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STATE OF NEW MEXICO
. JOINT POWERS AGREEMENT
| AMONG
MEDICAL ASSISTANCE DIVISION OF THE DEPARTMENT GF
' HUMAN SERVICES,
'UBLIC HEALTH DIVISION OF THE DEPARTMENT OF HEALTH,
AND
DEVELOPMENTAL DISABILITIES DR4SION OF THE DEPARTMENT OF HEALTH
REGARDING
SBRVICE COORDINATION, EARLY INTERVENTION DEVELOPMENTAL SERVICES,
] EARLY INTERVENTION THERAPY SERVICES, AND
\THE CHILDREN'S CHRONIC CONDITIONS REGISTRY
- ADULT TARGETED-CASE MANAGEMENT

JPA#95-29
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WHEREAS, the signatories are public agencies authorized to enter into Joint Powers
Agreements in accordance with and pursuant to the Joint Powers Agreements Act,
sections 11-1-1 through 11-1-7, New Mexico Statutes Annotated, 1978;

WHEREAS, the Medical Assistance Division (MAD) of the Human Services Department
(HSD) is the state authority for administering the Medicaid Program of Title XIX of the.-
Social Security Act, as amended, including the Early. Periodic Screening, Diagnosis and

Treatment program (EPSDT).

WHEREAS, the Developmental Disabilities Division (DDD) of the Department of Health
(DOH) has been designated by the Governor and the legislature in section 28-18-1 NMSA
1978 (1994 Cum-Supp) as the lead agency for the administration of the provisions of
early intervention for Part H of the Individuals with Disabilities Education Act (IDEA) 20

U.S.C. Section 1471, et seq.;

WHEREAS, DDD is charged through state and federal statute, with the implementation
of a system of early intervention services, called the Family Infant Toddle Program, for
children who have, or are at risk for, developmental delays; ' :

WHEREAS, the Children's Medical Services (CMS) of the Public Health Division (PHD)
of DOH is responsible for the implementation of Title V of the Social Security Act in the

~ state,

WHEREAS, PHD, MAD, and DDD share goals and obligations with regard to the well-
being of children and desire to collaborate 0 as to jointly discharge such obligations in

an efficient and effective manner;
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THEREFORE, PHD, MAD, and DDD, hereinafter referred to collectively as the "Parties”

to this Agreement, in consideration of the mutual
covenants and stipulations set out herein, hereby agree as follows:

DEFINITIONS

As used in this Agreement:

A.

"Certified" means a provider approved by DOH to provide Medicaid Early
Intervention Services.

"CMS" means Children's Medical Services of the Public Health Division of the Ne\;v
Mexico Department of Healith.

"DDD" means the Developmental Disabilities Division of the New Mexico
Department of Healith.

"DOH" means the New Mexico Department of Health,

"Early Intervention Developmental Services” means activities to enhance
development in any of six the developmental domains: physical/motor,
communication, adaptive, cognitive, social or emotional, and sensory skills.
intervention procedures are designed to reach the identified outcomes within each
Individualized Family Service Plan (IFSP). Early Intervention Developmental
Services include anticipatory guidance and other advisory activities within the
interdisciplinary team and planning/preparation to support the IFSP,

"Early Intervention Therapy Services" means activities designed to enhance the
development of the child in physical/motor, communication, adaptive, cognitive,
social or emotional, and sensory skills. Therapy services include
speech/languagse, physicaltherapy, occupationai therapy, and/or family counseling.
Therapy Services generally involve the farnily and are designed to assist the family
and to support and enhance the eligible child's development.

"Eligible infants and toddlers® means children who have or are at risk for,
developmental delays as defined by the Department of Health. For these
purposes, the term is inclusive of the family of the identified child.

"EPSDT" means the Early Periodic Screening, Diagnosis, and Treétment Program

of the Medical Assistance Division of the New Mexico Human Services

Department.

"HSD" means the New Mexico Human Services Department.
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"IFSP" means Individualized Family Service Plan.

"Include” means the responsibilities and duties named are not all of the possible
responsibilities and duties.

"MAD" means the Medical Assistance Division of the New Mexico Human Services
Department.

"Monitoring” means review of certified provider agency records, activities and
quality of service delivery. :

"OBRA" means the federal Omnibus Budget Reconciliation Act, of 1989,
"PHD" means Public Health Division of the New Mexico Department of Heaith.

"SUR" Section means Surveillance and Utilization Review Program, a section of
the Program Support Bureau, Medical Assistance Division, of the Human Services

Pepartment.

"Service Coordination" or case management means;
g

1. Coordinating the performance of evaluations and assessments, including,
with the permission of the parent/guardian, identification of family strengths
and needs;

2. Assisting individuals, families and/or guardians in identifying avéiiable

service providers;

3. Facilitating and participating in the development, review, evaluation, and
revision of Individualized Family Service Plan or Individual Service Plan

(ISP), including, when appropriate, transition plans;

4, Assisting parents of eligible infants and toddlers in gaining accéss to early
intervention and other services identified in the IFSP, including facilitating

the timely delivery of available services;

5. Assisting the individual with developmental disabilities or their guardian in
gaining access to appropriate services identified in the ISP, including the
timely delivery of available services;

6. Coordinating all services across agency lines including the provision of ear[y'
intervention, developmental disabilities services, medical and health
services, accessing financial assistance and any other services that the

individual needs or is being provided;
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7. Monitoring the delivery of available services in accordance with the [FSP or
ISP; '
8. informing the individual, families and/or guardian of the availability of

advocacy services, of their rights, and/or of procedural safeguards under
Part H of IDEA; and

9. Seeking on a reguiar basis the appro priate services and situation necessary
to benefit the development of each child or individual being served for the
duration of the child's or individual's eligibility for service coordination/case
management services. This activity could include advocating on behalf of
the individual, family and/or guardian to develop additional community
resources. Advocacy may include meeting with community leaders and
interagency groups to request that a specific service be provided.

R. é_(ﬁedicaid Developmentally Disabled Adult Targeted Case Management consists.
o] o
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1. Assessing the individual's medical and social needs and functional
limitations. -

2. Coordinating the performance of evaluations and assessments.

3. Assisting the individual in identifying available service providers and

programs which enhance the individual's community access and
involvement including: arrangements for transportation, location of housing,
location of providers to teach living skills, location of vocational, civic,
educational and recreational services as needed.

4. Re-assessing of the individual's progress and continued need for services.
5. Advocating on the individual's behalf in order to develop community
resources. : o

ll. EFFECTIVE DATE AND TERM

This Agreement shall be effective July 1, 1994 or upon approval of the signatory parties
and by the Department of Finance and Administration. It shall remain in effect until it is
terminated by any of the parties upon sixty (60) days prior written notice. By such
termination none of the parties may nullify obligations already incurred prior to the date
of termination. The parties shall review the provisions of this Agreement annually and
may make amendments in writing, as appropriate, at any time, subject to approval by the
parties and the Department of Finance and Administration. A

)
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The budget outlined in Attachment A shall be in effect beginning July 1. 1994 and shall
”)} remain in effect until changed by the designees of the participating parties. '
L :

IV. PURPOSE OF AGREEMENT

A. In order to achieve the purpose of this Agreement the parties shall:

1.

g
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9)

Jointly exercise their respective duties and obligations to children
under Titles V and XIX of the Social Security Act, OBRA 1 888, Part
H of IDEA, and all other applicable federal and state statutes and
their regulations in an effective and efficient manner:;

Assure that medicaid-eligible.children h"aye improved access to the
services available under EPSDT, CMS, and the Family Infant

Toddler Program;

Assure that health and developmental problems are diagnosed and
treated early and that dupiicated services are avoided;

Assure that PHD and DDD continue coilaboration to refine and
implement a centralized information system called the Children's
Chronic Conditions Registry, to collect data on children individually
and in aggregate, under the age of three years who have, or are at
risk for, developmental delays; N

Assure that the information systems of DOH's CO-OP System,
Health Information System, Children's Medical Services, Social
Security Administration, Indian Heaith Services, County Health Office
Clinics, Medicaid Management Information System, primary care
physicians, and other private providers are coordinated to plan and

provide high quality care to children;and

. Assure that the State of New Mexico seeks appropriate sources of
federal funds in order that all infants and toddlers who have, or are

at risk for, developmental delays, will have equal access to early
intervention services.

B. This Agreement is entered into for the purpose of providihg matching funds
to the Developmental Disabilities Division for certain activities associated

with the administration of the following programs serving Medicaid eligible
individuals:
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Medicaid_targeted case..management..services--for..adults__with _

developmental disabilities;

The Administration of the Adult Targeted Case Management
Program and the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Early Childhood Service Coordination Project for
children with developmental delays or at risk for developmental

delays;

The administration of the Centralized Admission and Discharge
Process for New Mexicans with developmental disabilities through
the Centralized Services Team; and

The administration of case management services for Medicaid
eligible Jackson class members to facilitate transition into the

community.

TERMS OF AGREEMENT

The parties agree to the following terms:

D

A

The DDD shall, for the purposes of making available effective service.

Part |

coordination/case management:

amount.of funds fo. be.

Certify the providers who meet DDD's standards to provide service
coordination and certify case management agencies as eligible for
participation in Medicaid. This includes ensuring case management
agencies and staff meet training requirements and are qualified to
serve the target population.

Transfer state general funds to CMS of PHD, DOH to provide service
coordination services for non-Medicaid eligible families who are

eligible for services through the Family: Infant Toddler Program. The -
red -shall ‘be. determined on an.

joint evaliiation of curren Ce, an‘analysis of thé projected neéd
and the:availability : of funds. A budget (Attachment A) shall be
prepared annually to specify the amount of funds to be transferred

Jor this purpose.
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Provide reimbursement for service coordination/case management
provided by an approved provider for non-Medicaid-eligible children.

- Provide on an annual basis general funds as state match for direct

case management services provided to Medicaid eligible adults with
developmental disabilities in accordance with regulations as
described in the Medicaid Assistance Program Manual.

Ensure the cooperation of certified early intervention providers and
promote their participation in local interagency agreements with

CMS. '

Provide fraining to service coordinators/case managers, for
compliance with applicable state and federal statutes, regulations,

policies and standards.

Designate DDD staff to coordinate activities set forth in this
Agreement and to meet with CMS.

Moniter providers for compliance with applicable state and federal
statutes, regulations, policies, and standards, including the
investigation of complaints. Report all relevant findings to MAD.
Coordinate, as appropriate, investigation of complaints through the
Surveillance and Utilization Review Section (SURS) of MAD.

Hold MAD harmless in the event the federal Health Care Financing
Administration disallows . any ~cost incurred for service
coordination/case management services or the administrative
activities conducted by DDD; DDD shall reimburse said cost to MAD.

Monitor Early Childhood, EPSDT. Adult target Case Management in
accordance with the DDD's Accreditation Mandate Policies,

Bill HSD on a quarterly basis for the percent Medicaid Federal
Financial Participation (FFP) for DOH administrative cost for activities

described in Section 1lIB an V.A.1.

The DDD shall, for the purpose of making available effective case
coordination for Jackson Class Members:

1.

Employ staff necessary to provide the following services for Jackson
Class Members to be transitioned from the state residential facilities
for persons with developmental disabilities to the community:
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Documentation of Transition Interdisciplinary Team meeting
minutes;

~ Tracking and documenting programs of each person in

transition;

Develop and maintain a list of direct service providers, sharing
this information with guardians as appropriate;

Provide quality assurance to the transition process: and

Provide direct case management in the absence of certified
case management agencies.

Ensure staff are qualified by education, experience and training to
serve this population.

Keep appropriate written documentation as requested by HSD.

The DDD shall, for the purpose of making available effective service
coordination/case management services during the centralized admission
and discharge process for New Mexicans with developmenta! disabilities:

1.

Employ staff necessary to complete the following:

a.

Evaluate as necessary persons seeking entrance into the
developmental disabilities service system to determine
services needs and level of disability.

Develop and maintain a waiting list of persons with

~ developmental disabilities seekinginitial or additional services.

Refer persons with developmental disabilities to appropriate
providers of services.

Advocate on behalf an individual with developmental
disabilities for appropriate services, = -

Ensure staff are qualified by education, experience and
training to serve this population.

Keep appropriate written documentation as requested by
HSD.

D
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CMS shall, for the purposes of making available effective service
coordination/case management:

1.

10.

11,

Hire service coordinators/case managers, supervisors, and support
personnel necessary to maintain a service coordination/case

management system.

Ensure staff is trained and qualified to serve eligible infants and
toddlers and their families and that staff performs their duties in
accordance with timelines established by Part H of IDEA.

Establish sites necessary within the fimitations of the budget to
provide the service statewide, including necessary supplies and
equipment.

Ensure that the service coordination/case management system is
operated in accordance with federal and state statutes, regulations,

policies.

Conduct child identification activities and facilitate the participation
of families with eligible infants and toddlers in the Medicaid and

EPSDT Programs.

Facilitate the execution of local interagency agreements to promote

_child identification, referrai, evaluation, assessment, and IFSP

development.

Bill the Mredi‘caid fiscal agent for service coordination/case
management provided to Medicaid eligible infants and toddlers in
accordance with billing procedures established by MAD.

Designate CMS staff to coordinate activities set forth in this
Agreement who will meet with DDD and MAD staff on a regular

basis to evaluate progress.

Provide DDD with a quarterly report regarding the use of funds
transferred by DDD to CMS for this purpose.

Ensure that CMS staff maintain documentation of all service

coordination/case management activities and abide by the provisions
of the Family Educational Right to Privacy Act and Part H of IDEA

regarding confidentiality of information.

Hold MAD harmless in the event the federal Health Care Financing

9



1
N, ;
gz

g’

12.

13.

v/ v/

XJ‘ministration disallows an cost incurred for service
coordination/case management services or the administrative
activities conducted by CMS; CMS shall reimburse said cost to MAD.

Ensure the accuracy of information submitted to MAD, providing
documentation to satisfy federal audit on all activities for which the
Medicaid fiscal agent is billed.

Bil MAD for the Federal share of the Medicaid allowable
administrative costs of providing assistance to families with their
application for Medicaid and accessing services through EPSDT.

* Billing shall include a detailed statement of services and costs in

MAD

1.

accordance with Medicaid regulations and billing requirements.

shall, for the purposes of making available effective service

coordination/case management:

Encourage the participation of local EPSDT providers in local
interagency agreements.

Reimburse cerlified early intervention providers for service
coordination/case managementprovided to Medicaid-eligible children
who are also eligible for such services in accordance with the
policies and procedures of HSD and DOH.

Utilize CMS to assist MAD in the effective and efficient
administration of the Medicaid Program by reimbursing CMS for the
administrative costs related to assisting families with their application
for Medicaid, accessing services through EPSDT, data entry,
Medicaid training, and outreach. CMS, PHD shall bill for these
administrative activities and shall be reimbursed by MAD for the
administrative cost incurred by CMS on behalf of Medicaid- -eligible

children.

Designate MAD staff to coordinate activities set forth in this
agreement and who will meet with CMS, PHD and DDD staff at least
quarterly to evaluate progress.

Monitor Medicaid billing for service coordination/case management
services. In consultation with CMS and DDD develop a billing
invoice for administrative services.

Provide quarterly billing to DOH to receive State matching funds for
direct case management services through certified case

10
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management agencies who provide adult targeted case
management.

Reimburse certified case management agencies for direct cass
management services provided to Medicaid eligible adults with
developmental disabilities, in accordance with Medicaid regulations
and billing requirements.

Reimburse DOH fifty percent (50%), representing the Federal shares
of the allowable administrative costs incurred as a result of the
management of the Medicaid case management activities and the
Centralized Admission and Discharge activities in accordance with

Section V.

For EPSDT direct case management services, HSD shali pay both
the state match and federal share of the reimbursement directly to

EPSDT certified providers.

Provide quarterly billing to DDD of DOH for the State general fund
match portion of the costs incurred as a result of administering this
contract, to the degree these costs are documented and directly
related to the administration of this JPA. HSD agrees to provide the
methodology to determine such costs within thirty (30) working days
following signature of DFA on this JPA. Such estimates shall be
agreed upon with DOH before being finalized. HSD shall document
and bill DOH on a quarterly basis for these administrative costs.

Be held harmless in the event the federal government disaflows any
cost incurred for case management services or the administrative

activities conducted by DOH.

Provide quarte'rly' reports containing elements agreed to by MAD and
DDD regarding the utilization of early intervention services.

Reimburse CMS for the provision of direct service coordination/case
management services to Medicaid-eligible children and their families.

11
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Part i1

DDD shali, for the purposes of early intervention developmental services
and early intervention therapy services:

1.

Certify and approve providers of early intervention developmental
services and early intervention therapy services.

Provide training to the certified early intervention providers on

applicable policies, procedures, and reguiations.

Based on quarterly certified statement of costs incurred, transfer
state matching funds to MAD in accordance with agreed upon
procedures related to Medicaid reimbursement for early intervention,
developmentai and therapy services delivered to Medicaid-eligible

children.

Request from MAD the federal Medicaid portion of funds to allocated
for the Medicaid allowable administrative costs incurred to provide
early intervention services as contained in Attachment B. The
request shall include a detailed statement of services and costs in

accordance with MAD's billing requirements.

Monitor with MAD the services provided by approved early
intervention providers for compliance with Title XIX of the Social
Security Act, Part H of the IDEA, and other applicable federal/state
statutes, regulations, and policies. Provide the SUR Section of MAD
with copies of all monitoring reports and inform them immediately of

complaints against any provider.

Review jointly with MAD the reimbursement rates and service
definitions annually and modify as needed.

MAD shall, for the purposes of early intervention developmental serwces
and early intervention therapy services:

1.

Grant final approval of those programs and providers certified by
DOH as early intervention provaders of services for eligible infants

and toddiers.

Provide or arrange for the provision of periodic training on Medicaid
policies and billing procedures to the DDD, CMS and certified early

intervention provider staff.

12.
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Reimburse certified early inte rvention providers for early intervention
developmental services and early intervention therapy services
provided to Medicaid-eligible children who are also eligible for such
services in accordance with the policies and procedures of HSD and

DOH.

Provide quarterly reports containing elements agreed upon by alf
parties regarding the utilization of early intervention services.

Monitor with DOH the approved early intervention providers for
compliance with Title XIX of the Social Security Act, Part H of the
IDEA, and other applicable federal and state statutes, reguiations,

and policies.

Monitor the billing of early intervention services to Medicaid. In
consultation with DDD, develop a billing invoice for administrative

services.

Review jointly with DDD the reimbursement rates and service
definitions annually and modify as agreed upon.

Part I

CMS of the Public Heaith Division (PHD) of DOH shall, for the purpose of
maintaining a the centralized information system which identifies children
having specific medical conditions, known as the Children's Chronic

Conditions Registry:

1.

Utilize funds transferred for this purpose by DDD to operate and
expand the Children's Chronic Conditions Registry.

Implement through use of the DOH's standard Data elements
reporting system for the Children's Chronic Conditions Registry.

Provide one half-time position and in-state travel expenses.

Provide office space, supervision, clerical support, and technical
assistance for the half-time position.

Generate and provide quarterly reports to the DDD which at 3
minimum will include numbers of children entered into the system by

counties and states.

Evaluate the efficacy and accuracy of the system in accordance with

13
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professio'nally recognized statistical data collection standards.

7. Maintain the data information system including data entry from
counties entered into the Registry.

8. Expand the Registry system to the remaining areas of the state
(including Bernalillo and any other counties) not already in the
system.

9. Ensure that the database include fields which conform to the DDD's

federal reporting requirements under Part H of IDEA.

10.  Designate appropriate professional, supervisory, administrative,
other staff and contractors requested by DDD, to meet with staff of
the DDD and CMS to review progress and to address agenda items
submitted in advance by either the DDD or the CMS. This group will

meet at least two times annually. :
B. DDD shall, for the purposes of the Children's Chronic Conditions Registry:

1. Transfer federal Part H funds as described in Section Xi of this
document to CMS to assist in the maintenance and refinement of the
Children's Chronic Conditions Registry, to be utilized as a tracking
system for eligible children.

2. Participate in planning to expand the Children's Chronic Conditions
Registry system to the remaining areas of the state.

VI. DISPUTE RESOLUTION

If there is a dispute between the paﬁies to this Agreement, staff designated to coordinate

aclivities set forth in this agreement and/or directors of the Medical Assistance Division,

the Public Health Division, and the Developmental Disabilities Division shall attempt to
mediate the dispute informally, or if necessary, formally. Should attempts to mediate the
dispute fail, legal counse! and department secretaries for HSD and DOH shall attempt to
resolve the dispute. Should the dispute not be resolved at this level, a petition will be

made to the Governor's Office to resolve the dispute.

VIi. LIABILITY

Each party shall be solely responsible for fiscal or other sanctions that may oceur as a
result of its own violation or alleged violation or requirements applicable to the
performance of the Agreement. Each party shall be liable for its actions in accordance
with this Agreement. '

14
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VIIl. MAINTENANCE OF RECORDS/CONFIDENTIALITY

The parties shall maintain any educational records as defined in 34 CFR 99 in
accordance with the applicable requirements of:

DCOowp»

34 CFR 89,

34 CFR 76.740,
34 CFR 303, and
34 CFR 300

DDD and CMS agree to comply with 42 CFR part 430 to the end of subpart F,

Safeguarding Information on Applicants and Recipients.

IX. FUNDS ACCOUNTABILITY

MAD, PHD, and DDD shall:

A.

Maintain all records pertaining to the performance of this Agreement and
permit authorized representatives of the United States Department of
Education, the Health Care Financing Administration, the State Auditor, the
New Mexico Department of Finance and Administration, HED, and DOH to
inspect and audit all data and records relating to the performance of this
Agreemerit- for a. period of five () years after the. submission of the final
federal program and financial reports to the United States: Department of
Education for any given federal financial year; . -+ o

Acknowledge the applicability of the Single Audit Act of 1984 and the audit
examination provisions of 20 US 1232(f). '

Adhere to generally accepted accounting principles and be strictly
accountable for all receipts and disbursements made pursuant to the

Agreement. An aggrieved party shall have the right to recover all amounts
which are found to have been disbursed or expended in violation of
generally accepted accounting principles or applicable state or federal

statutes.

PROPERTY

Property to be acquired as a result of this Agreement is imited to purchase of equipment
and supplies necessary for program administration of activities described in this
Agreement. Property acquired for Medicaid programs shall be utilized and reside with
said program.. MAD must approve in writing any proposed purchase of equipment and
supplies with a purchase price greater than or equal to $1000(one-thousand dollars).

15
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HSD retains ownership of the property purchased but can authorize the equipment and
supplies to remain with the agency administering the function for which the equipment

and supplies was procured.

Xl. FUND TRANSFERS

The parties to this Agreement agree that fund transfers shall occur in accordance with a
jointly agreed upon budget prepared annually. Attachment A contains amount to be

transferred and will be amended annually.

16



-
S

J.” Rlex Vallez, Secrehary
Depprtment of Health

e

Javier/Aceves, Director
Devel®dpmental Disabilities Division Medical Assistance Dilvision

Depgrtment of Health Human Services Department
“ A /ﬁ'\mww %ﬂ" [/\ /)

Pat (¢{leaveland, Director General Counsel :

Publ ¢ Health Division Human Sdrvices Departm%éfﬁ

Department of Health

@%A///%W o f&ﬁm Cf-9r—

-

\i)} Jerry Difkinson : David Harris, Secreta
neral/Counsel Department of Fi;
epartment of Health Administration




M.

VL.

J v

ATTACHMENT A
BUDGET PROVISIONS FOR 1994-1995

For state fiscal year 1995, DDD shall transfer $19,880 in Part H funds to CMS to
assist in the funding of the Children's Chronic Conditions Registry. Transfer of

funds in subsequent years shall be negotiated annually.

For state fiscal year 1995, MAD shall transfer the federal share of funds for
Medicaid allowable administrative costs associated with providing EPSDT service
coordination/case management for children to CMS,

For state fiscal year 1995, DDD shall transfer to MAD the state’'s matching funds
for the cost of providing early intervention developmental services and early
intervention therapy services provided to Medicaid-eligible children.

For state fiscal year 1995, MAD shall transfer the federal share of Medicaid
allowable administrative costs associated with early intervention developmental
services and early intervention therapy services provided to Medicaid-eligible
children to the DDD. Specifications are contained in Attachment B.

For state fiscal year 1995, DDD shall transfer funds to CMS for the provision of
service coordination/case management services to Non- Medlcald -eligible children,

which is not to exceed $280,000.

For state fiscal year 1995, DDD shall transfer to MAD the state's matching funds
for the cost of providing Adult Targeted Case Management services.

DDD,

Y

MAD, HSD

CMS, DOH 7

18



g
)

Vi

9 ¥

ATTACHMENT A
BUDGET PROVISIONS FOR 1994-1995

For state fiscal year 1995, DDD shall transfer $19,980 in Part H funds to CMS to
assist in the funding of the Children's Chronic Conditions Registry. Transfer of
funds in subsequent years shall be negotiated annually.

For state fiscal year 1995, MAD shall transfer the federal share of funds for
Medicaid allowable administrative costs associated with providing EPSDT service
coordination/case management for children to CMS. -

For state fiscal year 1995, DDD shall transfer to MAD the state's matching funds
for the cost of providing early intervention developmental services and early
intervention therapy services provided to Medicaid-eligible children.

For state fiscal year 1985, MAD shall transfer the federal share of Medicaid
allowable administrative costs associated with early intervention developmental
services and early intervention therapy services provided to Medicaid-eligible
children to the DDD. Specifications are contained in Attachment B, -

For state fiscal year 1995, DDD shall transfer funds to CMS for the provision of
service coordination/case management services to Non-Medicaid-eligible children,

which is not to exceed $280,000.

For state fiscal year 1995, DDD shall transfer to MAD the state's matching funds
for the cost of providing Adult Targeted Case Management services.
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ATTACHMENT B
ADMINISTRATIVE SPECIFICATIONS ASSOCIATED WITH EARLY INTERVENTION
SERVICES PROVIDED TO MEDICAID ELIGIBLE CHILDREN

l. HSD shall provide Federal Financial Participation on a reimbursement basis to
DOH for Medicaid allowable administrative costs incurred in the management of
early intervention services provided to Medicaid-eligible children.

Ii. DOH shall meet state and federal requirements for the administration of
Medicaid early intervention services.

. DOH shall bill HSD for the Medicaid portion of DOH Medicaid allowable
administrative costs.

IV.  Administrative tasks associated with the DOH management of early intervention
services delivered to Medicaid eligible children will be carried out by a Planner

I1I-C and include:

. Certifying Early Intervention Medicaid providers;

0 Offering technical assistance and monitoring providers' Medicaid
reimbursement;

0 Reviewing requests for prior approval of services exceeding thirty-eight
units per month;

0. Analyzing reports from Medicaid and its fiscal agent on utilization and

other aspects of the Medicaid Early Intervention Program;

0 Participating in the design of a DOH billing system for both state-
supported and Medicaid-supported Early Intervention Services; and

0 Monitor with MAD the approved early intervention providers for
compliance with applicable state and federal statutes, regulations, and
policies.

0 Other duties relating to the administration of the Medicaid Early
Intervention Program

19
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