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THE OHIO DEPARTMENT OF MEDICAID
OHIO MEDICAL ASSISTANCE PROVIDER AGREEMENT
FOR MANAGED CARE PLAN

This Provider Agreement (hereinafter “Agreement”) is entered into this first day of July, 2018, at Columbus,
Franklin County, Ohio, between the State of Ohio, The Ohio Department of Medicaid, (hereinafter referred to as
ODM) whose principal offices are located 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.

The MCP is licensed as a Health Insuring Corporation by the State of Ohio, Department of Insurance (hereinafter
referred to as ODI), pursuant to Chapter 1751 of the Ohio Revised Code (ORC) and is organized and agrees to
operate as prescribed by Chapter 5160-26 of the Ohio Administrative Code (OAC), and other applicable portions
of the OAC as amended from time to time. Upon 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 under 42 CFR
438.116.

The MCP is an entity eligible to enter into a provider agreement in accordance with 42 CFR (Code of Federal
Regulations) 438.3 and is engaged in the business of providing comprehensive health care services as defined in
42 CFR 438.2 through the managed care program for the Medicaid eligible population described in OAC rule
5160-26-02 and any other Medicaid eligible populations authorized by the Centers for Medicare and Medicaid
Services (CMS) and described in Ohio’s Medicaid State Plan.

ODM, as the single state agency designated to administer the Medicaid program under ORC section 5162.03 and
Title XIX of the Social Security Act, desires to obtain MCP services for the benefit of certain Medicaid recipients.
In so doing, the MCP has provided and will continue to provide proof of the MCP's capability to provide quality
services, efficiently, effectively and economically during the term of this Agreement.

This Agreement is a contract between ODM and the undersigned MCP, provider of medical assistance, pursuant
to the federal contracting provisions of 42 CFR 434.6 and 438.6 in which the MCP agrees to provide
comprehensive Medicaid services through the managed care program as provided in OAC Chapter 5160-26,
assuming the risk of loss, and at all times complying with federal and state laws and regulations, federal and
state Medicaid program requirements, and other requirements as specified by ODM. This includes without
limitation Title VI of the Civil Rights Act of 1964; Title 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 Act; and Section 1557 of the Affordable Care Act.

ARTICLE | - GENERAL

A. ODM enters into this Agreement in reliance upon the MCP’s representations that it has the necessary
expertise and experience to perform its obligations hereunder, and the MCP represents and warrants that it
does possess such necessary expertise and experience.

B. The MCP agrees to communicate with the Director of the Office of Managed Care (OMC) (hereinafter

referred to as OMC) or his or her designee as necessary in order for the MCP to ensure its understanding of
the responsibilities and satisfactory compliance with this Agreement.
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C.

The MCP agrees to furnish its staff and services as necessary for the satisfactory performance of the services
as enumerated in this Agreement.

ODM may, from time to time as it deems appropriate, communicate specific instructions and requests to the
MCP concerning the performance of the services described in this Agreement. Upon such notice and within
the designated time frame after receipt of instructions, the MCP shall comply with such instructions and
fulfill such requests to the satisfaction of the department. It is expressly 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 this Agreement and are not intended to amend or alter
this Agreement or any part thereof.

ARTICLE Il - TIME OF PERFORMANCE

A

Upon approval by the Director of ODM, this Agreement shall be in effect from the date executed through
June 30, 2019, unless this Agreement is suspended or terminated pursuant to Article VIII prior to the
termination date, or otherwise amended pursuant to Article IX.

ARTICLE Il - REIMBURSEMENT

A.

ODM will reimburse the MCP in accordance with the terms of this Agreement or OAC, as applicable.

ARTICLE IV - RELATIONSHIP OF PARTIES

A.

ODM and the MCP agree that, during the term of this Agreement, the MCP shall be engaged with ODM
solely on an independent contractor basis, and neither the MCP nor its personnel shall, at any time or for
any purpose, be considered as agents, servants or employees of ODM or the state of Ohio. The MCP shall
therefore be responsible for all the MCP’s business expenses, including, but not limited to, employee’s
wages and salaries, insurance of every type and description, and all business and personal taxes, including
income and Social Security taxes and contributions for Workers’ Compensation and Unemployment
Compensation coverage, if any. Pursuant to ORC section 145.038, ODM is required to provide individuals
and business entities with fewer than five employees the Independent Contractor Acknowledgment (Form
PEDACKN). This form requires the MCP to acknowledge that ODM has notified the MCP that it has not been
classified as a public employee and no Ohio Public Employees Retirement System (OPERS) contributions will
be made on behalf of the MCP, its employees, or its subcontractors for these services. If the MCP is a
business entity with fewer than five employees, each employee shall complete the PEDACKN form.

The MCP agrees to comply with all applicable federal, state, and local laws in the conduct of the work
hereunder.

ODM retains the right to ensure that the MCP's work is in conformity with the terms and conditions of this
Agreement.

Except as expressly provided herein, neither party shall have the right to bind or obligate the other party in
any manner without the other party’s prior written consent.
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ARTICLE V - CONFLICT OF INTEREST; ETHICS LAWS

A.

In accordance with the safeguards specified in Section 27 of the Office of Federal Procurement Policy Act (41
U.S.C. 423) and other applicable federal requirements, no officer, member or employee of the MCP, the
Director of OMC, or other ODM employee who exercises any functions or responsibilities in connection with
the review or approval of this Agreement or provision of services under this Agreement shall, 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 compromise in any manner or degree the
discharge and fulfillment of his or her functions and responsibilities with respect to the carrying out of such
services. For 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 offered by the MCP.

The MCP represents, warrants, and certifies that it and its employees engaged in the administration or
performance of this Agreement are knowledgeable of and understand the Ohio Ethics and Conflicts of
Interest laws and Executive Order 2011-03K. The MCP further represents, warrants, and certifies that
neither the MCP nor any of its employees will do or cause any act or omit any action that is inconsistent with
such laws and Executive Order. The Governor’s Executive Orders may be found by accessing the following
website: http://www.governor.ohio.gov/MediaRoom/ExecutiveOrders.aspx

The MCP hereby covenants that the MCP, its officers, members and employees of the MCP, shall not, prior
to the completion of the work under this Agreement, voluntarily acquire any interest, personal 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 under this Agreement. The MCP
shall periodically inquire of its officers, members and employees concerning such interests.

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 immediately disclose his or her interest to ODM in writing. Thereafter, he
or she shall not participate in any action affecting the services under this Agreement, unless ODM shall
determine in its sole discretion that, in the light of the personal interest disclosed, his or her participation in
any such action would not be contrary to the public interest. The written disclosure of such interest shall be
made to: Director, OMC, ODM.

No officer, member or employee of the MCP shall promise or give to any ODM employee 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 duties. The MCP, along with its officers, members and employees, understand and
agree to take no action, 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
ORC Chapter 102 and 2921.

The MCP hereby covenants that the MCP, its officers, members and employees are in compliance with ORC
section 102.04, and that if MCP is required to file a statement pursuant to ORC section 102.04(D)(2), such
statement has been filed with ODM in addition to any other required filings.

ARTICLE VI - NONDISCRIMINATION OF EMPLOYMENT

A. The MCP agrees that in the performance of this Agreement or in the hiring of any employees for the

performance of services under this Agreement, the MCP shall not by reason of race, color, religion, gender,
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gender identity, sexual orientation, age, disability, national origin, military status, health status, genetic
information or ancestry, discriminate against any individual in the employment of an individual who is
qualified and available to perform the services to which the Agreement relates.

B. The MCP agrees that it shall not, in any manner, discriminate against, intimidate, or retaliate against any
employee hired for the performance or services under the Agreement on account of race, color, religion,
gender, sexual orientation, age, disability, national origin, military status, health status, genetic information
or ancestry.

C. Inaddition to requirements imposed upon subcontractors in accordance with OAC Chapter 5160-26, the
MCP agrees to hold all subcontractors and persons acting on behalf of the MCP in the performance of
services under this Agreement responsible for adhering to the requirements of paragraphs (A) and (B) above
and shall include the requirements of paragraphs (A) and (B) above in all subcontracts for services
performed under this Agreement, in accordance with OAC rule 5160-26-05.

ARTICLE VII - RECORDS, DOCUMENTS AND INFORMATION

A. The MCP agrees that all records, documents, writings or other information produced by the MCP under this
Agreement and all records, documents, writings or other information used by the MCP in the performance
of this Agreement shall be treated in accordance with OAC rule 5160-26-06 and shall be provided to ODM,
or its designee, if requested. The MCP shall maintain an appropriate record system for services provided to
members. The MCP shall retain all records in accordance with 42 CFR 438.3(u).

B. Allinformation provided by the MCP to ODM that is proprietary shall be held to be strictly confidential by
ODM. Proprietary information is information which, if made public, would put the MCP at a disadvantage in
the market place and trade of which the MCP is a part [see ORC section 1333.61(D)]. ODM will not share or
otherwise disclose proprietary information 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 with
contracted entities who need the proprietary information for rate setting or 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 situations. The MCP agrees to expressly indicate by
marking the top or bottom of each individual record containing information the MCP deems proprietary,
regardless of media type (CD-ROM, Excel file etc.), prior to its release to ODM, unless otherwise specified by
ODM. Upon request from ODM, the MCP agrees to promptly notify ODM in writing of the nature of the
proprietary information including all reasonable evidence regarding the nature of the proprietary
information in records submitted to ODM, and specifically identify the proprietary information contained in
each individual record. The MCP also agrees to provide for the legal defense of all proprietary information
submitted to ODM. ODM shall promptly notify the MCP in writing or via email of the need to legally defend
the proprietary information such that the MCP is afforded the opportunity to adequately defend such
information. Failure to provide such prior notification or failure to legally defend the proprietary nature of
such information is deemed to be a waiver of the proprietary nature of the information, and a waiver of any
right of the MCP to proceed against ODM for violation of this Agreement or of any laws protecting
proprietary information. Such failure shall also be deemed a waiver of trade secret protection in that the
MCP will have failed to make efforts that are reasonable under the circumstances to maintain the
information’s secrecy. The provisions of this Article are not self-executing.

C. The MCP shall not use any information, systems, or records made available to it for any purpose other than
to fulfill the duties specified in this Agreement. The MCP agrees to be bound by the same standards of
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confidentiality that apply to the employees of ODM and the State of Ohio, including without limitation the
confidentiality requirements found in 42 CFR Part 431 Subpart F and ORC section 5160.45, as well as 42 CFR
Part 2 and ORC section 5119.27, as applicable. The terms of this section shall be included in any
subcontracts executed by the MCP for services under this Agreement. The MCP shall implement procedures
to ensure that in the process of coordinating care, each enrollee's privacy is protected consistent with the
confidentiality requirements in 45 CFR Part 160 and 164.

D. The MCP agrees, certifies and affirms that HHS, US Comptroller General or representatives of either entity
will have access to books, documents, and other business records of the MCP.

E. Allrecords relating to performance, under or pertaining to this Agreement will be retained by the MCP in
accordance to the appropriate records retention schedule. Pursuant to 42 CFR 438.3(u) and 42 CFR 438.3(h),
the appropriate records retention schedule for this Agreement is for a total period of 10 years as are the
audit and inspection rights for those records. For the initial three (3) years of the retention period, the
records shall be stored in a manner and place that provides readily available access. If any records are
destroyed prior to the date as determined by the appropriate records retention schedule, the MCP agrees to
pay to ODM all damages, costs, and expenses incurred by ODM associated with any cause, action or
litigation arising from such destruction.

F. The MCP agrees to retain all records in accordance with 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 charge. Litigation
holds may require the MCP to keep the records longer then the approved records retention schedule. The
MCP will be notified by ODM when the litigation hold ends, and retention can resume based on the
approved records retention schedule. If the MCP fails to retain the pertinent records after receiving a
litigation hold from ODM, the MCP agrees to pay to ODM all damages, costs and expenses incurred by ODM
associated with any cause, action or litigation arising from such destruction.

G. The MCP shall promptly notify ODM of any legal matters and administrative proceedings including, but not
limited to, litigation and arbitration, which involve or otherwise pertain to the activities performed pursuant
to this Agreement and any third party. In the event that the MCP possesses or has access to information
and/or documentation needed by ODM with regard to the above, the MCP agrees to cooperate with ODM in
gathering and providing such information and/or documentation to the extent permissible under applicable
law.

ARTICLE VIII - NONRENEWAL AND TERMINATION

A. This Agreement may be terminated, by the ODM or the MCP upon written notice in accordance with the
applicable rule(s) of the OAC, with termination to occur at the end of the last day of the termination month.

B. Subsequent to receiving a notice of termination from ODM, the MCP beginning on the effective date of the
termination, shall cease provision of services on the terminated activities under this Agreement; terminate
all subcontracts relating to such terminated activities, take all necessary or appropriate steps to limit
disbursements and minimize costs, and comply with the requirements specified in this Agreement, as of the
date of receipt of notice of termination describing the status of all services under this Agreement.

C. Inthe event of termination under this Article, the MCP shall be entitled to request reconciliation of

reimbursements through the final month for which services were provided under this Agreement, in
accordance with the reimbursement provisions of this Agreement. The MCP agrees to waive any right to,
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D.

and shall make no claim for, additional compensation against ODM by reason of such suspension or
termination.

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

ODM may, in its sole discretion, terminate or fail to renew this Agreement if the MCP or MCP's
subcontractors violate or fail to comply with the provisions of this Agreement or other provisions of law or
regulation governing the Medicaid program. Where ODM proposes to terminate or refuse to enter into a
provider agreement, the provisions of applicable sections of the OAC with respect to ODM's suspension,
termination or refusal to enter into a provider agreement shall apply, including the MCP's right to request an
adjudication hearing under ORC Chapter 119. The MCP does not have the right to request an adjudication
hearing under ORC Chapter 119 to challenge any action taken or decision made by ODM with respect to
entering into or refusing to enter into a provider agreement with the MCP pursuant to ORC section 5167.10.

When initiated by the MCP, termination of or failure to renew the Agreement requires written notice to be
received by ODM at least 240 calendar days in advance of the termination or renewal date, provided,
however, that termination or non-renewal shall be effective at the end of the last day of a calendar month.
In the event of non-renewal of the Agreement with ODM, if the MCP is unable to provide the required
number of days of notice to ODM prior to the date when the Agreement expires, then the Agreement shall
be deemed extended to the last day of the month that meets the required number of days from the date of
the termination notice, and both parties shall, for that time, continue to fulfill their duties and obligations as
set forth herein. If the MCP wishes to terminate or not renew their Agreement for a specific region(s), ODM
reserves the right to initiate a procurement process to select additional MCPs to serve Medicaid consumers
in that region(s). ODM, at its discretion, may use the MCP’s termination or non-renewal of this Agreement
as a factor in any future procurement process.

The MCP understands that availability of funds to fulfill the terms of this Agreement is contingent on
appropriations made by the Ohio General Assembly and the United States government for funding the
Medicaid program. If sufficient funds are not available from the Ohio General Assembly or the United States
government to make payments on behalf of a specific population (Aged, Blind, Disabled, Modified Adjusted
Gross Income, or Adult Extension) to fulfill the terms of this Agreement, the obligations, duties and
responsibilities of the parties with respect to that population will be terminated except as specified in
Appendix P as of the date funding expires. If the Ohio General Assembly or the United States government
fails at any time to provide sufficient funding for ODM or the State of Ohio to make payments due under this
Agreement, this Agreement will terminate as of the date funding expires without further obligation of ODM
or the State of Ohio.

ARTICLE IX - AMENDMENT AND RENEWAL

A. This writing constitutes the entire Agreement between the parties with respect to all matters herein. This

Agreement may be amended only by a writing signed by both parties. Any written amendments to this
Agreement shall be prospective in nature.

In the event that changes in state or federal law, regulations, an applicable waiver or state plan amendment,
or the terms and conditions of any applicable federal waiver or state plan amendment, require ODM to
modify this Agreement, ODM shall notify the MCP regarding such changes and this Agreement shall be
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automatically amended to conform to such changes without the necessity for executing written
amendments pursuant to this Article of this Agreement.

This Agreement supersedes any and all previous Agreements, 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 of any subsequent act in breach of or in default hereunder.

If the MCP was not selected as a contractor as a result of a procurement process, the expiration of this
Agreement shall not be considered a termination or failure to renew. The 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 X - LIMITATION OF LIABILITY

A.

The MCP agrees to indemnify and to hold ODM and the state of Ohio harmless and immune from any and all
claims for injury or damages resulting from the actions or omissions of the MCP in the fulfillment of this
Agreement or arising from this Agreement which are attributable to the MCP’s own actions or omissions, or
of those of its trustees, officers, employees, agents, subcontractors, suppliers, third parties utilized by the
MCP, or joint ventures. Such claims shall include but are not limited to: any claims made under the Fair
Labor Standards Act or under any other federal or state law involving wages, overtime, or employment
matters and any claims involving patents, copyrights, trademarks and applicable public records laws. The
MCP shall bear all costs associated with defending ODM and the state of Ohio against these claims.

The MCP hereby agrees to be liable for any loss of federal funds suffered by ODM for 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 which the MCP
has agreed under this Agreement.

In the event that, due to circumstances not reasonably within the control of the MCP or ODM, a major
disaster, epidemic, complete or substantial destruction of facilities, war, riot or civil insurrection occurs,
neither ODM nor the MCP will have any liability or obligation on account of reasonable delay in the
provision or the arrangement of covered services; provided that so long as the MCP's Certificate of Authority
remains in full force and effect, the MCP shall be liable for the covered services required to be provided or
arranged for in accordance with this Agreement.

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

ARTICLE XI - ASSIGNMENT

A.

Medicaid members may not be transferred by one MCP to another entity without the express prior written
approval of ODM. Even with ODM’s prior written approval, ODM reserves the right to offer such members
the choice of MCPs outside the normal open enrollment process and implement an assighnment process as
ODM determines is appropriate. Any member transfer shall be submitted for ODM’s review 120 calendar
days prior to the desired effective date. ODM shall use reasonable efforts to respond to any such request for
approval within the 120-calendar day period. Failure of ODM to act on a request for approval within the
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120-calendar day period does not act as an approval of the request. ODM may require a receiving MCP to
successfully complete a readiness review process before the transfer of members under this Agreement.

MCPs shall not assign any interest in this Agreement and shall not 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
agreed-upon reimbursement in accordance with this Agreement. Any assignments of interest shall be
submitted for ODM'’s review 120 calendar days prior to the desired effective date. ODM shall use reasonable
efforts to respond to any such request for approval within the 120-calendar day period. Failure of ODM to
act on a request for approval within the 120-calendar day period does not act as an 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.

The MCP shall not assign any interest in subcontracts of this Agreement and shall not 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. Any such assignments of subcontracts shall be
submitted for ODM'’s review 30 calendar days prior to the desired effective date. 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 agreed-upon reimbursement in accordance with this Agreement.

ARTICLE XII - CERTIFICATION MADE BY THE MCP

A. This Agreement is conditioned upon the full disclosure by the MCP to ODM of all information required for

B.

C.

compliance with state and federal regulations.

The MCP certifies that no federal funds paid to the MCP through this or any other Agreement with ODM
shall be or have been used to lobby Congress or any federal agency in connection with a particular contract,
grant, cooperative agreement or loan. The MCP further certifies its continuing compliance with applicable
lobbying restrictions contained in 31 U.S.C. 1352 and 45 CFR Part 93. If this Agreement exceeds $100,000,
the MCP has executed the Disclosure of Lobbying Activities, Standard Form LLL, if required by federal
regulations. This certification is material representation of fact upon which reliance was placed when this
Agreement was entered into.

The MCP certifies that neither the MCP nor any principals of the MCP (i.e., a director, officer, partner, or
person with beneficial ownership of more than 5% of the MCP’s equity) is presently debarred, suspended,
proposed for debarment, declared ineligible, or otherwise excluded from participation in transactions by any
Federal agency. The MCP also certifies that it is not debarred from consideration for contract awards by the
Director of the Department of Administrative Services, pursuant to either ORC section 153.02 or ORC section
125.25. The MCP also certifies that the MCP has no employment, consulting or any other arrangement with
any such debarred or suspended person for the provision of items or services or services that are significant
and material to the MCP’s contractual obligation with ODM. This certification is a material representation of
fact upon which reliance was placed when this Agreement was entered into. Federal financial participation
(FFP) is not available for amounts expended for providers excluded by Medicare, Medicaid, or SCHIP, except
for emergency services. If it is ever determined that the MCP knowingly executed this certification
erroneously, then in addition to any other remedies, this Agreement shall be terminated pursuant to Article
VIII, and ODM shall advise the Secretary of the appropriate federal agency of the knowingly erroneous
certification.
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D. The MCP certifies that the MCP is not on the most recent list established by the Secretary of State, pursuant
to ORC section 121.23, which identifies the MCP as having more than one unfair labor practice contempt of
court finding. This certification is a material representation of fact upon which reliance was placed when this
Agreement was entered into.

E. The MCP agrees not to discriminate against individuals who have or are participating in any work program
administered by a County Department of Job and Family Services (CDJFS) under ORC Chapters 5101 or 5107.

F. The MCP certifies and affirms that, as applicable to the MCP, no party listed or described in Division (1) or (J)
of ORC section 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 excess of one thousand
dollars (51,000.00) to the present Governor or to the Governor’s campaign committees during any time
he/she was a candidate for office. This certification is a material representation of fact upon which reliance
was placed when this Agreement was entered into. If it is ever determined that the MCP's certification of
this requirement is false or misleading, and not withstanding any criminal or civil liabilities imposed by law,
the MCP shall return to ODM all monies paid to the MCP under this Agreement. The provisions of this
section shall survive the expiration or termination of this Agreement.

G. The MCP agrees to refrain from promising or giving to any ODM employee 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
duties.

H. The MCP agrees to comply with the false claims recovery requirements of 42 U.S.C 1396a(a)(68) and to also
comply with ORC section 5162.15.

I.  The MCP, its officers, employees, members, any subcontractors, and/or any independent contractors
(including all field staff) associated with this Agreement agree to comply with all applicable state and federal
laws regarding a smoke-free and drug-free workplace. The MCP will make a good faith effort to ensure that
all MCP officers, employees, members, and subcontractors will not purchase, transfer, use or possess illegal
drugs or alcohol, or abuse prescribed drugs in any way while performing their duties under this Agreement.

J. The MCP 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.

K. The MCP certifies and confirms that it agrees to comply with all applicable standards orders or regulations of
the Clean Air Act and Federal Water Pollution Control Act.

L. The MCP agrees that it is in compliance with the Federal Acquisition Regulation (FAR) for Combatting
Trafficking in Persons, 48 CFR Part 22 Subpart 22.17, in which “the United States Government has adopted a
zero-tolerance policy regarding trafficking in persons.” The provisions found in 48 CFR Part 52 Subpart 52.2,
specifically Subpart 52.222-50 are hereby incorporated into this Agreement by reference. ODM reserves the
right to immediately and unilaterally terminate this Agreement if any provision in this section is violated and
ODM may implement Section 106(g) of the Trafficking Victims Protection Act of 2000, as amended (22 USC
7104), see 2 CFR Part 175.
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ARTICLE XIIl - CONSTRUCTION

A.

This Agreement shall be governed, construed and enforced in accordance with the laws and regulations of
the state of Ohio and appropriate federal statutes and regulations. The provisions of this Agreement are
severable and independent, and if any such provision shall be determined to be unenforceable, in whole 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 XIV - INCORPORATION BY REFERENCE

A.

OAC Chapter 5160-26 is hereby incorporated by reference as part of this Agreement having the full force
and effect as if specifically restated herein.

Appendices A through Q and any additional appendices are hereby incorporated by reference as part of this
Agreement having the full force and effect as if specifically restated herein. Appendix P and any other
applicable obligations set forth in this Agreement will survive the termination or non-renewal of this
Agreement.

In the event of inconsistency or ambiguity between the provisions of OAC Chapter 5160-26 and this
Agreement, the provisions of OAC Chapter 5160-26 shall be determinative of the obligations of the parties
unless such inconsistency or ambiguity is the result of changes in federal or state law, as provided in Article
IX of this Agreement, in which case such federal or state law shall be determinative of the obligations of the
parties. In the event OAC Chapter 5160-26 is silent with respect to any ambiguity or inconsistency, the
Agreement (including Appendices B through Q and any additional appendices), shall be determinative of the
obligations of the parties. In the event that a dispute arises which is not addressed in any of the
aforementioned documents, the parties agree to make every reasonable effort to resolve the dispute, in
keeping with the objectives of the Agreement and the budgetary and statutory constraints of ODM.

ARTICLE XV — NOTICES

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

ARTICLE XVI — HEADINGS

The headings in this Agreement have been inserted for convenient reference only and shall not be considered in
any questions of interpretation or construction of this Agreement.
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The parties have executed this Agreement the date first written above. The Agreement is 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:
BARBARA R. SEARS, DIRECTOR
50 West Town Street, Suite 400, Columbus, Ohio 43215
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APPENDIX A
OAC RULES

The managed care program rules are located in Ohio Administrative Code (OAC) Chapter 5160-26 and can be
accessed electronically through the Ohio Department of Medicaid’s Managed Care webpage.
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APPENDIX B
SERVICE AREA SPECIFICATIONS
1. Service Areas. The 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
Northeast Region

West Region

The ABD and MAGI categories of assistance are described in OAC rule 5160-26-02. The Adult Extension

X X X

category is defined in Ohio’s Medicaid State Plan as authorized by the Centers for Medicare and
Medicaid Services (CMS).

The MCP shall serve all counties in any region they agree to serve.

Ohio MCP Regions. Counties are grouped into three regions as identified 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

PLAN RESPONSIBILITIES

The following are Managed Care Plan (MCP) responsibilities not otherwise specifically stated in Ohio
Administrative Code (OAC) rule or elsewhere in this Agreement.

1. The MCP shall implement program modifications as soon as reasonably possible or no later than the
required effective date, in response to changes in applicable state and federal laws and regulations.

2. The MCP shall submit a current copy of its Certificate of Authority (COA) to the Ohio Department of
Medicaid (ODM) within 30 calendar days of issuance by the Ohio Department of Insurance (ODI).

3. The MCP shall designate the following:

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

A provider relations representative for each service area included in this Agreement. This
provider relations representative can serve in this capacity for only one service area.

4. Communications. The MCP shall take all necessary and appropriate steps to ensure all MCP staff are
aware of, and follow, the following communication process:

All MCP employees are to direct all day-to-day submissions and communications to their ODM-
designated Contract Administrator within the Office of Managed Care (OMC) unless otherwise
notified by ODM. If the MCP needs to contact another area of ODM in any other circumstance,
the Contract Administrator within the OMC shall also be copied or otherwise included in the
communication.

Entities that contract with ODM should never be contacted by the MCP unless ODM has
specifically instructed the MCP to contact these entities directly.

Because the MCP is ultimately responsible for meeting program requirements, ODM will only
discuss MCP issues with the MCP’s subcontractor when the MCP is also participating in the
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 MCP shall be represented at all meetings and events designated by ODM that require mandatory
attendance.

6. The MCP shall have an administrative office located in Ohio.

Rev. 2/2019
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7. The MCP shall have its Ohio Medicaid Managed Care program member call center(s) located in the state

of Ohio.

8. Required MCP Staff. The MCP shall have the key Ohio Medicaid Managed Care program staff identified
below based and working in the state of Ohio. Key management and supervisory staff for positions
associated with new products and services shall be in place at least 60 calendar days prior to the
effective date of the new products and services. Each key staff person identified below may occupy no
more than one of the positions listed below, unless the MCP receives prior written approval from ODM
stating otherwise. These key staff are:

Rev. 2/2019

Administrator/CEO/COO or their designee shall serve in a full time (40 hours weekly) position
available during ODM business hours to fulfill the responsibilities of the position and to oversee
the entire operation of the MCP. The Administrator shall devote sufficient time to the MCP's
operations to ensure adherence to program requirements and timely responses to ODM.

Medical Director/CMO who is a physician with a current, unencumbered license through the
Ohio State Medical Board. The Medical Director shall have at least three years of training in a
medical specialty. The Medical Director shall devote full time (minimum 32 hours weekly) to the
MCP’s operations to ensure timely medical decisions, including after-hours consultation as
needed. The Medical Director shall be actively involved in all major clinical and quality
management components of the MCP. At a minimum, the Medical Director shall be responsible
for:

i. Development, implementation and medical interpretation of medical policies and
procedures including, but not limited to, service authorization, 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 Management committee and chairman or co-
chairman of the Quality Assessment and Performance Improvement committee.

Behavioral Health (BH) Administrative Director who possesses an independent, current and
unrestricted Ohio license to provide BH services in the State of Ohio (MD, DO, RN with Advanced
Practice Certification, Psychologist, LISW, PCC, IMFT) and has a minimum of five years of
experience in the provision and supervision of treatment service for mental illness and
substance use disorders. The BH Administrative Director shall demonstrate knowledge and
understanding of Ohio’s overall BH system which includes mental health, alcohol and drug
addiction, and developmental disabilities services. He or she shall be responsible for the daily
operational activities of BH services across the full spectrum of care to members, inclusive of
mental health and substance abuse services. The primary functions of the BH Administrative
Director are:

i. Ensuring access to BH services including mental health and substance abuse services;
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ii. Ensuring systematic screening for BH related disorders by utilizing standardized and/or
evidence-based approaches;

iii. Promoting preventive BH strategies;

iv. Identifying and coordinating assistance for identified Beneficiary needs specific to BH;

v. Participating in management and program improvement activities with other key staff
(including the BH Clinical Director) for enhanced integration with primary care and

coordination of BH services and achievement of outcomes; and

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

d. Behavioral Health (BH) Clinical Director who is a dedicated part-time staff, at a minimum, with
continuous engagement to perform the functions of a BH Clinical Director. These personnel
must be practicing within the scope of his or her license and must 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 Psychiatrist, who shall be a
prescriber, to perform the following BH Clinical Director functions:

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

2. Serving as a key clinical lead in developing and implementing evidenced based
clinical policies and practices;

3. Participating in regulatory/accreditation reviews;

4. Assuming key role in quality improvement initiatives, case management
activities and member safety activities (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 most cost-effective
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 relations, value-based contracting, support of
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episodes of care and full integration of BH services;

4. Assisting in the review of utilization data to identify variances in patterns, and
providing feedback and education to MCP staff and providers as appropriate;
and

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

Contract Compliance Officer who will serve as the primary point-of-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 deliverables; fielding
and coordinating responses to ODM inquiries, coordinating the preparation and execution of
contract requirements, random and periodic audits and site visits.

Provider Services Representatives who will resolve provider issues, including, but not limited to,
problems with claims payment, prior authorizations (PA) and referrals.

Care Management (CM) Director who is an Ohio-licensed registered nurse or an Ohio-licensed
independent social worker preferably with a designation as a Certified Case Manager (CCM)
from the Commission for Case Manager Certification (CCMC). The CM Director is responsible for
overseeing the day-to-day operational activities of the Care Management Program in
accordance with state guidelines. The CM Director is responsible for ensuring the functioning of
care management activities across the continuum of care (assessing, planning, implementing,
coordinating, monitoring, and evaluating). The CM Director shall have experience in the
activities of care management as specified in 42 CFR 438.208. Primary functions of the CM
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 care, behavioral health, and 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 Management (UM) Director who is an Ohio-licensed registered nurse or a physician
with a current unencumbered license through the Ohio State Medical Board. This person may
have a 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
Providers. The UM Director is responsible for overseeing the day-to-day operational activities of
the Utilization Management Program in accordance with state guidelines. The UM Director shall
have experience in the activities of utilization management as specified in 42 CFR 438.210.
Primary functions of the Director of Utilization Management position are to ensure:
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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 made by a health care
professional who has appropriate clinical expertise in treating the enrollee's condition or
disease;
iv. Notices of adverse action meet the requirements of 42 CFR 438.404; and
v. All decisions are made within the specified allowable time frames.
Early and Periodic Screening, Diagnosis and Treatment (EPSDT)/Maternal Child Health
Manager who is an Ohio licensed registered nurse, physician, or physician’s assistant; or has a
Master’s degree in health services, public health, or health care administration or other related
field and/or a CPHQ or CHCQM. Staffing under this position should be sufficient to meet quality
and performance measure goals. The primary functions of the EPSDT/MCH Manager are:
i. Ensuring receipt of 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 needs specific to
maternal/child health and EPSDT;

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

Quality Improvement (Ql) Director is a member of the MCP Ql leadership team who is either an
Ohio-licensed 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 of Quality Assurance and Utilization Review
Providers (ABQAURP) within six months of employment. The QI Director shall have experience in
quality management and quality improvement as specified in 42 CFR 438.206 through 438.370.
The primary functions of the QI Director position are:

i. Developing and managing the MCP’s portfolio of improvement projects, including
identifying and prioritizing initiatives;
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Vi.

Vii.

viii.

Xi.

Assisting the MCP’s leadership team in communicating the cross-cutting nature of
improvement efforts and their relationship to the MCP and ODM quiality strategies and
improved state health outcomes;

Ensuring individual and systemic quality of care and services through modeling and
encouraging systems thinking;

Assisting the MCP leadership team (as defined in Appendix K) in integrating quality
throughout the organization’s culture through working with staff from different
program areas to identify improvement opportunities, test improvement strategies
using proven methods, and assess results using frequent measurements;

Supporting MCP improvement teams, including elevating resource, IT, analytic, and
staffing needs by bringing to the attention of the leadership team;

Ensuring appropriate members of MCP improvement teams are fully prepared for Ql
discussions with ODM (i.e. team members should be able to independently describe the
current status of intervention testing, the theory of change, etc. for projects in which
they are involved);

Increasing MCP staff effectiveness through providing ODM-approved training in quality
improvement science and reinforcing the application of quality improvement tools and
methods within MCP improvement projects and initiatives;

Articulating the methods and data used to assess the effectiveness of improvement
activities;

Incorporating the results of quality improvement assessments and evaluations into the
MCP’s quality strategy;

Monitoring, reporting, and presenting quality improvement initiative status and results
over time, including lessons learned from failures, to both internal and external
audiences; and

Working collaboratively with all MCPs and ODM to improve population health
outcomes.

k. Community Engagement Coordinator is a position that formalizes current MCP engagement
activities in priority communities. Depending on the size of the population being served, at least
one FTE will be devoted to Community Engagement Coordinator responsibilities. These
responsibilities may be filled by multiple individuals. Community Engagement Coordinator
responsibilities shall include:

Rev. 2/2019

Serving as the MCP’s primary point(s) of contact for ODM-sanctioned improvement
efforts involving community-based organizations and requiring community outreach and
active involvement in priority communities (e.g., community-based infant mortality
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9.

10.

11.

12.

13.

reduction);

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

iii. In-person communication with funded community-based organizations in order to
bolster the presence of the MCP itself as a collaborative and trusted partner of the CBO
and as a supporter of the ODM initiative;

Collaborating with other MCPs’ coordinators to communicate and address community
concerns;

iv. 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);

v. Responding to ODM inquiries related to MCP community engagement activities; and

vi. ldentifying additional community engagement opportunities and developing a
Community Engagement Plan to participate in or support those opportunities. The
Community Engagement Plan shall be submitted as specified by ODM.

Upon request by ODM, the MCP shall submit information on the current status of their company’s
operations not specifically covered under this Agreement unless otherwise excluded by law.

The MCP shall ensure employees, including subcontractor staff, receive training on applicable program
requirements, and represent, warrant and certify to ODM that such training occurs, or has occurred.
Training will be commensurate with provider function and will include at a minimum an introduction to:
behavioral health benefits, evidence-based practices for both behavioral health and medical conditions,
person-centered care delivery approaches and other subjects as specified by ODM. Individuals who
oversee training shall have demonstrable experience and expertise in the topic for which they are
providing training.

All employees of the MCP and the MCP’s subcontractors who have in-person contact with a member in
the member’s home shall comply with criminal record check requirements as specified by ODM.

If the MCP determines that it does not wish to provide, reimburse, or cover a counseling service or
referral service due to an objection to the service on moral or religious grounds, it shall immediately
notify ODM to coordinate the implementation of this change. The MCP is required to notify their
members of this change at least 30 calendar days prior to the effective date. The MCP’s member
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/or documentation that the MCP is required to maintain, ODM may request that the
MCP provide analysis of this data and/or documentation to ODM in an aggregate format to be solely
determined by ODM.
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14. The MCP is responsible for determining medical necessity for services and supplies requested for its
members as specified in OAC rule 5160-26-03. Notwithstanding such responsibility, ODM retains the
right to make the final determination on medical necessity in specific member situations. In accordance
with OAC rule 5160-26-03.1, the MCP shall make its medical necessity review policies and procedures
available to ODM, contracting and non-contracting providers.

15. The MCP shall submit medical records at no cost to ODM and/or its designee upon request.

16. Provider Panel Changes.

Rev. 2/2019

In addition to the provisions in OAC rule 5160-26-05, the MCP shall notify the OMC:

iv.

Within one business day of becoming aware that an MCP panel provider that served 500
or more of the MCP’s members in the previous 12 months failed to notify the MCP that
they are no longer available to serve as an MCP panel provider;

At least 4 months before the effective date of a systemic change in panel. ODM defines
a systemic change in panel as an MCP-initiated termination or change in availability of
any single provider or combination of providers, which are included in the provider
contract termination in question, serving 500 or more of the MCP’s members in the
previous 12 months. For example, the MCP terminates ten providers each serving 450
members. This termination shall be reported, even though the providers individually do
not meet the 500-member requirement. Overall, the group termination impacts 4,500
members and shall be reported. ODM reserves the right to require that the MCP align
an MCP initiated systemic change in panel to the annual open enrollment month;

Prior to any MCP-initiated provider panel changes that will result in provider network
availability being reduced by 10% or more of available panel providers as of the date of
the notice. MCP-initiated changes may include, but are not limited to, 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 rates; or

Within one business day of becoming aware of a provider-initiated hospital unit closure.

When a plan has been notified of a hospital termination, the MCP may request ODM authorize
an alternative notification area, in accordance with OAC rule 5160-26-05. Upon request, ODM
will determine the authorized notification area no later than 7 business days after receipt of the
MCP’s submission. The notification timelines outlined in OAC rule 5160-26-05 will not be
waived. The MCP must submit the following details to ODM:

Provider information including name, provider type, address and county where services
were rendered, including details for all primary care providers (PCPs) or specialists if the
provider is a hospital;

Copy of the termination notice including the termination date;
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17.

18.

iii. Number of members who used services from, or were assigned to, a PCP in the previous
12 months; and

iv. Results of an evaluation of the remaining contracts 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, address and 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. Percentage of the plans’ membership that use the terminating hospital and
compare with the percent of the plans’ membership that use the next closest
contract hospital; and

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

Additional Benefits. The MCP may elect to provide services in addition to those covered under the Ohio
Medicaid fee-for-service (FFS) program. Before the MCP notifies potential or current members of the
availability of those services, the MCP shall first notify ODM of its plans to make such services available.
If the MCP elects to provide additional services, the MCP shall ensure to the satisfaction of ODM that
the services are readily available and accessible to members who are eligible to receive them. Additional
benefits shall be made available to members for at least six calendar months from the date approved by
ODM. Additional benefits may not vary by county within a region except out of necessity for
transportation arrangements (e.g., bus versus cab). MCPs approved to serve members in more than one
region may vary additional benefits between regions.

a. The MCP is required to make transportation available to any member requesting transportation
when the member shall travel 30 miles or more from his or her home to receive a medically-
necessary Medicaid-covered service provided by the MCP pursuant to OAC rule 5160-26-03 and
Appendices G and H of this Agreement. If 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 MCP shall give ODM and members 90 calendar days prior notice when decreasing or ceasing
any additional benefits. When the MCP finds that it is impossible to provide 90 calendar days
prior notice for reasons beyond its control, as demonstrated to ODM'’s satisfaction, ODM shall
be notified within at least one business day.

Behavioral Health Crisis Services. The MCP shall ensure protocols, policies and processes are in place for
MCP and/or delegated staff to appropriately address member contacts related to behavioral health
crisis needs. Protocols shall include, at a minimum, the involvement of qualified health professionals
whose scope of practice and licensure permits them to perform the required functions associated with
the services. Staff shall have: experience with behavioral health crisis assessment and intervention as
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19.

20.

21.

applicable, a mechanism to validate that the individual received the needed services (e.g. connection to
crisis counseling services), and the ability to activate the MCP’s process 24/7.

Provision of Transportation Services. The MCP shall ensure transportation pick-up is completed not
more than 15 minutes before or 15 minutes after the pre-scheduled pick-up time, ensuring the member
is on time for their appointment. Following a scheduled appointment, transportation pick-up shall be
completed no more than 30 minutes after a request for pick-up following a scheduled appointment. The
vendor shall attempt to contact the member if he/she does not respond at pick-up.

a. The vendor shall not leave the pick-up location prior to the pre-scheduled pick-up time.

b. The MCP shall identify and accommodate the special transportation assistance needs of their
members (e.g., door-to-door assistance, attendant support, member-specific timeliness
requirements). Member-specific needs shall be communicated to the transportation vendor and
updated as frequently as is needed to support the member’s needs. Where applicable, these
needs shall be documented in the member’s care plan.

c. The MCP shall submit a plan for the provision of transportation services 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 plan shall specify the snow emergency level and any other weather-related
criteria that require a change to scheduled transportation. The MCP shall notify the Contract
Administrator immediately when transportation is canceled in accordance with the plan.

Member Rights. The MCP shall comply with 42 CFR 438.100, OAC rule 5160-26-08.3 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 members. The MCP shall include a requirement in its contracts with affiliated
providers that such providers also adhere to applicable Federal and State laws when providing services
to members.

Cultural Competency and Communication Needs. The MCP is responsible for promoting the delivery of
services in a culturally competent manner, as defined by the National Standards for Culturally and
Linguistically Appropriate Services (CLAS) in Health and Health Care
(https://www.thinkculturalhealth.hhs.gov/clas), to all members, including those with limited English
proficiency (LEP) and diverse cultural and ethnic backgrounds, disabilities, and regardless of gender,
sexual orientation or gender identity. The MCP shall make oral interpreter services for all languages
available free of charge to all members and eligible individuals pursuant to 42 CFR 438.10(d)(4). The
MCP shall comply with the requirements specified in OAC rules 5160-26-03.1, 5160-26-05, and 5160-26-
05.1 for providing assistance to LEP members and eligible individuals. In addition, the MCP shall provide
written translations of certain MCP materials in the prevalent non-English languages of members and
eligible individuals in accordance with the following:

a. If ODM identifies prevalent non-English languages in the MCP’s service area, the MCP, as
specified by ODM, shall translate marketing and member materials, including but not limited to
HIPAA privacy notices, into the primary languages of those groups. The MCP shall make these
marketing and member materials available to eligible individuals free of charge.
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b.

The MCP shall utilize 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 materials in alternate
format, oral interpretation, oral translation services, written translations of MCP materials, and
sign language services). This database shall include all MCP member primary language
information (PLI) as well as all other special communication needs information for MCP
members, as indicated above, when identified by any source including but not limited to ODM,
the Hotline, MCP staff, providers, and members. This centralized database shall be readily
available to MCP staff and be used in coordinating 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.

The MCP shall share specific communication needs information with its providers [e.g., PCPs,
Pharmacy Benefit Managers (PBMs), and Third-Party Administrators (TPAs)], as applicable.

The MCP shall submit to ODM, upon request, information regarding the MCP’s members with
special communication needs, which could include individual 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).

The MCP is 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.

The MCP shall participate in ODM’s cultural competency initiatives.
The MCP will use person-centered language in all communication with eligible individuals and

members. Person-first language resources are available from national organizations, including
The Centers for Disease Control and Prevention, The Arc, and the National Inclusion Project.

22. Healthchek and Pregnancy Related Services. Healthchek, Ohio’s early and periodic screening, diagnostic
and treatment (EPSDT) and Pregnancy Related Services programs are outlined in OAC rules 5160:1-2-15,
5160:1-2-16, and 5160-1-14.

Rev. 2/2019

a.

Informing members about Healthchek, the MCP shall:

i. Inform each new member under the age of 21 about Healthchek services as prescribed
by ODM and as specified by 42 CFR 441.56 within 5 calendar days of receipt of the 834C
enrollment file. The MCP may meet this requirement by including information with the
new member materials as specified in Appendix F. In addition, the MCP may be required
to communicate with the member’s local County Department of Job and Family Services
(CDJFS) agency any requests made by the member for County coordinated services
and/or supports (e.g. social services).

ii. Provide members with accurate information in the member handbook regarding
Healthchek. The MCP’s member handbooks shall be provided to members within the
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time frames specified in this appendix, and shall include verbatim the model language
developed by ODM. The model language at a minimum will include:

1.

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

A list of the intervals at which individuals under age 21 should receive screening
examinations, as indicated by the most recent version of the document entitled
“Recommendations for Preventive Pediatric Health Care,” published by Bright

Futures/American Academy of Pediatrics;

Information that Healthchek services are provided at no additional cost to the
member; and

Information that providers may request prior authorization for:
a. Coverage of services that have limitations; and/or

b. Services not covered for members age 21 and older if the services are
medically necessary EPSDT services.

Provide the information included in the member handbook above regarding Healthchek
on the MCP's member website specified in this appendix.

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

1.

6.

When the member is 9 months old;

When the member is 18 months old;

When the member is 30 months old;

January of each calendar year to all members under the age of 21; and

At the beginning of each school year in the month of July for members from age
4 to under 21.

When the member is identified as pregnant.

Use the mailing templates provided by ODM not to exceed two 8x11 pages for each
mailing with most mailings being one page or less in length. The MCP shall populate the
materials with appropriate Healthchek information as required (e. g. type of service,
rendering provider, date of service and age of member on the date of service).

b. Informing Members about Pregnancy Related Services (PRS):

Rev. 2/2019
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i. Upon the identification of a member as pregnant, the MCP shall deliver to the member
within 5 calendar days a PRS form as designated by ODM.

ii. The MCP may be required to communicate with the member’s local CDJFS agency any
requests made by the member for County coordinated services and supports (e.g. social
services).

c. Informing providers about Healthchek, the MCP shall:

i. Provide Healthchek education to all contracted providers on an annual basis which shall
include, at a minimum:

1. The required components of a Healthchek exam as specified in OAC rule 5160-
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
“Recommendations for Preventive Pediatric Health Care” published by Bright
Futures/American Academy of Pediatrics;

3. Astatement that Healthchek includes a range of medically necessary screening,
diagnostic and treatment services; and

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

screenings).

ii. Provide the above information on the MCP’s provider website as specified in this
appendix.

d. The MCP shall maintain documentation to verify members and providers were informed of
Healthchek and PRS as specified by ODM.

23. Advance Directives. The MCP shall comply with the advance directives requirements specified in 42 CFR
422.128. At a minimum, the MCP shall:

a. Maintain written policies and procedures that meet the requirements for advance directives, as
set forth in 42 CFR Part 489 Subpart | (42 CFR 489.100—489.104).

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

i. Provides written ODM-approved information to all adult members concerning:
1. The member’s rights under state law to make decisions concerning his or her

medical and/or behavioral health care, including the right to accept or refuse
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medical or surgical treatment and the right to formulate advance directives.

2. The MCP’s policies concerning the implementation 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 possible, but
no later than 90 calendar days 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 staff concerning the MCP’s policies and procedures on
advance directives;

iii. Provides for community education regarding advance directives directly or in concert
with other providers or entities;

iv. Requires that the member’s medical record document whether or not the member has
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 Standards. The MCP shall provide assistance to members and providers through a toll-free
call-in system.

a. Provider call center standards.
i. 85% of calls answered within 120 seconds.
ii. Maintain a capture rate of 95%.

iii. At least semi-annually, the MCP shall self-report its monthly and semi-annual
performance in the following three areas for their Provider Call Center, as specified:
capture rate, average call time and average speed of answer. If the 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 10'" and their January through June performance by
July 10", ODM reserves the right to require more frequent reporting by the MCP if ODM
becomes aware of what is perceives to be an access issue or consecutive months of
noncompliance.

b. The Member telephone system shall have services available to assist:
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i. Hearing-impaired members; and
ii. Limited English Proficiency (LEP) members in the primary language of the member.

c. The member services program shall assist MCP members, and as applicable, eligible individuals
seeking information about MCP membership with the following:

i. Accessing Medicaid-covered services;
ii. Obtaining or understanding information on the MCP’s policies and procedures;
iii. Understanding the requirements and benefits of the plan;
iv. Resolution of concerns, questions, and problems;
v. Filing of grievances and appeals as specified in OAC rule 5160-26-08.4;

vi. Obtaining information on state hearing rights;

vii. Appealing to or filing directly with the U.S. Department of Health and Human Services
Office of Civil Rights any complaints 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, color, religion, gender, gender 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, oral interpretation, and oral translation services. The MCP shall
ensure these services are provided at no cost to the eligible individual or member. The
MCP shall designate a staff person to coordinate and document the provision of these
services.
d. Inthe event the consumer contact record (CCR) does not identify a member-selected primary
care provider (PCP) for each assistance group member, or if the member-selected PCP is not

available, the MCP shall:

i. Select a PCP for each member based on the PCP assignment methodology prior-
approved by ODM;

ii. Simultaneously notify each member with an MCP-selected PCP of the ability within the
first month of initial MCP membership to change the MCP-selected PCP effective on the
date of contact with the MCP; and

iii. Explain that PCP change requests after the initial month of MCP membership shall be
processed according to the procedures outlined in the MCP member handbook.
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MCP member services staff shall be available nationwide to provide assistance to members
through the toll-free call-in 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 holidays: New Year’s Day,
Martin Luther King Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and
Christmas Day.

Two optional closure days can be used independently or in combination with any of the major
holiday closures, but cannot both be used within the same closure period. Before announcing
any optional closure dates to members and/or staff, the MCP shall receive ODM prior approval
which verifies that the optional closure days meet the specified criteria.

If a major holiday falls on a Saturday, the MCP member services line may be closed on the
preceding Friday. If a major holiday falls on a Sunday, the member services line may be closed
on the following Monday. MCP member services closure days shall be specified in the MCP’s
member handbook, member newsletter, or other some general issuance to the MCP’s members
at least 30 calendar days in advance of the closure. The MCP shall request prior approval from
ODM of any extended hours of operation of the member services line outside the required days
and time specified above.

The MCP shall also provide access to medical advice and direction through a centralized twenty-
four-hour, seven day a week (24/7), toll-free call-in system, available nationwide. The 24/7 call-
in system shall be staffed by appropriately trained medical personnel. For the purposes of
meeting this requirement, trained medical professionals are defined as physicians, physician
assistants, licensed practical nurses (LPNs), and registered nurses (RNs).

The MCP shall meet the current American Accreditation HealthCare Commission/URAC-
designed Health.

Standards (HCC) for call center abandonment rate, blockage rate and average speed of answer.
At least semi-annually, the MCP shall self-report its monthly and semi-annual performance in
these three areas for their member services and 24/7 hour toll-free call-in systems to ODM as
specified. If the 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 10 and their January through June
performance by July 10™". ODM reserves the right to require more frequent reporting by the
MCP if it becomes aware of an egregious access issue or consecutive months of noncompliance
with URAC standards. ODM will inform the MCP of any changes/updates to these URAC call
center standards.

The member services call center requirement may not be delegated through a sub-contractual
relationship as specified in this appendix, without prior approval by ODM. With the exception of
transportation vendors, the MCP is prohibited from publishing a delegated entity's general call
center number.

25. Notification of Voluntary MCP Membership. To comply with the terms of the ODM State Plan
Amendment for the managed care program, the MCP shall inform Indians who are members of
federally-recognized tribes that MCP membership is voluntary. Except as permitted under 42 CFR
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438.50(d)(2) this population is not required to select an MCP in order to receive their Medicaid
healthcare benefit. The MCP shall inform these members of steps to take if they do not wish to be a
member of an MCP. Pursuant to 42 CFR 438.14, the MCP shall provide to any enrolled Indian, access to
an Indian healthcare provider.

Privacy Compliance Requirements. The Health Insurance Portability and Accountability Act (HIPAA)
Privacy Regulations at 45 CFR.164.502(e) and 164.504(e) require ODM to enter into agreements with
MCPs as a means of obtaining satisfactory assurance that the MCPs will appropriately safeguard all
“protected health information” (PHI), which means information received from or on behalf of ODM that
meets the definition of PHI as defined by HIPAA and the regulations promulgated by the United States
Department of Health and Human Services, specifically 45 CFR 160.103, 45 CFR 164.501 and any
amendments thereto.

In addition to the HIPAA requirements, the MCP shall comply with any other applicable Federal and
State laws regarding privacy and confidentiality, including Title VI of the Civil Rights Act of 1964, and
ORC sections 5101.26, 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 MCP further
acknowledges that it is a Business Associate of ODM. A Business Associate means a person or entity
that, on behalf of the Covered Entity, maintains, performs, or assists in the performance of a function or
activity that involves the use or disclosure of “Protected Health Information” under 45 CFR 160.103. The
MCP, as a Business Associate agrees to comply with all of the following provisions:

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

b. Safeguards. The MCP shall implement sufficient safeguards and comply 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 Disclosures. The 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 Procedures. The 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 appropriate individuals, entities, or other
authorities. Notification or communication to any media outlet shall be approved, in writing, by
ODM prior to any such communication being released. The MCP shall report all of its mitigation
activity to ODM and shall preserve all relevant records and evidence.

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

Agents and Subcontractors. The MCP, in compliance with 45 CFR 164.502(e)(1)(ii)

and 164.308(b)(2) as applicable, shall ensure all its agents and subcontractors that create,
receive, maintain, or transmit PHI from or on behalf of the MCP and/or ODM agree to have, in a
written agreement, the same restrictions, conditions, and requirements that apply to the MCP
with respect to the use or disclosure of PHI.

Accessibility of Information. The MCP shall make 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 of Health and Human Services, including, but not limited to, 45 CFR 164.524
and 164.528 and any amendments thereto.

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, or take other steps as necessary to satisfy
ODM’s obligations under 45 CFR 164.526. In the event that the MCP receives a request for
amendment directly from an individual, agent, or subcontractor, the MCP shall notify ODM prior
to making any such amendment(s). The MCP’s authority to amend information is explicitly
limited to information created by the MCP.

Accounting for Disclosure. The MCP shall maintain and make available to ODM or individuals
requesting the information as appropriate, records of all disclosures of PHI in a Designated
Record Set as necessary to satisfy ODM'’s obligations under 45 CFR 164.528. For every
disclosure, the record shall include, at a minimum, the name of the individual who is the subject
of the disclosure, the date of the disclosure, reason for the disclosure if any, and the name and
address of the recipient to which the PHI was disclosed.

Obligations of ODM. When the MCP is required to carry out an obligation of ODM under
Subpart E of 45 CFR Part 164, the MCP agrees to comply with all applicable requirements of
Subpart E that would apply to ODM in the performance of such obligation.

Access to Books and Records. The MCP shall make available to ODM and to the Secretary of the
U.S. Department of Health and Human Services any and all internal practices, documentation,
books, and records related to the use and disclosure of PHI received from ODM, or created or
received on behalf of ODM. Such access is for the purposes of determining compliance with the
HIPAA Rules.

Material Breach. In the event of material breach of the MCP’s obligations under this Article,
ODM may immediately terminate this Agreement as set forth in the 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.

. Return or Destruction of Information. Upon termination of this Agreement and at the request

of ODM, the MCP will return to ODM or destroy all PHI in MCP’s possession stemming from this
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Agreement as soon as possible but no later than 90 calendar days, and will not keep copies of
the PHI except as 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 retained by the
MCP will continue to be extended the same protections set forth in this section, HIPAA
regulations and this Agreement for as long as it is maintained.

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

27. Electronic Communications. The MCP is required to purchase and utilize Transport Layer Security (TLS)
for all e-mail communication between ODM and the MCP. The MCP’s e-mail gateway shall be able to
support the sending and receiving of e-mail using TLS and the MCP’s gateway shall be able to enforce
the sending and receiving of email via TLS.

28. Managed Care Day One. Individuals will enroll in managed care beginning the first day of the month in
which Medicaid eligibility is determined. There will be no fee-for-service time period for most services.
For members identified on the 834C as being determined Medicaid eligible, during their first month of
managed care enrollment the MCP shall pay for all medically-necessary covered services provided
during the first month.

29. MCP Membership Acceptance, Documentation, and Reconciliation.

Rev. 2/2019

Medicaid Consumer Hotline Contractor. The MCP shall provide to the Medicaid Consumer
Hotline contractor ODM prior-approved MCP materials and directories for distribution to
eligible individuals who request additional information about the MCP.

Plan PBM Contractor. Eligibility additions for the current month received in the 834C file must
be sent to the MCP’s PBM within 24 hours of the MCP’s receipt of the file, except during state
cutoff when plans have the option to follow the 834 file loading process as stated in the 834
companion guide.

Monthly Remittance Advice. The HIPAA 820 (Monthly Remittance Advice) will contain the
following: a capitation payment for each member listed on the HIPAA 834F, a capitation
payment/recoupment for changes listed in the daily HIPAA 834C, any other capitation
payment/recoupment, and delivery payment/recoupment from the previous calendar month.

Enrollment and Capitation Reconciliation. The MCP shall maintain the integrity of its
membership data through processing and loading of the daily HIPAA 834C (Daily Benefit
Enrollment and Maintenance File) and reconciling the daily changes with the monthly HIPAA
834F (Monthly Benefit Enrollment and Maintenance File) transactions. Discrepancies between
the HIPAA 834C and 834F that have a negative impact on a member’s access to care shall be
reported to ODM within one business day. Reconciliation for any discrepancies between the
HIPAA 834 and HIPAA 820 is due and shall be submitted, as instructed by ODM, no later than 60
calendar days after the issuance of the HIPAA 834F. Please reference the Processing Dates for
Calendar Year memo issued annually. In the event of changes in the processing dates, the due
date will be adjusted accordingly.
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For special reconciliation requests beyond the 60 day limit, the request should be submitted on
company letterhead and include the nature of the request, the reason the request was not
submitted within the 60 day limit and the anticipated outcome of the request. No requests will
be considered beyond 18 months after the capitation month.

e. Reconciliation Request Format. All reconciliation requests shall be submitted in the format
specified by ODM. ODM may reject reconciliation requests submitted after the initial 60
calendar day due date. Reconciliation requests submitted after the initial 60 calendar day due
date will be processed at the discretion of ODM. Recoupments, date of death, duplicative
payments made to the same plan due to multiple IDs will always be processed.

f. Change in Member Circumstance. In accordance with 42 CFR 438.608, the MCP shall promptly
notify ODM when it becomes aware that a member is deceased. The notification must be made
following the submission guidelines and in the format prescribed by ODM.

g. Institution for Mental Disease (IMD) Stays. If a member age 21 through 64 has an IMD stay
exceeding 15 days per calendar month, ODM will recover a percentage of the MCP’s monthly
capitation payment based on the total number of days the member was in the IMD; e.g., if the
member is in the community for 10 days and admitted to an IMD for the remainder of the
month, ODM will reconcile 20 days.

h. MCP-Initiated Nursing Facility (NF) disenrollment requests. Excluding Adult Extension, pursuant
to OAC rule 5160-26-02.1, MCP-initiated nursing facility (NF) disenrollment requests for MAGI
and ABD shall be submitted in the format specified by ODM. See disenrollment table below:

Rev. 2/2019

Month of Ntfrs,ng Facility Next Two Consecutive Months 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 & January (next CY) January 31 (next CY)
December January & February (next CY) Last Day of February (next CY)

i. If a member is admitted to a NF while enrolled with the MCP and the MCP

disenrollment request is submitted after the Earliest Disenrollment Date, the member
will be disenrolled as of the last calendar day of the submission month.

ii. When a member is admitted to a NF while enrolled with one MCP, then changes to a
different MCP, either:
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1. The admission date is three months or less prior to the initial enrollment month,
and the MCP disenrollment request shall align with the Disenrollment Table
dates; or

2. The admission date is more than three months prior to the initial enrollment
month, and the MCP disenrollment request shall be submitted during the initial
enrollment month to disenroll the member the last calendar day of the month
prior to the initial enrollment.

iii. If amember is admitted to a NF prior to being enrolled with the MCP and was admitted
under fee-for-service Medicaid, the MCP disenrollment request shall be submitted
during the initial enrollment month to disenroll the member the last calendar day of the
month prior to the initial enrollment. Otherwise, the member will be disenrolled as of
the last calendar day of the submission month.

iv. Ininstances where the initial enrollment month is accompanied by an enrollment span
with a start reason of First Month Enrollment (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 enrollment with an FME start reason and a 2/1/2018 to
12/31/2299 enrollment with ASG start reason then:

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

2. The MCP submits a NF disenrollment request on 3/15/2018, which is after
2/28/2018. The FME of 1/1/2018 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. Inall cases, the MCP is responsible for coverage through the disenrollment date.

Change in Enrollment During Hospital/Inpatient Facility Stay. When the MCP learns of a
currently hospitalized member’s intent to disenroll through the CCR or the HIPAA 834, the
disenrolling MCP shall notify the hospital/inpatient facility and treating providers as well as the
enrolling MCP, if applicable, of the change in enrollment. The disenrolling MCP shall notify the
inpatient facility that it will remain responsible for the inpatient facility charges through the date
of discharge; and shall notify the treating providers that it will remain responsible for provider
charges through the date of disenrollment. The disenrolling MCP shall not request and/or
require that a disenrolled member be discharged from the inpatient facility for transfer to
another inpatient facility. Should a discharge and transfer to another inpatient facility be
medically necessary, the disenrolling MCP shall notify the treating providers to work with the
enrolling MCP or ODM as applicable to facilitate the discharge, transfer and 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
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effective date of enrollment and remains an inpatient on the effective date of enroliment, the
enrolling MCP shall contact the hospital/ inpatient facility. The enrolling MCP shall verify that it
is responsible for all medically necessary Medicaid covered services from the effective date of
MCP membership, including professional charges related to the inpatient stay; the enrolling
MCP shall inform the hospital/inpatient facility that the admitting/disenrolling MCP remains
responsible for the hospital/inpatient facility charges through the date of discharge. The
enrolling MCP shall work with the hospital/inpatient facility to facilitate discharge planning and
authorize services as needed.

When the MCP learns that a new member who was previously on Medicaid fee-for-service was
admitted prior to the effective date of enrollment and remains an inpatient on the effective
date of enrollment, the MCP shall notify the hospital/inpatient facility and treating providers
that the MCP is responsible for the professional charges effective on the date of enrollment, and
shall work to ensure discharge planning provides continuity using MCP-contracted or authorized
providers.

Just Cause Requests. As specified by ODM in OAC rule 5160-26-02.1, the MCP shall assist in
resolving member-initiated Just Cause requests affecting membership.

Newborn Notifications. MCP membership for newborns will be in accordance with OAC rule
5160-26-02, unless otherwise notified by ODM. In order to encourage the timely addition of
newborns, authorization for Medicaid and enrollment in the MCP, the MCP shall provide
notification of the birth to the CDJFS within five business days of birth or immediately upon
learning of the birth. The MCP shall provide the mother’s name, social security number,
eligibility system case number, 12 digit recipient ID, county of eligibility and the newborn’s
name, gender, and date of birth in format designated by ODM. The information shall be sent to
the CDJFS again at 60 calendar days from the date of birth if the MCP has not received
confirmation by ODM of a newborn’s MCP membership via the membership roster. If no
newborn information is provided by the county within two weeks after the 60 day submission,
the MCP shall follow established reconciliation procedures.

Eligible Individuals. If an eligible individual, as defined in OAC rule 5160-26-01, contacts the
MCP, the MCP shall provide any MCP-specific managed care program information requested.
The MCP shall not attempt to assess the eligible individual’s health care needs. However, if the
eligible individual inquires about continuing/ transitioning health care services, the MCP shall
provide an assurance that all MCPs shall cover all medically necessary Medicaid-covered health
care services and assist members with transitioning their health care services.

. Pending Member. If 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 MCP shall provide any membership information requested, including but not limited
to explaining how to access services as an MCP member and assistance in determining whether
current services require prior authorization. The MCP shall also ensure any care coordination
(e.g., PCP selection, prescheduled services and transition of services) information provided by
the pending member is logged in the MCP’s system and forwarded to the appropriate MCP staff
for processing as required.
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The MCP may confirm any information provided on the CCR at this time. Such communication
does not constitute confirmation of membership. Upon receipt of the CCR or 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.

30. The MCP shall use ODM-provided utilization and prior authorization data files for care
coordination/management activities and to adhere to transition of care requirements.

31. Behavioral Health Redesign - Transition of Care Requirements for Managed Care Members Receiving
Behavioral Health Services. The MCP is required to cover behavioral health services provided by a
Community Behavioral Health Center (CBHC) to its members as directed by ODM. The MCP shall allow a
member who is receiving behavioral health services prior to July 1, 2018 to continue to receive services
as follows:

a. The MCP shall follow the Medicaid fee-for service (FFS) behavioral health coverage policies
through December 31, 2019. The MCP may implement less restrictive policies than FFS.
Beginning January 1, 2020, the MCP may conduct a medical necessity review pursuant to OAC
rule 5160-26-03.1.

b. The MCP shall honor any prior authorizations approved by Medicaid FFS prior to July 1, 2018
through the expiration of the authorization.

c. The MCP shall allow the member to continue with out-of-network providers through June 30,
2019. For continuity of care purposes, the MCP will make the following efforts:

i. Work with the service provider to add the provider to their network; or
ii. Implement a single case agreement with the provider; or
iii. Assist the member in finding a provider currently in the MCP’s network.

d. The MCP shall maintain Medicaid FFS payment rates as a floor fo