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I .  Purpose o f  Agreement and De f in i t i on  o f  P a r t i e s  

This agreement i s  entered i n t o  between the OhioBureau o f  Chi ld 
Support and the OhioBureau o f  Third Party Recovery f o r  the  purpose 
o f  i sh ing  and enforcingmedicalsupport 1iab i l  it y  o f  absent 
parents f o r  thechi ldren who a r e  e l i g i b l ef o r  Medicaidcoverage. The 
author i ty  f o r  th isagrement  i s  contained i nt h e  Code o f  Federal 
Regulations 42 CFR Par t  433151-154 and 45 CFR Parts 302and306. 

The OhioDepartment o f  Human Services (ODHS) i st h es i  ngl e s ta te  
agency responsibleforadministeringboththeMedicaid and thePubl ic 
Assistance programs i n  t h e  S t a t e  o f  Ohio. 

The Of f ice of Management I n f o n a t i o n  Systems i s  t h eu n i tw i t h i n  ODHS 
responsiblefortheoperation o f  theMedicaid computersystems i n  t h e  
State o f  Ohio. The o f f i c e  f i n a l  f o rr e t a i n s  r e s p o n s i b i l i t y  T h i r d  
Party li&I I .  ity functions not covered by this agrement. 

The Bureau o f  ThirdParty Recovery (TPR) o ftheDiv is ion  o f  Claims 
ProcessingshallrepresenttheMedicaidoff ice i ntheadmin i s t ra t i on  
o ft h i s  agreement. The Bureau i s  charged w i thovera l l  management of 
Third Party e f f o r t s  andhas theThirdParty Resources U n i tf o rt h i s  
purpose. The ThirdParty Resources U n i t  i s  thefocalpo intof  a11 & 
th i rd  pa r t y  recove ry  ac t i v i t i es  fo r  ODHS. 

ofBenef i ts u n i tThe Off ice Administrat ion i s  t h e  w i t h i n  ODHS 
responsibleforadministeringthepublicassistance programs i nt h e  
State o f  Ohio. e :  
The Bureau o f  Chi ld  Support (BCS) theDiv is ion  o f  Public d o 
.4 i s tance representPub l ic  o f f i cesha l l  the  Ass is tance in  t. 2 2 5 
admin is t ra t ionofth is  Agreement.The Bureau i st h eu n i t  delegated 
ell IV-D respons ib i l i t i es  by theD i rec to ro f  ODHS as thecognizant 4 5f o r  a l l  IV-D matters. The Child Agenciesu n i t  Support enforcement 
(CSEA), operating as the  1oca1 IV-0 theagencies, a reun i ts  
responsibleformedicalsupport enforcement activit ies. 

II. ODHS Form 6612 - HealthInsurance and ODHS Form 6613 - Casualty 
Insurance 

These forms arethe mediaused t o  c o l  1ect and t ransn i tt he  medical 
supportinformationsecured by the IV-A and IV-D Units,according t o  
federalregulat ions and thes ta tep lan ,to  the BTPR. The 6612and 
6613 forms are in itiat&a tthe  IV-A 1eve1 upon i n i t i a l  Medicaid 

de te rm ina t ion  and redeterminatione l i g ib i l i t y  (6 months). Upon the  
detect ionofth i rdpar tyin format ion,the CSEA shallforward a 6612 
o r  6613 t o  IV-A. The IV-A  un i tsha l lfo rward  copies o f  6612and661 3 
t o  BTR whichare IV-A or ig inated and which are received from the  CSEA. 

When the  6612 661 3 forms arereceived by the BTPR, a11 
in format i  on i s  enteredon-l ine i n t ot h e  MIS ThirdPartyMaster 
F i l e .  The and meet federalinformationrequirements6612 6613 forms 
found a t  45 CFR 306.50 (a). 
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111. Bureau ofThi rd  Party Recovery (TPR)  Responsib i l i t ies :  

1. 	 The Bureau o f  Third Par ty  Recovery (BTPR) i s  responsibletoinsure 
thatthe ODHS forms 6612and6613 are designed t o  accomodatethe 
transmittalmedical informationthe support required by the 
federalregulations and i n  accordance wi th  the s tate p lan.  

2. 	 Establish and maintain necessary 1ia i sonw i th  CSEAs, throughthe 
Bureau of Ch i ld  Support, and providetraining/technicalassistance 
on a l l  t h i r dp a r t yr e l a t e da c t i v i t i e s  and/or regulatory changes as  

insure operations (e.g., completiontheneeded to successful of 
ODHS 6612 fo rm cos t  avoidance, subrogation,etc.). 

3. Receive, review, Val i da te  and process a l l  6612 and6613 forms 
forwarded t o  t h e  BTPR i n  a t imely  manner from the  CSEAs. 

4.  	 Insurethat a l l  datareceived by the  BTPR areaccuratelyentered 
i n t o  t h e  MMIS Third Party Case Master F i l  e. 

5. Ef fectcoord inat ionwi th  MMIS s ta f ft oinsu retha tapprop r ia te  
th i rdpar tyed i tsareopera t i  onal and enforcedwi th inthe system

andt h a t  will maximizeuse oftheDatareported on t he  6612 6613 
f oms. 

6. 	 E f f e c t  r e jec t i ono f  medicalclaims back tothep rov ide r  so that, 
they may b i l lt h et h i r dp a r t yi d e n t i f i e d ,  based on medical supporting 
informationprovided by the IV-A u n i t s  and 2by CSEAs on the 661 
form, and use the 6613 form t o  i n i t i a t e  p o s t  payment recovery. . 

7. 	 Insurecompliancewithfederalregulations i n  accordance w i t ht h e  
state plan; i n  addit ion, adherence t o  t h e  OhioMedicaid Handbook. u eS a


8 .  	Effectcoord inat ionwi ththe Bureau o fCh i l d  Support on prov i s ions0
governing anymatters of common concern. a >  

9. 	 Maintainclosel ia isonwiththe Bureau ofPublicAssistancePolicy
for update o f  the  Ohio Pub1i c  Assistance Manual. a w 

IV. Bureau o f  Chi ld  Support Responsib i l i t ies :  

1. The Bureau o fCh i l d  Support will a c t  as l i a i s o nt oe f f e c tt h a t  
degree ofcoordinat ion between boththe IV-A u n i t s  and CSAs t o 1  [i
f a c i li t a t et h et i m e l y  submit t a lo fa l la v a i l a b l e  medicalsupport 
informat ion using the ODHS 6612 and 6613 forms. 

2. 	 The CSEA shal lgather a11 a v a i l  ab1e medical support and 
information from the parentinsurance custodial  orthe absent 

parent. 
hea l th  2 # g 

3. 	 I n  pub1i c  assistance cases, information may have a1ready been 
obtained and recorded on the  6612 and 661 forms by the  I V - A3 
un i t .  The CSEA shal lobtai  n a copy o fthe  completed forms a t  t h e  
t ime o f  in take  or  upon redeterminat ion ( formerlyredeterminat ion 

x 
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4 .  

5. 

6. 


7.  

0. 

9. 


10. 

11. 

Any addi t ional  o r  revised whichinformation the CSEA obtains i n  
thecourse o f  i t s  a c t i v i t i e s  must be recorded on the 6612and661 3 
forms and promptlyforwarded t o  the I V - A  Unit.  

The socialsecur i ty number o f  the parentabsent shall be added, 
whenever possibl e, t o  the b1ock i n  Secti on I o f  the 6612 forms, 
which indicates "Pol i c y  Holder Name." 

The CSEA sha l lno t i f ythe  IV -A  Un i t  when a new o r  modif iedcourt  
order f o rc h i l d  support medicalincludes support. The not ice i s  
t o  include,but i s  no t  l im i ted  to,  the fo l lowing: 

parent's name, soc ia l  homeA. 	 The absent secur i ty  number 
address. 

B. Absent parent's employer name and address. 

C.  Insurancepol i c y  nameandnumber. 

D. N a m e s  o f  a l l  personscovered by thepol icy.  

The CSEA shal lestablishormodify a courtorderforthesol  e 
medicalpurpose ofinc1udi  ng orenforcing support. However, i n  

thecourseofestabl ishing or enforcing acash support ob1 igat ion,  
medicalthe  CSEA shall pursue support as appropriate and advise 

the IV-A un i t .  

The CSEA s h a l l  supportp e t i t i o n  f o r  medical whether not  
atedother group health coverage i sempl oyment-rel or insurance 

cur ren t ly  t h e  absentava i l  ab1e t o  parent. When i t  i s  not 
cur ren t ly  ab1 the  CSEA shall p e t i t i o n  orderava i l  e, f o r  an 
requir ing absent to heal th atthe parentacquire insurancethe 
f i r s t  opportunity. 

The IV-A Unit i sp r imar i l yrespons ib l  e fo rma i l i ngthe  ODHS 667 2 
and 6613 (ODHS PAM 1 t ot h e  BTPR.  However, a coordinated "Loop" 
o f  medicaidsupport i n f o n a t i o n  exchangebetween the  IV-A and CSEA 
a c t i v i t yi sr e q u i r e d .  The CSEA canand should i n i t i a t e  a 6612 and 
661 3 form whennew medicalsupportinfomation i s  acquired and 
t h e r e  i s  n o t  a 661 2 or  6613 form on f i l  e from the IV-A Unit.  

The CSEA, operating as the 1oca1 IV-0 agency, shallaccept 
r e f e r r a l so f  IV-As IV-E, and medicaidonly (with anabsentparent) 
cases f o r  recoveryofb i r thcosts  and co l  1ection o f  court ordered 
medicalsupportcash payments. 

recover  costs  SaidThe CSEA shal l  b i r th  incurred by medicaid 
shal l  be c011 ected d i r e c t l y  from the  absentcosts parent. The 

CSEA i s  not responsi b1e f o r  c011ecting health insurance payments 
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1 2 .  	 As prescribed i n  45 CFR 306.11 ( b )  the CSEA shall establish and 
maintain case records of medical support enforcement activities 
i n  accordance w i t h  provisions of 45 CFR 302.1 5. 

insure t h a t  as a result of its13. 	 The CSEA shall efforts i n  
c011 ecti on of court ordered medical support cashpayments and 

costsrecovery of birth there will be no decrease i n  Ch i ld  
Enforcenent orSupport program activities, personnel resources 

from the 1 eve1 a11ocated forthequarter i n  which this agreement
becanes effective. The CSEA shall ensure sufficient personnel
and resources t o  col 1ect court orderedmedical support payments,
maintain paternity establishment of a11 appropriate cases and 
recovery of birth costs associated w i t h  the cases. 

14. 	 Insure compliance w i t h  federal regulations i n  accordance w i t h  the 
State plan; i n  a d d i t i o n ,  adherence t o  the Ohio  Public Assistance 
Manual (PAM) and the C h i l d  SupportEnforcement Manual (CSEM). 

V .  Financial Relationships 

A. Funding 

Only those administrative costs incurred which are associated 
w i t h  the provision of optional services as described i n  Section 
IV (10) . and (11) are reimbursable. As Prescribed i n  45 CFR 
306.11 ( d ) ( l )  and (21 ,  the CSEA shall properly identify those 
administrative costs which are incurred as a result of CSEA 
activities forcollection of court orderedmedical support cash 
payments and recovery of b i r t h  costs. The CSEA shall properly
allocate those costs t h a t  cannot be directly charged t o  
c01 lection of court orderedmedical support cash paymentsand 
recovery of birthcosts. The CSEA shall a1 so identify medical 

Thesupport collection amounts. CSEA shall maintain an 
system supported. by accountingintermediate accounting source 

documents for thesecosts. The function t h a t  the CSEA i s  
required t o  perform t o  reimburse medicaid is reimbursable through 
an agreementbetween the CSEA and CDHS t o  ensure the flow of 
funds for  CSEA admi n i  strativeeffort devoted t o  medical support
collections. The CDHS shall charge thecontractcost t o  the IM 
a11ocati on . 

TNS# . ! f . H a  APPROVAL DATE //,;zo- 9/ 
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B. Incent ive Payment 

The Bureau o f  Third Party Recovery shal l  a l l o w  an incent ive 
costs d i rec tpayment f o r  medicalwhich a r e  the  resu l t  o f  

col lect ionact ionstaken by theChi ld SupportEnforcement Agency 
(CSEA) . The CSEA sha l lre ta in  15% o f  thegross c011 ec t i  ons sent 
t o  the BTPR. 

The incent ive payment shal l  be equal t o  15% o f  the amount 
co l lected and shal l  be made from thefederalshare o f  t ha t  amount. 

VI. Performance Review 

1. The Bureau ofChi ld  Support and Bureau ofThirdParty Recovery
shal l  perform the fol lowing jo int  funct ions:  

a. Monitortheoperation o f  the agreement. 

performanceb. 	 Establ i s h  periodic reviews f o rb o t hp a r t i e st o  
re in force ef fect ive and ef f ic ient  operat ion of  the agrement .  

need the of \c. 	 Meet per iod ica l ly ,  as by t o  evaluate operation
the promptlyagrement and consult regarding any probl ens 9 
t h a t  may occur. 

2. Majorpol icy and proceduralmatters and questions of  compliance
w i ththe  terms o fth i sag remen t  will not be hand1ed by the  
respect ive Bureaus. Disputes cannotwhich beresolved by the 
pa r t i estotheagremen t  will bereferredthroughchannelstothe 2 
Direc toro fthe  OhioDepartment of Human Services fo rreso lu t i on .  8 %  

< u 
VII. 	 Contract 2 :2 

i f wa u

1. 	 This agreement shal l  be e f fec t i ve  from thedateofsignatures and 2 ~ 

automatically renewed annually otherwisei s  considered unless 
indicated. 

2. 	 This agreement may be cancel 1ed a t  any t ime by mutualconsent, o r  
i f  not be such consent, e i therpar ty  may cancel t h i sag remen ta t  
any t ime by g i v ing  30 days wr i t ten  no t ice  to  the  o ther  par ty .  

may be consent3. 	 Amendments introduced t o  t h i s  document by mutual 
and wri t ten agrement of  both part ies a t  any time. 

VIII. Conf iden t ia l i t y  

The Bureau o fCh i ld  Support and the Bureau o f  ThirdParty Recovery 
agree t o  honor and i n s u r e  c o n f i d e n t i a l i t ya l lt h e  o f  i n f o m a t i o n  
r e l a t i n gt o  medicaidrecipients and absentparentsaccording t o  the 
regulat ions i n  42 CFR Subchapter C. Par t  430, Subpart F. I n  
accordance w i th  45 CFR 306.11 ( c )  use ord isc losure  of i n f o m a t i o n  

appl for,concerning icantsorpireci ents of medical support
enforcementservices i s  s u b j e c t  t o  l i m i t a t i o n s  i n  45 CFR 303.21. 
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IX. Signatures 

HAPPROVALDATE ///J&V/ 

EFFECTIVE DATE 


