 I), professional (837 P), and d@&3al

D) EDI transactions with an NPI provider number in the billing provider EDI data field

that do not have a NPI and Medicaid or Reporting Provider Number in MITS.

Measurement Period The measurement periods for the SF2@and SFY Z1

contract periods are listed in Talleabove. The MCP shall meet or exceed the standard
in all quarters of the measurement period.

Data Quality StandardLess than or equal t.0%.

iii.  Incomplete Rendering Provider Dat&his measure is calculated to ensihe MCP is

reporting individualevel rendering provider information to ODM so that Ohio Medicaid

complies with federal reporting requirements.

Measure.The percentage of rendering providers reported on encounters without
individuatlevel Medicaid and/or Reporting provider numbers as identified in MITS.

Measurement PeriodThe measurement periods for the SF2@and SF2021

contract periods are listeth Tableb below. The MCP shall meet or exceed the standard
in all quarters of the measurement period.

Data Quality StandardLess than or equal #.0%.

Tableb5. Measurement Periods for the SFYZDand SFY 2A2Contract Periods

Quarterly Measurement Data Source: Estimated Quarterly Report Contract
Periods Encounter Data File Updat¢  Estimated Issue Date Period

Qtr 2: 2017 thru Qtrl: 2019 December2019 January 2020
Qtr 3: 2017 thru Qtr2: 2019 February2020 March 2020 SFY 2020
Qtr4:2017 thru Qtr3: 2019 March 2020 June 2020
Qtr 1 2018thru Qtr 4: 2019 August2020 September2020
Qtr 2: 2018thru Qtr 1: 2020 November2020 December2020 SEY 2021
Qtr 3: 2018thru Qtr 2: 2020 February2020 March2021
Qtr 4:2018thru Qtr 3: 2020 May 2021 June2021

Note: Qtr 1 = Januasylarch; Qtr 2 = Aprilune; Qtr 3 = Julgeptember; Qtr 4 = Octob&ecember

iv.  National Providerldentifier (NPI)for Ordering, Referring, and Prescribing (ORP)

Providers.The MCP must require an ordering, refertiigNJ LINS & ONJX 6 A y 3

a claim for any service that requires an order, refemwalprescription. The NRor ORP

Rev.10/2020
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Providers measure is calcutgk to ensure these providers reported on encounters can
be verified by ODM in compliance with 42 CFR 438.602 and 42 CFR 4%5ig¢10.
measure is calculated per MCP and includes all members receiving services from the
MCP.

Measure.Percentage of EDI transtgons with qualifying billing provider types and
specialties with an NPI provider number in the ordering/referring/prescribing provider
EDI data field that do not pass as having a valid NPI.

The following individual providers are eligible to order, ret@ prescribe within
the Medicaid program and within their scope of practice:

Physicians

Advanced Practice Registered Nutses

Psychologists

Podiatrists

Optometrists

Dentists

Chiropractorsand

Physician Assistants

=4 =4 = -4 -4 -8 -8 -9

ORP requirementapply to allclaims submitted by the following provider types:
1 Other Accredited Home Health Agengies
91 Private duty nurses;
1 Hospice
9 Clinics (DME, Skilled Therapy, Clinical Laboratory, or Radiology Imaging
services only)
Mental Health Clinics (DMEkilled Therapy, Clinical Laboratory, or
Radiology Imaging services only)
Medicare Certified Home Health Agengies
Skilled Therapists;
Clinical Nurse Specialists
Pharmacies
Durable Medical Equipment Suppliers
Imaging Testing Facilities
Independent Labratories
Portable XRay Suppliers
Nursing Facilities (DME, Skilled Therapy, Clinical Laboratory, or
Radiology Imaging services onlgind
1 Federally Qualified Health Centey$killed Therapy.

=

=4 =4 =4 -8 -8 8 8 9 9

Measurement PeriodThe reporting periods for the currenbnotract period are listed in
Table6 below. Results for CX019 will be informational onlyResults for CX019 will be
used to set a baseline for @®0. This measure will be used for informational purposes
until givenfurther notice.
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Table6. Measurement Periods for the SFY 2020d SFY 202Contract Periods

Quarterly Data Source: Estimated Quarterly Report Contract
Measurement Periods| Encounter Data File Update Estimated Issue Date Period
Qtr 1 2019 TBD TBD
Qtr 1 thru Qtr 22019 TBD TBD
SFY 2020
Qtr 1 thru Qtr 3 2019 TBD TBD
Qtr 1 thru Qtr 4 2019 TBD TBD
Qtr 1 2020 TBD TBD
Qtr 1 thru Qtr 2 2020 TBD TBD
SFY 2021
Qtr 1 thru Qtr 3 2020 TBD TBD
Qtr 1 thru Qtr 4 2020 TBD TBD

Rev.10/2020

Data Quality StandardTo be determined.

Rejected Encounter€Encounters submitted to ODM that are incomplete or inaccurate
are rejected and reported back to the MCPs on the exception repbeMCPmust
resubmit rejected encounter® ODM.

For this measure, a rejected encounter is defined as an encounter that is accepted into
MITS but receivea threshold error during encounter processigncounters or files
rejected at the translator or preprocessor are not included in this measure.

Measue The percentage of encounters submitted to ODM that are rejected
Measurement PeriodFor the SF2020contract period, performance will be evaluated
using the following measurement periods: Jgigeptember2019 October¢ December

2019; Januang March2020; and April June 2@0.

Data Quality StandardThe data quality standard a maximum encounter data
rejection rate for each file type in the OD#pecified format as follows:

837 Dental: 15%
837 Institutional: 15%
837Professional: 15%
NCPDP: 15%
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Information from ODM encounter reports for Janudrn2017 through June30,2017,
were used as a baseline to shesedata quality standarslfor this measure.

vi.  Acceptance RateThis measure only applies to MCPs that have had Medicaid
membership for one year or less.

Measure The rate of encounters that are submitted to ODM and accepted (i.e.
accepted encounters per,000membermonths).

Measurement PeriodThe measurement peyd for this measure is monthlfResults are
calculated and performance is monitored monthly. The first reporting month begins
with the third month of enrollment. This measure will not be calculated for SFY 2017.

Data Quality StandardThe data quality sindard is a monthly minimum accepted rate
of encounters for each file type in the OB3yecified medium per format as follows:

1 Third through sixth month with membership: Not Applicable for SFY.2017
1 Seventh through twelfth month of membership: N@pplicable for SFY 2017

b. Encounter Data Accuracy StudiesheMCPshall ensureollection and submission of accurate
data to ODMFailure to do so jeopardizésea / t 8 Q LISNF 2 NX I yOST ONBRA O A
corrected, will be assumed to indicatdaalure in actual performance.

i.  Measure 1(This measure is calculated for MAGI and Adult Extension membersTaely)
focus of this accuracy study will be on delivery encountésgprimary purpose will be
to verify thatthe MCP subm#encounter data accurately and to ensure only one
payment is made per deliveryhe rate of appropriate payments will be determined by
comparing a sample of delivery payments to the medical record.

Measurement PeriodIn order to provide timely feedback on the accuracy rate of
encounters, the measurement period will be the most recent from when the measure is
initiated. This measure is conducted annually.

Medical records retrieval from the proved and submittal to ODM or its designee is an
integral component of the validation proce€3DM has optimized the sampling to
minimize the number of records requiretihis methodology requires a high record
submittal rate.To aidthe MCP in achieving a tigsgubmittal rate, ODM will give at least
an 8-weekperiod to retrieve and submit medical records as a part of the validation
processA record submittal rate will be calculated as a percentage of all records
requested for the study.

Data Quality Standard 1 for Measure Eor results that are finalized during the contract
year, the accuracy rate for encounters generating delivery paysisrii00%.

Data Quality Standard 2 for Measure A minimum record submittal rate of 85%.
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ii.  Measure 2.This accuracy study will compare the accuracy and completeness of
LI @8YSyid RFEGF &dG2NBR Ay (KS a/taQ OflAYa a
data submitted to and accepted by ODM. Two levels of analysis will be conducted: one
to evaluate encounter data completeness for which two rates will be calculated and one
to evaluate payment data accuracy. Encounter data completeness and payment
accuracy Wi be determined by aggregating data across claim types i.e., dental,
institutional (inpatient, outpatient, and other), professional, and pharmacy. Encounter
data completeness for all claim types will be evaluated at the detail level. Payment data
accuracyfor each claim type will be evaluated based on how encounters are
processed i.e., either paid at the detail level or at the header level. As such, evaluation
of payment data accuracy will be as follows: Dental and professional payment
comparisons will bat the detail levellnpatientinstitutional payment comparisons will
be at the header level, while outpatiemstitutional and othefinstitutional payment
comparisons will be at the detail leyelndPharmacy payment comparisons will be at
the header level.

Encounter Data Completeness (Level 1)

1 Omission Encounter Rat@he percentage of encounterstinea / t Qa ¥ dzf f &
adjudicated claims file not present in the ODM encounter data files.

9 Surplus Encounter Rat&'he percentage of encounters in the ODM encounter
data files not presentithea / t Qa FdzZ f & | R2dzZRAOFGSR Of |

Payment Data Accuracy (Level Payment Error Ratd he percentage of matched
encounters between the ODM encounter data files éimela / t Q& Fdzf f @ | R2 dzR
claims files where a payment amount discrepancy was identified.

Measurement PeriodIn order to provide timely feedback on the omission rate of
encouwnters, the measurement period will be the most recent from when the study is
initiated. This study is conducted annually.

Data Quality Standard for Measure (For SFY 201&hd SFY 20)9

9 For Level 1An omission encounter rate and a surplus encounter rate of no
more than 10% at the linkevel records.

1 For Level 2A payment error rate of no more than 4% for each claim type based
on how encounters are processedle., either paid at the detail level at the
header level.

c. Encounter Data Payments Compared to Managed Care Cost Report Informdtios . measure
is calculated separately for the ABD, CFC, and Adult Extension populations.

Measure The difference between the MCP payment amounts as reported on the encounter

data and on the Managed Care Cost Reports, as a percentage of the total cost reported on the
Managed Care Cost Reports, by category of serarztrate cell.
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MeasurementPeriod The measurement periods for the SFY 2018 and SFYag®bd@aitlined in
Table10below. This measure will baformational onlyfor the duration of thisAgreement.

Table1l. Measurement Periods for the SFY 2018 and SFY 2019 Contract Pelioaunter Data Payments

Compared to Managed Care Cost Report Information.

Quarterly Measurement Period# Encounter Data File Updatd Quarterly Report Estimated Issue Dat
SFY 2018 Contract Period
Qtr 1: 2018 June 2018 June 2018
Qtr 2: 2018 September 2018 September 2018
Qtr 3:2018 December 2018 December 2018
Qtr 4: 2018 March 2019 March 2019
SFY 2019 Contract Period
Qtr 1:2019 June 2019 June 2019
Qtr 2: 2019 September 2019 September 2019
Qtr 3:2019 December2019 December 2019
Qtr 4:2019 March 2020 March 2020

Qtr 1-January to March; Qtr 2= April to June; Qtr 3= July to Septer@tiet= October to December

d. Encounter Data Submissioimformation concerning the proper submission of electronic data
interchange (EDBncounter transactions may be obtained from the Ohio Department of
Medicaid (ODM) website. The website contains Encounter Data Companion Guides for the
Managed Care 837 dental, professional and institutional transactamsthe NCPDP D.O
pharmacy transactions. Additional Companion Guides for transactions that should be used in
conjunction with encounters include the U277 Unsolicited Claim/Encounter Status Notifications,
the 824 Application Advi¢and the TA1 TransmissidAcknowledgement are also available on
the website. The Encounter Data Companion Gusthedlbe used in conjunction with the X12
Implementation Guides for EDI transactions.

Information concerning Managed Care encounter data measures may be obtainethitom
aSRAOI ARQa&

hKA2 5SLI NIYSYyd 27

For specific encounter data submission guidelines related to Delivery Kick Payments (DKP),
please refer to thevlodified Adjusted Gross Income (MAGI) and MAGI Adult Extension Delivery
Payment Reporting Procedures and Spedifics for ODM Managed Care Platecument

located on the ODM website.

i. Encounter Data Submission Procedufithe MCRBhallsubmit encounter data files to
ODM per the specified schedule and within the allotted amount established i®the
aStiK2R2f 238

Department of Med O A RQa
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Blind, or Disabled (ABD), and Adult Extension (Group VIII) Encounter Data Quality Measures
document also located on the ODM website. This document gives additjaitEnce on the
methodologies used to create the measures in Appendix L of this Agreement. This document
also provides the Encounter Data Minimum Number of Encounters required by each plan, the
Encounter Data Submission Schedaled the Encounter Data G#ication Letter guidelines.
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Blind, or Disabled (ABD), and Adult Extension (Group WtiduBter Data Quality
Measuresdocument

The MCRhallsubmit a letter of certification, using the form required by ODM, with
ead encounter data file in the OD{gpecified medium per format.

The letter of certificatiorshalld6 S a4 A 3y SR o0& GKS a/tQa / KAST
Chief Financial Officer (CFO), or an individual who has delegated authority to sign for,
andwhoreportRA NSOt & G2 G4KS a/tQa /9h 2NJ/ Cho

Timeliness of Encounter Data Submissi@bM requiresMCRpaid encounters be
submitted no later thar85 calendar days after the end of the mith in which they were
paid. MCRs shallreport encounter data submission lag time on a monthly basis to ODM.
Results may be subject to an audit by ODM and/or its designee.

Measure¢ KS LISNODSy il 3S 2F (KS a/tQa G201t Y2y
submitted to ODM and accepted within 35 calendar days of the month in which they

were paid, (e.g., encounters paid by the MCP in Jarn2@tgthat are submitted to

ODM and accepted on oefore March 12018 divided by the total number of

encounters paid by the MCP in Janu2aoy8.

Measurement Periods

1 SFY2019. The monthly report received in M&019and June 204

1 SFY 2P0. The monthly report received iduly 209, August 209, September
2019, October 209, November 209, December 204, January 2P0, February
2020, March 2@0, and April 2@0.

Data Quality StandardThe data quality standard is greater than or equal to 90%.

Required Monthly Minimum Number of Encounters Accepted Into MITS

Managed Care Reqw_reo_l AlileSs Required Number | Required Number
of Institutional and
Plan : of Pharmacy NCPD| of Dental
Professional

CareSource 750,000 1,000,000 32,000
UnitedHealtltare 275,000 320,000 15,000
Molina 222,000 312,000 14,000
Buckeye 160,000 240,000 10,000
Paramount 176,000 172,000 9,600

Measure.The percentage of the number of required monthly encounters accepted into
MITS per the table above.
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Measurement Periods
1 SFY @19 April 200, May 20D and June 204

1 SFY2020 July2019, August2019, Septembef019, October2019, November
2019, December2019, Januar2020, Februarn2020, March2020, April 220,
May 2®0, and June 220.

Data Quality StandardThe data quality standard &qual orgreater than 100%.
2. MCP Selfeported, Audited HEDIS Data.

a. Annual Submission of HEDIS IDSS DalteeMCPis required to collect, report, and submit to
ODM seHreported, audited HEDIS data (38®M Specifications for the SubmissioM@P Self
Reported, Audited HEDIS Regtts the full set of HEDIS measures reported by the MCP to
NCQA for OhiMedicaid membersThisshallinclude all HEDIS measures listed in Appendix M.
The seHlreported, audited HEDIS data are due to ODM no later than five business days after the
NCQA due date.

b. Annual Submission of Final HEDIS Audit Report (FARSMCPisrequired to submit to ODM
their FAR that contains the audited results for the full set of HEDIS measures reported by the
MCP to NCQA for Ohio Medicaid membadiisisshallinclude all HEDIS measures listed in
Appendix MThe FAR is due to ODM no later than five business days after the NCQA due date
(seeODM Specifications for the SubmissioM@P SelReported, Audited HEDIS Regults

Note: ODM will reviewhe MCP's FAR in order to determine if any data collection ponting

issues were identifiedn addition, ODM will evaluate any issues that resulted in the assignment
of an audit result of "Not Report" (i.e., NR) for any meas@®@M reserves the right to pursue
corrective action based on this review (see Appendix N

c. Data Certification Requirements for HEDIS IDSSaaid Final HEDIS Audit Repdri.
accordance with 42 CFR 438.60@® MCPshallsubmit a signed data certification letter to ODM
attesting to the accuracy and completeness of its audited HEDIS IBSibatitted to ODM.
TheMCPshallalso submit to ODM a signed data certification letter attesting to the accuracy
and completeness of its final HEDIS audit report (FAR) submitted to ODM.

Each data certification letter is due to ODM on the same day thpaetive HEDIS IDSS data/FAR
is to be submittedFor complete instructions on submitting the data certification letters, see
ODM Specifications for the SubmissioM@P SelReported, Audited HEDIS Results

d. Annual Submission of Member Level DetRieécords for Specified HEDIS MeasuiHseMCPis
required to submit member level detail records for specific HEDIS measures, in accordance with
ODM Specifications for the Submission of MCPReglbrted, Audited HEDIS ResUltse
required member level dail will be used to meet CMS reporting requirements for the Core Set
2F |/ KAfTRNByQa 1SIHtftGK /I NB vdzatAde aSladiaNBa T
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3. Care Management Dat@DDM designed a Care Management System (CAMS) in order to monitor MCP
compliance \ith program requirements specified in AppendiKK S  achare reiagement data
submission will be assessed for completeness and accurbeyMCP is responsible for submitting a
care management fileJSNJ h5a Qa dAaBObdcis@Sa LR WRAT S&a (KS a/t Qa
demonstrate compliance with care management requirements. The 8h@Ralso submit a letter of
certification, using tk form required by ODM, with each CAMS data submissiorT ke specifications
for submitting the care management file and instructions for submitting the data certification letter are
provided inthe ODM Care Management Excel File and Submission $iecific

4. Timely Submission of Care Management Filéke MCRhallsubmit Care Management files on a
monthly basis according to the specifications established irObB& Care Management Excel File and
Submission Specifications.

5. Appeals andGrievances DataPursuant to OAC rule 51&5-08.4,the MCPis required to submit appeal
and grievance activity to ODM as direct€DM requires appeal and grievance activity to be submitted
at least monthly in an electronic data file format pursuant te @DMAppeal File and Submission
Specificationand ODMGrievance File and Submission Specifications

The appeal data file and the grievance datadHallinclude all appeal and grievance activity,
respectively, for the previous month, astiallbe subnitted by the ODMspecified due dateThese data
filesshallbe submitted in the ODMpecified format and with the ODigpecified filename in order to be
successfully processed.

AnMCPthat failsto submit their monthly electronic data files to ODM by the specified due date or who
fail to resubmit, by no later thathe end of that month, a file which meets the data quality
requirementswill be subject tssanctionsas stipulatedn AppendixN of this Agreement

6. Utilization Management DataPursuant to OAC rule 51&%-03.1,the MCPisrequired to submit
information on prior authorization requests as directed by O@NDM requires information on prior
authorization requests to be submitted &n electronic data file formats pursuant to tf@DM
Utilization Management Tracking DatabaseioPAuthorization File and Submission Specifications
document

An MCP that fails to submit their monthly electronic data files to ODM by the specified due date or who
fail to resubmit, by no later than the end of that month, a file which meets the dagditgu
requirements will be subject to sanctions as stipulated in Appendix N of this Agreement.

7. CAHPS Data.

a. Annual CAHPS Survey Administration and Data SubmisSibeMCP is required to contract
with an NCQA Certified HEDIS Survey Vendadnainister an annual CAHPS survey to the
altQd hKA2 aSRAOFAR YSYOSNRZI LISNI G§KS adaNwBSe
ODM CAHPS Survey Administration and Data Submission Specifidét@osgrvey datahallbe
submitted to NCQA, The CAHPS DlatabS > | YR h5aQa RSaA3aySS LISNI i
requirements and by the due dates established in@@&M CAHPS Survey Administration and
Data Submission Specifications
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8.

10.

b. CAHPS Da Certification RequirementsTheMCP is required to annually submit to ODiMete
/71 t{ RFEFGF OSNIAFTAOFIGAZ2Y fSGGSNERZEZ 2yS (KL

requwements for the CAHPS survey administration and data submission to NCQA, a second that

FddSada G2 uKS altQa I-RKSNSVOS {0 2 isdiob ta Tha NBIsz

/1 t{ 5FL4G4FrokasSs YR F GKANR GKIFG FGdSada G2

GKS /1 11t¢{ IV?I-GI- Adzo YAGKS2¢/ t2ahbhRE{ RREABY OSS W

shallbe submitted per the instructions and by the due dates provided irQbd CAHPS Survey
Administration and Data Submission Specifications.

Third Party Liabilit( TPLData SubmissionsThe MCP shall provid@DM with a TPL data file that
includes all TPthange information for members. This data file is due to ODM each week by no later
than 11:00pm Thursday niglBeginning January, 2020, he MCP shall reconcile the ODM weekly TPL
change file with their data and provide ODM with a data file that contaimsdiscrepancies, additions,
and deletionsTheMCPshallsubmit this information electronically to ODM pursuantth@ ODMThird
Party Liabilitymile and Submission Specificatidd€P must follow the guidelines specified in the Third
Party Liability (TPL) Change Only &FAQs for MCOs available online at

https://m edicaid.ohio.gov/Manage€are/ForManagedCarePlans#191024&equently-asked

questions

Primary Care Provider (PCP) DazDM requires assignment of primary care providers (PCPs) to
members as specified in OAC rule 52&03.1.

a. The MCP igesponsible for submitting a PCP data file every quafteea / t Qa t / t R 4

submission will be assessed for completeness and accurbeyMCRhallalso submit a letter
of certification, using the form required by ODM, with each PCP data file ssibmiEhe
specifications for submitting the PCP data file and instructions for submitting the data
certification letter are provided ithe ODM Primary Care Provider Data File and Submission
Specifications

b. Timely Submission of PCP Data FilBse MCRhallsubmit a PCP data file, and corresponding
certification letter, on a quarterly basis according to the specifications established @D
Primary Care Provid&ata File and Submission Specifications.

Medicaid Managed Care Quarterly Ediment Files.Accurate MCP enrollment records are a critical
component of determining accurate rates for measures where recipient enrollment is used as the basis
for calculating ratedn order to ensure the most accurate and complete enroliment recordsipte for

the MCP, ODM is creating Quarterly Enrollment files to be setita®CP for the purpose of

enrollment verificatiorDetails regarding specifications for these enrollment files can be fouhdbira Q a
Medicaid Managed Care Plan Quarterly Enrollment Data File Specifications.

The MCP may voluntary submit to ODM on a quarterly basis addition and deletion files for member
enrollment spans. These file submissiahsllbe accompanied by a data certification letter, using the
form required by ODMSpecifications for submitting the addition and deletion files, and instructions for
submitting the associated data certification IBtNE | NB LINE Medicaif Ranaggd Card Rldd &
Addition and Deletion Enrollment Data File Specifications
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As this file submission is voluntary, no penalty will be assessed for failure to submit the required data
certification letter,however, ODM will not utilize any MCP files submitted under this section not
accompanied by the associated data certification letter.

11. Submission of Provider Preventable Conditions Da®airsuant to 42 CFR 438.3(g), the MCP shall
identify the occurrence ddll provider preventable conditions (PPCs). The MCP shall report identified
tt/ax NBIFNRESdEa 2F GKS LINPOARSNDa AyaSyilizy G2

12. Submission of and Response to Coordinated Services Program Q&P)The MCP shall submit its
SYNREfYSYyd 2F YSYOSNER Ay (GKS /{t LINRINIY GAlI (K:¢
calendar day of each month to ensure CSP enrollment is recorded in the 834 files. MCPs shall monitor
0KS Whdzlio2dzy2R NIR2OAaS gt OF AFAS Sidao YAaaA2y SNNBNAR FyR
FNRY a/tQ FAEST AyOftdzZRAYy3d OKIFy3dSa Ay SyNRffYSy(l:

The sanctions fanoncompliancewith requirements in this appendix are listed inp&gmdix N of this Agreement.
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APPENDIX M
QUALITY MEASURES AND STANDARDS

The Ohio Department of Medicaid (ODM) has established Quality Measures and Standards to 8@GRate
performance in key program areas (i.e., access, clinical quality, consumercsatigfd he selected measures

align with specific priorities, goals, and/or focus areas of the ODM Quality Str&éegymeasures have one or
more Minimum Performance Standarddpecific measures and standards are used to determine MCP
performance incentivesMeasures with a minimum performance standane used to determine MCP
noncompliance sanction limited number of measures are informatiofiaporting only and have no

associated standards, incentives, or sanctions. All of thesarea utilized for performance evaluation are

derived from national measurement sets (e.g., HEDIS, AHRQ), widely used for evaluation of Medicaid and/or
managed care industry data. Performance measures and standards are subject to change based onahe revisi
or update of applicable national measures, methods, benchmarks, or other factors as deemed relevant.

The establishment of Quality Measures and Standards iragimiendix is not intended to limit the assessment of
other indicators of performance for @lity improvement activitiesPerformance on multiple measures will be
assessed and reported to the MCPs and others, including Medicaid consumers.

1. Quality MeasuresForSFY 201,95FY 2028nd SF2021, specificmeasures are designated for use in the
QualityBased Assignment and Qualityititold Incentive Systes(see Appendix O). For these
measures, results will besad in determining the award dficentives for participating MCPs. For the
measures that include Blinimum Performance Standard, failure to meet a standard will result in the
assessment of a noncompliance penalty (see Appendix N).

The MCPis evaluated on each measure using statewide results that include all regions in which the MCP
has membershipPerformance results will be used to assess the quality of care providigs: BCP to

the managed carpopulation andnay be used for federal reporting and ODM public reporting purposes
(e.g., MCP report card€Results for each measure are calculated@édrt | YR Ay Of dzRS | f §
Ohio Medicaid members who meet the criteria specified by the methodology for the given measure.

MCP performance is assessed using ODM calculated performance measurement data for the CHIPRA,
AHRQ, and AMA/PCPI measures; NE&)dulated summary rates for the HEDIS/CAHPS survey

measures; and MCP se#ported, audited HEDIS data for the NC@EDIS measures listed in Table 1

below. The ODM methodology for the CHIPRA, AHRQ, and AMA/PCPI measuieslirs fested,

upon publicdion, to the Medicaid Managed Care Programge of the ODM websitdhe HEDIS

measures and HEDIBPS survey measures in Tab@rd calculated in accordance with/ v ! Qa

Volume 2: Technical Specificatiamlb / v! Qa +2f dz¥YS oY { LISQdsTAOlFI A2y A
respectivelyThe previous calendar year is the standard measurement year for HEDIS data.

Measures, Measurement Sets, Standards, and Measurement Y &dms.measuresaccompanying

Minimum Performance Standargsnd measurement years for the SEXL9 SF2020 and SFZ021

contract periods are lied in Table below. The measurement set associated with each measure is also
provided.The measures used in the Pay forfBenance (P4P) Incentive Systame denoted with an

asterisk (*) in the respective Minimum Performance Standard columns and the standard is Adided.
measures used in thQuality Based Assignment and Quality Withhold Incentive Systantsyear are

denoted witha QBAor QWin the respective Minimum Performance Standaadumns No standard will

be established or compliance assessed for meadarsi A 3y | (1 SR YoNRelci#réspoRdhg 2 y t &
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year.Minimum performance standards wilebestablished for the subsequent SFY for Reporting Only
measures denotewvith a double asterisk (Reporting Only **).

Table 1. SF2019 SFY020and SFY2021Performance Measures, Measurements Sets, Standards, and

Measurement Years.

£ & £ 5 £ 5
E o> E o> E S
£ 5 - B £ 5 2 £ 5 N
Measurement =5 S Z 5 Qe =N Qo
Measure o . = o . = < £
Set o e > © e > © N > @
o o w5 o o L = o o LL =
N o N g N o 32 N n 3
E 8 o 8 m 8
n = n = 2 =
Quality Strategy Population Streaiealthy Children
Well-Child Visits in the First 15
Months of Lifeq Six or More Well NCQA/HEDIS Qw CY 2018 Qw CY 2019 MPSO CY 2020
Child Visits
WellChild Visits in the Thirdkourth,
Fifth and Sixth Years of Life NCQA/HEDIS QW CY 2018 Qw CY 2019 MPSO CY 2020
Adolescent WelCare Visits NCQA/HEDIS Qw CY 2018 Qw CY 2019 MPSO CY 2020
Weight Assessment and Counselin
for Nutrition and Physical Activity fq
Children/Adolescents: BMI Percent NCQA/HEDIS| x nno CY 2018 QW CY 2019 MPSO CY 2020
Documentation
12-24 mos. 12-24 Mos. 12-24 Mos.
X oo X ¢ood XMPSO
25 Mos.- 6 25 Mos.-- 6 25 Mos.- 6
NE® X Yrs. Yrs.
> X yno MPSO
/| KA RNBY | yR ! RZ
Primary Care Practitionersl 2-24
Months, 25 Months 6 Years, 71 NCQA/HEDIS CY 2018 CY 2019 CY 2020
Years, and 129 Years 711 Yrs. 711 Yrs. 711 Yrs.
X yTO® X yT ®P1 MPSO
12-19 Yrs. 12-19 Yrs. 12-19 Yrs.
X ypo K yp oy MPSO
Appropriate Testing for Children Reporting . Reporting
With Pharyngitis NCQA/HEDIS Only** CY 2018 Reporting Only CY 2019 Only CY 2020
CY 2019 CY 2020
General Child Rating of Health Plaj NCQA/HEDIS/C S(I\gﬁiti(ﬁ:réi (Survey MPSO (Survey
(CAHPS Health Plan Survey) HPS X H®p 2019) Reporting Only conducted in conducted in
CY 2020) CY 2021)
GeneralChild- Customer Service NCQA/ HEDIS/ CY 2018 (Surve ((:SYurZ\?elg ?SYUFZ\?EZO
Composite (CAHPS Health Plan X H ®p conducted in CY Reporting Onl Y MPSO Yy
Survey) CAHPS 2019) conducted in conducted in
CY 2020) CY 2021)
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Annual DentaVisits, Total Rate NCQA/HEDIS Reop;’lr)t/'”g CY 2018 X oc®| CY2019 |MPSO CY 2020
Childhood Immunization Status Reporting . Reporting
(Combo 2) NCQA/HEDIS Only CY 2018 Reporting Only  CY 2019 Only CY 2020
Childhood Immunization Status |\~ epig|  REPOTting CY 2018 |Reporting Onlj  CY 2019 MPSO CY 2020
(Combo 3) Only
Childhood Immunization Status Reporting . Reporting
(Combo 10) NCQA/HEDIS Only CY 2018 Reporting Only CY 2019 Only CY 2020
Immunizations for Adolescents Reporting . Reporting
(Combo 1) NCQA/HEDIS Only CY 2018 Reporting Only  CY 2019 Only CY 2020
Immunization for Adolescents (HP\ NCQA/HEDIS Reop‘élr)tl'”g CY 2018 |ReportingOnl  CY 2019 Regglr;'”g CY 2020
Immunizations for Adolescents Not .
(Combo 2) NCQA/HEDIS Applicable CY 2018 Not Applicablg ~ CY 2019 MPSO CY 2020
Weight Assessment and Counselin
for Nutrition and Physical Activity fd Reportin Reportin
Children/Adolescents: Counseling|{ NCQA/HEDIS porting CY 2018 |ReportingOnl  CY 2019 POTING | ¢y 2020
" ; : Only Only
Nutrition, Counseling for Physical
Activity
Lead Screening in Children NCQA/HEDIS Ap;')\:i(;table CY 2018 Not Applicablg  CY 2019 [MPSO CY 2020
Quality Strategy Population Streatn:2 YSy Qa | St £ G K
QBA
Prenatal and Postpartum Care NCQAMEDIS|  QBA CY 2018 QBA CY 2019 | Reporting | CY 2020
Timeliness of Prenatal Care X cno Reporting Only Only
Prenatal and Postpartum Care QBA QBA
P NCQA/HEDIS QBA CY 2018 ; CY 2019 Reporting CY2020
Postpartum Care Reporting Only
X npo Only
Percent of Live Births Weighing Le] QBA QBA QBA
Than 2,500 Grams CHIPRA K H CY 2018 #9.2% CY 2019 MPSO CY 2020
. QBA QBA QBA
Breast Cancer Screening NCQA/HEDIS X noo CY 2018 X ny o CY 2019 MPSO CY 2020
. . QBA QBA QBA
Cervical Cancer Screening NCQA/HEDIS X oy ® CY 2018 X nno CY 2019 MPSO CY 2020
Chlamydia Screening in Women, NCOA/HEDIS Reporting CY 2018 Reporting CY 2019 | MPSO CY 2020
Total Only Only**
Quality StrategyPopulation StreamBehavioral Health
Initiation I Initiation
Total |n|tlat(§)\;\ll Total Total
QwW MPSO
Initiation and Engagement of Alcoh Engagement
and Other Drug Dependence NCQA/HEDIS CY 2018 CY 2019 Ages 1317 CY 2020
Treatment Eng%;tszent Engagement MPSO
) Total Engagement
Reporting
X € dn Ages 18+
Only** .
Reporting
Only **
o 7-Day Follow 7-Day Follow 7-Day Follow
,'\:A(:'rf’t‘;"lmégsr Hospitalization for |\~ A EDIS|  Up, Total CY 2018 up, Total | CY2019 |up, Ages 7| CY 2020
QW QW QW
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7-Day Follow
up, Ages 18
64
QW
30-Day
Followup, 30-Day Follow 30-Day
Followup,
Total up, Total
) Total
Reporting X nne MPSO
Only **
Use of Firstine Psychosocial Care
for Children andddolescents on NCQA/HEDIS| X po® CY 2018 Qw CY 2019 MPSO CY 2020
Antipsychotics, Total
Use of Multiple Concurrent Measure Measure
Antipsychotics in Children and NCQA/HEDIS QW CY 2018 Retired Eff. SH  CY 2019 Retired Eff. CY 2020
Adolescents, Total 2020 SFY 2020
Acute Phase Acute Phase Acute Phase
Antidepressant Medication X nNHO X npdg MPSO
Management Effective Acute Phag oy epyg | Continuation| oy 5518 | continuation|  CY 2019 | Continuation|  CY 2020
Treatment, Effective Continuation Phase
Phase Treatment Reporting Phase Phase
X HPP MPSO
Only**
FollowUp Care for Children Reportin
Prescribed ADHD Medicatien NCQA/HEDIS Opnl 9 CY 2018 X npo®| CY019 |MPSO CY 2020
Initiation Phase y
FollowUp Care for Children Reportin
Prescribed ADHD Medicatien NCQA/HEDIS P 9 CY 2018 X pT® CY 2019 MPSO CY 2020
. - . Only
Continuation & Maintenance Phasg
Mental Health Utilization, all rates NCQA/HEDIS Reporting Cv 2018 Reporting Onl{ ~ CY 2019 Reporting CY 2020
(except Inpatient) Only Only
Mental Health Utilization Inpatient | NCQA/HEDIS Reop;’[;'”g CY 2018 XL.13 CY 2019 MPSO CY 2019
7-Day Follow 7-Day Follow 7-Day Follow|
up up up
FollowUp After Emergenc ReOp;)Irtlng X 0T P MPSO
p Alter Emergency NCQA/HEDIS y CY 2018 CY 2019 CY 2020
Department Visit for Mental lliness 30-Day
30-Day Follow 30-Day
Followup
Reporting up Followup
Only X pHO® MPSO
7-Day Follow 7-Day Follow 7-Day Follow
up
Reporting up up
FollowUp After Emergency onl X Mno MPSO
Department Visit foAlcohol and NCQA/HEDIS SOD}; CY 2018 CY 2019 CY 2020
Other Drug Dependence, Total FoIIowg 30-Day Follow 30-Day
Reportin% up Followup
Only X Mc ® MPSO
- . Reporting Reporting Reporting
Use ofOpioids at High Dosage NCQA/HEDIS Only CY 2018 Only** CY 2019 Only** CY 2020
Multiple
Prescribers
MPSO
Use of Opioids Fromaultiple Multlple_
Providers Multiple Providers Reportin Reportin Pharmacies
: ple 1S, NCQA/HEDIS porting CY 2018 porting CY 2019 MPSO CY 2020
Multiple Pharmacies, Multiple Only Only** Multiol
Prescribers and Multiple Pharmacig uiple
Prescribers &
Multiple
Pharmacies
MPSO
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2019

Risk of Continued Opioid Use NCQA/HEDIS Reop;’lr)t/'”g CY 2018 |ReportingOnlj  CY 2019 Regﬁlr;'”g CY 2020
Quality Strategy Population Streaf@hronic Conditions
Comprehensive Diabetes Caye
HbA1c Poor Control (>9.0%) NCQA/HEDIS QW CY 2018 QW CY 2019 MPSO CY 2020
Comprehensive Diabetes Caye
HbA1c Testing NCQA/HEDIS QW CY 2018 QW CY 2019 MPSO CY 2020
Comprehensive Diabetes Cargye
Exam (Retinal) Performed NCQA/HEDIS QW CY2018 QW CY 2019 MPSO CY 2020
Comprehensive Diabetes Care
Blood Pressure Control (<140/90 nj NCQA/HEDIS QW CY 2018 QW CY 2019 |MPSO CY 2020
Hg)
Comprehensive Diabetes Caye Reporting .
HbA1c Control (<8.0%) NCQA/HEDIS Only CY 2018 Reporting Only  CY 2019 MPSO CY 2020
Comprehensive Diabetes Care: Reporting .
Medical Attention for Nephropathy NCQA/HEDIS Only CY 2018 Reporting Only CY 2019 MPSO CY 2020
Statin Therapy for Patients With .
Diabetes, Received Statin Therapy] NCQA/HEDIS| x pT® CY 2018 Reporting Only  CY 2019 MPSO CY 2020
POI 16: LoweExtremit Eliminated Eliminated Eliminated Eliminated
Am utétion Patients v)\/// Diabetes AHRQ X HO CY 2018 effective Effective SFY effective effective
P ' SFY2020 2020 SFY202 SFY202
Controlling High Blood Pressure NCQA/HEDIS QW CY 2018 QW CY 2019 MPSO CY 2020
Statin Therapy for Patients With
Cardiovascular Disease, Received| NCQA/HEDIS Qw CY 2018 Qw CY 2019 MPSO CY 2020
Statin Therapy, Total
Adult BMI Assessment NCQA/HEDIS| XHYy ©T CY 2018 QwW CY 2019 MPSO CY 2020
Annual Monitoring for Patients on Reportin Measure Measure
Dorsictent Mo dicgﬂon Total NCQA/HEDIS Opnl 9 CY 2018 |Retired Eff. SH CY 2019 | Retired Eff.| CY 2020
: y 2020 SFY 2020
0,
50% Total 50% Total Rat 50% Total
ot Rate Not Reporting Rate
Medication Management for Peoplg licabl onl Reporting
With Asthmag Medication Applicable nly Only
Compliance 50%, Total Rate; NCQA/HEDIS CY 2018 CY 2019 CY 2020
Medication Compliance 75 %, Tota|
' 75% Total o 75% Total
Rate Rate 75% To;all_I Rq:;\t Rate
X MO 4 MPSO
. Dispensed
Dlspensgd Dispensed Systemic
Systemic . : .
Corticosteroid Systemic Corticosteroi
o Corticosteroid d Within 14
Within 14 L
Within 14 calendar
calendar daysg .
. calendar days| days:
Reporting ) :
Only* Reporting Only Reporting
Pharmacotherapy Management of | -\ 4 iepig CY 2018 cy 2019 Oy CY 2020
COPD Exacerbation . Dispensed a
Dispensed a . A
. Dispensed a Systemic
Systemic . ;
) Systemic Bronchodi
Bronchodilato . L
o Bronchodilator, lator within
r within 30 o
within 30 30 calendar
calendar dayg .
. calendar days days:
Reporting ) :
Reporting Only Reporting
Only
Only
Quality Strategy Population Streaiealthy Adults
I RdzAf 6&Q ! 00Saa
Preventive/Ambulatory Health NCQA/HEDIS| XT c ®m CY 2018 XTp oy CY 2019 MPSO CY 2020
Serviceg, Total
Tobacco Use: Screening and AMAPCpl | Reporting CY 2018 X M CY 2019 MPSO CY 2020
Cessation Only**
N CY 2018 (Surve
Adult Rating of Health Plan (CAHP| NCQA/HEDIS/C . - CY 2019 CY 2020
Health Plan Survey) HPS X H ®0o conducted in CY Reporting Only (Survey MPSO (Survey
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conducted in conducted in
CY 2020 CY 2021
CY 2019 CY 2020
Adult- Customer Service Compositf NCQA/ HEDIS/ Hon ggfgjﬁéﬁﬁ:\/gi Reporting Onl (Survey MPSO (Survey
(CAHPS Health Plan Survey) CAHPS X 2019) P 95N conducted in conducted in
CY 2020 CY 2021
Ambulatory Cardemergency Reporting
Department (ED) Visits NCQA/HEDIS Only CY 2018 X YyHOP CY 2019 MPSO CY 2020
Inpatient Utilizationg General Not . . Reporting
Hospital/Acute Care NCQA/HEDIS Applicable Not Applicable | Reporting Only  CY 2019 Only CY 2020

g
Note: no standard will be establish@dNJ O2 YLX Al yOS FaaSaaSR T2NJ 6KS YSI &c
Wv2Q AY GKS aAyAyYdzy t SNF2NXYIFyOS {dGFyRINR O2fdzYy 7F2N

** = Minimum Performance Standard will be established for the subsequent state fiscal year

TBD= Minimum Ré&rmance Standard: to be determined

QBA = QualiBased AuteAssignment measure

QW = Quality Withhold measure

at{h ' aAyAYdzY t SNF2NXIyOS {dFyRIFINR gAff 0SS olaSR 2
compared

2. Additional OperationalConsiderations.

a. Measures and Measurement Yeai®DM reserves the right to revise the measures and
measurement years established in thigpendix (and any corresponding compliance periods), as
needed, due to unforeseen circumstancesless otherwise notedhe most recent report or
dddzRe FAYFEAT SR LINA2N G2 GKS SyR 2F (KS 02y
performance level for that contract period.

b. Performance Standards Compliance Determinationin the eventhea / t Q& LISNF 2 NX | y
cannot be evaluated for a performance measure and measurement year established in Table 1.
of this appendix, ODM in its sole discretion will deem the MCP to have met or to have not met
the standard(s) for that particular measure and measurement year depgruatirthe
OANDdzyaidl yoSa Ay@2t SR 6So3ads AT | 195L{ YSI.
GKS a/tQa CAylFf ! dzZRAG wSLERNI yR GKS ab2id wS
of a material bias caused by the MCP, ODM would deenvil@E to have not met the
standard(s) for that measure and measurement year).

c. Performance Standardg Retrospective AdjustmentODM will implement the use of a uniform
methodology, as needed, for the retrospective adjustment of any Minimum Performance

Standard listed in Table 1 of tldppendix, except for the CAHPS measure standdiis.
YSGK2R2t 238 gAftf 0 SolexisttelioB YSYiSR 4 h5aQa a

For a comprehensive description of the standard adjustment methodologyOBd¢ Methods for the
Retrospective Adjustment of Quality and P4P Measure Standards.

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreement.
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APPENDIX N
COMPLIANCE ASSESSMENT SYSTEM
1. General Provisions of the Compliance Assessment System.

a. The Compliance Assessment System (CAS)sttsanctions that may be assessed by the Ohio
Department of Medicaid (ODM) against thNECPif the MCP is found to have violated this
Agreement, or any other applicable law, rule, or regulatibdoes not in any way limit ODM
from requiring Corrective Action Plans (CAPs) and program improvements, or from imposing any
of the sanctions specified #2 CFR 438.706 a@AC rule 516@6-10 or any other additional
compliance actions, including the grased termination, amendment, or nonrenewal of this
AgreementAny actions undertaken by ODM under thppendix are not exclusive to any other
compliance action it may impose or available to ODM under applicable law or regulations.
Pursuant to 42 CFR 4384, anycivil monetary penaltiesnposedby ODM shall not exceed
mandated maximum figures.

b. Asset forthin OAC rule 516R6-10, regardless of whether ODM imposes a sanction, the MCP is
required to initiate corrective action for any MCP program violatodeficiency as soon as the
violation or deficiency is identified by the MCP or ODMe MCP is required to report to ODM
GKSY Al 0S02YSa IgFNB 2F ye @A2tlaGAz2y GKF4G
information regardingservices, impair member rights, affect the ability of the MCP to deliver
O2@SNBR aSNBAOSas 2N I FFSOG GKS YSYoSNRa FoA

c. If ODM determineshe MCP has violated any of the requirements of sections 1903(m) or 1932
of the SociaBecurity Act not specifically identified within this Agreement, ODM may (1) require
the MCP to permit any of its members to disenroll from the MCP without cause, or (2) suspend
any further new member enrollments to the MCP, or both.

d. Program violations tht reflect noncompliance from the previous compliance term will be
subject to remedial action under CAS at the time that ODM first becomes aware of this
noncompliance.

e. ODM retains the right to use its discretion to determine and apply the mpgtopriate
compliance action based on the severity of the noncompliance, a pattern of repeated
noncompliance, and number of beneficiaries affected. In instances where the MCP is able to
document, to the satisfaction of ODM, that the violation and preaipilg circumstances were
beyond its control and could not have reasonably been foreseen (e.g., a construction crew
severs a phone line, a lightning strike disables a computer system, etc.), ODM may, in its
discretion, utilize alternative methods (i.e., @mediation plan) in lieu of the imposition of
sanctions/remedial actions as defined in this appendix.

A Remediation Plan is a structured activity or process implemented by the MCP to improve
identified deficiencies related to compliance with applicablesyregulations or contractual
requirements. All remediation plarshallbe submitted in the manner specified by ODRilure

to comply with, or meet the requirements of a remediation plan may result in the imposition of
progressive sanctions/remedial @&ms outlined irthis appendix
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f.

ODM will issue all notices of noncompliance in writing to the identified MCP contact.

2. Types of Sanctions/Remedial Actior®DM may impose sanctions/remedial actions, including, but not
limited to, the items listedbelow.

a.

b.

Rev.10/2020

Corrective Action Plans (CAP8) CAP is a structured activity, process or quality improvement
initiative implemented by the MCP to improve identified operational and clinical quality
deficiencies. All CARballbe submitted in the manner specitidoy ODM.

TheMCP may be required to develop CAPs for any instance of noncompliance with applicable
rules, regulations or contractual requirements; CAfRsnot limited to adionstaken in this
appendix. All CAPs requiring ongoing activity on the parthefMCP to ensure its compliance

with a program requirement will remain in effect until tiCPhas provided sufficient evidence
that it has fulfilled the requirements of the CAP to the satisfaction of ORBIMCAPS requiring
implementation of quality improvement initiatives will remain in effect for at least twelve
months from the date of implementation.

Where ODM has determined the specific action wtghhllbe implemented by the MCP or if
the MCP has failed to submit a CAP, ODM may require the MCP to comply with an ODM
RSOSt2LISR 2NJ aRANBOGSRE /!t o

Where a sanction is assessed for a violation in wtiielMCP has previously been assessed a
CAP the MCP may be assessed escalating sanatides this Agreement.

Financial Sanctions

i. Financial Sanctions Assessed Due to Accumulated Pdidmts will accumulate over a
rolling 12month schedulePoints more tha 12 months old will expire.

No points will be assigned for a violationhé MCP is able to document that the
precipitating circumstances were completely beyond its control and could not have
been foreseen (e.g., a construction crew severs a phoneditightning strike disables a
computer system, etc.).

In cases where an M@®@ntracted healthcare provider is found to have violated a
program requirement (e.g., failing to provide adequate contract termination notice,
marketing to potentiamembers, inappropriate member billing, etc.), ODM may assess
points unless to the satisfaction of ODM: (1) the MCP can document that it provided
sufficient notification or education to providers of applicable program requirements and
prohibited activitiesand (2) the MCP took immediate and appropriate action to correct
the problem and to ensure it will not reoccDM will review repeated incidents and
determine whether the MCP has a systemic probl&f@DM determines that a

systemic problem exists, furer sanctions or remedial actions may be assessed against
the MCP.
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1. 5 Points ODM mayin its discretionassess five (5) points for any instance of
noncompliance with applicable rules, regulatipascontractual requirements.
Instances of noncompliance can include, but are not limitedhtose that (1)
AYLI AN I YSYOoSNRA 2N Lot &euiate informaBiohNR £ S
regarding MCP services, (2) violate a care management process, (3) impair a
YSYOSNRAa 2NJ LRGSYGAlrt SyNRtfSSQa FoAfA
services or (4) infringe on the rights of a member or potential enrollee
Examples of five (5) point violations include, but are not limited to the following:

a. Failure to provide accurate provider panel information.

b. Failure to provide member materials to new members in a timely
manner.

c. Failure to comply with appeal, grievanor state hearing requirements,
including the failure to notify a member of his or her right to a state
hearing when the MCP proposes to deny, reduce, suspend or terminate
a Medicaidcovered service.

d. Failure to staff a 24hour callin system with appropate trained
medical personnel.

e. Failure to meet the monthly cadlenter requirements for either the
member services or the 2dour caltin system lines.

f. Provision of false, inaccurater materially misleading information to
ODM, health care provider§, KS a/t Qa YSYOSNAZI 2NJ |
individuals.

g. Use of unapproved marketing or member materials.

h. Failure to appropriately notify ODM, or members, of provider panel
terminations.

i. Failure to update website provider directories as required.

j. Failure tocomply with an open remediation plan or CAP or a CAP closed
in the last twelve (12) months.

k. Failure to actively participate in quality improvement projects or
performance improvement projects facilitated by ODM and/or the
EQRO.

I.  Failure to meet providenetwork performance standards.

m. A violation of a care management process specified in Appendix K of the
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Agreement that does not meet the standards fat@&point violation.
Examples include but are not limited to the following:

Vi.

Vii.

viil.

Failure to ensurstaff performing care management functions

are operating within their professional scope of practice, are
appropriatelyNE & L2 Y RAY 3 (G2 | YSYoSNRAa (
YySSRaz 2NJIINB O2YLIX eAy3a gAlK (K
requirements;

Failuretoadedzl 6 St & | aasSaa +y AYRAGARU
evaluation of mandatory assessment domains;

Failure to update an assessment upon a change in health status,
needs or significant health care event;

Failure to develop or update a care plan that appromiiat
addresses assessed needs of a member;

Failure to monitor the care plan;

Failure to complete a care gap analysis that identifigss
between recommended care and care received by a member;

Failure to update the care plan in a timely manner when gaps
care or change in need are identified;

Failure to coordinate care for a member across providers,
specialists, and team members, as appropriate;

Failure to adhere to a documented communication plan,
including the contact schedule for-person visitsand
telephone calls; or

Failure to make reasonable attempts to obtain a
discharge/transition plan from an inpatient facility; conduct
timely follow up with the member and provider, as appropriate;
or arrange for services specified in the discharge/transit

plan.

n. Failure to notify providers of claim reprocessing and/or payment
recovery within the timeframe specified in this Agreement.

10 Points ODM mayin its discretiorassess ten (10) poinfer any instance of
noncompliance with applicable rules, regulations or contractual requirements
that could, as determined by ODM: (1) affect the ability of the MCP to deliver,
or a member to access, covered services; (2) place a member at risk for a
negaive health outcome; or (3) jeopardize the safety and welfare of a member.
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Examples include, but are not limited to, the following:

a. Discrimination among members on the basis of their health status or
need for health care services (this includes any pradhat would
reasonably be expected to encourage termination or discourage
selection by individuals whose medical condition indicates probable
need for substantial future medical services).

b. Failure to assist a member in accessing needed services inlg time
manner after receiving a request from the member.

c. Failure to provide medicalygecessary Medicaid covered services to
members.

d. Failure to participate in transition of care activities or discharge planning
activities.

e. Failure to process prior authaation requests within the prescribed
time frames.

f. Repeated failure to comply with an open remediation plan or CAP or a
CAP closed in the last twelve (12) months.

g. The imposition of premiums or charges on members in excess of the
premiums or charges peiitted under the Medicaid program.

h. Misrepresentation or falsification of information that the MCP furnishes
to ODM.

i. Misrepresentation or falsification of information that the MCP furnishes
to a member, potential member, or health care provider.

j. Failureto comply with the requirements for physician incentive plans,
as set forth in 42 CFR 422.208 and 422.210.

k. Violation of a care management process as specified in Appendix K.
3. Progressive Sanctions Based on Accumulated Politegressiveanctions will
be based on the number of points accumulated at the time of the most recent
incident.A CAP or other sanction may be imposed in addition tditiecial
sanctiors listed below. The designatéidancial sanctiommount will be
assessed whetihe number of accumulated points falls within the ranges
specified below:

0-15 Points CAP + Né@inancial sanction

16-25 Points CAP + $5,00fnancial sanction
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26-50 Points CAP + $10,00hancial sanction
51-70 Points CAP + $20,00nancial sanction
71-100 Points CAP + $30,00nancial sanction
100+ Points Propos@ Agreement Termination

ii. Specific PreDetermined Sanctions

Rev.10/2020

1. Adequate Network-Minimum Provider Panel Requirements Any deficiencies in

GKS a/tQa LINPOARSNI ySiGo2N] aLISOATASR A
ODM,may i h5aQa résaltanGheBsessthghtof a $1,000
nonrefundablefinancial sanctiorior each category (practitioners, PCP capacity,
hospitals), &r each countyCompliance will be assessed at least quarterly.

ODM may assess additional sanctions (e.g., CAPs, goiats;ial sanctios) if

the MCP violates any other provider panel requirementthera / t Q&4 YSYo SN
has experienced problems accessimgessary services due to lack of an

adequate provider panel.

Adequate Provider Panel Time and Distance Requiremeitse MCP shalll

submit to ODM electronic time and distance reports as per Appendix H for each
county on a quarterly basis and accordingXbM's specifications. This will

include all required time and distance reports needed to calculate each measure
under this requirement. Reports will be due to ODM on the first Monday of

Jaruary, April, July, and October. The MCP shall ensure that 90% of beneficiaries

in each county have access to at least one provider or facility for each type

within the published county at all time$he MCP will be nocompliant if they

have been providepanel deficient for two consecutive quarters for any time

and distance per provider type. If the MCP has a provider panel deficiency for

two consecutive quarters, ODM will assess a financial penalty of $1,000.00 per
provider type that does not meet the timand distance requirements. For

instance, when an MCP is out of compliance for time and distance for an

allergist in seven counties, ODM will assess a total of $7,000.00 in penalties for

that provider type ODM may assess additional sanctions (e.g., QARgs,

financial sanctions) if the MCP violates any other time and distance
NBIljdANBSYSyGa 2N GKS a/tQa YSYOSNI ¢l a d
RdzS (2 GKS a/tQa FlLAtdNE (2 | aadaNBE (Kl
Any monetary damagebat otherwise would be assessed pursuant to this

F LIISYRAE YIFEe 68 NBRAZOSRZ i h5aQ&a RA&C
noncompliance to ODM prior to notice of noncompliance. The amount of the
reduction shall be no more than ninety percent of tio¢al value of the

monetary damages.
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3. Network Performance Baseline Measur® DM may assess# 0,000
nonrefundablefinancial sanctiorfior eachbaseline measure not met on the-bi
annual Network Performance surveys.

Thesanctionmaybe waived by ODMf the MCP submits sufficient
documentation to demonstrate 92% of the PCP providethe sample are
participatingwithin 30 days of the compliance notification. ODM will supply the
sanctiored MCP with aist of PCP providers frorhé sampled survey who

stated they are not in contract with the MCP, for reference.

4. Late Submission®All submissions, data, and documentation submitted by the
MCP shall be received by ODM within the specified deadline and shall represent
the MCP in an honest aridrthright manner. If the MCP is unable to meet a
program deadline or data/documentation submission deadline, the MCP shall
submit a written request to its Contract Administrator for an extension of the
deadline, as soon as possible, but no later than 3 BST, on the date of the
deadline in question. Requests for extensions should only be submitted where
unforeseeable circumstances have made it impossible for the MCP to meet a
deadline stipulated by ODM. All such requests will be evaluated upon this
standard.

If the MCP fails to provide ODM with any required submission,, data
documentation, ODM may assess a honrefundable financial sanction of $100

per calendar day, unless the MCP requests and is granted an extension by ODM.
Assessments for late subraiens will be done monthly.

5. Noncompliance with Claims Adjudication RequirementsODM finds the MCP
is unable to (1) electronically accept and adjudicate claims to final status, or (2)
notify providers of the status of their submitted claims, ODM masess the
MCP with a financial sanction of $20,000 per calendar day for the period of
noncompliance. Additionally, the MCP may be assessed 5 points per incident of
noncompliance.

If ODM has identified specific instances whve MCP has failed to take the
necessary steps to comply with the requirements specified in Appendix C of the
Agreement by (1) failing to notify nesontracting providers of procedures for
claims submissions when requested or (2) failing to notify contracting and non
contracting proviérs of the status of their submitted claims, the MCP may be
assessed 5 points per incident of noncompliance.

6. Noncompliance with Financial Performance Measures or the Submission of
Financial Statementdf the MCP fails to meet any standard for sectiorf2 o
Appendix J, ODM may require the MCP to complete a CAP and specify the date
by which compliance shall be demonstrated. Failure by the MCP to meet the
standard or otherwise comply with the CAP by the specified date may result in a
new enrollment freeze urlss ODM determines that the deficiency does not
LRGSydAartfte 2S2LI0 NRAT S O00OSaa G2 2N |d
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meet administrative requirements (e.g., prompt pay requirements). Justifiable
reasons for noncompliance may include eimae events (e.g., MCP investment
in information system products).

If Financial Statements are not submitted to the Ohio Department of Insurance
(ODI) by the due date, the MCP continues to be obligated to submit the report
G2 h5a 0@& hb5L Qaduedik dniessthe MCP refjuelSsndiish S R
granted an extension by ODM.

If the MCP fails to submit complete quarterly and annual Financial Statements
on a timely basis, ODM will deem this a failure to meet the standards and may
impose the noncompliance sanctions listed abovetterindicatorsin Appendix

J, Section 2including a n& enroliment freezeThe new enrollment freeze will
take effect on the first of the month following the month ODM has determined
that the MCP was nenompliant for failing to submit financial reports timely.

7. Noncompliance with Medical Loss Ratio (MLR) Riegments. The MCP is
required to submit a consolidated MLR report for their Medicaid population for
each MLR reporting year, specifically as defined in 42 CFR 438.8(e), 42 CFR
438.8(f), 42 CFR 438.8(h), and 42 CFR 438.8(g). The MCP shall comply with the
directives as outlined in the remainder of 42 CFR 438.8 and any ODM directives
required to satisfy the MLR requirements outlined in 42 CFR 438.74. The MCP is
required to use the reporting tool provided by ODM to report the MLR reporting
requirements for eae contract year.

The MLR calculation shall be aligned with federal standards during the term of
this contract; however, ODM reserves the right to incorporate additional state
specific criteria and/or adjustments in the calculation of the MLR.

Theminimum MLRis86%.A y S & 6 cdpnov RIF&a FFGSNI h5aC
MCP will be required to remit back to the State a rebate in the amount equal to

the difference between the calculated MLR and the target MLR of 86%

multiplied by the revenue paid to ¢@MCP during the contract year.

The rebates paid to ODM will be calculated in aggregate across all eligibility
groups in the Medicaid Managed Care program.

8. Noncompliance with Reinsurance RequirementsODM determines that (1)
the MCP has failed to m@ain reinsurance coverage as specified in Appendix J,
6H0 GKS a/tQa RSRdzOGA0tS SEOSSRaA bmnnz
0KS a/tQa NI isarsplaNilsef V@& civersNdss/tigay 80% of
inpatient costs in excess of the deductible incarliey one member for one year
without approval from ODM, then ODM may require the MCP to pay a financial
sanction to ODM. The amount of the sanction will be the lesser of (1) 10% of the
difference between the estimated amount of what the MCP would have ipaid
premiums for the reinsurance policy if it had been in compliance and what the
MCP actually paid while it was out of compliance or (2) $50,000.
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If ODM determineshea / t Qa4 NB Ay adzNF yOS F2NJ GNI yaLl
than 50% of inpatient costs incurred by one member for one year, ODM may
subject the MCP to a CAP.

9. Noncompliance with Prompt Paymen©ODM may impose progressive sanctions
on the MCP for not complyingith the prompt pay requirements as specified in
Appendix J of this Agreement.

a. For the first instance of noncompliance during a rollingri@nth period
for each claim type listed in AppendipQDM may assess a refundable
financial sanctiorequal to.04%of the amount calculated in accordance
with this appendixon each claim type and timeframe separatéifie
refundablefinancial sanctiommount will be returned to the MCP if
ODM determines the MCP is in full compliance with the prompt pay
standards within the five consecutive reporting periods following the
report period for which the refundabl&nancial sanctionvas issued.

b. For the secad instance of noncompliance during a rollingrh2nth
periodfor each claim type listed in AppendipQDM may assess a
nonrefundablefinancial sanctiorequal t0.08%of the amount
calculated in accordance with this appendixeach claim type and
timeframe separately.

c. Subsequent violations during a rolling-dfonth period may result in an
enroliment freeze of not less than three (3) months duration or until the
MCP has come back into compliance.

10. Noncompliance with claims payment systemic errors (CPSE#)e MCP fails
to comply with the CPSE requirements as specified by ODM, then ODM may
impose a nonrefundable financial sanction in the amount of $5,000 for each
documented violation. Additionally, the MCP shall take all appropriate action to
correct each violation documented by ODM.

11. Noncompliance with Clinical Laboratory Improvement Amendments (CLFA).
the MCP fails to comply with CLIA requirements as specified by ODM, then ODM
may impose a nonrefundable financial sanction in the amouiat 1,000 for
each documented violation.

12. Noncompliance with Abortion and Sterilization Hysterectomy Requiremerts.
the MCP fails to comply with abortion and sterilization requirements as
specified by ODM, then ODM may impose a nonrefundable financiatisa in
the amount of $2,000 for each documented violation. Additionally, the MCP
shall take all appropriate action to correct each violation documented by ODM.

13. Refusal to Comply with Program Requirements ODM has instructed the MCP

that it shall conply with a specific program requirement and the MCP refuses,
such refusal constitutes documentation that the MCP is no longer operating in
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move to terminate or nofrenew this Agreemset.

14. Data Quality Submission Requirements and Measures (as specified in
Appendix L)ODM reserves the right to withhold an assessment of
noncompliance under this appendix due to unforeseeable circumstances.

a. Data Quality SubmissioRequirements

i. Annual Submission of MCP S&eported, Audited HEDIS Data
Performance is monitored annually the MCP fails to submit
its selfreported, audited HEDIS data to ODM as specified in
Appendix L, the MCP will be considered wmmmpliant with the
standards for the selfeported, audited HEDIS performance
measures in Appendix M for the corresponding contyzetiod
per this appendix. In addition, ODM may impose a-non
refundable $300,00€inancial sanctiod ¥ G KS a/t Qa 1 9
submission does not contain any measure(s) designated as
WNBLR2NIAY3I 2yféQ | YRK2NI WAYT2NY
the correspmding contact period. Furthermore, the MCP may
be disqualified from participation in the P4P incentive system in
Appendix O for the corresponding contract period

ii. Annual Submission of Final HEDIS Audit Report (FAR)
Performance is monitored annually the MCP fails to submit
AlQa C!'w (2 hb5a |a aLISOATFASR Ay
considered norcompliant with the standards for the self
reported, audited HEDIS performance measures in Appendix M
for the corresponding contract period per this appendiix.
addition, the MCP may be disqualified from participation in the
P4P incentive system in Appendix O for the corresponding
contract period.

ODM will reviewthe MCP's FAR in order to determine if any
data collection or reporting issues were identifidiladdition,

ODM will evaluate any issues that resulted in the assignment of
an audit result of "Not Report" (i.e., NR) for any meastife

MCP may be required to submit to ODM requested
documentation to account for an NR audit designation. Based
on its revew ofthe MCP's FAR and any NR audit designations
assigned, ODM reserves the right to pursue corrective action
(such as requiring the MCP to implement a corrective action
plan to resolve data collection and/or reporting issues).

iii. Data Certification Requements for HEDIS IDSS Data and

HEDIS Audit ReparPerformance is monitored annuallythe
MCP fails to submit a required data certification letter to ODM
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within the required time frame, ODM may impose a
nonrefundablefinancial sanctiof $100 percalendarday,
unless the MCP requests and is granted an extension by ODM.

iv. Annual Submission of Member Level Detail Records for
Specified HEDIS MeasurdéZerformance is monitored annually.
If the MCP fails to submit the required HEDIS measugenber
level detail records to ODM within the required time frame,
ODM may impose a nonrefundalfieancial sanctiorof $100
per calendarday, unless the MCP requests and is granted an
extension by ODM.

v. Annual CAHPS Survey Administration and Data Subiissi
Performance is monitored annually the MCP fails to
administer a CAHPS survey and submit the survey data to
b/v!Z GKS /11 t{ 5IFG4lol&asSz IyR
in Appendix L, ODM may impose a rrefundable $300,000
financial sanctionln addtion, the MCP will be considered non
compliant with the standards for the CAHPS performance
measure in Appendix M for the corresponding contract period,
per this appendix.

vi. CAHPS Data Certification RequiremsriPerformance is
monitored annually.If the MCP fails to submit a required CAHPS
data certification letter to ODM within the required time frame,
ODM may impose a nonrefundalfieancial sanctiorof $100
per calendarday, unless the MCP requests and is granted an
extension by ODM.

b. Data Quality MeasuresThe MCRhallsubmit to ODM, by the specified
deadline and according to ODM's specifications, all required data files
and requested documentation needed to calculate each measure listed
underthis sectionlf the MCP fails to comply with this requirement for
any measure listed undehis sectionthen the MCP will be considered
noncompliant with the standard(s) for that measure.

Unless otherwise specified, sanctions for noncompliance are assessed
per MCPandmea dzZNB F2NJ 0KS a/t Qa 2@0SNIff
(i.e., ABD, MAGI, and Adult Extension members).

i. Encounter Data VolumePerformance is monitored once every
quarter for the entire measurement period for each of the
following populations: ABD adults, ABD children, MAGI
members, and Adult Extension members. Sanctions for
noncompliancewill be assessed separately, by populatibar
each population, if the standard is not met for every service
category in all quarters of the measurement period, the MCP
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will be determined to be honcompliant for the measurement
period.

ODM will issue a CAP for all instances of noncompliance with
this measure that ar@ot consecutiveODM will issue a series

of progressive sanctions for consecutive instances of
noncomplianceThe first timethe MCP is determined to be
noncompliant with the standard for this measure, ODM wiill
issue a CAM.the MCP is determined to be noncompliant with
the standard in a second, consecutive quarter, ODM will impose
afinancial sanctiomf two percent of the amouincalculated in
accordance with this appendifEinanciakanctions will not be
levied in subsequent, consecutive quarténe MCP is
determined to be noncompliantlf the MCP is determined to

be noncompliant with the standard in a third, consecutive
guarter, ODM will impose a new member enroliment freeze. A
financialsanction issued under this section will be returned to
the MCP if ODM determines the MCP is in full compliance with
this program requirement within the five consecutive report
periods followng the report period for which théinancial
sanctionwas issued. A new member enrollment freeze issued
under this section will be lifted after ODM determines the MCP
is in full compliance with this program requirement.

Rejected EncounterdPerformance $ monitored once every
quarter for Measure 1 and once every month for Measure 2.
Compliance determination with the standard applies only to the
measurement period under consideration and does not include
performance in previous measurement perio&ges in the
ODMspecified medium per format that are totally rejected will
not be considered in the determination of noncompliandehe
standard is not met for every file type, the MCP may be
determined to be noncompliant for the measurement period.

ODM may issue a CAP for all instances of noncompliance with
this measure that ar@ot consecutiveODM may issue a series
of progressive sanctions for consecutive instances of
noncomplianceThe first timethe MCP is determined to be
noncompliant with the &ndard for this measure, ODM may
issue a CAM.the MCP is determined to be noncompliant with
the standard in a second, consecutive measurement period,
ODM may impose @inancial sanctiorof two percent of the
amount calculated in accordance with thispgmdix.If the MCP

is determined to be noncompliant with the standard in a third,
consecutive measurement period, ODM may impose a new
member enrolliment freezeSpecial consideration may be made
for MCPs with less than 1,000 members.
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Afinancialsanctionissued under this section will be returned to
the MCP if ODM determines the MCP is in full compliance with
this program requirement within the five consecutive report
periods following the report period for which thmancial
sanctionwas issued. A new maber enrollment freeze issued
under this section will be lifted after ODM determines the MCP
is in full compliance with this program requirement.

Acceptance RatePerformance is monitored once every month.
Compliance determination with thetandard applies only to the
month under consideration and does not include performance
in previous monthslf the standard is not met for every file
type, the MCP may be determined to be noncommptifor the
measurement period.

ODM may issue a CAP fdriaktances of noncompliance with
this measure that ar@ot consecutiveODM may issue a series
of progressive sanctions for consecutive instances of
noncomplianceThe first timethe MCP is determined to be
noncompliant with the standard for this measu@DM may
issue a CAM the MCP is determined to be noncompliant with
the standard in a second, consecutive measurement period,
ODM may impose @inancial sanctiorof two percent of the
amount calculated in accordance with this appentfithe MCP
isdetermined to be noncompliant with the standard in a third,
consecutive measurement period, ODM may impose a new
member enrolliment freezeSpecial consideration may be made
for MCPs with less than 1,000 members.

Afinancialsanction issued under this section will be returned to
the MCP if ODM determines the MCP is in full compliance with
this program requirement within the five consecutive report
periods following the report period for which tHmancial
sanctionwas issuedA new member enroliment freeze issued
under this section will be lifted after ODM determines the MCP
is in full compliance with this program requirement.

Encounter Data Accuracy Studyayment Accuracy Measure
The first timethe MCP is determined to be noncompliant with
the standard for either level 1 or level 2 for this measure, the
MCPshallimplement a CAP which identifies interventions and a
timeline for resolving data quality issues related to payments.
Additional reports totODM addressing targeted areas of
deficiencies and progress implementing data quality
improvement activities may be requiredpon all subsequent
measurements of performance,tlie MCP is again determined
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Vi.

to be noncompliant with the standard for either kel or level
2 for this measure, ODM may imposéirsancial sanctiorf one
percent of the amount calculated in accordance with this
appendix Afinancialsanction issued under this section will be
returned to the MCP if ODM determines the MCP is in full
compliance with this program requirement within the five
consecutive report periods following the report period for
which thefinancial sanctionvas issued.

Encounter Data Accuracy Studpelivery Payment Measure
Compliance with this measure will onlg Bssessed for the
MAGI population and\dult Extension members (combined).
The MCBhallparticipate in a detailed review of delivery
payments made for deliveries during the measurement period.
The required accuracy rate for encounters generating delivery
payments is 100%; therefore, any duplicate delivery payments
or delivery payments not validateshallbe returned to ODM.

For all encounter data accuracy studies completed during the
contract period, ithe MCP does not meet the minimum record
submittal rae of 85%, ODM may impose a nmfundable
$10,000financial sanctionHowever, ndinancialsanctions will

be imposed if the MCP is in its first contract year of Medicaid
program participation.

Incomplete Rendering Provider DatPerformance is
monitored once every quarter for all measurement periods.
the standard is not met in all quarters of the measurement
period, the MCP will be noncompliant for the measurement
period.

ODM may issue a CAP for all instances of noncompliance with
this measire that are NOT consecutiv®@DM may issue a series
of progressive sanctions for consecutive instances of
noncomplianceThe first timethe MCP is determined to be
noncompliant with the standard for this measure, ODM may
issue a CAM the MCP is deternmied to be noncompliant with
the standard in a second, consecutive quarter, ODM may
impose dinancial sanctiomf two percent of the amount
calculated in accordance with this appendithe MCP is
determined to be noncompliant with the standard in a thir
consecutive quarter, ODM may impose a new member
enrolliment freeze.

Afinancialsanction issued under this section will be returned to
the MCP if ODM determines the MCP is in full compliance with
this program requirement within the five consecutive ogp
periods following the report period for which tHmancial
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