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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

 

October 23, 2017 

      

Barbara R. Sears, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE:  State Plan Amendment Transmittal Number 17-039 

 

Dear Ms. Sears: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

Transmittal #17-039   -   Managed Care: Enrollment Update                                                                                                                                                                                                                                       

-  Effective Date: January 1, 2018  

-  Approval Date: October 23, 2017 

 

If you have any questions regarding this State Plan Amendment, please have a member of your 

staff contact Christine Davidson at (312) 886-3642 or by email at 

christine.davidson@cms.hhs.gov. 

  

      Sincerely, 

 

            /s/ 

         

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc: Sarah Curtin, ODM 

            Carolyn Humphrey, ODM 

 Becky Jackson, ODM 

            Greg Niehoff, ODM 
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October 17, 2017 October  23, 2017

January 1, 2018 /s/

Ruth A. Hughes Associate Regional Administrator
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OMB No.:0938-0933 
         State: OH      
_____________________________________________________________________________________________ 

Citation      Condition or Requirement 
_____________________________________________________________________________________________   

_____________________________________________________________________________________________ 
TN:  17-039           Approval Date:  ____________       
Supersedes     
TN:  16-014           Effective Date:   01/01/2018       

i. How the state fulfills its obligations to provide information as specified in
42 CFR 438.10(e).

ii. What action the state takes if the applicant does not indicate a plan selection
on the application.

iii. If action includes making a default assignment, describe the algorithm used
and how it meets all of the requirements of 42 CFR 438.50(f).

iv. The state's process for notifying the beneficiary of the default assignment.
(Example: state generated correspondence.)

b. ☐ The beneficiary has an active choice period following the eligibility
determination.

i. How the beneficiary is notified of their initial choice period, including its
duration.

ii. How the state fulfills its obligations to provide information as specified in
42 CFR 438.10(e).

iii. Describe the algorithm used for default assignment and describe the
algorithm used and how it meets all of the requirements of 42 CFR
438.50(f).

iv. The state's process for notifying the beneficiary of the default assignment.

c. ☒ The beneficiary is auto-assigned to a health plan immediately upon being
determined eligible.

i. How the state fulfills its obligations to provide information as specified in
42 CFR 438.10(e). The enrollment notice explains the managed care
program, the population(s) required to enroll in an MCO, the exempt
populations, contact information including the enrollment broker’s toll free
phone number, website, available MCOs, and the ability to switch managed
care plans within the first 90 days of enrollment in the plan.

ii. The state's process for notifying the beneficiary of the auto-assignment.
(Example: state generated correspondence.) The individual is sent a notice
with the managed care plan information on it.  The enrollment notice
explains the managed care program, the population(s) required to enroll in
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an MCO, the exempt populations, contact information including the 
enrollment broker’s toll free phone number, website, available MCOs, and 
the ability to switch managed care plans within the first 90 days of 
enrollment in the plan. 

iii. Describe the algorithm used for auto-assignment and describe the
algorithm used and how it meets all of the requirements of 42 CFR
438.50(f). The auto-assignment algorithm is a hierarchy of multiple steps
with the goal of assigning individuals to the managed care plan that best
matches their needs and preserves the existing provider-patient
relationships, including relationships that may exist for persons with
special health care needs.  If an individual has been enrolled in an MCO in
the previous six months, he or she is enrolled into the same MCO.  If an
individual has a family member in the same Medicaid case that is currently
enrolled, the individual  is enrolled in the same MCO as the rest of his or
her family.  For individuals who do not have an enrollment history, an
assignment will be created based on the Medicaid fee-for-service providers
the member has utilized in the last 12 months, matched to each of the
MCOs’ provider networks, if prior utilization exists.  If the Medicaid
recipient does not have an existing relationship with a Medicaid fee-for-
service provider, the managed care assignment is based on quarterly quality 
assessments of the MCO in five key health-related performance standards.
ODM weights the percentages of assignments to each individual MCO
based on the results of the quality assessments.  Assignments are also based 
on the MCO’s member enrollment and provider network capacity in each
county.  If an MCO’s ratio of member enrollment to provider network
capacity is too high in a particular county, assignments will be blocked for
that MCO in that county for the entire month.  Enrollees have up to 90 days
from enrollment to change MCO without cause, and, after that, annually
during open enrollment.

1932(a)(4)  3. State assurances on the enrollment process.
42 CFR 438.50 

Place a check mark to affirm the state has met all of the applicable requirements of
choice, enrollment, and re-enrollment.

a. ☒The state assures it has an enrollment system that allows Beneficiaries who are
already enrolled to be given priority to continue that enrollment if the MCO or
PCCM does not have capacity to accept all who are seeking enrollment under the
program.
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