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Agency Name: Department of Medicaid
Regulation/Package Title: Medicaid General Reimbursement Updates
Rule Number(s): 5160-1-05.1: Paymieior Medicare Part C cost sharing
Date: 3/5/14
Rule Type:

1 New v'5-Year Review

1 Amended 'l Rescinded

The Common Sense Initiative was establisbdeby Executive Order 2011-01K and placed
within the Office of the Lieutenant Governor. Under the CSI Initiative, agencies should
balance the critical objectives of all regulabns with the costs of compliance by the
regulated parties. Agencies should promote transparency, consistency, predictability, and
flexibility in regulatory activi ties. Agencies should priofize compliance over punishment,
and to that end, should utilize plain langage in the development of regulations.

Requlatory Intent

1. Please briefly describe the drafregulation in plain language.
This rule describes the reimbursementhndblogy used by ODM to pay the cost sharing
charges for medical services for individuals duahrolled in Medicaid and a Medicare Part C
plan. The rule requires thegwider, if they receive payment for Part C crossover claims, to
maintain documentation related to the Part C plan’s remittance advice, and any capitation
arrangement with a Part C plan and¢bset sharing requirements therein.

77 SOUTH HIGH STREET | 30TH FLOOR | COLUMBUS, OHIO 43215-6117

CSIOhio@governor.ohio.gov

BIA p(120437) pa(244539) d: (526798)

print date: 09/02/2025 10:30 PM



2. Please list the Ohio statute authorizig the Agency to adopt this regulation.
ORC 5164.02

3. Does the regulation implement a federal regirement? Is the proposed regulation

being adopted or amended to enable theate to obtain or maintain approval to

administer and enforce a feéral law or to participate in a federal program?
Yes. The State has an approved state plan aneridhat authorizes the State to pay Medicare
cost sharing in accordance with a lessethodology. This methodology is authorized under
Section 1902 (n) of the SadiSecurity Act.

The provision that requires the provider t@genformation to support the Part C crossover
claim, including the remittance advice frahe Part C plan, implements another general
Medicaid rule, 5160-1-17.2, and the federal re@ment that providers who are furnishing
services to Medicaid beneficiaries enter iatprovider agreement with the state agency.

4. If the regulation includes provisions not specifically required by the federal
government, please explain the ration& for exceeding the federal requirement.

The provision that requires documentationdapitation arrangements between providers who
submit claims for Part C crossovers to Medicaid the Part C plan is nepecifically mentioned

under federal law. However, this requirement is necessary in order for ODM to ensure program
integrity. The only recourse the State has to ensure the accuracy of claims payment is to require
the provider to keep the docemtation on file, so, in cases @re there are questions, ODM can
validate the appropriateness of the crossover payment.

5. What is the public purpose for this regulatio (i.e., why does the Agency feel that there
needs to be any regulatiomn this area at all)?

Both provisions that require the billing provide keep on file docuentation supporting the
accuracy of the crossover claim paid by ODNhiended to enhance program integrity in the
Medicaid program by allowing ODM the opportunity to validate the @mateness of a paid
Part C crossover claim.

6. How will the Agency measure the success ofifihregulation in terms of outputs and/or
outcomes?

ODM monitors all spending associated withdvmre crossovers, and, through this monitoring,
ODM could identify suspicious behavior for P@rtrossovers that would require a review of the
provider’s records.

77 SOUTH HIGH STREET | 30TH FLOOR | COLUMBUS, OHIO 43215-6117
CSI0hio@governor.ohio.gov

-2-




Development of the Regulation

7. Please list the stakeholders included by thAgency in the development or initial review
of the draft regulation.

All providers and the public ldeopportunities to review and mmnent on the rule during ODM'’s

2-week clearance process.

8. What input was provided by the stakeholdersand how did that input affect the draft
regulation being proposed by the Agency?

The Department received no input from stakdbd during its public clearance process.

9. What scientific data was used to develop thrule or the measurable outcomes of the
rule? How does this data suppa the regulation being proposed?

Not applicable

10.What alternative regulations (or specific piovisions within the regulation) did the
Agency consider, and why did it determine that these alternatives were not
appropriate? If none, why didn’t the Agency consider regulatory alternatives?

The Department considered relying on anothée (OAC 5160-1-27dhat describes the
documents a provider may be required to show part of a provider’s records review but
determined that, due to the uniqueness of ithaton between a providevho submits a Part C
crossover claim for a service rendered as paataapitation arrangement, the more detailed and
specific regulation was necessatry.

11.Did the Agency specifically consider a pedrmance-based regulation? Please explain.

No. The only way to verify the appropriatenesa @kry specific payment for services delivered
via a capitation arrangement between a Medipeadider and a Pa@ Medicare Advantage

Plan is to look at the cost sharing requiesits between the two s under such an
arrangement.

12.What measures did the Agency take to ensut@at this regulation does not duplicate an
existing Ohio regulation?

The rule was reviewed by policy and legal staff for ODM.

13.Please describe the Agency’s plan for impmentation of the regulation, including any

measures to ensure that the regulation ispplied consistently and predictably for the
regulated community.

The reimbursement methodology described in tHeslmas been used to price Part C crossover
claims since 2004. This methodology is curreapiplied to all provides who submit Part C
crossover claims, and the documdéintaprovision is also currentlapplied across the program.
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Adverse Impact to Business

14.Provide a summary of the estimated cost alompliance with the rule. Specifically,
please do the following:
a. ldentify the scope of the inpacted business community;
All Medicaid providers who submit Partc€ossover claims for medical services
rendered to a dually enrolled individwak positively impacted by the rule.
b. Identify the nature of the adverse impact(e.g., license fees, fines, employer time
for compliance); and
Any documentation that exists is assumed teaaly exist as a part of whatever capitation
contract the providers may have wittPart C Medicare Advantage Plan.
c. Quantify the expected adversémpact from the regulation.
There are no expected adverse impacts from this rule. Providers who bill Part C
crossover claims to the Department araliara capitation arrgement can receive a
distinct benefit becausedlprovider will not have a Medicare paid amount on the
submitted claim and, therefore, will alwaygsceive a positive payment from ODM.
15.Why did the Agency determine that the regulabry intent justifies the adverse impact to
the regulated business community?

ODM believes there are currently no adverse ingpaom this rule. However, any potentially
adverse impacts are more than offset leyNtedicaid payment for Medicare cost sharing
obligations.

Requlatory Flexibility

16.Does the regulation provide any exemptioner alternative means of compliance for
small businesses? Please explain.

No providers are exempt from compliance witts rule. All providers in a capitation

arrangement with a Part C pland who submit Part C crossover claims to Medicaid receive the
benefit of a positive payment by ODM. Such providers are also required to keep the capitation
arrangement documentation on file, something O&¥gumes happens regardless of whether or
not the provider is rendering servicasd billing the Department.

17.How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and
penalties for paperwork violations and firsttime offenders) into implementation of the
regulation?

This rule imposes no sanctions on providers.

18.What resources are available to assist small businesses with compliance of the
regulation?

The Bureau of Provider Services renders tezdirassistance to providers through its hotline,
(800) 686-1516.
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