Medicaid Managed Care
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THE OHIO DEPARTMENT OBIED
OHIO MEDICAL ASSISTANCE PROVIDER AGREEMENT
FORMANAGED CARE PLAN

CKAA t NPDOARSNI ! ANBSYSY(l O6KSNBAYLl TSN 2aChindsSy Gé0 A
Franklin County, Ohio, between the State of Otiie, Ohio Department of Medicaid, (hereinafter referred to as

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

, M@ed 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 Ohidnigepaf Insurance (hereinafter
referred to as ODI), pursuant to Chapter 1751 of@teo Revised Cod®RCand is organized and agrees to
operate as prescribed Bghapter 5167 of the ORChapter 580-26 of the Ohio Administrative Cod¢OAC), and

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

ODM any data submitted to ODI to establish the MCP has adequate provisions against the risk of insolvency as
required under 42 CHRode ofFederal Regulationg38.116andto ensure that neither members nor ODM

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

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

ODM as the single state agency designated to administer the Medicaid program @fReesction 562.03and

Title XIX of the Social Security Act, desires to obtain MCP services for the benefit of certain Medicaid recipients.
In so doingthe MCP has provided and will continue to provide proothaf MCP's capability to provide quality
service=fficiently, effectivelyand economically during the term of thiggreement

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

26, assuming the risk of loss, aatlall timescomplying withfederal and state laws and regulations, federal and
state Medicaidporogramrequirements, and other requirements as specified by ODMs includes without
limitation Title VI ofthe Civil Right#ct of 1964; ifle IX of the Education Amendments of 1972 (regarding
education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; the
Americans with Disabilities Aa@ndSection 1557 of the Affordable Care Act

ARTICLE-IGENERAL

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

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

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

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

E. Should any part of the scope of work under this contract relate to a state program that is no longer
authorized by law (e.g., which has been vacated by a court of law, or for which CMS has withdrawn federal
authority, or which is the subject of a legislatirepeal),The MCRnust do no work on that part after the
effective date of the loss of program authoritpDMmust adjust capitation rates to remove costs that are
specific to any program or activity that is no longer authorized by lave IMCPworkson a program or
activity no longer authorized by law after the date the legal authority for the work ehddVICPwill not be
paid for that work. IfODMpaidthe MCPin advance to work on a Aengerauthorized program or activity
and under the terms ofttis contract the work was to be performed after the date the legal authority ended,
the payment for that work should be returned @DM However, ithe MCPworked on a program or
activity prior to the date legal authority ended for that program or acfivindODMincluded the cost of
performing that work in its payments thhe MCRthe MCPmay keep the payment for that work even if the
payment was made after the date the program or activity lost legal authority.

ARTICLEATIME OPPERFORMANCE

A. Upon approval by the Director @DM this Agreementshall be in effect from the datexecutedthrough
June 302023, unless this Agreement is terminated pursuant to Article VIII prior tAifeement expiration
date, or otherwise amended pursuant to Article Términation of this Agreement does not relieve the MCP
of any ongoing obligations as set forth in this Agneat, including those obligations associated with the
transition plan described in Appendix P.

ARTICLE HREIMBURSEMENT

A. ODM will computecapitationrates on an actuaally sound basis in accordance with 42 CFR 438.5. The
capitationratesdo not include any amount for risks assumed under any other exiatinrgement or
contract,or any previous agreement or contract. ODM will review the capitation rates at least anandll

the rates may be modified based on existorganticipatedactuarial factors and experience.

B.The amounts paid by ODM in accordance with this Agreement representrskudirrangement and the total
obligation of ODM to the MCP for the costsnoédical care and services provided.

C. ODM may establish financial incentive programsthe MCFoased on performance

Rev.07/2022 Page2 of 257



Medicaid Managed Care
Baseline

ARTICLE MRELATIONSHIP OF PARTIES

A. ODMandthe MCP agree that, during the term of this Agreemehg MCP shall be engagedth ODM
solely on an independent contractor basis, and neitiherMCP nor its personnel shall, at any time or for
any purpose, be considered as agents, servants ol@meps ofODM or the gate of Ohio.TheMCP shall
therefore be responsible forathea / t Q&4 o6dzaAy Saa SELISyasSazr AyOf dRAy3IS
wages and salaries, insurance of every type and description, and all business and personal taxes, including
inconrS yR {20Alt {SOdzNAGe GFES& FyYyR O2y(iNROdziAZ2ya T
Compensation coverage, if arBursuant to OR€ection145.038, ODM is required to provide individuals
and business entities with fewer than five employees the Indejgen Contractor Acknowledgment (Form
PEDACKNTJhis form requires th&1CPto acknowledge that ODM has notified tMCPthat it has not been
classified as a public employee and no Ohio Public Employees Retirement System (OPERS) contributions will
be made on behalf of th®ICR its employees, or its subcontractors for these servitfahe MCPis a
business entity with fewethan five employees, each employseallcomplete the PEDACKN form.

B. TheMCP agrees to comply with all applicable federal, statel local laws in the conduct of the work
hereunder.

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

D. Except as expressly provided herein, neither party shall have the right to bind or obligate the other party in
Fye YIYYSN gAlK2dzi GKS 20§KSNJ LI NGeQa LINA2NI gNRAGGS

ARTICLE - CONFLICOF INTEREST; ETHICS LAWS

A. In accordance with the safeguards specifie@attion27 of the Office of Federal Procurement Policy Act (41
U.S.C. 423) and other applicable federal requirements, no officer, membemployee othe MCP, the
Diredor of OMG or otherODMemployee who exercises any functions or responsibilities in connection with
the review or approval of thidgreementor provision of services under thiggreementshall, prior to the
completion of such services or reimbursement, acquire any interest, personal or otherwise, direct or
indirect, which is incompatible or in conflict with, or would compromise in any manner or degree the
discharge and fulfillment of hiar her functions and responsibilities with respect to the carrying out of such
servicesFor purposes of this article, "members" does not include individuals whose sole connection with
the MCP is the receipt of services through a health care program ofteyéhe MCP.

B. TheMCP 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 Ord#011-03K TheMCP further represents, warrants, and certifies that
neitherthe MCP nor any of its employees will docauseany actor omit any actiorthat is inconsistent with
such laws and Executive OrdérK S D2 @S NY 2 NR& 9 E S O dzliako@SingtheRIBWEY Y I &
website: http://www.governor.ohio.gov/MediaRoom/ExecutiveOrders.aspx

C. TheMCP hereby covenants thte MCP, its officers, memberand 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 cfelegr
the discharge and fulfillment of his or her functions and responsibilities undeAgrmsement TheMCP
shall periodically inquire of its officers, membgaad employees concerning such interests.
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Any such person who acquires an incompatible, pamising 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 intere@Dtdlin writing. Thereafter, he

or she shall not participate in any action affecting the services undeAtrisement unlessODMshall

determine in its sole discretion that, in the light of the personal interest disclosed, his or her participation in
any such action wald not be contrary to the public interesthe written disclosure ofugh interest shall be
made to:Director, OMG ODM

No officer, memberor employee othe MCP shall promise or give to aBYpMemployee 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 dutiegheMCR along with its officers, memberand employees, understand and
agree to take no actig, or cause ODM or its employees to take any action, which is inconsistent with the
applicable Ohio ethics and conflict of interest laws including without limitation those provisions found in
ORGCChapter 102and 2921

TheMCP hereby covenants thite MCP, its officers, memberand employees are in compliance WitiRC
section102.04 and that if MCP is required to file a statement pursuanDieC sectiof02.04(D)(2), such
statement has been filed witbDMin addition to any other required filings.

ARTICLE YNONDISCRIMINATION OF EMPLOYMENT

A.

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

. TheMCP agrees that it shall not, in any manner, discriminate against, intimidate, or retaliate against any

employee hired for the performance or services under Afggeementon account of race, color, religion,
gender,gender identiy, sexual orientation, agedisability, national origirmilitary status, health status,
genetic informatioror ancestry.

In addition to requirements imposed upon subcontractors in accordance with OAC Chapde26 the

MCP agrees to hold all subcontractors and persons acting on behla# RICP in the performance of

services under thidgreementresponsible for adhering to the requirements of paragraphs (A) and (B) above
and shall include the requirements of paragraghA¥ and (B) above in all subcontracts for services

performed under thisAgreement

ARTICLE MRECORDS, DOCUMENIND INFORMATION

A.

TheMCP agrees that all records, documents, writjrigther information produced bthe MCP under this
Agreementand all records, documents, writingsr other information used byhe MCP in the performance

of thisAgreementshall be treated in accordance wi®ACrule 5160-26-06 and shallbe provided toODM,

or itsdesigneeif requested This includes all records, documents, writings, or other information used by any
subcontractors and other delegated entities who have an arrangement for performance under the
Agreement which shall also Ipeovided to ODM upon requestheMCPshallmaintain an appropriate

record system for services provided to membdrseMCPshallretain all records in accordance w2 CFR
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438.3(u)and comply with the audit and inspectioights of those records in accordance with 42 CFR
438.3(h)

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

B. Allinformation provided byhe MCP toODMthat is proprietary shall be held to be confidential ®ipM
Proprietary information is information whiclfa)if made public, would puthe MCP at a disadvantage in the
market place and trade of whithe MCPisapaik | YR 6060 YSSia GKS RSFTAYAGAZ
in ORGsection1333.61(D)The MCRagrees toexpresslyndicateby marking the top or dttom of each
individual recorccontaining information the MCP deems proprietary, regardless of media typ& (@D,

Excel file etc,)prior to its release tdDM unless otherwise specified by ODWhless otherwise specified by
ODM, a record not so expressly indicated by the MCP as proprietary shall not be held confidential and the
MCP waives any claim that the record is proprietdlyon request from ODM, the MCP agreeptomptly

notify ODM in wiiing of the nature of the proprietary informatioimcluding all reasonable evidence
regardingthe nature of the proprietary informatioim records submitted to ODMand specifically identify

the proprietary information contained in each individual record

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 withthe Ohio Auditor of Statethe Ohio Attorney Generathe OhioMedicaidFraud
Control Unit,or contracted entities who need the proprietary information for rate settorgther purposes
connected to the administration of the Medicaid program. These contractedienshall be bound by the
same standards of confidentiality that apply to ODM in these situationaddition, ODM is also permitted

to disclose proprietarjnformationin responseo court orders Prior to disclosuref proprietary

information requiredby court order (unlesstherwiseordered by the cout ODM shall reasonably

promptly notify the MCP in writing of the order and the proprietary information that would be released.

When ODM determines that a court order or subpoena requires the disclosure of MCP proprietary
information, ODM shalieasonably promptly notify the MCdhd shall do so before any disclosurdess
otherwise ordered by the courtf the MCP chooses to chattige any ordeor subpoenaequiring disclosure

of proprietary information submitted to ODM, or any legal action brought to compel disclosure under ORC
149.43, the MCRgrees to providéor the legal defense ddll suchproprietary information The MCP shall

be responsible for and pay for all legal fees, expert and consulting fees, expenses, and costs related to this
challengeagainst disclosure, regardless of whether those legal fees, expert and consulting fees, expenses,
and costs are incurreldy the MCP or by ODM. If the MCP failptomptly notify ODM in writing that the

MCP intends to legally defend against disclosure of proprietary information, that failure shigéebed to

be a waiver of the proprietary nature of the information, andiaiver of any right ofthe MCP to proceed
againstODMfor violation of thisAgreementor of anylaws protectingproprietaryinformation. Such failure

shall also be deemed a waiver of trade secret protection in that the MCP will have failed teflakethat

I NBE NBFaz2ylrofS dzyRSNJ 6KS OANDdzyaidl yoSa G2 YIFAyGlra

The provisions of this Article are not sekecuting.
C. TheMCP shall not use any information, systems, or records made available to it for any purpose other than
to fulfill the duties specified in thisgreement TheMCP agrees to be bound by the same standards of

confidentiality that apply to the employees @DMand theSate of Ohiq including without limitation the
confidentiality requirements found in 42 CF&t431 Subpart F and ORE€xrtion5160.45 as well as 42FR
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Part 2and ORGection5119.27 asapplicable The terms of this section shall be included in any
subcontracts executed ke MCP for services under thdggreement TheMCPshallimplement procedures

to ensure that in the process of coordinating care, each enrollee's privacy is protected consistent with the
confidentiality requirementgited above, as well as those set fothd5 CFRart160 and 164.

. TheMCPagreescertifies and affirms that HHS, US Comptroller Genenatepresentative®f either entity

will have access tbooks, documents, and other business recastithe MCP.

All records relating to performance under or pertaining to this Agreement will be retaindtedyCP in
accordance to the appropriate records retention sched&ersuant to 42 CFR 438.3(u) and 42 CFR 438.3(h),
the appropriate records retention schedulerfthis Agreement is for a total period b0 yearsas are the

audit and inspection rights for those record=r the initiathree (3) years of the retention period, the
recordsshallbe stored in a manner and place that provides readily available adtasy.records are

destroyed prior to the date as determined by the appropriate records retention schetthal®)CP agrees to
payto ODMall damagescosts and expensemcurred by ODMssociated with any cause, action or

litigation arising from sucHestructon after the contractperiod expires

TheMCP agrees to retain all records in accordanith any litigation holds that are provided to them by
ODM and actively participate in the discovery process if required to do so, adlditional chargelL.itigation
holds may requireghe MCP to keep the records longer then the approved records retention schethge.
MCP will be notified b DMwhen the litigation holdends,and retention can resume based on the
approved records retentioschedule. Ifthe MCP fails to retain the pertinent records after receiving a
litigation hold fromODM the MCP agrees to pap ODMall damagescosts and expensemcurred by ODM
associated with any cause, actjan litigation arising from such destrian.

TheMCPshallpromptly notify ODM of any legal matteendadministrative proceedingscluding, but not
limited to, litigation and arbitrationwhich involve or otherwise pertain to the activities performed pursuant
to this Agreemenaind any third party. In the event that theMICPpossesses or has access to information
and/or documentation needed by ODM with regard to the above,M@Pagrees to cooperate with ODM in
gathering andoromptly providing such information and/or documentatido the extent permissible under
applicable law

ARTICLE VHTERMINATIORND NONRENEWAL

A.

ThisAgreementmay be terminatedr not renewed by ODMor the MCP upon written notice in accordance
with the applicable rule(s) of th@ AC with termination to occur at the end of the lasalendarday ofthe
termination month.

CKA&Z ! INBSYSYyd YIe 08 GSNNAYIGSR | & spotdriedtofi 2 7F
managed care organizations pursuant to ORC section 5167.10. The termination of this Agreement due to
h5aQa LINROMZNBYSyd 2F YIylFr3aISR OFNB 2NHIYyATIFGA2Yy A
LJdzN1J2 S & 2 F (K ®rfauretp@curerhenitJt A OF G A2 Y

Subsequent to receiving a notice of terminatimnnonrenewalfrom ODM, theMCPbeginning on the
effective date of the terminationshall cease provision of services on the terminated activities under this
Agreementterminate all subcontracts relating to such terminated activities, take all necessary or
appropriate steps to limit disbursements and minimize costs,@mdply with the requirements specified in
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this Agreement as of the date of receipt of notice of temaition describing the status of all services under
this Agreement

D. In the event of terminatioror nonreneval under this Articlethe MCP shall be entitled teequest
reconciliation of reimbursements through tHimal month for which services were praled under this
Agreement in accordance with the reimbursement provisions of thigeement TheMCP agrees to waive
any right to, and shall make no claim for, additional compensation agaibdby reason of such
suspension or termination.

E Inthe event of terminatioror nonrenewalunder this Articlethe MCP shall return all records in their native
format relating to cost, work performed, supporting documentation for invoices submitt€dD& and
copies of all materials produced under onfaening to this Agreement.

F. ODMmay, in itssolediscretion terminate ordecide notto renew thisAgreementf the MCP or MCP's
subcontractors violate or fail to comply with the provisions of #geement or other provisions of law or
regulation governing the Medicaid prograkvhereODMproposes to terminate onot renewthis
Agreement, the provisions of applicable sections of @&Cwith respect toODMstermination or refusal to
renew this Areement shall apply, including the MCRght to request an adjudication hearing undeRC
Chapter 119The MCP does not have the right to request an adjudication hearing WRE&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@RC ection5167.10Q

G. When initiated by the MCP, termination of decision not tarenew theAgreementrequires written notice
to be received bypDMat least 24Ccalendardays in advance of the termination or renewal date, provided,
however, that termination or nomenewalshallbe effective at the end of the last day of a calendar month.
In the event of norrenewal ofthe Agreementwith ODM, if the MCP is unable to providée required
number of days of notice t&DMprior to the date when theéAgreementexpires, then the Agreementshall
be deemed extendetb the last day of the month thaheetsthe required number of daysom the date of
the termination notice, andboth parties shall, fothat time, continue to fulfiltheir duties and obligations as
set forth hereinlf the MCP wishes to terminate or not renats Agreementfor a specific regionfsODM
reserves the righto initiate a procurement process to select additional M@Pserve Medicaid consumers
in that region(s)ODM at its discretion, may uskea / t Q& 0 S NI A-griewialoRthis Agtedmeyft2 y
as a factor in any future procurement process.

H. TheMCPunderstands that availability of funds to fulfill the terms of thigreementis contingent on
appropriations made by the Ohio General Assembly and the United States government for funding the
Medicaid programlf sufficient fundsare not availablérom the Ohio General Assembly or the United States
government to make payment: behalf ofa specific populatiofAged, BlindDisabledModified Adjusted
Gross Incomgor Adult Exension)to fulfill the terms ofthis Agreementthe obligations, dutiesand
responsibilitiesf the partieswith respect to that population will be terminateskcept aspecifiedin
Appendix Ras of the date funding expired.the Ohio General Assembly or the United States government
fails at any time to provide sufficient funding fODMor the State of Ohio to make payments due under this
Agreement thisAgreementwill terminate as of the date funding expires without furth@bligation ofODM
or the State of Ohio.
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ARTICLE PAMENDMENT AND RENEWAL

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

B. In the event that changes Btate or £deral law, regulations, an applicable waiver or state plan amendment,
or the terms and conditions of any applicable federal waiver or state plan amendment, r€Div&o
modify thisAgreement,ODMshall notifythe MCP regarding such changes and Agseementshall be
automatically amended to conform to such changes without the necessity for executing written
amendments pursuant to this Article of thAgreement.

C This Agreement supersedes any and all previsgieemens, whether written or oral, beteen the parties
with the exceptionof the MedicaidVlanaged Care Next Generation Provider Agreement entered into July 1,
2021which shall remain in effect

D. A waiver by any party of any breach or default by the other party under this Agreeshakinot constitute
a continuing waiver by such party of any subsequent act in breach of or in default hereunder.

ARTICLE XIMITATION OF LIABILITY

A. TheMCP agrees t€l) pay for the defense (if regsted by ODM) of ODM and the State of Ohio and any of
its agencies, and (2) tademnify and to holdDDMand theSate of Ohioand any of its agencidmrmless
and immune from any and all claims for injury or damages resulting from the actions or omisiios
MCP in the fulfillment of thidgreemen2 NJ  NAAAy 3 FNRBY (GKAa ! ANBSYSyld o¢
own actions or omission®r of those of its trustees, officers, employeegents,subcontractors, suppliers,
third parties utilized byhe MCP, or joint venturesSuch claims shall includeit are not limited to any
claims by providers or Medicaid recipierasy claims made under the Fair Labor Standards Act or under any
other federalor state law involving wages, overtime, or employment mattarsl any claims involving
patents, copyrights, trademarkand applicable public records lavigheMCP shalbe responsible for and
payall legal fees, expert and consulting fees, expensescasts associattwith defendingDDMand the
Sate of Ohioand its agencieagainst these claim$n any such litigation or claim, ODM and the State of
Ohio and its agencies shall have the right to choose their own legal counsel and any experts and consultants,
subject only to the requirement that legal, expert, and consulting fees must be reasonable.

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

C. Inthe event that, due to circumstances not reasonably within the contrti@MCP otODM a major
disaster, epidemic, complete or substantial destructidtiazilities, war, riot or civil insurrection occurs,
neither ODMnor 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 lottieddCP'Certificate of Athority
remains in full force and effedhe MCP shall be liable for the covered services required to be provided or
arranged for in accordance with thigreement
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D. In no event shall either party be liable to the other party for indirect, conseqakiticidental, special or
punitive damages, or lost profits.

ARTICLE XASSIGNMENT

A. Medicaid membersnay not be transferretby one MCP to anothentity without the expresgprior written
approval ofODM Even withODMQ @rior written approval, ODMreserves the right to offer such members
the choice of MCPs outside the normal open enrollment proeessimplement an assignment process as
ODMdetermines is appropriateAny member transfer shall be submitted foDM3review 120calendar
days prior to the desired effective dat®DMshall use reasonable efforts to respond to any such request for
approval within thel20-calendarday period.Failure ofODMto act on a request for approval within the
120-calendarday period does not act as an approval of the requ@f2Mmay require a receiving MCP to
successfully coplete areadiness review process before the transfer of mensheder this Agreement.

B. 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. Na approval by ODM of any assignment shall be deemed in
any event or in any manner to provide for the incurrence of any obligation by ODM in addition to the total
agreedupon reimbursement in accordance with this Agreemeéity assignments of interest shall be
adzo YA GGSR T2 NJchldnda@ldys pld @ thé&desired effective date. ODM shall use reasonable
efforts to respond to any such request for approval within #f&8-calendarday period Failure of ODM to
act an a request for approval within the20-calendarday 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.

C. TheMCP shall not assign any interest in subcontracts of Algieementand shall not transfer any interest in
the same (whether by assignment or novation) without the prior written apprové@@iMand subject to
such conditions and provisions @®Mmay deem necessaniny such assignments of subcontracts shall be
submitted forODMR3review 30calendardays prior to the desired effective datdo such approval bDM
of any assignment shall be deethin any event or in any manner to provide for the incurrence of any
obligation byODMin addition to the total agreedipon reimbursement in accordance with tiigreement

ARTICLE XICERTIFICATION MADETBNEMCP

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

B. TheMCP certifies that no federal funds paidtte MCP through this or any othéigreementwith ODM
shall be or hve been used to lobby Congress or any federal agency in connection with a particular contract,
grant, cooperative agreementr loan.TheMCP further certifiets continuingcompliance withapplicable
lobbying restrictiongontained in31 U.S.C. 1352 add CFR Part 98.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 relewas placed when this
Agreementwas entered into.

C. TheMCP certifies that neithethe MCP nor any principals tfe MCP (i.e., a director, officer, partner, or

LISNE2Y 6AGK 0SYSTAOALT 26y SNAK presenflyfdebsreedyBuspénidddy  p:lz
proposed for debarment, declared ineligible, or otherwise excluded from participation in transactions by any
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Federal agencylhe MCP also certifies that it is not debarred from consideration for contract awards by the
Directa of the Department of Administrative Services, pursuant to eitbRGection 153.02 oORGection
125.25.The MCP also certifies that the MCP has no employment, consutiagy other arrangement with

any such debarred or suspended person for the provision of items or services or services that are significant
FYR YIFGSNALFE (G2 (G§KS a/ onMThiO@nfficaldn @ a aetefial r2pdetehtatibnioh 2 v
fact upon which reliance was placed when thigreementwas entered intoFederal financial participation

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

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

VII, andODMshalladvise the Secretary of the appropridederal agency of thenowingly erroneous

certification.

D. TheMCP certifies thathe MCP is not on the most recent list established by the Secretary of State, pursuant
to ORCe&ction 121.23, which identifiehie 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
Agreementwas entered into.

E TheMCP agrees not to discriminate against individuals who have or are participating in any work program
adminigered by aCounty Department of Job and Family Servig@BJFSnderORCQChapters 5101 or 5107

F. TheMCP certifies and affirms that, as applicabléhte MCP, no party listed or described in Division (1) or (J)
of ORC action 3517.13 who was in a listed position at the time of the contribution, has made as an
individual, within the two previous calendar years, one or more contributions in excese diousand
dollars($1,000.00) to the preser@overnoror to theD 2 @ S NdAdpdifhzcommittees during any time
he/she was a candidate for offic€his certification is a material representation of fact upon which reliance
was placed when thidgreementwas entered intolf it is ever determined thathe MCP's certification of
this requirement is false or misleading, and not withstanding any criroingilvil liabilities imposed by law,
the MCP shall return t&DMall monies paid téthe MCP under thig\greement The provisions of this
section shall survive the expiration or termination of tAigreement

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

H. TheMCP agrees to comply with tlialse claims recovemgquirements o42 U.S.CL396a(a)(68) and to also
comply with ORGection5162.15

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

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

K TheMCP certifies and confirms thatagreesto comply with all applicable standards orders or regulations of
the Clean Air Act and Federal Water Pollution Control Act.
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L. The MCP agrees that it is in compliance with the Federal Acquisition Regulation (FAR) for Combatting
Trafficking in Persons, 48 CE&t22{ dzo LI NIi HH ®PMT I AY BHKAOK aGKS ! vyAds
zerotolerancepolicy regarding trafficking iNpNER 2 Yy & ¢ ¢ KS LINE @arzbaSBbpart 522 dzy R )
specifically Subpart 52.2580 are hereby incorporated into this Agreement by reference. ODM reserves the
right to immediately and unilaterally terminate this Agreement if any provision insegsionis violated and
ODM may implemen$ection106(g) of the Trafficking Victims Protection Act of 2000, as amended (22 USC
7104),see2 CFR Part 175.

ARTICLE XHCONSTRUCTION

A. ThisAgreement shall be governed, constryeshd enforced in accordance with the laws and regulations of
the state of Ohio and appropriate federal statutes and regulatidifge provisions of this Agreement are
severable and independent, and if any such provision shall be determined to be unenferdeathole or
in part, the remaining provisions and any partially enforceable provision shall, to the extent enforceable in
any jurisdiction, nevertheless be binding and enforceable.

ARTICLE XNINCORPORATION BY REFERENCE

A. OACChapter 580-26is hereby incorporated by reference as part of thggeementhaving the full force
and effect as ispecifically restated herein.

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

C. Inthe event of inconsistenymr ambiguity between the provisions of OAC Chaptéd(e46 and this
Agreement, the provisions of OAC Chapte6B26 shall be determinative of the obligations of the parties
unless such inconsistency or ambiguity is the result of changes in federaleolastaas provided in Article
IX of thisAgreement in which case such federal or state law shall be determinative of the obligations of the
parties.In the event OAChapter5160-26is silent with respect to any ambiguity or inconsistency, the
Agreement (including Appendiceshall be determinative of the obligations of the partigsthe event that
a dispute arises which is not addressed in any of the aforementioned documentsrties agree to make
every reasonable effort to resolve the dispute, in keeping with the objectives dkgneementand the
budgetary and statutory constraints @fDM

ARTICLE X¥YNOTICES

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

ARTICLE XYHEADINGS

The headings in this Agreement have been inserted for convenient reference only and shaltopsidered in
any questions of interpretation or construction of this Agreement.
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The parties have executed thidgreementthe date first written aboveTheAgreementis hereby accepted and
considered binding in accordance with the terms and conditioh$osth in the preceding statements.

MCP NAME:

BY: DATE:
PRESIDENT & CEO
ADDRESS:

THE OHIO DEPARTMENT OF MEDICAID:

BY: DATE:
MAUREEN M. CORCORBIRECTOR
50 West Town Stree§uite 400, Columbus, Ohio 43215
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APPENDIX A
OAC RULES

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

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

a. RuleWatch Ohiat https://www.rulewatchohio.goyvand

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

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

Central/Southeast Region
Northeast Region
West Region

51 51 5

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

TheMCPshallserve all counties in any region they agree to serve.

2. OhioMCP RegionsCounties are grouped into three regioasidentified below.

Counties in the Central/Southeast Region

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

Counties in the Northeast Region

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

Counties in the West Region

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

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

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

2. The MCRhallsubmit a current copy of its Certificate of Authority (COAh®Ohio Department of
Medicaid ©DM) within 30calendardays of issuance by the Ohio Department of Insurance (ODI).

3. The MCRhalldesignate the following:

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

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

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

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

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

c. Because the MCP is ultimately responsible for meeting program requiram@iiM will only
RA&aOdzaa a/t AaadsSa gAlK GKS a/tQa adzoO2yidNy O
discussion or when the MCP grants ODM permission to do so. MCP subcontractors should
communicate with ODM when the MCP is participating, or wherMi grants authorization
to communicate directly with ODM.

5. The MCRhallbe represented at all meetings and events designated by ODM that require mandatory
attendance.The MCP shall not record meetingscallswith or where ODM is present grarticipating
withouth 5a Q&8 SELINBa & LINGARINI &ANRK (S NBSrimbiyRidieisidbdd A § &
meaning and includes, for example and without limitation, inscribing or capturing words, statements,
conversations, discussions, meetings, presentations, and phone calls using electronic or digital means or
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methods.
6. The MCRhallhave anOhio Medicaid Managed care progradministrative office located in Ohio.

7. The MCRhallhave its Ohio Medicaid Managed Care program member call center(s) located in the state
of Ohio.

8. Required MCP StafThe MCRhallhave the key Ohio Medaid Managed Care program staff identified
below based and working in the state of OH@ymanagementand supervisorgtaff for positions
associated with new products and services shall be in place at leasidtdardays prior to the
effective date othe new products and servicelSach 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 otherwiseThese key staff are:

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

b. Medical Director/CMOwho is a physician with a current, unencumbered license through the
Ohio State Medical Board. The Medical Direstoallhave at least three years of training in a
medical specialty. The Medical Director shall devote full time (minimum 32 hours weekly) to the
altQa 2LISNI GA2ya (2 Syadz2NB (-khodrSdorsultatibnag OF £ RS
needed. The Medical Direr 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, implementatiorand medical interpretation of medical policies and
procedures inalding, 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. Serveas director of the Utilization Management committee and chairman er co
chairman of the Quality Assessment and Performance Improvement committee.

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

ii. Ensuring systematic screening Bifrelated disorders by utilizing standardized and/or
evidencebased approaches;

iii. Promoting preventivdBHstrategies;

iv. Identifying and coordinating assistance for identified Beneficiary needs spedffid to

v. Participating in management and program impeawent activiies with other key staff
(including the BH Clinical Directdoy enhanced integratiomwith primary careand

coordination ofBHservies and achievement of outcomesnd

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

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

i. The MCP must include at least one Board Certified Psychiathistshall be a
prescriberto perform thefollowing BH Clinical Director functions:

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

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

3. Participating in regulatory/accreditation reviews;

4. Assuming key role inuglity 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 ts@e members
receive appropriate and medically necessary care in the mostaftesttive

setting;

2. Oversight and quality improvement activities associated with case management
activities;
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3. Providing guidance to BH orientation and netwddvelopment/ recruitment in
conjunction with provider relationyaluebased contractingsupport of
episodes of care and full integration of BH services

4. Assisting in the review of utilization data to identifyri@aces in patterns, and
providingfeedbad and education to MC8taff andproviders as appropriate;
and

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

Contract Compliance Officarho will serve as the primary pouatf-contact for all MCP
operational issuesThe primary functions of the Contract Compliance Officer may include but
are not limited to coordinating the tracking and submission of all contract deliverafikdding
and coordinating responses to ODM inquiries, coordinating the preparation and execution of
contract requirements, random and periodic audaad site visits.

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

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

from the Commission for Case Manager Certification (CCMCYENIigrector is responsible for
overseeing the dayo-day operational activities of the Care Management Program in
accordance with state guidelines. The CM Director is responsibém$uring the functioning of
care management activities across the continuum of care (assessing, planning, implementing,
coordinating, monitoring, and evaluating)he CMDirector will also serve as the primary point

of contact for the OhioRISE plan related to care coordinatide CM Directoshallhave
experience in the activities of care management as specified in 42 CFR 438.208. Primary
functions of theCMDirector pgition 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 cayéehavioral healthand coordination of health care services for
all members; and

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

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

with a currentunencumbered license through the Ohio State Medical Bpagterably witha
certification as a Certified Professional in Health Care Quality (CPHQ) by the National Association
for Health Care Quality (NAHQ) and/or Certified in Health Care Qualitylandgement

(CHCQM) by the American Board of Quality Assurance and Utilization Review Provideid. The
Director is responsible for overseeing the dayday operational activities of the Utilization
Management Program in accordance with state guidelinbs.UM Directoishallhave

Pagel9 of 257



Medicaid Managed Care
Appendix C
Plan Responsibilities

experience in the activities of utilization management as specified in 42 CFR 438igidy
functions of the Director of Utilization Management position are to ensure:

i. There are written policies and procedures regarding attation 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 @ating the enrollee's condition or
disease;

iv. Notices of adverse action meet the requirement/@afCFR38.404; and

v. All decisions are made within the specified allowable time frames.

i. Early and Periodic Screening, Diagnosis and Treatment (EPSDT)/Mat@hildlHealth
Managers K2 A& |y hKA2 fAOSyaSR NBIAAGSNBR ydzNBS,
master@ degree in health services, public health, or health care administratianaiher
related field and/or a CPHQ or CHCQM. Staffing under this position should be sufficient to meet
guality and performance measure goals. The primary functions of the EPEBITMMnNnager are:

i. Ensuring receipt cdll EPSDT services;
ii. Ensuring receipt of maternal and postpartum care;
iii. Promoting family planning services;

iv. Promoting preventive health strategies;

v. lIdentifying 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

j- Quality Improvement (QI) Directois a member of the MCP (@ladership team whas either an
Ohiolicensed registered nurse, physician or physician's assistant, or who is certified as a CPHQ
by the National Association for Healthcare Quality, CQIA by the American Society for Quality
(ASQ), and/or a CHCQM by theékiman Board of Quality Assurance and Utilization Review
Providers (ABQAURWIthin six months oEmployment. The&Ql Director shall have experience in
guality management and quality improvement as specified in 42 CFRO&3Brough438.370.
Theprimary functions of the {Director position are:

. 5S@St2LAY3A YR YIylF3aAy3d GKS a/inclading LJ2 NI F2f
identifying and prioritizing initiatives
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i. taaAradAaya GKS a/tQa fSI RSNI#thddatirédf Y Ay 02
improvement efforts andheir relationshipto the MCP and ODM quality strategies and
improved state health outcomes;

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

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

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

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

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

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

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

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

xi. Workingcollaborativelywith all MCPs and ODM to impropepulation health
outcomes including addressing health equity and social determinants of health

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

. { SNDAY3 I a (KS (spof contaét fol OMMsHrctided ij#ove/ment
efforts involving communitypased organizations and requiring community outreaol
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Vi.

Vil.

viii.

I.  Transition Coordinatomwho will serve as the primary point of contdot planning and

activeinvolvement in prority communities (e.g., commun#yased infant mortality

reduction);

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

In-person communication witfunded communitybased organization€CBOsin 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;

/2 €1 02N GAY3

concerns;

GAUGK 204KSNJ a/taQ O22NRAYIF (G2

Coordinating thdracking and submission of process measures, as needed, related to
MCP improvement efforts in communities (e.g. infant mortality reduction efforts in high

priority areas);

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

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

Identifying additional community engagement opportunities and developing a
Community Engagement Planparticipate in or support those opportunities. The

Community Engagement Plan shall be submitted as specified by ODM.

managing all MCP transition activities associatéti WICP termination and/or nonrenewal, as
identified in Appendix P. The primary functions of the Transition Coordinator include, but are
not limited to:

Vi.

Rev.07/2022

@2NRAYI GAy3

QGoordinating the trackingnd submission of all transitierelated reports and

deliverables

iKS

RS @St 2 LIY 8afsitionplghR

adzYAaaA:

Goordinating MCP representation and attendance for ODM identified transition

meetings

Goordinating and overseeing all member transition activities to ensure the safe

Timely and orderly transition of members and their care; and

Goordinating the development of submission of MZéhsitionplan updates and final

report to ODM
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9.

10.

11.!

12.

13.

14.

15.

16.

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

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

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

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

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

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

members of this change at least 88lendardays prior to the effective datd. KS a/ t Q& YSY o6 SNJ
handbook and provider directory, as well as all marketing materials, will need to include information
specifying any such services that the MCP willgnovide.

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

The MCP is responsible for dat@ning medical necessity for services and supplies requestdtsfor
members as specified in OAC rule 5P6903. Notwithstanding such responsibility, ODM retains the
right to make the final determination on medical necessity in specific member situatioascordance
with OAC rule 516@26-03.1, the MCRhallmake its medical necessity review policies and procedures
available to ODMas well azontracting and noftontracting providers.

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

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

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

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

iv. Within onebusinesgiay of becoming aware of a providiitiated hospital unit closure.

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

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

ii. Copy ofthe termination noticencludingthe termination date;

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

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

v. For hospital terminationsr hospital unit closures

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

2.t SNOSyil3S 2F GKS LXIFyaQ YSYO&NBRKAL]
hospital unitclosuré Y R O2 YLI NB A GK GKS LISNOSyi
that use the ®xt closest contract hospital; and

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

17. Additional Benefits.The MCP may elect to provide services in addition to those covered under the Ohio
Medicaid feefor-service (FFS) programefore the MCP notifies potential or current members of the
availability of those services, the MGRallfirst notify ODM of its plas to make such services available.

If the MCP elects to provide additional services, the M@&lensure to the satisfaction of ODM that
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the services are readily available and accessible to members who are eligible to receivAdadémnal
benefitsshall 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 cMyPsapproved to serve membersay vary

additional benefits between regions.

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

b. The MCRhallgive ODM and members @@&lendardays prior notice when decreasing or ceasing
any additional benefitaWhenthe MCP finds that it is impsible to provide 9@alendardays
LINAR2NJ y2G3A0S F2NI NBlFrazya o6Se2yR Ala GmyiNeRt s
be notified within at least onbusinesgay.

18. Behavioral Health Crisis Servicdhe M® must ensure that membeserving M@ staff know the
continuum of community resources for behavioral health crisis services, including the statewide
behavioral health crisis line and the appropridebile Response and Stabilization Service (MRSS)
within each region. The MEmust train M@ staff who interface with the public or have direct member
contact on how to connect (through warm handoffs) members in need of behavioral health crisis
services to the statewide behavioral health crisis line and the apf@@pcommunity MRSS. The RIC
must track and document behavioral health crisis contacts from members and ensure that this
information is share@s soon as possible and no later than the next busineswityhe MG CQdre
coordination staffOhioRISE Plan, and/or care coordination entity (CCE) for appropriate-fgildvor
the purposes of this Agreement, a care coordination entity is defined as an entity that provides care
coordination to a specific populatiomhe M@ must work with ODM, thé@hio Department of Mental
Health and Addiction Services (OMHAS), and other entities as identified by ODM to develop a robust
continuum of behavioral health crisis services.

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

a. Thetransportationvendorshallnot leave the pickup location prior to the prescheduled pickip
time.

b. The MCRhallidentify and accommodatanyspecial transportation assistance needs of their

members (e.g., doeto-door assistance, attendant support, memkspecific timeliness

requirements). Membeitspecific needshallbe communicated to the transportation vendor and

dzLJRIF G SR | & FTNBIdzsSyidfe | a Aa WHers applidablé, thesé dzLILJ2 N.
needsshallo S R2O0dzZYSydSR Ay GKS YSYOSNRa OF NB LX I yc
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c. The MCRhallsubmit aplan 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
reschaluling. The plashallspecify the snow emergency level and any other weatiedated
criteria that require a change to scheduled transportatibhe MCRhallnotify the Contract
Administrator immediately when transportation is canceled in accordancetivitiplan.

20. Member Rights.The MCRhallcomply with 42 CFR 438.10DAC rule 516@6-08.3 and any applicable
federal and state laws that pertain to member rights and ensure its staff adhere to such laws when
furnishing services to its membeiBhe MCP shall include a requirement in its contracts with affiliated
providers that such providerssa adhere to applicable Federal and State laws when providing services
to members.

21. Cultural Competency and Communication Need$ie MCP is responsible for promoting the delivery of
services in a culturally competent manner,definedby the National Stadards for Culturally and
Linguistically Appropriate Services (CLAS) in Health and Health Care
(https://www.thinkculturalhealth.hhs.gov/clgsto all members, including those with limited English
proficiency (LEP) and diverse cultural and ethnic backgrouiigisbilities, and regardless of gender,
sexual orientationor gender identity The MCP shall comply with applicable federal and state laws
regarding persons with LEP and persons with disabilities, including Title VI of the Civil Rights Act of 1964,
Titles Il and Il of the Americans with Disabilities Act, Section 504 of the ReliabilAct of 1973, and
Section 1557 of the Patient Protection and Affordable CareA&chinimum the MCPshalldo the
following:

a. The MCP shall develop and implement a written plan or policy governing accessibility and
accommodations for persons with LERd persons with disabilities. The plan shall require
routine training of pertinent staff on the process. The plan must be made available for review by
h5a i h5aQa NBljdsSSaio

b. The MCP shatirovide written notice of nondiscrimination (i.e. that théCPmay not
discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, age,
disability, national origin, military status, ancestry, genetic information, health status, or need
for health services in the receipt of healtérgices) to members.

c. The MCBRhall provide written information to members describing how to request language or
disability accommodations and how to file a grievance with both the MCP and the HHS Office of
Civil Rights.

d. The MCP shall make oral interpretervices for all languagealternative formats, and auxiliary
aids and servicesvailable free of charge to all members and eligible individuals pursuant to 42
CFR 438.10

e. The MCP shall comply with the requirements specified in OAC5LG26-03.1, 516626-05,
and 5160626-05.1 for providing assistance to LEP members and eligible individuals.

f. TheMCP musinclude taglines on all materials which are critical to obtaining services. These
include, at a minimum, direct member contact markegt materials, HIPAA privacy notices,
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provider directories, member handbooks, care coordination materials provided to the member,
grievance and appeal notices, denial and termination notices, member letters, solicitation
brochures, and any other materiads identified by ODM.

If ODM identifies prevalemon-EnglisHanguaged y G KS a/t Qa aSNIAOS I NB
specified by ODMshalltranslate marketing and member materials, including but not limited to

HIPAA privacy notices, into the primary languages of those grotesMCP shathake these

marketing and member materials available to eligible individuals free of charge.

The MCPRhall 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 impairmentetc) and the provision of related services (i.e., M@®Rerials in alternate
format, oral interpretation, oral translation services, written translations of MCP materials, sign
language servicesnd other auxiliary aids and servikekhis databasshallinclude all MCP

member primary languag@formation (PLl)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 ODMthe SPBMthe OhidRISE Plathe Hotline, MCP staff, providers, and

members This centralized databashallbe 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 smdbex 5
available.

Unless otherwise specified by a membttie MCPshall ensure that the special communication
needs identified by a member (for example, large print) are applied to subsequent
communications with the member so that a member does mie to repeatedly request the
accommodation.

The MCBhallshare specific communication needs information with its providers [e.g., PCPs,
Pharmacy Benefit Managers (PBMs), @hird-PartyAdministrators (TPAs)], as applicable.

The MCRhallsubmittoh 5a > dzLJl2y NBIjdzSaidz Ay F2NXIFGA2Yy NB3
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 arraged 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 twithis requirement is in the sole
discretion of ODM.

. The MCRhallLJs NI A OA LI S Ay h5aQa OdzZ GdzNI f O2YLISGiSy

The MCP will use persaentered language in all communication with eligible individaals$
members

22. Healthchek andPregnancy Related ServicdsS I f § KOKS1 X hKA2Qad SIFENXIe& I yR
and treatment (EPSDT) and Pregnancy Related Services programs are outlined in OAC rul2sl15160:1
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5160:12-16, and 516601-14.
a. Informing members about Healthchgke MCPshalt

i. Inform eachnewmember under the age of 2dbout Healthchek services as prescribed
by ODM and as specified by 42 CFR 44di86n 5 calendar daysf receipt of the 834C
enrolliment file. TheMCP may meet this requirement by including information with the
new member materials as specifiedAppendix FIn addition, the MCP may be required
G2 02YYdzyA Ol GS ¢ A dotnty depafmexit B6I shdiamiy sefvige® |-
(CDJFSigency any regests made by the member foounty-coordinated services
and/or supports (e.g. social services).

ii. Provide members with accurate information in the member handbook regarding
Healthchek¢ KS a/ t Qa Y S Y gh&lbd piovidgdranzemiieds within the
time frames specified in thsppendix andhallinclude verbatim the model language
developed by ODMI'he model languagat a minimum will include:

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

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 entitled
GwSO2YYSYRIGA2Yy&d FT2NJ t NBOSYGiABS t SRAL
Futures/American Academy of Pediatrics;

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

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

b. Servcesnot covered for members age 21 and older if the services are
medically necessary EPSDT services.

iii. Provide theinformation included in the member handboakoveregardingHealthchek
on the MCP's member website specified in gppendix.

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

1. When the member is 9 months old;
2. When the member is 18 months old;

3. When the member is 30 months old;
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4. January of each calendar year to all members under the age of 21; and
5. InJuly for members from age 4 to under 21.
6. When the member is identified as pregnant.

v. Use the mailing templates provided by ODM tmexceed two8x11 pages for each
mailing with most mailings being one page or less in length. Thegki@&opulate the
materials with appropriate Healthchek information as required (e. g. type of service,
rendering provider, date of servicand age of member on théate of service).

b. Informing Members about Pregnancy Related Services (PRS)

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

i. ¢tKS a/t YIFI& 0SS NBIdZANBR (G2 OGVYFagesckady (S & A
requests made by the member foounty-coordinated services and supports (e.g. social
services).

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

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

1. The required components of a Healthchek exam as specified in OAEL60le
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
GwSO2YYSYRIGA2Yy&a FT2NJ t NEBOSYUA@dS t SRAL
Futures/American Academy of Pediatrics;

3. A statement that Healthchek includes a range of medically necessagniag,
diagnogic 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).

i. t NEGARS GKS F02@S Ay Ter Nabsitdéds BpgcifiedyhthisKS a/ t Q
appendix.

d. TheMCPshallmaintain documentatiorio verify members and provideraere informedof
Healthchek andPR&s specified by ODM.
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23. Advance DirectivesTheMCPshalt

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

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

i. Provides writterODMapprovedinformation to all adult members concerning:

1. ¢KS YSYOSNDa NARAIKGEA dzy RSN adlkaGsS 16 G2
medicaland/or behavioral healtltare, including the right to accept or refuse
medical or surgical treatment and the right to formulate advance directives.

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

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

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

ii. Provides for educationofstaf2 Yy OSNYy Ay 3 GKS a/t Qad L322t AOAS:
advance directives;

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

iv. wSljdzZANBa GKFIG GKS YSYO6SNDRAa YSRAn@mber hass O2 NR
executed an advance directive; and

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

24. Call Center Standard3he MCRhallprovide assistanct®® membersand providerghrough a tolifree
calkin system.

a. Provider call center standards
i. 85% of calls answered within 120 seconds

ii. Maintain a capture rate of 95%
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At least semannually, the MCP shall sedport its monthly and serrannual

performance irthe followingthree areas for their Provider C&ktnter, as specified
capture rate, average call timand average speed of answéfthe MCP has separate
telephone lines for different Medicaid populations, the MCP shall report performance
for each individual line separately. The MCP shall report their July through December
performance to ODM by January™and their January through June performance by
July 1&". ODM reserves the right to require more frequent reporting by the MCP®M
becomes aware afvhat is perceives to ban access issue or consecutive months of
noncompliance

b. TheMembertelephone systenshallhave services available to assist:

Hearingimpaired members; and

Limited English Proficiency (LEP) members in the primary language of the member.

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

Vi.

Vil.

viil.

Accessing Medicaidovered services;

holGlFrAYAy3d 2NJ dzyRSNEGFYRAY3I AYyF2NXYIGAZ2Y
Understanding the requirements and benefits of the plan;

Resolution of concerns, questisrand problems;

Filing of grievances and appeals as specified in OAC rule264@4;

Obtaining information on state hearing rights;

Appealing to or filing directly with the U.S. Department of Health and Human Services
Office of Civil Rights any colamts of discrimination on the basis of race, color,

national origin, age, or disability in the receipt of health services;

Appealing to or filing directly with the ODM Office of Civil Rights any complaints of
discrimination on the basis of race, colaligion, gendergender identity, sexual
orientation, age, disability, national origin, military status, genetic information, ancestry,
health status, or need for health services in the receipt of health services; and
Accessing sign language, oral intetiation, and oral translation serviceBhe MCRhall
ensure these services are provided at no cost to the eligible individual or mefitier.

MCPshalldesignate a staff person to coordinate and document the provision of these
services.

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

i. Select a PCP for each member based on theaB&lgnment methodology prier
approved by ODM;

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

iii. Explain that PCP change requests after the imtianth of MCP membership shall be
processed according to the procedures outlined in the MCP member handbook.

MCP member services statfiallbe available nationwide to provide assistance to members

through the tolifree callin system every Monday throbg-riday, at all times during the hours

of 7:00 am to 7:00 pm Eastern Time, except for the following major holibagsg ., S, NDa 5 |
Martin Luther Kind>ay, Memorial DayIndependence Day.abor DayThanksgiving Daynd

Christmas Day

Two optional closte days can be used independently or in combination with any of the major
holidayclosures butannot both be used within the same closure periBdfore announcing

any optional closure dates to members and/or stéie MCPshallreceive ODM prior approva
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 Fridayf a major holiday falls on a Sunday, the member services line melpded

on the following MondayMCP member services closure dapsllo S aLISOAFASR Ay
YSYOSNI KFYyR0o221X YSYOSNI ySgat SGGSNE 2NJ 20KSN.
at least 3Ccalendardays in advance of the closurehe MCRhallrequest prior approval from

ODM of any extended hours of operation of tmember services line outside the required days

and time specified above.

The MCBhallalso provide access to medical advice and direction through a centralized twenty
four-hour, seven dap week(24/7), tolHree caltin system, available nationwid&he 24/7 cal

in systemshallbe staffed by appropriately trained medical persontalr the purposes of

meeting this requirement, trained medical professionals are defined as physicians, physician
assistants, licensed practical nurses (LPNs), and registareds (RNSs).

The MCRBhallmeet the current American Accreditation HealthCare Commission/JRAC

designed Healtistandards (HCC) for call center abandonment rate, blockagearadeaverage

speed of answerAt least semannually, the MCBhallselfreport its monthly and sersnnual
performance in these three areas for their member services and 24/7 hotfreellcaltin

systems to ODM as specifidfithe MCP has separate telephone lines for different Medt
populations, the MCBhallreport performance for each individual line separatédlifjeMCP

shallreport their July through December performance to ODM by January 10 and their January
through June performance by July"L.@DM reserves the right to redre more frequent

reporting bythe MCP if it becomes aware of an egregious access issue or consecutive months of
noncompliancevith URAC standard®DM will inform the MCP of any changes/updates to
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these URAC call center standards.

j-  The member servicesall center requirement may not klielegatedthrougha subcontractual
relationship as specified in thippendix without prior approval by ODMVith the exception of
transportation vendorsthe MCPis prohibited from publishing a delegated entity's general call
center number.

25. Notification of Voluntary MCP Membershiglo comply with the terms of the ODM State Plan
Amendment for the managed care program, the MBRllinform Indians who are members of
federallyrecognizedribesthat MCP membership is voluntafgxcept as permitted under 42 CFR
438.50(d)(2}his population is not required to select an MCP in order to receive their Medicaid
healthcare benefitThe MCRBhallinform these membersf steps to take if they do not wish to be a
member of an MCHRursuant to 42 CFR 438.1d4e MCPshallprovide to any enrolled Indian, access to
an Indian healthcare provider.

26. Privacy Compliance Requirement§he Health Insurance Rability 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
GLINR G SOGSTRZ MEHEANKY A 6t 1 L0OYX gKAOK YSEya AYyF2NNIEGA
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 160.0FER4%4.50And any

amendments thereto.

In addition to the HIPAA requirements, the M&tRllcomply with any other applicable Federal and
State laws regarding privacy and confidentiality, including Title VI of the Civil Rights Act airikb64,
ORGsections5101.26, 5101.27, and 5160.45 through 5160.481, as applicable.

The MCP acknowledges tHaDM 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 QDBUsiness Associate means a persoerity

that, on behalf of the Covered Entity, maintains, performs, or assists in the performance of a function or
FOGAGAGE GKFG Ay@2f@dSa (GKS dzaS 2N RAAOf 2aTmNB 2 7F
MCP, as a Business Associate agi@esmply with all of the following provisions:

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

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

c. Reporting of DisclosuresThe MCP agrees to promptly report to ODM any inappropriate use or
disclosure of PHI not in accordance with this Agreement or applicable law, including a bireach o
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.
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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 outiétallbe approved, in writing, by
ODM prior to any such communication being released. The $h@Feport all of its mitigation
activity to ODM andhallpreserve all relevant records and evidence.

e. Incidental CostsThe MCP shall bear the sole expensallofosts to mitigate any harmful effect,
of any breaches or security incidents whigbre 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
of investigationremediation and assistance to the affected individuals, entities or other
authorities.

f. Agents and Subcontractor§’he MCP, in compliance with 45 CFR 164.502(e)(1)(ii)
and164.308(b)(2) as applicablkehallensure all its agents and subcontractors that create,
receive, maintain, or transmit PHI from or on behalfled MCP and/or ODM agree to have, in a
written agreament, the same restrictions, conditions, and requirements that appijhedVCP
with respect to the use or disclosure of PHI.

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

h. Amendment of Information The MCP shall make any amendment(s) to PHI as directed by, or
agreed to, by ODM pursuant to 45 CFR 164.526, ordtier steps as necessary to satisfy
h5aQa 26f A3l GA 2y a Indag &éNthattipe MCFreceiwes airappest ok
amendment directly from an individual, agent, or subcontractor, M@Pshallnotify ODM prior
to making any such amendment@S a/ t Q&4 | dziK2NARG& (2 FYSYR Ay
limited to information created by the MCP.

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

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

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

Rev.07/2022 Page34 of 257



Medicaid Managed Care
Appendix C
Plan Responsibilities

27.

28.

29.

HIPAA Rules.

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

m. Return or Destruction of InformationUpon termination ofliis Agreement and at the request
2T h5aX GKS a/t gAff NBOGdz2NYy G2 h5a 2N RSaidNe
Agreement as soon as possible but no later thac&@@ndardays andwill not keep copies of
the PHI except as may be requested@®M 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 continu¢o be extended the same protections set forth in thection HIPAA
regulations and this Agreement for as long as it is maintained.

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

Electronic CommunicationsThe MCP is requid to purchase and utilize Transport Layer Security (TLS)

for allemailcommunication between ODM and the MAPK S aemail @aiewayshallbe able to

support the sending and receivingehaildzA Ay 3 ¢ [ { F YR shdli& ade/tadetfdrcethée (G S g |
sending and receiving of email via TLS.

Managed Care Day Onindividuals will enroll in managed care begirmqthe first day of the month in
whichMedicaid eligibilityis determined There will be no fedor-service time period fomost services.
For members identified on the 834C as being determined Medicaid elidilnlimg their first month of
managed care enroliment the MCP shall pay fomadically necessamovered services provided during
the firstmonth.

MCP Membership Acceptance, Documentation, and Reconciliation.

a. Medicaid Consumer Hotline Contractofrhe MCP shall provide to the Medicaid Consumer
Hotline contractor ODM prieapproved MCP materials and directories for distribution to
eligible individuad who request additional information about the MCP.

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

c. Monthly Remittance AdviceThe HIPAA 820 (Monthly Remittance Advice) will contain the
following: a capitation payment for each member listed on the HIPAUB®nthly file, a
capitation payment/recoupment for changes listed in the daily HIPAA 8adgfiles any other
capitation payment/recoupment, and delivery payment/recoupment from the previous calendar
month.
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d. Enrollment andMonthly CapitationReconciliation The MCP shall maintain the integrity of its
membership data througprocessing and loadingf data contained for each inddual inthe
daily HIPAA 834C (Daily Benefit Enroliment and Maintenditegand reconciling the daily
changes wittthe monthly HIPAA 834F (Monthly Benefit Enroliment and Maintendilee)
5A30NBLI yOASa 6SiGeSSy G4KS 1Lt!! yon/ YR yon
access to carshallbe reported to ODM within one busineday.Reconciliation for any
discrepanciesf enroliment(s)/Disenroliment(s) contained on the HIPAA fl@4and HIPAA 820
file, for the associated 834 fileis, due and shall be submitted, no later than 60 calendar days
after the issuance of the HIPAR20 payment file

e. Reconciliation Request Formatll reconciliation requests shall be submitted in the format
specified by ODM. Reconciliation requests submitted after the initial 60 calendar day due date
may be rejected by ODM and will peocessed at ODMs discretion. No reconciliation requests
for enrollment and/or payment will be accepted beyond 18 months after the
capitation/enrollment month Reconciliations for ODM recoupment of capitation payments will
always be processed. Newborn recdiations where no Medicaid billing ID has been received
on the 834file will not be accepted beyond the month in which the newborn turns 13 months.

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

g. Institution for Mental Diseas€IMD) Stays If amemberage 21 through 6fas an IMD stay
exceeding 15 days per calendar month, ODM will recover a percentage af/thie r@odthly
capitation payment based on the total number of days thember was in the IMD

h. MCRInitiated Nursing Facility (NFjisenrollment requests Excluding Adult Extension, pursuant
to OAC rule 516@6-02.1, MCRnitiated nursing facility (NF) disenrollment requests for MAGI
and ABshallbe submittedin the format specified by ODMsee disenrollment table below:

ST @ Nu_rS|_ng FEely Next Two Consecutive Monthy 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 C January 31 (next CY)
December January &ebruary (next CY) Last Day of February (next C
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I. If a member is admitted to a NF while enrolled wtite MCP and the MCP
disenrollment request is submitted after the Earliest Disenrollment Date, the member
will be disenrolled as of the lastlendardayof the submission month.

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

1. The admission date is three months or less prior to the initial enroliment month,
and the MCP disenroliment requestiallalign with the Disenroliment Table
dates; or

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

iii. Ifa member is admitted to a NF prior to being enrolled with the MCP and was admitted
under feefor-service Medicaid, the MCP disenroliment requasallbe submitted
during the initial enrollment morit to disenroll the member the lasalendarday of the
month prior to the initial enroliment. Otherwise, the member will be disenrolled as of
the lastcalendarday of the submission month.

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

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

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

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

i. Change in Enroliment During Hospital/Inpatient Facility Steyhenthe MCP learns of a
OdzNNByGife K2aLAGIET AT StRrougrahe TSRNdRthe HAPBAISR4/ihe (12 RA
disenrolling MCRhallnotify the hospital/inpatient facility and treating providers as well as the
enrolling MCP, if applicable, of the change in enrollm&he disenrolling MCsghallnotify the
inpatient facility that it will remain responsible for the inpatient facility charges through the date
of discharge; andhallnotify the treating providers that it will remain responsible for provider
charges through the date of disenrolimeifitie disenrolling MCP shall not request and/or
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require that a disenrolled member be discharged from the inpatient facility for transfer to
another inpatient facilityShould a discharge and transfer to another inpatient facility be
medically necessary, the disenrolling M&PRlInotify the treating providers to work with the
enrolling MCP or ODM as applicable to facilitate the dischargesfiea 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
effective date of enrollmentad remains an inpatient on the effective date of enroliment, the
enrolling MCP shall contact the hospital/ inpatient facilithe enrolling MCP shall verify that it

is responsible for all medically necessary Medicaid covered services from the effettived da
MCP membership, including professional charges related to the inpatient stay; the enrolling
MCPshallinform the hospital/inpatient facility that the admitting/disenrolling MCP remains
responsible for the hospital/inpatient facility charges througjle date of dischargélhe

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

Whenthe MCP learns that a new member who was previously on Medicaitbfegervice was
admitted priior to the effective date of enrollment and remains an inpatient on the effective
date of enroliment, the MCP shall notify the hospital/inpatient facility and treating providers
that the MCP is responsible for the professional charges effective on theoflateollment, and
shall work to ensure discharge planning provides continuity using-éd@fPacted or authorized
providers.

If an individual has been admitted to a hospital prior to the first day of Medicaid eligibility and
no retroactive eligibility ocurs, the MCP is responsible for reimbursement of the inpatient
hospital claim for the days the member is enrolled in the MIBi. days prior to eligibility would
be considered nottovered days, and the claim should be processed for payment as partial
eligbility.

j.Just Cause Requestas specifieth OAC rule 51626-02.1, the MCP shall assist in resolving
member initiatedJust Cause requests affecting membership.

k. Newborn Notifications MCP membership for newborns will be in accordance ®@#Crule
5160-26-02, unless otherwise notified by ODM order to encourage the timely addition of
newborns, authorization for Medicajdnd enroliment in the MCP, the MGRallprovide
notification of the birth to the CDJFS withilne earlier offive businesglays of birth or
immediately upon learning of the birtlthe MCRBhallLINE A RS (KS Y2 i KSNRa vy
security number, eligibility system case numtEz-digit recipient 1D countyof eligibility, and
0KS ySgo02NyQa yI YSsI indodnaRiEshdated by GDMe iff@mafioh 6 A NJi
shallbe sent to the CDJRggain at60 calendadays from the date of birth if the MCP has not
NEOSAOPGSR O2y FTANXNI (A 2y eénbership da tie Mentbershif msiee N Q&
no newborn information is provided by t@DJF&ithin two weeks after the60-day submission,
the MCP shafbllow established reconciliation procedures.

|. Eligible IndividualslIf an eligible individual, as defined in OAC rule 58201, contacts the
MCP, the MCBhallprovide any MCRpecific managed care program information requested.
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TheMCRhally 2 0 T GGSYLIWG G2 aasSaa GKS Soweenithe S Ay R.
eligible individual inquires about continuinggansitioning health care services, the MCP shall

provide an assurance that all MCétwllcover all medically necessary Medicamvered health

care services and assist members with transitioning theaith 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 MCRBhallprovide any membership infmation requested, including but not limited

to explaining how to access services as an MCP member and assistance in determining whether
current services require prior authorizatiohhe MCRBhallalso ensure any care coordination

(e.g., PCP selection, peheduled serviceand transition of services) information provided by

0KS LISYRAY3I YSYOSNI A& f233SR Ay GKS a/tQa ae.
for processing as required.

The MCP may confirm any information provided on the CCR at thisSinoh. communication

does not constitute confirmation of membershigpon receipt of the CCR or the HIPAA 834, the
MCP may contact a pending member to confirm information provided on @R @ the HIPAA

834, assist with care coordination and transition of care, and inquire if the pending member has
any membership questions.

Member ReimbursementUpon implementation of the amended rule, the MCP shall follow
OAC rule 516Q-60.2regarding drect reimbursement for oubf-pocket expensemcurred by
members for Medicaid covered services during approved eligibility petibsisbmitted
properly by a memberhe MCP shall accefite ODM approved direct reimbursement patke
and begin the directeimbursement procesdf the MCHs the first contact a member makes
regardingdirect reimbursement the MCRshall begin the direct reimbursement process may
use ther own process and documents.

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

31. Transition of Care Requirements for Managed Care Members Receiving Behavioral Health Services.
The MCPisrequired tocoverbehavioral health services provideég a Community Behavioral Health
Center (CBH@) its membersas directed by ODM

a. TheMCPshallfollow the Medicaidbehavioral health coverage policidescribed in OAC chapter

b.
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516027, including utilization managememéquirements except thatthe MCP may implement
less restrictive policies than FFS.

TheMCP must work with members receiving behavioral health services frorofengtwork
providers as necessary to ensure a smooth transition to network providéiena member is
unable to obtain medically necessary services from an MCP network providdGRemust
adequately and timely cover the services -@ftnetwork until the MCP is able to provide the
services from a network providdfor continuity of care purposes, the MCP will

i. Work with the service provider tadd the provider to theinetwork;
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Implement a single case agreement with the provider; or

laadaArald GKS YSYOSNIAY FAYRAYI | LINBOBARSNI O

c. The MCRhallmaintain Medicaid FFS payment rates as a floor for behavioral health services
implemented through behavioral health redesign on July 1, 208 theMCPQ provider
contracts are based on FFS rafEkis does not apply to CBHC Laboratosieservicesadded to
the behavioral health benefit package aftday 1, 2020

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

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

a. Upon natificationfrom ODMthat an individualwill be switching to a different MCét MyCare
Ohio plan the disenrolling M shall providspecific information related to thdisenrolling
member to the enrolling plan as specified by ODM.
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For OhioRISE plan enrolled members, the MCP must reach out to the OhioRISE Plan and primary
care coordination staff to engage the OhioRISE Plan kemalment planning.

Continuation of Services for Mabers. The MCP shall allow a new member to receive services
from network and ouof-network providers as indicatedif any of the following apply:

If the MCP confirms that the Adult Extension member is currently receiving care in a
nursing facility on th effective date of enrollment with the MCP, the MCP shall cover

the nursing facility care at the same facility until a medical necessity review is completed
and, if applicable, a transition to an alternative location has been documented in the
YSYo S xEpkan O

Uponbecoming awar@f a pregnanty’ S Y 6 &iNdlirdent, the MCP shall identify the
YSYOSNRA YFGSNYyFt NRal FYyR FFLOAtAGIGS Ozy
g A UK BaEdarRefor Managed Care Plans for the Provision of Enhanced Maternal

Care Service$hese services and supportslirde delivery at an appropriate facility and
continuation of progesterone therapy covered by Medicaid &iF&hother MCRor the

duration of the pregnancy. In addition, the MCP shall allow the pregnant member to
continue with an oubf-network provider ifshe is in her third trimester of pregnancy

and/or has an established relationship with an obstetrician and/or delivery hospital.
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jii. The MCP shall honorahyNR& 2 NJ | dzi K2 NRT F GA2y & F LILINROSR L
through the expiration of the authoraion, regardless of whether the authorized or
treating provider is in or odbf-network with the MCP.

1. The MCP may conduct a medical necessity review for previously authorized
ASNPAOSa AT (KS YSYOSNDa ySSRwmeMGRLl y3S
must render an authorization decision pursuant to OAC rule 26503.1.

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

a. ¢tKS YSYoSNNa O2yRAGAZ2Y &aidloAtAl S&a |
interruption to services;

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

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

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

4. Organ, bone marrow, or hematopoietic stem cell transplant shall be covered
pursuant to OAC rulg160-2-65 and Appendix G of this Agreement;

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

1. Ongoing chemotherapy or radiation treatment;

2. Hospital treatment plan (if @mber was released from hospital 30 days prior to
enrollment);

3. Private duty nursinghome care servicesnd Durable Medical Equipment
(DME)shall be covered at the same level with the same provédepreviously
covered until the MCP conducts a medicatessity review and renders an
authorization decision pursuant to OAC rule 526203.1.

4. Prescibed drugs shall be covered withopitior authorization(PA) for at lest
the first O days of membershjmr until a provider submits a prior
authorization and the MCP completes a medical necessity review, whichever
date is soonerThe MCP shall educate the member that furtdespensation
after the first 9 days will require the prescribing provider to request a PA. If
applicable, the MCP shalffer the member the option of using an alternative
medication that may be available without PA. Written member education
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notices shall use ODMpecified model language. Verbal member education may
be substituted for writtereducation butshall contain tle same information as a
written notice. Written notices or verbal member education shall be prior
approved by ODM.

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

d. Out-of-Network Provider ReimbursementThe MCP shall mburse outof-network providers
who provide services during the transition at 100% of the current Medicaid FFS provider rate for

the specific service.

e. Documentation of ServicesThe MCP shall document the provision of transition of services as
follows:

i. The MCP shall seek confirmation from an-otshetwork providerthat the provider
agrees to provide the service and accepts the Medicaid FFS rate as payment.

1. If the provider agrees, the MCP shall distribute materials to theobutetwork
provider as speified in Appendix G of this Agreement.

2.LF GKS LINPOYARSNI R2Sa y20 F3INBS:T GKS al
availability to assist with locating another provider as expeditiously as the
YSYoSNRa KSIfGdK O2yRAGAZ2Y 4 NNl yGao

ii. If the service will b provided by a panel provider, the MCP shall notify the panel
LIN2E BARSNI YR GKS YSY0OSNI G2 O2yFANXY (GKS a/

iii. The MCP shall use the OBdgecified model language for the provider and member
notices and maintailocumentation of all member and/or provider contacts relating to
such services.

f. PreEnrollment PlanningThe MCP shall utilize data provided by ODM or an MCP and/or
O2fft SOGUSR o0& (GKS a/t OGKNRdIAK laasSaayvySyltasz yS
enrolliment effective date, etc., to identify existing sources of care arehtureeach new
member is al# to obtain continuation of services in accordance Witis appendix.

g. Provision of Care Managemenin accordance with Appendix K, the MCP shall assess new
members using the standardized health risk assessnoahivithin 90 calendar days of

enrollment Pbr the purpose of risk stratification and to identify potential needs for care
management.

34. Transitionof Care Requirements Between Health Care Settings
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a. The MCP, in coordination with care coordination entities (CCESs), the OhioRISE Plan, and/or care
management entities (CMESs) as assigned, must effectively and comprehensively manage
transitions of care settings in order to prevent unplanned or unnecessary readmissions,
emergency department visits, and/or adverse outcomes. The MGst:

i. Identify membes who require assistance transitioning between settings and notify the
member's CCE, the OhioRISE plan, and/or CME as assigned;

ii. Develop a method for evaluating risk of readmission or deterioration (e.g., evaluating
risk tier) in order to determine the isnsity of follow up required for the member after
the date of discharge, and share this information with the CCE, OhioRISE Plan, and/or
CME, as assigned;

ii. 9yada2NE GKS YSYoSNRA OFNBE O22NRAYIF(G2NE 2 NJ
communicates withhe discharging facility and informs the facility of the designated
contacts of the member's care team, including all care coordinators and providers of
services currently received by the member;

iv. Ensure timely notification and receipt of admission datéscliarge dates, and clinical
information is communicated between NR@epartments and with the CCE, OhioRISE
Plan/CME, care settings, and the member's PCP, as appropriate;

v. Participate in discharge planning activity with the facility, including making
arrangements for safe discharge placement and facilitating clinical {offisdoetween
the discharging facility and the NBCCCE, the OhioRISE plan, and/or CME, as assigned;

vi. Obtain a copy of the discharge/transition plan and share the plan with the member's
care team;

vii. Arrange and confirm services are authorized and delivered in accordance with the
discharge/transition plan;

viii. Ensure that providers are able to obtain copies of the member's medical records as
appropriate and consistent with federal and state reguients; and

ix. Conduct timely follow up with the member and the member's primary provider to
ensure post discharge services have been provided.

b. When the M®and/or CCE is contacted by an inpatient facility with a request to participate in
discharge plannig, the M@® and/or CCE must cooperate as outlined above to ensure a safe
discharge placement and services are arranged for the member.

35. Transition of CardRequirements for Members Enrolling ihe OhioRISE Plaifhe M® shallfollow the
transition of care requirements as outlined below for a member whose coverage and coordination of
behavioral health services is transitioning from themM&the OhioRISE Plan, or from the OhioRISE Plan
to the MCP.
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a. CareCoordination Assignment

i. Upon notification from ODM that a member will be enrolled with, or disenrolled from,
the OhioRISE Plan for behavioral health services, theivGt assign an M&care
coordination staff person to lead the NBS responsibilities fothe coordinating the
transition of behavioral health care to and from the OhioRISE Plan.

ii. The M®must ensure that the members disenrolling from the OhioRISE Plan have an
assigned MBcare coordination staff member for at least 90 calendar days following
disenrollment to assist members with accessing needed services and resources.

b. Provision of Membelnformation.

i.  Upon notification from ODM that a member will be enrolled with the OhioRISE Plan for
behavioral health services, the M@ust provide member information to the OhioRISE
Plan as specified by ODM.

ii. Upon notification from ODM that a member wik disenrolled from the OhioRISE Plan
and transitioning to the MEfor behavioral health services, the OhioRISE Plan will
provide member information to the MEas specified by ODM.

c. Continuation of Services for MembefBansitioning Out of OhioRISE

i. TheMCPmust allow members transitioning from the OhioRISE Plan to receive
behavioral health services from network and aftnetwork providers, as indicated
below.

1. The M® must honor any prior authorizations approved prior to the member's
transition throughthe expiration of the authorization, regardless of whether the

authorized or treating provider is in or cof-network with the M.

2. The M®may conduct a medical necessity review for previously authorized
services if the member's needs change to wari@ehange in service.

ii. The M®may assist the member to access services through a network provider when
any of the following occur:

1. The member's condition stabilizes and the R&an ensure no interruption to
services.

2. The member chooses to change to a network provider.
3. There are quality concerns identified with the previously authorized provider.

d. Upon notification from a member and/or provider of a need to continue servitesMd must
allow a member to continue to receive services from network andadutetwork providers
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when the member could suffer detriment to their health or be at risk for hospitalization or
institutionalization in the absence of continued services.

36. Medicare Payment Guidelines for Managed Célembers inReceipt of Medicare During transition
and/or when a member exhausts their Medicare lifetime benefit, unless the provider has expressly
agreed to quality incentives and a different secondary claims paymate, not including simple rate
changes proposed by the MCP, the MCP sttilidicateMedicare secondary clainasset forth in OAC
51601-05.3, for contracted and neoontracted providers. Exemptions to the Part B Medicaid maximum
policy shall be apf#d, in accordance with the OAC and other guidance issued by ODM.

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

a. Health Irformation System

i. As required by 42 CFR 438.242(a), the MI@ZHmaintain a health information system
that collects, analyzes, integrates, and reports datee systenshallprovide
information on areas including, but not limited to, utilization, grievances and appeals,
and MCP membership terminations for other than loss of Medicaid eligibility.

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

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

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

v. Acceptance testing of any data electronically submitted to ODM is required:
1. Before the MCP may submit production files;

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

3. 2KSY h5a RSUGSNXYAySa (KIdhavé &Sinaecéptablya R
high error rate.

vi. When the MCP changes or modifies information systems involved in producing any type
of electronically submitted files, either internally or by changing vendors, it is required
to submit to ODM for review and approva transition plan that includes the submission
of test files in the ODMpecified formatsOnce an acceptable test file is submitted to
ODM, as determined solely by ODM, the MCP can return to submitting production files.
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Vil.

ODM will inform the MCP in writinwhen a test file is acceptable.y OS G KS a/ t Qa
or modified information system is operationéhe MCP will have up to 9€alendardays
to submit an acceptable test file and an acceptable production file.

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

period.

b. Claims Adjudication ad Payment Processing Requirements.

Rev.07/2022

Timely Filing for Behavioral Health (BH) Clairite MCP shall accept claims for BH
services described in OAC Chapter 528Gor 365 calendar days from the date of
service.

Claims AdjudicationThe MCP shall have the capacity to electronically accept and
adjudicate all claims to final status (payment or denial). Information on claims
submission procedures shall be provided to noncontracting providers within 30 calendar
days of a request. The NPGhall inform providers of its ability to electronically process
and adjudicate claims and the process for submission. Such information shall be
initiated by the MCP and not only in response to provider requests.

The MCP shall notify providers who hatmitted claims of claims status (paid,

denied, and all claims not in a final paid or denied adjudicated status [hereinafter
NEFSNNBER (2 & GLISYRSRKkaAdzZALISYRSREB0 GAGKA
designee. Such notification may be in the forfraclaim payment/remittance advice

produced on a routine monthly, or more frequent, basis. If a provider and/or a

provider's clearinghouse submits a HIPAA compliant 276 EDI transaction to the MCP
FYRK2NJ 0KS a/tQa Of St NRA Yy 3 Kexmmid QviEth a doihpletea / t k O
HIPAA compliant 277 EDI transaction within the required Council for Affordable Quality
Healthcare, Inc. (CAQH) Committee on Operating Rules for Information Exchange (CORE)
timeframes with the HIPAA compliant claim status categoge¢s) and claim status

code(s) that will provide information on all denied, paid, or pended claims to the

submitter.

Grouping MethodologyWhen the MCP uses a grouping methodology to pay inpatient
and/or outpatient hospital claims, or ambulatory surgegnter (ASC) claims, they are
expected to utilize the same grouper software and inpatient only procedure listing
(determined by Medicare and 3M) that ODM uses to procesgdeservice claims.

1. For inpatient hospital claims, the MCP shall use the 3NP&tient Refined
Diagnosis Related Grouper (ABRG) and utilize the same version that ODM
uses.

2. For outpatient hospital claims and ASC claims, the MCP shall use the 3M

Enhanced Ambulatory Patient Grouping (EAPG) and utilize the same version that
ODM uss.
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v. Electronic Visit Verification (EVV)he MCRhallutilize the ODMestablishedeVV

Vi.

systemfor the following service®rivate Duty Nursing; State Plan Home Health Aide;
State Plan Home Health Nursing; RN AssessriibetMCRBhall havdoundational
knowledge dthe EVV system and processes to isasolve as needed and direct
providers, individuals receiving servicaaddirect care workerso ODMprovided
resources to address questions/concerns.

The MCP shall inform providers of the use of the EVV data collection system and how
the data will be utilized by the MCPhe MCRhalluse data collected from the EVV data
collection system to validate all claimesagainst EVV data (100% review) during the
claimadjudication processthe MCP shall inform providers of tbetcomeof the claim
validation review for each claim line

The MCP shall code their claims adjudication system toRestittance Advice Remark

/ 2RSS ow! w/ 0 bAded:in thR Be@r Autir® Re aredmplémenting new
policies/procedures that would affect this determinaton 2y | Of I AY GKI {
an EVWisit match. The N363 will be reported on the 835 tranisacto inform

LINE GARSNB GKIG gKAfS &2d2Q@S LI AR GKAa Of I
GKS LINPOARSNI R2SayQi YIS OKIFry3aSaod . SOl dza
not a type of denial, no Claim Adjustment Reason Code (CARC) is ne@dstto the

claim. The N363 will also be reported on the encounter. However, since ODM uses the

837 transaction for encounter data, the N363 will have to be posted at the claim/header
level. RARCs cannot be posted at the detail of an 837 transaction.

The MCP claim adjudication system shall be flexible to allow the ability of modifying or
denying payment, as directed by ODM, EW\claim lines during validation.

Upon request, he MCP shall submit a monthly report of B\f\felated claimlines to

ODMin the format specified by ODMIrhe MCP shall review the monthly visit report
provided by ODM to identify trends, provide outreach and education to providers, and
identify potential fraud, waste, or abusé-raud, waste, and abuse is reportedODM in
accordance with Appendix | of this agreement.

The MCP shall work collaboratively with the EVV vendor to establish connectivity, to
conduct system testing, and to adhere to technical specifications until all scenarios are
passed and the systera production ready. The MCP shall also collaborate with the EVV
vendor to implement any system updates or changes as necessary.

The MCP is prohibited from recovering back or adjusting any payments beyond two

years from the date of payment of the claimdile2 G KS a/t YSYo SNIDa N
termination of coverage from the MCP, unless the MCP is directed to do so by CMS,

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

the MCP or ODM from initiating a recovery or adjustinmore than two years after the

payment of a claim in the event of fraud, abuse, or as otherwise provided by applicable

state or federal law and regulation.
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vii. Claims Payment Systemic Errors (CP3Es)the purpose of this appendix, a CPSE is
RSFTAYSR Fta (KS a/tQa OflAYa | R2edzRAOIGA2Y X
vendor, either electronic or manuadhcorrectly underpaying, overpaying, or denying
claims. thaimpact, or has the poterai to impact, five or more provider© DM
reserves the right to request and receive additional information for ODM to classify an
issue as a CPSE

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

2. The MCP shall follow all instructions as directed by ODM, including the CPSE
reporting template instructions and guidelines.

3. The MCP shall inform ODM of the status of all active CPSEs on the monthly
report by including the following:

a. A detailed description and scopeaf active CPSEs;
b. The date the CPSE was first identified

c. The type(s) of all providers impacted:;

d. The number of providers impacted;

e. The date(s) and method(s) of all providetifications;
f. Thetimeline for fixing the CPSE;

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

4. The MCP shall report all CPSEsonamonthiy @ NX L2 NI K2dza SR 2
Ohio Medicaid website.

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

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

c. The CPSE report shall include, at a minimum, the following information:
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i. A detailed descriptioand scope of all CPSEs;

ii. The date of first identification;

iii. The type(s) of provider(s) impacted;

iv. The timeline for fixing the CPSE;

v. The date of claims adjustments or required provider action.

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

correct CPSEs. The MCP shall keep the CPSE policy and procedure current to
reflect the CPSE requirements. ODM reserves the right to review these and
request changes if necessamhe MCP shall include, at a minimum, all the

following in their CPS policy and procedure:

a. The use of input from internal and/or external sources to identify a
CPSE, including but not limited to:

i. User acceptance testing (UAT) activities;
ii. Claims processing activities;

iii. Provider complaints/inquiriesand

iv. ODMinquiries

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

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

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

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

f. The description of the picess to complete and submit a completed
CPSE report monthly to ODM, to report the status of CPSEs as specified
above;and

g. A communication process, including timelines, to timely notify providers

of identified CPSEs as directed abowmeludinganyother appropriate
methodssuch agphone calls, emails, etc
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viii. The MCP shall correct errors in provider payments that do not meet the definition of
claims payment systematic errors per this appendix within 60 calendar days from the
date of identification othe error.

ix. The MCPRr its subcontractor, when applicablshall load rate changes into applicable
systemsby either the rate change implementation datewithin 25 calendar days of
being notified by ODM of the change, whichever date is later. The aféedate of the
N} i3S OKIFy3aS akKlff 0SS G4KS RIFIGS aLISOAFASR o
are updated. If necessary, the MCP shall backdate the effective date and reprocess
claims to ensure any claim received after the effective date of tkeechange is
adjudicated accuratelyWhen the MCP or its subcontractor is unable to load rate
changes timely, tht1CPmust report the issue on the CP&iport.

X. The MCP is prohibited from engaging in practices that unfairly or unnecessarily delay
the processing or payment of any claim for MCP members.

xi. The MCP is required to give3@ calendaday advance notice to providers of any new
edits or system changes related to claims adjudication or payments procesbm$yICP
shall provide accurate written notification as described in ORC section 5167.22 to
providers at leasi4 calendar daygunles otherwise stated in the plan/provider
contract)in advance when the MCP is recovering payments that were incorrectly paid
for reasons other than fraud, waste, and abuse

xii. ProviderWeb Portal Complaintd-he MCP should check tReoviderWeb portal
(hereinafter referred to as HealthTrack) complaint inbox dailyfmates and new
complaints assigned to them.

1. The MCP shall acknowledge receipt of a HealthTrack complaint within 5
odzaAySaa RIFEea 27 (K Sutrés2hingdd the\pyodidera & dzo Y A
through an inperson visit, a phone call, or an email. If attempting to make
contact via phone and the person is unavailable, a voicemail must be left.
Outreachmust include that the complaint was received and that the MCP will
respand by the assigned due date

2. The MCP shallatumentinitial provider contact within 6 business days of the
02 YLIX I Ay ( Qicludirdgshy fdllaving:2 y

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

b. A call reference number if applicable;
c. The method(s) of contact;

d. The person that made the contaend
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e. The name of the individual(s) contacted.

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

a. Provider Contact shall include:

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

i. CKS FaaA3yYySR LINPJARSNI NBLINBaASY (!l
iii. The HealthTrack complaint number or call reference number; and
iv. ¢KS a/tQa FTAYRAYy3Ias AyOfdzZRAYy3I | f
the provider is educated on how to access all supportingigs
or procedures.
b. If the provider is nosresponsive, prior to closure of the complaint, a
minimum of three outreach attempts must be made to the provider by

the MCP.

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

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

ii. The method(s) of contact;

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

iv. The findings shared with the provider;

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

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

number.

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

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

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

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

c. Electronic Data Interchange (EDI).

Vi.

Rev.07/2022

The MCP shall comply with all applicable provisions of HIPAA including EDI standards for
code sets and theoflowing electronic transactions:

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

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

The MCBhallhave the capacity to accept the following transactions flobM
consistent with EDI processing specifications in the traimaanplementation guides
and in conformance with the 820 and 834 Transaction Companion Guides issued by
ODM:

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

2. ASC X12 838Benefit Enrollment and Maintenance.

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

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

Trading Painer Agreement with ODMThe MCRBhallcomplete and submit an EDI

trading partner agreement in a format specified by O3BJbmission of the copy of the
trading partner agreement prior to entering into this Agreement may be waived at the
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discretion of ODMif submission prior to entering into this Agreement is waived, the
trading partner agreemenghallbe submitted at a subsequent date determined by
ODM.

d. Encounter Data Submission Requirements

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

ii. For subcontracted payment arrangements in whiclvendor directly pays particular
claims (i.e. delegated arrangements in which the delegate is responsible for paying
claims on behalf of the MCP to providers), the MCP shall submit encounters that include
the amounts paid by the vendor to the provider aetclaimlevel.

iii. Acceptance Testingrhe MCRhallhave the capability to report all elements in the
Minimum Data Set as set forth in the ODM Encounter Data Specificatiorshald
submit a test file in the ODMpecified medium in the required formats grito
contracting or prior to an information systems replacement or update. Acceptance
testing of encounter data is required as specified in dpigendix.

iv. Encounter Data File Submission Procedura<ertification lettershallaccompany the
submission of an encounter data file in the OBpkcified medium. The certification
lettershall6 S &A 3y SR o6& GKS a/tQa / KAST 9ESOdzi A
(CFO), or an individual who has delegated authority to sign ficrydno reports directly
G2 GKS a/ t Pusuant®l?2 GFRA3B.6D8, the CEO or CFO remains
responsible for certification regardless of delegated signee.

e. IDSS Data Submission and Audit Report Requiremdntaccordance with 42 CFR 438.606, the
MCPshallsubmit a signed data certification letter to ODM attesting to the accuracy and
completeness of its audited HEDIS IDSS data submitted to TieCPshallalso submit to
ODM a signed data certification letter attesting to the accuracy and completeness of its final
HEDIS audit report (FAR) submitted to OElsich data certification letter is due to ODM on the
same day the respective HEDIS IDSS data/FARdsstdomitted.For complete instructions on
submitting the data certification letters, see ODM Methodology for MCRRBgdbrted, Audited
HEDIS Results.

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

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

Vi.

Vil.

viii.

iX.

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

Review the completed ISCA and accompanying documents;

Conduct interviews with MCP staff responsible for completing the ISCA, as well as staff
responsible foraspectsoktS a/ t Qa AYF2NXI GA2y aeéadaSvya 7

Analyze the information obtained through the ISCA, conduct fellpvinterviews with
alt &adFFFT YR 6NRGS | adldSYSyid 2F FAYRA

Assess the ability of the MCP to link data fromaltiple sources;
Examine MCP processes for data transfers;
If the MCP has a data warehouse, evaluate its structure and reporting capabilities;

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

Assess the claims adjudication process and capabilities of the MCP.

38. Delivery (Childbirth) Payments for MAGI and Adult Extension Membdise MCP will be reimbursed
for MAGI and Adult Extension memberldhirth deliveries identified in the submitted encounters, using
the methodology outlined in the Modified Adjusted Gross Income (MAGI)MAGI Adult Extension
Delivery Payment Reporting Procedures and Specifications for ODM Managed Card/PTah§ CEL0)
document.The delivery payment represents: the facility and professional service costs associated with
the delivery event, postpartum care rendered in the hospital immediately following the delivery event,
and the additional costs associated with mpilé birth events; no prenatal or neonatal experience is
included in the delivery payment.

a. If a delivery occurred, but the MCP did not reimburse providers for any costs associated with the
delivery, then the MCP shall not submit the delivery encounter@dCand is not entitled to
receive payment for the deliverpelivery encounters submitted by the MGRallbe received
by ODM no later than 46€alendardays after the last date of service (pending ODM IT
capacity) Delivery encounters which are receivegd ®DM after this time will be denied
payment.Prior to the implementation of the 46€alendarday criteria, delivery encounters
which are submitted later than 36&alendardays after the last date of service will be denied
payment.The MCP will receive nioe of the payment denial on the remittance advice.

b. To capture deliveries outside of institutions (e.g., hospitals) and deliveries in hospitals without
an accompanying physician encounter, both the institutional encounter€9@JBRnd the non
institutional encounters (NSF) are searched for deliveries.
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c. If a physician and a hospital encounter are found for the same delivery, only one payment will
be made.The same is true for multiple births; if multiple delivery encounters are submitted,
only one paymenwill be made.

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

e. Timing of Delivery PaymentsThe MCP will be paid monthly for deliverisr example,
payment for a delivergncounter submitted with the required encounter data submission in
March, will be reimbursed in Mayhis payment will be a part of the weekly update (adjustment
payment) in place currenthy'he third weekly update of the month will include the delivery
payment. The remittance advice is in the same format as the capitation remittance advice which
is sent once each month.

f. Updating and Deleting Delivery EncountefBhe process for updating and deleting delivery
encounters can be found in the Modified AdjedtGross Income (MAGI) antAGIAdult
Extension Delivery Payment Reporting Procedures and Specifications for ODM Managed Care
Plans- MITS (ICEL0) document.

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

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

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

41. In the event of an insolvency tfe MCP, the MCP, as directed by ORMallcover the continued
provision of services to members until the end of the month in which insolvency has occurred, as well as
the continued provision of inpatient sdoes until the date of discharge for a member who is
institutionalized when insolvency occurs.

42. Information Required for MCP Websites.
a. The MCRhallhave a secure interndbased website for contracting providers through which
LINE A RSNE OFy O2yFANXY | O2yadzYySNR& SyNRffYSyYy

receive responses to prior authorization requests éamail process is an acceptable stibge if
0KS 6S0aAidsS A gmaifaddRSdor siidk Subraissions) A
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b. The MCP provider websighallinclude, at a minimum, the following information whishallbe
accessible to providers and the general public without anyirlagstrictions:

Vi.

Vii.

viii.

Xi.

Rev.07/2022

alt

o2y il O

AYTF2NYI GA 2 yedcodtatt@or moRideyisues. K S

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

¢t KS

alt Qa

LUNE OMyRS NdzRVAHYYdz G K S

alt Qa

list of services requiring PA, redarewsletters and announcements.

¢t KS

alt Qa

authorized by the MCP.

Of  AYa

L2 £ A OA &l provideysin-nétivaEk @rfsl Bu it &vorkyta NJ
seek payment of claims f@mergency, posstabilization and any otheservices

¢ KS airtern& provider directory as referenced in thippendixand Appendix H

A link to theODM UWhified Preferred Drug List (UPDL )t
https://pharmacy.medicaid.ohio.gov/drugoverage If applicablethe MCPmaypost a

separatepreferred drug list (PDL) for any drugs not included in the UPDL

Ay2i A0S 2F OKIy3Sa

g2

idKS

alt Qa

fAad

27

requiring prior authorization via their websi®9 calendar days in advanda addition,
30calendardays prior to all PA requirement changtdse MCPshallnotify providers, via
email or standard mail, the specific location of prior authorization change information
on the website, pursuant to OR¥Ection5160.34(B(9-10).

Documentation specifics for PA completion and details about Medicaid programs and
their service requiring PA (e.g., drugs, devices) pursuant to €2Rtibn5160.34(B)(11).

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

All Healthchek information as specified in thgpendix.

Prominent, easily understoothformationon its websitefor members and providers
regarding the optimization gfregnancy outcomedrhis shall includaformation for
providers trustedmessengerge.g., community health workersind patientsabout the
prevention of preerm birth through the use of progesterone treatmehy linking tothe
virdakmiatiorii aboutprégestetoie bedl-pindticted Q &
(https://www.opqc.net/prematurigrevention?adlt=strif} nd the Ohio

hKA 2

t SNAYF GF

5 S LJ NI Y Sy (i prayy@sterbnBrhesagia@taolkibbcated at
(GoWhenYouKnow.orgyheMCP shllinclude a link to thefficial ODM notification of
pregnancy and risk assessment form (PRAF 2.0) located at

https://medicaid.ohio.gov/Provider/PRAKith a statement encouraginglCR
contracted providers t@omplete and submit the form tassist pregnant women in
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43.

44.

45.

46.

47.

maintaining Medicaid eligibilitgnd connecting toneededservicesand suppors(e.g.,
home visiting.

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

xii. ¢ KS aspetifie &tandards for specialty pharmacies to become network providers.

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

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

Unless otherwise indicated, MCP submissions withdahtes that fall on a weekend or holiday are due
the next business day.

Pilot andTrial Incentive ProgramsThe MCRhallsubmit a description of a proposemilot, health care
guality improvement activityand/or trial incentive program to ODM for reviesnd approval prior to
implementation.A pilot is a shorterm program in a specified region(s) or with a defined member
population that ismeasuredto determine if it meets the specified program goalhealth care quality
improvement activity is a structad quality improvement activity meeting the requirements specified in
45 CR158.150A trial incentive program is defined as a time limited monetary or-mametary reward
offered to a member who complies with the intended goals of the program as odthigehe MCP (e.g.,
recommended health screenings) in the submissidre incentiveshallnot be considered aedically
necessarnpMedicaidcovered service or an additional benefit as offered in the MCP's Member Handbook.
The MCP should refer to th@DM form10267 Managed Care & MyCare Ohio Organization Pilot
Program Request Templaier additional clarificationL i A & { Kdhsibdity to €ndureNidataany)
incentive program complies with applicable state and federal requirements

This section does not apply to the quality withhold programs specified in Appendix O of this Agreement
or any federally required quality improvementggects

Pursuant to OR€ection5167.14 the MCPshallenter into a data security agreement with the State of
hKA2Qa . 2FNR 2F tKFEN¥YroOoe (KFG I208SNya GKS al/tQa
maintained under ORS§Ection4729.75.

Upon request by ODM, the MGRalla K NE Rl G g A.OBM andbtaeDRP dreCcdvdredNE
entities under the Health Insurance Portability and Accountability Act of 1996 (HIPAA). ODM represents
and warrants that separate from this Agreement, a Business Associate agreement that complies fully

with HIPAAandtheHe#lt LY T2 NXIF GA 2y ¢SOKy2ft 238 F2NJ 902y2YAO
0KS AYLX SYSyGdAy3I FTSRSNIf NBIdAFdA2ya dzy RSNJ 62 0K
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in effect, and will remain in effect for the term of this Agreement.

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

49. Conducting Business Outside the Unit&dates

a. The MCRBhallcomply with Executive Ord@01912D. A copy of Executive Ord2p1912Dcan
be found athttps://governor.ohio.gov/wps/portal/gov/governor/media/executiverders/2019
12d. This Executive Order prohibits the use of public funds to purchase serviatesill be
provided outside of the United States except under certain circumstances. Such services include
the use of offshore programming or call centers. Additionally, the Bi@#not transfer PHI to
any location outside the United States or its ttories.

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

c. In conjunction with Executive Order 2012D, the MCP must comply with Executive Order
2022-02D. A copy of Executive Order 2d2ZD can be found at
https://governor.ohio.gov/media/executiv@rders/executiveorder-202202d. This Executive
Order prohibits the purchases of services from or investments in Russi&ntioss or
companies and requires service providers or prospective service providers to: affirm that they
understand and will abide by requirements of this Order; and disclose the principal location of
business for the contract and all subcontractors veine supplying services to the State under
proposed contracts.

50. National Committee for Quality Assurance (NCQA) Accreditatibne MCRBhallhold and maintain, or
shallbe actively seeking and working towards, accreditation by the NiGCtAe Ohio Medicaidine of
businessThe MCRhallachieve and/or maintaia minimum status of Accreditetf.the MCP receives a
Provisional or Denied status from NCQA, the MCP will be subject to sanctions as noted in Appendix N.
Compliance will be assessed annually basédail KS a/ t Qa | (asteddR MeiNCQA 2y a il
WYwS L2 NI /| (dBps/eepast&uad decd.brg) as of November 1sif each year.

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

' LI2Y h5aQa NXBdphaySavidesanyiand&ll dacunments related to accreditation.

51. MCP Family Advisory Councilhe MCRhallconvene an MCP Family Advisory Council at least quarterly
Ay SIFOK NBIA2Y GKFG GKS alt a$NDBepurfoebtithed G Ay 3 2 1
/| 2dzy OAf Aa G2 Sy3ar3aS YSYOSNAR Ay &adzOK | gl & Fa :
and challenges with respect to serving membditse composition of the groughallbe diverse and
NELINBASY (Gl 6AGS 2F GKS a/tQa OdNNByld YSYOSNBKAL) (
race, ethnic background, primary language, age, Medidait#ity category (Adult Extension, MAGI
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52.

53.

54.

and ABD), and health statuss new populations are enrolled in managed c#re MCPshallactively
pursue ensuring the Coun@ila Y S Y 6 S N3itte ivarsityBf i eBraléd population.

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

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

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

c. Improvement recommendations developed by each Council.

The MCBhallparticipate in the development, implementation, and operation of initiatives for early
managed cee enrollment and care coordination for inmates to be released from state prisons or state
psychiatric hospitals and youths in Department of Youth Services custody.

Nursing Facility Service§or Medicaid covered nursing facility stays, the Mid#levalate the

YSYOSNRA ySSR FT2N GKS S90St 2F aSNWAOSA LINRPJDARSE
shalluse the criteria fonursing facilitypasedlevel of care pursuant to OAC rules 54808, 51663-09,

and 51601-01. The MCP sha#lvaluatefor both intermediate and skilled levels of carencurrently

when making a level of care determirmii The MCRhallLINE A RS R2O0dzYSy Gl dAzy 27
of care determination to the nursing facilitlf.properly submitted by a providethe MCP is required to

accept theOhio Medicaid Managed Care/MyCare Ohio Nursing Facility Requestd-priar authorize

nursing facility services arttbtermine level of careThe MCRhallmaintain a written record that the

criteria were met, or if not met, the MCshallmaintain documentation that a Notice of Action was

issued in accordance with OA@e 5160-26-08.4.1n accordance witlAC rulés160-3-14,the

preadmission screening and resident review (PASRR) process must be completed before a level of care
determination can be issuedhe MCP shalflave processes in place énsure that PASRR requirements

are met in accordance witbAC chapter 5168 priorto issuing a level of care determination.

At a minimum, the MCP shall pay nursing facility providers in accordance with ORC section 5165.15.
Additionally, he MCPshallensure accurate claims payment to nursing facility providers by appropriately
modifying paymenipursuant to OAC rule 516839.1when a member has patient liability obligatioos
lump sum amountsPRatient liability shall be applied as an offset against the amount Medicaid would
otherwise reimburse for the claim. If the patient liability exceeds the amount Medicaid would
reimburse, the claim shall be processed with a payment of zero dollhesMCPsi prohibited from

paying for nursing facilitgervices during restricted Medicaid coverage periods (RM®R)MCRhall

utilize HIRA compliant enrollment file®or patient liability obligationgnd RMCPs.

Payment and Adjustment to Capitation i@onsideration of the ACA Section 9010 Health Insurance
Providers FeeThe following payment and adjustment to capitation information applies only to MCPs

that are covered entities under Section 9010 of the Patient Protection and Affordable Care Act, as
amended by Section 10905 of the same Act, and as further amended by Section 1406 of the Health Care
and Education Reconciliation Act of 2010 (collectively, the "ACA"), and thus required to pay an annual
fee ("Annual Fee") for United States health risks.
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a. TheACA requires the MCP to pay the Annual Fee no later than September 30th (as applicable to
each relevant year, the "Fee Year") with respect to premiums paid to the MCP in the preceding
calendar year (as applicable to each relevant year, the "Data Yead"Lamtinuing similarly in

each successive year.

Rev.07/2022

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

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

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

risks in the applicable Data Year under the Agreement, less any applicable exclusions
and appropriate credit offsets. These payments or adjustments tmage by ODM will
include the following:

1. The amount of the Annual Fee attributable to this Agreement;
2. The corporate income tax liability, if any, that the MCP incurs as a result of
NBEOSAGAY3 h5aQa LI e&YSyd TFT2N G§KShi$ Y2dzyi

Agreement; and

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

Because the amount of the Annual Fee will not be determinable until after ODM makes
the regular capitation payment to the MCP, ODM shall annually rfaggayment or
adjustment to capitation separately from the regular capitation rate paid to the MCP.
Documentation RequirementSODM shall pay the MCP after it receives sufficient
R2OdzYSy il dA2y> F+a RSGSNXYAYSR 0é-spkiica RS
liability for the Annual Fedhe MCP shall provide documentation that includes the
following:

1. Total premiums reported on IRS Form 8963;

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

3. The amount of the Annual Fes determined by the IRS; and
4. The corporate income tax rate applicable to the year of such payments.
5. Payment by ODM is intended to put the MCP in the same position as the MCP

would have been in had no Annual Fee been imposed upon the M@P.
provision shall survive the termination of the Agreement.
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55. Comprehensive Disaster/Emergency Response Plannihg MCRhalldevelop and implement an
ODMapproved Comprehensive Disaster/Emergency Response Plan for naturahaxan or
technological disasts and other public emergencies (e.g., floods, extreme lzawat,extremecold). The
MCPshallnotify its Contract Administrator immediately when the Comprehensive Disaster/Emergency
Response Plan has been activatéde MCRBhallmake a current version dhe approved
Comprehensive Disaster/Emergency Response Plan available to all staff.

a. The MCRhalldesignate both a primary and alternate point of contact who will perform the
following functionsbe available 24 hours a day, 7 days a week during thedira@ emergency;
be responsible for monitoring news, alergs1d warnings about disaster/emergency events;
have decisiormaking authority on behalf of the MCP; respond to directives issued by ODM; and
cooperate with the localand statelevel Emergency Magement Agencied.he MCRBhall
communicate any changes to the primary and alternate point of contact to the Contract
Administrator at least one business day prior to the effective date of the change.

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

c. During the time of an emergency or a natural, technological, or-made disaster, the MCP
shallbe able to generat a current list of members for whom an individual disaster plan,
according to the specifications below, has been developed, including the risk and the individual
level plan, and distribute to local and state emergency management authorities accordimg to t
protocol established by ODM.

d. The MCRhallidentify members who are at risk for harm, loss, or injury during any potential
natural, technological, or manmade disast€he MCRhallensure every member who is
technology and/or service dependent, witlo known reasonable means to access services, is
1y26y YR R20dzYSyGdSR |a LINI 2F GKS LX FyQa
Plan.For these members, the MG@GRalldevelop an individuakvel plan with the member when
appropriate.The MCRBhallenaure staff, including care managers, are prepared to respond to
and implement the plans in the event of an emergency or disaster. The mdemmplanshalt

. LYOf dzRS | LINRP@GAaAAZ2Y F2N) GKS O2ylGAydz GAzy
needsin the event of a disaster including, but not limited to access to
medication/prescriptions;

ii. ldentify how and when the plan will be activated,;

iii. Be documented in the member record maintained by the MCP; and

iv. Be provided to the member.

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

a. General Reguements. The MCP may delegate administrative responsibilities subject to the
requirements in thisection.

i. Unless otherwise specified by ODM, administrative services include care management,
marketing, utilization management, quality improvement, enrahmy disenroliment,
membership functions, claims administration, provider network management, and
coordination of benefits.

ii. For any other administrative functions not listed above that could impact a member's
health, safety, welfare, or accessadovered services, the MCP must contact ODM to
request a determination of whether the function may be included as an administrative
service that complies with the provisions listed herein.

iii. Delegation requirements do not apply to care management arrangesieetiveen the
MCPand a Comprehensive Primary Care Practice or Patient Centered Medical Home

iv. With the exception of transportation vendors, the M@ust not publish a delegated
entity's general call center number

v. For purposes of this Agreement, parttesadministrative services arrangements and
related terms are defined as follows:

1. "First tier entity" means any party that enters into a written arrangement,
acceptable to ODM, with thICPto provide administrative services for Ohio
Medicaideligible individuals.

2. "Downstream entity" means any party that enters into a writ@mangement,
acceptable to ODM, with a first tier or related entity or below the level of a first
tier or related entity to provide administrative services for Ohio Medicaid
eligibleindividuals. These arrangements continue down to the level of the
ultimate providerof the administrative services.

3. "Related entity" means any related party to tMCPby common ownership or
control under an oral or written arrangement to perform some of the
administrativeservices under tha / t d@rtract with ODM. A relategdarty
includes but is nolimited to agents, managing employees, individuals with an
ownership or controllingnterest in theMCPand their immediate families,
subcontractors, wholpwnedsubsidiaries or suppliers, parent companies,
sister companies, holdg companiesand other entities controlled or managed
by any such entities or individuals.

4. "FDR" is the collective term for first tier, downstream, and related entities.
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5. "FDR agreement” is the written agreement between them&@d an FDR to
delegate @ministrative responsibilities or service

b. First Tier, Downstream, and Related Entities Agreemetitshe MCP delegates administrative
responsibilities or services under this Agreement to any first tier, downstream, and related
entities (FDR), th®ICP must ensure it has an FDR agreement with the FDR to perform
administrative services on the NPS behalf.The following requirements apply to all FDR
agreements.

i. The MCP must evaluate the FDR's ability to perform the administrative services before
the executingor renewingany FDR agreement.

ii. The MCP must notify ODM of a proposed FDR agreement atlleaatendar days prior
to the execuion ofthe FDR agreemenising the ODM approved notification process
ODM, in its sole discretion, may require the&€M to submit the complete and exact text
of the proposed FDRgreement for ODM review prior to executiofheproposed FDR
agreementmay not be executedntil ODM hasompleted its review.

iii. The MCP must allow ODM to review the terms of any FDR arrangermpenODM's
request.

iv. The MCP must completely and accurately respond to ODM's questions and requests for
information about the FDR and any provisions in the FDR agreement within the
timeframes established by ODM.

v. ODM has the right and authority tesignate the FDR agreement, or any portion
thereof, incompatible with this Agreement; incompatible with the Ohio Medicaid state
plan or other federal authorities; incompatible with federal, state, or local regulations
and laws; or unacceptable to ODM famy other reason, without limitation.

vi. If ODM determines that the FDR agreement as a whole or any part of the FDR
agreement is unacceptable or incompatible as stated above, the MCP must amend the
FDR agreement to ODM's satisfaction or seek a new FDR agreddDM reserves the
ability to review and approve all FDR agreements. Standard form contracts that apply to
numerous provider entities, however, are generally excluded from this initial review and
prior approval process. If any uncertainty exists regaydihether a potential
agreement needs to be disclosed to ODM, the MCP should seek guidance from ODM.

vii. TheFDRRA 8 Of 2 4 dz2NBX NBOASSS YR | LIWINB Gt LINEO!
discretion.

c. Transparency Requirements.
i. The M®must include a ternin all FDR agreementisat requiresthe FDR to grant ODM

access to documents and other records ODM deems relevant to evaluate the FDR's
performance thereunder.
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ii. Upon ODM's request, the M@nust disclose to ODM all financial terms and
arrangements for payna of any kind that apply between the N#@r the MG (FBR,
and any provider of a Medicaid service, except where federal and state law restricts
disclosing the terms and arrangements.

1. If applicable, the MBand FDR must narrowly designate portions of BB\R
agreement as proprietary information. Portions of any FDR agreement
designated as proprietary information must be limited to the following:

a. Portions of the FDR agreement that meet the definition of proprietary
information in Article VII.B of thBaseline Provider Agreement; and

b. Portions of the FDR agreement that consist of unique business or pricing
structures that a competitor may use to gain an unfair market
advantage over the FDR.

2. Proprietary designations in every FDR agreement must beelimeonsistent
with the foregoing.

3. Every portion of an FDR agreement that is not designated as proprietary may be
deemed by ODM to be a public record as defined in ORC 149.43.

d. FDR Agreement Provisionshe M® must ensure all FDR agreements include the following
enforceable provisions

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

ii. The beginning date and expiration dateautomatic renewal clause for the
arrangement, as well as applicable methods of extension, renegotiation, and
termination;

ii. Identification of the service area and Medicaid population, either “doal" or "non
dual and dual" the FDR will serve;

iv. A provsion stating that the FDR must release to M&Pand ODM any information
necessary for thddCPto perform any of its obligations under thdQt (pebvider
agreement with ODM, including compliance with reporting and quality assurance
requirements;

v. A provsion that the FDR's applicable facilities and records will be open to inspection by
the MCP, ODM, ODM's designee, or other entities as specified undeiibte (pebvider
agreement with ODM or in OAC rule;

vi. A provision that the agreement is governed by @oedstrued in accordance with all

applicable state or federal laws, regulations, and contractual obligations dfi@
and that the agreement is automatically amended to conform to any changes in laws,
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regulations, andVCP contractual obligations to ODMithout the necessity for written
amendment;

vii. A provision that Medicaigligible members and ODM are not liable for any cost,
payment, cepayment, cossharing, down payment, or similar charge, refundable or
otherwise for services performed, includingtive event the FDR or tHdCP cannot or
will not pay for the administrative services. This provision does not prohibit waiver
entities from collecting patient liability payments frdshCP members as specified in
OAC rule 5160:6-07.1;

viii. The procedures to bemployed upon the ending, nonrenewal, or termination of the
agreement, including, at a minimum, to promptly supply any documentation necessary
for the settlement of any outstanding claims or services;

ix. A provision that the FDR must abide by M& Wéitten policies regarding the False
Claims Act and the detection and prevention of fraud, waste, and abuse;

X. A provision that requires the FDR to adhere to all screening and disclosure requirements
as described in AppendixProgram Integrity;

xi. Aprovision that the FDR and all employees of the FDR are subject to the applicable
provider qualifications in OAC rule 5186-05;

xii. For an FDR providing administrative services that result in direct contact with a
Medicaideligible member, a provision thathe FDR must meet the member information
requirements as stated in this appendix and identify, and where indicated, arrange
pursuant to the mutually agreed upon policies and procedures betweeividi@and
FDR for the following at no cost to the member &N

1. Sign language services;
2. Oral interpretation; and
3. Auxiliary aids and services.

xiii. For an FDR providing administrative services that result in the selection of providers, a
provision that theMCPretains the right to approve, suspend, or terminate augh
selection;

xiv. A provision that permits ODM or the NP@ seek revocation of tht1Qt  @ntractor
with the FDR or other remedies as applicable if ODM oMKBP determines that the
FDR has not performed satisfactorily, or the arrangement is not in theibierest of

the MO COreembers;

Xv. A provision stating that all provisions in an FDR agreement must conform to and be
consistent with all of the provisions of théCt Q dovided agreement with ODM;
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XVi.

XVii.

XViil.

A provision that all of the provisions applicable to the FDR undeiitte (peovider
agreement with ODM supersede all applicable provisions in the FDR agreement. If a
provision in an FDR agreement contradicts or is incompatible with any applicable
provisbn in theMQ (pebvider agreement with ODM, the applicable provision in the
FDR agreement is rendered null and void, unenforceable, and without effect;

A provision stating that all FDRs must fully assist and cooperate witti@ran fulfilling
the M (hligations under the Ohio Medical Assistance Provider Agreement; and

A provision that allows th1CP, ODM, and ODM's designee to obtain and gather data,
documents, and information from FDRs for purposes of an audit, evaluation, or
inspection of itgpremises, physical facilities, equipment, books, records, contracts,
computer or other electronic systems relating to its Medicaid members; and states that
the right to audit will exist through ten years from the final date of the contract period
or from the date of completion of any audit, whichever is later, for the purpose of any
audit conducted by Ohio Auditor of State, pursuant to @R@&pter 117.

e. MCP AccountabilityThe M@®is ultimately responsible for meeting all contractual obligations
under the MCPs Provider Agreement with ODM, regardless of delegation

Rev.07/2022

For all M® delegated responsibilities under this Agreement, MEP mug:

1. Monitor FDR performance on an ongoing basis and conduct a formal review at
leastannually to identify anygleficiencies or areas for improvement;

2. Communicate the results of the performance review to the FDR and impose
corrective action on the FDR as necessary;

3. Notify ODM and submit a corrective action plan to ODM if at any time the FDR is
found to be in nonompliance withMCt Qlélegated contractual obligations;

4. Report the results of the annual performance review and any corrective action
plan to ODM via the FDR Oversig&port and

5. Ensure there is no disruption in meeting thiX (@ntractual obligatios to
ODM, if the FDR or thdCPterminates the arrangement between the FDR and
the MCP.

Unless otherwise specified by ODM, all information must be submitted to ODM directly
by the MCP.

TheMCP must report changes to or termination of FDR arrangemenSbi no less
than 15 calendar days prior to the effective daikthe change or terminatiorfor
terminated FDR arrangement$ie report to ODM must include:

1. A descriptiorof whether theactivity previouslyperformed by the FDR will be

transitioned tothe MCPor another FDR, or terminated entirely the activity
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will be transitioned to another FDR, the MCP shall indicate the entity that will be
responsible for the activitgfter termination of the FDR arrgement.

2. A transition plan describing how the R@iill ensure minimal disruption to
members as a result of the termination.

iv. In accordance with 42 CFR 438.602, M@ must post on its website the name and
title of individuals included in 42 CBR8.604(a)(6). For the purposes of this
requirement,"subcontractor" is defined as any individual or entity that has a contract
with the MCPthat relates directly or indirectly to the performance of tQ Q a
obligations under thig\greement, not including network provider.

58. Appeals and Grievance$he MCP shall have written policies and procedures for an appeal and
grievance system for members in compliance with the requirements of OAC rule263804 and 42
CFR 438 SubpariiRd shall include the ptcipation of individuals authorized by the MCP to require
corrective action. The MCP is prohibited from delegating the appeal or grievance process to another
entity unless approved by ODNIhese policies and procedures shall include a process by which
members may file grievances and appeals with the MCP, and a process by which members may access
GKS adlFdisSQa FIFANI KSINAY3 aeaidsSY GKNRdAAK &S hKA:z
of State Hearings (BSH).

a. State Hearing Proces¥The MCP shall develop and implement written policies and procedures
that ensure the MCP's compliance with the state hearing provisions specified in division 5101:6
of the Administrative Code. Upon regst, the MCP's state hearing policies and procedures shall
be made available for review by ODM. When the MCP is notified by BSH that a member has
requested a state hearing, the MCP shalliew the state hearing request and within two
business days of rei of the BSH notice, confirm véamnailto
State Hearings Scheduling@jfs.ohio.goe of the following

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

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

iii. The MCP made a decisionaathorize the services pertaimg to the state hearing
request and identify the date the member and provider were notified of the
authorization; or

iv. The MCP has not yet made a decision on the appeal request pertaining to the state

hearing request and ideify the date the MCP received the appeal request and the date
the MCP is currently required to decide an appeal resolution.
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Unless the timeframe for a member to file an appeal with the MCP is exhausted in accordance
with OAQule 5160-26-08.4, f the MCFRconfirms to BSH that there is no record of the member
requesting a plan appeal, the MCP shall attempt to contact the member to initiate the plan
appeal process.

b. Logging and Reporting of Appeals and Grievancése MCP shall maintain records of all
appeals and grievances, including resolutions, for a period of ten years. Upon request, the
records shall be made available to ODM and the Medicaid Fraud Control Unit.

i. The record of each grievance or appeal shall contain, at a minimum:

1.

2.

5.

6.

The name of the nmaber for whom the appeal or grievance was filed;
The date the appeal or grievance was received;

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

The date of each review or, if applicable, review of meeting;

If applicable, the resolutionf the appeal or grievance; and

If applicable, the date of the resolution.

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

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

59. Ohio Equity Institute(OEIData. The MCP shall submit data files for OBamctioned improvement
efforts involving infant mortality in priority communities as specified by ODivbetter assist OEI
communities in their infant vitality effortshe MCP shall work with ODM to establishoflaborative
work planto be established by January 1, 2020.

60. Ventilator Program.The MCP shall comply with requirements outlined in OAC rule-31&with
regard to the alternative purchasing model for the provision of nursing facility services titat@nt
dependent individuals.

61. Utilization Management ProgramsThe MCP shall implement clearly defined structures and processes
to maximize the effectiveness of the care provided to members pursuant to OAC rul60301.

a. The MCP will participate in cliniaatd policycollaborativeworkgroups as specified by ODM to
identify methods for improvement ithe standardization of prior authorization processand
standards for services determined by ODIWie MCP will ensure apgoate subject matter
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b.

d.

e.

experts are includedndadhere to timelines established I§YDM

The MCP will participate in a clinical and policy collaborative workgroup to identify methods for
improvement in the prior authorization processes and clinical stassléor applied behavioral
analysis (ABA) services. The MCP will ensure appropriate subject matter experts are included
and adhere to timelines established by ODM.

Pursuant to the criteria in ORC section 5160.34(C), the MCP is prohibitecetroectively
denying a prior authorization (PA) request as a utilization management stratégn
performing a prepayment review of a claim the MCP may not deny the claim due to medical
necessity when the service was prior authorizéa addition, theMCP shall permit the
retrospective review of a claim submitted for a service where PA was required, but not
obtained, pursuant to the criteria in ORC section 5160.34(B)(99,0ORC section 5160.34
requires the MCPs establish a streamlined provider appesiess relating to adverse PA
determinations.

Behavioral Health Prior Authorizatios

i. Assertive community treatment (ACT), intensive hdoased treatment (IHBT), and
substance use disorder (SUD) residential treatment (beginning with the third stay in
Ot SYRFNJ @SNV &KFff 0SS LINA2NI I dzi K2NRT SR
condition requires but no later than 48 hours after receipt of the request in accordance
with OAC rule 516@6-03.1.

ii. The MCP is prohibited from requiring prawmthorization for

a. hKA2 [/ KAfRNBYyQa LYAGAFGABS / KAfR |YyR
assessmentsand

b. Mobile response activities and the first six weekstabilization servicem
accordance with OAC rule 5180-13.

Home Health AssessmentiBr Authorization. If the MCP requires prior authorization for
home health assessments, the MCP must complete their prior authorization review within 48
hours of the request

62. Notification of Plan Specific Policy Changésinstances when the MCP is required to provide notice to

63.
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a provider regarding a change in policy as specified in this Agreement, the MCP shall provide direct
communication (e.g. email, letter,4person meeting, etc.) to any applicable provider assamigs) at
least 30 calendar days prior to implementatidine communication must include an outline or a
summary specifying the changes and their impact to specific providers receiving the policy changes.

Third-Party Liability Provider Recoupmenthe MCP mustoordinatewith their coordination of
benefits(COB/third party liability (TPL) vendor to ensure provider recoupments are not taken back by
both the MCP and thie TPL vendor resulting in a loss for the provider.
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64. University of Toledo Medical CentélJTMC) Hospital Paymentn accordance with House Bill 110 as
passed by the 134th General Assembly apdndirected payment preprinapprovalfrom the Centers
for Medicare and Medicaid Services (CMS), the MCP shall pay UTMC an added payment amount
determined by ODM for members receiving hospital services (inpatient and outpatient). The MCP shall
provide UTMC interim quarterly payments, and #icated amount must be paid within seven
business days of receiving funds from ODM. The interim quarterly payments to UTMC will be a uniform
percentage increase of Medicaid for inpatient claims and outpatient claims and will be based on
historical inpatent and outpatient utilization and MCP enroliment from a previous period as determined
by ODM. Inpatient and outpatient service utilization underlying the interim payment will be reconciled
to actual service utilization following the rating period, andaténces between interim payments and
payments calculated using actual utilization will be reflected in payments for a future quarter. After
reconciliation, ODM will use the actual payment data to amend the MCP rates such that the rates
include the actuapayments on a per member per month (PMPM) basis. The directed payments are
incorporated through separate payment terms and paid separately to the MCP outside of the monthly
base capitation rate.

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

ODM RESPONSIBILITIES

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

1.

10.

11.

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

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

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

ODM will provide technical assistance sessions where MCP attendance and participation is required.
ODM will also prade optional technical assistance sessionth®MCP

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

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

ODM will provideghe MCP with an annual MCP Calendar of Submissions outlining major submissions
and due dates.

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

ODM will provideghe MCP with an electronic Provider Master File containing all Ohio Medicaidifee
service (FFS) providers, which includes their Medicaid Provider Number, for current encounter data
purposesThis file also includes NPI information when available.

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

Member Information.

a. ODM, or it-designee will provide membershipotices, informational materials, and
instructional materials to members and eligible individuals in a manner and format that may be
easily understoodAt least annually, ODM dts designee will provide current MCP members
with an open enrollment notice hich describes the managedre program and includes
information on the MCP options in the service area and othfarmation regarding the
managed care program as specified in 42 CFR 438.10.
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b. ODM will notify members or agtke MCP to notify members about significant changes affecting
contractual requirements, member services or access to providers.

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

d. As applicable, ODM will provide information to MCP members on what services the MCP will not
O2@SNJ YR K246 | YR ¢ KYNBainihkss seavices.Qad YSYOSNA Y

12. Membership Selection.

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

b. Eligible individuals will baeuto-assignedo an MCRat the discretion of ODNh accordance with
42 CFR 43846

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

d. ODM verifies MCEBnrollment via a membership roste®DM or its designated ¢ity provides
HIPAAcompliant834 daily and monthlyransactions.

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

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

b. ODM or its designated entity will provide a record of each recipient detail level payment via
HIPAAcompliant820transactionsODM or its designee will keep a recordiod MCFR
Accounts Payable (i.e. Pay 4 Performance, Primary Care Rate Increase, and Health Insurance
Provider Fee) and Accounts Receivable (i.e. Penalty, Credit Balance) transaction on thie MITS
Ohio MedicaidEnterprise System OME$Provider Portal Report Tab.

14. ODM will make available a website which includes current program information.
15. ODM will regularly provide information tthe MCP regarding different aspectstok MCRQ &

performance including, but not limited to, information on M§jgecific and statewide external quality
review organization surveys, focused clinical quality of care studies, consumer satisfaction, sundeys
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17.

18.

provider profiles.

. ODM or its designee reserves the right to review and audiftharmacy Benefit Manager (PBbf)

Pharmacy Benefit Administrator (PBagreements between the MCP aadPBM or PBAo ensure the
PBMor PBAis fulfilling its contractual obligens, as well as witliederal andstate requirements The

MCP shall be responsible for ensuring that any findings from these audits are correctechéthin

timeframe specified by ODM.

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

TheOfficeof Managed CareM@® A & NBALRYaAo0f S F2N) GKS 2FSNEAIKI
with ODM.Within the OMG a specific Contract Administrator (CA) has been assigniie tdCP.

Unless expressly directed otherwiskee MCP shall fitscontactits designated CA for
jdzSatGAz2yaklaaradlyOS NBftFGISR (2 aSRAOIFIAR litgy Rk 2NJ
CA is not available and the MCP needs immediate assistance, MCP staff should request to speak to a
supervisor within theBureau of Managed Care Compliance and Oversight.
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APPENDIX F
MARKETING AND MEMBER COMMUNICATIONS

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

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

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

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

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

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

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

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

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

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

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

j- Offer the ODMapproved solicitation brochure to the eligible individual at the time of the
marketing presentation andhallprovide:
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I. An explanation of the importance of reviewing the information in the G&pyroved
solicitation brochure, how the individual can receadditional information about the
MCP prior to making an MCP membership selectiomy the eligible individual can
receive additional information about OhioRISE eligibidityd the process for contacting
ODMor its designeeao select an MCP.

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

ii. Information that each membeshallchoose a PCP awstiallaccess providerand
AaSNIAOSAa Fa RANBOGSR Ay (GKS a/tQpon YSYo0oSN
request, the MCRhallprovide eligible individuals with a provider directory.

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

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

2. Marketing Representatives and Trainingsn MCP that utilizes marketing representatives for marketing
presentations requested by eligible individualsallcomply with the following:

a. All marketing representativeshallbe employees of the MCR.copy of the represénl 1 A S Qa 2
descriptionshallbe submitted to ODM.

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

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

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

i. A training curriculum includg:

1. ! Fdz f NBGASg 2F (GKS a/t Qa zaadalkothard I G A 2
marketing materials including all video, electrqrand print.

2. An overview of the applicable public assistance benefits designed to familiarize
and impart avorking knowledge of these programs.
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3. ¢KS a/tQa LINRPOSAaa FT2NJ LINPJARAMGE aAdy f
translation services to an eligible individual to whom a marketing presentation
Aa 0SAy3a YIRSY AyOfdzZRAY 3 lingNde@alsSs 2F

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

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

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

training curriculum.

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

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

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

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

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

3. Written information in alternative formats.

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

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

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

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

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

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

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

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

iv. .S RAAUGNAROGdzISR (2 (KS a/tQa SyiANB aSNBAO
v. The mailing and distribution of all MCP marketing matesabsibe prior-approvedby

ODM and may contain no information or text on the outsidé¢hef mailing that
identifies the addressee as a Medicaid recipient.

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

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

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

i. LRSYGAFAOFGA2Y 2F UGUKS aSRi@eraggR NBOALMASYyGa

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

Vii.

viii.

Xi.

Xii.

Xiil.

Rev.07/2022

A statement that alimedicallynecessanMedicaidcovered services will be available to
all members, including Healthchek services for those individuals under age 21.

A description of any additional services available to all members.

Information that membership selection in a particular MCfrisintary, that a decision

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

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

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

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

3. Written information in alternative formats.

Clear identification of corporate or parent company identity whdraade name or DBA
is used for the Medicaid product.

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

Information that the individuashallOK22aS | t/t FTNRY (KS a/tQ
GKFG GKS t/t 6Aff O22NRAYIGS GKS YSYoSNDa

Information that a member may change PCPs at least monthly.

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

ODM.

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

I RSAONARLIIAZ2Y 2F G(G(KS a/tQa LRtAOASA NBILN
area.

Page79 of 257



Medicaid Managed Care
Appendix F
Marketing and Member Gomunications

xiv. Information on membeiinitiated termination optiongn accordance with OAC rule
516026-02.1.

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

xvi. If applicable, information on any member-payments the MCRas elected to
implement in accordance with OAC rule 518812.

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

5. ODM Approval.The MCP is responsible for ensuring all new and revised marksetmgunications
(including materials used for marketing presentations) and mensbermunicationgincludingscripted
verbalcommunicationsand mailing and distributiorof written materialg are approved by ODM prior to
distribution to eligible individuals or memberBheMCPshallinclude with each marketing submission
an attestation that the materiak accurate ands not intended tamislead, confuse or defraud the
eligible individuals or ODMn accordance witd2 CFR 438.102), ODM will consult with the Medical
Care Advisory Committesn the review process faviCP submitted marketing materials.

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

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

8. Member Materials.Member materials are those items developed by or on behalfieMCP to fulfill
MCP program requirements or to communicate to all members or a group of menibensber
materials include member education, memlagpreciation and member incentive program
information. Member health education materials produced by a source other than the MCP and which
do not include any reference to the MCP are not considered to be member materials.

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

ii. Provided in a manner anformat that may be easily understood,

iii. Printed in the prevalent nofnglish languages of members in the service apem
request and
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iv. Consistent with the practice guidelines specified in OAC rule-3&&05.1.

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

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

a. ID CardThe MCP ID carhallcontain:

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

i. ¢KS yIFIYS 2F (KS YSYoSNbaov SyNeRftftSR Ay (KS
management information system billing number;

iii. The name and telephone numbers of the PCPs assigned to the members;

iv. Information as specified by ODM about the OhioRISE Plan, if the member is enrolled in
the OhioRISE Plan;

v. Information on how to obtain theurrent eligibility status of the members;
vi. Coordinated Services Program (CSP) information as specified by ODM,;
vii. Pharmacy informationand
vii. ¢ KS a/t Qa SYSNESyYyOe& Lida OdiRsizs phoreyidrbeazR A y 3
b. New Member Letter The MCRBhalluse the model language specified by ODM for the new
member letter and member handbookEhe MCP New Member Lettehallinform each

member of the following:

i. The new member materials issued by the MCP, what action to take if he or she did not
receive K2aS YIFIUGSNAIf&AY FYyR K2g G2 | 00Saa (KS

ii. How to access MGprovided transportation services;
iii. How to change primary care providers;
iv. The population groups not required to select MCP membership and what action to take

if a member believes he or she medtss criteriaand does not want to be an MCP
member;
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v. The need and time frame for a member to contact the MCP if he or she has a health
condition that the MCP shouIdAbe aware of iAn order to most apApropriatervmanage or
GNFyaradgrAz2y GKS YSYoSNna OFNBT |yR

vi. The need and how to access information on medications that require prior
authorization.

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

i. The rights of members including all rights found in OAC rule-26618.3 and any
member responsibilities specified by the M@¥th the exception of any prior
authorization (PA) requirements the MCP descriinethe member handbook, the MCP
Oryy2iG SatlofAaK Iyed YSYOSNI NBaLRyaAoAt Al
a Medicaidcovered service.

ii. Information regarding services excluded from MCP coverage and the services and
benefits available through thBICP and how to obtain them, including at a minimum:
1. 1 ff ASNWAOSa YR o0SySTAGA NBIJdZANARY3I t !
PCP;

2. SeliNBFSNNI f &aSNWAOSazr AyOfdzRAYy3I ¢AdGf S
preventative health care services provided® I 62 Yl yQa KSI f (K
specified in OAC rule 51&®%-03;

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

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

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

1.

S
NI

<,

ELX FyLtdAzy 2F GKS GSN¥ya aSYSNBSyOe
AOSasswo AHfyAR Fallaz2ayi & SNIA OSa 2601t & RST

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

3. An explanation of the availability of the 911 telephone system or its local
equivalent;

4. A statement that members have the right to useyhospital or other
appropriate setting for emergency services; and
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Vi.

Vil.

viii.

Xi.

Xii.

Xiii.

XiV.

XV.

XVi.

Rev.07/2022

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

The procedure for members to express their recommendations for change to the MCP;
Identification of the categories of Medicaid recipients eligible for MCP membership;

LYF2NXIGA2y adldAy3a GKIG GKS a/tQa L5 OFN

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

A statement that medically necsary health care servicehallbe obtained through the
LINE JARSNE Ay (G(KS a/tQa LINRPJARSNI ySig2N] o
emergency care;

Information related to the selection of a PCP from the MCP provider directory, how to
change PCRa lesstmonthyz G KS a/t Q&4 LINPOSRdzNBa T2 NJ LN
requests after the initial month of MCP membership, and how the MCP will provide

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

effective date of the change;

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

Information on additional services available to members including care management;

I RSAONALIIAZ2Y 2F (GKS a/ptovidars dulgide sh®deSide NB I+ N
area for noremergency services and if applicable, access to providers within or outside
the service area for naemergency after hours services;

Information onmemberinitiated termination options in accordance with OACerul
516026-02.1;

Information about MCHnitiated terminations;

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

The procedure for members to file an appeal, a grievance, or state hearing request as
specified in OAC rule 51€B-08.45 (G KS a/ t Q& ,anidaicopkofthe | RRNB 3 &
optional form(s) that members may use to file an appeal or grievance with the MCP.

Copies of the form(s) to file an appeal or grievance shall also be made available through
thS a/t Qad YSYOSNJ ASNBAOSAE LINPBINI VYT

The standard and expedited state hearing resolution time frames as outlined in 42 CFR
431.244;
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xvii. The member handbook issuance date;

xviii. A statement that the MCP may not discriminate on the basis of race, color, religion,
gencer, gender identity sexual orientation, age, disability, national origin, military
status, ancestry, genetic information, health status, or need for health services in the
receipt of health services;

XiXx. An explanation of subrogation and coordination of bfitse

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

xxi. Information on the procedures for members to access behavioral health services
including information about the assessment, eligipjlind enroliment of children for
behavioral health service through the OhioRISE;Plan
xxi. LYF2NNIGA2Yy 2y GKS a/tQa | RAFIyOS RANBOGAD
formulate advance directives, a description of applicable state law, and a staterhent
any limitation regarding the implementation of advance directives as a matter of
conscience;

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

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

incentive plans the MCP operates;

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

1. Oral interpretation or translation services;

2. Written information in the norEnglish languagds RSY GA FASR +a | Y
primary language

3. Written information in alternative formatsand
4. Other auxiliary aids or services for persons with disabilities.

xxvii. If applicable, detailed information on any membergayments the MCP has elected to
implement in accordance with OAC rule 518812,

xxvii. | 2¢6 G2 | 00Saa GKS a/tQa LINRYARSNI RANBOG2N
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xxix. The MCBhallLINE A RS | O0Saa G2 LINRPDGARSNI LI ySt
website and printed provider directories.

d. In addition to an MCP identification (ID) card, a new member lettieda member handbook,
the MCPshallprovide to each member or assistance group, as applicable, provider panel
informationand information on advance directives, as specified by ODM.

10.L ¥ | Yri&aMe datNdl Birth,or Medicaid identification numbechanges, the MCP shall issue a
new ID card The MCP shall also issue a new member handpostcardto the member if themember
handbook has been revised since the initial MCP membership date.

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

a. TheMCP may mail ODMrior-approved postcards to new members in lieu of mailing printed
advance directiveglirectories and member handbook#\t a minimum, the postcardshall
advise members to call the MCP or return the postcards to request a pratkesihce directive,
provider directory and/or member handbook

b. If the MCPdoesnot use an ODM prieapproved postcardthe MCPshallmail printedadvance
directives provider directoriesand member handbook® all new memberswithin 5 calendar
days of receiving th834C.

c. Ifrequested, a printe@ddvance directiveprovider directory and member handbookhallbe
sent to a member within seven calendar days of the request.

d. The MCRhalldesignate two MCP staff members to receive a copy of the new member
materials ona monthly basis in order to monitor the timely receipt of these materiatdeast
one of the staff membershallreceive the materials at their home address.

e. The MCP ID cashallcontain pharmacy information, as prescribed by ODM.

12. Information Required for MCP Websites.

a. Ontline Provider Directory The MCRhallhave an internetased provider directory or link to

Ay

0KS aSRAOFAR /2y&adzyYSNIJ | 20t A ¢ B DasafefdrmiayaSitsLINE O A

ODMapproved provider directory, that allows members to electronically search for the MCP
panel providers based on name, provider typad geographic proximity (as specified in
Appendix HIMCP provider directorieshallinclude all MCReontracted providers (except as
specified by ODM) as well as certain ODM-gontracted providers.

b. Online Member Website The MCRBhallhave a secure interndtased website which provides
members the ability to submit questions, commentsegances, and appeals, and receive a
responseMembersshallbe given the option of a response by retwemailor phone callThe
alt Qa NBalLRyaSa (2 shhldeSradewzhiyi andasiashey of e&ipti &
¢KS al/tQa NBBalLR ydafpaalshaadigmio hetimgf@iSes specified in OAC
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rule 516026-08.4.The member websitshallbe regularly updated to include the most current
ODMapproved materials, although this websghallnot be the only means for notifying

members of new and/or revised MCP information (e.g., change in holiday closures, changes in
additional benefits, andavisions to approved member material$he MCRBhallmake a copy of

its Authorized Representative request form available to members through its online member

LJ2 NI | f

f20rGSR 2y UKS a/tQa s6SoartisSo

c. The MCP member websighallalso include, at a minimum, ¢hfollowing information which
shallbe accessible to members and the general public without amnynlogstriction:

Vi.

Vii.

viii.

Xi.

Xii.

Rev.07/2022

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

A listing of the counties the MCP serwgsan indication that the MCP serves the entire
state;

The ODMapproved MCP member handbook, recent newslettarsl announcements;
¢ KS a/-lin®@piovideydirectory as referenced this appendix;

Current vesion of the Member Handbook;

A list of services requiring prior authorization (PA);

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

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

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

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

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

The tolHree member services, 24 caltin systemsand transportation scheduling
telephone numbershallo S S+ aAf &
a page that is a direct link from a contact button on the home p&daM may require
the MCP to include additional infmation on the member website as needed; and

All Healthchek information as specified Appendix C.
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Medicaid Managed Care
Appendix F
Marketing and Member Gomunications

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

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

COVERAGE AND SERVICES

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

a.

b.

Rev.07/2022

Inpatient hospital services;
Outpatient hospital services;

Services provided byral health clinics (RHCs) and federally qualified health centers (FQHCs);

t KEAAOALY &aSNWBAOSA ¢KSGKSNI WY howikBhaspitalyor (i K S

elsewhere;
Laboratory and xay services;

Screening, diagnosis, and treatment services to children under the age of 21 under Healthchek,

hKA2Q& 9FNIé& FYyR tSNA2RAO {ONBSyYAy3Is 5Al3y23.

include allmandatory and optional medically necessary services (including treatment) and items

listed in 42 U.S.C. 1396d(a) to correct or ameliorate defects and physical and mental illness and

conditions discovered by a screening described in 42 U.S.C. 1396dirseBuces and items, if
approved through prior authorization, include those services and items listed at 42 U.S.C.
1396d(a) including services provided toembers with a primary diagnosis of autism spectrum
disorder,in excess of state Medicaid plan limits applicable to adults. An EPSDT screening is an
examination and evaluation of the general physical and mental health, growth, development,
and nutritional status of an individual under age Bincludes the componas set forth in 42
U.S.C. 1396d(r) arghallalso be provided by plans to children under the age of 21;

Family planning services and supplies;

Home health and private duty nursing servigesiccordance with OAC Chapter 516D State
planhome healthand private duty nursingervicesshallbe accessed prior tosingthe same or
similarwaiverfundedserviced-or home health services, the MCP shall not apply a hard limit of
60 calendardays for the authorization period, but rather must prior authorize services in a
manner that maximizes the effectiveness of the care provided in accordance withu{@AC
51602603.1.¢ KS a/t Ydzad GF1S Ayidi2 O2yaARSN&giAz2Y
whether the member is covered under Healthchek, and whether the health condition is stable,
chronic, and/or debilitating) when determining the length of time for which to authorize
serviceslndividual Care Plans, when appropriate, must reflect semad interventions,

including services authorized and provided.
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Podiatry;
Chiropractic services;
Physical therapy, occupational therapy, developmental therapy, and speech therapy;

Nursemidwife, certified family nurse practitioner, amertified pediatric hurse practitioner
services;

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

Prescibed drugsand pharmacist services
Ambulance and ambulette services;

Dental services;

Durabk medical equipment and medical supplies;
Vision care services, including eyeglasses;

Nursing facility stays as specified in OAC rule 26503 for ABD and MAGI membeFor Adult
Extension members, nursing facility stays are covéoethe length of ime medically
necessary

Hospice care;

Behavioral health servicgimcluding thoseprovided by Ohio Department of Mental Health and
Addiction Services (OhioMHA&rtified providers, as described in OAC Chapter 216r

adult members and children not enrolled in the OhioRISE planmembers under the age of 21
not enrolled inthe OhioRISIplan, MQP covered behavioral health services includiild and
Adolescent Needs and Strengths (CANS) assessasedescribed i@AC rule 516@7-02
completed on or beforghe OhioRISE enrolimeniate and Mobile Response and Stabilization
Services (MRS&3 described in OAC rule 518813 prior to OhioRISE eligibility and

enroliment Formembers who are enrolled in the OhioRISE plae M(Pis required to cover
certain behavioral health servicger the OhioRISE Mixed Services Protocol developed by. ODM

Immunizationsfollowingthe coverage requirements provided by ODM for any neaplyroved
vaccine under the Vaccines for Children (VFC) prograeMCP may, at their discretion, elect
to paynon-VFQoroviders for both the toxoid anthe administration of vaccines outside of the
VFC program

Preventive services covered by Ohio Medldaiaccordance with Section 4106 of the Affordable
Cae Act and 42 CFR 440.130(c);
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X. AllU.S. Preventive Services Task Force (USPSTF) grade A and grade B preventive services and
approved vaccines recommended by the Advisory Committee on Immunization Practices (ACIP)
and their administration, without costharing, as provided iBection4106 of the Affordable
Care ActAdditionally,the MCPshallcover without costsharing, services specified under Public
Health Service A@ection2713 in alignment with the Alternative Benefit Plan;

y. Screening and counseling for obesity provided during an evaluation and management or
preventive medicine visit, as described in OAC 510-1-16;

z. Respitein accordance with OAC rule 5186-03;
aa. Telemedicine

bb. Services for members with a primary diagis of Autism Spectrum Disorder (A82)uding
coveragemandatedby ORC sectioft75184; and

cc. Acupunctureservices covered by Ohio Medicaisl described in OAC rule 518®1.

2. ExclusionsTheMCPisnot required to pay foserviceqot covered by the Medicaid progragraxcept as
specified in OAC rule 51&%-03, 51601-61, or this AgreementPrior todenyingcoverage of a service
described in paragraph 2.b belpthe MCPshallreview applicable OAC rules (e.g. 51661) and
conduct a medical necessity review if approprididormation regarding noftovered servicesan be
found onthe ODM website.

a. Services not covered by tiedicaidprogram include:
i. Services or supplieohmedically necessary;
ii. Paternity testing;

iii. Services to find cause of death (autopsy) or services related to forensic studies;

iv. Assisted suicide servicaad other measuretaken with the specific intendf causingor
hastening deattas described in OAC rule 516®1.

b. Services not covered by the Medicaid progranfess determined medically necessary
i. Services for thereatment of obesity

ii. Experimental services and procedures, including drugs and equipment, not in
accordance witltustomary standards of practice;

iii. Abortions, except in the case of a reported rape, incest, or to save the life of the
mother;

iv. Infertility services
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v. Voluntary sterilization if under 21 years of age or legally incapable of consenting to the
procedure;

vi. Reversal of voluntary sterilization procedures;

vii. Plastic or cosmetic surgery (These services could be deemed medically necessary if
medical complications or conditions in addition to the physical imperfection are
present);

viii. Sexual or marriage counseling;
ix. Biofeedback services;
X. Services determined by another thighrty payeras not medically necessary;

xi. Drugs not covered by the Ohio Medicaid pharmacy program as specified in OAC rule
51609-03;

xii. Medical services if the service was caused pyoxider-preventable condition as
defined in 42 CFR 447.26. The prohibition on payment for proyicerentable
conditions shall not result in a loss of access to care or services for Medicaid consumers;
and

xiii. Non-emergency services or supplipsovided byout-of-network providers, unless the
member has followed the instructions in thCP member handbodkr seeking
coverage of such servicas unless otherwise directed by ODM.

3. Clarifications.

a. Member CostSharing As specified in OAC rul8$60-26-05 and 516€26-12,the MCPis
permitted to impose the applicable member-payment amount for dental services, vision
services, nofemergency emergency department services, or prégcdrugs,the MCPshall
notify ODM if they intend to impose a gmyment.ODMshallapprove the notice to be sent to
GKS a/tQa YSYO0oSNH | y Rpaynielts wilbegik i Be irgpdsedOOR Yy §( K S
determinesthea / t Qa4 RSOAAA2Y (i 2paymértihinsir Mlemdeits Wdild O dzt I NJ
constitute a significantlfange for those members, ODM may require the effective date of the
coldr @ YSyid G2 O2AYOARS 6AGK (GKS ahLISy 9yNRffYS

Notwithstanding the preceding paragrapghe MCPshallprovide an ODMapproved notice to all

their members 9@alendardays in advance of the date that the MCP will impose the co

payment. With the exception of member -gayments the MCP has elected to implement in
accordance with OAC rules 518605 and 516@26-mH > (G KS a/t Qa LI &8YSyid O
payment in full for any cared services and their subcontractaisallnot charge members or

ODM any additional epayment, cost sharing, dowpayment, or similar charge, refundable or
otherwise.
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b. Abortion and SterilizationThe use of federal funds to pay for abortion and stexiian services
is prohibited unless the specific criteria found in federal law and OAC ruleslFi&GDand
516021-02.2 are metTheMCPshallverify that all of the information on the applicable required
forms (ODM 03197, ODM 03199, H&EY, and HHS87-1 (SPANISH VERSION)) is provided and
that the service meets the required criteria before any such claim is paid.

Additionally, paymenshallnot be made for associated services such as anesthesia, laboratory
tests, or hospital services if the abortionsierilization itself does not qualify for paymefithe
MCPisresponsible for educating their providers on the requirements; implementing internal
procedures including systems edits to ensure claims are only paid once the MCP has determined
if the applicdle forms are completed and the required criteria are met, as confirmed by the
appropriate certification or consent forms; and for maintaining documentation to justify any

such claim paymentdf the MCPhasmade the determination that the requirements agsated

with an abortion, sterilization, or hysterectomy were sufficiently met by the provider, then no
additional information (i.e. operative notes, history and physical, ultrasound) is required from
ancillary providers.

c. Help Me Growln accordance with ORC section 5167.16, upon request and in coordination with
the Help Me Grow progranthe MCPshallarrange depression screening and cognitive
behavioral health therapies for members enrolled in the Help Me Grow program and who are
either pregnant or the birth mother of an infant or toddler under three years of age. Screening
shallbe provided in the home and therapy serviedsllbe provided in the home when
requested by the member.

d. Boards of Alcohol, Drug Addictigmnd Mental Health 8rvices.Pursuant to ORC Chapter 340,
boards of alcohol, drug addictipand mental health services serve as the community addiction
and mental health planning agencies for the county or counties under their jurisdiction. These
boardsmay advocate on behfabf Medicaid recipients enrolled in managed care whom have
been identified as needing behavioral health servaead are required to:

i. Evaluate the need for facility services, addiction services, mental health seances
recovery supports; and

ii. Establish a unified system of treatment for mentally ill persons and persons with
addictions.

e. Institutions for Mental Disease (IMDgbr Mental Health Staysin accordance with 42 CFR
438.6(e), the MCP may provide mental hbaervices to members ages 21 through 64 for up to
15 days per calendar month while receiving inpatient treatment in an IMD as defined in Section
1905(i) of the Social Security Act. The MCP is not prohibited from contracting with an IMD to
provide mental lealth services to membefages 21 through 64, but Medicaid will not
compensate the MCP for the provision of such services beyond 15 days per calendar month
either through direct payment or considering any associated costs in Medicaid rate setting. MCP
payySyGa (2 GKS La5 INB SaitlofAakSR Ay GKS LI I
MCP is required to report quarterly on IMD stays that exceed 15 days per calendar month per
h5aQa &alLISOAFTAOFI(GAZ2Yyaod
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Substance Use Disord€¢BUD)Treatment The MCP will continue to work with ODM in
development of the 1115 SUd2monstrationwaiver to provide service® individualswith a
SUD diagnosi§heMCPmust utilizethe AmericanSociety ofAddiction Medicine (ASAMgvel

of carecriteriaand cannot add additional criteria when reviewing level of caresfdb
treatment provided in acommunity behavioral health center a hospital billing otpatient
hospitalbehavioral healtHOPHBH) serviceBhe MCP must use the ASAhteria in

determining coverage for inpatient hospitakervices for individualsiowever, the MCkustalso
use other clinical criterifi.e. MCG or InteQual)andmust authorize services when either
criteriaindicate inpatient services are necessariie MCP must use tladolescentASAMevel
of carecriteria forindividualsunder the age o21 yearsAdditional work will includéncreasing
care coordination efforts anchonitoring IMD network adequacldpon implementation of a
standardized substance use disorder (SUD) treatment form, when properly submitted by a
provider, the MCP is required to accept the identiffedn to prior authorize SUD services and
determine level of care

Urine Drug Screening he MCP shall abide by the urine drug screening guidelines for individuals
with substance use disorder as specified by ODM.

Emergency Hospital[zationskn accordance with ORC 5122.10 regarding emergency
K2ALAGIEATFGA2yasz | ftieMCANEF CokeNiRitial evalRatidn for up 1A v |
24 hours and stabilization services for up to 3 court days thereafter

Organ Transplants.

i. TheMCPshallensure coverage for organ transplants and related services in accordance
with OACrule 5160-2-65. Coverage for all organ transplant services, except kidney
OGNl yaLX tryidaszs Aa O2ydAy3aSyld dzl2y NBOGASG Iy
Transplant Congeli A dzY¢ o6 ASR 2y ONRUGOSNAIF SadlofAak
and authorization from the ODM prior authorization unit. Reimbursement for bone
marrow transplant and hematopoietic stem cell transplant services, as defined in OAC
rule 370184-01,isO2 Yy G Ay 3Sy (i dzLl2y NBOGASG | yR NBO2YY
I SYFG2LRASGAO {G4SY /Sftf ¢NIryaLXlyid /2yazN
experts in the field of bone marrow transplaad authorizatiorfrom the ODMprior
authorization unit Whilethe MCP may require prior authorization for these transplant
services, the approval criterghallbe limited to confirming the member has been
recommendedo and approvedor a transplant byeither consortium and authorized by
ODM.In accordance with OAQIe 51602-03, all services related tooveredorgan
donations are covered for the donor recipient when the member is Medicaid eligible.

ii. Prior Authorizations for Transplant Evaluations (Pfeansplants). The MCP is
prohibited from requiring prior authozation that may create a barrier to accessing the
GhKA2 {2fAR hNEBlIY ¢NIyaLilyld /2yaz2NlaAadzyé
/| 2ya2NlAdzye F2NI NBGASSHG YR NBO2YYSYyRIGAZY
pre-transplant services required for nsortium review). The MCP may require providers
to submit prior information for the purposes of assisting members with identifying
available providers, initiating care management services, and addressing any
compensation issueslowever, when identifyingwvailable providers that could
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ultimately impact where the transplant is performed, the MCP shall not solely consider a
LINE A RSNRAa LI ySt adl ddz ()dz[j Ftaz OZ)/:}\)\IV?ASN.
support systemand the network of providers who havezdNRA Y | § SR (KS YSY
care.

j-  Gender TransitionThe MCPis prohibited from having or implementing a categorical coverage
exclusion or limitation for all health services related to gender transifibis does not prevent
the MCP fromdetermining whether a particular health service is medically necessary or
otherwise meets applicable coverage requirements in individual c&glken an individual who
has transitioned needs medically necessary services related to their gender at birtiChe
must review for medical necessity and cannot categorically deny a service due to gender.

k. HospiceServicesin accordance witlh905(0)(3)(C)XL902a)13)B) and 1902(a)(32) of the Act,
and 42 CFR 447.1ve MCP shall pay room and board paymentthe hospice provideinstead
of the nursing facility if the member resides in a nursing facility and is receiving hospice services.
Room and board payments the hospice providemust be at leais95%of the nursing facility
rate.

[. Inpatient Hospital Services.

i. TheMCP shaknforcethe three-calendarday roltin requirements as described in OAC
rule 51602-02.

il. TheMCPisrequired to follow the readmission policies as outlined in @&@pter5160-
2 for inpatient hospital stays as follows:

iii. For eadmissions within 30alendardays, that are due to coptications or other
circumstances that arose because of an early discharge and/or other treatment errors,
the two inpatient hospital stays will be combined into one claim, and the second
admission cannot be denied due to being a readmission.

a. The MCRuvill maintain an exceptions list of type of conditions or
admissiosthat are exempt from review to combine claims

b. Behavioral health admissions are exempt from readmission
considerationsinlessotherwise approved by ODM.

iv. The decision to have two admisas combined as one claim requsi& clinical review to
make the determination.

v. A prior authorization request cannot be denisdlelybased on aeadmissiorrequest
Prior to making a determination regarding a readmission, the Bt@2#Hconduct a
medical necessity reviet determine if the readmission is related to the original
admission

m. Pharmacist Service€overage fopharmacist services is limited to thoservices described in
OAC rule 5168-52.Payment may be made for a pharmadstvicerendered withina
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LIK I NI OA a i Q& wheéd2nkdRallpriecedsiiihedsévicednbist be rendered fothe
purpose ofmanaging medication therapgdministeringmmunizationspr administering
medications in accordance with the rule.

n. Emergency Room Servicekhe MCP must cover emergency room services for all members,
including those enrolled in the OhioRISE Plan.

i. For membesenrolled in the OhioRIE Plan presenting to an emergency room
precipitated by a behavioral health problem, the MCP must notify the OhioRISE Plan and
assigned care management entity (CME) to initiate care coordination for the member.

ii. For members under the age of 21 not enrolladhe OhioRISE Plan presenting to an
emergency room precipitated by a behavioral health problem, the MCP must link the
member to an MRSS provider for a CANS assessment/eligibility determination.

iii. The MCP must track the volume and spendeiimergency room services, as specified by
ODM, for members enrolled in the OhioRISE Plan and report this information to ODM
upon ODM's request.

0. Payment forCANSAssessmentsThe MCP must reimburse for CANSeasments conducted by
CANS providers &MRSS providers at 100% of the current Medicaid FFS rate. The MCP must
O2YLX & ¢A0GK h5aQa 3IdARFYOS F2NJ O2RAYy3 [ yR 0A"

p. Payment forMRSSThe MCP must reimburse for MRSS rendered by MRSS providers at 100% of
theOdzNNBy i aSRAOFIAR CC{ NIraGSo® ¢KS a/t Ydzaid O2Y
billing requirements for MRSS.

4. Information Sharing with NoAPanel ProvidersTo assist members in accessing medicadigessary
Medicaid covered servicethe MCPisrequired to share specific information with certain npanel
providers.The information is to assist ngranel providers to recognize MCP membership, access
information needed to provide servicesnd, if applicable successfully submit claims to the MCP.

a. ODMDesignated ProvidersTheMCPshallshare specific information with MHeéertified
CMHCs, MH#&ertified Medicaid providers, FQHCs/RHCs, qualified family planning providers
(QFPPs), hospitasnd if applicablegertified nurse midwives (CNMs), certified nurse
practitioners (CNPs), and fretanding birth centers (FBCs) as defined in OAC rule-53:6Q
GAGKAY (GKS a/tQad aSNBAOS I NBI FYyR Ay 02NRSNA
utilization information.The informationshallbe shared within the first month after the MCP has
been awarded a Medicaid provider agreement for a specific region and annually thereafter.

At a minimum, the informatioshallinclude the following:
. CKS AYTFT2NXIFGA2Yy Q& LIJzN1JR2asST

i. Clava &adzoYAdaArAzy AYyF2NXYIGAZ2Y AyOfdzZRAYy3a (KS
region (this information is only required to be provided to uamel FQHCs/RHCs,
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iii.
iv.

v. Contact numbers for obtaining information for eligibility verification, claims processing,

Vi.

QFPPs, CNMs, CN&sd hospitals);
¢KS a/t Q& LINRA2NJI | daipéeduned i A2y yR NBTFS

I LAQGdZNBE 2F (GKS a/tQa YSYdSNI L5 OF NR

referrals, PA, posstabilization care serviceand if applicableinformation regarding

NNJ

o0 FN

thea/ t Q4 O0SKIF@A2NI f akiSI f 6K FRYAYA&GNF G2 NI

I fAadAy3d 2F GKS a/tQa f.102NF{i2NARSa |y

b. MCRauthorized ProvidersTheMCP authorizing the delivery of services from a-panel
providershallensure they have a mutually agreed upon compensation amount for the
authorized service and notify the provider of the applicable provisions of OAC rule2613)
This notice is praded whenthe MCP authorizes a ngoanel provider to furnish services on a
one-time or infrequent basis tthe MCP member andhallinclude required ODMnodel
language and information. This notisballalso be included with the transition of services form
sent to providers as outlined in Appendix C.

Upon requestthe MCPshallprovide information to ODM to document the narontracting
providers identified by the MCP and the information provided to each provifidre MCP
requiresreferrals to specialistgheyshallensure information on referral approvals and denials
is madeavailable to ODM upon request.

5. Mental Health Parity and Addiction Equity Act (MHPAEA) Requiremehiie MCRhallcomply with
MHPAEA requirements outlined in 42 GFRt438 Subpart K, with regard to services provided to
managed care member$he requirenents apply to the provision of all covered benefits to all
populations included under the terms of this Agreemeéltie MCP shall:

a. Demonstrateto ODMthat all coveredservicesare being delivereith compliancewith the
MHPAEA regulation.

Rev.07/2022

Prior to implementing a change to any behavioral health policy, including pharmacy,
inpatient, outpatient, and emergency benefits, the MCP must compleeVIHPAEA
Compliance Assessment Téoldetermine compliance.

At least 30 calendar days prior to implementing a change to BH policy, the MCP must
submit to ODM the completeMHPAEACompliance Assessment Tool aitéstin

writing to ODM that the MHPAEA analysis was completed and that the policy change
does not impacMHPAEA compliance.

If the MCP intends to impose a-payment for a mental health or SUD benefit, the co
payment must comply with 42 CFR 438.910(c). The MCPaongtleteand submitthe
MHPAEA Compliance Assessment T@m@DM demonstrating that the epayment
O2YLIX ASa gAGK LI NARGE YR NBOSA@GS- h5aQa
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payment.
b. Participate inODM requesteaneetings, respond to ODM information requests, work with ODM

to resolve compliance risks, and notify ODM of any changbsitefits or limitations that might
impact compliance.

c. Gonduct an analysisachcalendaryearto determine compliance with MHPAEA and provide
results of the analysisto ODM.¥ y 2 OKIly3aSa KIF @S 06SSy YIRS {2
MCP may attest tcompliance with MHPAEAhe analysisr attestationwill be due to ODM
during the month of Decembeno later than December $1

d. Work with ODM to ensure all members are provided access to a set of benefits that meets the
MHPAEAequirementsregardless of which behavioral health services are provided by the MCP.

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

PROVIDER PANEL SPECIFICATIONS

1. Federal Access StandardeheMCPshallprovide or arrange for the delivery of all medically necessary,
Medicaidcovered health sergesin a timely mannerand ensurecompliance with federally defined
provider panel access standards as required by 42 CFR 438.206

a.

In establishing and maintainints provider panelthe MCPshallconsider the following:
i. The anticipated Medicaithembership.

ii. The expected utilization of services, taking into consideration the characteristics and
health care needs of specific Medicaid populations represented in the MCP.

iii. The number and types (in terms of training, experience, and specializatipahef
providers required to deliver the contracted Medicaid services.

iv. The geographic location of panel providers and Medicaid members, considering
distance, travel time, the means of transportation ordinarily used by Medicaid
members, and whether the lotian provides physical accesgasonable
accommodations, and accessible equipmimtMedicaid members witiphysical or
mentaldisabilities.

v. TheMCPshalladequately and timely cover services provided by anafuietwork
LINE 3A RSNJ AT ( Kpbvider/pan€ & un@dteyfolphididd thSskrvices
covered undethis AgreementThe MCRhallcover the outof-network services for as
long as the MCP network is unable to provide the servitkeMCPshallcoordinate
with the out of-network provider wih respect to payment and ensure the provider
agrees with the applicable requirements.

b. Contracting providershalloffer hours of operation no less than the hours of operation offered

Rev.07/2022

to commercial members or comparable to Medicaid FFS, if the provider serves only Medicaid
members.TheMCPshallensure services are available 24 hours a day, 7 days a week, when
medicaly necessaryTheMCPshallestablish mechanisms to ensure panel providers comply
with timely accessequirements andshalltake corrective action if there is failure to comply.

In order to demonstrate adequate provider panel capacity and services, 42 CFR 438.206 and
438.207 stipulates that the MGihallsubmit documentation to the Ohio Department of

Medicaid (ODM), in a format specified by ODM, that demonstrates it offers ampipate

range of preventive, primary careehavioral healthfamily planningand specialty services
adequate for the anticipated number of members in the service area, while maintaining a
provider panel sufficient in number, mix, and geographic distitsuto meet the needs of the
number of members in the service area. This documentation of assurance of adequate capacity
and serviceshallbe submitted to ODM no less frequently than at the time the MCP enters into

a contract with ODM; at any time thergdi I aA3IYAFTAOFIy (i OKIFy3aS ol a
operations that would affect adequate capacity and services (including changes in services,
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benefits, geographic service or payments);an annual basigind at any time there is
enrollment of a newpopulation in the MCP.

2. General ProvisionsThe ODM provider panel requirements are specified in the charts included with this
appendix angshallbe met prior to the MCP receiving a provider agreement with ODM. Thes\i&lP
remain in compliance with thesequirements for the duration of the provider agreement.

a.

If the MCP is unable to provide the medically necessary, Medimardred services through

their contracted provider panel, the M@GRallensure access to these services on an as needed

basis. For example,tlie MCP meets the orthopedist requirement but a memimunable to

2001 Ay | GAYSte FTLILRAYUGYSYld FNRY |y 2NIK2LSR.
required to secure an appointment from a panel orthopedist or arrange for afobpanel

referral to an orthopedist.

If the MCP offers transportatn to their members as an additional benefit and this
transportation benefit only covers a limited number of trips, the required transportation listed
above may not be counted toward this trip limit as specified in Appendix C.

If an MCP member has thirdgpty insurance through a commercigyer, the plan mustelp
the member find a provider inetwork with both thethird-party payer(TPPand the MCRr
cover thecoordination of benefits (COB) portiaf the claim as if the TPP werenetwork. If
the member sees a provider outf-network with the TPP, but inetwork with the MCPthe
MCPshall followCOBproceduresoutlinedin OACule 5160-26-09.1and pay the claim as
primaryif there is a valid reason for negayment by the TPP.

In developing the provider panel requirements, ODM considered, on a cédayrtpunty basis,
the population size and utilization patterns of the Ohio Medicaid ABD, MAGI, and Adult
Extension consumers, as well as the potential availability of the designateidieraypes ODM
has integrated existing utilization patterns into the provider network requirements to avoid
disruption of careMost provider panel requirements are courdpecific but in certain
circumstances, ODM requires providers to be located anys/hethe region.

ODM will recalculate the minimum provider panel specifications if ODM determines that
significant changes have occurred in the availability of specific provider types and the number
and composition of the eligible populatiofheprovider network management systewill be

used for ODM to determine if the MCPs meet all the panel requirements identified within
Appendix H; therefore, the plarshallenter all network providers as specified within the file
spedfications.

On a monthlybasis, ODM or its designee will provitle MCP with an electronic file containing

A 2 4 oA ~

GKS a/t Q& LINE JA RS Npravidef Sefwork raanagd@nedy§eini SR Ay (G KS

3. Provider SubcontractingUnless otherwise specified in this appendix or OAC rule-266815, the MCP
isrequired to enter into fullyexecuted subcontracts with their providerBhese subcontractshall
include a baseline contractual agreement, as well as the appropriate-gipkbved Model Medicaid
Addendum. The Model Medicaid Addendum incorporates all applicable OAC rule requirements specific
to provider subcontracting and therefore cannot be modifiedtept to add personalizing information
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a. Asrequired by 42 G438.68, allnetwork providers must be enrolled with ODM.

i. Exceptin single case agreements, prior to contracting with a provider and/or listing the
provider as a network provider, the MGRalleither:

1. Validate hat the provider is
a. Active on the Provider Master Filand
b. Enrolled for the service andpecialty, as applicable; or

2. Directa newproviderto the ODM public portal to submit application for
screening and enrollmergrior to contracting.

ii. Inaccordance with 42 CFR 438.602MP may executetamporary120calendarday
network provider agreement pending the outcome of the ODM screening, enrollment
and revalidation process. The MCP miusinediatelyterminate the providerand notify
affected membersipon notification from ODM that the network provider cannot be
enrolled oruponthe expiration of one 12@alendarday period without enroliment of
the providerin Ohio Medicaidin this instance, no advance contract termination notice
to the provider is requiredf a provider applicant does not identify with a providepgy
that is available on the web applicatiothey must complete a form specified by ODM
and the MCP shall submit the fortm ODM for screening and enrollmerithe
application can be found at:
http://www.medicaid.ohio.gov/Provider/EnrollmentandSupport/ProviderEnroliment

iii. The MCP may only pay a provider who is enrol@ti ODMunless the provider is
rendering servicewith a temporary 12€alendar day agreement, a singlase
agreement, or for emergency services in accordance with 42 CFR 438.114.

iv. ODM will monitor theprovider network management systeto ensurecontinuous
improvement regarding the number of providers who are active in our system
improves each quarter in accordance with 42 CFR 438.602.

b. TheMCP may not employ or contract with providers excluded from participation in federal
health care programander eitherSection1128 orSection1128A of the Social Security AGnly
those providers who meet the applicable criteria specified in this document, and as determined
by ODM, will be counted toward meeting minimum panel requirements.

c. The MCBRhall credential/recredential providers in accordance with OAC rule 52605. The
MCP shall ensure the provider has met all applicable credentialing criteria before the provider
can be listed as a panel providelpon implementation of centralized credgaling,the process
by which all Medicaid providers shgt through the credentialing process adhering to CMS
standards directly at ODMhe MCP shall only utilize OD&fdedentialed providers within their
provider panel and shall provide the followingformationabout credentialed provider®
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ODM upon request:
i. Date of last credentialing approvad both facilities and practitioners;
ii. Name, NPI, and MCN of facilities and practitioners;
ii. Full file utilized to credential facilities and practitionersc{ude all PSV);

iv. Date and result of last site survey or name of certification/expiration date of
certification for facilitiesand

v. Demographic information for practitioners including: malpractice insurance information,
selfdisclosedmalpractice claims, hospital piieges, board certification names and
expiration dates, DEA numbers and expiration dates, work history information, and
education and training

d. At the direction of ODM, the MCP shall submit documentation verifying that all necessary
providercontract documents have been appropriately completed.

e. TheMCPshallnotify ODM of the addition and deletion of their contracting providers as
specified in O& rule 51626-05, andshallnotify ODM within onéusinesday, in instances
where the MCP has identified that they are not in compliance with the provider panel
requirements specified in this appendix. For provider deletitimsMCPshallcomplete and
submit an electronic record terminating the provider from thevider network management
system.

4. Provider Panel Requirement3he provider network criteria thathallbe met bythe MCPis as follows:

a. Primary CareéProviders(PCPs)PCP means an individual physician (M.D. or D.O.), certain
physician group practice/clinic (Primary Care Clinics [PCCs]), physician assistants, or an advanced
practice registered nurse (APRN) as defined in §Rtbn4723.43 or advanced practice nurse
group practice within an acceptable specialty, contracting withMCP to provide services as
specified in OAC rulel60-26-03.1.Acceptable specialty types for PCPs include family/general
practice, internal medicine, ahpediatrics Acceptable PCCs include FQHCs, Rid@she
acceptable group practices/clinics specified by ODMrder for the PCP to count toward
minimum provider panel requiremelt a4 LJ NIi 2F GKS a/tQa &dzm 02y
shall ensure thedtal Medicaid member capacity is not greater than 2,000 for that individual
PCP.

The PCP capacity for a county is the total amount of members that all of the RE&MDP
agree to serve in that count®DM will determine the PCP capacity based on méimon
submitted by the MCP through th@ovider network management systerithe PCP capacity
shallexceed by at least 5% the total number of members enrolled in the MCP during the
preceding month in the same county.

ODM will determinghea / t Qa O2 YLIX Al yOS gAGK (GKS t/t OF LI
using the ODM enrollment report for the previoosnth. For example, in April, ODM will
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systemreports. The countable capacity will be compared to the finalized enrollment report for
March.

ODM recognizes that sermembers needing specialized care will use specialty providers as
PCPsIn these cases, the MCP will submit the specialist tptioeider network management
systemas a PCRowever, the specialist serving as a PCP will not count toward minimum
providerpanel PCP requirements, even though they are coded as aAROPIn some situations
(e.g., continuity of care) a PCP may only want to serve a very small number of memlblees for
MCP. These PCPs will, however, need to execute a subcontract with the WtbRneludes the
appropriate Model Medicaid Addendum.

In addition to the PCP capacity requiremehie MCPshallalso contract with the specified
number of pediatric PCPs for each regithese pediatric PCPs will have their stated capacity
counted towad the PCP capacity requirement.

A pediatric PCBhallmaintain a general pediatric practice (e.g., a pediatric neurologist would

not meet this definition unless this physician also operated a practice as a general pediatrician)
at a site(s) located withithe county/region and be listed as a pediatrician with the Ohio State
Medical BoardIn addition, half of the required number of pediatric PGRallalso be certified

by the American Board of Pediatridhe provider panel requirements fpediatricians are

included in the practitioner charts in this appendix.

Non-PCP Provider NetworlAlthough there are currently no capacity requirements of the-non
PCP required provider typethe MCPisrequired to ensure adequate access is available to
members for all required provider typeSheMCP may only include practitioners who have
hospital admitting privileges when this is required for the practitioner to meet credentialing
standardsin orderfor the practitioner to count towards MCP minimum pamnequirements and
0S tAaGSR Ay (KS additiogady, faribeRamNGPER JediketBaidez NE @
types,the MCPshallensure these providers maintain a ftilihe practice at a site(s) located in

the specified county/region (i.e., the ODB$pecified county within the region or anywhere

within the region if no particular county is specified). A-fule practice is defineds one where
the provider is available to patients at their practice site(s) in the specified county/region for at
least 25 hours a week. ODM will monitor access to services through a variety of data sources,
including: consumer satisfaction survegember appeals/grievances/complaintstate hearing
notifications/requestsclinical quality studieseencounter data volumgprovider complaints, and
clinical performance measures.

All Other Provider Network Requirementsn addition to the PCP capacity requiremenie

MCP is also required to maintain adequate access in the remainder of its provider network
within the following categories: hospitals, dentists, vision care providers, OB/GYNs, allergists,
cardiovascular, gdroenterology, nephrology, neurology, oncologytpatient dialysisphysical
medicine pediatridan, pediatric dentistrypediatric behavioral health, behavioral health,
podiatry, psychiatry, urologgeneral surgeongtolaryngologists, orthopedistQHCSs/RHCs
QFPPLNMs, CNPs, FQHCs/RI46d QFPPs afederallyrequiredprovider types.

Pagel02of 257

2



Medicaid Managed Care

Appendix H

Provider Panel Specifications

Rev.07/2022

All Medicaidcontracting MCPshallprovide all medicallpecessary Medicaidovered services

to their members andherefore their complete provider network will include many other
additional specialists and provider typdhe MCRhallensure all nofPCP network providers
follow community standards in the scheduling of routine appointments (i.e., the amount of time
membersshallwait from the time of their request to the first available time when the visit can
occur).

i. Hospitals TheMCPshallcontract with the number and type of hospitals specified by
ODM for each county/regioientified in Table2. Indeveloping these hospital
requirements, ODM considered, on a couy: county basis, the population size and
utilization patterns of the Ohio Medicaid ABIAGI, and Adult Extension consumers
and integrated the existing utilization patterns into the hdapnetwork requirements
to avoid disruption of cardror this reason, ODM may require thiae MCP contract
with out-of- state hospitals (i.e. Kentucky, West Virginia, ete).each Ohio hospital,
hs5a dziAf Al Sa G(KS K2 3&LJK ( IRégBtzatioN @nd BlantindzNNE y (i
Report, as filed with the Ohio Department of Health (ODH), in verifying types of services
that hospital providesAlthough ODM has the authority, under certain situations, to
obligate a norcontracting hospital to provide neemergency hospital services the
alt Qa Y $wNCPmdligil contract with the specified number and type of
hospitals unless ODM approves a provider panel exception (see Provider Panel
Exceptionsn this appendik

If the MCRcontracted hospital elects not to provide specific Medieeadered hospital
services because of an objection on moral or religious grounds, theskillensure
these hospital services are available to its members through anotherdd@tiPacted
hospital in the specified county/region.

ii. OB/GYNsTheMCPshallcontract with at least the minimum number of OB/GYNs for
each county/region, all of whorshallmaintain a fulitime obstetrical practice at a site(s)
located in the specified county/region.

iii. Certified Nurse Midwives (CNMs) and Certified Nurse Practitioners (CNFP®MCP
shallensure access to CNM and CNP services in the region if such provider types are
present within the region. The MCP may contract directly with the CNM or CNP
providers, or wih a physician or other provider entity which is able to obligate the
participation of a CNM or CNPthe MCP does not contract for CNM or CNP services
and such providers are present within the region, the MCP will be required to allow
memberstoreceivé ba 2NJ / bt ASNBAOSa 2dziaAiARS 27F (K

Only CNMs with hospital delivery privileges at a hospital under contract with the MCP in

the region can be submitted to thgrovider network managemergystem, count

G261 NRa a/t YAYAYdzy LI ySt NBIAdANBYSyGas
directory.The MCRhallSy 2 dzZNBE | YSYoSNna | 00Saa G2 /ba
providers are practicing within the region.

iv. Vision Care Provider§heMCPshallcontract with at least the minimum number of
ophthalmologists/ optometrists for each specified county/region, all of wisbrall
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maintain a fultime practice at a site(s) located in the specified county/region to count
toward minimum panel requirements. AIDMapproved vision providershallregularly
perform routine eye exams.

TheMCP will be expected to contract with an adequate number of ophthalmologists as

part of their overall provider panel, but only ophthalmologists who regularly perform

routine eye exams can be used to meet the vision care provider panel requirement. If
2LIGAO0FET RAALISYyaAyd Aa y2i adFFAOASyGte IO
ophthalmologists/optometrists, the MCéhallseparately contract with an adequate

number d optical dispensers located in the region.

v. Dental Care Providerd heMCPshallcontract with at least the minimum number of
dentistsidentifiedin Table6. Dental providershallsene adult members and members
under the age of 18 counttowards capacity

vi. Other Specialty Typedllergists, pediatricians, general surgeons, otolaryngologists,
orthopedists for the MAGI populatigand general surgeons, otolaryngologists,
orthopedists, cardiologists, gastroenterologists, nephrologists, neurologists, oncologists,
podiatrists, physiaists, psychiatrists, and urologists for the ABD and Adult Extension
populations. TheMCPshallcontract with at least the minimum number of ODM
designated specialty provider typds.order to be counted toward meeting the
provider panel requirements, these specialty providehnallmaintain a fultime
practice at a site(s) located within the sjifeed county/region.

vii. FQHCs/RHC%heMCPisrequired to ensure member access to any FQHCs/RHCs,
regardless of contracting status. Contracting FQHC/RHC proslugtbe submitted for
ODM review via th@rovider network management systergven if no FQHRHC is
available within the regiorthe MCPshallhave mechanisms in place to ensure coverage
for FQHC/RHC servidéa member accesses these services outside of the regjium.
MCPshallalso educate their staff and providers on the need to ensure member access
to FQHC/RHC services.

Toensure any FQHC/RKd@n&a dzo YA G | Of I A Y (meapdnotinad F2 NJ K S
paymentper visitas defined irOAC ruléb16028-01, the MCPshallcomplywith the
following for both network and oubf-network FQHCs/RHCs:

1. The MCP shall provide expedited paymenta servicespecific basisby
procedure codein an amount no less than the payment made to other
providers for the same or similar servi@&undled payments are not perrsible.

2. If the MCP has no comparable servapecific rate structure, the MCéhallpay
no less than 10®of the currentMedicaid FFS payment schedule tloe same
or a similar service provided bynan-FQHC/RHC providers.

3. TheMCPshalLIN2 A RS Cvl / akwl/a GKS a/tQad aSR

each region to enable FQHC/RHC providers to bill for the ODM wraparound
paymentas defined in OAC rule 51:28-01.
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viii. Qualified Family Planning Providers (QFPRd) MCP membershallbe permitted to
self refer for services and supplies allowed under Title X of the Public Health Services
Act (Title X services) provided by a QFPRFPP is defined as any public orfopt
profit health care provider that complies with Title X guide$ifstandards andeceives
either Title X funding or family planning funding from the ODivéMCPshallreimburse
all medicallynecessary Medicaidovered Title X services provided to eligible members
by a QFPP provider (including-site pharmacy and diagstic services) on a patient
SelENBSFSNNI f o6l aAraz NB3IINRf Saa -panel frdiGerALINE @A
description of Title X services can be found on the ODH web$ieMCP will be
required to work with QFPPs in the region to devetatually-agreeable HIPAA
compliant policies and procedures to preserve patient/providanfidentiality and
O2y@Se LISNIAYSyld AyF2NXNIGA2Y G2 GKS YSYO6S

ix. Behavioral HealtkbareProviders TheMCPshallensure member access to all Medicaid
covered behavioral healtBH)services for members as specified in AppendiXte.
MCPmust contractwith Ohio Department of Mental Health and Addiction Services
(OhioMHA%certified Community Mental Health Center@HC$ and Substance Use
Disorder §UD treatment providers for the provision dfehavioral healtlservicesn
order to comply with the tablewithin this appendix

1. Substance Use Disorder (SUD) Treatment Providénge MCP shall ensure
adequate provider panel capacity exists to provide its members with reasonable
and timely access tall state plan SUD treatmerservices

2. Medication Assisted Treatment (MAT) Prescribefsie MCP shall contract with
at least the minimum number of MAT prescribers identified in Tabkes well as
all willing Opioid Treatment Programs (OTPs) licensed by OhioMHAS and
certified by SibstanceAbuse andViental Health ServicesAdministration
(SAMH8YP / 2y GNJ} OGSR he¢ta O2dzyd G261 NRa (F
contracted MAT prescribers. Noncompliance with MAT prescriber contracting
requirements will be enforced beginning July 1, 2019. The MCP shall report any
additional providers prescribing MAT nateviously identified by ODM as
specified by ODM.

3. Community Mental Health Centers (CMHCEhe MCRhall ensure adequate
provider panel capacity to provide its members with reasonable and timely
access tall state planmental health services.

4. Child and Adolescent Needs and Streng{lANSProviders

a. TheMCP must contract with all providers identified by ODM in ODM's
provider network management system as eligible to complete the initial
CANSssessments for eligibility fo@RISE enrollment (CANS
providers) in the MCP's service area, except where there are
documented instances of quality concerns. The MCP must notify ODM if
it is not willing to contract with a particular CANS provider and must
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collaborate with ODM on nexteyps.

b. For CANS providers identified by ODM after the effective date of this
Agreement, the MCP must contract with the identified provider no later
than 90 calendar days from the provider being identified as a CANS
provider in ODM's provider network managent system.

c. The MCP must monitor CANS providers for compliance with ODM
standards and guidance using a standardized protocol as specified by
ODM. As directed by ODM, the MCP must coordinate monitoring
activities with other MCPs and the OhioRF$&n.

d. The MCP must ensure an initial CANS assessment appointment for the
purpose of determining OhioRISE eligibility is scheduled within 72 hours
of referral to the MCPThe MCP must have a process in place to ensure
the initial CANS assessment is comgiditvithin 10 business days after
scheduling, and must assist the CANS assessor or member as necessary
to support timely completion. If it is in the best interest of the member
to allow for more than 10 business days for the completion of the CANS
assessmetn the MCP shall assist in facilitating completion as
expeditiously as possible.

5. Mobile Response and Stabilization Servigg4RSSProviders

a. The MCP must contract with all providers identified by ODM as eligible
to provideMRSSn the MCP's service argaxcept where there are
documented instances of quality concerns. The MCP must notify ODM if
it is not willing to contract with a particular MRSS provider and must
collaborate with ODM on next steps.

b. For MRSS providers identified by ODM after the effectiate of this
Agreement, the MCP must contract with the identified provider no later
than 90 calendar days from the provider being identified as an MRSS
provider in ODM's provider network management system.

c. The MCP must monitor MRSS providers for ccempk with ODM
standards and guidance using a standardized protocol as specified by
ODM. As directed by ODM, the MCP must coordinate monitoring
activities with other MCPs and the OhioRISE Plan.

6. Other Behavioral Health Provider§he MCP shall contract with at least the
minimum number behavioral health providers identified in Tabl&his includes
independent marriage and family therapists, licensed independent chemical
dependency counselors, licensed independent social workedpsychologists
who are contracted with the MCP tarovidebehavioral healttservicegrivately
and unrelated tahe SUD treatment providers ar@MHCdisted above.
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X.  Qualified LaboratoriesWhen an outof-network qualified laboratory providesedically
necessaryoxicology test results to the referring health care provider within two
business days of receipt of the test specimdie MCP shapaythat laboratoryat least
sixty percent of theMledicaidlaboratory servicefeescheduleh 5a RSFAY S& & 6 A |
0dzaAySaa RIFIe&a 27F NBOS AHuEnesxdys fiof SetimBafi a LISO
collection to when the test results are received by the provi#@rurine drug screens,
the ODM urinadrug screen guidelineshall be followed as specified in AppendirfG
this AgreementFor the purposes of this requirement, a qualified laboratory is a
laboratorythat is enrolled with Medicaid as an independent laboratory, trat meets
all of the followingconditions

1. Is accredited by the College of American Pathologists;
2. Is approved by the New York Clinical Laboratory EvaluBtmgrant and

3. Indicates to the MCP that is it providing services and billing as a qualified
laboratory under this requirement.

The M®is not prevented from conducting program integrity activities for any
laboratory submitting claims for services under this requirem&ot any such work, the
requirements in Appendix | and elsewheanghis Agreement (such as deconfliction and
other requirements) apply.

xi.  PharmaciesTheMCPshallprovide or arrange for the delivery of all medically necessary
Medicaidcovered pharmacy services. When medically necessary, compounding service
and sameday home deliverghallalso be provided or arranged.

xii.  Specialized Pharmacieshe MCP shall acceptto their pharmacy network any
ALISOAlfde LIKIFNXYIOe (KIG YSSdia GKS a/tQa a
the same or lower cost compared to otherrietwork specialty pharmacies.

5. Provider Panel Exceptiongailure to contract with, and proply report to theprovider network
management systemall MCRcontracted providersvill result in sanctions as outlined in Appendix N.
ODM will grant an exception to the issuance of a sanction only wheawction taken by ODM has
adversely impacted LJt | affikdyéto meet the provider panel network standards.

6. Provider DirectoriesMCP provider directorieshallinclude all MCRontracted providers as well as
certain non contracted providersinformation on howto find OhioRISE Plan network providers
AyOfdzZRAY3I I fAY]l] G2 h5aQd LINPJARSN RANBKOMANE = |
contact the OhioRISE Plas specifiedby ODM. i G KS GAYS 2F h5aQa NBOASSH>
GKS a/t Qa LINE JAMTSdatrattedhiddiiéreshaBexattly iNatch the data currently on
file in the ODMprovider network management systerar other designated procegxcept plans may
submit panel providers tthe provider network management systewho are not listed in the provider
directory and are not yet enrolled with ODM for purposes of meeting panel standards until otherwise
required by the provider agreement

a. MCP provider directorieshallutilize a format specified by ODMirectories may be region
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specifiG include multiple regionr, with prior-approval from ODMbe proximitybased to the
member, however, the providers within the directorgaybe divided by county and provider
type. The directoryshallalso specify:

Vi.

Vil.

viii.

Xi.

Xii.

i. t NB DA

t NEGARSNRA yI YS filidiong St € & Fye& 3INRdAzLI |

SNRa &0NBSO FRRNBaao

puf
(V)]
ax

0

puf

t N2 A RSNRa

(p))
—h

SLIK2YS ydzYoSNbH&EUL

Qx¢

(V)]

t NEGARSNRA 6So0arisS !'w[Z Fa |LILINBLNARLFGS
t NEOARSNRDA aLISOAlIfdesr oKSy LI AOlIofS

LYRAOFGA2Y 2F (GKS LINPDARSNDA 27FFAdfdes, Tl OAf
exam room(s), and equipment), when applicable

Indication of whether the provider offers telehealtind if sowhentelehealth is
available

Indication of whether the provider is accepting new members

LYRAOLIGAZ2yYy dinguistick&pablliid® idcludng th@specific language(s)

offered, including ASL, and whether they are offered by the provider or a skilled medical
AYOSNIINBGOSNI FG; 6GKS LINPJARSNRAE 2FFAOS

t NEGARSNID& Odzf (dzNI £ O2YLISGSYyOS GNIAYyAy3d &
How members may obtain directory information in alternate formats that takes into
consideration the special needs of eligible individuals including but not limited to,

visuallylimited, LEP, and LRP eligible individueatsl

The MCPRnust describe in detadny solesourced or selectively contracted network
providers (e.g. durable medical equipmenthe description must clearly identify

1. The services, including supplies or equipment, that must be obtained from the
provider;

2. How to obtain the services;
3. How to contact the provider; and

4. How to obtain service$o meet anurgentneed (i.e. additional supplies needed
post-surgery or for vaation).

b. Printed Provider DirectoryPrior to executing a provider agreement with ODOive MCPshall
develop a printed provider directory that shall be prayproved by ODM. Once approved,

Rev.07/2022
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accordance with 42 CFR 438.1t0s directorycontentmay be updated with provider additions
or deletions by the MCP without ODM priapproval Any revisions totte printed provider
directory format must be approved by ODM before distribution.

c. Internet Provider Directory TheMCPisrequired to have an internébased provider directory
available in a format prior approved by ODMy revisions to the internet provider directory
format must be approved by ODM before implementatidihis internet directorghallallow
members to elecnically search for MCP panel providers based on name, provider type,
provider specialtyand geographic proximityf the MCP has one interndiased directory for
multiple populations each provideshallinclude a description of which population they serife.
the MCP receives updated provider information, this directory shall be updated in accordance
with the timeframes listed in 42 CFR 438.10.

7. ManagedCare Provider Network PerformanceMeasures ODM contracts with an External Quality
wWSPASSs hNEBFYATFGAZ2Y 609vwhoX (2 O2yRdzOG (St SLIK2 y ¢
submitted in the provider network management systermhese results will be used to evaluate MCP
performance on diannualbasis. Sanctions for these measures are included in Appendix N of this
agreement.The following elementhave a baseline thathallbe met with the statewide results:

a. Rate of Primary Care Provider Locatioieasure 1 (M1) Rate of primary careogider (PCP)
locations that were ableto be reacheti K S Rl (I dzLJRF SR o6& shaie a/t a
accurate 70% of the time for the statistically valid statewide sample.

Measure 1 (M1) identifies the proportion of the PCP locations not reached during a biannual
FdZRAGD® ¢KS t/t gFa O2yaARSNBR ay2i NBI OKSR¢
sampled location or the provider did not return phone calls after the E@Rde two attempts

at different times during the survey. The measure is an inverse measure such that the higher the
percentage of PCP locations not reached, the lower the level of performance.

(M1)0 AOAAE#DT AAOHAAB A EAA

b. Number of PCP Locationsleasure 2 (M2) Participating PCP locations still contracted with the
MCP.

For Measure 2, the baseline of 92% was established using the previous 2 cycles of data
collection.TheMCPshallensurethe contracting status of the statistically valid statewide sample
is met 92% of the time.

The second measure (M2) reports the propont of the PCP locations no longer contracted with
the identified MCP at the time of the audithis measure is also inverted such that a higher rate
indicates lower performance.

(M2)0 AOAAEH#DT AACHIOI DOOAEOEA

c. ODM collected the first two years of performance measures and additional research to create a
baseline for the two measures.
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i. Measure 1¢ PCP Locations Not Reach@dK S R G  dzLJRFGSR o6& (KS
systemshallbe accurate 70% of the time for the §tdically valid statewide sample.

ii. Measure 2 ¢ PCR.ocationsNot Contracted With MCP, For Measure 2, the baselineof
92% wasestablishedusingthe previous 2 yearof collecteddataof members that were
reachedMCPsshallensurethe contracting status of the statistically valid statewide
sample is met 92% of the time.

Tablel. Network Capacity Minimum Standard©DM will utilize a time and distance geo mapping software

that uses theEuclicean metric to measure the maximum time and distance, and the MCP must ensure that at

least 90% of thtICF2 & Y S Y deSididy K A gi¥en county have access to at least one provider/facility of

each specialty type within the time and distance standards in the chart b&losatisfy the requirement for

time and distance measure, OD#aluateshe MCR i@embership withthe MCP provider coordinateSince

h5a A& dzaAy3da (GKS a/taQ RIFIGFIET GKS a/t FaadaNB GKS RIF

The MCP shall utilize the ODM Time and Distance MCP report template to submit their Time and Distance
results. The MCP must submit the reportaiquarterly basis using CMS Population and Density Parameters to
determine the time and distance for each provider type and geographic region listed in Table 1 of this appendix.
The MCP shall report all required data fields to enable ODM evaluate outsrasdl compare MCP findings.

Unless otherwise directed by ODM, the MCP must submit their report based on the ODM calendar of
submissions schedule.

Geographic Type

Large Metro Metro Micro Rural
Specialty Maximum | Maximum | Maximum | Maximum | Maximum | Maximum | Maximum | Maximum
Time Distance Time Distance Time Distance Time Distance
(minutes) (miles) (minutes) (miles) (minutes) (miles) (minutes) (miles)
Adult Primary Care 10 5 15 10 30 20 40 30
Adult Dental 20 10 30 20 50 35 75 60
Allergy 30 15 53 35 80 60 90 75
Behavioral Health 20 10 30 20 50 35 75 60
Cardioloy 20 10 38 25 60 45 75 60
Outpatient Dialysis 20 10 45 30 65 50 55 50
ENT/Otolaryngolog 30 15 45 30 80 60 90 75
Gastroenterolog 20 10 45 30 60 45 75 60
General Surgy 20 10 30 20 50 35 75 60
Gynecology, OB/GYN 30 15 45 30 80 60 90 75
Hospital 20 10 45 30 80 60 85 70
Nephroloy 30 15 53 35 80 60 90 75
Neurology 20 10 45 30 60 45 75 60
Oncoloy 20 10 45 30 60 45 75 60
Oral Surgery 30 15 98 65 110 80 110 80
Orthopedts 20 10 38 25 50 35 75 60
Pediatrics 20 10 30 20 50 35 75 60
Pediatric Dentistry 20 10 30 20 50 35 75 60
Pediatric Behavioral 20 10 30 20 50 35 75 60
Health

Rev.07/2022 Pagell0of 257



Medicaid Managed Care
Appendix H
Provider Panel Specifications

Pharmacy 10 5 15 10 30 20 40 30
Podiaty 20 10 45 30 60 45 75 60
Psychiaty 20 10 45 30 60 45 75 60
Radiology 20 10 45 30 80 60 75 60
Surgical Services 20 10 45 30 80 60 75 60
Outpatient

Urology 20 10 45 30 60 45 75 60
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Table2. HospitalProvider Panel

. Inpatient . Inpatient . Inpatient
coumy | poredl | o | wen | | camy | el | e | yen || comy | oo | e | paon
Hospital Hospital Hospital
ADAMS - - - HAMILTON 1 2 3 NOBLE - - -
ALLEN 1 - 1 HANCOCK 1 - 1 OTTAWA - - -
ASHLAND 1 - - HARDIN - - - PAULDING - - -
ASHTABULA 1 - - HARRISON - - - PERRY - - -
ATHENS 1 - - HENRY - - - PICKAWAY 1 - -
AUGLAIZE - - - HIGHLAND 1 - - PIKE - - -
BELMONT 1 - - HOCKING - - 1 PORTAGE 1 - -
BROWN - - HOLMES 1 - - PREBLE - - -
BUTLER - - 1 HURON 1 - - PUTNAM - - -
CARROLL - - - JACKSON - - - RICHLAND 1 - -
CHAMPAIGN - - - JEFFERSON 1 - - ROSS 1 - 1
CLARK 1 - - KNOX 1 - - SANDUSKY 1 - -
CLERMONT - - 1 LAKE 1 - 1 SCIOTO 1 - -
CLINTON 1 - - LAWRENCE - - - SENECA - - -
COLUMBIANA 1 - - LICKING 1 - 1 SHELBY 1 - 1
COSHOCTON 1 - - LOGAN 1 - - STARK 1 - 1
CRAWFORD 1 - - LORAIN 1 - - SUMMIT 1 1 1
CUYAHOGA 1 1 6 LUCAS - 1 2 TRUMBULL 1 - 1
DARKE 1 - 1 MADISON 1 - - TUSCARAWA 1 - -
DEFIANCE 1 - 1 MAHONING 1 - 1 UNION 1 - -
DELAWARE - - - MARION 1 - 1 VANWERT 1 - -
ERIE 1 - - MEDINA 1 - - VINTON - - -
FAIRFIELD 1 - - MEIGS - - - WARREN - - 1
FAYETTE 1 - - MERCER 1 - - WASHINGTON 1 - -
FRANKLIN 1 2 3 MIAMI 1 - 1 WAYNE 1 - -
FULTON 1 - 1 MONROE - - - WILLIAMS 1 - -
GALLIA 1 - 1 MONTGOMERY 1 1 1 WOOD - - -
GEAUGA 1 - 1 MORGAN - WYANDOT 1 - -
GREENE 1 - - MORROW - - -
GUERNSEY 1 - MUSKINGUM 1 - 1
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Table3. Nurdng Faclity Provider Pawl.

Region County N;;Sqlgse?g::[y Region County N;;?Sge?g:?y Region County Ngéﬂgge?g:'tw
W ADAMS 1 NE GEAUGA 1 CEN/SH MUSKINGUM 1
W ALLEN 2 W GREENE 2 W OTTAWA 1
NE ASHLAND 1 CEN/SE GUERNSEY 1 CEN/SH PERRY 1
NE ASHTABULA 3 W HAMILTON 14 CEN/SH PICKAWAY 1

CEN/SH ATHENS 1 W HANCOCK 1 CEN/SH PIKE 1
W AUGLAIZE 1 CEN/SE HARRISON 1 NE PORTAGE 2

CEN/SH BELMONT 2 W HENRY 1 W PREBLE 1
W BROWN 1 W HIGHLAND 1 W PUTNAM 1
W BUTLER 5 NE HOLMES 1 NE RICHLAND 2
W CHAMPAIGN 1 NE HURON 1 CEN/SH ROSS 1
W CLARK 3 CEN/SE JACKSON 1 W SANDUSKY 2
W CLERMONT 2 CEN/SE JEFFERSON 2 CEN/SH SCIOTO 2
W CLINTON 1 CEN/SE KNOX 2 W SENECA 1
NE COLUMBIANA 3 NE LAKE 2 W SHELBY 1

CEN/SH COSHOCTON 1 CEN/SE LAWRENCE 1 NE STARK 7

CEN/SH CRAWFORD 1 CEN/SE LICKING 2 NE SUMMIT 9
NE CUYAHOGA 19 CEN/SE LOGAN 1 NE TRUMBULL 4
W DARKE 1 NE LORAIN 4 NE TUSCARAWAS 2
W DEFIANCE 1 W LUCAS 7 CEN/SH UNION 1

CEN/SH DELAWARE 1 NE MAHONING 5 W VANWERT 1
NE ERIE 2 CEN/SE MARION 1 W WARREN 3

CEN/SH FAIRFIELD 2 NE MEDINA 2 CEN/SH WASHINGTON 1

CEN/SH FAYETTE 1 W MERCER 1 NE WAYNE 2

CEN/SH FRANKLIN 11 W MIAMI 1 W WILLIAMS 1
W FULTON 1 W MONTGOMERY, 8 W WOOD 2

CEN/SH GALLIA 1 CEN/SE MORROW 1
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Table4. Other Behavioral Health Provider Paneh6t providertypes 84 or 9%

County BH County BH County BH County BH
Adams 0 Fayette 0 Lorain 16 Richland 6
Allen 8 Franklin 24 Lucas 25 Ross 5
Ashland 1 Fulton 6 Madison 2 Sandusky 9
Ashtabula 8 Gallia 1 Mahoning 13 Scioto 1
Athens 5 Geauga 3 Marion 5 Seneca 0
Auglaize 0 Greene 14 Medina 13 Shelby 0
Belmont 2 Guernsey 1 Meigs 0 Stark 16
Brown 0 Hamilton 25 Mercer 3 Summit 29
Butler 17 Hancock 2 Miami 7 Trumbull 13
Carroll 0 Hardin 3 Monroe 0 Tuscarawas| 4
Champaign | 0 Harrison 0 Montgomery | 20 Union 0
Clark 5 Henry 1 Morgan 0 VanWert 1
Clermont 4 Highland 0 Morrow 0 Vinton 0
Clinton 2 Hocking 2 Muskingum 6 Warren 7
Columbiana| 7 Holmes 0 Noble 0 Washington| 0
Coshocton 2 Huron 3 Ottawa 1 Wayne 4
Crawford 0 Jackson 2 Paulding 0 Williams 3
Cuyahoga | 55 Jefferson 0 Perry 0 Wood 12
Darke 1 Knox 5 Pickaway 2 Wyandot 0
Defiance 0 Lake 12 Pike 0
Delaware 4 Lawrence 2 Portage 5
Erie 5 Licking 4 Preble 0
Fairfield 3 Logan 1 Putnam 0
Rev.07/2022
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Table5. Medication Assisted Treatment Provider PanBloncompliance with MAT prescriber contracting requirements will be enforced beginning July

1, 20109.
County MAT County MAT County MAT County MAT
Adams 0 Fayette 1 Lorain 2 Richland 6
Allen 6 Franklin 43 Lucas 14 Ross 3
Ashland 0 Fulton 0 Madison 1 Sandusky 1
Ashtabula 2 Gallia 2 Mahoning 12 Scioto 8
Athens 3 Geauga 1 Marion 4 Seneca 0
Auglaize 0 Greene 5 Medina 1 Shelby 0
Belmont 1 Guernsey 1 Meigs 2 Stark 6
Brown 0 Hamilton 30 Mercer 0 Summit 14
Butler 8 Hancock 1 Miami 2 Trumbull 4
Carroll 0 Hardin 1 Monroe 0 Tuscarawas| 1
Champaign | 0 Harrison 0 Montgomery | 18 Union 0
Clark 2 Henry 0 Morgan 1 VanWert 0
Clermont 4 Highland 1 Morrow 0 Vinton 1
Clinton 0 Hocking 3 Muskingum 3 Warren 4
Columbiana| 3 Holmes 0 Noble 0 Washington| 0
Coshocton 0 Huron 1 Ottawa 0 Wayne 1
Crawford 1 Jackson 0 Paulding 0 Williams 1
Cuyahoga | 34 Jefferson 0 Perry 2 Wood 2
Darke 0 Knox 1 Pickaway 2 Wyandot 0
Defiance 1 Lake 4 Pike 1
Delaware 1 Lawrence 1 Portage 2
Erie 2 Licking 4 Preble 0
Fairfield 3 Logan 2 Putnam 0
Rev.07/2022
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Table6. Dental and Vision Provider Panélhe Dental standards require that the provider not only practice at least 25 hours per week, but they also be
willing to serve adult members and members under the age of 18.

Region County Dental Vision Region County Dental | Vision Region County Dental | Vision
W ADAMS 1 - W HAMILTON 50 14 CEN/SE NOBLE 1 -
W ALLEN 5 3 W HANCOCK 2 1 W OTTAWA 1 -
NE ASHLAND 3 - wW HARDIN 1 - W PAULDING - -
NE ASHTABULA 3 3 CEN/SE HARRISON - - CEN/SE PERRY 1 -

CEN/SE ATHENS 3 3 W HENRY 1 CEN/SE PICKAWAY 1 1
w AUGLAIZE 1 1 wW HIGHLAND 3 2 CEN/SE PIKE 1 -

CEN/SE| BELMONT 4 4 CEE/SE HOCKING 1 - NE PORTAGE 3 -
w BROWN 1 - NE HOLMES - - wW PREBLE - -
w BUTLER 13 4 NE HURON 2 2 wW PUTNAM 1 -
NE CARROLL - - CEN/SE JACKSON 1 2 NE RICHLAND 7 2
w CHAMPAIGN 1 - CEN/SE JEFFERSON 3 3 CEN/SE ROSS 4 2
w CLARK 6 3 CEN/SE KNOX 3 2 wW SANDUSKY 3 -
W CLERMONT 5 1 NE LAKE 6 6 CEN/SE SCIOTO 2 2
W CLINTON 1 2 CEN/SE LAWRENCE 3 3 W SENECA 2
NE COLUMBIANA 3 - CEN/SE LICKING 4 2 W SHELBY 1

CEN/SE| COSHOCTON 3 1 CEN/SE LOGAN 1 2 NE STARK 17 7

CEN/SE| CRAWFORD 1 2 NE LORAIN 11 11 NE SUMMIT 23 13
NE CUYAHOGA 102 32 W LUCAS 29 9 NE TRUMBULL 11 4
W DARKE 1 1 CEN/SE MADISON 1 - NE TUSCARAWAS 4
W DEFIANCE - 2 NE MAHONING 14 5 CEN/SE UNION 1 1

CEN/SE| DELAWARE 3 3 CEN/SE MARION 3 2 W VANWERT 2 -
NE ERIE 2 2 NE MEDINA 4 4 CEN/SE VINTON - -

CEN/SE| FAIRFIELD 4 3 CEN/SE MEIGS - - W WARREN 1 -

CEN/SE FAYETTE 1 - W MERCER 1 - CEN/SE | WASHINGTON 3 2

CEN/SE| FRANKLIN 95 20 W MIAMI 3 - NE WAYNE 3 -
w FULTON - - CEN/SE MONROE - - W WILLIAMS 1 -

CEN/SE GALLIA 1 2 w MONTGOMERY, 25 - W WOOD 2 -
NE GEAUGA 1 1 CEN/SE MORGAN - - W WYANDOT 1 -
w GREENE 3 3 CEN/SE MORROW 1 -

CEN/SE| GUERNSEY 3 2 CEN/SE | MUSKINGUM 4 4

The sanctions for noncompliance with requirements in this appendix are listed in Appendiki®lAgreement.
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APPENDIX |

PROGRAM INTEGRITY

TheMCPshallcomply with all applicable state and federal program integrity requirements, including, but not
limited to, those specified i@hio Administrative Cod@©AQG rule 516026-06,42 CFRRart455,42 CFRRart
1002 and 42 CFRart438 Subpart H.

1. Fraud Waste and Abuse Programnin addition to the specific requirements of OAC rule 526@6, the
MCPshallhave a program that includes administrative and management arrangements or procedures to
detect and prevenfraud, waste and abuse¢ KS a/ t Qa O2 Y kialladdgsd e faldldng: NI Y

a. ComplianceProgram In accordance with 42 CFR 438.60f& MCP shall implement and
maintain acompliance progranthat includesall the following:

Rev.07/2022

Vi.

Vil.

viil.

An Ohiespecific compliance plan (Compliance Plan) that describesI@R a

compliancd kN2 NI Y F2NJ KA & ! ANBSYSyid FyR AyOf dz
auditing work plan for the upcoming yedhe MCRBhall submit the Ohispecific

compliance plamn January 15and annually thereafter.

A compliance plathat includesdesignated staff responsible for administering the plan
and clear goals, milestones or objectives, measurements, key dates for aghievin
identified outcomes, andn explaration ofhow the MCP will determinthe

effectiveness othe compliance plan

Written policies, proceduresind standards of conduct that demonstrate compliance
with all applicable requirements and standards untles Agreementas well as all
federal and state requirements related to program integrity.

A designated Compliance Officer who is responsible for developing and implementing
policies and procedures designed to ensure compliance with program integrity
requirements. The Compliance Officer shall report to the Chief Executive Officer and the
Board of Directors.

A Regulatory Compliance Committee, consisting of members of the Board of Directors

and senior managementvhich is responsible for oversight of tNeCF8 compliance

program.

A system for training and education for the Compliance Offité(,S a/ t Q& &Sy A 2
managementand(i K S  aemploge®s regarding the M@Rcompliance program and

program integrity related requirements.

Effective lines of commuration between the Compliance officerand the/ t Q a
employees.

Enforcement of standards through wlliblicized disciplinary guidelines.
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ix. A system of dedicated staff with established and implemented procedures for routine
internal monitoring and auditing afervice pattern®f providers and subcontractors,
compliance risks, prompt response to compliance issues, investigations of potential
compliance problems identified in the course of seMaluation and audits, correction of
identified compliance problemsnd ongoing compliance with program integrity related
requirements.

x. Establishment and/or modification of internal MCP controls to eashe proper
submission and payment of claims.

b. Fraud, Wasteand Abuse Prograirin accordance with 42 CFR 438.608, the MCP clealle,
implement and maintain a fraud, wastand abuse program that includes all the following:

i. Education of providers and delegated entities about fraud, wastd abuse.

ii. Prompt reporting of all instances of suspected provider fraud, wastd abuse to ODM
and suspected member fraud, wasendl 6 dza S { Buredw®fP@dram Integrity.

iii. An Ohiespecific fraud, waste, and abuse pldime MCP shall submit the Okspecific
fraud, waste, and abuse plam January 1%5and annually thereaftetODM shall provide
notice of approval, denial, anodification of the plan to the MCP within 30 days of
receipt. The MCP shall make any requested updates or modifications available for
review and approval as requested by ODM within 30 calendar days of receipt.

1.

Rev.07/2022

A fraud, waste, and abuse plan that inclsderiskbased assessment,
designated staff responsible for administering the plelear goals, milestones
or objectives, key dates for achieving identified outcomes, améxplanation of
how the MCP will determine effectiveness of the plan. The fraadtey and
abuse plan shall include, but is not limited to, the following:

Arisk-based assessmemthichd KI £ £ Ay Of dzZRS (GKS a/t Q&
abuse, and program integrity processes.

Arisk-based assessmemthichd KI £ £ Ay Of dzZRS (GKS a/t Q&
fraud and abuse in the provision of services by providers to Medicaid
beneficiaries.

An outline of activities proposedy the MCHor the next reporting year which is
established from the rishased assessment results.

An autline of activities proposetly the MCPfor the next reporting year
regarding provider education of federal and state laws and regulations related
to Medicaidprogramintegrity andidentifying and educating targeted providers
with patterns of incorrect billing practices and/or overpayments.
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6. Adescription of the specific controls in place for prevention and detection of
potential or suspected fraud and abuse, such as:

a. Alist of automated prgpayment claims edits
b. A list of automated post payment claims edlits
c. Alist of desk audits on popayment review of claims

d. Alist of reports of provider profiling and credentialing used to aid
program and payment reviewsnd/or

e. Alist of surveillance and/or utilization management protocols used to
safeguard against unnecessary or inappropriate use of Medicaid
services.

7. Work plans for conducting both announced and unannounced site visits and
field audits to providers defined dmsgh risk to ensure services are rendered and
billed correctly.

c. EmployeeEducation dout False Claims RecoverheMCPshallcomply with Section 6032 of
the Deficit Reduction Act of 2005 regarding employee education and false claims recovery,
specificallythe MCP shall:

. 9adlrofAaAK FYR YI1S NBFIRAtE F@QLAtlotS (2
the following written policies regarding false claims recovery:

1. Detailed information about th&ederal False Claims Act and other state and
federal laws related to the prevention and detection of fraud, waatel abuse,
including administrative remedies for false claims atatements as well as
civil or criminal penalties;

2. ¢KS a/tQa LRftAOASE YR LINRPOSRdAzZNBa F2NJ
and abuse; and

3. The laws governing the rights of employees to be protected as whistleblowers.
In addition, the MCP shall commicate the following whistleblower fraud
and/or abuse reporting contacts to all employees, providarsl
subcontractors:

a. OhioDepartment ofMedicaid(ODM)1-614-466-0722 a at Reporting
Suspected Medicaid Fraud | Medicaid (ohio.gov)

b. Medicaid Fraud Controlnit (MFCU) 800-282-05150r at
http://www.ohioattorneygeneral.gov/Individualand
Families/Victims/Submia-Tip/ReportMedicaidFraud and
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c. The Ohio Auditor of State (AOB366-FRAUBDH or by email at
fraudohio@ohioauditor.gov

ii. Incluce the required witten policies regarding false claims recoveryany employee
handbook

iii. Inaccordance with 42 CFR 438.608ablish written policies for any MCP contractors
and agents that provide detailed information about thederal False Claims Act and
other state andederal laws related to the prevention and detection of fraud, waste
and abuse, including administrative remedies for false claims and statenasnigell as
civil or criminal penalties; the laws governing tiights of employees to be protected as
gKAaUf S0t 26SNAT YR (GKS a/tQad pddntn@Ai Sa |y
fraud, waste and abuseTheMCPshallmake such information readily available to their
subcontractors; and

iv. Disseminatahe required witten policies to all contractors and agent¢ho shallabide
by those written policies.

d. Monitoring for Fraud Waste and AbuseTheMCPshalld LJSOA FA Ol f t @ | RRNB A a
strategies for prevention, detection, investigatiand reporting in at least the following areas:

i. Credible allegations of fraudlTheMCPshallmonitor activities on an ongoing basis to
prevent and detect activities invahg suspected fraud, embezzlement, and theft (e.g.,
by staff, providers, contractors) and repdirtdingspromptly to ODMas specified in this
appendix.

ii. Underutilization of servicesln order toensureall Medicaidcovered services are
provided as requirednonitoring ofthe following areashalloccur.

1. The MCBhallannually review their prior authorization (PA) procedures to
RSGSNNYAYS AF (G(KS@ dzyNBI a2yl otoverel A YA G |
seavices;

2. The MCRhallannually review their appeals process for providers following the
altQa RSyYyAIFf 27F | LiMAdeteknihatxi 46 oMRether i A 2 v
0KS FLIISFE&a LINRPOSaa dzyNBlFazylete fAYA
covered services

A

u

3. TheMCPshallmonitor, on an ongoing basis, service denials and utilization in
order to identify member services which may be underutilized; and

4. LF ye dzyRSNHziAf AT SR &ASNIAOSa-cavttddt A YA
services are identified, the M@Rallimmediately investigate and, if indicated,
correct the problem(s).

iii. Claims submission and billin@n an ongoing basithe MCPshallidentify and correct
claims submission and billing activities which are potentially fraudulent including, at a
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minimum, doublebilling and improper coding, such as upcoding and unbundling, to the
satisfaction of ODM.

2. Special Investigative Unit (SIU).

a. Ata minimumthe MCPshallutilize afull-time, single leadnvestigatorbased in Ohido identify
risk and guard against fraud, waste, and abuse, monitor aberrant providers, and refer potential
fraud, waste and abuse to ODM by:

Gonducting fraud, waste and abuse investigations
Preparinginvestigatory reports

Sbmitting and monitoing deconflictions and

Implemeningthe Compliance Plaand Fraud, Waste, and Abuse Plan

Documenting required investigatioms the Incident Management System.

b. The lead investigatahallbe dedicated solely to ODM program integrity work and meet the
following qualifications:

A minimum of two years in healthcare field working in frawdste and abuse
investigations and audits,

I . OKSf2NNR&d RSINBS: 2N Iy 1 aa20AF3G5Qa RS
health care fraud, wasteind abuse investigations and audi®DM will accept

experience and certifications commensurate liwihe educational requirements. ODM

will evaluate the experience and certifications in lieu of the educational requirements

and

Ability to understand and analyze health care claims and coding

c. The lead investigatahallparticipate in SIU coordination with ODM Program Integrity in areas
such as fraud referrals, audits and investigatiates;onflictions pverpayments, provider
terminations, among other activities, as well as attend any required meetings as prescribed by

ODM.

d. Education and TrainingThe MCP shall ensure that the SIU lead participates in all MCPIG
meetings the BiweeklyHome HealtlCareFraud Referraineeting and holds quarterly SIU lead
meetings to discuss fraud referrals and other program integrity issues.

3. Reporting MCP monitoring of fraudvaste, and abuse activitiesPursuant to OAC rule 51&®-06, the
MCPshallreport annually to ODM a summary oftae/ t Qa Y2y AG2NAy 3 2F ONBRAOG
waste and abuse, underutilization of member services, limits to Medicaieered servicesaudits and
reviews performed, referrals to ODM for fraud and abuse, overpayments identified and recovered,

Rev.07/2022

Pagel21of 257



Medicaid Managed Care
Appendix |
Program Integrity

provider terminations for causé, Y R & dza LJA OA2dza Of F AYa &adz; Yshalaizy |
Ffa2 ARSYyGATe | ye LINemngian&Rlanddthecan8ngyear2z G KS a/t Qa

a. Reporting suspected fraudvaste and abuse TheMCPis required to promptly report all
instances of suspected provider fragulaste and abuse to ODM and member frauslaste and
I 6dza S G2 h 5 Brépgiam InwgkdEBPYzo@yifg the appropriate countjepartment
of job andfamilyservices. Ithe MCP fails to properly report a case of suspected fravaste or
abuse before the suspected fraugaste or abuse is identified by the State of Ohig, it
designees, the United States or private parties acting on behalf of the United States, any portion
of the fraud waste or abuse recovered by the State of Ohio or designees shall be retained by
the State of Ohio or its designees.

i. Credibleallegation of provider fraud TheMCPshallpromptly refer suspected cases of
provider fraud in the ODM specified form to ODM for investigation and determination
of whether a credible allegation of fraud exists. If a credible allegation of fraud exists, at
the direction of ODM, the MCshallimmediately suspend all payments to the provider
andshallsuspend the provider in accordance WillRC sectiof164.36 At the request
of ODM staff, ODM's designee, the Ohio Attorney General's Office, or federal agencie
the MCPshallproduce copies of all MCP fraud, wasiad abuse investigatory files and
data (including, but not limited to records of recipient and provider interview8pin
calendardays unless otherwise agreed upon by ODM.

ii. Credibleallegation of member fraud All suspected enrollee fraud and abuse shall be
immediately reported to Bureau of Program Integrity (BPI) at
Program_Integrity County Referral@medicafdmgovand copy the appropriate
county departmenbf job andfamily service§CDJFS).

b. Referrals andAttestations. TheMCPshallsubmit fraud waste and abuse referrals to ODM
throughthe Fraud Referral and Coordination Systelfachfraud referral submitted to ODM will
be distributed to all MCPs.

c. The ODM Clearinghouse shall reviewfralid, waste and abuse referralfrom the MCP to
determine whether there is a credible allegation of fraardf the allegation evidencesbuse or
waste.ODM willsubmit all fraud referrals to the AG MFCUland return theabuse and waste
referrals to the MCP

d. TheMCPshallrespondto all fraud referraldoy submitting thér Attestationof exposurehrough
the Fraud Referral and Coordination Systeithin 60 calendardays.A failure to file an
attestation timely, completelyand accurately may result in thd¢CPwaiving its right to
participate in any fiorney GeneralCOffice (AGOMFCU recoveries.

e. Monitoring for prohibited affiliationsd ¢ KS a/t Q&4 LRt AOASA YR LINEO
pursuant to 42 CFR 438.610, the MCP will not knowingly have a relationship or prohibited
affiliation with individuals debarred by Federal Agescias specified in Article Xlitbis
AgreementPursuant to 42 CFR 438.608, it is the duty of the MCP to disclose to ODM any
prohibited affiliations under 42 CFR 438.610.
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f.  Provider indictment If an indictment is issued, chaing a noninstitutional Medicaid provider
or its owner, officer, authorized agent, associate, manager, or employee with committing an
offence specified in ORg&ction5164.37(E), and ODM suspernts Agreementeld by the
non-institutional Medicaid providerat the direction of ODM, the MGCéhallimmediately
suspend the provider and terminate Medicaid payments to the provider for Medicaid services
rendered in accordance with OREction5164.37(D)The M®'s contracts with providers must
include a provisiondr the return of episode, quality, or other vakimmsed payments to the M
when the provider is convicted of fraud, and the time period of the fraudulent activity overlaps
with the time period that the episode, quality, or other valbased payment is basl.

g. The MCRhalldisclose any change in ownership and control information and this information
shallbe furnished to ODM within 38alendardays in accordance with 42 CFR 455, T4C rule
51601-17.3 and subcontractors as governed by 42 @B&230

h. In accordance with 42 CFR 455.105, the i@ submit within 35calendardays of the date
requested by ODM dhe U.S.Department of Health and Human Servifels and complete
information about:

i. The ownership of any subcontractor with whometMCP has had business transactions
totaling more than $25,000 during the 48onth period ending on the date of the
request.

ii. Any significant business transactions between the MCP and any wholly owned supplier,
or between the provider and arsubcontractor, during the-§year period ending on the
date of the request.

i. The MCRhalldisclose the following information on persons convicted of crimes in accordance
with 42 CFR 455.106 who have:

i. Ownership or control interest in the provider, or isagent or managing employee of
the provider; and

i. . SSy O2y@AO0GSR 2F I ONAYAYylLf 2FFSyasS NBf !
program under Medicare, Medicaid, or the Title XX services program since the inception
of those programs.

This informatiorshallalso be disclosed at any time upon written request by the Medicaid
agency. The Medicaid agency may refuse to enter into or may termiheté\greementf it
determines that the provider did not fully and accurately make any disclosure referenced in this
section.

j- Until implementation of centralized credentialing, the MCP shall notify ODM when the MCP
denies credentialing to providers for program integrity reasons. Upon implementation of
centralized credentialing, the MCP must notify ODM when it denresjaest for a network
provider contract from a provider that is active in ODM's provider network management
system, including the reason for the denial. The MCP must indicate the reason or reasons for
the denial using ODM specified reasons.
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k. TheMCPshdl notify ODMwhenli KSNBX A& I OKFy3S Ay I ySisé2N]
YFEe FFFSOG GKS LINPGARSNRE StAIAOATAGE G2 LI N
a provider panel applicatiois deniedor a panel provider agreemeigterminatedfor program
integrity reasonsTheMCPshallprovide the reason for the denial or termination

I.  TheMCPshallprovide to ODMa quarterlyreport of all openprogram integrity relatechudits
and investigations related to fraud, wastend abuse activities for identifying and collecting
potential overpayments, utilization reviewand provider compliancélhereport shallinclude
but is not limited to, audits and investigations perfordhe@verpayments identified,
overpayments recovere@nd other program integrity actions taken; such as, corrective action
plans, provider educatioriinancial sanctiog and sanctionggainsta provider, during the
previous contracting period and feach ongoing quarter.

m. Coordination with Law Enforcemenfhe MCP shadtand down upon submission eithera
fraud, waste or abusereferral or a submission of aequestfor deconfliction

i. Referrals

1. UponMCP submission of a fraud, waste abuse referral to ODM, the MCP
shall stand down

2. The stand downime-period will last forthe shortest of the following events

a. ODM determines there is neredible allegation of fraud contained in
the referral

b. AGO MEU closes their investigation for lack of prosecutanatit; or

c. Aninitialperiod of one yearstarting when the referral is received by
ODM.This period may be extendexhcefor an additional timeperiod
of six months upon the Programy 4 SANA (& 5ANBOG2NRa

ii. Deconflictions Prior to initiating an audit, investigation, review, recoupment or
withhold, or involuntarily terminating a provider, the MCP must request deconfliction
through the Fraud Referral and Coordination Syséeh receive permission from ODM
to proceed.

1. The MCP retains the right to recovery for the costs arising out of provider fraud
or abuse as defined by rule 51:26-01 of the Administrative Code in the
following circumstance

a. The AGO MFCU has an opaise, and the MCP requested deconfliction
YR NBEOSAOGSR tSI @S (2 LINRPOSSR aAyO!
active law enforcement investigation, and

b. The date of the deconfliction request occurred prior to the date that the
AGO MFCUdpened their case othe same provider, and
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c. The MCP submits a referral regarding the same provider after
completion of its previously approved audit, investigation or review.

2. The MCP must stand down upsuabmission of a deconfliction request for fraud,
waste or abuseODMwill either grant the deconfliction request or notify the
MCPto stand down.The stand down timgeriodor the time period to conduct
approved program activities is vafior six monthsAfter the six month period
expires, the MCP shall subraiother deconfliction request to conduct
activities as identified above to ensure that the requested action will not
interfere in a law enforcement investigation or other law enforcement activities.
The deconfliction request must be granted by ODM forM@P to proceed with
the requested action.

a. The Program Integrity Director may extend the stand down for an
additional six months upon the request of the AGO MFCU and a
showing that the extension is warranted.

b. This provision does not apply to federal cases, joint task force cases or
othercaseswh OK I NB y2i dzyRSNJ 4KS ! Dh aC;

iii. Recoupmentsaaind Recoveries

1. The MCP may natctto recoupimproperly paid funder withhold funds
potentially due to a provider when the issues, services or claims upon which the
recoupment or withhold i®ased on the following:

a. The improperly paid funds were recoversdm the providerby ODM,
the State of Ohio, the federal government their designeesas part of
a criminal prosecution where the MCP had no right of participation,

b. Theimproperly paid funds are currently being investigated by the State
of Ohio, are the subject of pending federal or state litigation or
investigation, or are being audited by ODM, the Ohio Auditor of State
(AOS)CMS, OlGyr their agents

2. Absent any resictions on recovery, the MCP may otherwise recover from a
provider any amount collected from the MCP by ODM, the Ohio Auditor of
State, the federal government, any other regulatory agency, or their designees,
relating to an improper payment to such prder by the MCP which resulted
from an audit, review or investigation of the provider. The MCP shall retain
recovery rights to any amount paid to ODM when a providerrsglorts an
overpayment arising from a payment made by the MCP to the prowidether
reason

3. The MCP may recover overpayments made to providers if the overpayment is
identified and the provider notified within two years of the date the MCP
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improperly paid the provider, within 6 months of the AGO MFCU returning a
fraud referral to the MCP, withinngy applicable statute limitations for fraud, or

if ODM recovers theverpayment made by the MG the providerdirectly

from the MCR whichever is later. ODM may recover overpayments made to the
MCP or made by the MCP to a provider under the time limi@RC section
5164.57.

4. The MCBhallnotify ODM when it proposes to recoup or withhaidproperly
paid funds already paid or potentially due to a provider and obtain ODM
approval to recoup or withhold, prior to taking such action.

This provision doesot apply to any amount of a recovery to be retained under False
Claims Act cases or through other investigations.

n. Nonfederally qualified MCPshallreport to ODM a description of certain transactions with
parties of interest as outlined iBection1903m)(4)(A) of SSA [42 U.S.C. 1396b].

0. Treatment of Recoveries made by the M@Bm Overpayments to Providers.
i. Pursuant to 42 CFR 438.608, the MCP shall:

1. Immediately notify ODM BPI if the MCP acts to recanmverpaymentelated
to fraud, waste, and abusgithout requesting deconflictionODM BPI will issue
written instructions, including any applicable timeframes, in response to the
notification ofoverpaymentrecoupmentand the MCP shall comply with those
instructions and

2. Require any network provider to report to the MCP when it has received an
overpayment, to return the overpayment to the MCP within 60 calendar days
after the date on which the overpayment was identified, and to notify the MCP
in writing of the reason for th overpayment.

ii. Ifthe MCP seeks to recoup an overpayment made to a provider, the MCP shall provide
the provider all of the details of the recoupment as specified in ORC sé&dt@n22.

This provision does not apply to any amount of a recovery to taéned under the False Claims
Act cases or through other investigations.

4. Data CertificationPursuant to 42 CFR 438.604 and 42 CFR 438t&08.CPis required to provide
certification as to the accuracy, completengasd truthfulness of data and documents submitted to
ODM which may affect MCP payment.

a. MCP SubmissiongheMCPshallsubmit the appropriate ODMeveloped certification
concurrently withthe submission of the following data or documents:

i. Encounter DataCare Management Data, HEDIS IDSS Data/FAR, and CAH®S Data
specified in Appendix L
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ii. Prompt Pay Reporiand Cost Reportas specified in Appendixand
iii. Quarterly Irventory Reports as ggified inthis Appendix

b. Source of CertificationThe above MCP data submissishallbe certified by one of the
following:

N A

. ¢KS a/tQa / KAST 9ESOdziA@S hTFTFAOSNI
i. ¢KS a/tQa [/ KAST CAYlILYyOAlf hFFAOSNI 2NJ

iii. An individual who has delegated authority to sfgn and who reports directly to, the
altQa [/ KAST 9ESOdziA @S hWhErti@autkdorzationisKk A ST CA
delegated to another MCP employee, the CEO or CFO remains responsible.

c. TheMCPshallprovide certification as to the accuracy, completeness, and truthfulness of
additional submissions.

5. Explanation of Benefits (EOB) Mailind3ursuant to 42 CFR 455.20e MCPshallhave a method for
verifying with enrollees whether services billed by\iders were receivedherefore, the MCP is
required to conduct a mailing of EOBs to a 95% confidence level (plus or rimouargin of error)
random sample of the MCP's enrollees once a y&armn option, the MCP may meet this requirement
by using a stregy targeting services or areas of concern as long as the number of mailed EOBs is not
less than the number generated by the random sample described abidhe.MCP opsto use a
targeted mailingtheyshallsubmit the proposed strategy in writing ©OM andreceive written prior
approval from ODMThe EOB mailinghallonly include those members that have received health care
services within the last six months, comply with all state and federal regulations regarding release of
personal health information, outline the recent medical services identified as having beeidgxu to
the enrollee and request that the enrollee report any discrepancies to the MIGPMCP shall inform
the Program Integrity Liaison for Managed Care #mair Contract Administrator of the date of the EOB
mailing and provide results of the maili6g to 90calendardays after the mailing (i.e., number mailed,
number of enrollees reporting discrepancieBhe MCP shall perform ad hoc EOB targeted mailings at
the request of the Program Integrity Director.

6. Breaches of Protected Health Informatioihe MCPshallsubmit an annualeport to ODMregarding
the number of breaches of protected health information (PHI) and specify how braaghes were
reported to HHS aequired by45 CFR 164.408(b) and (c).

7. Cooperation with State and Federal AuthoritiesheMCPshallprovide all datadocumentation
information, and other recordsequested by ODMhe Ohio Attorney General the Auditor of Statelaw
enforcement, etc. in the mannemdformat requested unless an exception is grantedinys a Q a
Director of Program Integrityhe MCPshallprovide the data withirB0 calendar daysThe MCP shall
cooperate fully with State and Federal Authorities and:

a. The MCP shall cooperate fully in any investigation or prosecution by any duly authorized
government agency, whether administrative, civil dngnal including providing, upon request,
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information, access to records, and access to interview MCP subcontractors, employees, and
consultants in any manner related to the investigation, and witnesses for trial and other legal or
administrative proceedigs. The MCP shall provide the information requested, even if the
AYVF2NXYIFGA2Y A& K2dzZaSR ¢ A ( KThé MG skall fulfld the & dzo O2 y
request(s) for production of information, records, and witnesses, as well as, other items

requested by I & SY T2NOSYSYy (i Qa ,uyessSHeEIERSréceived léateXrgm o n  F
ODM to extend the time

TheMCP, subcontractors YR G KS a/t 4aQ LINRPJARSNER akKlffsx dzLJ:
BPI, ODMDMG and AGO MFCU/OIG any andadliiinistrative, financiand medical records

relating to the delivery of items or services for whicBMmonies are expendeduch records

will be made available at no cost to the requesting entity.

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreement.
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APPENDIX J
FINANCIAL PERFORMANCE

1. Submission of Financial Statements and RepofttkeMCPshallsubmit the following financial
statements andeports toODM

a. QuarterlyNational Association of Insurance Commissioners (NAd@lth Statements
(hereinafter referred to asfinancial statements which shall include all required Health
Statement filings, schedules, aeghibits as stated in the NAIC Annual Health Statement
instructionsincluding, but not limited to, the following section&ssets, Liabilities, Capital and
Surplus Account, Cash Flow, Analysis of Operations by Lines of BusinegsaFhestorical
Data, and the Exhibit of Premiums, Enrollment and Utilization, and the Modified Supplemental
Health Care Exhibit.

i. Thefinanchal statements shall be submitted to ODM even if the Ohio Department of
Insurance (ODI) does not require the MCP to submit these statements to ODI.

ii. An electronic copy of the reports in the NAd@proved format shall be provided to
ODM.

b. Annual financialtatements for those entities who have an ownership interest totaling five
percent or more in the MCP or an indirect interest of five percent or more, or a combination of
direct and indirect interest equal to five percent or more in the MCP.

c. An annuaktopyof its audit report certified by an independent public accountant covering the
preceding calendar year as required by ODI in accordance with section 1751.321 of the Revised
Code.

d. Annual NAIC/Cost Report Reconciliation as specified by ODM.

e. Quarterly and Annual Medicaid MCP ODM Cost Reports for All Covered Populations.

i. The annual and quarterly cost repodkalladhere to theAgreement ande submitted
in accordance with the cost report instructions and within established timeframes.

ii. Annual and quarterly costreporghallo S NBZAaSR Ay I O0O2NRIyYyOS
observation log and/or ODM instructions.

iii. All nonmandatory observations identified in the actuary observationdbglibe
appropriately addressed and responses subnditégthin established timeframes by
ODM.

f.  Annual physician incentive plan disclosure statements, and disclosure of and changes to the
altQa LKeaAOAlYy AYyOSyGA@S LXlIyas Ay | O0O2NRI Yy
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g. Fullyexecuted reinsurance agreements shall be suladitio ODM prior to the effective date of
this Agreement.

h. Prompt Pay Reports). An electronic copy of the reports in the Gpdgified format shall be
provided to ODM.

i. Notification of requests for information and copies of information released pursuaatttot
action (i.e., third party recovery), as outlined in OAC rule 526609.1.

j.  Financial, utilization, and statistical reports, when ODM requests such reports, based on a
O2yOSNYy NBIIFINRAYy3I GKS a/t Qa I dz fiohgiodsolgeficy, dl NB >
accordance with OAC rule 5126-06(D).

k. The MCP shall submit OD&pecified reports for the calculation of items kbelow in
electronic formats.

2. Financial Performance Measures and Standarfisisappendix establishes specifigpectations
concerning the financial performance thie MCP In the interest of administrative simplicity and non
RdzLJX AOlF GA2y 2F FINBIA&A 2F h5L | dzik2a2NARG@Z h5aQa Syl
care. ODMwill focus only on a limited number of indicators and related standards to monitor MCP
financial performanceThe five indicators and standards for this Agreement period are identified below.
The source for each indicator will be the NAIC Quarterly andidirffinancial Statements and Modified
Supplemental Health Care Exhibitother sources indicated by ODNVhe measurement period that will
be used to determine compliance will be tbhentract year.

a. Indicator: Current Ratio. Refer to the ODM Methods fardncial Performance Measures for the
definition and calculations for the Current Ratio.

Standard The Current Ratishallnot fall below 1.00 as determined from the annual Financial
Statement submitted to ODI and ODM.

b. Indicator. Medical Loss Rati®efer to42 CFR 4381r the definition and calculations for the
Medical Loss Ratio indicatarhe MCP shall comply with documentation and submission
requirements as specified by ODM for the annual MLR calculation.

Standard Minimum Medical Loss Ratstallnot fall below &%

c. Indicator. Administrative Expense Ratio. Refer to the ODM Methods for Financial Performance
Measures for the definition and calculations for the Administration Expense Ratio indicator.

Standard Administrative Expense Ratiballnot exceed 15%, as determined from the annual
Financial Statement submitted to ODI and ODM.

d. Indicator. Overall Expense Ratio. Refer to the ODM Methods for Financial Performance
Measures for the definition and calculatiefor the Overall Expense Ratio indicator.
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Standard Overall Expense Rathallnot exceed 100% as determined from the annual Financial
Statement submitted to ODI and ODM.

e. Indicator. Defensive Interval. Refer to the ODM Methods for Financial Performdrasures
for the definition and calculations for the Defensive Interval indicator.

Standard The Defensive Intervahallnot fall below 30calendardays as determined from the
annual Financial Statement submitted to ODI and ODM.

Longterm investments that can be liquidated without significant penalty within 24 hours, whih

MCP includes in cash and shtetm investments in the financial performance measustslibe

disclosed in footnotes on the NAIC Repolisscriptions andmountsshallalso be disclosedlease

y20S GKIFIG daAIyAFAOLIYG LISyt deé F2N sHaledter thizN1JI2 &
amortized cost of the investment, the market value of the investment, and the amount of the penalty.

3. Reinsurance Requirement3he MCPshallcarry reinsurance coverage from a licensed commercial
carrier to protect against inpatierelated medical expenses incurred by Medicaid membeosthe
extentthat the risk for such expenses is transferred to a sul@ctor, the MCP shall provide proof of
reinsurance coverage for that subcontractor itcardance with this Agreementhe reinsurance
coverage shall remain in force during the term of this Agreement and shall contain adequate provisions
for contract extensiondn the event of termination of the reinsurance agreement due to insolvency of
the MCP or the reinsurance carri¢ghe MCP will be fully responsible for all pending or unpaid claims
and any reinsurance agreements that cover expenses to be paid for continued benefits in the event on
insolvency shall include Medicaid members as a covered. class

The MCP shall provideritten notification to ODM when directed by ODM, specifying the dates of
admission, diagnoses, and estimaté#ghe total claims incurred for all Medicaid members for which
reinsurance claims have been submitted.

The annual deductible or retention amoufor such insurancehallbe specified in the reinsurance
agreement andhallnot exceed $100,000.00, unless ODM has provided the MCP with prior approval in
writing for a higher deductible amount or alternate reinsurance arrangentextept for transplan

services, and as provided below, this reinsurastealicover, at a minimum, 80% of inpatient costs

incurred by one member in one year, in excess of $100,000.00 unless ODM has provided the MCP with
prior approval in writing for a higher deductible amownmtalternate reinsurance arrangement.

For transplant services, the reinsurarsfeallcover, at a minimum, 50% of inpatient transplant related
costs incurred by one member in one year, in excess of $100,000.00 unless ODM has provided the MCP
with prior goproval in writing for a higher deductible amount or alternate reinsurance arrangement.

Any proposed changes or modificationghe reinsurance agreement shall be submitted to ODM
writing for review and approva0 calendar days prior to the intended effectidate andshall include
the complete and exact text of the proposed changiee MCP shall provide copies of new or modified
reinsurance agreements to ODM within 30 calendar days of execution.

TheMCP may rguest a higher deductible amount and/or that the reinsurance cover less than 80% of
inpatient costs in excess of the deductible amount, only after the MCP has one year of enrollment in
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Ohio.If the MCP does not have more than 75,000 membef3hio butdoes have more than 75,000
members between Ohio and other states, ODM may consider alternate reinsurance arrangements.
However, depending on the corporate structures of the Medicaid MCP, other forms of security may be
required in addition to reinsuranc&he® other security tools may include parental guarantees, letters
of credit, or performance bonds. In determining whether or not the request will be approved, ODM may
consider any or all of the following:
a. Whether the MCP has sufficient reserves availableap unexpected claims;
b. ¢KS a/tQa KAAG2NER Ay O2YLX @Ay 3 agpkndi FAYl yOAl"
c. The number of members covered by the MCP;

d. How long the MCP has been covering Medicaid or other members on a full risk basis;

e. Risk based catail ratio greater than 2.5 or higher calculated from the last annual ODI financial
statement;

f. Scatter diagram or bar graph from the last calendar year that shows the number of reinsurance
claims that exceeded the current reinsurance deductible graph/cttastving the claims history
for reinsurance above the previously approved deductible from the last calendar year.
4. Prompt Pay Requirementsn accordance with 42 CFR 447 @@ MCPshallpay 90% of all submitted
clean claims within 36alendardays of the date of receipt and 99% of such claims withios®@ndar
days of the date of receipt, unless the MCP and its contracted provider(s) have established an
alternative payment schedule mugilly agreed upon and described in their contrdtte claim types
listed below will beseparately measured against the 30 andc@lendarday prompt pay standards
a. Clean nursing facility claims

i. TheMCPshallpay 90% of all clean nursing facility claims withirc8@ndardays of the
date of receipt

ii. 99% of such claims within @@alendardays of the date of receipt.
b. Clean pharmacy claims

i. TheMCPshallpay 90% of all clegpharmacyclaims within 3Galendardays of the date
of receipt

ii. 99% of such claims within @@lendardays of the date of receipt.
c. Clean behavioral health claims.

i. The MCP shall pay 90% of all cleahavioral healtftlaims withinl5 calendar days of
the date of receipt.
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ii. 99% of such claims withB0 calendar days of the date of receipt.

d. All other clean claim typegexcluding clean nursing faciljgharmacy and behavioral health
claims)

i. TheMCPshallpay 90% of all other clean claim types (excluding clean nursing facility
pharmacy and behavioral healtblaims) within 3@alendardays of thedate of receipt

ii. 99% of such claims within @@lendardays of the date of receipt.

The prompt payequirement applies to the processing of both electronic and paper claims for
contracting and nofcontracting providers by the MCP and delegated claims processing entities.

The date of receipt is the date the MCP receives the claim, as indicated bteitstaap on the claim.
The date of payment is the date of the check or date of electronic payment transmidsibeim means
a bill from a provider for health care services assigned a unique idenfifidaim does not include an
encounter form.

AGOf I AYéE OFy Ay Of deR 4 billfof Serviges; (2Jiaki iteh2of serdicésk of @)\all
services for one recipient withinabill. ¢ Ot SI'y Ot FAYé¢ A& | OfFAY GKIG
additional information from the provideof a service or from a third party.

Clean claims do not include payments made to a provider of service or a third party where the timing of
the payment is not directly related to submission of a completed claim by the provider of service or third
party (.g., capitation)A clean claim also does not include a claim from a provider who is under
investigation for fraud or abuse, or a claim under review for medical necessity.

5. Physician Incentive Plan Disclosure RequiremeiiiseMCP shall comply with the ghician incentive
plan requirements stipulated in 42 CFR 438.#(the MCP operates a physician incentive plan, no
specific payment shall be made directly or indirectly under this physician incentive plan to a physician or
physician group as dnducement to reduce or limit medically necessary services furnished to an
individual.

If the physician incentive plan places a physician or physician group at substantial financial risk [as
determined under paragraph (d) of 42 CFR 422.208] for senheg¢shte physician or physician group
does not furnish itself, the MChallensureall physicians and physician groups at substantial financial
risk have either aggregate or ppatient stoploss protection in accordance with 42 CFR 422208nd
conductperiodic surveys in accordance with 42 CFR 422208

In accordance with 42 CFR 417.479 and 42 CFR 42th@MCPshallmaintain copies of the following
required documentation and submit to ODM upon request:

a. A description of the types of physiciarcéntive arrangements the MCP has in place which
indicateswhether they involve a withhold, bonus, capitation, or other arrangemHéra.
physician incentive arrangement involves a withhold or bonus, the percent of the withhold or
bonusshallbe specified.

Rev.07/2022 Pagel33of 257



Medicaid Managed Care
Appendix J
Financial Performance

b. A description of information/data feedback to a physician/group on their: 1) adherence to
evidencebased practice guidelines; and 2) positive and/or negative care variances from
standard clinical pathways that may impact outcomes or cdste.feedback iimrmation may
be used by the MCP for activities such as physician performance improvement projects that
include incentive programs or the development of quality improvement initiatives.

c. A description of the panel size for each physician incentive fflaatients are pooled, then the
pooling method used to determine if substantial financial risk esistdlalso be specified.

d. If more than 25% of the total potential payment of a physician/group is at risk for referral
services, the MC#Bhallmaintain a copy of the results of thhequired patient satisfaction survey
and documentation verifyinthat the physician or physician group has adequate $tss
protection, including the type of coverage (e.g., per member per year, aggregate), tishalde
amounts, and any coinsurance required for amounts over the threshold.

e. Upon request by a member or a potential memjamd no later than 14 calendar days after the
request, the MCRhallprovide the following information to the member:

i. Whether the MCP uses a physician incentive plan that affects the use of referral
services;

ii. The type of incentive arrangement;
iii. Whether stoploss protection is provided; and

iv. A summary of the survey results if the MCP was required to conduct a survey.

The information provided by the MGRalll RS lj dzt 6§ St & I RRNB&da GKS YSYo

6. Notification of Regulatory Actionlf the MCP is notified by the ODI of proposed or implemented
regulatory action, they shall report such notification and the nature ofatton to ODM no later than
one business day after receipt from ODI. ODM may request, and the MCP shall provide, any additional
information as necessary to ensure continued satisfaction of program requirements. The MCP may
request that information relatedo such actions be considered proprietary in accordance with
established ODM procedures. Failure to comply with this provision will result in an immediate
enrollment freeze.

The sanctions fononcomplianceawith requirements in this appendix are listed in Appendix N of this Agreement.
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APPENDIX K
QUALITY CARE

This appendix establishes prograeguirements and expectations related to MCP responsibilities for developing
and implementing a population health management programelusive of a care coordination program
ensuringhealth, safety, and welfare for members; partnering wiire Coordination Entities(CCE), the

OhioRISE Plaand OhioRISE Plasontracted care management etiis (CME) to improve population health;
coordinatingactivities for justiceinvolved individualsdeveloping and implementingRopulation Health and
Management Strategy and@uality Assessment and Performance Improven{@#PIprogram; and

participating in external quality review activities. These program requirements support the priorities and goals
set forth in Ohio Medica@ Quality Strategy.

1. Population Health ManagementThe Ohio Department of Medica{@®@DM)seeks to improve the health
of the Ohio Medicaid population by identifying and monitoring individual patients within specified
groups. A weltlesigned population healtmanagement program is driven by clinical, financial, and
operational data from internal departments and larger delivery systems providing actionable data that
can be used to improve quality of care, patient experience, health eqnty cost of care.

The MCPRshalldevelop a model of care that broadly defines the way services will be delivered to meet
population needsThe MCP shall address the following components as part of its model of care:

a. Description of thePopulation(s) andSecializedServices¢ KS a/ t Qa Y2 RSt 27F Ol
include 202 YLINBKSY aA @S RSAONALIIAZ2Y 2F G(KS al/t Qi L
resources tailored to the populatiomndaddress the following components:

i. RiskSratification Levels The M® shall develop a risk stratification level framework for
0KS LizN1J2aS 2F GFNEHSGAYy3a AyGSNBSyaAz2ya |y
needs. Using a risk stratification framework comprised of five levels (i.e., from lowest to
highest: monitoringlow, medium, highand intensive), the MCshalldetermine the
appropriate risk stratification levébr each membebased on assessed needs.

The MCP shall identify the factaso S O2y aA RSNBR 6KSYy RSGSN)YA
stratification level. At aninimum, the MCP shall consider the following current and

historical factors: acuity of chronic conditions, substance use and/or mental health
disorders, maternal risk (e.g., prior preterm birth), inpatient or emergency department
utilization, social detaminants of health and/or safety risk factors. The MCP shall

develop criteria and thresholds for each level that will be used to determine assignment

to the risk stratification level.

For members newly enrolled with the MCP, an initial sisktification level shall be

FaaA3dySR 6AGKAY (KS FANEG Y2yGK 2F GKS YS
YSYOSNRA aAGNIGAFAOFIGAZ2Y fS@St 6KSYy (KSNEB
or circumstances, progress in meeting care plang&als,0® LT (GKS YSYod SND

level is changed as a result of this evaluation, the MCP shall document the facts which
led to the change.
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For all new membersyithin 90 calendar days of enrollmerthe MCP shall uséhe
ODMstandardizechealth risk assessmeitol for the purpose of risk stratification and
to identify potential needs for care managememhe MCP shall repeat the health risk
assessmenannuallybut no laterthan threehundredsixty-five daysfrom the last health
risk assessment completion datd.a membeiis enrolled in an MERandthen enrolls in
OhioRISE, th®ICPis responsible for HRA completion (or due diligence attempts) until
the member enrolls in OhioRISE. If MEPcompldes the HRA, thtCPmust share

the HRA with OhioRISE (e.g., care coordination potfatiot completed, the OhioRISE
L 'y 0S02YSa NBalLRyaArAotS F2N) O2yRdzOGAy 3
OhioRISEIf a member enrolls into OhioRISE and then enrolls witMa® OhioRISE is
responsible for the HRA unless the youth disenrolls from OhioRISE. If the youth
disenrolls from OhioRISE, tMCPbecomes responsible for completion if the HRA has
not yet been completed.

PopulationSream. Fve population streamgvomenrQ ldealth, behavioral health,

chronic conditions, healthy childreand healthy adultsshallbe used to organize work

around population healthThe MCP shall develop a strategy that assigns each member

one of thesepopulation streansandcorrespondingK A SNI NOKe& Ay | f A3JyYS
Quiality Strategy (i.e., tracking to specific population health outconié®s.MCP shall

have a process to identify and track the population stream assigned to each member.

The MCP shall provide a description for each patan stream that shall include the
incidence and prevalence of medical and behavioral health conditions and issues that
might impact health status such as age, gender, race, ethnicity, geography, language, or
other sociceconomicbarriers that might affet the effective provision of health care
services, as well as living or caregiver arrangements that might pose challenges for
certain members.

Specializedervices andResources The MCR & Y 2 R Sdhall indudeCaldésBiption
of specialized servicemd other resources (e.g., health and wellness programs, 24/7
nurse advice line, care management, etc.) for each population stream tailored to risk
level and communities.

ODM may provide structured guidance for priority population streams that the MCP
sK2dzf R AYyGdS3aNIGS Ayid2z2 GKS Y2RSt 2F OFNB o
for Managed Care Plans for the Provision of Enhanced Maternal Care Services).

da™y

CareCoordination The MCP shall ensure members are able to accessoardination
servicesincluding care managementhen needed. There shall be a clear delineation of roles
and responsibilities between the MCP a@@Esthe OhioRISE Plaamdthe OhioRISE Plan
contracted care management entities (C8lEn order to ensure no dupli¢en of, or gaps in,
services. If no other accountable entity has been identified for the member, then the MCP is
responsible for providing the full scope of care management services to the member.

All youth enrolled in the OhioRISE plan must be offeredre coordination point of
contact. This point of contact may be a care manager or anoM€EP staff
representative with the ability to complete the following activities
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1. Supporting member outreach efforts;

2. Facilitating a timely initial Child atlolescent Needs and Strengths (CANS
assessment or other assessments when indicated or requested;

3. Participating in transdisciplinary care team meetings for members for whem
OhioRISE Plan/CME is the leading care coordinator;

4. Participating in CCIed care teams and/or Child and Family Teabnsupport
the assessment and persaentered care planning process in the role as
identified by the OhioRISE Plan/CME;

5. Assisting the OhioRISE Plan/CME to identify and link members to metwo
providers as needed (e.g, specialists, dentists, behavioral health providers);

6. Assisting in the coordination of NR€overed services as needed (e.g.,
scheduling appointments, arranging transportation, facilitating referrals, and
linking members to MEhealth and wellness programs);

7. Educating the OhioRISE Plan/ CME about resources/services (e.gacdduae
benefits) that are available to members;

8. Arranging for M@staff to provide clinical consultation upon CCE or OhioRISE
Plan/CME request;

9. Assistig with bidirectional communication between the OhioRISE Plan/CME
and specialists, pharmacies, labs, and imaging facilities as needed in order to
facilitate timely exchange of information;

10. Sharing care coordination data and information with ODM and théo®ISE
Plan/CMEs as applicable to prevent gaps in care and duplication of efforts;

11. Identifying gaps in care and taking action as necessary to close gaps in care;
12. Participating in discharge planning activities with the inpatient facilitytaed
OhioRISPlan/CME to support a safe discharge placenzawt to prevent

unplanned or unnecessary readmissions, ED visitsadwerse outcomes;

13. Ensuring member access to post discharge services covered by thasviC
specified in the discharge anicnsition plan;

14. Facilitating clinical hand offs between the discharging facility and o#t@R
network providers involved in the care and treatment of the member;

15. Actively securing the necessary authorizations for the services that are the
responsibility of the MB, coordinating with the OhioRI$#an/CME, and
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providers to ensure the member's timely access togbhevices identified in the
personcentered care plan; and

16. Monitor to ensure that the services are delivered as recommended in the

personcentered care plan.

Within the care coordination programktS a/ t Q& | LILINR I OK 2
emulate the features of a higberforming care management system: person and family
centeredness; timely, proactive plannedmmunication and action; the promotion self
care and independence; emphasis on cross continuum and system collaboration (e.qg.,
behavioral health); and the comprehensive consideration of physical, behawandl

social determinants of health. The MCP $bahsider the Case Management Society of

I Y S NIStarid4ds of Practice for Case Managem@@1,6 when designing and
implementing its care management program.

Ol NB

The following components shall be addressed in the care management section of the
model of cae:

AssessmentThe MCP shall have a clear description of the process for conducting or

FNNF yIAYyI F2N FaasSaaySyda | LILINBLINRIFGS
needs (e.g., physical, behavioral, social, and safety) that includes the following:

1.

2.

T2 N

Methods utilized to complete assessments, including any variances by risk level.

Timeline to complete assessments, including any variances by risk level.

Identification of the trigger(s) for completion of a comprehensive assessment, a

diseasespecific asessment or a rassessment when there is a change to the
YSYOSNRa KSIFfdK adlriddza 2N ySSRaxz I
diagnosis, or as requested by member or his/her provider.

How the assessment will be used to develop and update the careguid
confirm the risk stratification level for each member.

l 26 RFEGF FNRBY GKS YSYOSNRA LINAYLE NE
duplication of assessment efforts and to assist with identification of priorities
for the member.

How members who canndye reached or who refuse assessments will be
handled by the MCP, including multiple contacts if initial contacts are

unsuccessful.

How assessment data will be stored and made available to members of the
multi-disciplinary care team in order to coordieatare.

I 2¢ laasSaaySyd RFEGEF oAttt @&erakl NBR
applicable, in order to prevent duplication of efforts.
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ii. Individualized Care Planghe MCP shall haveparsoncenteredcare planning process
that includes the following components:

1. How an individualized care plan will be developed and updated based on the
most recent assessment along with timelines for the initial development and
updates.

2. Inclusion of prioritizedneasuable goals, interventions, and outcomes.
3. Development of goals with, and agreement by, the member.

4. Alignment of care plan goals with the priority issues identified by the primary
care provider so the MCP can support the provigatient relationship.

5. Validation that services recommended were received by the member and a
provision that if services were not received there is necessary action taken to
address and close gaps in care.

6. Updates to the care that occur at least every 12 months or when the reMiR &
needs change significantly.

7. Retention of the ICP and making it available to members of the multi
disciplinary teamncludingCCEor the OhioRISE Plan/CMIE appropriate

iv. CareCoordinationStaffing The MCP staffing model shall address the following
components:

i. How the MCP identifies and determines who will be the accountable point of
contact (e.g., care manager);

i. How the MCP determines the composition of the mditciplinary team, as
needed, WSy (GKS YSYoSNDa LIKeaAOlIfI LJAeOK2:
conditions would benefit from a range of disciplines with different but
complementary skills, knowledgand experience working together to deliver a
comprehensive, integrated approach to care mgeaent;

iii.  The delineation of roles and responsibilities of the team members (with
particular emphasis on neduplication of activities performed b@CEs,
OhioRISIEEMES;

iv.  How the MCP exchanges member information within and across the team;

v. How the MCP wWliensure staff who are completing care management functions

are operating within their professional scope of practice, are appropriate for the
YSYOSNRa KSIfdK OFNB ySSRaz IyR FT2ftf2¢
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requirements.

vi. A staff training modethat includes the onboarding of new employees and
2y3A2Ay3 GNIAYAY3I F2NJ OdzZNNBy i SYLX 2&8SSa
competency, person centered care planning, motivational interviewing,
grievance reporting process/procedure, availability of camnity resources in
GKS OIFNB YIylFI3ISNRa NBaLISOGAGS 3IS23INI LK
for disease specific processes, abuse/neglect/exploitation reporting
requirements, and HIPAA,;

vii.  How the MCP will strive for a single point of cao®rdinationfor each member
in order to reduce duplication and gaps in services.

viii.  That the MCP will attest that care managers and MCP employed/delegated
members of the careoordinationteam are not relagd by blood or marriage to
the member or any paid caregiver, financially responsible for the member, or
empowered to make financial or health related decisions on behalf of a
member.

ix. A methodology for assigning consistent and appropriate caseloadsr®r ca
managers that ensures health, welfaend safety for members. The caseload
assignment methodology shall consider the following factors: population; acuity
status mix; care manager qualifications, years of experience, and
responsibilities; provision dfupport staff; location of care manager
(community, MCP office, provider office);geographic proximity of care manager
to members (if community based); and access to and capabilities of
technology/IT systems.

v. Contact ScheduleThe MCP shall establish antact schedule with the member based
on his or her needs and facilitates ongoing communication with the member. When a
gap in care and/or a need for folleup is identified, the MCP shall take action (e.g.,
close the gap in care, arrange transportatiorfereal to disease management, referral
to behavioral health, etc.) and update the care plan, as appropriate.

vi. Incident Reportingln accordance with OAQle 516044-05, the MCP shall report the
following incident types upon notification for all members: Abuse, Neglect, Exploitation,
Misappropriation of greater than $500, and Unexplained Death by entering the incident
AYyG2 hKA2Q& LyOARSY (iThaMGPIma Sork$vithiheQCEA G SY oL
and/or the OhioRISE Plan/CME to support a prevention plan and/or intervention (e.g.
re-evaluating risk stratification, doing a home visit, offering services and resources,
creating a prevention plan). For members assigned to a C@dgntecmust be
submitted in accordance with the 1915(c) and 1915(i) waivers by the CCE. The MCP shall
work with the CCE to support the prevention plan and/or intervention. The MCP shall
SYGSNJ G§4KS Ay OA RtBeyMCP i5 yhabi tolcdaiira tedident & £ntered
in an alternate system.
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vii. Special PopulationsThe MCP shall assess special populations identified by ODM (e.g.,
children with special health care needs who are not affiliated with an accountable care
management entity, children in ctegly, justice involvedetc.) to determine if there is a
need for care management.

viii. Care Management Status Indicatord care management status will be assigned to
each member who is care managed by the MCP regardless of stratification level:
outreach and coordination, engaged, and inactive. A member shall only be assigned to
one care management status and they are defined as follows:

1. Outreach and coordinationThis indicator is used when the MCP performs one
or more of the following activitie for a memberconducts outreach; educates
the member; makes referrals for physical, behavioral, or social services; or
provides service coordination (defined as a planned, active interaction between
the MCP and any provider involved with the member).

2. Engaged A member is classified as engaged after the MCP completes an
assessment and develops an individualized care plan. Ongoing, the engaged
status can be used when the MCP is able to meet the frequency requirements
F2NJ 6KS YSYoSNDRa Oz2yil OG aOKSRdzZ So

3. Inactive A member is regarded as inactive if the MCP has assigned a population
stream and risk level but is unable to engage the member in care management
and/or is not performing outreach and coordination activities for the member.

ix. Care Management Infanation Technology SystenThe MCP shall have a care
management system that captures, at a minimum, the results of the assessment and the
care plan content, including goals, interventions, outconaesl completion dates.

Members of the care management teamino use the care management system shall

also have access to, and meaningfully use, relevant data about the member (claims,
prior authorization data) in order to coordinate and communicate care needs across
providers and delivery systems. The MCP shallnfeemation technology systems and
processes to integrate the following data elements: enrollment data, care management
data, claims, member services, 24/7 nurse advice line, prior authorization data, etc. in
order to maximize internal MCP communicatidesy., the Utilization Management
reviewer is able to see the care management risk level and the name of a care manager
F2NJ I YSYOSND Fo2dzi +F ALISOATAO YSYOSN® ¢K
make care management data available to the membwes,PCP and specialisihe

MCPs may use a Care Coordination Portakithange membelevel data for the

purpose of care coordination.

x. Care Management Program Effectivene€DM willimplement a number of methods
toS@lI fdzr §S GKS STFFSOGAGSySaa 2ifludngaS a/t QA&
provider and consumer satisfaction survey, conducting targeted administrative
performance reviews, and/or calculating results for efficiency or fragmentation of care
measures.
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Cae Transitions The MCP shall effectively and comprehensively manage transitions of care
between both physical and behavioral health settings in order to prevent unplanned or
unnecessary readmissions, emergency department visits, and/or adverse outcdreddCP
shall:

i. Identify members who require assistance transitioning between settings;

ii. Develop a method for evaluating risk of readmission in order to determine the intensity

of follow up required for the member after the date of discharge;

iii. Designate MCP staff who will communicate with the discharging facility and inform the

FIOAfAGE 2F GKS a/tQa RSaAdaylGSR O2yil

iv. Ensure timely notification and receipt of admission dates, discharge datd<linical
information is communicated between @P departments, care settingsd with the
primary care provider, as appropriate;

Ol a

v. Participate in discharge planning activity with the facility including making arrangements

for safe discharge placement and facilitating clinical hafid between the didtarging
facility and the MCP;

vi. Assist the OhioRISE Pl@MEwith care coordination and discharge planning;
vii. Obtain a copy of the discharge/transition plan;

viii. Arrange for services specified in the discharge/transition plan; and

w»
_<
(@]
(V)

ix. Conduct timely followupwit G KS YSYO6SNJ FyR GKS Y
ensure post discharge services have been provided.

When the MCP is contacted by an inpatient facility with a request to participate in discharge
planning, the MCP shall cooperate as outlined above to enawafe discharge placement and
services are arranged for the member.

Enhanced Maternal Car¢. KS a/ t &KL f f GuidghiteSal Manapé&d Chré RiaRsifor
the Provision of Enhanced Maternal Care Serintests model of care.

Data SubmissionTheMCP shall submit four electronic files as follows:

i. Population stream The MCP shall submit to ODM a file that contains a population
stream for all specified members. The assigned population stream shall align with
h5aQa TAGS L] wredQ@d A X BehdviGiriBdaltti,&chfonic condition,
healthy children, and healthy aduli®equirements for this file submission are specified
in Medicaid Managed CarPopulation Stream Data Submission Specifications.

ii. RiskSratification Level. The MCRhall submit a file to ODM that contains a risk

stratification level for all specified members. The assigned risk stratification level will be
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intensive, high, medium, low or monitoring. Requirements for this file submission are
specified in Medicaid Managl Care: Risk Stratification Data Submission Specifications.

iii. CareManagementSatus. The MCP shall submit a file to ODM that contains a care
management status for all specified members. The three care management status
indicators are outreach and coorditian, engaged, inactive. Requirements for this file
submission are specified in Medicaid Managed Care: Care Management Status
Submission Specifications.

iv. HealthRisk AssessmentThe MCP shall submit a file to ODM that contains health risk
assessment resudtfor all specified memberRequirements for this file submission are
specified in Medicaid Managed Cakgealth Risk Assessment Submission Specifications.

Submissions to ODM will occur quarterly and in accordance with the specifications
referenced in 1b.i-iv.

ODM, or its designee, may validate the accuracy of the information contained in the
F2dz2NJ St SOGNRBYAO FTAESa 6A0K (GKS a/tQa NBO?2

2. Member SafeguardsThe MCRhalldevelop and implement safeguards, systems, and processes that

v A

A = o

RSGSOGX LINBOSYyidiz FyYyR YAGAIIGS KFENY FyRk2NI NAal 1
and safetyWhen the MCP identifies or becomes aware of risk factors, it shall plage gervices and
supports to mitigate and address the identified issues as expeditiously as the situation warrants.

a.

Rev.07/2022

When the member poses or continues to pose a risk to his or her health, safety, and welfare, the
MCP may develop and implemenhaalth and safety action plabetween the MCP, the

member and/or the legal guardian, as applicable, identifying the risks and setting forth
AYGiSNBSyiAz2ya NBEO2YYSYRSR o0& (KS a/t ,an@ NBYS
GSETFTENBD ¢KS develofnént diiNihgledhéntatiod & Mehith and safety action

LX +y aKFtft 06S Ay | O0O2NRI yOS ¢ A i KHealth an@ Safety LIS OA |
Action Plag R 2 O d?ve3$ACR shall also documentthe clinical recordi K S Y S healtB NI &

and sfety action plananyrefusalof the memberno sign thehealth and safety action plan

and/or lack of adherencby the membetto the agreed upon actions or interventions

ODM or its designee will conduct administrative reviewsgjome checks, and/or other
2OSNBEAIKG OGAGAGASA (G2 SyadaNB 'y AYRAQGARdzZ
noncompliancehat places a member at risk for a negative health outcomjeapardizes the

health, safetyand welfare of the member are located in Appendix N.

Once the MCP is notified by OQiviotherwise becomes awai a current or planned loss of
provider who delivers ongoing servidesits membersthe MCPshallimmediately identifyany
members being served by that providend ensure thatll health and safety needs are met

(e.g., securing informal support, etchhe MCP shadissisthe memberwith selecting a new
provideras expeditiously as possied ensure documeation is reflective of ther S Y 6 S N &
choice of MCRontracted service providers.
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3. Partnering withPayment InnovationComprehensive Primary Care (CPC) Practices to Improve
Population Health.The MCRhallplay a key role in supporting the CPC practice with achieving optimal
populationlevel health outcomes. The MCP shall establish a relationship with each CPC prattice an
work collaboratively with the CPC to determine the initial and ongtaagl of support to be provided
08 GKS a/t olaSR 2y GKS /t/ LINYOGAOSQa AYyTFTNI aidNI
(e.g., addressing social determinants of headtita sharingetc.). Based upon this determinatiothe
MCP shall support each of the CPC activities and the overall initiative:

For each of the following | the MCP shall do the followingyith all contracted CPC practices on a

CPC activities, performanceyear basis

1 Identify and document how the CPC practice offers same day
appointments (e.g., extended weekday hours, weekend hours, atcl)
offers 24/7 access to care order to ensure accurate information and
appropriateguidance is provided by member facing departments to
attributed members.

9 Review the risk stratifiedracticeattribution list (developed by the CP(
practice)with the CPC practice and provide additioaatl/or recent
data for high priority patient&entified by the CP{ order to assist the
CPractice with developing and assigning practice defined patient
stratification levelsas well a®ngoing carananagement

Risk Stratification responsibilities.

9 Timely notify the CPC practice of significant change evemat{ént
(IP)hospitalizations, BergencyDepartment (EDYisits, etc.) that could
impact the assigned risk stratification level.

' LIRFGS GKS a/ t Q&ystént tdldBflecydhahyedts teS
risk stratification level initiated and communicated by the CPC pract

1 Provide information about MCRdministered specialized services an
NBaz2dz2NOSa | & LI NI XoF whichkkeSCP@ practizeé
can refer and link members to with assistance by the MCP.

1 Assist with identification of preventive or chronic services that
members have not received in order to identify gaps in care.

1 Assist in coordinating services as needed.(eschedule appointments,
arrange transportation, facilitate referrals and linkages to MCP healj
and wellness programs, e}dn order to assist with improving health
outcomes.

9 Share timely, meaningful, actionable data with the CPC practice thg
can faditate population health activities.

1 Work with each CPC practice to delineate roles and responsibilities
between the CPC and the M&¥P high priority patients to ensure there
are no gaps in or duplication of services.

f{ dzLILI2 NI /t/ LINF OGAOSQa YSYoSNJ

1 Participate in CR{&d patient care team meetings, when requested.

1 Identify integrated care providers viiin a CPC practice and assist CH
with linking members to those providers as needed (e.g., pharmacis
dentists, behavioral health specialists)

24/7 andSame day
appointments

Population Health
Management

Team based caréelivery
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For each of the following
CPC activities,

the MCP shall do the followingyith all contracted CPC practices on a
performanceyear basis

Care management plang

1 Respond timely to requests from the CPC for action and follow up b
the MCP (e.g., arr@ing transportation, performing outreach to a
patient).

9 Receive and integrate critical CPC data elements (e.g., social
RSGOSNX¥AYylLyGa 2F KSFIfGK ARSYGAT
management system and use the information when interacting with
members

1 Share timely, meaningful, actionable data with the CPC that can
facilitate effective care management activities (ergsolution of CPC
requests for MCP follow up)

Follow up after hospital
discharge

1 Notify the CPC of ED visits or IP admissions for high priority patient

1 Participate in discharge planning activities with the CPC and inpatie
facility in order to support a safe discharge placement and to prever
unplanned or unnecessary readmissiob) visits, and/or adverse
outcomes.

9 Support the post discharge services as specified in the
discharge/transition plan.

1 Facilitate clinical hand offs, upon request from the CPC, between th
discharging facility and other providers (e.g., homealth, community
behavioral health agencies).

1 Share timely, meaningful, and actionable data with the CPC that ca
facilitate effective care transitions.

Tracking of follow up tests
and specialist referrals

1 When requested assist with-directional commuitation between the
CPC and specialists, pharmacies,,labd imaging facilities, as needed
in order to facilitate timely exchange of information.

1 Share timely, meaningful, and actionable data with the CPC that ca
facilitate tracking and follow up of s¢s and referrals (e.g., when
patients selfrefer).

Patient Experience

1 Facilitate a warm hand off between the MCP care manager and the
when care management responsibility transitions from the MCP to t
CPC.

1 Provide quantitative ogualitative data with the CPC that can improvg
GKS LI GASY(d SELSNASYyOS 6So3os
groups, member satisfaction surveys, grievances and complaints,
member preferences, etc.).

Tt F NOHAOALN GS Ay GKS |/ ts/aQ@quasted,INP
aimed at improving overall patient experience and reducualjural
disparities including disparities in the identification, treatment, and
outcomes related to chronic conditiofs patient experience.

Additional information about CPCrcae found in OAC rulésl 6019-01and5160-19-02. The MCP shall
perform the following activities in support of the CPC initiative:

Rev.07/2022
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a. For each practice, the MCP will designate a specific point of contact to clearly identify who will
participate inCPded patient care team meetings and assist the CPC with effectively and
efficiently navigating MCP processes (e.g., facilitating prior authorizations).

b. Work with the CP@racticeto identify which members the MCP can assist withtacting.

c. Submit tre CPC member attribution files as specified by ODM to meet data quality assurance
standards described in the CPC Attribution File Submission Specifications and Standards
Methodology.

d. Generate and provide a list of attributed members for each @¢tice
e. Track members who are attributed to each GiP&ttice

f. Reimburse CP@acticet (G KS I IANBSR dzLl2y WLISNI YSYO5SNI LISNI Y
attributed members and any shared savings for meeting model requirements in accordance with
requirements set forth by ODM. The MCP shall send the PMPM payment to CPC practices within
15 businesglays of receipt from ODMinless otherwise specified by ODMe MCP shall send
the shared savings payment to CPC practices within 90 calendar days of receipt of the shared
savings payment file from ODM, unless otherwise specified by ODM.

g. Reconcile paymerdata for each CP@actice

h. Amend contracts, as necessary, with @iPaEtices to reflect the reimbursement of the PMPM
payment and the shared savings payment.

i. Provide technical support, as needed, to the @RiICticeto assist with its understanding and
use of data files provided by the MCP.

j.  Receive and integrate data provided by the @RGticel Y R A Y LI SYSy & KNP dzAK
systems and operations;

k. LYGSANIGS NBadzZ G6a FNBY /t/ YSGNROA Ayid2 GKS

I.  Use regionhand community population health priorities to develop a clear improvement
strategy in partnership with CRZactices

m. Ensure providerand membesfacing departments (provider services, member services or 24/7
nurse advice lines, utilization managemeaitg able to identify when a member is attributed to
a CP@racticeand use related information (e.g., the attributed CPC, expanded access offered by
the CPC, explanation of why a member was attributed to a CPC, etc.) when interacting with
members and proders.

4. Partnering withQualified Behavioral HealtrEntities (QBHIE) to Improve Population HealthMCP
members who are attributed to a QBRHrsuant to OAC rule 516873 shall receive all of their
behavioral health care coordinatidgBHCCheeds from the QBHEInlesshe QBHEs unable to engage
a member after attribution, the QBHEK I f £ 06S GKS YSYOSNIR& LINARYIFNEB Sy
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OFNB LINPDARSNI G2 SyadaNBE I O2YLINBKSyaAg@dSs aiyidS3INI
QBHE is unable to engage a member after attribution, the MCP may choose to care manage the member

until the QBHE is able to successfully engage the merobéne MCP may request ODM attribute the
member to a different QBHE.

a. When theBHCC initiatives launded, eachMCP will be required to perform administrative
activities as per the following:

i. Contract with all ODMapproved QBHESs within 90 calendar days of the approved
application date, except when there are documented instances of qualitgerns.

i. LYLX SYSy (i aeadaSy SRAdGa GKIFIG INB O2yaraidsSy
payment of behavioral health services for attributed members as follows:

1. Payments for community supportive psychiatric treatment and case
management as describénd OAC rulé160-27-02 will not be made as these are
considered duplicative of BHCC program activities.

2. For attributed members who are also receiving substance use disorder (SUD)
residential treatment, the following applies:

a. The eligible member will battributed to or maintain attribution with a
QBHE during the SUD residential treatment period.

b. The QBHImay bill the full month BHCC paymentsthe QBHE
performed minimum required activities before the beginning of the SUD
residential treatment or after an attributed member is no longer
receiving SUD residential treatment. The QBHE will not be eligible for
BHCC payments during the eligiblene®@ N &a {! 5 NBaARSyl
period because BHCC is duplicative of the care coordination
responsibilities of the SUD residential treatment program.

c. The QBHE will immmediately-emgage the eligible member for BHCC
upon discharge from the SUBsidential treatment period.

3. For eligible members who also meet criteria for assertive community treatment
(ACT) as defined MACChapter 5167, the following applies:

a. The eligible member will be attributed to or maintain attribution with a
QBHE.

b. ACT is required to begin on thé& talendar day of the month.

c. Ifthe QBHE is certified to deliver ACT, it shall provide ACT in lieu of
BHCC as long as ACT is medically nece¥ghen the ACT service is no
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longer medically necessary, the eligible membwalkbe transitioned to
BHCC.

If the QBHE is not an eligible provider of ACT, the eligible member may
choose to either receive BHCC from the QBHE oepopand receive

ACT from a provider eligible to deliver AGTaddition, the QBHE may

bill the full nonthly BHCC payment after the member is no longer
receiving ACT and the QBHE delivered the minimum required activities.

4. For eligible members who also meet criteria for intensive hdrased
treatment (IHBT) as defined @ACChapter 5167, the followingapplies:

a. The eligible member will be attributed to or maintain attribution with a

QBHE.

If the QBHE is certified to deliver IHBT, it shall provide IHBT in lieu of
BHCC as long as IHBT is medically necessary. When IHBT is nho longer
medically necessary, ¢heligible member shall be transitioned to BHCC.

If the QBHE is not an eligible provider of IHBT, the QBHE may bill the full
monthly BHCC payment if the QBHE delivers minimum required
activities before the beginning of IHBT treatment or after the attréalt
member is no longer receiving IHBT.

iii. Implement a process to validate target member and attribution files provided by ODM

to the MCP.

iv. Implement a process to receive requests from a provider for a member identified
outside of the attribution and make a determination of BHCC service eligibility in
accordance with OAfile 516026-03.1. As part of this process, the MCP will work with
the other MCPs to develop a standardized prior authorization form for use by providers.

b. Upon full implementation of the BHCC initiativeetMCPshallplay a key role in supporting the
QBHEs with achieving optimal population level health outcorea.minimumthe MCP shall
support each of the behavioral health care coordination activities and the overall initiative:

For each of the following The MCPshall have the followingoles and responsibilities
BHCGQctivities,

to support BHC@nd QBHESs

Initial outreach/engagement |  Educate members and caregivers/families about the

program and benefits of program participation.
9 Process referrals from providers in order to determine
program eligibility.

Comprehensive care plan | 1 Participate in QBHEd patientcare team meetings, when

requested.

1 Respond timely to requests from QBHE for action and
follow up by the MCP (e.g., arranging transportation,
performing outreach to a patient)

Rev.07/2022

Pagel48of 257



Medicaid Managed Care

AppendixK
Quiality Care

Rev.07/2022

1 Receive and integrate critical QBHE data elements into
alt Qa Ol NB systeny andBertieyinformation
when interacting with members and/or providers.

9 Share timely, meaningful, actionable data with the QBH
that facilitates effective person centered care planning
activities.

Ongoing engagement and
relationship

1 Designate a agle point of contact for the QBHE.

1 Work with each QBHE to delineate roles and
responsibilities for high priority patients to ensure there
are no gaps in or duplication of services.

Assist with outreach to members, when requested.
Assist withcrosssystem communication and collaboratio
between the QBHE and CPC practice, or PCP, or other
providers, when requested.

= =

Individual transition

T Notify the QBHE of emergency department or inpatient
visits for members.

i Participate in discharge planningtiaities, upon request,
with the QBHE and inpatient facility in order to support
safe discharge placement and prevent unplanned or
unnecessary readmissions, ED visits, and/or adverse
outcomes.

1 Support the post discharge services as specified in the
discharge/transition plan.

1 Assist with crossystem communication and collaboratio
between the QBHE and CPC practice, or PCP, or other
providers, when requested.

1 Share timely, meaningful, and actionable data with the
QBHE that facilitates effective care traimis.

Individual engagement and
access to appropriate care

1 Assist with addressing barriers to care, upon request.
9 Share timely, meaningful, and actionable data with the
QBHE that facilitates access to appropriate care.

Engaging supportiveervices

1 Provide assistance with referral and linkage to supportivg
services as requested by the QBHE.

Population health
management

1 Provide information about MGRdministered specialized
ASNDAOSa | yR NBaz2dz2NDSa | 3
for whicha QBHE can refer and link members to with
assistance from the MCP.

1 Assist with identification of services that members have
not received in order to address and close gaps in care

1 Assist with coordinating services as needed (e.g., sche(
appointments, arange transportation, facilitate referrals
and linkages to MCP health and wellness programs) in
order to optimize health outcomes.

1 Share timely, meaningful, actionable data with the QBH
that can facilitate population health activities.
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c. Upon full implenentation of the BHCC initiativehé MCP shall perform the followirmggoing
administrative activities in support of the behavioral health care coordination initiative:

I. Reimburse the QBHEs for performing the BHCC service at the rate specified by ODM in
accordance with requirements set forth by ODMhis includes assuring that system
SRAGA INB O2yaAraidSyd 6AGK h5aQa LRfAlde T2
healthservices for attributed members as specified in this appendix.

ii. Reimburse QBHESs incentive payments for meeting quality, efficiency, or total cost of
care metrics in accordance with requirements set forth by ODM.

iii. Provide technical support, as needed, t@ tQBHE to assist with its understanding and
dzaS 2FY MmO RIdGF FAESa LINPOARSR o0& UGUKS alt
specified by ODM, to obtain information about member attribution to the QBHE.

iv. Validate target member and attribution filgsovided by ODM to the MCP to ensure
that members are appropriately determined as eligible for the BHCC program, that
those members are enrolled with the MCP for the relevant time period, and any other
guality assurance needed to verify that the files @in accurate information regarding
included members and attributed QBHEs.

V.t NEGARS h5a ¢AGK I Y2yiGKfeé | RRKRStSGS FaAf
information about membersl) who have been referred and approved; 2) who have
selected or have éen attributed by claims to a new QBHE; 3) who are no longer
SYNRtfSR gAGK GKS a/tT 2NIn0 Fyed 20KSNJ OK
enrollment with a QBHE.

vi wSOSAPS YR AYGiS3aINIGS RIGEFE LINRPOGARSR o0& @K
systems anaperations.

Vi LYGS3INI GS NB&dAZ Ga TNRY GKS v.19 YSGNKROa &
program.

viii. Evaluate regional and community population health priorities to develop a clear
improvement strategy in partnership with the QBHE.

ix. Ensure member angrovider facing departments (provider services, member services or
nurse advice lines, utilization management) are able to identify when a member is
attributed to a QBHE and use related information when interacting with members and
providers.

5. Coordinationand Collaboration with Care Management Entities
a. The MCP shatioordinagl Y S Y 6 S Nid antiti®dthisits
i. Provide case management services to managed care members who receive services

from any of the following Medicaid waiver progran@&hio HomeCare waiver,
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PASSPORT waiver, Assisted Living waiver, and-Bddiibistered waiverg-or
members enrolled on a DOBEA&ImMinistered waiver, the MCP shall follow the provisions
intheY2 3G OdzZNNBY (i @SNERNEWA QIFG hBE QaNR2 (12 02f ¢ R

ii. Provide recovery management services to individuals eligible for Specialized Recovery
Servicesinder OAC Chapter 518K3.

iii. Provide services through HOMEhoice as applicableTheMCP shall suppothese
agencies per the following:

b. The MCP shalbtlaborate with these entities by:

i. Delineating responsibilities between the agency and the MQ@rdier to avoid
duplication or gaps in services.

ii. Maintaining a single point of contact for the agency.
iii. Transmission of requested data, informatj@md reports in a timely manner.
iv. Responding to requests for assistance or support in a timelyner.

c. The MCP shall complyith the coordination and continuity of care requirements found in
438.208(b) for all members

6. Maternal and Infant Spport Program(MISP)TheMCP shall actively participate, as directed by ODM, in
h5aQa S7¥7T2andimplengnta R&eralzunyd Infant Support PrograifheMCPshall
implement system edits to support payment of new MISP providers and services that shall be fully
functional prior to implementation

7. oordination and Collaboratiorfor Justicelnvolved Individuals.

a. ¢CNIyarAdAzy 2F /FNBE FNRBY (KS hKA2 5SLI NIYSyi
the Community for Critical Risk Individual$he MCRhallfacilitate and manag transitions of
care for pending members who are designatederitical risk6 NEFSNJ 42 h5aQa aSi
Identification of Critical Risk Individua#s)d are being discharged from Ohio Department of
Rehabilitation and Correctidgha 06 Q f&cilties)

i. Upon receiving notification from ODM and/or ODRC about pending members who will
be released from the ODRC facility and will be enrolled with the MCP, the MCP shall
identify which pending members meet the critical risk criteria. f@&nding members
confirmed as meeting the critical risk criteria, the MCP will receive clinical information
from ODRC and other entities. The MCP may request additional information for these
pending members from the ODRC facility using the process greddsy ODM. The
MCPshallnotify ODRC if the requested records are not received within the timeframes
established by ODRC & ODM.
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ii. The MCP shall develop a transition pfanpending membersising the approved ODM
form with information provided by ODRC aother programs/entities (e.g., Ohio
5SLI NIYSyd 2F aSydalrt 1SIfTGdK FyR ! RRAOGAZY
The MCP shall facilitate input to the transition plan by entities specified by ODM. The
MCP will conduct an interactive session (e.geoabnference) to review the completed
transition plan with each pending member who meets the critical risk criteria. The MCP
will request the interactive session and submit a copy of the transition plan to the ODRC
facility according to the methods and teéframes prescribed by ODM. The MCP shall
make reasonable effort to conduct this interactive session at lkdsalendar days
LINA2NJ G2 GKS LISYRAY3I YSYoSNDa aOKSRdzZ SR N
shall review the transition plan with the pdimg member during the interactive session
and identify/confirm necessary changes that will be made to the transition plan. The
MCP shall update the transition plan, as appropriate, and submit the final transition plan
to ODRC/Operations Support Center ahe ODRC facility as prescribed by ODM.

ii. After the pending member is released from the ODRC facility, the MCP shall contact the
YSYOSNI Fa SELSRAGAZdzate Fa GKS YSYoSNRa
calendar day$rom the date of releaséo assist the member with accessing care
according to the transition plan, including identifying and removing barriers to care, and
addressing additional needs expressed by the member. If theiM@fable to contact
the memberwithin the first five calendarays py makinghree different attempts over
the 5 days), the MCP shall send a letter to the member no later than seven calendar
days from the release dat& he letter shalinclude contact information for member
services and the care management departmtrd member can ust request
assistance with accessing services or community supports. The MCP shall document all
outreach attempts and contacts with the member.

O

iv. ¢tKS a/t akKlff FraasSaa GKS YSYoSNRa ySSR T2
established in this appendix.

v. The MCP will support members participating in the Medication Assisted Treatment
(MAT) Program through collaboration and communication with ODRC, OMHAS,
community providers, etc. as specified by ODM.

i

Addiction Treatment Program(ATP)TKS a/t aKIff O22LINIGS A
Il RR.

0KS hKA2 S5SLINLYSyYydG 2F aSydalrt 1 St G RdittighR
Treatment Program, a specialized docket programselect counties providing addicn
treatment to individuals who are eligible to parpeite in medication assisted treatment drug
court because of their dependence on ojais, alcohol or bothODMwill inform the MCP of the
participating ATP drug courts. ATP drug courts will accessaviDBESo identify the drug
O2dzNIi LI NIAOALIYyGQa a/t FYR GNXyavYAd YSYoSN -
GNI yavyiraairzy (2 (GKS aAntMZEmay 8isokegeile notiidation ibma O2 vy
GNBFGYSYld LINPOARSNI 2NJ Fy20KSN) a2dz2NOSd | LI2Y NJ
in an ATP drug court, the MCP shall timely remove prior authorization or step therapy for
medicationassisted treatmet) including longacting injectable antagonist therapies, partial

agonist therapies, and full agonist therapies, for program participdrte.MCP shalinsure the

timely provision of all medically necessary treatment services, includedjcation assisted

K
R
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supports needed by the member in his/her treatment recovery. The MCP shall also assess care
management needs for each member participating in ATB2Y/ € S+ Ny Ay 3 2F | YS
completion of the ATP program, the MCP shall assist the member with transitioning to other
recovery services and supports as appropriate.

8. Quality Improvement(QIl)Program.For the purposes of this Agreeme@PM definesiquality
improvement as a deliberate and defined, scieAcgéormed approach that is responsive to member
needs and incorporatesystematiamethods fordiscoveringeliable approaches tamproving population
health. Consistent wittthis definition,the MCPshallmakecontinuous and ongoing efforts to achieve
measurable improvements in efficiency, effectiveness, performance, accountability, outcandes
other indicators of quality in services or processes that achieve equity and improve population health.

In accordance witd2 CFR 438.330, the MCP shall establishraptement an ongoing comprehensive
QAPIprogramfor the services it delivers to its membefsLIJR I (4 S & { &I piodtadn slaall e Q &
submitted to ODM annually within the QAPI template andlisihalude the following elements:

a. QlProgram Structuret KS a/ t Q& |j dzI f A (i &hallbeindd@iedSnvodghiaut ST F2 N
the organization so that(1) staff at all levels of the organizaticare fully equippedand have a
commitment toimproving health outcomes(2) the results o$uccessful and unsuccessfl
efforts areopenly andransparently communicatedcrosshe organizationas well as
externallyin order to foster a culture of innovatigand (3) staff acrosall levels othe
organization are empowered to seek out the root cause of problemscaftaborativelytest
improvement strategie order torapidlylearn what worksand maintainand spread
successes

The MCP shall establish appropriate administrative oversighhgements and accountability

for the QAPI progrant his includesassignment of a senior QI leadership team responsible for
the QI program (e.g., Quality Improvement Director, Medical Direetimr) with a specific focus
onthe use ofimprovement projects to optimize health outcomend reduce disparities

provision for ongoing transparent communication and coordination between the QI leadership
team, the CEO and relevant functional areas of the organizatidhat QI activities are

regularly assessed and lessons are learfnech failures and successesssurance that the

Medical Director is involved in all clinicatBlated projectsanda commitment to providingtaff

at all levelsof the organizatiorwith the appropriate educatiorgxperience, training, and

authority totest and implementmprovements that promote population health.

b. Senior Ql leadershipteant KS a/ t QedelQilégefisBiphdanshallprovide direction
and routine oversight of improvemeimitiatives. The seniofleadership team is responsible for
ensuringthat all improvement activities are evaluateth an ongoing basis arnbat results are
used to inform future activities.

The lead for this tearshallNB LJ2 NIi RA NB Ol f 8 CHDEhe @ainshallthandyk tfieh 1 | (0 A
2NBF YAT I GA 2y Oshall betesphdgibielioF @dmatiag alcyltite of QI throughout the
organization with improved health outcomesd reductions in health disparitiésr the

Medicaid population as the primary gls. The MCP shall indicate commitment to improved

outcomes and encourageprovement at all levelsf the organizatiorthrough activities that
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may include the followingdf S NI & f Ay {1 Ay3 GKS a/tQa |ljdzZ €t Adeé

2NBI yAF Y RA BEis®i&n and vision, integrating the voices of members and providers
into quality improvement activitiege.g., GEMBA walks, active involvement on QI t§ams
determine barriers and intervention strategiedevelopinghe capacity oMCP stafft all levels

of the organizatiorio applyquality improvement tools and principlededicating resources and
tools to quality initiativesgonsistently and frequentlysing data and analytics strategically to
identify improvement opportunities antkarn fromimprovement initiatives to maximize
successs andtransparently sharing quality improvement opportunities and the results of
quality improvement initiatives throghout the organization and with ODM

The senior level QI leadership team structahallinclude:
i. Position role and responsibility on the QI leadership team;

ii. Quality improvement training and experience;

iii. The role of each team member in tiy@ality improvement process;

iv. Framework for frequently and transparently sharing information and data throughout
the organization to inform improvement activities (e.g. dashboards; newsletters; staff
meetings);

v. Dedicated analytic and project managemenppart;

vi. Methods for identifying and assigning needed quality improvement resources;

vii. Methods for building and sustaining quality improvement culture and capacity
throughout the organization;

TheMCP shall have established an O@pproved,senior leadersip Qlstructure that is

responsible for ensuringn-going, rapidcycleimprovement of the quality of care and services
and championing improvement efforts through highpact leadership activitieas described in
Highlmpact Leadership: Improve Care, Impgrahe Health of Populations, and Reduce Costs

Ql Initiative Staffing.The MCP shatdlevelop an organizaticwide QI culturewith dedicated
staff devoted to fulfilling a set of clearly defined QI functions and responsibilities that are
proportionate to, and adequate for, the planned number and types of QI initiatiMas staffing
shall ensure theffectivenesof initiativeson asmall scaléhrough quality improvement
sciencebased methods prior to plawide implementation as well asllowing for longterm
maintenance and spread of effective efforts.

i. Quality Improvement TeamsQuality improvement teams shall be composed of MCP
staff dedicated to the Ohidledicaidline of business that represent the following areas
of expertise:

1. Continuous quality improvement,
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5.

6.

Analytics

Subject matter expertise in clinical and/or nonclinical improvement topic(s)
being addressed through improvement efforts,

Health equity,
Member- and providefperspectives; and

MCP policies and processetated to theimprovementtopic.

Teammembers shll be empowered to test and promote improved MCP operatj@ass
illustrated byat least one member ofach improvement team havirdgcisiormaking
authority fortestingand evaluatinghangego plan processes

In order forimprovement projects to actively incorporate the perspective of members
and providers and be responsive to areas identified for improvement, at least one
member of the team shall be designated as a direct contact for physicidtor

member partnersDired contacts for physician or member partners in the QI effort help
ensurethat the voice of the customer is integrated into improvement effoliteese
individuals may bstaff of orliaisons with the plan member and provider services.

Required QResponsibilities

1.

Use of PlaiDo-StudyAct (PDSA)yxles, along withréquent and ongoing
analysido quickly determine the effectiveness of interventions

Use of data to identify improvement opportunities, as well@awjitudinal data
monitoringand analysis methods such statistical process control to

differentiate common and special cause variation in order to identify successes
andadditionalopportunities for improvement

Frequent communication witMCP staffimprovementprojectteam members,
and the senior leadership team regarditite status ofimprovementprojects,
intervention successes and failurestaused to determine succedgssons
learned,opportunities and progress

Full preparation for and active particippan in ODMsponsored QI meetingand
trainings

Inter- and intraorganization collaboration to furthdr 5 a uality goals
Analyzing data to identify disparities in services and/or care and tailoring

interventions to specific populations whereededin order to reduce
disparities
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7. Active incorporation of member and provider perspeeginto improvement
activities.

d. QI Capacity BuildingThe MCP shall build internal qualitgprovementcapacity at all levels of
the organization througlmvestment in staff trainingndhandson application of ODM
approvedquality improvementscience toolsmethods and principlesn daily work and strategic
initiatives
As a foundatiorto build upon MCP Medical Directors, Quality Improvement Directors, analytic
support staff, and at least one MCP staff person assigned to each improvement team shall
completetraining, from an ODMapproved entity, which includdse activeapplication of rapid
cycle guality improvement tools and methad¢ KS a/ t Q& vL OF LJ OAdG& 0 dzA
clearly illustrated in the annual QAPI submission.
This QI trainingloes not substitute for the certification required in Appendix C.
i. QI TrainingContent Content shall include, but not be limited:to
1. The Model for Improvementeveloped by the Associates in Process
Improvement and popularized by the Institute for Healthcare Improvement
(IHT1)
2. 99RgFNR 2 5SYAy3dQa {&3GSY 2F t NBPF2dzyR
3. Listening to ad incorporating the Voice of the Customer (VOC)

4. Process mapping/flow charting

5. SMART Aim development and the use of key driver diagriombuilding
testable hypotheses

6. Methods for barrier identification and intervention selection (e.g., roatise
analyses, Pareto charts, failure mode and effects analysis, the $tetlynique,
etc.),

7. Selection and use of process, outcagrand balancing measures

8. Testing change through the use of PDSA cycles

9. The use of statistical process control, sucth@&sShewart control chartand

10. Tools for spead and sustainability planning

ii. QI TrainingCompletion. Training curricula for staff outlined this appendixhall be

submitted to ODM for approval prior to enrollment. Evidencérainingcompletion
shall be submitted within 1 month of completidh2 h5a Q& vdz- f Ad& L YLIN
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mailbox (ODMQIProjects@medicaid.ohio.gov)

iii.  ApplyingQI TrainingConceptsDuring and subsequent to quality improvement training,
MCPstaff shallactivelybe involvedas team members at least onequality
improvement projecin order to continue to buildhe quality improvementcapacityof
the MCP Active involvemenin qualityimprovement projectsnvolves theapplyingof
quality improvement tools, methodsnd conceptso a clinical or nonclinical problem
including:analyzing data to determine opportunities for improvemgrmiot cause
determination,barrierassessment, intervention desigend testingusing PDSA cycles
longitudinal measwrment, and assessment of intervention impact on outcome
measures using statistical process control methdeiprovement projectshallinclude
the perspective othose whose outcomes are being improved (i.e., members).

iv. QI Trainingexemptions MCP saff maybe exempted from the trainingrequirement if

2yS 2F (KS F2ftf26Ay3a Aa O02YLIX SGSR 6AUGKAY

date: 1) an accredited/certified education course in quality improvement science or 2)
satisfactory completion of NCQA, CPHQ or ASQ COQIA certifiddédical Directors

with a substantial role in improvement projects or who are accountable for the QAPI
program, as well as Quality Improvement Directors who are hired after July 1, 2016,
shall complete the course work within six (6) months of their slate unless they have
evidence of course completion within the two years prior to their effective start,date
which case they are exempt

v. ODMFunded QITraining Bforts. MCP staff at all levels of the organization shall be
required toactivelyparticipate in all ODMunded QI trainingas illustrated by being
prepared for clasand ODMmonthly QI meetingsactive engagement in class activities
and QI meetingsmeeting withteam and sponsor prior to class and QI meetingand
applying learned concepts to current MCP improvement projects

e. MCPQuality Improvement StrategyThe MCP shall submit a clearly delineated, outcemes

Rev.07/2022

driven strategy for improvement as part of @aanual QAPI submissiofihe strategy shall
measure, analyze, and track performance indicators that reflect the ODM Quality Strategy
population health focus, including: population streams (e.g., womén K &hkohidil K
conditions, and behavioral health)due-basedpurchasing strategies (e.g., comprehensive

primary care, episodé A SR LI @8YSydaovs yR KSIfGK Sljdzde

improvement strategy shall, at minimyrdescribe:

I. The MCP leadership team, including leadership positions ancehotvrole supports

YR OKIYLA2ya (KS a/tQa ljdad fAde AYLNROSYS

projects;

ii. How the MCP strategy aligns with therrent ODMQuality Srategy, including how the
MCP will collaborate with other MCRBad the OhioRISE Plan ODMdirected
population health efforts;

i.h ¢KS a/t Q& ljd tAGe AYLINROSYSYyd AYyAGAIGAOSE
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10.

How the initiativerelates toother MCP initiativesas well as ttMCP and ODM
quality strategies

The theory of change for each improvement projéat., cause and effect
diagrams, key driver diagrams)

I NAGSNRAI O2yaARSNBR ¢gKSy OK22aAy3a | yR

projects and initiatives by population stream

The process for identifying the root causes of prioritized improvement
initiatives

The proceg@s)for identifying andncorporating the voice of the customer (e.g.,
member, provider) into continual efforts to identify areas for improvement,
design and prioritize interventions, and improve services and population health

Theroles and responsibilities of staff assigned to the project and resources
allocation to support the improvement effgrt

Baseline, measures and measure frequency, target gaadsthe timeline for
their achievemefy

Methods and data used tevaluate intervention effectiveness and a description
regarding how positive and negative results contribute to lessons learned

How newly identified areas for improvement from data analysis and customer
AyLdziz Fa ¢Sttt & T NBnvareieReStedlidNdg @ x Xdra
quality strategyand

The development and implementation of mechanisms for sustaining and
spreading improvement in health outcomes, enrollee satisfaction, and other
targets of improvement efforts.

Improvement ProjectsFor the purposes of this Agreement, ODM defiimaprovement projects
as projects using rapidycle continuous quality improvement methods to identify and address
root cause of poor outcomes whicprioritize and test interventions, monitor intervention
results, and sustain and scale up interventions found through testing to improve health
outcomes, quality of life and satisfaction of providers and consumers.

MCP leadership shall sponsorgrovement projectsby regularly monitoring project progress
and assigimg appropriate staffing resources as describedhis appendix.In addition to

2LISNI GAZ2Yy I EATAY3 GKS a/tQa AYLBBRIGBSHSgyedand ( NI G
implemented tobuildO2 Yy FARSY OS | Y2y3a AYIiSNYylLf | yR SEGSN
commitment to population health and focus @ontinualimprovement of services and

outcomes.
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The MCP shadlvaluate all improvement projects, interventigrand initiativesandintegratethe
resultsinto its overall quality assessment and improvement program.

The MCP shall use ongoing analysis, data feedback, and the associated learning to determine
improvement subjects and interventionsnowledge gaineddm successful and unsuccessful
intervention testing withinmprovementprojects as well aprojectoutcomes shall be shared

as specified by ODMgcross MCPs and with ODMitoprovepopulation health planning

statewide.

g. Performance Improvement Project$n accordance with2 CFR 438.33the MCP shall conduct
clinical and nortlinical performance improvement projects (PIPs) using rapid cycle quality
improvement science techniquethe MCP shall initiate and complete PIPs in topics selected by
ODM.The MCP shall also support Piftgated by the OhioRISE PlaAll PIPs designed and
implemented by the MCP shalémonstrate improvement and the MGRallclearly articulate
lessons leared during the course of the initiativ@he MCP shall adhere to OB¥decified
reporting, submissiorand frequency guidelines during the life of the PIP, establish and
implement mechanisms faapidly testing interventionsand establish mechanisms for
spreading andustaining successful interventioimsorder to optimizeémprovement gains

i. Upon request, the MCP shallovide longitudinal data demonstrating sustained
improvementoverthe course of the project anduring the sustainability phase
2t 26Ay3a FAYLE @It ARFGAZ2Y 2F GKS tLt o6& h
(EQRO).

ii. The EQRO will assist the MCP with the development and implementation of at least one
PIP by providing technicassistance andill annually validate the PIPs in accordance
GAGK GKS /SYGuSNE FT2NJ aSRAOFNB FyR aSRAOIA

h. Quality Improvenent Projects(QIPS)QIPs are aatlaborative undertaking thatiserapid-cycle
continuous quality improvement methods to identify and address root causes of poor
outcomes prioritize and test interventions, monitor intervention results, and sustain and scale
up interventions found through testing to improve health outaesor that improve thequality
of life and satisfaction of providers and members. Typically, @ixited improvement
projects involve entities at multiple levels within the health system, including health care
providers, M®s, the OhioRISE Plan, and stahd county entitiesAlthough QIPs are not
validated by the EQRO, the MCP shall adhere to @pddified reporting and submission
requirements.

The MCP shall actively participate in performance and quality improvement initiatives facilitated
by ODM, theEQRO, or bothThis includes improvement projects focusaatopics withineach
population stream, MCP support of CPC practaresthe OhioRISE Plamndefforts with other

state agenciegjuality collaboratives, and efforts withcommunity-basedorganizations

impacting MCP membershipICP participation shall also be required in ODix&cted

population health efforts that require collaboration between all MCPs and may include
standardization of program processes across plans.
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i. Program CommunicationEach MCP shall have a clearly defined communication strategy for
guality improvement activitiesThis includes:

i. Mechanisms for data receipt and exchange, analyzing and interpreting data, and
transparently and proactively involvirsgakeholders and partners in applying data to
improvement efforts;

ii. A description, including lines and methods of communication, of the internal
mechanisms used to frequently, transparently, and proactively communicate
improvement status updateacross theorganization and to executive leadersh§tatus
updates shall includdessons learned from intervention testingdvances to the theory
of knowledge, and th@rogresson process and outcome measures

iii. Mechanisms for proactive, regular communicationn@DM and/or EQRO staff
regarding improvement opportunities and priorities, intervention successes, lessons
learned and future activities; and

iv. Responding promptly and transparently to data and inforimatrequests by ODM or
the EQRO.

j. ClinicalPractice Guidelinest KS a/t Qa v!tL &aKFIff RS&ZONAROGS K24
clinical practice guidelines are valid and represent reliable clinical evidence or a consensus of
healthcare professionals in a particular fielMiCPs shall follow the guadce in the QAPI
submission template when describing this aspect of the program.

k. Assessment of Health Care Service Utilizatidine MCP shall have mechanisms in place to
detect under and overutilization of health care services. The MCP shall followgthdance in
the QAPI submission template when specifying the mechanisms used to monitor utilization in
the submission of the QAPI program to ODM. The MCP shall ensure the utilization analysis
documented in the QAPI is linked to ensuring population healtbomes ands incorporated
into the quality strategy.

Pursuant to the program integrity provisions outlined in Appendix I, the MCP shall monitor for
the potential undetutilization of services by its members in order to ensurd/aitiicaid

covered services are being provided, as requitedny underutilized services are identified, the
MCP shall immediately investigate the underutilization in order to determine root cause, take
corrective action and monitor data over time to ensuhe problem which resulted in such
service underutilization has been corrected.

The MCP shall conduct an ongoing review of service denials and shall monitor utilization on an
ongoing basis in order to identify services which may be underutilized.

[.  Assessment of the Quality and Appropriateness of Care for Members with Special Health Care
Needs and Enrollees Receiving Leiegm Services and Supportdhe MCP shall have
mechanisms in place to assess the quality and appropriateness of care furnished t@rmemb
with special health care needsd enrollees receiving lorigrm services and support¥he
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MCPshall follow the guidance in the QAPI submission template when describing and evaluating
these aspects of the program.

m. Addressing Health Disparite§heM t & KF £ f LI NIAOALI GS Ay:Z | YR
eliminate health disparities in Ohio. According to the U.S. Department of Health and Human
{ SNIBAOSaQ hT7TA Qa2 the parpoyesd dhis AgreénteatHealtiKdisparity is
GF  LIFMNIOX@dzaS 2F KSFHEGK RAFFSNBYyOS Otz2asSte ftAy
Health disparities adversely affect groups of people who have systematically experienced
greater social and/or economic obstacles to health based on characteristics lalyoliltked to
discrimination or exclusion (e.g., race or ethnic group; religion; socioeconomic status; gender;
age; mental health; cognitive, sensory or physical disability; sexual orientation; or geographic
location).To further advancé 5 a &ff@rtsto achieve health equity, the MCP shall collect and
meaningfully usenemberidentified race, ethnicitylanguage and social determinants of health
data to identify and reduce disparities in health care access, services and outddnes.
includeswhere possible, stratifying HEDIS and CAHRS Health Risk Assessmessults by
race, ethnicitypr other relevant demographics, arichplementing a strategy to reduce
identified disparities.

TheMCPshall maintairhealth equity representativesho areactively involved in improvement
initiativesto reduce disparitiedy: obtaining input fromMedicaidinsured individuals and from
providers of direct services which are intended to redadeerse health outcomes among
Medicaidinsured individualsdetermining the root cause of inequities, developing targeted
interventions and measures, and collecting and analyzing data to track progress in disparity
reduction efforts.

n. Submission of Performance Measurement Dafehe MCP shall submit data as required by
ODM that enables ODM to calculate standard measures as defined in Appendices L and M. The
MCP shall also submit seéfported, audited Healthcare Effectiveness Data and Information Set
(HEDIS) data (see ODM MethodologyMCP SelReported, HEDiSudited Data) for
performance measures set forth in AppendixMseparate, duplicative submission of
performance measurement data is not required as part of the annual QAPI submission.

0. QAPI Program Impact and Effectivene$te MCP shall evaluate the impact and effectiveness
of each effort within the QAPI program, including efforts to reduce health disparities. The MCP
shall update the QAPI program based on the findings of theesalfiation and submit both the
evaluation reults and updates annually to ODM for review and approval following the template
provided in the QAPI guidance documegtaluation should, at a minimum, include:

i. Theoutcomesand trended results of each improvement project, including
documentation of successful and unsucdabkmterventions;

ii. The results of any effort® support community integration foenrolleesusinglong
term services and supportand

ii. 1 26 0(0KS&aS NBad#Z Ga Attt 0S AYyO2NLIRNIGSR Ay
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9. External Quality ReviewODM will select an external qualitgview organization (EQRO) to provide for
an annual external and independent review of the quality, outcomes, timelineasdfaccess to
services provided by the MCP. The MCP shall participate in annual external quality review which will
include but not le limited to the following activities:

a. Comprehensivédministrative complianceeviewas required by 42 CFR 438.358 and as
specified by ODM.

Rev.07/2022

i.  Non-duplication Exemption.In accordance witd2 CFR 438.360 and 438.362, an MCP
with accreditation from a national organization approved by the Centers for Medicare
and Medicaid services may request to be exemgtdekmed)from certain portions of
the administrative compliancesview. ODM will infom the MCP when a nen
duplication exemption may be requested.

ii. The EQRO may conduct focused reviews of MCP performance in the following domains
which include, but are not limited to:

1.

2.

8.

9.

Availability of services

Assurancesf adequate capacity and serviges
Coordination and continuity of care
Coverage and authorization of serviges
Provider selection;

Confidentiality;

Grievance and appeal systems

Sub contractual relationships and delegation;

Practice guidelines; and

10. Health information systems

Encounter data studies.

Validation of performance measurement data.

Review of information systems.

Validation of performance improvement projects.

Member satisfaction and/or quality of life surveys.
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The MCP shall submit data aimflormation, including member medical records, at no cost to, and as
requested by, ODM or its designee for the annual external quality residwities

10. Specializedervices forHigh Rsk Populations. The MCP may provide or arrange for specialized (o non
traditional) services to be delivered via different models in the community, including home visiting,
centering, community hub, community workers, etc., as appropriate, for high risk populationgiet&nt
by the MCP or ODM. The MCP is responsiblerisuringthat the community services are culturally
O2YLISiSyis> YSSiG GKS YSYOSNRa ySSRaz K2y2NJ YSYo S
paid for by the MCP and/or ODM. At a minimum, if a memb pregnant or capable of becoming
pregnant, resides in a community serviced by a qualified community hub, has been recommended to
receiveHUB pathwaervices by a physiciaagvance practice registered nurse, physi@asistant,
public health nurse, or another licensed health professional spedifiatie MCP or ODMhe MCP shall
providefor the delivery othe following services provided by a certified community health worker or
public health nurse, who is employed by, or wouksler contract with, a qualified community htib

a. Community health worker services or services provided by a public health taypsemote the
YSYoSNDa KSI faidke LINB3Iylyoe

b. Care coordinatioperformed for the purpose of ensuring that the membsiinked to
employment services, housing, educational services, social services, or medically necessary
physical and behavioral health services.

The MCP may require prior authorization for Awaditional services for highisk populations.

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreemen

1 Qualified community hub means a central clearinghouse for a network of community care coordination agencies that meéis all of

following criteria: (a) demonstrates to the director of health that it uses an evidebesédd, payfor performance communitgare

coordination model (endorsed by the federal agency for health research and quality, the national institutes for heallie esudtérs for

Medicare and Medicaid services or their successors) or uses certified community health workers or publioureal to connect atisk

individuals to health, housing, transportation, employment, education and other social services; (b) is a board of lueattbrestrates

to the director of health that it has achieved, or is engaged in achieving certificationa national hub certification program; and (c)

has a plan specifying how the board or health or community hub ensures that children served by it receive appropriatengenelop
AONBSyAy3a a aLISOATASR Ay (KSa LEDANKIAIOS AR {idelil$ MIBRA & A NK IKT  [CYiA ldz
available from the American academy of pediatrics, as well as appropriate early and periodic screening, diagnosticnzamt treat

services.
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APPENDIX L
DATA QUALITY

Thedata quality standards and requirements established in this appemitlike usedo determine the value of
hKAZ2RAOFIAR alylF3aSR /FNBE tNRANIY FyR (2 SgIbadar S a$s
collected fromthe MCPisused in key pdormance assessments such as the external quality review, clinical
performance measures, utilization review, care coordination and care management, and in determining
incentives.The data will also be used in conjunction with the cost reports in settiagptbmium payment rates.

Data sets collected frorthhe MCP with data quality standards and/or submission requirements include:

encounter data; Healthcare Effectiveness Data and Information Set (HEDIS) data; care management data;
appeals andjrievances data; utilization management data; Consumer Assessment of Healthcare Providers and
SystemgCAHPS) data, third party liability data, and primary care provider data.

The measures in thippendix are calculated per MCP using statewillts that include all regions in which
the MCP has membershipor detailed descriptions of the encounter data quality measures belowQExdd
Methods for the MAGI, ABD, and Adult Extension Encounter Data Quality Meatsures
https://www.medicaid.ohio.gov

ODM reserves the right to revise the measures arahsurement periods established in this appendix (and their
corresponding compliance periods), as needddless otherwise noted, the most recent reportstudy

FAYFEAT SR LINA2N) 2 GKS SyR 2F (GKS O2yGN) Ol LISNA2R ¢
contractperiod.

1. Encounter DataThe MCRhall collecinformation from providers and report the data to ODM in
accordance with program requirements established in Appendix C.

a. Encounter Data Completeness

i. Encounter Data Volum@NFORMATIONARNLY. This measure is calculated
separately for ABD adults, ABBildren, MAGI members (adults and children
combined), and Adult Extension members.

1. Measurement.The volume measure for each population and service category,
as listed in Tabl# of this appendix, is the rate of utilization (e.g., admits, visits)
per 1,000 member months (MM).

2. Measurement PeriodThe measurement periods for each population for
SF2022 and SFY 20Zcontract periods are listed in Tahlebelow.

3. Data Quality StandardsThis measure is calculated separately for each
population and planln addition, there aréwo conditions(1. quarter to quarter,
2.two quarter differencesgncounter volumeshat are observed for
informational purposes
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Table 1. Measurement Periods for tHeFY2022 & SFY2023 Contract Periods.
Note: Qtr 1 = January to March; Qtr 2 = April to June; Qtr 3 = July to September; Qttaber to December

MAGI ABD Adult ABD Child Adult Extension Data Source: Quarterly
Quarterly Quarterly Quarterly Members Quarterly Estimated Report Contract
Measurement | Measurement Measurement Measurement Encounter Data | Estimated Issue Period
Periods Periods Periods Periods File Update Date
Qtr 1: 2019 ) : : SFY 2022
) Qtr 1: 2019 thru | Qtr 1: 2019 thru | Qtr 1: 2019 thru Qtr
tzhorgoQtr 4: Qtr 4: 2020 Otr 4: 2020 4 2020 August 2021 September 2021
Qtr 2: 2019 ] ] ]
) Qtr 2: 201%hru | Qtr 2: 2019 thru | Qtr 2: 2019 thru Qtr
tzh(;ngtr 1 Otr 1: 2021 Otr 1: 2021 1 2021 November 2021 December 2021
Qtr 3: 2019 . . .
) Qtr 3: 2019 thru | Qtr 3: 2019 thru | Qtr 3: 2019 thru Qtr
tzhguﬂQtr 2: Otr 2: 2021 Otr 2: 2021 2 2021 February 2022 March 2022
Qtr4: 2019 . . .
) Qtr4: 2019 thru | Qtr4: 2019 thru | Qtr4: 2019 thru Qtr
tzh(;;LQ” 3 lows: 202 Qtr 3: 202 3: 202 May 2022 June 2022
Qtr1: 220 . : : SFY 2023
) Qtr1: 220thru | Qtr 1: 2R20thru | Qtr 1: 2020thru Qtr
;hc;ngtM. Otr 2: 2021 Otr 2: 2021 4 2021 August2022 September2022
Qtr 2: 220 . . .
. Qtr2: 220thru | Qtr 2: 2@0thru | Qtr 2: 2020thru Qtr
t2h(;;2Qtr 1: Otr 1: 202 Otr 1: 202 1: 202 November 2022 December 2022
Qtr 3: 220 . ) )
) Qtr3: 220thru | Qtr 3: 2@R0thru | Qtr 3: 2020thru Qtr
tzhgngtr 2: Otr 2: 202 Otr 2: 2022 2 202 February 2022 March 2022
Qtr 4: 2020 . . .
) Qtr4: 220thru | Qtr4: 2@0thru | Qtr 4: 2020thru Qtr
tzhorng” 3 Otr 3: 202 Otr 3: 202 3: 202 May 2022 June 2022
Table2. Maximum Percent (%dReduction for One Quarter Difference.
Categories of Services Included Maximum % Reduction Allowed
Behavioral Health Informational only
Dental Informational only
DME Informational only
Emergency Informational only
Outpatient Informational only
Pharmacy Informational only
Primary and Specialty Informational only
Vision Informational only
Deliveries* Informational only
Inpatient Informational only

*Deliveries category of services only applies to CFC population
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Table3. MaximumPercent (%) Reduction for Two Quarter Difference.

Quarters Included

Maximum % Reduction Allowed

Behavioral Health

Informational only

Dental Informational only
DME Informational only
Emergency Informational only
Outpatient Informational only
Pharmacy Informational only

Primary and Specialty

Informational only

Vision Informational only
Deliveries* Informational only
Inpatient Informational only

*Deliveries category of services only applies to CFC population

Table4. Data QualityStandards Per Managed Care Plan.

Category of Service

Buckeye

MAGI ABD Adult ABD Child Adult Extension

Behavioral Health

DME

Emergency

Inpatient

Primary & Specialist Cal

Outpatient

Pharmacy

Dental

Vision

Deliveries

Informational only

Category of Service

CareSource

MAGI ABD Adult ABD Child Adult Extension

Behavioral Health

DME

Emergency

Inpatient

Primary & Specialist Cal

Outpatient

Informational Only

Rev.07/2022
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Pharmacy
Dental
Vision

Deliveries

Category of Service

MAGI

ABD Adult

ABD Child

Adult Extension

Behavioral Health
DME
Emergency
Inpatient
Primary & Specialist Ca

Outpatient

Pharmacy

Dental

Vision

Deliveries

Informational Only

Category of Service

MAGI

Paramount

ABD Adult

ABD Child

Adult Extension

Behavioral Health

DME

Emergency

Inpatient

Primary & Specialist Ca

Outpatient

Pharmacy

Dental

Vision

Deliveries

Informational Only

Category of Service

MAGI

ABD Adult

ABD Child

Adult Extension

Behavioral Health

DME

Emergency

Inpatient

Primary & Specialist Ca

Outpatient

Informational Only
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Pharmacy
Dental
Vision

Deliveries

ii. Incomplete Billing Provider Datal his measure is calculated to ensure providers
reported on encounters can be associated with Medicaid and/or Reporting providers in
MITSor OMES

1. Measure.The percentage of institutional (837 I), professional (837 P), and
dental (837 D) EDI transactions with an NPI provider number in the billing
provider EDI data field that do not have a NPI and Medicaid or Reporting
Provider Number in MIT& OMES

2. Measurement Period The measurement periods for the SF022 and SF2023
contract periods are listed in Taleabove. The MCP shall meet or exceed the
standard in all quarters of the measurement period.

3. Data Quality StandardLess than or equal .0%.

iii. Incomplete Rendering Provider Datahis measure is calculated to ensure the MCP is
reporting individualevel rendering provider information to ODM so that Ohio Medicaid
complies with federal reporting requirements.

1. Measure.The percentage of rendering providers reported on encounters
without individuallevel Medicaid and/or Reporting provider numbers as
identified in MITSr OMES

2. Measurement PeriodThe measurement periods for the SE)22 and SF2023
contract periods are listed in Tatebelow. The MCP shall meet or exceed the

standad in all quarters of the measurement period.

3. Data Quality StandardLess than or equal #.0%.

Table5. Measurement Periods for the SRP022and SFY2023Contract Periods.

Quarterly Measurement Quarterly Report Contract
Periods Estimated Issue Date Period

Qtr 1: 2019 thru Qtr 4: 2020 September 2021
Qtr 2: 2019 thru Qtr 1: 2021 December 2021

SFY 2022
Qtr 3: 2019 thru Qtr 2: 2021 March 2022
Qtr 4: 2019 thru Qtr 3: 2021 June 2022
Qtr 1: 220thru Qtr 4: 2021 September 2022

SFY 2023
Qtr 2: 2020 thru Qtr 1: 2022 December 2022
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Qtr 3: 2020 thru Qtr 2: 2022

March 2022

Qtr 4: 2022 thru Qtr 3: 2022

June 2022

Note: Qtr 1 = Januasylarch; Qtr 2 = Aprilune; Qtr 3 = Julgeptember; Qtr 4 = Octob&ecember

iv.  National Providerldentifier (NPIfor Ordering, Referring, and Prescribing (ORP)
Providers.The MCP must require an ordering, refertigigNJ LINS a8 ONA 0 A y 3
a claim for any service that requires an order, refemwalprescription. The NRor ORP
Providers masure is calculated to ensure these providers reported on encounters can
be verified by ODM in compliance with 42 CFR 438.602 and 42 CFR 4%5i410.
measure is calculated per MCP and includes all members receiving services from the

MCP.

1.

Rev.07/2022

Measure.Percentage of EDI transactions with qualifying billing provider types
and specialties with an NP1 provider number in @RPprovider EDI data field
that hawe a valid NPI.

The following individual providers are eligible to order, refer, or prescribeinvith
the Medicaid program and within their scope of practice:

Physicians;

Advanced Practice Registered Nurses;

Psychologists;

Podiatrists;

Optometrists;

Dentists;

Chiropractors; and

Physician Assistants.

=4 =4 = -4 - -8 -8 -9

ORP requirementapply to allclaims submitted bypRPproviders as prescribed
by ODM.

Measurement PeriodThe reporting periods for the current contract period are
listed in Table below.

Table6. SFY 202¢ SFY 2028ontract Periods

Report Period Quarterly Report Contract
Estimated Issue Date Period

Julyg September 2021 January 2022 SFY 2022

Octoberg December April 2022
2021

January 2022, March July2022 SFY 2023
2022

April 2022¢ June 2022 October2022
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Vi,

July 2022, September January 2023
2022
October 2027, April 2023
December2022

3. Data Quality Standard
1 SFY 20285%
1 SFY 20235%

Rejected Encounter€Encounters submitted to ODM that are incomplete or inaccurate
are rejected and reported back to the MCPs on the exception repbeMCPmust
resubmit rejectecencountersto ODM.

For this measure, a rejected encounter is defined as an encounter that is accepted into
MITSor OMESut receivesa threshold error during encounter processiincounters
or files rejected at the translator or preprocessor are imauded in this measure.

1. MeasureThe percentage of encounters submitted to ODM that are rejected
2. Measurement PeriodFor the SF202 and SFY 2023ntractperiods,
performance will be evaluated using the following measurement peridgsil

¢ June 2@2; JulySeptember 2022; and Octob&ecember 2022

3. Data Quality StandardThe data quality standard a maximum encounter data
rejection rate for each fileype in the ODMspecified format as follows:

837 Dental: 15%
837 Institutional: 15%
837 Professional: 15%
NCPDP: 15%

Information from ODM encounter reports for Janudr2017 through June30,2017,
were used as a baseline to shesedata qualitystandard for this measure.

Acceptance RateThis measure only applies to MCPs that have had Medicaid
membership for one year or less.

1. Measure The rate of encounters that are submitted to ODM and accepted (i.e.
accepted encounters pdr,000membermonths).

2. Measurement PeriodThe measurement period for this measure is monthly.
Results are calculated and performance is monitored monthly. The firs
reporting month begins with the third month of enroliment. This measure will
not be calculated for SFY 2017.

Pagel700f 257



Medicaid Managed Care
Appendix L
Data Quality

3. Data Quality StandardThe data quality standard is a monthly minimum
accepted rate of encounters for each file type in the OEddcified medim per
format as follows:

a. Third through sixth month with membership: Not Applicable for SFY
2017.

b. Seventh through twelfth month of membership: Not Applicable for SFY
2017

b. Encounter Data Accuracy StudieheMCPshall ensurecollection andsubmission of accurate
data to ODMFailure to do so jeopardizésea / t 8 Q LISNF 2 NX I yOST ONBRA O A
corrected, will be assumed to indicate a failure in actual performance.

i.  Measure 1(This measure is calculated for MAGI and Adult Extension membersTaely)
focus of this accuracy study will be on delivery encountéssprimary purpose will be
to verify thatthe MCP subm#encounter data accurately and to ensure only one
payment ismade per deliveryThe rate of appropriate payments will be determined by
comparing a sample of delivery payments to the medical record.

1. Measurement PeriodIn order to provide timely feedback on the accuracy rate
of encounters, theneasurement period will be the most recent from when the
measure is initiatedThis measure is conducted annually.

Medical records retrieval from the provider and submittal to ODM or its
designee is an integral component of the validation proc®M ha optimized
the sampling to minimize the number of records requirétis methodology
requires a high record submittal rat€o aidthe MCP in achieving a high
submittal rate, ODM will give at least 8weekperiod to retrieve and submit
medical records @a part of the validation proces&.record submittal rate will
be calculated as a percentage of all records requested for the study.

2. Data Quality Standard 1 for Measure Eor results that are finalized during the
contract year, the accuracy rate foneounters generating delivery payments is
100%.

3. Data Quality Standard 2 for Measure A minimum record submittal rate of
85%.

ii.  Measure 2.This accuracy study will compare the accuracy and completeness of
LI @8YSyd RFGFE &0G2 N&Remi daring tKeSstuay periéd @ payfmdnth Y &
data submitted to and accepted by ODM. Two levels of analysis will be conducted: one
to evaluate encounter data completeness for which two rates will be calculated and one
to evaluate payment data accuracy. Enctasrdata completeness and payment
accuracy will be determined by aggregating data across claim types i.e., dental,
institutional (inpatient, outpatient, and other), professional, and pharmacy. Encounter
data completeness for all claim types will be evadubat the detail level. Payment data
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accuracy for each claim type will be evaluated based on how encounters are
processed i.e., either paid at the detail level or at the header level. As such, evaluation
of payment data accuracy will be as follows: Deatal professional payment
comparisons will be at the detail leyéhpatientinstitutional payment comparisons will

be at the header level, while outpatieimstitutional and othefinstitutional payment
comparisons will be at the detail leyeindPharmacyayment comparisons will be at

the header level.

1. Encounter Data Completeness (Level 1)

a. Omission Encounter Ratdhe percentage of encounterstimea / t Qa
fully adjudicated claims file not present in the ODM encounter data
files.

b. Surplus Encounter Rat&he percentage of encounters in the ODM
encounter data files not presentthea / t Qa FdzZf f & | R2dzRAC
files.

2. Payment Data Accuracy (Level Payment Error Raté he percentage of
matched encounters between the ODM encounter data filestaedM/ t Q& F dzf
adjudicated claims files where a payment amount discrepancy was identified.

3. Measurement PeriodIn order to provide timely feedback on the omission rate
of encounters, the measurement period will be the most recent from when the
study is initiated. This study is conducted annually.

4. Data Quality Standard for Measure (Eor SFY 201a&hd SFY 20)9

a. For Level 1An omission encounter rate and a surplus encounter rate of
no more than 10% at the linkevel records.

b. For Level 2A payment error rate of no more than 4% for each claim
type based on how encounters are processeg., either paid at the
detail level or at the header level.

c. Encounter Data Payments Compared to Managed Care Cost Report Informdtios measure
is catulated separately for the ABD, CFC, and Adult Extension populations.

i. Measure The difference between the MCP payment amounts as reported on the
encounter data and on the Managed Care Cost Reports, as a percentage of the total cost
reported on the Manage Care Cost Reports, by category of senaoe rate cell.

ii. MeasurementPeriod The measurement periods for the SFY 2018 and SFYag919

outlined in TablelO below. This measure will baformational onlyfor the duration of
this Agreement.
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Tablell. Measurement Periods for the SFY 2018 and SFY 2019 Contract Pelioaunter Data Payments
Compared to Managed Care Cost Report Information.

Quarterly Measurement Periodi Encounter Data File Updatd Quarterly Report Estimated Issue Dat

SFY 2018 Contract Period

Qtr 1: 2018 June 2018 June 2018

Qtr 2: 2018 September 2018 September 2018

Qtr 3:2018 December 2018 December 2018

Qtr 4: 2018 March 2019 March 2019

SFY 2019 Contract Period

Qtr 1:2019 June 2019 June 2019

Qtr 2: 2019 September 2019 September 2019

Qtr 3:2019 December2019 December 2019

Qtr 4:2019 March 2020 March 2020

Qtr 1-January to March; Qtr 2= April to June; Qtr 3= July to Septer@iet; October to December

d.

Rev.07/2022

Encounter Data Submissioimformation concerning the proper submission of electronic data
interchange (EDI) encounter transactions may be obtained from the Ohio Department of
Medicaid (ODM) website. The websd¢entains Encounter Data Companion Guides for the
Managed Care 837 dental, professional and institutional transactamsthe NCPDP D.O
pharmacy transactions. Additional Companion Guides for transactions that should be used in
conjunction with encountergclude the U277 Unsolicited Claim/Encounter Status Notifications,
the 824 Application Advicand the TA1 Transmission Acknowledgement are also available on
the website. The Encounter Data Companion Gustiedlbe used in conjunction with the X12
Implementation Guides for EDI transactiorigeginningJune2022, the MCP must follow the 837
PostAdjudicated Claim Data ReportifgACDRstandards fodental, professionaknd

institutional member encounter data submissions, including allowed amountpaid amount,

per 42 CFR 438.242(c)(Bhcounters will be submitted to the Ohio Medicaid Enterprise System
(OMES).

Information concerning Managed Care encounter data measures may be obtained from the
hKA2 5SLI NIYSYyd 27F aSRA OlamilRESAChimSni(GFERAged? 3 &
Blind, or Disabled (ABD), and Adult Extension (Group VIII) Encounter Data Quality Measures
document also located on the ODM website. This document gives additional guidance on the
methodologies used to create the measuref\ppendix L of this Agreement. This document
also provides the Encounter Data Minimum Number of Encounters required by each plan, the
Encounter Data Submission Schedaled the Encounter Data Certification Letter guidelines.

For specific encounter datailsmission guidelines related to Delivery Kick Payments (DKP),
please refer to thevlodified Adjusted Gross Income (MAGI) and MAGI Adult Extension Delivery
Payment Reporting Procedures and Specifications for ODM Managed Carddelament

located on the ODMvebsite.

i. Encounter Data Submission Procedufithe MCRBhallsubmit encounter data files to
ODM per the specified schedule and within the allotted amount established i®the

T2

53LI NIYSyd 2F aSRAOFARQA aSikK2R2f 238 F2NJ
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Blind, or Disabled (ABD), and Adult Extension (GrolipEtiounter Data Quality

Measuresdocument

The MCRhallsubmit a letter of certification, using the form required by ODM, with
each encounter data file in the OD$fpecified medium per format.

The letter of certificatiorshalldo S

aA3dySR

oe (KS

altQa |/ KAST

Chief Financial Officer (CFO), or an individual who has delegated authority to sign for,

YR K2

NB LJ2 NI &

RANBOGTE &

2z

0KS altQa |/

Timeliness of Encounter Data Submissi@bM requiresMCRpaid encounters be
submitted no later tharB5 calendar days after the end of the mith in which they were
paid. MCRs shallreport encounter data submission lag time on a monthly basis to ODM.
Results may be subject to an audit by ODM and/or its designee.

1. Measure¢ K S

LISNOSy Gl 3s

2F (KS

altQa Gdz2dal f

submitted to ODM and accepted within 35 calan days of the month in which
they were paid, (e.g., encounters paid by the MCP in JarBdi@that are
submitted to ODM and accepted on or before Marét2@18 divided by the
total number of encounters paid by the MCP in Jan248g).

2. Measurement Periods

a. SFY2022 The monthly report received in Mag022and June2022.

b. SFY2023 The monthly report received iduly2022, August2022
September2022 October2022 November2022 andDecember 202,

3. Data Quality StandardThe data quality standard is greater than or equal to

90%.

Required Monthly Minimum Number of Encounters Acceptado MITSor OMES

Managed Care Requ!req AL Required Number | RequiredNumber
of Institutional and
Plan . of Pharmacy NCPD of Dental
Professional

CareSource 750,000 1,000,000 32,000
UnitedHealtltare 275,000 320,000 15,000
Molina 222,000 312,000 14,000
Buckeye 160,000 240,000 10,000
Paramount 176,000 172,000 9,600

1. Measure.The percentage of the number of required monthly encounters
accepted into MIT8r OMESer the table above.

2. Measurement Periods
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a. SFY2022 Aprir022 May2022and June022

b. SFY2023 July2022 August2022 Septembel022 October2022,
NovembeP022 andDecember2022.

3. Data Quality StandardThe data quality standard exjual orgreater than 100%.
2. MCP Seffeported, Audited HEDIS Data.

a. Annual Submission of HEDIS IDSS DalteeMCPisrequired to collect, report, and submit to
ODM sekHreported, audited HEDIS data (98®M Specifications for the SubmissioMa@P Self
Reported, Audited HEDIS Regtts the full set of HEDIS measures reported by the MCP to
NCQA for Ohio Medicaid memiseThisshallinclude all HEDIS measures listed in Appendix M.
The seHlreported, audited HEDIS data are due to ODM no later than five business days after the
NCQA due date.

b. Annual Submission of Final HEDIS Audit Report (FARBMCPisrequired to subnt to ODM
their FAR that contains the audited results for the full set of HEDIS measures reported by the
MCP to NCQA for Ohio Medicaid membadisisshallinclude all HEDIS measures listed in
Appendix MThe FAR is due to ODM no later than five businegs dfier the NCQA due date
(seeODM Specifications for the SubmissioM@P SelReported, Audited HEDIS Re3dults

Note: ODM will reviewthe MCP's FAR in order to determine if any data collection or reporting
issues were identifiedn addition, ODM will evaluate any issues that resulted in the assignment
of an audit result of "Not Report" (i.e., NR) for any meas@@M reserves the right to pursue
corrective action based on this review (see Appendix N

c. Data Certification Requirementor HEDIS IDSS Ratnd Final HEDIS Audit Repdri.
accordance with 42 CFR 438.60@®& MCPshallsubmit a signed data certification letter to ODM
attesting to the accuracy and completeness of its audited HEDIS IDSS data submitted to ODM.
TheMCPshallalso submit to ODM a signed data certification letter attesting to the accuracy
and completeness of its final HEDIS audit report (FAR) submitted to ODM.

Each data certification letter is due to ODM on the same day the respective HEDIS IDSS data/FAR
is tobe submitted.For complete instructions on submitting the data certification letters, see
ODM Specifications for the SubmissioM@P SelReported, Audited HEDIS Results

d. Annual Submission of Member Level Detail Records for Specified HEDIS MeaBoeddCPis
required to submit member level detail records for specific HEDIS measures, in accordance with
ODM Specifications for the Submission of MCPReplbrted, Audited HEDIS ResUitse
required member level detail will be used to meet CMS reporting requirements for the Core Set
2T |/ KAfRNBYyQa 1 SFHfGK / FNB vdz-f Adeé aSladaNBa T

3. Care Management DataDDM designed a Care Management System (CAMS)eén tordhonitor MCP

compliance with program requirements specified in Appendik K S acar¢ rilshagement data
submission will be assessed for completeness and accurbeyMCP is responsible for submitting a
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care management filekJSNJ h5a Q& &aFabOto@ols®Sa LR WRAT Sa (KS a/t Qa
demonstrate compliance with care management requirements. The 8h@kalso submit a letter of
certification, using the form required by ODM, with each CAMS data submissidgrhilepecifications

for submitting the care management file and instructions for submitting the data certification letter are
provided inthe MCOCareCoordinatiorStatus DatéSubmission Specificatians

4. Timely Submission of Care Management Filéke MCRhallsubmit Care Management files on a
guarterlybasis according to the specifications established inMi@OCareCoordination Status Data
Submission Specifications.

5. Appeals and Grievances Dataursuant to OAC rule 516%-08.4,the MCPisrequired to submit appeal
and grievance activity to ODM as direct@DM requires appeal and grievance activity to be submitted
at least monthly in an electronic data file format pursuant to @®MAppeal Filend Submission
Specificationand ODMGrievance File and Submission Specifications

The appeal data file and the grievance datadhallinclude all appeal and grievance activity,
respectively, for the previous month, astiallbe submitted by the ODMpecified due dateThese data
filesshallbe submitted in the ODMpecified format and with the ODigpecified filename in order to be
successfully processed.

AnMCPthat failsto submit their monthly electronic data files to ODM by the specified due date or who
fail to resubmit, by no later thathe end of that month, a file which meets the data quality
requirementswill be subject tssanctionsas stipulatedn AppendixN of this Agreement

6. Utilization Management DataPursuant to OAC rule 51&%-03.1,the MCPisrequired to submit
information on prior authorization requests as directed by O@NDM requires information on prior
authorization requests to be submitted &n electronic data file formats pursuant to tf@DM
Utilization Management Tracking DatabaseioPAuthorization File and Submission Specifications
document

An MCP that fails to submit their monthly electronic data files to ODM by the specified due date or who
fail to resubmit, by no later than the end of that month, a file which meets the dagditgu
requirements will be subject to sanctions as stipulated in Appendix N of this Agreement.

7. CAHPS Data.

a. Annual CAHPS Survey Administration and Data Submis§ibaMCP is required to contract
with an NCQA Certified HEDIS Survey Vendadnainister an annual CAHPS survey to the
altQada hKA2 aSRAOFAR YSYOSNEX LISNI 0KS adz2NBSe
ODM CAHPS Survey Administration and Data Submission Specifidét@ssrvey datahallbe
submitted to NCQA, The CAHPS DlatabS > | YR h5aQa RSaA3aySS LISNI i
requirements and by the due dates established in@@&M CAHPS Survey Administration and
Data Submission Specifications

b. CAHPS Da Certification RequirementsTheMCP is required to annually submit to ODiMete

/Y1t { REGE OSNIATFTAOFGAR2Y tSGGSNAZ 2yS dGKIFdG
requirements for the CAHPS survey administration and data submission to NCQA, a second that
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FddSada 2 GKS a/tQad I RKSNBYyOS (i2isdohtatha NI dz
/V'1t{ 5FdF6lFasSY FYyR I GKANR GKIFG FdGgSada G2
GKS /11t{ RIGF adoYAaKS2yg/ @2ahbaR&{ RREABY &S M
shallbe submitted per the instructions and by the due datesyided in theODM CAHPS Survey
Administration and Data Submission Specifications.

8. Third Party Liabilit TPL)Data SubmissionsThe MCP shall provid@DM with a TPL data file that
includes all TPL change information for members. This data file is ddBNbeach week by no later
than 11:00pm Thursday niglBeginning January, 2020, he MCP shall reconcile the ODM weekly TPL
change file with their data and provide ODM with a data file that contains any discrepancies, additions,
and deletionsTheMCPshallsubmit this information electronically to ODM pursuanttie ODMThird
Party LiabilityFile and Submission Specificatidd€P must follow the guidelines specified in the Third
Party Liability (TPL) Change Only &FAQs for MBs available oiithe at
https://medicaid.ohio.gov/Managedare/ForManagedCarePlans#191024&equently-asked

questions

9. Primary Care ProvidgfPCP) DataDDM requires assignment of primary care providers (PCPs) to
members as specified in OAC rule 52&03.1.

a. The MCP is responsible for submitting a PCP data file every quitnesr./ t Q& t / t RIF G
submission will be assessed for completenand accuracithe MCRBhallalso submit a letter
of certification, using the form required by ODM, with each PCP data file submiEhin.
specifications for submitting the PCP data file and instructions for submitting the data
certification letter areprovided inthe ODM Primary Care Provider Data File and Submission
Specifications

b. Timely Submission of PCP Data FilBse MCRhallsubmit a PCP data file, and corresponding
certification letter, on a quarterly basis according to the specifications established @D
Primary Care Provid®ata File and Submission Specifications.

10. Medicaid Managed Care Quarterly Enroliment Filégcurate MCP enrollment records are a critical
component of determining accurate rates for measures where recipient enrollment is used as the basis
for calculating ratedn order to ensure the most accurate and complete enrollment records possible for
the MCP, ODM is creating Quarterly Enrollment files to be setita®CP for the purpose of
enrollment verificatiorDetails regarding specifications for these enrollment files can be fouhdbira Q a
Medicaid Managed Care Plan Quarterly Enroliment Data Fdeifg@ations.

The MCP mayoluntarilysubmit to ODMon a quarterly basjsaddition and deletion files for member

enrollment spans. These file submissishallbe accompanied by a data certification letter, using the

form required by ODMSpecifications for submitting the addition and deletion files, and instructions for
ddzoYAUGUAYT GKS 1aa20A1 GSR RI G MedigadIvangdeddrePla® y £ S
Addition and Deletion Enroliment Data File Specifications

As this file submission is voluntary, no penalty will be assessed for failure to submit the required data

certification letter, however, ODM will not utilize any MCP files submittedeutitis section not
accompanied by the associated data certification letter.
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11. Submission of Provider Preventable Conditions DaPairsuant to 42 CFR 438.3(g), the MCP shall
identify the occurrence of all provider preventable conditions (PPCs). The MCRphelidentified
tt/ a3 NB3IFNRESaa 2F GKS LINPOGARSNDRA AyaSydazy G2

12. Submission of and Response to Coordinated Services Program (CSP)BatslCP shall submit its
enrollment of membersintheé { t LINRPIANI Y @Al (GKS WLYyo62dzyR FTNRY a
calendar day of each month to ensure CSP enrollment is recorded in the 834 files. MCPs shall monitor
0KS Whdzio2dzyR G2 a/tQ FTAES (2 NBODASG KIS\ f UL yaod2odyyAR:
FNRY a/tQ FAESS AyOtdzZRAYy3a OKFy3dSa Ay SyNREfYSyil:

The sanctions fononcompliancewith requirements in this appendix are listed in Appendix N of this Agreement.
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APPENDIX M
QUALITY MEASURES AND STANDARDS

The Ohio Department of Medicaid (ODM) has established Quality Measures and Standards to 8@GRate
performance in key program areas (i.e., access, clinical quality, consumer satisfat¢tonglected measures
alignwith specific priorities, goals, and/or focus areas of the ODM Quiality Strattxst. measures have one or

more Minimum Performance Standarddpecific measures and standards are used to determine MCP
performance incentivedMeasures with a minimum perforamce standarcre used to determine MCP
noncompliance sanction limited number of measures are informatiofiaporting only and have no

associated standards, incentives, or sanctions. All of the measures utilized for performance evaluation are
derived fom national measurement sets (e.g., HEDIS), widely used for evaluation of Medicaid and/or managed
care industry data. Performance measures and standards are subject to change based on the revision or update
of applicable national measures, methods, benealnks, or other factors as deemed relevant.

The establishment of Quality Measures and Standards iragimiendix is not intended to limit the assessment of
other indicators of performance for quality improvement activitiBerformance on multiple measwevill be
assessed and reported to the MCPs and others, including Medicaid consumers.

1. Quality MeasuresForSFY 202@BFY2021 and SFY 202pecificmeasures are designated for use in the
QualityBased Assignmeiricentive programFor thesaneasures, results will besad in determining
the award ofincentives for participating MCPs. For the measures that include a Minimum Performance
Standard, failure to meet a standard will result in the assessment of a noncompliance penalty (see
Appendix N)

The MCPis evaluated on each measure using statewide results that include all regions in which the MCP
has membershipPerformance results will be used to assess the quality of care providigs: BCP to

the managed carpopulation andnay be used for federal reporting and ODM public reporting purposes
(e.g., MCPreportcards).Sa dzf & F2NJ SI OK YSI &dz2NB | NB OF f Odzf I { ¢
Ohio Medicaid members who meet the criteria specified by the methodology for tea gieasure.

MCP performance is assessed using ODM calculated performance measurement data for the CHIPRA,
and AMA/PCPI measures; NCQA calculated summary rates for the HEDIS/CAHPS survey measures; and
MCP selfeported, audited HEDIS data for the NC(@EDIB measures listed in Tabldélow. The ODM
methodology for the CHIPRA, and AMA/PCPI measuredia Tia posted, upon publication, to the
Medicaid Managed Care Progrgmge of the ODM websitd.he HEDIS measures and HEINBRS
survey measures in Tableare calculated in accordancewith/ v! Q& +2f dz¥YS HY ¢ SOKy )
andb/ v! Q& +£2f dz¥YS oY { LISOA Tespedivielh 2y a TF2NJ { dzZNBSe& a

Measures, Measurement Sets, Standards, and Measurement Y &dms.measuresaccompanying
Minimum Performance Standargsnd measurement years for tieFY¥2021, SF2022, and SFY 232
contract periods are lted in Table below.The measurement set associated with each measure is also
provided.The measures used in tiqguality Based Assignment Incentive Systeash year are denoted
with a QBAIn the respective Minimum Performance Standamlumns No standard will bestablished

or compliance assessgidr measureRSa A Ay I+ G SR WNikelcitrésfohdihgear vy £ & Q
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Table 1. SFY 2021, SFY 2022 and SFY 2023 Performance Measures, Measurements Sets, Standards

Measurement Years.

Sew | SE New | S8 2. | Q8
Measurement | & 3 & S5 5 RIb S5 5 R3b Q5 5
Measure g = =Y 2 m g% L
Set > = > > O > = ¢ > >0 > =« > > 0
Leg L o> L ey L a> LeEg L o>
0w s a (201 0n s a " 9 0n s a 201
= = =
Quality Strategy Population Streaiealthy Children
Well-Child Visits in the First 30
Months of Life- WellChild Visits in
the First 15 Months, Six or More NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Visits*
WelkChild Visits in the First 30
Months of Life- Well-Child Visits for .
Age 15 Months30 Months, Two or NCQA/HEDIS | Reporting Only CY 2020 MPSO CY 2021 MPSO CY 2022
More Visits*
3-11 years 3-11 years 3-11 years
Reporting Only MPSO MPSO
12-17 years 12-17 years 12-17 years
hil | Reporting Only MPSO MPSO
Sis'it‘i and Adolescent Wellare NCQA/HEDIS CY 2020 CY 2021 CY 2022
18-21 years 18-21 years 18-21 years
Reporting Only MPSO MPSO
Total Total Total
Reporting Only MPSO MPSO
Weight Assessment and Counselin
for Nutrition and Physical Activity fg
Children/Adolescents: BMI Percent NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Documentation
Appropriate Testing for Pharyngitis| NCQA/HEDIS | Reporting Only ~ CY 2020 Rec‘)’r?lg'”g CY 2021 Regﬁlr;'”g CY 2022
CY 2020 CY 2021 CY 2022
General Child Rating of Health Plart NCQA/HEDIS/C (Survey (Survey (Survey
(CAHPS Health Plan Survey) HPS MPSO conducted in MPSO conducted in MPSO conducted in
CY 2021) CY 2022) CY 2023)
. . CY2020 CY 2021 CY 2022
General Child Customer Service
. NCQA/ HEDIS, (Survey (Survey (Survey
gsrmvgo)sne (CAHPS Health Plan CAHPS MPSO conducted in MPSO conducted in MPSO conducted in
Y CY 2021) CY 2022) CY 2023)
Annual Dental Visits, Total Rate* NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
(Cchc')'m%"g)'mm“”'zat'on Status NCQAMEDIS|  MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Childhood Immunization Status . Reporting Reporting
(Combo 10) NCQA/HEDIS | Reporting Only  CY 2020 Only CY 2021 Only CY 2022
Immunizations for Adolescents . Reporting Reporting
(Combo 1) NCQA/HEDIS | Reporting Only ~ CY 2020 Only CY 2021 Oonly CY 2022
Immunization for Adolescents (HP\ NCQA/HEDIS| Reporting Onlj ~ CY 2020 Reopzlr}tl'”g CY 2021 Reg‘;{:/'”g CY 2022
'(rg(’)“;g';;;'o”s for Adolescents NCQAMEDIS|  MPSO CY 2020 MPSO CY 2021 MPSO CY2022
Weight Assessment and Counselin
for Nutrition and Physical Activity fg Reportin Reportin
Children/Adolescents: Counseling f NCQA/HEDIS | Reporting Only{ ~ CY 2020 poring | oy 2021 POTing | oy 2022
" . . Only Only
Nutrition, Counseling for Physical
Activity
LeadScreening in Children* NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Quality Strategy Population Streatn:2 YSy Qa | S f G K
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Continuation & Maintenance Phase

Prenatal and Postpartum Care QBA QBA
Timeliness of Prenatal Care* NCQAHEDIS Reporting Only CY 2020 MPSO CY 2021 MPSO CY2022
Prenatal and Postpartum Care QBA QBA
Postpartum Care* NCQAHEDIS Reporting Only CY 2020 MPSO Cy 2021 MPSO CY 2022
Percent of Live Births Weighing Les QBA QBA
Than 2,500 Grams* CHIPRA K D CY 2020 K D CY 2021 K hoH CY 2022
i QBA QBA
BreastCancer Screening NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
. . QBA QBA
Cervical Cancer Screening NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
%‘:Z{“yd'a Screening in Women, |\ oA HEDIS|  MPSO CY 2020 MPSO CY 2021 MPSO CY2022
Quality Strategy Population StreaBehavioral Health
Initiation Total Initiation Eff. CY 2022
MPSO Total measure
MPSO name
Initiation and Engagement of Alcoh Engagement Engagement changed to:
and Other Drug Dependence NCQA/HEDIS | Ages 1317 CY 2020 Ages 1317 CY 2021 |Initiation and CY 2022
Treatment MPSO MPSO Engagement
Engagement Engagement of Substance
Ages 18+ Ages 18+ Use Disorder
Reporting Only MPSO Treatment
Initiation
Total
MPSO
Initiation and Engagement of Not Not Engagement]
Substance Use Disorder NCQA/HEDIS | Not Applicable| Not Applicable Applicable | Applicable Ages 1317 CY 2022
Treatment pp pp MPSO
Engagement]
Ages 1864
MPSO
7-Day Follow 7-Day Follow 7-Day Follow
up, Ages 6.7 up, Ages 6.7 up, Ages .7
MPSO MPSO MPSO
7-Day Follow 7-DayFollow
7-Day Follow
o up, Ages 18 up, Ages 18
;ﬂﬁ‘;ﬁﬂﬁggg““p'ta"za“c’” for 1 ncoameDis | WP f\\ﬂgfgolm CY 2020 64 CY 2021 64 CY 2022
MPSO MPSO
30-Day Follow 30-Day 30-Day
Followup, Followup,
up, Total
MPSO Total Total
MPSO MPSO
Use of Firstine Psychosocial Care
for Children and Adolescents on NCQA/HEDIS MPSO CY 2020 MPSO CY2021 MPSO CY 2022
Antipsychotics, Total
Antidepressant Medication Acute Phase Acute Phase Acute Phase|
Management; Effective Acute Phas MPSO MPSO MPSO
9 . : . NCQA/HEDIS| Continuation CY 2020 | Continuation| CY 2021 | Continuation CY 2022
Treatment, Effective Continuation
Phase Treatment Phase Phase Phase
MPSO MPSO MPSO
FollowUp Care for Children
Prescribed ADHD Medicatien NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Initiation Phase*
FollowUp Care for Children
Prescribed ADHD Medicatien NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022

Rev.07/2022
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Mental Health Utilization, all rates Reportin Measure
- ' NCQA/HEDIS | Reporting Only  CY 2020 P 9 CY 2021 |retired Eff. C CY 2022
(except Inpatient) Only 2022
Measure
Mental Health Utilization Inpatient NCQA/HEDIS X maom CY 2020 MPSO CY 2021 |retired Eff. C CY 2021
2022
7-Day Follow 7-Day Follow 7-DayFollow
up up up CY 2022
FollowUp After Emergency MPSO MPSO MPSO
Department Visit for Mental lliness? NCQAHEDIS 30-Day Follow CY 2020 30-Day Cy 2021 30-Day
up Followup Followup CY 2022
MPSO MPSO MPSO
Eff. CY 2022
7-Day Follow 7-DayFollow measure
up up name
MPSO MPSO Changed to:
FollowUp After Emergency FollowUp
Department Visit for Alcohol and NCQA/HEDIS CY 2020 CY 2021 After CY 2022
Other Drug Dependence, Total Emergency
30-Day Follow 30-Day Department
up Followup Visit for
MPSO MPSO Substance
Use
7-Day Follow
FollowUp After Emergency Not MLIJ3pSO
Department Visit for NCQA/HEDIS| Not Applicable  CY 2020 . CY 2021 CY 2022
" Applicable 30-Day
Substance Use
Followup
MPSO
Use of Opioids at High Dosage NCQA/HEDIS | Reporting Only ~ CY 2020 Reopglr)tllng CY 2021 Reg(;lr)tlmg CY 2022
Multiple Multiple Multiple
Prescribers Prescribers Prescribers
MPSO MPSO MPSO
Use of Opioids Fromaultiple Mulnple_ Mu|t|ple‘ Multlple_
Providers Multiple Providers Pharmacies Pharmacies Pharmacies
; . ) NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Multiple Pharmacies, Multiple Multiple Multiple Multiple
Prescribers and Multiple Pharmacig Prescribers & Prescribers & Prescribers &
Multiple Multiple Multiple
Pharmacies Pharmacies Pharmacies
MPSO MPSO MPSO
Risk of Continued Opioid Use NCQA/HEDIS | Reporting Onlj ~ CY 2020 Reopglr;“g CY 2021 Regglr:)”g CY 2022
Quality Strategy Population Streaf@hronic Conditions
Comprehensive Diabetes Caye NCQA/HEDIS|  MPSO CY 2020 MPSO CY 2021 | Measure
HbA1c Poor Control (>9.0%)*
Comprehensive Diabetes Caye name changel  CY 2022
HbA1c Control (<8.0%) NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 | eff. CY2022
Hemoglobin Alc Control for Patienf Not
With Diabetes HbAlc Poor Control| NCQA/HEDIS | Not Applicable CY 2020 . CY 2021 MPSO CY2022
Applicable
(>9.0%)
Hemoglobin Alc Control for Patienf Not
With Diabetes HbAlc Control NCQA/HEDIS | Not Applicable  CY 2020 ) CY 2021 MPSO CY 2022
Applicable
(<8.0%)
Comprehensive Diabetes Caye Measure
P ; l NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 |Retired Eff. C| CY 2022
HbAlc Testing
2022
. . Measure
Comprehensive Diabetes Catéye | \coaHeDIS|  MPSO CY 2020 MPSO CY 2021 |namechangd CY 2022
Exam (Retinal) Performed
eff. CY 2022,
Eye Exam for Patients With NCQA/HEDIS | Not Applicable  CY 2020 Not CY2021 | MPSO CY 2022
Diabetes Applicable
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Comprehensive Diabetes Care Measure
Blood Pressure Control (<140/90 | NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 | name changg CY 2022
Hg) eff. CY 2022
Blood Pressure Control for . Not
Patients With Diabetes NCQA/HEDIS | Not Applicable| CY 2020 Applicable CY 2021 MPSO CY 2022
Kidney Health Evaluation for Patier Reportin Reportin
With Diabetes 1864, 6574, 7585, NCQA/HEDIS |Reporting Onlyf  CY 2020 (F))nly 91 cyoo21 (F))nly 91 cvy2022
Total
Statin Therapy for Patients With
Diabetes, Received Statin Therapy NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Controlling High Blood Pressure NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Statin Therapy for Patients With
Cardiovascular Disease, Received| NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
StatinTherapy, Total*
Cardiac Rehabilitatioq Initiation,
Engagement 1, Engagement2, |\ /oo A iEDIS |Reporting Onl{ €Y 2020 | REPOMING | oy 5gp1 | REPOMING | oypnn
Achievement 18-64, 65 and older, P 9 ’ Only Only
Total
) Dispensed
Dispensed Dispensed Systemic
Systemic c Sg.'Ste;n'c . Corticosteroio
Corticosteroid orticosterof Within 14
Within 14 Within 14 calendar
calendar days| )
calend_ar days Reporting days_.
Reporting Only Only Reporting
Pharmacotherapy Management of Only
COPD Exacerbation NCQAHEDIS CY 2020 Dispensed & Cy 2021 Dispensed a| CY 2022
Dispensed a Systemic Systemic
Systemic Bronchodi Bronchodi
Bronchodilator lator within lator within
within 30 30 calendar 30 calendar
calendar days| days: days:
Reporting Only Reporting Reporting
Only Only
Quality Strategy Population Streafealthy Adults
l RdzA 6&aQ ! O0Saa
Preventive/Ambulatory Health NCQA/HEDIS MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Serviceg, Total*
Tobacco UseScreening and
. AMA-PCPI X M H CY 2020 >12% CY 2021 >12 % CY 2022
Cessation
CY 2020 CY 2021 CY 2022
Adult Rating of Health Plan (CAHP] NCQA/HEDIS/C . (Survey (Survey (Survey
Health Plan Survey) HPS Reporting Only conducted in MPSO conducted in MPSO conducted in
CY 2021) CY2022) CY 2023)
CY 2020 CY 2021 CY 2022
Adult- Customer Service Composit{ NCQA/HEDIS (Survey (Survey (Survey
(CAHPS Health Plan Survey) CAHPS MPSO conducted in MPSO conducted in MPSO conducted in
CY 2021) CY 2022) CY 2023)
Ambulatory Cardmergency NCQAHEDIS|  MPSO CY 2020 MPSO CY 2021 MPSO CY 2022
Department (ED) Visits
Inpatient Utilizationg General . Reporting Reporting
Hospital/Acute Care NCQA/HEDIS | Reporting Only CY 2020 Only CY 2021 Only CY2022
b20SY b2 aul yRINR gAft 0S SaulofAaKSRZ 2N O2Y
the Minimum Performance Standard column for the corresponding year.
*Measure results must also be reported by Race stratificatiomfeasurement year CY 2022
QBA = QualigBased AuteAssignment measure
at{h ' aAyAYdzy t SNF2NXIyOS {{GFIyRINR sArAff 0SS ol
compared
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2. Additional Operational Considerations.

a. Measures and Measurement Yeai®DMreserves the right to revise the measures and

measurement years established in thigpendix (and any corresponding compliance periods), as
needed, due to unforeseen circumstancesless otherwise noted, the most recent report or

study finalized JNA 2 NJ 12 GKS SyR 2F (GKS O2yidNI Ol LISNA?2
performance level for that contract period.

Performance Standards Compliance Determinationin the eventthea / t Q& LISNF 2 NXY I y
cannot be evaluated for performance measure and measurement year established in Table 1.

of this appendix, ODM in its sole discretion will deem the MCP to have met or to have not met

the standard(s) for that particular measure and measurement year depending on the
circumstancesf @2 f SR 6Sd®3I P> AT | 1 95L{ YSI&adaNB 41 a
GKS a/tQa CAylf 1 dzRAG wSLERNI FyR GKS ab2id wS
of a material bias caused by the MCP, ODM would deem the MCP to have not met the

standard(s) for that measure and measurement year).

Performance Standards Retrospective AdjustmentODM will implement the use of a uniform
methodology, as needed, for the retrospective adjustment of any Minimum Performance

Standard listed in Table X this appendix, except for the CAHPS measure standdtuis.
YSGK2R2ft 238 gAfft 0SS AYLX SYSYGSR i h5aQa &azf

Nonrenewal or Terminatiorgy Compliance Determinationlf this Agreement is terminated or
nonrenewed, ODM will determine compliance for the most recent measurement year prior to
termination or nonrenewal. If the MCP is determined to be noncompliant with a standard set
forth in this Appendix for this period, @Dwill take noncompliance action in accordance with
Appendix N of this Agreement.

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

Rev.07/2022
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APPENDIX N
COMPLIANCE ASSESSMENT SYSTEM
1. General Provisions of the Compliance Assessment System.

a. The Compliance Assessment System (€&S¥orth sanctions that may be assessed by the Ohio
Department of Medicaid (ODM) against thNeCPif the MCP is found to have violated this
Agreement, or any other applicable law, rule, or regulatibdoes not in any way limit ODM
from requiring Corrective Action Plans (CAPs) and program improvements, or from imposing any
of the sanctions specified #2 CFR 438.706 a@AC rule 516@6-10 or any other additional
compliance actions, including the grased termination, amendment, or nonrenewal of this
AgreementAny actions undertaken by ODM under thppendix are not exclusive to any other
compliance action it may impose or available to ODM under applicable law or regulations.
Pursuant to 42 CFR 4384, anycivil monetary penaltiesnposedby ODM shall not exceed
mandated maximum figures.

b. Asset forthin OAC rule 516R6-10, regardless of whether ODM imposes a sanction, the MCP is
required to initiate corrective action for any MCP program violatodeficiency as soon as the
violation or deficiency is identified by the MCP or ODMe MCP is required to report to ODM
GKSY Al 0S02YSa IgFNB 2F ye @A2tlaGAz2y GKF4G
information regarding services, impairember rights, affect the ability of the MCP to deliver
O2@SNBR aSNBAOSas 2N I FFSOG GKS YSYoSNRa FoA

c. If ODM determineshe MCP has violated any of the requirements of sections 1903(m) or 1932
of the Social Security Act not specifically identified within this Agreement, ODM may (1) require
the MCP to permit any of its members to disenroll from the MCP without cause, or (Br&ls
any further new member enrollments to the MCP, or both.

d. Program violations that reflect noncompliance from the previous compliance term will be
subject to remedial action under CAS at the time that ODM first becomes aware of this
noncompliance.

e. ODM retains the right to use its discretion to determine and apply the most appropriate
compliance action based on the severity of the noncompliance, a pattern of repeated
noncompliance, and number of beneficiaries affected. In instances where the MCP e abl
document, to the satisfaction of ODM, that the violation and precipitating circumstances were
beyond its control and could not have reasonably been foreseen (e.g., a construction crew
severs a phone line, a lightning strike disables a computer systerj, ODM may, in its
discretion, utilize alternative methods (i.e., a remediation plan) in lieu of the imposition of
sanctions/remedial actions as defined in this appendix.

A Remediation Plan is a structured activity or process implemented by the d/i@prove
identified deficiencies related to compliance with applicable rules, regulations or contractual
requirements. All remediation plarshallbe submitted in the manner specified by ODRilure
to complywith, or meet the requirements gfa remediaton plan may result in the imposition of
progressive sanctions/remedial actions outlinedhis appendix
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f.

ODM will issue all notices of noncompliance in writing to the identified MCP contact.

2. Types of Sanctions/Remedial Actiol®DM may imposseanctions/remedial actions, including, but not
limited to, the items listed below.

a.

b.

Rev.07/2022

Corrective Action Plans (CAP#) CARs a structured activity, process or quality improvement
initiative implemented by the MCP to improve identified operational and clinical quality
deficiencies. All CARballbe submitted in the manner specified by ODM.

TheMCP may be required to dev@d&APs for any instance of noncompliance with applicable
rules, regulations or contractual requiremenitgluding those requirements established by a
transition plan in accordance with Appendix@APsre not limited to adionstaken in this
appendix. All CAPs requiring ongoing activity on the parthefMCP to ensure its compliance
with a program requirement will remain in effect until tiCPhas provided sufficient evidence
that it has fulfilled the requirements of the CAP to satisfaction of ODM. All CAPs requiring
implementation of quality improvement initiatives will remain in effect for at least twelve
months from the date of implementation.

Where ODM has determined the speciction, whichshallbe implemented by the MC# if

the MCP has failed to submit a CAP, ODM may require the MCP to comply with an ODM
RSOSt2LISR 2NJ aRANBOGSRE /!t o

Where a sanction is assessed for a violation in wiiietMCP has previously been assessed a
CAP the MCP may be assessed escalfitiagcial and othesanctionsunder this Agreement.

Financial Sanctions

i. Financial Sanctions Assessed Due to Accumulated Pdidmts will accumulate over a
rolling 12month schedulePoints more than 12 months old will expire.

No points will be assigned for a violationhié MCP is able to document that the
precipitating circumstances were completely beyond its control and could not have
been foreseen (e.g., a construction crew sava phone line, a lightning strike disables a
computer system, etc.).

In cases where an M@®@ntracted healthcare provider is found to have violated a
program requirement (e.g., failing to provide adequate contract termination notice,
marketing to potenial members, inappropriate member billing, etc.), ODM may assess
points unless to the satisfaction of ODM: (1) the MCP can document that it provided
sufficient notification or education to providers of applicable program requirements and
prohibited activites; and (2) the MCP took immediate and appropriate action to correct
the problem and to ensure it will not reoccDM will review repeated incidents and
determine whether the MCP has a systemic probl&f@DM determines that a

systemic problem existéurther sanctions or remedial actions may be assessed against
the MCP.
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1. 5 Points ODM mayin its discretionassess five (5) points for any instance of
noncompliance with applicable rules, regulatipascontractual requirements.
Instances of noncompalnce can include, but are not limited, tihose that (1)
AYLI AN I YSYOSNRAE 2N LRGSYGAlrt SyNRff S
regarding MCP services, (2) violate a care management process, (3) impair a
YSYoSNRa 2 NJ LJ2 G S yolohtaintcorSof iN@rhatiof @@aiding 6 A £ A
services or (4) infringe on the rights of a member or potential enrollee.
Examples of five (5) point violations include, but are not limited to the following:

a. Failure to provide accurate provider panel information.

b. Failure to provide member materials to new members in a timely
manner.

c. Failure to comply with appeal, grievanoe state hearing requirements,
including the failure to notify a member of his or her right to a state
hearing when the MCP proposes to dergduce, suspend or terminate
a Medicaidcovered service.

d. Failure to staff a 24hour caltin system with appropriate trained
medical personnel.

e. Failure to meet the monthly cadlenter requirements for either the
member services or the 2dour caltin sysem lines.

f. Provision of false, inaccurater materially misleading information to
hs5ax KSFf{dK OFNB LINPGARSNEZI GKS al't
individuals.

g. Use of unapproved marketing or member materials.

h. Failure to appropriately notify ODM, or memts, of provider panel
terminations.

i. Failure to update website provider directories as required.

j- Failure to comply with an open remediation plan or CAP or a CAP closed
in the last twelve (12) months.

k. Failure to actively participate in quality improvement projects or
performance improvement projects facilitated by ODM and/or the
EQRO.

I.  Failure to meeprovider network performance standards.

Rev.07/2022 Pagel87of 257



Medicaid Managed Care
Appendix N
Compliance Assessment System

m. A violation of a careoordination activityspecified in Appendix K of the
Agreement that does not meet the standards fat@&point violation.
Examples include but are not limited to the following:

i. Failure to esure staff performing careoordination activities
within their professional scope of practice, are appropriately
NEBALRYRAY3I (2 I YSYO6SNRa ySS

R
adlrisSQa tAO0OSYyadNBEkONBRSYGAL A

az

y 3

ii. Failure to adequately assess aniddiRdzl t Q& Yy SSRa Ay
evaluation of mandatory assessment domains;

iii. Failure to update an assessment upon a change in health status,
needs or significant health care event;

iv. Failure to develop or update a care plan that appropriately
addresses assessadeds of a member;

v. Failure to monitor the care plan;

vi. Failure to complete a care gap analysis that identifi@ss
between recommended care and care received by a member;

vii. Failure to update the care plan in a timely manner when gaps in
care orchange in need are identified;

viii. Failure to coordinate care for a member across providers,
specialists, and team members, as appropriate;

ix. Failure to adhere to a documented communication plan,
including the contact schedule for-person visits and
telephone calls; or

X. Failure to make reasonable attempts to obtain a
discharge/transition plan from an inpatient facility; conduct
timely follow up with the member and provider, as appropriate;
or arrange for services specified in the discharge/transition
plan.

n. Failure to notify providers of claim reprocessing and/or payment
recovery within the timeframe specified in this Agreement.

2. 10 Points ODM mayin its discretiorassess ten (10) poinfer any instance of
noncompliance with applicable rules, regtitens or contractual requirements
that could, as determined by ODM: (1) affect the ability of the MCP to deliver,
or a member to access, covered services; (2) place a member at risk for a
negative health outcome; or (3) jeopardize the safety and welfageraémber.
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