INTERAGENCY SUBGRANT/SUBRECIPIENT AGREEMENT
BETWEEN
THE OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
AND
THE OHIO DEPARTMENT OF MENTAL HEALTH

A-1011-07-0635

RECITALS

This Subgrant of the federal grant identified in the following paragraph is awarded by the Ohio Department of Job
and Family Services, State of Ohio (hereinafter referred to as “ODJFS") to the Ohio Department of Mental Health
(hereinafter referred to as "ODMH"). ODJFS hereby awards this Subgrant and ODMH nereby accepts this
Subgrant and agrees to comply with all the terms and conditions set forth in this Subgrant Agreament.

This Subgrant is made pursuant to the following federal awards: State Children’s Health Insurance Award, CFDA#
93.767. Award #09050H5021 for the 2009 Federal Fiscal Year (FFY) covering the period October 1, 2008 to
September 30, 2009, #10050H5021 for the 2010 FFY covering the period October 1, 2009 to September 30, 2010
and #11050H5021 for the 2011 FFY covering the period October 1, 2010 to September 30, 2011, awarded by the
United States Depariment of Health and Human Services; the Medicaid Cluster Award {Bubsidy and
Administration), CFDA #93.773, Award #08050H5028 and 09050H5048 for the 2009 FEY covering the period
October 1, 2008 to September 30, 2009, 10050H5028 and 10050H5048 for the 2010 FFY covering the period
October 1, 2009 to September 30, 2010 and #11050H5028 and 11050H5048 for the 2011 FFY covering the pericd
October 1, 2010 to September 30, 2011, awarded by the United States Department of Health and Human Services;
as well as the American Recovery and Reinvestment Act of 2009 Award, CFDA 93.778, Award #09050HARRA for
the 2009 Federal Fiscal Year (FFY) covering the period October 1, 2008 to September 30, 2009, #10050HARRA
for the 2010 FFY covering the period October 1, 2009 to September 30, 2010 and #11050HARRA for the 2011
FFY covering the period October 1, 2010 to September 30, 2011, awarded by the United States Department of
Health and Human services. These Subgrants are not for research and development purposes.

ODJFS shall be the “Paying Agency” for purposes of this Interagency Subgrant/Subrecipient Agreement. The
Director of ODJFS is Douglas E. Lumpkin, 30 East Broad Street, 32nd Floor, Columbus, Ohio 43215-3414. The
ODJFS Agreement Manager for purposes of this Agreement only is Daniel Arnold, Medicaid Health Systems
Administrator, 50 West Town Street, Suite 400, 5th floor, Columbus, Ohio 43215, 614-752-3525
daniel. arold@ifs.ohio.gov.

ODMH shall be the “Receiving Agency” for purposes of this Interagency Subgrant/Subrecipient Agreement. The
Director of ODMM is Sandra Stephenson, 30 East Broad Street, 8th Floor, Columbus, Ohio 43215 The ODMH
Agreement Manager for purposes of this Agreement only is Angie Bergefurd, Assistant Deputy Director, 30 East
Broad Street, 7th Floor, Columbus, Ohio 43215, 614-387-2799, ancie berasfurd@miy chic goy.

PROGRAM SPECIFIC DEFINITIONS
ARRA American Recovery and Reinvestment Act of 2008, HR 1.

ChH Boards Community Mental Health Boards which, in addition to Alcohol, Drug Addiction and
Mental Heslth (ADAMHM) Services Roards established pursuant to ORC Chapter 340
have contracts with ODMH for Medicaid reimbursement of mental health services, For
purposes of this agreement, CMH Boards are considersd subrecipients o ODMH,
unless determined otherwise by an appropriate authority.

CMS The Centers for Medicare and Medicaid Services, United States Department of Health
and Human Services.
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CMH Agency

CMH Services

CPE

DSH

eFMAP

FFP

FFS

FFY

FMAP

HCBS

IMD

inpatient

MACSIS

Medicaid

RMCPs

A Community Mental Health provider as defined in ORC 5122.01 which has been
cerlified by ODMH in accordance with the requiremenis of ORC 5119611, For
purposes of this agreement, CMH Agencies are considered vendors, uniess determined
otherwise by an appropriate authority.

Community Mental Health Services, including the foliowing medical, psychotherapeautic
or rehabilitative services provided in accordance with OAC Chapters 5122-24 through
5122.29: Behavicral Health Counseling and Therapy Services as described in QAC
5122-28-03 and 5101:3-27-02; Mental Health Assessment Services as described in
OAC 5122-28-04 and 5101:3-27-02; Pharmacoliogic Managemant Services as
described in QAC 5122-29-08 and 5101:3-27-02; Partial Hospitalization Services as
described in OAC 5122-20-06 and 5101:3-27-02; Crisis Intervention Menial Heaith
Services as described in OAC 5122-29-10 and 5101:3-27-02; and Community
Psychiatric Support Treatment Services as described in QAC 5122-28-17 and 51013~

27-02.

Certified Public Expenditure, a certification by a Board that it has expended non-federal,
public funds on items and services eligible for federal match under the Medicaid and

SCHIP programs.

Disproportionate Share Hospifal, special funding to hospitals which treat significant
populations of indigent patients, as set forth in 42 CFR 412.106.

Temporary increase of Medicaid FMAP calculated quarterly per Section 5001 of the
American Recovery and Reinvestment Act of 2009, HR. 1,

Federal Financial Participation, providing for payments to states for a part of their
federal medical expenditures, as set forth in 42 CFR 433.10.

Fee for service, where a provider who provides health care services to eligible Medicaid
consumers bills and is paid by Medicaid for those services on a service claim basis.

Federal Fiscal Year. The Federal Fiscal Year runs from October 1 of a calendar year
through September 30 of the following calendar year.

Federal Medical Assistance Percentages and the enhanced federal medical assistance
percentages. The percentages used by the U.S. Department of Heaith and Human
Services (HHS) to determine the amount of federal matching funds for State medical
assistance (Medicaid) and State Children’'s Health Insurance Program (SCHIP)
expenditures.

Medicaid Home and Community-Based Services,

Institution for Mental Disease, an institution that is primarily in providing care to persons
with mental diseases, as defined in 42 USC 1396d().

Refers io psychialric services provided in freestanding psychiatric hospitals where the
patient is admitted and generaily stave at feast ong night,

Mulii-Agency Communily Services Information System. The clalm and snoounter
reporting system used by OCDADAS, ODMH and Boards to process Medieaid and non-
Medicaid claims and encounter data for community based alcoho! or other drug (AoD)
treatment and mental health services.

The health insurance program as set forth in Title XIX of the Social Security Act
administered by Ohio through CFDA grant number 93.778.

Managed Care Flan, 2 health care organization that make arangsmenis for the
provision of healih care services o eligible Individusls in Ohio's Covered Families and
Chittlren and Aged, Blind, and Dissbled programs.
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OAKS The Chio Administrative Knowledge System, an integrated computer system for
performing some of the State's primary administrative tasks.

OBM Ohio Office of Budget and Management

ODA Chio Department of Aging.

ODADAS COhio Department of Alcoho! and Drug Addiction Services.

oDOoLD Ohio Department of Developmental Disabilities.

OMB Federal Office of Management and Budget

ORC Ohic Revised Code

PASSPORT Preadmission Screening Sysiem Providing Options and Resources Today

(PASSPORT), an HCBS waiver program for individuals who are eligible for Medicaid,
need at least an intermediate level of care, and are age 60 or older.

PASRR Pre-Admission Screening and Resident Review provisions of OBRA '87, as amended.
and as prescribed in Ohio Administrative Code 5101: 3-3-14, 5101: 3-3-15.1, 5101. 3-3-
152, and 5123: 2-14-01.

Physician Services Those services covered in accordance with Chapter 5101.:3-4 of the OAC provided {o
Medicaid recipients receiving inpatient psychiatric hospital services covered in
accordance with OAC 5101:3-2.

Qo QIO, Quality Improvement Organization (formerly Peer Review Organization), a private
contractor working under CMS which monitors quality of care provided to Medicare
beneficiaries.

Retrospective Review Utilization review of medical necessity that is conducted after health care services have
heen provided to a patient.

SCHIP The State Children's Health Insurance Program as set forth in Title XX! of the Social
Security Act and administered by Ohio through CFDA grant number 83.767.

SFY State Fiscal Year

State Plan Amerdment  The means by which a staie changes its State Plan under Title XIX of the Social
Security Act, the document that defines Ohio’s Medicaid program.

Liilization Review Process used o monitor or evaiuate the clinical necessity, appropriateness, or efficiency
of health care services, proceduras, or settings.

ARTICLE I. PURPOSE

The purpose of this Agreement (s o identify a subreciplent relationship between ODJFS and CDMM with regard to
providing or assisting to provide, with ODJFS, statewide access for efigible individuais who are coveraed by the
Medicaid program as set forth in Title XIX of the Social Secwrity Act or the Stale Children’s Heallh insurance
Program (SCHIP) Madicaid expansgion as set forth in Title XX of the Social Securily Act for: providing access 1o
community mental health (CMH) services and psychiatric hospital services for Medicaid eligible consumers;
implemanting a statewide surveilfance and ulilization control program that safeguards against unnecessary or
inappropriate use of services and excess payments, assesses the quality, and provides for the condrol of the
utilization of those serviges; developing strategies for managing the Medicaid behavioral health services, including
responsibiity that may transfer to QDM and establishing and mainiaining an eligibility verification system which
wiit be part of g claims and encourdsr sysiem for managing behevioral health care services. This Agreement will
also assure siatewide access to medically necessary covered services comparable in amount, scope and duration,
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with the exception of PASRR, in accordance with federal compliance requirements, including Statewideness,
Recipient Free Choice of Provider, Comparability of Services, and Reasonable Promptness. This Agreement is to
implement the provisions of 42 CFR 431 (Subpart M), This Agreement aiso authorizes the transfer of federal funds
hetween ODJFS and ODMH for those Medicaid services under CFDA 83.767 and CFDA 83.778. Attachments
entitied “Community Medicaid Services Agreement” (Attachment 1) and "ODJFS Medicaid Provider Agreement’
(Attachment 2, which are hereby incorporated into this Agreement.

ARTICLE Hl. RESPONSIBILITIES OF ODJFSITHE “PAYING AGENCY”

A General Program Responsibilities.

1.

10

s
o

ODJFS is the single state agency in Ohio responsible for the adminisiration of the Medicaid and
SCHIP Programs and has the full legal authority to administer or supervise the administration of the
programs. Certain discrete functions may be delegated to ODMHM,; however, nothing in this
Agreement can modify, impair, or hinder the authority of ODJFS to administer the Medicaid and

SCHIP programs.

ODJFS shall assign to ODMH the authority for the day-to-day administration of the Medicaid and
SCHIP programs directly relating to the provisions of this Agreement in accordance with federal
program requirements.

ODJFS, in consultation with ODMH, shall promulgate rules pursuant to the Ohio Administrative
Code, Ohio Revised Code language, and State Pian Amendments governing the Medicaid and
SCHIP programs administered by ODMH pursuant to this Agreement.

ODJFS shall determine the eligibility of Medicaid applicants on a fimely basis according to
appropriate provisions of state and federal taw, regulations and rules, the Medicaid Eligibility
Manuat, and the Medicaid state plan,

ODJFS shall monitor ODMH performance under this Agreement and ODMH compliance with
applicable state and federal laws, rules, and reguiations.

ODJES shall serve as the final arbiter of Medicaid provider agreement disputes by conducting
administrative hearings in connection with ORC Chapter 5111.031,

ODJFS will be responsible for processing ODJFS provider agreements submitted by ODMH.
ODJFS will retum signed or denied provider agreaments to ODMH on a bi-weekly schedule.
ODJFES will notify ODMH when a community mental health provider is contacted regarding the
need to renew a Medicaid provider agreement or upon termination or non-renewal of an
agreement. As stated in the ODJFS Medicaid Provider Agreement, providers are responsible for
providing to ODJFS ownership and/or control information as well as any changes in this information
within thirty days of the change.

ODJFS shall pracess provider enroliment applications for those hospitals which are determined to
be eligible to participate in the Medicaid program in accordance with OAC Chapter 5101:3-2.

ODJFS shall provide ODMM all materigl which is distributed by ODJFS to hospital providers who
participate in the Medicaid program. Such material will be provided to ODMH and Medicaid
providers at the same time.

ODJFS shall provide to ODMH, sligibility data to suppert administration of the community mental
health program, comply with reporting requirements related to Medicaid inpatient hospital utitization
and payment, ensure accurate ODMH hospital reimbursements, and facilitate Medicaid eligibility
reinstatement upon hospital discharge. Spend down information will be made available to ODMH
in order for the Boards io facilifate spend down eligibilify determinations.

ODJFS will notify ODMH of any situalion involving 2 potential risk fo the health or welfare of a
WMedicaid client receiving communily menial health services,
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B Litilization Review.

1.

Community Mental Health.

a. All provider utilization review activities will be conducted under the authority of the ODJFS
Office of Fiscal and Monitoring Services (OFMS). OFMS must approve the inclusion or
exclusion of any information contained in the Surveiliance and Utilization Review System
audit or limited review report

b. Using the agreed upon risk factors, OFMS will conduct data analysis using the OFMS
analytic tool. The rigk factors may be refined andfor adjusted as necessary.

. ODJFS will consult with ODADAS and ODMH to identify providers needing examination for
utilization review. Based on materiality or as otherwise required, OFMS reserves the right
to examine additionat providers above and beyond those chosen by aforementioned
consultation.

d. In the instance where a limited review or audit determines that an overpayment exists,
ODJFS will notify the provider and offer reconsideration or hearing rights under ORC

Chapter 118, If necessary, the dolar finding will be turmed over to the Office of the
Attorney General for coliection, following established protocol.

e ORJFS will refer all Board requests regarding provider UR activities to ODMH.

inpatient Psychiatric Services.

a. For inpatient psychiatric services, ODJFS delegates responsibiliiy for implementing,
managing, and paying for a statewide utilization control program to ODMH.

b. ODJFS shall administer the State hearing process for recipients who wish to contest a pre-
admission certification determination. Recipients have a right to state hearing in
accordance with OAC 5101:6-1 through 5101:6-9.

Medicaid Overpayment Recoveriess ODJFS Medicaid overpayment recoveries of ODMH
providers, including any recoveries made by the Collections Ernforcement Section of the Office of
the Ohio Attorney General, will be disbursed in the following manner.

a. Recoup and apply the entire federal share percentage to the corresponding account
receivable.

b. Apply the non-federal share amount to ODMH using OAKS ODMH financial coding.

c. i QDJFS recovers less than 100% of the overpayment, it shall remit to QDMH oniy
amounts in excess of the federal share recovered,

C. Monitoring and Oversight.

1.

QDIFE shall monior ODMEH fo ensure that i submils quariery, adiusted two-vear budget
projections of anticipaied expenditures for Medicaid services for the nexd =ight (B) consecutive

guarters.

ODJFS authorizes ODMH to enter into contracts with the CMH Boards in order to implement
speciic policies and actions that ODMH deems necessary to assure the accuracy and compliance
of Boards' paymenis fo providers or fo otherwise assure the integrity of Medicaid and SCHIP
programs administerad on a day-to-day basis by QDMH. ODJFS shall review budget reporis
submilted by ODMHM on a guarterly basis. I the budget report indicaies that current DDUFS
afincations designated for transfers of FFP o OD&M are not adequale o support the orolected
rgimbiursement, ODJFS shall infiaste actions o increase the ODUFE allocations, includin

submitiing 2 requsest to OBM when an incresse in ODJUFS sppropriation is also requirad.  Any
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increase in the allocation above the amounts in ARTICLE V would require an amendment io this
Agraement.

3 ODJFS shall assist ODMH to assure the compliance of & CMH Board with the requirements of this
Agreement and/or the GDMH/Board contract.

4, When a Board faiis to reasonably comply with requirements described in this Agreement andfor its
ODMH contract, ODJFS may require ODMH to suspend submission of Board specific claims fo
ODJFS for pursuit of FFP reimbursement. ODJFS shall monitor any action taken by ODMH io
suspend the submission of claims.

5. if ODJFS determinas that ODMH is not adequately enforcing requirements of any Board described
in this agreement, or any other requirement necessary to assure the integrity of the Medicaid and
SCHIP programs administered on a day-to-day basis by ODMH, ODJFS shall request a corrective
action plan, in writing, and require ODMH to submit the plan within thirty (30) days of the date of
the ODJES written request. ODJFS shall approve or disapprove the plan, in writing, within ten {10)
days from the date ODMH sends ODJFS the plan. If ODJFS disapproves the plan, it shal identify
to ODMH elements of the plan that must be revised in order to be approved.

8. if ODMHM fails to implement the plan of correction within ninety (90} days from the date ODJFS
approves the corrective action plan, or ODJFS otherwise determines that ODMH enforcement
remaing inadequate, ODJFS may withhold all FFP reimbursement for claims for Medicaid services
to ODMH until ODMM enforces the requirements.

7. ODEJS shall promptly notify ODMH when it takes any action to revoke or suspend a Medicaid
provider's authorization to provide or be reimbursed for Medicaid services.

8. ODJIFS and ODMM will collaborate to support the compliance with Section 1815(a) of the Social
Security Act.

9. ODJFS shall provide general monitoring and oversight to assure ODMH meets applicable

requirements as set forth in OMB Circular A-133.

D PASRR

1. ODJFS shail be responsible for oversight of the applicable PASRR provisions of OBRA '87, as
amended.

2. ODJFS shall conduct program reviews of ODMH's performance of PASRR Level Il determinations,
in accordance with OAC 5101:3-3-14, 5101; 3-3-15.1, 5101: 3-3-15.2, 5123: 2-14-01 and 5122-21-
03.

3 ODJFS shall atiow ODMH access to records and exchange information with ODMH as necessary
in order to implement PASRR,

4. ODJFS shall participate in joint planning with all agencies involved in implementing PASRR.

5. ODJFS shall compile data from ODMH, ODA and ODMRDD to monitor compliance with PASRR

raguirements and shall submit reporis to CMS, as required by Section 1819(e)(7)(E) of the Sociat
Security Act Such reports shail include 2t lesst the following dala components: hospilal
axemptions, PASRR determinations, timeliness, placement options, and instances of a lack of level
It records.

8, ODJFS shali work with other state agencies, involved in the implementation of PASRR, to develop
curricuium and schedule routine PASRR-related training for 4t least the following: nursing facilities,
mental health agencies, community mental health boards, hospital discharge planners and hearing
officers/supendisors.



Ohio Department of Merdal Health A-1011-07.-06835 Page 7 of 22

E. ODJFS: General Fiscal Responsibilities.

1. Community Mental Health.

a.

ODJFS shall transfer to ODMH FFP for appropriately adiudicated CMH service claims. Any
claim submitted with a service date of at least 365 days will be rejected as a non-
reimbursable service unless the provisions of OAC 5101:3-1-189.3(E) apply. The transfer of
FFP under this provision is not subject to the interest provisions of ORC 126.30.

ODJFS may suspend pavment of claims upon thirty (30} days notice if it reasonably
believes ODMH and/or any Boards are not in material compliance with the requirements of
this Agreemaent or with state or federal laws or rules which govern the Medicaid and SCHIP

program.

Upon receipt of any notice of a disallowance or deferral under 42 CFR 433.300 of a claim,
including any penalties, assessed for mental health. services furnished pursuant to this
Agreement. If appropriate, ODJFS will reduce, by an amount equai io the amount
disaliowed or deferred, from payments reguested-in QDMH's monthly invoices until such
time as the full amount is recovered.

ODJFS shall cooperate with ODMH in preparing appeals of adverse federal audit
exceptions when ODJFS and ODMH consider an appeal is warranted. If, subsequently,
ODJFS or ODMH's position is upheld on appeal, funds withheld from deferral or audit
axceptions shall be restored to ODMH upon availability of FFP.

ODJFS shall comply with the provision of ORC 5111.101 to meet Medicaid obligations
under the Faise Claims Act and Section 6032 of the Deficit Reduction Act of 2005.

In accordance with the provisions of OAC 5101:3-1-27.2, ODJFS may require ODMH to
initiate or participate in a hold and review process for mental health services paid through
ODMH. After ODJFS sends ODMH a request to initiate a hold and review process,
ODJFS will altow ODMH three (3) business days from ODMH's receipt of the request to
implement the hold and review process. No federal reimbursement will be withheld during
this period.

On a guarterly basis, ODJFS will prepare an ISTV and submit it to ODMH in order to
recoup the value of federal funds to be repaid to CMS for overpayments reported to
ODJFS by ODMH in a previous guarter. The amount of the ISTV will be reduced by the
amounts of federal funds for overpayments already remitted to ODJFS by ODMH and by
the amounts of federal funds for overpayments that have not been finalized due fo pending
hearings andlor final adjudications.

2. inpatient Psychiatric Hospital.

a.

ODJFS shall process all ¢laims (invoices) for hospital services provided by psychiatric
hospitals, including Medicaid claims and crossover claims for Medicare Part A and Part B
services provided by private and public psychiatric hospiiais.

ODIFS will determine the applicable Medicaid relmbursement amount for hospital services
in accordance with OAL Chapler 5101:3-2, and will generate and make available to QUMH
a provider-specific remifiance advice for all hogplial claims processed for services provided
by psychiatric hospitals.

ODJFS will transfer to ODMH the FFP for hospital claims {including Medicare crossover
claims} for services provided by public and private psychiatric hospitals, and will ensure
that the ODJFS claims processing system does not make payments directly to psychiatric
hospitals for these clalms.
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3.

d. QDJFS shall process claims (invoices) for physician services provided to Medicaid
recipients in public psychiatric hospitals, generate and transmit a remittance advice, and
fransfer to ODMHM the applicable FFP.

2. ODJFS shall fransfer funds to ODMH the total IMD-DS8H payment{s} that must be mads to
private psychiatric hospitals that qualify for IMD-DSH adjusiments in accordance with OAC
5101:3-2-10,

f. ODJFS shall reimburse administrative costs allowed by CMS for the inpatient psychiatric

utilization review program at seventy-five percent (78%), which is the allowable FFP i
QODMH enters intc a contract with a Medicare QIO or an organization deemed QIQO-like, or
ODJFS will reimburse such costs at fifty percent (50%), which is the aflowable FFP i
ODMH contracts with a non-Medicare QI0.

g CDJFS shall transfer to CDMH inpatient hospital upper limit payments for state psychiatric
hospitals in accordance with OAC 5101: 3-2-51.

eFMAF.

a. Upon receipt of a valid ISTV from ODMH, ODJFS will transfer eFMAP amounts, as
calculated by ODJFS in accordance with the ARRA through the quarter ending December
2010, uriless the ARRA is repealed prior to December 2010,

b. ODJFS will make eFMAP reimbursement payments on a weekly or less frequent basis upon
receipt of ISTVs for this express purpose.

C. ODJFS will account for the eFMAP reimbursement disbursements, separately from regular
Medicaid reimbursement and expenditures.

d. ODJFS will ensure that claims under Title XXI of the Social Security Act or SCHIP, Breast
and Cervical Cancer Project (BCCP) claims, Money Follows the Person claims and claims
for administrative costs, which are not eligible for eFMAP payments, are excluded.

ARTICLE ll. RESPONSIBILITIES OF ODMH/THE “RECEIVING AGENCY”

A General Program Responsibilities.

1.

ODMH shall assist ODJFS in the development of Ohio Adminisirative Code rules, Ohio Revised
Cede language, and State Plan Amendments goveming the Medicaid and SCHIP programs
administered by ODMHM pursuant o this Agreement,

ODMH shall ensure that all responsibiliies identified in this Agreement are implemented in
gccerdance with the approved Medicaid State Plan and Amendments thereto, and in accordance
with applicable Ohio Administrative Code and Ohio Revised Code provisions, and shall abide by
official ODJFS policies and procedures that ensure the integrity and efficient and effective
administration of the Medicald and SCHIP programs,

ODMH shall conduct moniloring and oversight of Boards and providers that participate In the
Medicaid and SCHIP program per the responsibilifies cullined in this ARTICLE i, Section I of this
Agreament.

COME shall carry out its responsibiiities specified in this Interagency Agresment a3 a subrecipient.

ODMHM shall establish mandatory requirements for Boards and CMM agencies which provide
menial health services covered urder this Agreement to ensure compliance with the provisions of
this Agreement and all the requirements of federal or state law or rules governing the Medicaid and
SCHIP programs. Such reguiremenis may be implemented through the "“Community Medicaid
Services Agresment” Attachment 1) executed between ADAMMH/CMH Boards and CMH agencies.
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8.

10.

11.

12.

ODMH shall assure that CMH service providers under this Agreement are certified by ODMH in
accordance with OAC Chapter 5122-29 and ORC 5118.811.

QDMH will assure that each new CMH agency opting fo parlicipate in the Medicaid program
completes the ODJFS Medicaid provider agreement. For agencies that meet ODMH's certification
requirements, ODMH will forward the application to ODJFS siating that the agency has met its
certification requirements. Upon review of the application, ODJFS will either approve or deny the
application. If denied, the application will be returned to ODMH. ODMH will deliver agreements to
ODJFS on g biweekly schedule. ODMH will not authorize new providers for billing through
MACSIS until a properly executed ODJFS Medicaid provider agreement, including the assignment
of an QDJFS Medicaid provider number, is received fram ODJFS.

ODMH shall ensure that a Board-contracted provider opting to participate in the Medicaid program
meets all applicable eligibility requirements as defined in OAC Chapter 5101: 3-27 for participation
in the Medicaid program.

ODMH shall notify ODJFS in the event that a CMH agency loses its ODMH certification due to
termination, failure to renew, or failure fo meet recertification requirements,

ODMH shall ensure that fundamental Medicaid requirements are stipulated and adhered to in
Medicaid agreements between ODMH and Boards and between Boards and providers of CMH
SEIVICEs,

ODMH, using procedures appropriate to the situation, wili address any situation identified by
ODJFS involving a potential risk to the health or welfare of a Medicaid client receiving community
mental health services.

ODMH shall provide for disclosure of survey information as required in 42 CFR 431.115.

B. Inpatient Psychiatric Hospiials.

1.

ODMH shall advise and assist ODJFS in verifying that applicants meet requirements for
participation in the Medicaid and SCHIP programs and forward completed application to ODJFS for
assignment of a Medicaid provider number.

ODMH shall advise and assist ODJFS in determining if out-of-state hospitals are qualified
psychiatric hospitals, if services they provide are available in Ohio, and if patients’ needs are of an
emergency nature.

ODMH shall assure that private psychiatric hospitals meet licensure requirements to provide
inpatient psychiatric care in Chio.

C. Utilization Review.

1.

Community Mental Health.

8. All CMH agency utilization review activities will be conducted under the authority of OFMS.

b in order o fully support OFMS ulliization review activities, QDMH will provide ODUFS with
provider specific claims information, including provider identification numbers and accurais
numbers of service unils, as well provider demographics, &l rendered In & format
acceptable to ODJFS.

C. ODMH, with ODADAS and ODJFS, will convene a behavioral health utilization review
quality council, which will consist of representatives from alf levels of the behavioral health
sysiem, consumers, providers, Boards, snd siste depariments.  The council will bs
reaponsible for ongoing moniforing of the Medicaid utilization review process to assure #
continues 1o mest ths needs of the behavioral health system. Addifionaily, the council may
provide recommendations to the directors of ODADAS, QDJFS, and ODRH an
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improvements fo the utilization review process and ways o improve the quality of services
and the effectiveness and efficiency of service delivery, based on the outcomes of the
utlization review process.

CDMH will serve as a consultant fo ODJFS when ODJFS identifles providers through the
utilization review process.

CDMH will consult with ODADAS and ODJFS to identify providers needing examination for
utilization review. Based on materiality or as otherwise required, QFMS reserves the right
to examine additional providers above and beyond those chosen by the aforementioned

consultation.

ODMH will serve as a medical technical advisor and will, when necessary, participate in
field staff reviews with ODJFS staff. ODMH will provide clinical advice and support to
OFMS while the latter is responsible for the financial review component and all auditireview
findings and reports. The results of any medical technical review conducted by ODMH
staff will be provided to ODJFS in writing and shall include an indication as io whether
inappropriate payment for services possibly cccurred. .

ODMH will provide feedback on utilization review activifies to the Boards.

A County Board request for ORAA conducted review activity will be reviewed and screened
by CDMH prior to its possible submission to OFMS.

2. inpatient Psychiatric Hospital.

a.

ODMH shall, as part of its utilization review aclivities, share Medicaid information with
ODJFS for the purpose of evaluating the treatment patterns of inpatient psychiatric hospital
patients. information shared concerning Medicaid recipients will include reports as required
in an ODMH contract with a utilization review contractor.

ODMH shali perform utilization review (retrospective/post-payment review) functions for
providers. of inpatient psychiatric hospital services according to the terms of this
Agreement. Reviews may include services rendered in general hospital psychiatric units
and psychiatric hospitals.

ODMH shall perform pre-admission certification functions for psychiatric admissions as
described in this Agreement.

ODMH shail administer the provider appeals process for pre-admission certification and
post-payment review in accordance with ODJFS requirements under OAC 5101:3-27-08.

At the request of ODJFS, ODMH (or s contraciual designee's) physician reviewers and
other staff will provide assistance by telephone or in writing for state fair hearing and pre-
hearing activities. ODMH will make alf reasonabie attempts to provide ODJFS staff with the
information necessary fo conduct a hearing and provide for the appropriate presentation of
the information which resulted in the denial of services or pavment. in addition, QDMH
physician reviewers or other staff may be available by tslephone or in person when
considered appropriate by OLJFS,

GOMH, or its contractual designee, wili provide ODJFS assistance by telephone or in
writing for any appeals by Medicsid eligible clients.
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0. Monitoring and Qversight.

1.

10.

11

12,

ODMH shall assure any mental heatth provider is fully responsible for the performance of its
subcontractors for the provision of services herein. Those subcontractors who are not currently
Medicaid providers must not have been terminated from the Medicaid program for abuse or fraud,
proven or suspected.

QDMH shall require sach Board to contract with all willing providers of Medicaid community mental
health services fo persons the Boards serve and to use the “‘Community Medicald Services
Agreement” (Attachment 1} as the contract.

ODMH may enter into contracts with Boards to require specific policies or actions that ODMH
deems necessary to assure the accuracy and compliance of the Board's payments to providers or
to otherwise assure the integrity of the Medicaid and SCHIP programs as administered on a day-to-

day basis by ODMH.

When a Board fails to reasonably comply with any ODMH requirement described in this Agreement
or an ODMH contract, ODMH may suspend the submission of claims by ODMH on behalf of the
Board for pursuit, by ODJFS, of FFP reimbursement.

QDMHM shall prepare and submit corrective action plans to ODJFS within thirty {30) days from the
date of request from ODJFS. ODMH shall implement corrective action plans approved by ODJFS
within ninety (90) days from the date of ODJFS approval.

When efforts by ODMH fail to result in a Board’'s compliance with a requirement, COMH may
request assistance for ODJFS to enforce the Board’s compliance.

QDMH shall monitor Board expenditures and, on a quarterly basis, ODMH shall submit to ODJFS a
two-year estimate of ODMH anticipated Medicaid expenditures broken down by the next eight (8)
guarters. This report is due at least thirty (30) days prior to the start of a quarter. ODMH, with the
support of ODJFS, shall monitor each Board’s expenditures to ensure the accuracy of the
quarterly, adjusted fwo-year budget projection of anticipated expenditures for Medicaid services for
the next eight (8} consecutive guarters.

CDMH shall assist ODF.JS to assure continued compliance with federal requirements in the Deficit
Reduction Act of 2005, including assuring that Medicaid providers are apprised of prompt reporting
requirements for suspected fraud, the means to report, and protections afforded reporters under
the law.

Biannually, by February 1 and August 1, COMH shall submit to ODJFS a listing of all ODMH
certified community mental health centers.

ODMHM shall promptly notify ODJFS when it takes any action 1o revoke or suspend a provider's
ODMH certification. VWhen a provider is alsg participating in Ohio’s Medicaid and SCHIP programs
as a provider of menial health services, ODMHM shall terminate a provider's rates and/or Medicaid
contract in MACSIS effective the date of revocation or suspension, or as soon after the date of
ravocation o sUspension as is reasonably and operationally possible.

OO shall terminate a provider's Medicald contract effactive the date the provider voluntarily
retumns its ODMH cerlification to ODMH. ODMH is alse authorized {o terminale a provider's rates
andfor Medicaid contract in MACSIS effective the date ODMM is notified by ODJFS that an CDMH
cartified community mental health agency's ODJFS Medicaid provider agreement has been
terminated or not renewed per ARTICLE ll, Section A, Paragraph 7 of this Agreement.

Unon reguest, ODMH shall raport to ODJFS any information associated with pursuit or collection of
overpayments, of the overpayment recovery process, required for compliance with or the
implementation of OAC 5111 814,
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13

14.

18,

QODMH shall iInitiate meetings with ODJFS, at least once in each the second and fourth quarters of
each fiscal year, o report and discuss findings of ODMH certification and licensure processes of
providers that participate in the Medicaid program, including aggregate and provider specific
information on license or certification revocation and suspensions, gther findings related to
providers failures to meet minimum Medicaid standards or requirements and description and status
of corrective actions.

CDMH and ODJFS shall collaborate to assure the compliance of ODMH contracts with private
vendors to conduct utilization reviews of psychiatric hospital admissions.

ODMH and ODJFS shall collaborate to support the compliance of Section 1915(z) of the Social
Security Act.

E PASRR.

1.

ODMH, through its refationships with ADAMH/CMH Boards and Agencies, shall assure the
provision of specialized services for Medicaid recipients who are determined, pursuant to PASRR
rules, 1o need specialized services.

ODMH, shall procure PASRR evaluations from independent third parties who shall not be nursing
facilities (NFs} or entities having direct or indirect affiliation or relationship with NFs.

ODMH, as the state mental health authority, shall make final NF and specialized services
determinations for individuals with indications of Severe Mental iliness (SMI) that have applied for
admission to a NF or for enroliment onto the PASSPORT waiver,

ODMHM shall record, report and exchange medical and social information with ODJFS as necessary
to implement the PASRR provisions of OBRA '87, as amended in accordance with 42 CFR.
431.621, and to comply with CMS required reports. ODMHM shall participate in joint planning with
all agencies involved in implementing PASRR.

ODMH shall assure that PASRR evaluations and determinations are made in accordance with the
specifications and time lines found in OAC 5122-21- 03, 5123:2-14-01, 5101:3-3-15.1, and 5101:3-
3-15.2.

ODMH shail assure that alf individuals evaluated as part of PASRR have the right to appeal any
determination they consider adverse by utilizing the ODJFS state fair hearing process. CDMH will
provide notice, hearing summaries and defend their determinations at hearings conducted by
OBJFS hearing officers in compiiance with OAC Chapter 5101.6,

ODMH shall monitor the PASRR process by conducting pericdic quality reviews and provide
ODJFS with reports outlining the findings of the reviews. Such reports shall include at least the
following data components, hospital exemptions, PASRR determinations, timeliness, placement
options, instances of a lack of level I records, and any problems and solutions that are the
responsibility of CDMR/DD 1o remedy.

ODMH shall retain evaiuation and determination records for not less than three years in order fo
suppoit determinations and protect appeal rights.

CDMH shall notify ODJUFS whenever they become aware of instances of PABRR non-compliance
on the part of NFs,

F. CDMH General Fiscal Responsibilities.

1.

Community Mental Health.

a. QODMH shall submit claims 1o ODUFS in an agresd upon format,
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b,

I3

ODMH shall assure that Boards are cerlifying payments to providers using appropriate
funds for the Medicald and SCHIP programs through the CPE process. GDMH shall also
assure that payments for services to the Boards are on a reimbursement basis.

ODMH shail assure that lack of local non-federal public funds does not result in lowering
the amount, scope and duration of Medicaid and SCHIP services.

ODMH shall assure that Boards make payment in full for Medicaid claims submitied prior
to claiming FFP. This shall be accomplished through the use of the modified CPE

application.

ODMH shalt assure cost reconciifation of reimbursed services is performed in accordance
with OAC Chapter 5101:3-27-07.

ODMH shall recover Medicaid provider overpayments in accordance with ORC 5111.914
and any rules promulgated to implement that section.

ODMM Medicaid overpayment recoveries of ODMHM providers, including any recoveries
made by the Collections Enforcement Section of the Office of the Ohio Attorney General,
will be disbursed in the following manner:

1. Remit the federal share to ODJFS; or

2. If ODMH recovers less than one hundred percent {(100%) of the federal share,
ODMH shall remit to ODJFS the entire amount that was recovered.

ODMHM shall provide a guarterly report by July 15, October 15, January 15, and Aprit 15, to
ODJFS, Office of Fiscal Services, Bureau of Cash and Cost Reporting Services, Medicaid
Federal Reporting Unit, that lists, by provider number, current findings made under
authority of ORC 5111.914, date of provider notification, the status of the recovery and the
status of reimbursement of the FFP to ODJFS, and the status of any collections made for
amounts certified by ODMH and turned over fo the Attorney General's Office. The reports
shall be in a form specified by ODJFS and agreed fo by ODMH.

QDMH shall comply with the provision of ORC 5111.101 to meet Medicaid obligations
under the Faise Claims Act and Section 6032 of the Deficit Reduction Act of 2005.

ODMH shall require each Board to use the web-hased modified CPE appiication.

2. Inpatient Psychiatric Hospital.

a.

OBDMH shall submit Medicaid claims to ODJFS for inpatient hospital services provided by
public psychiatric hospitals and physician services provided in pubilic psychiatric hospitals.
Claims shall be submitted within 365 days of the service date.

ODH shall make payments o private paychialric hospitals for hospital services (including
Medicare crossover claims for Part & and Part B hospital services) af one hundred percent
{100%;) of the Medicaid reimbursemeant amount as determined by ODJFE In accordance
with OAD Chapter 510132

ODME shall make IMD-DSH payments to private psychiatric hospitals that qualify for IMD-
[I5H adjustments in accordance with OAL 5101:3-2-10.

3. eFMAP.

4.

Prior 1o accepting any transfer of eFMAP funding, ODMH will attest that it will foliow terms
and conditions imposed on ODJFS by Sections 500N, (T2 ({3} and (g){2)of the
ARRA (Aftachment 3. Because Boards are subrecipients of ODMH under this agreement,
compliance with these sections of ARRA s aiso mandaiory upon them without the
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necessity of additional contract language or other Board level assurance statements or
agreements. ODMHM will assure that such compliance by the Boards occurs.

b ODMH will not request eFMAP reimbursement for claims under Title XX! of the Social
Security Act or SCHIP, BCCP claims, Money Follows the Person claims, or claims for
administrative costs.

c. ISTVs requesting the eFMAP will be separate from typical standard Medicaid iSTVs.

d. ODMH will account for eFMAP reimbursement and subsequent Medicaid expenditures
from eFMAP reimburcement separately from reguiar Medicaid reimbursement and
expenditures.

e. ODMH will assure that ODMHM subrecipients account for eFMAP reimbursement and
subsequent Medicaid expenditures from eFMAP reimbursement separately from reguiar
Meadicaid reimbursement and expenditures.

G. Data Sharing.

1.

ODMH and ODJFS agree to share electronic data on a continual basis, as is feasible and
agreeable to each agency. Such access shall be provided to ODJFS by ODMH according to the
conditions agreed to by both state agencies in such a way as to ensure the integrity and effective
and efficient administration of the Medicaid and SCHIP Programs..

2. ODMH shall provide necessary data that ODJFS needs in order to conduct oversight activities.

This data shall include, but not be limited to:

a. Within forty-five (45) days of compietion, quarterly and annual reports of licensed facilities
and certified provider reviews, terms of licensure or certification provided, revocation
proceedings, date of licensure or certification renewal and provider terminations

b. Ongoing notifications pertaining to facility or provider specific information associated with
licensure terminations, suspensions and revocations including information that describes
corrective measures initiated by ODMH.

ARTICLE IV. EFFECTIVE DATE OF THE SUBGRANT
A. This Agreement is in effect from July 1, 2009, through June 30, 2011, unless this Agreement is suspended

or terminated pursuant to the provisions of this Agreement prior to the termination date.

B. Termination.

1.

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

This Agreement may be terminated immediately in the event there is a loss of funding, disapproval
by a federal administrative agency, or upon discovery of non-compliance with any federal or state
taw, rule, o regulation. In the event of termination pursuant to this Section, 5 notice specifying the
reason for termination shall be serk as soon as possible after the termination to the non-terminating

oarty.

Notwithstanding Paragraph 1 above, this Agreement may nof be terminated at the convenience of
either party if the performance under this Agreement is compelied by state or federal statute or

axecutive order.
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ARTICLE V. AMOUNT OF AWARD/AMOUNT OF SUBGRANT

A The total amount of the federal award, including any enhanced FFP authorized by section 5001 of the
American Recovery and Reinvestment Act is Six Hundred Ninety Nine Million, Seven Hundred Seven
Thousand, Three Hundred ~Tweanty Eight Dollars and 00/100 Dollars ($699,707.328.00). ODJFS agrees fo
tfransfer up to Three Hundred Forty-Five Million, Eight Hundred Twenty-Eight Thousand, Four Hundred
Eighty-Four Dollars and 007100 Doltars ($345,828,484.00) to ODMHM in SFY 2010. ODJFS agrees to
transfer up to Three MHundred Fifty-Three Million, Eight Hundrad Seventy-Eight Thousand, Eight Hundred
Forty-Four Doilars and 00/100 Doliars ($353,878,844.00) to ODMH in SFY 2011, Additionally, ODJFS
shait transfer non-federal Disproportionate Share Hospital (DSH) payments referenced in ARTICLE |1,
Section £, Paragraph 2 o ODMH. The total transfer of DSH payments shall not exceed Three Million, Six
Hundred Twenty-Four and 00/100 Dollars and 00100 Dotltars ($3,000,624.00) for State Fiscal Year (SFY)
2010. The total transfer of DSH payments shall not exceed Three Million, Six Hundred Twenty-Four and
00/100 Dollars and 007100 Dollars ($3,000,624.00) for State Fiscal Year (8FY) 2011, It is expressly
understood by ODJES and ODMH that the terms of this Agreement do not allow tolal compensation in
excess of Seven Hundred Five Million, Seven Hundred Eight Thousand, Five Hundred Seventy-Six and
00/100 Dollars (§705,708,578.00) for the period set forth in ARTICLE IV,

All obligations under this Agreement are subject to the requirements of ORC 126.07.

B. ODMHM shali prepare proper invoices and Intra-State Transfer Vouchers (hereinafter "ISTVs") for
reimbursement on at least a quarierly basis for actual allowable expenditures incurred and paid pursuant fo
responsibilities outlined in ARTICLE Il The parties agree that no further reimbursement will be sought
heraunder.

C. Subject to the provisions of ORC 126.07 and 131.33, which shall at all times govern this Agreement,
ODJFS represents: (1) that it has adequate funds {o meet its obligations under this Agreement; (2} that it
intends to maintain this Agreement for the full period set forth herein and has no reason to believe that it
will not have sufficient funds to enable it to make all payments due hereunder during such pericd; and (3)
that it will use s best effort o obtain the appropriation of any necessary funds during the term of this
Agreement. However, it is understood by ODMH that availability of funds is contingent on appropriations
made by the Ohio General Assembly. If the Ohio General Assembly fails at any time to continue funding
ODJFS for the payments due hereunder, this Agreement is terminated as of the date funding expires
without further obiligation of the State of Ohio.

D. it is further understood by ODMH that compensation under this Agreement may be based in whole or in
part upon funding sources external to the State of Ohio (e.g., federal funding). Should the external source
of the funding be ferminated or reduced for reasons beyond the control of ODJFS or the State of Ohio, this
Agreement shall terminate as of the date the funding expires without further obligation of the State of Chio.

ARTICLE VI. COMPLIANCE WITH FEDERAL REGULATIONS

A Definitions.

1. For purposes of this Agreamaent, the terms “auditee”, "auditor”, "audit finding”, "Catalog of Federal
Domestic Assistarice Number,” "Federal award,” “Federal awarding agency,” "Federal program.”
“internal control,” “management decision,” "non-profit organization,” “Cffice of Management and
Budget,” (hereinafter "OMB"™), "pass-through entity " "single audil” “state,” and "subreciplent” have
the same meanings as provided in §_ 108 of OMB Circular A-133, Audits of States. Local
Governments and Non-Profit Organizations.

2. For purposes of this Agreement, the terms “awerding agency,” “equipment” “real property.”
“subgrant,” "subgraniee,” “supplies,” “suspension,” and “termination” have the same meanings as
provided in 45 CFR 82 .3.

=8 ODMH shall be deemed the subrecipient of the federal grant recelved by ODJFS. Any subcontragior or
subgranies who receives funds from ODMH under this Agreement is also considersd s subrecipient of
federal funds and mus!i meet the reguirements of OMB Circuter A133. COMH e required 1o conduct
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monitoring activities consistent with OMB Circutar A-133 for any subcontractor or subgrantee who receives
funds from ODMH under this Agreement.

C. As a subrecipient of federal funds, ODMH hereby specifically acknowledges its obligations relative to the
funds provided under this Agreement pursuant to the following federal rules:

1.

Standards for Financial Management Systems. ODMHM and iis subgrantee(s} shall comply with the
requirements of 45 CFR 9220, Standards for Financial Management Systems, including, but not

limited to

a. Financial Reporing;

b. Accounting records;

c. Internat control over cash, real and personal praperty, and other assels;

d. Budgetary conirol to compare actual expenditures or outiays to budgeted amounts;
e. Alowable Costs;

i Source documentation; and

g. Cash management.

2. Period of Availability of Funds. Pursuant to 45 CFR 92.23, ODMH and its subgrantee(s) may
charge to the award only costs resulting from obligations of the funding period specified in
ARTICLE IV unless carryover of unobligated balances is permitted.

3. Matching or Cost Sharing. Matching or cost sharing requirements applicable to the federal
program must be satisfied by allowable costs incurred or third-party in-kind contributions, as
provided in 45 CFR 92.24, and subject to the qualifications, exceptions, and reguirements of that
section.

4. Program Income. Program income must be used as defined and specified in 45 CFR 92.25.

5, Real Property. If ODMH is authorized to use Subgrant funds for the acquisition of real property,
then title, use, and disposition of the real property shall be governed by the provisions of 45 CFR
92.31.

8. Equipment. Title, use, management {including record keeping, internal control, and maintenance},
and disposition of equipment acquired by ODMH or its subgrantee(s) with Subgrant funds, shall be
governed by the provisions of 45 CFR 92.32.

7. Supplies. Title and disposition of supplies acquired by ODMH or its subgrantee(s) with Subgrant
funds shall be governed by the provisions of 45 CFR 82.33.

D. Subject to the threshold requirements of 45 CFR 92.26, ODMH must have an entity-wide single audit as

specified in that section. One copy of every audit report must be sent o Al Hammond in the ODJFS Office
of Fisca! Services at 30 East Broad Street, 38th Floor, Columbus, Ohio 43215-3414, within two (2) weeks
of ODMM's receipt of any such audit report.

E. Responsibilities of ODMH as an auditee under OMB Circular A-133, Audits of States, Local Governments,
and Non-Profit Organizations, include, but are not limited to:

1.
Z.
3

®» o

Proper identification of federal awards received;

KMaintenance of required internal controls,

Compliance with taws, regulations, and the provisions of contracts, granis, or subgrant agresments
retated o each of its federal programs;

Preparation of appropriate financial statements, inciuding a schedule of expenditures of federal
awards;

Ensuring that the required A-133 Single Audit is properly performed and submitted when due; and
Following up and taking corrective action on audit findings. including preparation of a summary
schedule of prior audit findings and a corrective action plan.
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F. Subgranis.

1.

Subgrants. Any subgrants by ODMH will be made in accordance with 45 CFR 82.37 and 45 CFR
745

Debarment and Suspension. As provided in 45 CFR 82.35, ODMH and its subgrantees must not
make any award or permit any award at any tier fo any parly that is debarred or suspended or is
otherwise excluded fram or ineligible for participation in federal assistance programs under 45 CFR
Part 76.

Procurement. While ODMH and its subgrantees may use their own procurement procedures, the
procedures must conform to all applicable federal laws, including 45 CFR 92.36. In the event of
conflict between federal, state, and local requirements, the most restrictive must be used.

Monitoring. ODMH must manage and monifor the routine operations of Subgrant supported
activities, including each project, program, subaward, and function supported by the Subgrant, to
ensure compliance with all applicable federal requirements, including 45 CFR 92.40.

G. Duties as Pass-through Entity. In the event that ODMH subgrants federal funds received under this
Agreement to another government or to a non-profit organization, ODMH, as a pass-through entity, must:

1.

identify the federal awards made by informing each subrecipient of CFDA fitle and number, award
name and number, award year, whether the award is for research and development, and the name
of federal awarding agency. When some of this information is not available, the pass-through
entity will provide the best information available to describe the federat award.

Advise subrecipients of requirements imposed on them by federal laws, regulations, and the
provisions of contracts or subgrant agreements as well as any supplemental requirements imposed
by ODJFS and any subsequent pass-through entity.

Monitor the activities of subrecipients as necessary to ensure that federal awards are used for
authorized purposes in compliance with all applicable federal and state laws and regulations and
the provisions of contracts or subgrant agreements, and that all performance goals are achieved.

Ensure that subrecipienis expending Five Hundred Thousand and 00/100 Dollars ($500,000.00) or
more in federal awards during the subrecipient's fiscal year have met the audit requirements of this
Agreement for that fiscal year. One copy of every audit report must be sent to Al Hammond in the
ODJFS Office of Fiscal Services at 30 East Broad Street, 38th Floor, Columbus, Ohio 43215, within
two (2) weeks of the subrecipient’s receipt of any such audit report.

Determine whether its subrecipients spent federal assistance funds provided in accordance with
applicable laws and regulations;

Issue & management decision on audit findings within six (6) months after receipt of the
subrecipient's audit report and ensure that the subrecipient takes appropriate and timely corrective
action.

Consider whether subrecipient audifs necessiiate adiusiment of the pass-through entity's own
records,

Reguire sach subrecipient 1o permit ODJFS, any other state or government entity, and federa! and
state audifors o have access io the records and financial statements as necessary for the pass-
through entity to comply with this Section G.

H. ODMMH ("The Receiving Agency”) agrees to comply with the applicable financial and adminisirative
requirements set forth by the U.S. Departmert of Labor as found at: hito/fwww dol gov.
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ARTICLE Vil. REQUIREMENTS UNDER HIPAA

A The definitions contained in this Section are derived from federal law. Should there be any confiict
between the meanings assigned in this Confract and the meanings defined in appiicable federal iaw, even
in the avent of fidure amendments to law that create such conflict, the definitions found in federal law shall

pravail.
1. HiPAA” means the Health Insurance Portability and Accountability Act of 1986
2. "Protected Health information” (“PHI") means information received from or on behalf of a Covered
Entity that meets the definition of PHI as defined by HIPAA and the regulations promuligated by the
United States Department of Health and Human Services, specifically 45 CFR 164.501 and any
amendmernts thereto.
B ODMH acknowledges that ODJFS through its Office of Ohio Health Plans is the single state agency for the

administration of the Medicaid program. ODMH further acknowledges that it is administering a component
of the Medicaid program on behalf of ODJFS, and, in carrying out the work described in this Contract, the
ODMHM agrees to comply with all of the following provisions:

1. Permitted Uses and Disclosures. ODMH shall not use or disclose PHI except as provided in this
Contract or as otherwise required under HIPAA regulations or other applicable law.

2. Safegquards. ODMH shall implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic
protected health information that it creates, receives, mainfains, or fransmits on behalf of the
QDJFS against use or disclosure not provided for by this Confract.

3. Reporting of Disclosures. ODMH shail promptly report to ODJFS any knowledge of uses or
disclosures of PHI that are not in accordance with this Contract or appiicable law. In addition,
ODMH shall mitigate any adverse effects of such a breach of confidentiality tc the greatest extent

possible.

4 Agents and Subcontractors. GDMH shall ensure that all its agents and subcontractors that receive
PHI from or on behalf of ODMH andfor ODJFS agree to the same restrictions and conditions that
apply to ODMH with respect to the use or disclosure of PHI.

5. Accessibility of Information. ODMH shall make available to ODJFS such information as ODJFS
may require to fulfill its obligations to provide access to, provide a copy of, and account for
disclosures with respect to PHI pursuant to HIPAA and regulations promulgated by the United
States Department of Health and Human Services.

8. Amendment of Information. ODMH shall make FHI available to ODJFS so that ODJFS may fulfiil
its obligations pursuant to HIPAA to amend the information. As directed by ODJFS, ODMH shall
also incorporate any amendmenis into the information held by ODMH and shall ensure
incorporation of any such amendments into information held by ODMH’s agents or subgrantees.

7. Disclosure. QDMH shalt make available to ODJFS and to the Secretary of the U.S. Depariment of
Health and Human Services any and all internal practices, documentation, books, and records
related to the use and disciosure of PHI recaived from ODJFS, or created or received by ODMH on
hehalf of ODJFE. Such access is for the purpoese of determining ODJFS' compliance with HIPAA,
requiations promuigated by the United States Department of Health and Muman Services, and any
amendment tharato.

8. Material Breach. In the event of material breach of ODMH obligations under this Asticle, ODJFS
may immediately terminate this Confract as set forth in ARTICLE V. Termination of this Contract
shall not affect any provision of this Contract which, by its wording or its nature, is intended o
remain effective and to continue to operate afier lermination.
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g Return or Destruction of Information. Upon termination of this Contract and at the request of
ODJFS, ODMHM shall returmn to ODJFS or destroy all PHl in ODMH's possession stemming from this
CONTRACT, and shall not keep copies of the PHI except as requested by ODJFS or required by
law. H ODMH, #s ageni(s), or subcontractor(s) desiroy any PHI, then CONTRCTOR will provide to
ODJFS documentation evidencing such destruction. Any PHI retained by ODMH shall continue to
be extended the same protections set forth in this Section and HIPAA regulations foras fong as it is
maintained.

ARTICLE Vill. GENERAL PROVISIONS

A Entirety of Agreement. Al terms and conditions of this Agreement are embodied herein. No other terms
and conditions will be considered a part of this Agreement unless expressly agreed upon in writing and

signed by both parties.

B. Amendments. This Agreement may be modified or amended provided that any such modification or
amendment is in writing and is signed by the directors of the parties. It is agreed, however, that any
amendments 1o laws, rules, or regulations cited herein will resuilt in the correlative medification of this
Agreement, without the necessity for executing written amendments.

C. Partial Invalidity. This Agreement shall be governed, construed, and enforced in accordance with the laws
of the State of Ohio. Should any portion of this Agreement be unenforceable by operation of statute or by
administrative or judicial decision, the operation of the balance of this Agreement is not affected thereby
provided, however, the absence of the illegal provision does notf render the performance of the remainder
of the Agreement impossible. Should the removal of such an unenforceable provision render the intended
performance under this Agreement difficult or nonsensical, but not impossible, the parties shall negotiate, in
good faith, replacement provision(s) in keeping with the objectives of this Agreement and the budgetary
and statutory constraints of the parties.

D. Audit Exceptions.

1. ODJFS shail be responsible for receiving, replying to, and arranging compliance with any audit
exception(s) found as a result of any state or federal audit of this Agreement as it pertains fo
federal or ODJFS funding of the Agreement. ODJFS shall promptly notify ODMH of any adverse
findings which allegedly are the fault of ODMH. Upon receipt of notification by ODJES, ODMH shall
fully cooperate with ODJFS and timely prepare and send to ODJFS ifs written response o the audit
exception(s).

2. ODMH shail be liable for any audit exception{s} that resuli(s) solely from its acts or omissions in the
performance of this Agreement. ODJFS shall be liable for any audit exception{(s) that resuli(s)
solely from its acts or omissions in the performance of this Agreement. In the event that any audit
exception{s) result(s) from the acts or omissions of both ODJFS and GDMH, the financial liahility
for the audit exception(s) shaill be shared by the parties in proportion to their refative fault. in the
event of a dispute concerning the allocation of financial liability for audit exceptions, the parties
agree that the dispute shall be referred to the Office of the Governor for a final, binding
determination allocating financial liability.

3 For the purpose of this section, the term “audit exception” shall include federal disallowance and
deferrals.
E. Lighility Reqguiremenis {pther than audil). To the exfent sllowabie by law, ODMH agrees v be responsible

for any Habilty, suits, losses, judgments, damages, or other demands brought as a result of its actions or
omissions in the performance of this Agreement. QDJFS agrees to be responsible for any Hability, suits,
iosses, judgments, damages or other demands brought as a result of #s acltions or omissions in
performance of this Agreement.

F Resolution of Disputes. The parties agree that the directors of ODJFS and GDMH shall resclve any
disputes behween the pariles concerning responsibilities under, or performarnce of, any of the terms of this
Agreemant. In the event the directors cannot agres o an appropriate resolution to & dispute, they shall be
refarred to the Office of the Governor for 2 ingl, binding determination resolving the disputs.
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G. Breach and Defaull. Upon breach of default of any of the provisions, obligations, or duties embodied in this
Agreement, the parties may exercise any administrative, contractual, equitable, or legal remedies available,
without limitation. The waiver of any occurrence of breach or default does not constitute waiver of
subsequent occurrences, and the parties retain the right to exercise all remedies mentioned herein,

H. Confidentiality of Information.

1. The parties agree that they shall not use any information, systems, or records made available to
eithar party for any purpose other than fo fulfill the obligations specified herein. The parties
specifically agree to be bound by the same standards of confidentiality that apply to the employees
of both ODJFS and ODMH and the State of Chio. The terms of this Section shall be included in
any subcontracts executed by either party for work under this Agreement. The parties specifically
agree to comply with state and federal confidentiality laws and regulations applicable to the
programs under which this Agreement is funded. The parties are responsible for obtaining coples
of all applicable rules governing confidentialify and for assuring compliance with the rules by
empioyees and coniractors of both ODJFS and ODMH. The parties agree to current and ongoing
compliance with 42 USC 1320d through 1320d-8 and the implementing reguiations found at 45
CFR 164.502 (e} and 164.504 (e) regarding disclosure of protected health information under the
Health Insurance Portability and Accountability Act of 1996 (HIPAA).

2. The parties agree and acknowledge that the information provided by one or both parties may be
considered confidential or proprietary under the laws of the State of Ohio or under federal iaw. If
gither party to this Agreement, as public entities, receives a public records request for information
related to this document, the party receiving the request (Party "A™ will promptly notify the other
agency (Party "B"} of the requeast. If Party "B" believes there is information that is confidential or
proprietary and should not be released, Party "A" will provide a reasonable period of time for Party
"B" to seek to have the confidential or proprietary information withheld from the document prior to
releasing the information,

i Records Retention. All records relating to costs, work performed, and supporting documentation for
invoices submitted to ODJFS by CDMH along with copies of all materials produced under or pertaining to
this Agreement shall be retained and made avaitable by QDMH for audit by the State of Ghio (including, but
not limited to, ODJFS, the Auditor of the State of Ohio, the Inspector General, or any duly authorized law
enforcement officials) and agencies of the United States government for a minimum of three (3) vears after
final payment under this Agreement. If an audit is initiated during this time period, ODMH shait retain such
records until the audit is concluded and all issues resolved or three {3} years after final payment, whichever
is longer. |f applicable, ODMH must meet the requirements of federal OMB Circulars A-87, A-110, A-122,

or A-133.

J. Ethics. ODMH certifies that by executing this Agreement, it has reviewed, knows, and understands the
State of Ohio’s ethics and conflict of interest laws, which includes the Governor's Executive Order 2007-
018 pertaining to ethics. ODMHM further agrees that it will not engage in any action{s) inconsistent with
Ohio ethics laws or the aforementioned Executive Order,

K. Fair Labor Standards and Employment Practices.

a. ODMH certifies that it is in complisnce with sl applicable federal and state laws, rules, and
reguiations governing fair isbor and employment practices.

. in carrying out this Agreement, ODMH will not discriminate against any employee or
applicant for employment because of race, religion, national origin, ancestry, color, gender,
gender identity, sexual orientation, age, disability, or veteran status. ODMH will ensure that
all applicants are hired, and all employees are considered for promotion, demotion,
transfer; recruitment or recruitment advertising, fayoff, termination, rates of pay, other
forms of compensation, selsction for training—-including apprenticeship—- or any other
smploymeni-relaied opportunities, without regard to race, religion, nationat origin, ancesiry,
color, gender, gender identity, sexugl orlentation, age, disability, or veteran siztus.



Ohio Departrent of Mental Health A-1011-07-0635 Page 21 of 22

c. ODMH agrees fo post notices affirming compliance with all applicable federal and state
non-discrimination laws in censpicuous places accessible to all employees and applicants
for employment.

d. ODMH will incorporate the foregoing requirements of this Section in all of its subgrants or
subcontracts for any of the work prescribed herein.

L. MBE/EDGE. Pursuant to the Govermnor's Executive Order 2008—138, ODMHM agrees to purchase goods
and services under this Agreement from certified Minority Business Enterprise ("MBE") and Encouraging
Diversity, Growth, and Equity 'EDGE") vendors whenever possible. ODMH agrees to encourage any of itg
subgrantees or subcontractors to purchase goods and services from certified MBE and EDGE vendors,

M. Certification of Compliance. ODMH ceriifies that it is in compliance with all other appilicable federal and
state laws, regulations, and rules and will reguire the same certification from its subgrantees or
subcontractors.

Signature Page Follows
Remainder of Page Intentionally Left Blank
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INTERAGENCY SUBGRANT/SUBRECIPIENT AGREEMENT
BETWEEN
THE OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
AND
THE OHIO DEPARTMENT OF MENTAL HEALTH

A-1011-07-0638
SIGNATURE PAGE

IN WITNESS WHEREOF, THE PARTIES HAVE EXECUTED THIS AGREEMENT AS OF THE DATE OF THE
SIGNATURE OF THE DIRECTOR OF THE OHIO DEPARTMENT OF JOB AND FAMILY SERVICES.

APPROVED BY: 7
Iy
Ohio Department of Mentélﬁeaitb Services Ohioc Depariment of Job and Family Services
73 -
£ P fff‘; . ’ ;
R PR (N
Sandra Stephenson, Dirz’es}for
S
30 East Broad Street, 7th Floor 30 East Broad Street, 32nd Floor
Columbus, Ohio 43215 Columbus, Ohio 43215
vy 12, Do 2/ ?ﬁfﬁ

Date Date ¢
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COMMUNITY MEDICAID SERVICES AGREEMENT
Between
ADAMH/CMH BOARDS
And
Community Mental Health Agencies

MC -
This Agreement is made and effective by and between the
("Board™} and . {"CMH

AGENCY™ for the provision of Communily Mental Health ("CMH") Medicaid services to eligible
individuals pursuant to Title XIX of the Social Security Act. This agreement shall be effective July
1, 2007 and automatically renews every July 1 thereafter.

A. GENERAL AGREEMENT TERMS

1. This Agreement is entered into pursuant to the intent and effect of the Interagency
Agreement effective September 27, 2005 and its Amendments, or its successor,
between the Ohio Department of Mental Health (Depariment) and the Ohio
Department of Job and Family Services (ODJFS). The interagency agreement gives
the Depariment the responsibility to establish requirements for Boards and CMH
agencies which provide CMH services to ensure compliance with the provisions of
the Inferagency Agreement as well as all the requirements of federal or state law or
rules governing the Medicaid program.

2. A copy of the Interagency Agreement is posted as Exhibit A on the Depariment
website at hitn/Awerw b sisle oh usimedicsidigengratimedicaid indexhimi . The
interagency Agreement is incorporated into this Agreement by reference as if fully set
out herein. In case of conflict between any provision of this Agreement and Exhibit A,
the posted Exhibit A shall be controliing.

3. This Agreement is subject fo the provisions of Chapter 5101:3-27, "Community
Mental Health Agency Services,” and ali other applicable Chio Administrative Code
rules.  In case of conflict between any provision of this Agreement and Chapter
5101:3-27, as it may be amended, the provisions of OAC Chapter 5101:3-27 shall be
controliing.

4. if ODJFSG, the Ohio General Assembly, the federal government, or any other source
at any time disapproves or ceases to continue funding io the Department for
payments due hereunder, this agreement is terminated as of the date funding expires
without notice or further obligation.

8. CMH AGENCY RESPONSIBILITIES
1. The CMH agency shall bs sub;ect to all requirements of alf Exhibits posted at
NtinAwweg b slete ol us/medisaidinereralimedicand inday himt andfor  referenced
herein (ané any amenémersts to said Exhibits) and all of these Exhibits and
amendments thereto are made parl of this agreement as i fully set forth herein.
These include:
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« FY 08 Interagency Agreement between ODJFS and ODMM A-87-07-0524
- Exhibit A
s FY 06 Interagency Agreement between ODJFS and OBMH A-87-0524 —
Amendment No. 1 — Exhibit A
» FYO7 Interagency Agreement between ODJFS and ODMH A-87-07-0524
Amendment No. 2 - Exhibit A
» FY 04-05 Community Medicaid Rate Ceilings -~ Exhibit D
s« (hio Heaith Plans Provider Enrollment Application, W-8 and The
Declaration Regarding Material Assistance/Non Assistance o a Terrorist
Organization (DMA) ~ Exhibit E
The CMH agency agrees to ensure the provision of an independent audit. This audit
must be conducted in accordance with OAC 5122-1-.5-01.
The CMH agency agrees to provide the medical assistance services covered under
this Agreement (provided on or after July 1, 2007). The services will be reimbursed
at the prospective cost based unit rate as submitted to the Department on the most
current Community Medicaid Mental Health Services Rate Sheet and established in
accordance with O.A.C. 5101:3-27-05.
The CMH agency shall submit claims for payment using the electronic 837
Professional Claim Format as required by HIPAA and adhering to the fechnical
specifications contained in the most recent version of the Guidelines Pertaining to
implementation of MACSIS under HIPAA.
The CMH agency shall be responsible for receiving, replying to, and/or compiying
with any audit exception by appropriate Board, State, Federal, or independent audit
directly related to the provision of this Agreement. The CMH agency agrees {o pay
the full amount of any liability resulting from said audit exceptions unless the audit
was the direct result of actions or omissions of either the Depariment or the Board.
The CMH agency shall not knowingly alter, falsify, destroy, concesal, or remove any
records that are necessary fo fully disciose the nature of all goods and services
claimed and alf income and expenditures upon which the rates of reimbursement are
received under the Medicaid Program,
The CMH agency shall file cost reports with the Department in accordance with the
requirements of QAC 5122-26-19. The CMH agency must keep all actual Uniform
Cost Reports and supporting documentation necessary to fully disclose the exient of
services provided and costs associated with providing those services for a period of
seven SFYs from the date a service is rendered, or until all financial reporting
obligations which include data contzined in the UCR have been compieted,
whichever is longer. If an audit is initiated during this time period, the CMH agency
shall retain all records undil the audit is concluded and all issues are resolved. All
records shall be made available by the CMH agency for audit by the Board and the
State of Ohio (including but not limited to ODJFS, the Auditor of the State of Obhio,
inspector General, the Department, or duly authorized law enforcement officials) and
agencies of the United States government for the minimum of six yvears after final
payment of the agreement.
The records shall document the service type and in the case of parfial hospilalization,
shall document the service as separale, identifiable, organized units. Al records
shall contain the documentation requirements defined in O A.C. 5101:3-27-02 and
O.AC. 5122-27. The duration of the service must be exact when noted in the
Individuglized Ciient Record. For billing purposes, agencies must use the Service

Page 2 of 4
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Units Rounding Conventions as stated in the Guidelines Pertaining to Implementation
of MACSIS under HIPAA for gach type of billing unit.

g. The CMH agency shall maintain af all times an updated list of the individuals
providing services by service type.

10. The CMHM agency agrees to cooperate with the Board in the Board's annual Medicaid
Compliance Reviews and Medical Necessity Documentation Reviews pursuant fo
Q.A.C. 5101:3-27-08 for each fiscal year of this Agreement.

11. in cases where 8 CMH agency serves residents of more than one {1} Board service
district, the CMH agency may choose to have an Agreement with only one Board.

C. BOARD RESPONSIBILITIES

1. The Board agrees to pay participating CMH agencles, for the medical assistance
services covered under this Agreement (provided on or after July 1, 2007). The
services will be reimbursed at the prospective cost based unit rate as submitted to
QDMH on the most current Community Medicaid Mental Health Services Rate Sheet
and established in accordance with O.A.C. 5101:3-27-05.

2. The Board shall pay at 100%, valid Medicaid and SCHIP claims for reimbursable
services provided to residents of the Board's service district by any provider
grganization which has a Community Mental Health Medicaid agreement with any
ADAMH/CMHS Board.  All provider organizations which currently have Community
Mental Health Agreements are referenced in the document titled List of Community
Medicaid  Contract  Agerncias- Exhibit | which is posted at
i e niusiale of usimediceidiceneralmedicain index hid . and  incorporated
by reference into this agreement.

3. The Board shall cooperate with ODMH, and with governmental entities which receive
nonfederal public funds and are certified by the Depariment, by entering into direct
agreements with such governmental entities. Such governmental entities must certify
that sufficient state andfor local public funds not otherwise encumbered are
committed to match Title XIX funds.

4. The board shall review the number of cases required by OAC 5101:3-27-06 of
residents of its service district in each agency holding a medicaid agreement with the
board, except for agencies identified by the Depariment as serving a large number of
residents outside the board service districts in which the agencies are located. For
each of those specially designated agencies, the board which has the medicaid
agreement shall conduct the review. In circumstances where the agency has
medicaid agreements with more than one board, the board which has the largest
number of board residents receiving services from the agency shall conduct the
review. The Board conducting the compliance review pursuant o OAC 5101:3-27-06
shall ensure that services to residents outside of the service district are included in

the review.

D. ASSURANCES

1. The undersigned, duly authorized by the CMHM agency hereby assures that In the
performance of this agreement and In the hiring of any employees for the
performance of work under this agreement, the CMH agency shall not by reason of
race, color, refigion, sex, sexuatl preference, age, handicap, national origin, Vistham-
era veteran's stetus, or ancestry discriminate against any citizen of this State in the
ampioyment of a person qualified and available to perform the work to which the
agreement relates.

Page 3 of 4
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2. The CMH agency agrees to comply with all federal and state laws, rules, reguiations
and auditing standards which are applicabie to the performance of this agreement.

3. The CMH agency agrees that it shall not use any information, systems, or records
made available to either party for any purpose other than to fulfill the obligations
specified herein. The confidentiality of all records and patient identification
information shall be mainiained in accordance with federal and state laws and
ragulations.

4. The CMH agency further recognizes that no member or employee of the Board shall
serve as a member of the Board of any CMH agency with which the Board has
entered into an Agreement for the provision of services or facilities. No member of a
Community Board shall be an employee of any CMH agency with which the Board
has entered into an agreement for the provision of services or facilities. No person
shall serve as a member of the Community Board whose spouse, child, parent,
brother, sister, grandchild, step-parent, step-child, step-brother, step-sister, father-in-
law, motherin-law, son-in-law, daughter-in-law, brother-in-law or sister-in-law serves
as the member of the Board of any CMHM agency with which the Board has entered
into such an agreement.

5. This agreement constitutes the eniire Agreement between the parties pertaining to
community mental health services and no other prior oral or written communication
shall have any force or effect.

Alcohol, Drug Addiction and Mental Health Services/Community Mental
Health Board

By: Title:

Date:

Print name and itle

Community Mental Health Agency

By: Title:

Lrate:

Print name and title
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30 E. Broad St., 7" Floor
Columbus, OH 43215

for Organizations (Medicaid Program)

Chio Heaith Plans F"rovider Enroliment Application/Time Limited Agreement

one pwner. {This dees not apply o individual practitionerss or praglitioner groups.)

Complete all applicable fems if vou plan to bili Medicaid as a sole proprietor of a business, or if you are a publicly or privately heid business with more than

rganizational Provider Types: - Required Mark the ONE appropriate type

Oooono@onno

Copooanaoosco
Oo0aoponaong

o

ODMH Certified Comm Mental Hith Agency

Provider ldentification: - Required i ortype entries)

Organization Name

Abhreviated Organization Name (If your name exceeds 30 spaces, indicate preferred abbreviation.)

Employer dentification Number .

Addr Information: - Required
Physical Location of Business (Applicants: If more than one location, list Primary. Required field)

Building Neme 7/ OF / Department/ OF /incare of

Business Addrase (Number, Strest, Avenus, Route, eler PO, and Drop Boxes are not accapiabie) Suite Number
Oy County State Zip Code (Zip +4, if possibie)
Telephone Number Fax Number Email Address

"Pay to" Address (Name & Address to which Payment and/or Remittance Advice is fo be mailed)
{If Address is not different from "Physical Location of Business” address, leave bianig

Bufding Name / OF / Degartmerd/ OF {incars of

Addrass Suite Mumbsr

City Stats Zip Soda (Zig + 4, § possibie}

Mailing/Correspondence Address (Name & Address to which afl other material is to be mailed)
(if Address is not different from "Physical Locafion of Business” address, leave blank)

Buifding Name 7 OF [ Depattment / OF /incareof

Aodrage (P 0 and Dion Boxes are no sccentabla) Hulfe Mignbar

Oy Siste Zip Code (Zip + 4, ¥ pogeible)

JES USTET (Rev, 0475008

Page 1 of 14
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National Provider Identifier:

* You must atiach & copy of the notice from the NP Enumerator to verify the National Provider Identifier Number.

Medicare Identification Information: - Required if applicable

PN ramber® FiN number” DMERD nurmber*
*You must gliach copy of CHS Approvsl (efier
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Disclosure and Ownership/Control Interest Statement

Answer the foliowing questions by checking "Yes” or "No” If any of the guestions are answered "Yes", list names and addresses of
individuals or corporations in spaces provided. List any additional names and addrasses on the proper section of the sheet provided.

1. A. Are there any individuals or organizations having a direct of indirect ownership or control interest of 5 percent or more In the
institution, organizaticn, agency, or practice that have been indicted or convicted of a criminal offense related to the involverment of such
persons, or arganizations in any of the programs established by Titdes XV, XIX, or XX?

Oves {7 w0
Name Wren’ Give dats {mmiddivyyy) SSNEIN
Mame When® Give date (mmiddfyyey) SSNAEN

1. B. Are there any directors, officers, agents, of managing employees of the institution, agency, organization, or practice who have ever
been Indicied of convicted of a criminat offense related to thelr involvement In such programs established by Titles XV, XiX, or XX?

CTlves  [] no

Name wien? Give date (mmiddiyyyy} SENEIN

Mame When? Give date {ramdddiyyyy) SSNEIN

2. A List names, addresses, and SSNs for individuals, and the names, addresses, and Employer Identification Numbers (EIN) for
organizations having direct or indirect ownership oF 8 controlling interest in the entity or practice. Place an "X"in the box labeled Reiated for
all names fisted who are related to each other.

Nerne Related | Address SSNEIN
Nane Refated § Address SENEIN
Name Relgted 1 Address SENEIN
Narme Felatod | Address SSNEIN
2. B. Type of Entity or Practice: £ Sole Proprietorship O Partnership £.] Corporation {71 Unincorporated Associations

[} Other {specify)

2.C. ifihe disclosing entity or practice is & corporation, list names, addresses, and SSNs of the Directors ard the name, address, and EIN
of the parent corporation, if applicable.

rame Agidrass SEREN
Narhe Address SENE
tepeng Fddrags SEMER
MNarne Addrass SEMNEIN

2. B Have vou ever besn issuad an Ohio Medicald 7.digh Provider Mumber?
Mives [ uo # YES, you must fis] there in the boxes baiow.

F-chigt Provigaer Musiber Fochigth Provider Number 7-gigit Providst N F-gil Provider Numbe? E

JFE GETHT {Fev. Q472008) Fage Sof 4
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2.E. Are any owners of the disclosing entity also owners of other Medicare/Medicald facliities? (Example, sole proprietor, partnership, or
Members of the Board of Directors ) f yes, list names, addresses of individuals, and provider numbers. if under Title XIX, list vendor
number.

[Jves [Ino
Nameg Addrose Provider (7#e XX Vendor} Number
Name Address Brovider {Tie XX Vendarn) Number
Hastue Address Provider {Tida XX Vendnr Number
Name Address Provider {Tiie XIX Vendor) Numbar

3.A. Has there been a change in ownership or conirol within the lagt year? # yes, when? (mmidthveyy}
gves  [wo ATTACH EXPLANATION

8. Do you anficipate any change in ownership or control within the year? If yes, when? mavddtyyyy)
{jves [0 ATTACH EXPLANATION

4, Is this entity operated by a management company, or leased in whole or part by another organization?
i yes, give date of change in operations. immvadhyyy}

[Mves {}wo

8 Hasthere been a change in Administrator, Director of Nursing, or Medical Director within the last year?
yes  {wo

6. s this entity chain affiliated? (f yes, list name, address of Corporation, and EIN number.)
Jyes [Juo

Narre Address ik

7. Are there any Directors, Officers, Agenis, or Managing Empioyees of the Institution, Agency, Organization, or Practice who have ever
beer indicted or convicied of a victation of State or Federaf Law?

Jyes 3N

Narrig Type of offerse? Wiven, give date’ (mmiidiyyyy) SEMEN

JFS DE7EY (Rev. 0472008) Page 169714
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isclosur tement: Additional N s, Addresses, and Numb section,
Section, 1.A.
who was 17 Give name, When? Give date Frmddiveyy; SENEN
Wno was #7 Sive nams, Wiy Uiive date (mmcdfryyyd SShEIN
Whe was #7 Give name. When? Give date (rmmitdfyyyy) SENEIN
Section: 1.B.
Wiho weas #7 Sive name. When? Give date [mmvddfvyyy) P SGNFEIN
o was &7 Give name. Whan? Give date (mmiddiyyy) BENAEIN
o was #7 (3hva name When? Give date mmiddfyyyy; SBNIEIN
Section: 2.A.
Name Retatad | Address SEREIN
Name Related | Adiress SENEIN
Name Relatod | Address BENEIN
Name Related | Address SENEIN
Name Related | Address SENEIN
Name Related | Address SSN/EIN
Name Refated | Adaress SENAEIN
Hame Reiated | Addrass SENMELN
Nama Ralated | Address SENEN
tame Retated | Address BERER
Section. 2.C.
Mame Address SENE
e Addrens SERIER
Mame Address SEREN
Mame Address SEMNER
Bame Ardcress SEMNERM
Nams Adcress SENTIN

SR GETRY [Rov. DAI2008)

Remaval of this, or any page, invalidates this application
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All Vi must read th n iow, print n initial, and date.

In accordance with Executive Order 2007-018, Vendor or Grantee, by signature on this document,
certifies: (1) it has reviewed and understands Executive Order 2007-018, (2) has reviewed and
understands the Ohio ethics and conflict of interest laws, and (3) will take no action inconsistent with
those laws and this order. The Vendor or Grantee understands that failure to comply with Executive
Order 2007-01S is, in itself, grounds for termination of this contract or grand and may result in the
loss of other contracts or grants with the State of Ohio,

Authorized Representative Name and Title (please print) :

Authorized Representative Initial; Date:

A copy of Executive Order 2007-01S can be found at: hitp://www.dot.state.oh.us/cic/governor.asp

Whoever knowingly and willfully makes or causes to be made a false statement or representation on
this statement, may be prosecuted under applicable federal or state laws. in addition, knowingly and
willfully failing to fully and accurately disclose the information requested may resuit in denial of a
request {o participate or where the entity already participates, a termination of its agreement or
contract with the State agency or the Secretary, as appropriate.

Authorized Representative Name and Title (please print) :

Authorized Representative Initial: Date:

JFE GRTET (Rev. AU Page 12 of 44
G5 £
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OHIO MEDICAID PROVIDER AGREEMENT
{For ali providers except Medicaid Managed Care Plans and Long-Term Care Facifities}
This provider agreement is & corifract between the Ohio Departmeant of Job and Family Services {the Depariment} and the undersigned provider of
medical assistance sarvices in which the Provider agrees 1o comply with the terms of this provider agreement, state statutes, Ohio Administrative
Code rules, and Federal statutes and rules, and agrees and certifies to:

1. Render medical assistance services as medically necessary for the patient and only in the amount required by the patient without regard o race,
creed, color, age, sex, national origin, source(s) of payment, or handicap, submit clatms only for services actually performed. and bill the
Department for ra more than the usual and customary fee charged ofher palients for the same service.

2. Ascertain and recoup any third-party resourca(s) available to the recipient prior to billing the Depariment. The Department wifl theri pay any
unpaid balance up to the lesser of the provider's biled charge or the maximurm allowabie reimbursement as set forth in Chapler 5101:3 of the

Administrative Code.

3. Accept the allowable raimbursement for ail covered services as payment-in-full and, except as required in paragraph 2 above, will not seek
reimbursement for that service from the patient, any member of the family, or any other person.

4. Meaintain all records necessaty and in such form so as to fully disclose the extent of services provided and significant business transactions.
The provider wil maintain such records for a period of six years from the date of receipt of payment based upon those records or until any initiated
audit is completed, whichever is ionger.

5. Furnish to the Department, the secrefary of the Department of Health and Human Services, or the Ohio Medicaid fraud control unit or their
designees any information maintained under paragraph 4 above for audit or review purposes. Audits may use statistical sampling. Failure to
supply requested records within thirty days shall result in withholding of Medicaid or Disability Assistance Medical payments and may result in
termination from the Medicaid and Disability Assistance Medical programs.

8. inform the Department within thirty days of any changes in licensure, cerlification, or registration status; ownership; speciaty; additions,
deletions, or replacements in group membership and hospitat-based physicians; and address;

7. Disclose ownership and control information, and disclose the identity of any person (as specified in 42 CFR, Paris 455, Subpart B and 1002,
Subpari A, as amended, and as specified in rule 5101:3-1-17.3 of the Administrative Code) who has been convicted of a criminal offense refated
1o Medicare, Medicaid, Disability Assistance Medical or Title XX services.

8. Meither the individual practitioner, nor the company, nor any owner, director, officer, empicyee of the company, or any independert confracter
retained by the company or any of the aforementioned persons, currently is subject to sanction under Medicare, Medicaid, Disability Assistance
Medical or Title XX or otherwise is prohibited from providing services to Medicare, Medicaid, Disability Assistance Medical or Title X

beneficiaries.
9. To follow the reguiations and policies set forth in the appropriate edition of the Medicaid Handbook.

10. Provide to ODJFS, through the court of jurisdiction, notice of any action brought by the provider in accordance with the Title 11 of the United
States Code (Bankmuplicy). Notice shall be mailed to: "Office of Legal Services, Ohio Department of Job and Family Services, 30 East Broad

Street - 315t Floor, Columbus, Ohio 43215".

11, Comply with the advance directives requirements for hospitals, nursing facifities, providers of home healih care and personal care services,
hospicas, and HMQs specified in 42 CFR 489, Subpart | and 42 CFR 417.436(d).

This provider agreement may be canceled by either party upon 30 days written notice prior to termination date.

| further certify that | am the individual practitioner who is applying for the provider number, 61 in the case of a business organization, | am the
officer, chief executive officer, or general partner of the business organization that is applying for the provider number. | further agree to be bound
by this agreement, and certify that the information | have given on this application is factual.

Cerain provider agreements may be made refroactive (up fo 12 months) to encompass dates on which the provider furnished covered services o g
Medicaid consumer and the service has not been billed to Medicald. I you maeet this provision, please check this box. {3
A faflure to check fhig box shall be taken by ODJFS to mean that you walve your rights fo & retroactive period of up to 12 maonths prior (o the date

GDJFES approves your eppiication.

Authorized Represeniative Name and Title (please prind} .

Authorized Repersentative Signature: Date: frmmiddiyyyyt

For State Use Only

Signadure of Authorized Agent: [ale: fmrddifeeyyd
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Diate Prosessed

Effective Dale

Provider Number
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