
Conflict of Interest: A Basic Overview 
 
Who: The Players 

1. Federal Government – Centers for Medicare and Medicaid Services (CMS) – the federal 
agency that regulates how and in what fashion Medicaid dollars may be spent by states.  
This agency falls under the U.S. Department of Health and Human Services – the same 
organization that is responsible for implementing the Affordable Care Act (a.k.a. 
“Obamacare”) among other major programs. 

2. State of Ohio – Ohio Department of Medicaid (ODM) – This is the state agency 
responsible for sending state match for federal Medicaid dollars and regulating how 
Medicaid operates within the state.  It is the only agency within the state that can 
negotiate with CMS on behalf of Ohio’s system.  Its director is John McCarthy, a 
seasoned veteran of Medicaid programs in Ohio and other states. 

3. State of Ohio – Ohio Department of DD (DODD) – This is the state agency that regulates 
how DD services are provided at the state and local level.  In the past, this department 
has had more autonomy over its decision-making than it does currently, though it still 
has a significant amount of independent decision-making authority.  However, the 
current administration – through OHT and ODM – is exercising a greater amount of 
control than in the past on how decisions are made and what the department is 
permitted to do (and, at times, say publicly).  Director John Martin is an advocate for 
many OACB priorities, but may not always be permitted to be as vocal of a state 
department leader as he may want to be. 

4. State of Ohio – Governor’s Office of Health Transformation (OHT) – This agency was 
created by Gov. John Kasich at the beginning of his first term as a way to oversee 
substantial shifts in how Ohio operates its Medicaid-based programs.  It is led by 
Director Greg Moody, an expert on health care and related health and human services 
programs, and has sweeping authority to make decisions on behalf of the administration 
to achieve Gov. Kasich’s policy priorities.  Both ODM and DODD technically fall under 
the policy umbrella of OHT. 

5. Local – Ohio Provider Resource Association (OPRA) – This organization represents 
private providers.  Its members would stand to significantly benefit from any discussion 
of moving county boards of DD out of the direct service business, as all of its current 
members provide these services. This organization has also historically been very vocal 
that it believes Ohio’s DD system has a high degree of conflict of interest and will be 
strongly advocating that boards should not be permitted to offer direct services 
throughout this process. 

6. Local – County Boards of DD (OACB) – Our organization and its 88 member boards. 
 
 
What: The Issue 

• Federal conflict of interest laws mandate that an organization (such as a county board of 
DD) cannot both recommend a set of services and then turn around and provide those 
same services using Medicaid dollars.  

• Despite these laws, since the waiver program began, CMS has authorized an exception 
for the State of Ohio to oversee a written arrangement that permits county boards of DD 
to provide case management services (through SSA) as well as provide direct services 
(such as adult day habilitation, sheltered/community employment services, and others). 

• This written arrangement, known as a “firewalls document,” is part of the state’s waiver 
approval process and ensures that federal laws on conflict of interest are upheld and 
conflict of interest issues are mitigated. 



 
Why:  What has changed? 

• CMS recently changed its position and made a determination that the State of Ohio can 
no longer oversee any arrangement in which county boards of DD can serve as both 
case managers and providers of service, effectively denying any further approval of a 
“firewalls document.”  

• In its most recent communication to the State of Ohio, CMS appears to be further 
requesting a Corrective Action Plan to move county boards of DD out of Medicaid-
funded direct service provision within 4 years. 

• The State of Ohio (DODD, OHT, and ODM) was initially opposed to this determination, 
and had accepted an alternative proposed by county boards of DD that would have 
permitted a version of a “firewalls document” to continue but only for individuals currently 
receiving services.  This alternative is referred to as a “grandfathering provision.” 

• This grandfathering provision would allow individuals currently receiving direct waiver 
services from a county board of DD to maintain their eligibility for services indefinitely, 
thereby “grandfathering” them into county board programs for the foreseeable future. 

• The incentive offered for such an alternative was, if grandfathering were to be approved 
by CMS, the State of Ohio and county boards of DD would agree that individuals would 
only be able to select a county board of DD as his/her provider of choice if there were no 
other willing and qualified providers in the person’s geographic area.  This is also 
sometimes referred to as a “provider of last resort.” 

• CMS has rejected this alternative, and the State of Ohio has now shifted its strategy to 
request a 10-year Corrective Action Plan instead of the current 4-year plan suggested by 
CMS because the State does not believe it will be possible to make this change in such 
a short period of time.   

• The State of Ohio also has many other priorities with CMS and does not believe CMS 
will “budge” from its current position, leading them to believe this shift is necessary. 
Communications and negotiations on this topic are ongoing. 

 
When:  What are our timelines in this situation? 

• This issue has been discussed for the better part of a year.  During this time, CMS has 
remained open to the idea that there may exist possible alternatives to allow county 
boards of DD to remain providers of service. Unfortunately, when this position changed 
in late December, both the State of Ohio and OACB have had to come up with new 
alternatives with the clock running out. 

• As referenced above, CMS has indicated that Ohio must come into compliance with a 
Corrective Action Plan within 4 years, and the state is pushing for a 10-year period as an 
alternative to allow county boards of DD a more effective transition out of direct service 
provision. 

• The date by which the State of Ohio is required to present a Corrective Action Plan to 
CMS has not yet been defined.  However, the State must re-submit its waiver application 
to CMS, along with a Transition Plan for how other sections of the recent rule changes 
unrelated to conflict of interest will be implemented, no later than March 17, 2015. 

• Some stakeholders believe a solution must be reached by this date, though this has not 
yet been confirmed by CMS or the State of Ohio.  With this in mind, the State of Ohio 
may end up with more time to come up with a solution to conflict of interest concerns 
from CMS than we currently believe, though this remains unclear and is the subject of 
continued discussion between OACB and DODD. 


