
 
 
 

 
 

Contract 
 

Between 
 
 

United States Department of Health and Human Services 
Centers for Medicare & Medicaid Services 

 
 

In Partnership with 
 
 

State of Ohio Department of Medicaid 
 

and 
 
 

[PLAN NAME]  
 
 

Effective:   February 1, 2020 
 

 
  



This Contract, effective on July 1, 2019, is hereby amended by addendum effective February 1, 
2020, is between the Department of Health and Human Services, acting by and through the 
Centers for Medicare & Medicaid Services (CMS), the State of Ohio, acting by and through the 
State of Ohio Department of Medicaid (ODM) and [PLAN NAME], the Integrated Care Delivery 
System (ICDS) Plan.  The ICDS Plan's principal place of business is [PLAN ADDRESS]. 
 
WHEREAS, CMS is an agency of the United States, Department of Health and Human 
Services, responsible for the administration of the Medicare, Medicaid, and Ohio Children’s 
Health Insurance Programs under Title XVIII, Title IX, Title XI, and Title XXI of the Social 
Security Act;  
 
WHEREAS, the Ohio Department of Medicaid (ODM)  is an agency responsible for operating a 
program of medical assistance under 42 U.S.C. § 1396 et seq., and Title 51 of the Ohio Revised 
Code, designed to pay for medical services for eligible individuals;  
 
WHEREAS, Section 1115A of the Social Security Act provides CMS the authority to test 
innovative payment and service delivery models to reduce program expenditures under Titles 
XVIII and XIX of the Social Security Act while preserving or enhancing the quality of care 
furnished to individuals under such titles, including allowing states to test and evaluate fully 
integrating care for dual eligible individuals in the State; 

WHEREAS, the ICDS Plan is in the business of providing coverage for medical services, and 
CMS and ODM desire to purchase such services from the ICDS Plan;  
 
WHEREAS, in accordance with Section 5.8 of the Contract, CMS and the Contractor desire to 
amend the Contract. 
 
WHEREAS, the ICDS Plan agrees to furnish these services in accordance with the terms and 
conditions of this Contract and in compliance with all federal and Ohio laws and regulations; 
 
NOW, THEREFORE, in consideration of the mutual promises set forth in this Contract, the 
parties agree as follows: 
 
  



1. This Addendum deletes Subsection 2.5.3.2.1.5 and replaces it with the following Subsection 
2.5.3.2.1.5: 
 
“The ICDS Plan must document the process that will be used to facilitate the completion of 
the Assessments including the timeframe for completing Assessments.  Assessments must be 
completed as expeditiously as the Beneficiary’s needs warrant, but no later than seventy-five 
(75) days from the Enrollment effective date, with the limited exception per Section 
2.5.3.2.1.5.3.  The ICDS Plan must include a process for how Beneficiaries who cannot be 
reached or who refused Assessments will be handled by the ICDS Plan.” 
 

2. This Addendum deletes Subsection 2.5.3.2.1.5.1 and replaces it with the following 
Subsection 2.5.3.2.1.5.1: 
 
“At a minimum, the ICDS Plan must attempt to reach the Beneficiary at least three (3) times 
during the first seventy-five (75) days of Enrollment, with the limited exception per Section 
2.5.3.2.1.5.4.” 
 

3. This Addendum amends Subsection 2.5.3.2.1.5 by adding Subsection 2.5.3.2.1.5.3 as 
follows: 
 
“For beneficiaries with an enrollment effective date of February 1, 2020, March 1, 2020, or 
April 1, 2020, assessments must be completed as expeditiously as the Beneficiary’s needs 
warrant, but no later than ninety (90) days from the Enrollment effective date.” 
 

4. This Addendum amends Subsection 2.5.3.2.1.5 by adding Subsection 2.5.3.2.1.5.4 as 
follows: 
 
“At a minimum, for beneficiaries with an enrollment effective date of February 1, 2020, 
March 1, 2020, or April 1, 2020, the ICDS Plan must attempt to reach the Beneficiary at least 
three (3) times during the first ninety (90) days of Enrollment.”   

 
 
 
  



Signatures 
 
In Witness Whereof, CMS, ODM, and the ICDS Plan have caused this Agreement to be executed 
by their respective authorized officers: 
 
 
 
 
 
_____________________________________________________  __________________ 
Insert Name & Title        Date 
[ICDS Plan] 
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In Witness Whereof, CMS, ODM, and the ICDS Plan have caused this Agreement to be executed 
by their respective authorized officers: 
 
 
 
 
 
______________________________________________________ __________________ 
Ruth A. Hughes        Date 
Deputy Director 
Division of Program Operations 
Medicaid & CHIP Operations Group 
Centers for Medicare & Medicaid Services 
United States Department of Health and Human Services 
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In Witness Whereof, CMS, ODM, and the ICDS Plan have caused this Agreement to be executed 
by their respective authorized officers: 
 
 
 
 
 
______________________________________________________ __________________ 
Kathryn Coleman        Date 
Director 
Medicare Drug & Health Plan Contract Administration Group  
Centers for Medicare & Medicaid Services  
United States Department of Health and Human Services 
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In Witness Whereof, CMS, ODM, and the ICDS Plan have caused this Agreement to be executed 
by their respective authorized officers: 
 
 
 
 
_____________________________________________________  __________________ 
Maureen M. Corcoran, Director      Date 
Ohio Department of Medicaid 
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