
11. 	 Reimbursement will be made and is subject to the availability of public matching funds. 
For this Agreement, public funds are defined as those funds received or collected under 
the color of public office and include such sources as Mental Health state subsidy and 
local levy. Public funds do not include such sources as donated funds Federal funds are 
alsonoteligible for matchingexpenditurereimbursed through this Agreement. In the 
event that the above mentioned public funds are not available, reimbursement will not be 
made. For the purpose of anysubsequentreview or audit, the Board shallmaintain 
financial records sufficientto document thatCMH Medicaid servicesare paid according to 
the requirements of this Agreement and expendedtiom eligible public matchingfunds. 

12. 	 The Board willbereimbursed for CMH Crossoverexpenditures.Reimbursement willbe 
made at the appropriate FFP of the amount approved by the Ohio Department of Human 
Services for the claims crossed over tiom Medicare. The Board shall certify the 
availability of appropriate match by fund source at the end of the fiscal yearin Exhibit C of 
this Agreement. 

13. 	 The Board shall cooperate with the OhioDepartment of Mental Health and CMH agencies 
thatarecertified by the Ohio Department of MentalHealthby entering into direct 
agreements. In lieu of a direct agreement, the Boardmay assist the certified CMH agency 
in aSub-AgencyAgreementwithanexistingagencywithaMedicaidAgreement, to 
provide mental health services to eligible recipientsin Ohio's Medical Assistance Program 
if all three parties voluntarilyagree to a sub-agency arrangement. 

Board shall cooperate with ODMH, and governmental which14. 	 The entities receive 
nonfederal public funds and are certified by the Ohio Department of Mental Health, by 
enteringintodirectagreementswithsuchgovernmentalentities.Suchgovernmental 
entities must certify that sufficient state and/orlocalpublic funds not otherwise 
encumbered are committed to match TitleXIX funds 

15. 	 The Board shallinformagencieseligible for Medicaidparticipation pursuant to rule 
5 101:3-30-0 1 of the AdministrativeCode, to cooperate withHealth Insurance 
Corporations (HICs) or similar entities which enter into contracts with ODHS to provide 
medical care on a riskbasis to eligibleconsumersparticipating in Ohio's Medical 
Assistance programs as set forth in Chapters 5101:3-26 and 5101:3-36 of the 
Administrative Code. The scope of that cooperation shallinclude but notbelimited to 
those matters pertainingto: 

1. Servicedelivery protocols 
2. Quality assurance 
3. Utilizationreview 

keepingreporting4. Record and 

16. 	 TheBoard shall ensure theprovision of independentaudits on all participating CMH 
agencies.These audits mustbeconducted in accordancewith ODMH Financialand &J 
Compliance Audit Guidelines. 

h 
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17. 	 The Board shall be responsible for receiving, replying to, andor complying with any audit 
exceptionbyappropriate State, Federal, or independentauditdirectlyrelated to the 
provision of thisAgreement.TheBoardagrees to pay the fill amountof any liability 
resulting from said audit exceptions unless the audit exception was a direct result of the 
actions or omissionsof the Ohio Departmentof Mental Health. 

18. 	 The Board shall not knowingly alter, falsify, destroy, conceal, or remove any records that 
are necessary to fully disclose the nature of all goods and services claimed and all income 
andexpendituresuponwhich rates of reimbursement arereceivedunder the Medicaid 
Program. 

TheBoardshallretain d1 recordsrelating to costs, work performed and supporting 
documentation for invoicessubmitted to ODHS by ODMH along with copies of all 
deliverables submitted to ODHS pursuant to this Agreement for a minimum of six years 
after final payment under this Agreement. If an audit is initiated during this time period, 
the Board shall retain all records until the audit is concluded and all issues resolved. All  
records shall be made available bythe Board for audit by the State of Ohio (including, but 
not limited to: ODHS,the Auditor of State of Ohio, Inspector General, ODMH, or duly 
authorized law enforcement officials) and agencies of the United States government for 
theminimumofsixyears after finalpayment of theagreement.The records shall 
document the service type and in the case of partial hospitalization, shall document the 
serviceasaseparate,identifiable,organizedunit. All recordsshallinclude,butnotbe 
limited to: 

a. informationRecipient 
b. Description of discrete components for each service contact 

1. Date and time of day of service 
2. Duration of service 
3 .  Site of Service, if other than the site certified 
4. A narrative description of the mental health interventions of the service. 
5. 	 Other progress note requirements contained in Section 5 122-27-04 (I) of the 

Ohio Administrative Code. 
6.  Signature and discipline of direct care staff providing the service. 

The duration of the service must be exact when noted in the Individualized Client Record. 
For billing purposes, hour based services must be rounded to the nearest one tenth of a 
unit (i.e., six minutes). 

19. 	 TheBoardshallcompleteanannualdeskreview of cost reports submittedby all 
participating CMH agencies, and ensurethatcostsareconsistentwith costs identified 
throughtheindependentauditsreferenced in Term No. 16 above. The Board shall 
document all reconciliationsfor CMH agencieswhose billing ratesexceeded their actual o. 
cost of services.TheBoardshallensurethat CMH agencies file cost reports withthe I:"' 



ODMH through the Board within one-hundred and eighty days (180) of the close of the 
State Fiscal Year. 

20. The Board agrees to complete ExhibitF and Exhibit F is made a part of this Agreement. 

21. 	 In addition to theIndependentaudit, the Board shall annually reviewa CMH agency's 
clinical records reflecting Community Medicaid Mental Health Services. The Board shall 
perform an on-site Medicaid Compliance Review of State Fiscal Years 2000 and 2001 
Medicaidbillings on all CMHagencieswithwhom the Board holdsaCommunity 
Medicaid Agreement. The compliance reviewsshall be conducted in a manner consistent 
with the Compliance Review Protocol as identified in Exhibit G of this agreement. The 
Board shall submitthe review summary includedin Exhibit G to the Department of Mental 
Health onor before the first day of October for eachyear of this Agreement. ExhibitG is 
hereby incorporated into this Board agreement in full The authority for carrying out this 
responsibility is contained in Section340.03of the OhioRevised Code. 

22. The Board agrees to designate a Compliance Specialist as described in Exhibit G. 

23. Assurances:Theundersigned,dulyauthorized by the Board,herebyassures that: 

(a) 	 In the performance of thisagreement or in the hiringofanyemployees for the 
performance.of work under this agreement,the Board shall not by reason of race, 
color, sex, preference,handicap, religion,religion,sexual age, national 
Vietnam-era veteran's status, or ancestry, discriminate against any citizen of this 
state in the employment of a person qualified and availableto perform the work to 
which the agreement relates. 

(b)The Board agrees to complywith allfederaland state laws,rules,regulations,and 
auditing standards which are applicable to the performanceof this agreement. 

(c) 	 TheBoardagrees that it shallnot use anyinformation,systems, or records made 
available to eitherparty for any purposeotherthan to fulfill the obligations 
specifiedherein. The confidentiality of all recordsandpatientidentification 
informationshallbemaintained in accordancewithfederaland state laws and 
regulations. 

24. 	 The Board further recognizes that no member or employee of the Board shall serve as a 
memberof the Board of any CMH agencywithwhich the Board has entered into an 
Agreement for the provision of services or facilities. No member of a Community Board 
shallbeanemployee of any CMH agency with which the Board has entered into an 
agreement for the provisionof 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, stepbrother, step-sister, mother-in-law,father-in-law, son-in-law, 
daughter-in-law, brother-in-law, or sister-in-law,servesasthemember of the Board of 
any CMH agency with which the Board has entered into suchan agreement. 
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25 	 This Board Agreement with Exhibits constitutes the entire Agreement betweenthe parties 
andno otherpriororal or written communicationshallhaveany force or effect. It is 
agreed that any term or provision of this Board Agreement may only be changed, added­
or deleted by means of writing,agreed to andsigned by bothparties to this Board 
Agreement.Suchwritingneednotbesupported by any further consideration to be 
binding upon both parties.Eitherpartymay terminatethis BoardAgreementbygiving 
written notice to the other party hereto at least ninety (90) days in advance of the date of 
termination. 

26. 	 The transfer of FFP is not subject to the interest provisions of Ohio Revised Code (ORC) 
Section 126.12. Therefore,the reimbursement from the ODMH to the Board is not subject 
to the interest provisionsof Ohio Revised Code Section126.12. 

27. 	 ODMH mustsubmitallclaims to ODHS within 365 daysfrom the date of service to be 
considered anallowableclaim.Anyclaimsubmittedwith a service date of 365 days or 
older will be rejectedby ODHS as a nonreimbursableservice.Therefore, in order to 
ensure payment, claims must be submitted to ODMH not later than three-hundred (300) 
days from the date of service. 

28. 	 Withrespect to CMH agencies with CMH MedicaidAgreements in effect in FY 1999 and 
whichwillcontinue in FY 2000, theBoardandsuch CMH agencies agree to take all 
necessary action to ensure that the FY 2000 Agreements are in effect July 1, 1999. 

29. 	 The Board's signature below constitutes approval of thisAgreement,includingallExhibits 
and Attachments. 

A 
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ODMH - Ohio Department of Mental Health 

By: Title Deputy Director Date 
Donald C. Anderson 

Board - Mental Health Board or Alcohol, Drug Addiction and MentalHealth Services Board 

By: Title Date 

.. - .. . 
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BOARD / CMH AGENCY AGREEMENT 

TO PROVIDEcommunity MENTAL HEALTH 


MEDICAL ASSISTANCE SERVICES 


MEDICAID NUMBER MC ---
This BoardCommunity Mental Health (CMH)Agency Agreement is entered into by and between 
the (“Board”) 
and a (“CMH agency”) for the 
provisionandexpansion of CommunityMental Health (“CMH“) Medicaid services to eligible 
individuals pursuant to Title XIX of the Social Security Act. This Agreement shall be effective 
thefirstday of July,1999andshallremain in effect until June 30, 2001 except that this 
Agreement may be extended for a period of two (2) years if agreed to by the Board and the CMH 
agency. 

CMH AGENCY AGREEMENTTERMS 

1. 	 This Agreement is enteredintopursuant to theAgreementbetweenthe Ohio Department 
of Mental Health and the Board. A copy of that Agreement is hereby incorporated into 
this Agreement. 

2. 	 This Agreement is enteredintopursuant to an InteragencyAgreementbetweenthe Ohio 
Department of HumanServices (ODHS), and the Ohio Department of MentalHealth 
(ODMH). A copy of said Agreement is attached hereto as Exhibit A, and incorporated 
intothisAgreement. A newInteragencyAgreementbetween ODHS and ODMH is 
pending, and upon completion, shall be incorporated into this Agreement and supersede 
Exhibit A as a new Exhibit A. In caseof conflict between any provision of this Agreement 
and the new Exhibit A, the new Exhibit A shall be controlling. 

3 .  Chapter 5 101:3 - 27, “Community Mental AgencyHealth Services”, of the Ohio 
Administrative Code is attached hereto as Exhibit J and is made a part of this Agreement. 
Any subsequent revisions to the Ohio Administrative Code applicable to services covered 
under this Agreement shall be incorporated into this Agreement as a new Exhibit J. In 
case of conflict between any provision of this Agreement and the new Exhibit J, the new 
Exhibit J shall be controlling, 

4. 	 The CMH agencymayprovideservices to itsresidentsandresidents from other counties 
when they present for services and process Medicaid claims for all clients to the Board. 
The billings for clients from out of county will be automatically billedto the Board for the 
county of residence. The Board(s) shall pay at loo%, valid Medicaid claims for Medicaid 
reimbursable services provided to residents of the Board’s service district (asevidenced by ,~ 

theresident’sassignment to theBoard’sgroup andplan). All providerorganizations ”?. 
which currently have Community MentalHealthMedicaid A g e  ments are referenced in 

..,,ti: 
.’:.-I. _ hxcy, ..., , 
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thedocumenttitledEnrolledCommunityMentalHealthMedicaidProviders,which is 
incorporated into this Agreement as Exhibit I. Because only Medicaid payments will be 
madepursuant to this paragraph, andbecause any paymentsmadepursuant to this 
paragraph willbepaid only to a provider organizationwhich has aCommunity mental 
HealthMedicaidAgreementwithan ADAMHS/CMH Boardandtheterms of such 
Agreements are identical for allBoards, ODMH considerstherequirements of 
340.03 (A) (6) (a) to bemet for any Boardmakingsuchpayments to provider 
organizations. Board holdsCommunity HealthThe which the Mental Medicaid 
Agreement with the provider organization is responsiblefor the performance of the Board 
MedicaidComplianceReview,follow-uponthe A-133 andagreeduponprocedures, 
audits, the review of budgets, and all other accountability requirements contained in the 
CommunityMentalHealthMedicaidAgreement and allapplicable State andFederal 
statutes, rules, and guidelines. In cases where a 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. In such cases, the CMH agency shall use the following criteria in 
makingsuchdecisions: 1. TheBoard in which the CMH agencyislocated, or 2. The 
Board with the greatestamount of projectedCMHMedicaidexpenditures.The CMH 
agencyshall consultwitheach of theBoards whichmeetthese criteria in making a 
determinationaboutwithwhichBoard it will establishtheAgreement. Nothing inthis 
paragraph precludes a qualified CMH agency from seekingandbeingawardeda CMH 
MedicaidAgreement from any Board. Boards whichmakespayments pursuant to this 
paragraph shall follow up with the appropriate Board on issues related to service quality, 
cost-effectiveness, or continuity. The Board conducting the compliance review pursuant 
to Exhibit G of this Agreement shall ensure that services provided to residents outside of 

V

the service district are includedin the review. 

5 .  The CMH agencyshall adhere to the requirements of the “Guidelines and Operating 
Principles for Residency Determinations amongCMH/ADAS/ADAMHS Boards”. A 
copy of said “Guidelines” is attached hereto as ExhibitH. Please note this remainsin draft 
form and wil l  be finalized prior to July 1, 1999. Any revisions to Exhibit H shall be 
incorporated into this Agreement as a new Exhibit H. In case of conflict between any 
provision of this Agreement and the new Exhibit H, the new Exhibit H shall be controlling. 

6. Any ODMH certified CMH agency mayappeal an adverse determination by the Board and 
the Board assures that CMH agencies will not experience unnecessary delays in receiving 
decisionsonAgreements from the Board. A CMH agencywhich has submitted all 
information to makeadecisionon an Agreementmayappeal adelay as itwould an 
adverse determination. The Board and CMH agencyshalladhere to the appeal process 
and requirements set out below: 

a. The CMH agencymayappealtheadversedeterminationbyproviding a written 
notice to the ODMH Deputy Directorfor Administrative Services that it wishes to .r,. 

appeal.Thenoticeshouldbeprovidingnotearlierthanten (10) daysandnotlater ;53‘ 

thansixty (60) days following an action by theBoard to denyor terminate the-

Agreement.TheBoard mayreconsider itsaction to terminate or deny the 
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Agreementat any timepriorto, or after the CMH agencysubmits anotice of 
appeal. 

b. 	 ODMH mustissue its determinationon an appeal by a CMH agencynotlaterthan 
forty-five (45) days after receiving the appeal notice. 

c. 	 ODMH review processes will includeprovisions for face-to-facemeetingswiththe 
Board and the CMH agency when ODMH considers such a meeting necessary to 
conduct a thorough review. 

d. 	 If ODMH determinesthat anAgreementshould be awarded or notterminated, the 
Board must award or continue the Agreement. 

e. 	 If ODMH affirms the denial or termination,it will forwardtheappeal to ODHS to 
hold an administrative hearingon the matter, if the CMH agency desires one. 

7. 	 TheBoardand CMH Agencyshallparticipateandcooperate in activities to identi@ 
instances of potentiallyinappropriateserviceutilization and in the performance of any 
corrective action necessary. 

8. 	 The CMH agencyhereby agrees to besubject to allrequirements of allExhibitsattached 
hereto andor referencedherein(andanyamendmentsagreements),and all ofthese 
Exhibits and amendments thereto are made a part of this Agreement as if filly set forth 
herein. 

9. 	 The ODMH agrees to purchase and Boardagrees to furnish throughparticipating CMH 
agencies,themedicalassistanceservicescoveredunderthisAgreementprovided on or 
after July 1, 1999. The services will be providedatthe statedunits of senrice, as set 
forth in Exhibit B. 

10. The Ch4H Agency will bereimbursedon afee for service basisforhonoredclaimsof 
eligible expenditures. The BoardCMH Agency agrees to follow requirements established 

claimsreimbursement Agencyby ODMH for submitting for through the Multi 
Services System (MACSIS). Such includeCommunity Information requirements 


provisions that CMH agenciessubmitclaims for reimbursement using the electronic 

HCFA 1500 as required by MACSIS guidelines. The Board shall make payment in full for 

Medicaidclaimssubmitted for FFP reimbursement and the Board assures that payment 

shallbemade in full for allsubmittedclaims.Thesoleexception to this requirement is 

governmental entities as referenced in Term No.15 of this Agreement. The Board shall 

makepayment in full of claims for recipientseligible for Children's Health Insurance 

Programs (CHIP). The projected annual amount of reimbursed Purchased Services under 

this CMH agency shall be the sum of total Medicaid costs identifiedin the attached Exhibit 
 -
B plus any amount paid for out-of-county CMH recipients pursuant to Term No. 4. I\ 
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11. 	 The CMH Agencymaymodi@ the projectedamountreferenced in Term No. 10by 
submitting a revised Exhibit B and B(2) at any time during the period of this Agreement. 
Rates identified in a revised ExhibitB(2) shall be effective only upon approval byODMH. 

12. 	 Reimbursement will be madeand is subject to the availability of publicmatchingfunds. 
For this Agreement, pubIic funds are defined as those funds received or collected under 
the color of public office and include such sources as Mental Health state subsidy and 
local levy. Public funds do not include such sources as donated finds. Federal funds are 
alsonoteligibleformatchingexpenditurereimbursedthroughthisAgreement. In the 
event that the above mentioned public funds are not available, reimbursement will not be 
made.For the purpose of anysubsequentreview or audit, the Board shallmaintain 
financial records sufficient to document that Ch4H Medicaid services are paid according to 
the requirements of this agreement and expendedfrom eligible public matchingfunds. 

13. 	 The CMH agency willbereimbursed for C M H  Crossoverexpenditures.Reimbursement 
will be made at the appropriate FFP of the amount approved by the Ohio Department of 
Human Services for the claims crossed over from Medicare. The Board shall certify the 
availability of appropriate match by fund source at theend of the fiscal yearin Exhibit C of 
this Agreement. 

14. 	 The Board shall cooperate with the Ohio Department of Mental Health and CMH agencies 
that are certified by the OhioDepartment of MentalHealth by enteringintodirect 
agreements. In lieu of a direct agreement, the Board may assist the certified CMH agency 
in aSub-AgencyAgreementwith an existingagencywithaMedicaidAgreement, to 
provide mental health services to eligible recipientsin Ohio's Medical Assistance Program 
if all threeparties voluntarilyagree to a sub-agency arrangement. 

shall cooperate with ODMH, and governmental which15. 	 The Board entities receive 
nonfederal public funds and are certified by the Ohio Department of Mental Health, by 
entering into direct agreements with suchgovernmentalentities.Suchgovernmental 

localentities must certify thatsufficient state and/or public funds not otherwise 
encumbered are committedto match Title XIX funds. 

16. 	 The CMH agencieseligible for Medicaidparticipationpursuant to rule5101:3-30-01 of 
the Administrative Code, shall cooperate with Health Insurance Corporations (��ICs) or 
similar entities which enter into contracts with ODHS to provide medical care on a risk 
basis to eligibleconsumersparticipating in Ohio's MedicalAssistance programs as set 
forth in Chapters 5 101:3-26 and 5 101:3-36 oftheAdministrative Code. The CMH 
agencyshallbe in compliance with the joint plandevelopedbetween the Board and 
HMO's. 
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17. 	 The CMH agency agrees to ensure the provision of an independent audit. This audit must 
be conducted in accordance with ODMH Financial and Compliance Audit Guidelines. 
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18. 

19. 

20. 

21. 

The CMH agency shall be responsible for receiving, replying to, and/or complying with 

any auditexception by appropriate Board, State,Federal, or independent audit directly 

related to the provision of this Agreement. TheCMH agency agrees to pay the full amount 

of any liability resulting firom said audit exceptions unless the audit exception was a direct 

result of the actions or omissions of the Ohio Department of Mental Health. 


The CMH agencyshall not knowinglyalter, falsie, destroy, conceal, or remove any 

records that arenecessary to fullydisclose the nature of all goods and services claimed and 

all income and expenditures upon which rates of reimbursement are received under the 

Medicaid Program. 

The CMH agency shall retainall records relating to costs, work performed andsupporting 

documentation for invoicessubmitted to ODHS by ODMH along with copies of all 

deliverables submitted to ODHS pursuant to this Agreement for a minimum of six years 

after final payment under this Agreement. If an audit is initiated during this time period, 

the CMH agency shall retainall records until the audit is concluded and
all issues 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: ODHS, theAuditor of State of Ohio, 
Inspector General, ODMH, or duly authorized law enforcement officials) and agencies of 
the United States government for the minimum of six years after final payment of the 
agreement. The records shalldocumenttheservice type andin the case of partial 
hospitalization, shall document the service as a separate, identifiable, organized unit. All 
records shall include,but not be limited to: 

a.Recipientinformation 
b. Description of discrete components for each servicecontact 

1. Date and time of day of service 
2. Duration of service 
3. Site of Service, if other than the site certified 
4. A narrative description of the mental health interventions of the service. 
5. 	 Other progress note requirements contained in Section 5 122-27-04 (I) of the 

OhioAdministrative Code. 
6. Signatureand discipline of direct care s t a f f  providing the service. 

The durationof the service mustbe exact when noted in the Individualized Client Record. 
For billing purposes, hour based services must be rounded to the nearest one tenth of a 
unit (i.e., six minutes). 

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

The CMH agencyshallsubmitannualcostreportsdocumenting actual expenses to the 
and against amount based upon feeBoard for review reconciliation the reimbursed for ­

serviceprospective rates. Said cost reports are tobesentthrough the Board to ODMH \\ > 

within one-hundred eighty(180) days of the closeof the fiscal year. 
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