
-- 

attachment 4.16-K 
\ 

OHIO DEPARTMENT OF HUMAN SERVICES 

AND 


THE OHIO DEPARTMENT OF HEALTH 

INTERAGENCY AGREEMENT 

A-00-07-033 

1. 
PURPOSE 

\ 

This agreementis enteredintobytheOhioDepartmentofHuman Services (hereinafter "ODHS") andtheOhio 
Department of Health(hereinafter "ODH")for the purpose of defining the relationshipand responsibilities between the 
parties as they cooperate and collaboratet o  further Childhood Immunization in Ohio. This agreement is entered into 
in order to  provide vaccinesto  Medicaid-eligible children andto  specify conditions under which data will be transferred 
to  in order to  update and maintain the statewide immunization registry. 

II. 
RESPONSIBILITIES OF THE OHIO DEPARTMENT OF HUMAN SERVICES 

A. Provide ODH with the Medicaid vaccine billing informationnecessary for ODH t o  meet its obligationsunder the-
federal Vaccines for Children program including Medicaid HMO claims, fee for service data for Vaccines For 
Children (VFC) accountability. 

B. 	 Provide ODH with Medicaid HMO and fee for service patient- and provider-specific data in electronic format 
to  be included in the statewide immunization registry administered byODH. Data variables will include patient 
demographics, provider information andservices rendered. The data will be  transferred on anas-needed basis 
as requested by ODH. ' 

C. Cooperate with ODH in the promotion of age-appropriate immunization throughout Ohio. 

111. 

RESPONSIBILITIES OF THE OHIO DEPARTMENT OF HEALTH 


A. Furnish to  Medicaid provider, upon request, vaccines designatedas free under the federal VaccinesFor Children 
(VFC) program. 

L 

B. 	 Furnish to Medicaidproviders upon request second-dose MMR (measles,mumps,rubella) vaccine, t o  be 
administered according to  recommended schedules, and hepatitis-B vaccine forhigh-risk children age t w o  and 
over, to thesame extent that these immunizationsare currently covered underMedicaid, as described inOhio 
Administrative Code Section 5 101 :3-4-12. 

C. 	 Furnish to  Medicaid providers, to the same extent they are currently covered under the Medicaid program as 
described in rule Code, those vaccines which may be added to5101:3-4-12 of the Ohio Administrative VFCthe 
program.Ifthenumberofsuchadditionalvaccines exceeds the Ohio DepartmentofHealth'sbudgeted 
amount, this contract will be subjectto review and amendment. 

D. Implement and maintain a statewide immunization tracking system to inform providersand parents of Medicaid­
eligible children of immunization history, including the number of immunizations reported, if the child is on 
schedule and in compliance with state standards, date and type of last vaccine, and any adverse reactions 
experienced. 
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E. 

F. 

A 


G. 


A. 

B. 

C. 


D. 

E. 

Perform outreach and follow-up activities including contacting Medicaid-eligible children and their parents by 
mail or telephone to encourage and promote timely immunizations of Medicaid-eligible children. 

Provide ODHS upon.requestwithinformationonMedicaidprovidervaccineutilization andaggregate 
immunization data based on the statewide immunization tracking system. 

Provide ODHS with signed security agreements for those individuals havingaccess to  Medicaid HMO and fee 
for service patient- and provider-specific data. 

IV. 
GENERAL PROVISIONS 

Effective . 
This agreement will become effective on July 1, 1999, or upon execution, whichever occurs later, and will 
remain in effect until June 30, 2001, subject to the cancellation provisions contained in this agreement. 

Termination by Notice 

1.This agreementmaybe terminatedby eitherparty upon 3 0  days written notice of termination to the 
other party. Notice of termination shallbe sent o r  otherwise delivered to the following persons: ifODH 
is terminating the agreement, to Director, Ohio Department of Human Services, 30  East Broad Street, 
32nd Floor, Columbus, Ohio43266-0423; or, if ODHS intendsto  terminate the agreement, to  Director, 
Ohio department of Health, 246 North High Street, Columbus, Ohio 43266-0588. 

2. 	 Thisagreement may be terminatedimmediately in theeventthereisa loss offunding,disapproval by 
a federal administrative agency, or upon discovery of non-compliance with any federalor state laws, 
rules or regulations. In the eventtermination is pursuant to this paragraphB.2., a notice specifying the 
reasons for termination shall be sent as soon as possible after the termination in accordance with the 
procedures set forth in Article VI., paragraph B. 1. 

Breach and Default 

Upon breach or default of any of the provisions, obligations, or duties embodied in this agreement, theparties 
may exercise any administrative contractual, equitable, or legalremediesavailable, without limitation. The 
waiver or any occurrence of breach or default is not waiver of suchsubsequent occurrences, and the parties 
retain the right to  exercise all remedies mentioned herein. 

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 agencies. It is agreed, however, that any amendments to laws, rules, or 
regulations cited herein will result in the correlative modification of this agreement, without the necessity for 
executing written amendment. 

Equal Employment Opportunity 

In carrying out this Agreement, the ODH/ODHS shall not discriminate against any employee or applicant for 
employment because of race, religion, national origin, ancestry, color, sex, sexual orientation, age, disability, 
or Vietnam-era veteran status. The ODH/ODHS shall ensure that applicants are hired, and that employees are 
treated during employment without regard to  their race, religion, national origin, ancestry, color, sex, sexual 
orientation, age, disability, or Vietnam-era veteran status. Such action shall include, but not be limited to  the 
following: Employment, Upgrading, Demotion, or Transfer; Recruitment or Recruitment Advertising; Layoff or 
Termination; Rates ofPay or other forms of Compensation;and Selection for Training including Apprenticeship. 
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considered a part of this agreement unless expresslyagreed upon in writing and signed by both parties. 

APPROVED BY: 

Director 

Ohio Department of Human Services 

30 East Broad Street, 32"dFloor 

Columbus, Ohio 43266-0423 ,Ohio 43266-0588 


DATE: &-2 9 


Rev. 4/97 

TN NO. 97-1 8 EFFECTIVE DATE 07-0199 
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I.Purpose of Agreement and DefinitionofParties 

T h i s  agreement is  entered into between the OhioBureau of C h i l d  
Support and the OhioBureau of Medicaid Services for the purpose o f  
establ ishing and enforcing medical support 1i a b i l  i t y  of absent 
parents  for  their  chi ldren who are  el i g i  b1 e fo r  Medicaid coverage.
The authori ty  for  this agreement is  contained i n  the Code of 
FederalRegulations 42 CFR Part  433and 45 CFR Parts  302 and 306. 

The Ohio Departmentof Human Services (ODHS) is  the single s t a t e  
agency responsibleforadministeringboththe Medicaid and the 
PublicAssistance programs i n  the Sta te  o f  Ohio. 

The Office of Medicaid Administration i s  the u n i t  w i t h i n  ODHS 
responsible for the operation of the Medicaid program i n  the State 
of Ohio. . .  

The Bureau of Medicaid Services (BMS) of theDivision of Claims 
Processingshallrepresentthe Medicaid of f ice  i n  the 
administrationof this agreement. The Bureau is charged w i t h  
overall management of Thi rd  Party efforts and has the T h i r d  Party
Resources U n i t  f o r  this purpose. The T h i r d  Party Resources U n i t  is  
thefocalpoint of a l l  t h i r d  partyrecoveryactivitiesfor ODHS. 

The Office of ProgramDevelopment i s  the u n i t  w i t h i n  ODHS 
responsible for administering the pub1 ic  ass is tance programs i n  the 
S ta te  of Ohio. 

The Bureau of Chi  IdSupport (BCS) of the Division of Publ i c  
Assistance shall represent the Publ  i c  Assistance office i n  the 
admi n i  s t r a t ion  of this Agreement. The Bureau is  the u n i t  delegated
a l l  IV-D responsibi l i t ies  by theDirectorof ODHS as thecognizant
u n i t  f o r  a l l  IV-D matters. The County Departments of Human 
Services,operating as thelocal IV-D agenciesarethe units 
responsible for medical support enforcement ac t iv i t i e s .  

I I .  ODHS Form 6612 - HealthInsurance * 

Thi  s form i s  the medium used to  co l l ec t  and transmit the medical 
supportinformationsecured by the IV-A and IV-D Units, according 
tofederalregulations and thestateplan,to  the T h i r d  Party
Resource U n i t .  The661 2 form i s  i n i t i a t e d  a t  the IV-A and IV-D 
leve ls  upon i n i t i a l  Medicaid el igibi l i ty  determinat ion and 
redetermination(6 months). 

ihen the 6612 form i s  received by the T h i r d  Party Resources U n i t ,
all information i s  entered on-1 ine into the "IS MasterHealth 
Insurance File. 
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Bureau of111. Medicaid Services (BMS) responsi b i l  i ties: 

1. 	 The Bureau of Medicaid Services, T h i r d  PartyResources U n i t  
(TPRU) i s  responsible to insure tha t  the ODHS form6612 i s  
designed t o  accommodate thetransmittalof the medical 
supportinformationrequired by thefederalregulations and 
i n  accordance w i t h  the  s ta te  plan. 

2. Establish and maintainnecessaryliaison w i t h  the IV-A,IV-D 
units, throughthe Bureau of C h i l d  Support ,  and provide
t r a i  n i  ng/technical assi stance on a11 t h i r d  party re1ated 
a c t i v i t i e s  and/orregulatorychanges a s  needed t o  insure 
successfuloperations(e.9. , completionofthe ODHS 6612 
form, cos t  avoidance,subrogation, etc. 1. 

3. 	 Receive,yeview, Val ida te  and process a l l  6612 forms 
forwarded t o  the TPRU i n  a timely manner. 

4. 	 Insurethat a11 6612 forms received by the TPRU are 
accurately entered into the "IS HealthInsurance File. 

5. 	 Effectcoordination w i t h  MMIS s t a f f  t o  insure t h a t  
appropriate t h i r d  partyeditsareoperational and enforced 
w i t h i n  the system t h a t  will maximize use of the Data 
reported on the 6612form. 

6. 	 Effectrejection of medical claims back totheprovider so 
that  they may b i l l  the t h i r d  party identified,  based on 
medical supportinformationprovided by the IV-A and IV-D 
units on the 6612 form . 

7. 	 Insurecompliance w i t h  federalregulations i n  accordance 
w i t h  the s ta te  plan;  i n  addition,adherence t o  the Ohio 
Medicaid Handbook. 

IV. Bureau of Chi 1d Support Responsi bi  1i t ies :  

1. 	 The Bureau of C h i l d  Support will e f fec ttha t  degree of 
coordination between boththe IV-A and IV-D Units to  cause 
thetimelyprocessing o f  al l  avai lable  medical support
information using the ODHS 6612 form. 

2. TheIV-D U n i t  shallgatherallavailable medical support and 
healthinsuranceinformation from thecustodialparentor 
theabsentparent. 

3.  	 In publicassistancecases,information may have already
been obtained and recorded on the 6612 form, by the IV-A 
U n i t .  The IV-D U n i t  shallobtain a copy of the completed 
form a t  t h e  time o f  intake or upon redetermination. 

a . 
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4. 

5. 

6. 

7. 

a. 

9. 

10. 

11. 

Any additionalorrevisedinformation which the IV-D U n i t  
obtains i n  thecourse of i t s  a c t i v i t i e s  must be recorded on 
the 6612 formand promptlyforwarded t o  the IV-A Unit .  

The socialsecurity number of the absentparent shall be 
added, whenever possible,  to the block i n  Section I of the 
661 2 form, which indicates "Policy Holder Name." 

The IV-D U n i t  shall notify the IV-A U n i t  when a new o r  
modified court order for chi 1d support incl udes medical 
support. The notice is  t o  include, b u t  i s  notlimited t o ,
the fol l  owing: 

A. 	 Absent parent's name, socialsecurity number and home 
address. 

B. employer’s name and address. 
* 

C. Insurancepolicy name and number. 

D. Names of a l l  personscovered by thepolicy. 


The IV-D U n i t  i s  notrequired t o  establish or  modify a court  

order  for  the sole purpose of incl udi ng or enforcing medical 

support. However, i n  thecourseofestablishingor 

enforcing a cash support  obligation,the IV-D U n i t  shall 

pursue medical supportasappropriate. 


The IV-D U n i t  shal l  pet i t ion for  medical support  whether o r  

not empl oyment-rel ated or other group health insurance 

coverage is  currentlyavailable t o  the absentparent. When 

i t  i s  notcurrentlyavailable,the IV-D U n i t  shall  peti t ion 

fo r  an order requiring the absent parent t o  acquirehealth 

insurance a t  the f i r s t  opportunity. 


The IV-A U n i t  is  primarily responsible for mail i ng the ODHS 

661 2 to  the  TPRU (ODHS PAM 8615.1 1. However, a coordinated 

"Loop" of Medicaid Support  Information exchange between the 

IV-A and IV-D act ivi ty  i s  required. TheIV-D U n i t  can and 

should i n i  t i t a t e  a 6612 form when new Medical Support

Information i s  acquired and there i s  not a 6612 formon File 

from the IV-A U n i t .  


The CDHS, operatingasthelocal IV-D agency, shallaccept

referrals of IV-A and IV-E cases for recovery o f  b i r t h  cos ts  

and col lect ion of court ordered medical support cash 

payments. 


. .  

The CDHS shallrecover b i r t h  costsincurred by Medicaid. 
Said costs  sha l l  be collected directly from the obligor and 
shall excl ude any health insurance payments. 

. *  . 



Attachment 4.16K 
Page -6 of -8 

12. 	 As prescribed i n  45 CFR 306.11(b) the CDHS shall es tabl ish 
and maintain case records ofmedical supportenforcement 
a c t i v i t i e s  i n  accordance w i t h  provisions of 45 CFR 302.15. 

13. 	 As prescribed i n  45 CFR 306.40, the CDHS shall insure tha t  
as  a result of i t s  e f fo r t s  i n  collection of courtordered 
medical supportcash paymentand recovery of b i r t h  costs  
there wi  11 be no decrease i n  Chi1d Support Enforcement 
program a c t i v i t i e s ,  personnel orresources from the level 
allocated for the quarter i n  which this agreement becomes 
effect ive.  The CDHS shall  ensure suf f ic ien t  personnel and 
resources to collect court ordered medical support payments,
mai ntai  n paternity establ i shment of a11 appropriate cases 
and recovery of b i r t h  costs .associated w i t h  the cases. 

14. 	 Insure compl i ance w i t h  federal regul ations i n  accordance 
w i t h  the Stateplan; i n  addition,adherenceto the Ohio 
Pub1 i c Assi stance Manual (PAM). 

V. 	 Financial Re1 ationships 
r 

A. Funding 

The Bureau of Medicaid Servicesshall reimburse tothe CDHS 
only those administrative costs incurred which  are 
associated w i t h  the provi sion of optional services as 
described i n  Section IV (10) and (11). As prescribed i n  45 
CFR 306.11 ( d )  (1 ) and (2), the CDHS shallproperly i denti fy
those admi n i  s t ra t ive  cos ts  which are incurred as a r e su l t  of 
CDHS ac t iv i t i e s  fo r  co l l ec t ion  of court ordered medical 
supportcash payments and recovery of b i r t h  costs. The CDHS 
shallproperlyallocatethosecoststhatcannot be direct ly
charged to  col lect ion ofcourtordered, medical supportcash 
payments and recoveryof b i r t h  cost. The CDHS shall also 
ident i fy  medical supportcollection amounts. The CDHS shal l  
maintain an intermediateaccounting system supported by
accountingsource documents forthesecosts.  These cos ts  
shall  be reported on the ODHS 2827 through 2829 monthly
financialreports.  Reported administrativecosts will be 
reimbursed a t  the applicable rate for medicaid 
admi n i  s t ra t ion.  

Incentive Payments 

The Bureau of Medicaid Services shallallow an incentive 
payment for  medical costs  which a re  the d i rec t  resu l t  of 
collection actions taken by the County Department o f  Human 
Services (CDHS). The CDHS shal 1 retain 15% of the gross
col lect ions sent  to  the TPRU. 

The incentive payment shall be equal to  15%'of the amount 
collected and shall be made from the federalshare of t h a t  
amount. . *  . 
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VI. Performance Review 

1 . The Bureau of Chi Id Suppor t  andBureau of Medicaid services 
shal l  perform the followingjointfunctions: 

a. Monitor theoperation of the agreement. 

b. 	 Es tab l i sh  periodic performancereviews for  both par t ies  
to  re inforce effect ive and eff ic ient  operat ion of the 
agreement. 

c. 	 Meet periodically,as needbe toevaluatetheoperation
ofthe agreement and consult promptlyregarding any
problems tha t  may occur. 

2. 	 Major policy and proceduralmatters and questionsof 
compliance w i t h  theterms of this agreement will be handled 
by the respective Bureaus. disputes which cannot be 
&solved by the parties to the agreement will be referred 
throughchannels to the Director of the Ohio Department of 
Human Servicesforresolution. 

VII. Contract Length 

1. 	 T h i s  agreement shall be effect ive from thedate of signature
and i s  considered automatical ly renewed annually unless 
otherwiseindicated. 

2. 	 Thi s agreement may be cancel l e d  a t  any time by mutual 
consent,orifnot by such consent, either party may cancel 
this agreement a t  any time by g i v i n g  30 dayswrittennotice 
to the other party.  

3 .  	 Amendments may be introducedto this document by mutual 
consent and written agreement of both pa r t i e s  a t  any time. 

VIII. 	 Conf i denti a1 i ty  
* 

The Bureau of C h i l d  Suppor t  and the Bureau of Medicaid Services 
agree to honor and insure the confident ia l i ty  of a l l  information 
r e l a t ing  to  Medicaid recipients and absentparentsaccordingto 
the regulations i n  42 CFR Subchapter C. Part  430, Subpart F and 
45 CFR 302.18. In accordance w i t h  45 CFR 306.11 ( c )  use or  
disclosure of informationconcerningapplicantsfor,or 
recipients  of medical supportenforcementservicesis.subjectto 

' l imi ta t ions  i n  45 CFR 303.21. 
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IX. Signatures 


