’ Attachment 4.16-A
AGREEMENT AL-81-10

Between
THE ALABAMA MEDICAID AGENCY
And

_THE DIVISION OF LICENSURE AND CERTIFICATION
DEPARTMENT OF PUBLIC HEALTH

WHEREAS, Public Law 89-97 as amended and Public Law 92-603
require states desiring to participate in the Title XIX Program

(Medicaid) to establish a plan for medical assistance, and

WHEREAS, the Office of;the Governor has been designated as
the single state agency responsible for the administration of the

Alabama medical assistance program under Title XIX, and

WHEREAS, the Office of the Governor has delegated the
Alabama Medicaid Agency as its agent to recei?e funds for and
administer the Alabama Medicaid Agency Program under Title XIX of
the Social Security Act, as amended, and the rules and regulations

' promulgated thereunder, and

WHEREAS, the Division of Licensure and Certification of the
Alabama Department of Public Health,falso referred as "DLC," has
been designated as the agency to carry out the survey procedure for
the Title XVIII program pursuant to Section 1864 of the Social

Security Act, as amended, and

WHEREAS, in order to comply with.Section 1902(a)(9) of the
SSA as amended the Alabama Medicaid Agency elects to enter into a
written contract with DLC to provide the Alabama Medicaid Agency

with information concerning compliance with program requirements
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through the survey process and on-site visits by qualified person-

nel for those facilities requesting to participate or participating

in the Medicaid program;

Now, THEREFORE, The Alabama Medicaid Agency and DLC agree to

the following:

I.

The Division of Licensure and Certification (DLC) will:’

B .

Provide Medicaid with copies of initial and periodic
survey findings and recommendations for certification of
hospitals, skilled nursing and intermediate care facil-
ities, home health agencies, independent laboratories,
rural health clinics, end stage renal dialysis facil-
ities, ambulatory surgical centers, rehabilitation
centers, and portable x-ray units applying to participate
or participating in the Medicare and/or Medicaid pro-
grams, together with copies of written action takeh
thereon by the Depaftment of ﬁealth and Human Services
concerning Medicare recommendations. Periodic resurvefs
will be conducted at least once each year by;qualified
DLC personnel. f

Provide Medicaid with post-certification reviéit reports
of all health care facilities on a timely basis. -
Provide health care facilitieé applying to participate
in the Medicaild program with the appropriate application
forms and program instructions that relate to

certification.
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Conduct special surveys upon request by Medicaid if a
question on noncompliance with the Federal Conditions of
Participation arises. Such special surveys will be

priority oriented and accomplished within the framework

of DLC reasonable resources.

Provide Medicaid with the required documentation and
related data in the event of voluntary and/or involuhtary
termination of all health care facilities.

Upon request, provide Medicaid with copies of approved
hospital transfer agreements for skilled hursing and
intermediate care facilities on initial surveys and
changes of ownership. |

Provide consultant services by personnel qualified in the
fields of medicine, pharmacy, nursing, nutrition; patient
activities, social services, fire safety, and other .
professional services when requested by Medicaid.

Prepare and submit a quarterly report of services per-
formed by DLC for Medicaid.

Maintain a complete case file on each Medicaid partici-
pating facility, to include @tatements of deficiencies,
plahs of correction and certification, actions taken
based upon findings submitted by DLC which will include
any other information that may affect participation in
the Medicaid program.

Provide Medicaid.with copies of recommendations to the
Licensure Advisory Board and/or State Committee of Public

Health relating to licensure activities that involve
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13.

14.

15.

16.
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changes in regulations, licensure status and/or revoca-
tion of licenses of health care facilities and provide
Medicaid with disposition of the hearings.

Make on-site visits to health care facilities to

investigate complaints, and initiate follow-up action as

necessary to meet the requirements for participation in
the Medicaid program.

Carry out a continuing inservice education and staff
development program for DLC and Medicaid staff as it
relates to Title XIX functions.

As required by Section 1124 of the Social Security Act,
provide ownership and control interest information of
health care facilities to Medicaid as a prerequisite to
facility participation or reimbursément under Title xix.
Submit to Medicaid in sufficient time to allow for review
and approval prior to the renewal date, a budget request
for the services enumerated herein which will include the
numbers and qualifications of persons required to perférm
these services. This budget shall be based upon a
mutually agreeable annual schedule of activitiés.

Bill Medicaid on a monthly or other appropriate basis for
estimated expenditures for the services rendered in the
prior month and adjusted at the end of each quarter.

At the.end of each quarter, furnish Medicaid with cost
documents of certification activities based on the amoﬁnt

of time spent by each employee of the Division of
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Licensure and Certification certified by Division of
Finance, Alabama Department of Public Health.

II. The Alabama Medicaid Agency will:

1.

As they are developed-and become available, provide DLC
with applicable program regulations relating to the
survey process, needed interpretations of such regula-
tions, and procedures setting forth the manner in which
survey information is to be submitted to Medicaid.
Notify DLC of any requests received from potential
providers to participate in the Medicaid program.

Submit requests for special aurveys.to DLC indicating the
reason and priority for survey.

Based upon a review and evaluation of survey and site
information and other relevant data, notify facilities of
findings. Facilities found to be eligible for participa-
tion in the Medicaid program will be advised and offered
an opportunity to enter into an agfeement with Medicaid

appropriate to the needs of Medicaid. Facilities found

not eligible for partiéipation in the Medicaid program

‘ i
will be so advised, along with reasons for denial.

Notify DLC of action taken relating to facility contract
agreements.

Provide approved facilities with certificates‘og partici-
pation. '

Submit complaints concerning health care facilities to
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To the extent feasible and practicable, utilize informa-
tion, data, and resources available through DLC in
analyzing, aéseséing, and monitoring the Professional
Review Organization..

‘Devélop jointly with DLC appeal procedures available to
skilled nursing and intermediate care facilities whose
participation in the Medicaid program is being denied,

terminated or not renewed.

10. Provide state matching money for each fiscal year for

Title XIX survey and certification activities as set
forth in the DLC budget and approved by Health Standards
and Quality, Health Care Financing Administration,

Department of Health and Human Services, Region IV.

This contract does not require DLC to survey or monitor
Civil Rights requirements for the Alabama Medicaid

Program.

The terms of this agreement have been developed in

.accordance with program fegulatiohs and the Department of

Health and Human Services' guidelines and are subject
thereto. Terms of this agreement may be amended as

agreed to in writing by both parties.

Under no circumstances shall a debt of the state ?f
Alabama arise or be'c;eated under this agreement, as
prohibited by Section 213 of the Constitution of Alabama
of 1901, as amended.

TN N9 gZ,Lo pate/necETeT S/ &7

SUFECRSLCOES  LATE/ arerOVED G
TN lic. LATE/CFPECTIVE

7



- .

VI, The term of this agreement is for one year from April 1,
1987, and this agreement shall continue from year to. year
thereafter unless cancelled by either party at any time
upon written notice to the other party given at least

ninety days prior to any termination date.

IN WITNESS WHEREOF, this agreement has been duly executed

this the _'3tN day of May _ , 1987.

'ALABAMA DEPARTMENT OF PUBLIC HEALTH

By: Q@u\c@_sm‘

Director
Division of Licensure & Certification

DEFT. OF PUELIC HEALTH

[ o

‘ State Health Officer Attorney :
- L EGAL BRANSH /V%,
DATE: . . .. 2., Pii .% .
: _ @-& it
ALABAMA MEDICAID AGENCY

A4
By: //W )
Copipd ssioner gé‘ﬁﬁ:/’ i
Ald¥bama Medicaid Age€ncy

DATE: May 8, 1987 APPROVED AS TO FORM:
APPROVED: 2160011% 7 U""i o WOW
Goveriior Attorney

DATE: S-13-87
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Attachment 4,16-A
AL-86-22 *--

PROVIDER AGREEMENT
BETWEEN
THE ALABAMA MEDICAID AGENCY
AND
ALABAMA STATE DEPARTMENT OF EDUCATICN
(Division of Rehabilitation and Crippled Children Service)

WHEREAS, the Alabama Medicaid Agency, hereinafter referred
to as Medicaid, has been designated as the agency to administer
the Medicaid Program in the State of Alabama under Title XIX of
the Social Security Act, and

WHEREAS, the undersigned, the Alabama State Department of
Education (Division of Rehabilitation and Crippled Children
Service) hereinafter called SDE/CCS, is a duly certified or

licensed provider of services and desires to participate in the
Medicaid Program;

NOW, THEREFORE, the parties to this agreement hereby agree
that SDE/CCS shall participate in the Alabama Medicaid Program
for the purpose of providing services and/or goods pursuant to
Title XIX of the Social Security Act, as amended, and under the
terms and conditions set forth herein.

SECTION I. (GENERAL)

1. This agreement shall become effective on October 1,
1986, and shall continue until terminated, amended, or revised
by either party in accordance with the terms and conditions of
this agreement, with the exception that Medicaid may terminate
this agreement when it determines that, during the last fiscal
year, SDE/CCS has not provided services to Medicaid only recipi-

ents in excess of five claims and/or One Hundred Dollars
($100,00) .

2. This agreement may be revised, altered, modified, or
amended as required, provided that such is in writing and signed
by both parties. This agreement may be terminated by either
party upon thirty (30) days' written notice.

3. SDE/CCS shall comply with all the applicable provisions
of the Alabama State Plan for Medical Assistance under Title XIX
of the Social Security Act, as amended, (hereinafter called the
State Plan), and shall follow the procedures established for
providing services under the Medicaid Program. SDE/CCS shall
comply with all relevant Federal and State laws and regulations
and shall follow the test professional practices consistent with

reasonable economy. 4L g1 22 /W //7/27
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4. This agrcemcnt is deemed to include the applicable
provisions of the State Plan, Alabama Medicaid Administrative
Code, and all State and Federal laws and regulations. If this
agreement is deemed to be in violation of any of said provi-
sions, then this agreement is deemed amended so as to comply
therewith. Invalidity of any portion of this agreement shall
not affect the validity, effectiveness, or enforceabllxty of any
oiker pravioien

5. £LBATCES shall matmtain pess~dn &t its no¥mal place of
Lusirnrs zufficient to veriiy ard disclosn the fuii: extent cf
services, edguipment, supriles, and/cr geode furniched tc Medi-
cc1é recigients. SDE/CCS agrees that:

a. All such records shall be maintained for
a period of at least three years and one
month following the last day of the
fiscal year in which the service was
rendered. However, if audit, litiga-
tion, or other action by or on behalf of
the State of Alabama or Federal Govern-
ment has begun but is not completed at
the end of the above time pericd, or if
audit findings, litigation, or other
action has not been resolved at the end
of the above time period, said records
shall be retained until resolution.

b. SDE/CCS shall promptly make all such
records available for inspection and
auvdit by authorized representatives of
the Comptroller General of the United
States, the Secretary of Health and
Human Services, the Office of Inspector
General, the Alabama Medicaid Agency,
and appropriate agencies of the State of
Alabama. SDE/CCS shall either furnish
copies of said records without cost to
Medicaid or allow said records to be
removed from the facility for reproduc-
tion. Such reports and facilities will
be availzble for inspection upon reguest
during regular business hours of
SDE/CCS.

DE/CCS shall maintain, preserve, and
rovide Medicaid access to all records
ffect1ng or reflecting costs of ser-
vices, ecuipment, supplies, and/or goods
furnished under this agreement.

(o8
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d. SDE/CCS shall maintain, preserve, and
provide Medicaid access to all records
showing SDE/CC5's relationship to any
brother-sister or parent or subsidiary
corporations, partnerships or other form
of business ventures.

a. Claimes will be submitted in acccercéance
with cuidelines established bv Medicaid
and billinc instructicns rrovided by the
Medicaid fiscal agent, said instructions
being construed to be consistent with
the rules and regulations of Medicaid,

- hereby incorporated by reference.
SDE/CCS acrees to accept as payment in
full the amount paid by the fiscal agent
for a covered service(s), and will make
no additional charge or charges for a
covered service(s) to a recipient, or
sponsor, or family thereof, except the
designated and appropriate copayment
amount where applicable.

b. To pay Medicaid any monies due under
Medicaid regulations for payments made
on behalf of the patient by third
parties. SDE/CCS shall cooperate by
obtaining and providing Medicaid with
the name, address, and circumstances
surrounding third parties who may be
liable for payment of services whenever
possible. SDE/CCS shall follow all
prccedures set forth in the Medicaid
Agency Administrative Code, Third Party
Section, with regard to reporting,
billing, and collecting from third
parties.

_ 7. SDE/CCS shall comply with Titles VI and VII of the -
Civil Rights Act of 1964, the Federal Age Discrimination Act,
and Saction 504 of the Rehabilitation Act of 1973.

3. Neither Medicaid nor SDE/CCS is obligated under this

agreczment unless and until it is duly exescuted by its authorized
representatives.
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9. Medicaid shall make nc payment for services rendered
in violaticn of this agrecement. Payments made for services
rendered in violation of this agreement may bLe recovered through
appropriate administrative and/or legal action.

13. Medicaid's obligation tc mave sruments hereunder is an
cbligatron that 15 subject to the availzzilizv ol Ctate and
Federal funds apgropriated ter Medicaild purcoses.

13« SCE/CCS shall not charce Medicaisl far cer-ices ren-
deored cn a ro-cost basis to the cereral public.

12. SDE/CCS is prohibited from offering incentives (such
as discounts, rebates, refunds, or other similar unearned
~gratuity or gratuities) other than an improvement(s) in the
quality of service(s), for the purpose of soliciting the patron-
age of Medicaid recipients. Should SDE/CCS give a discount or
rebate to the general public, a like amount shall be adjusted to
the credit of Medicaid on the Medicaid claim form, or such other
method as Medicaid may prescribe. Failure to make a voluntary
adjustment by SDE/CCS shall authorize Medicaid to recover same

by then existing administrative recoupment procedures or legal
proceedings.

13. Payment by Medicaid for services furnished under this
agreement shall be made in accordance with applicable State and
ederal laws, regulations, and limitations. In no event shall
the Medicaid payment exceed the amount charged to the general
public for the same service.

14. Medicaid recognizes that SDE/CCS is required by
various contracts with governmental agencies and others to
maintain certain sliding fee scales and fee schedules. Nothing
herein shall require SDE/CCS to vary or adjust its rates to
Medicaid based upon any fees offered under such sliding scales
or schedules, nor shall any fee paid under such contract be
deemed to be a "discount" or "rebate.”

15. In the event litigation is had concerning any part of
this agreement, whether initiated by SDE/CCS or Medicaid, it is
agreed that such litigation shall te had and conducted in either
the Circuit Court of !Montgomery County, Alabzma, or the United
States District Court for the Middlzs District of Alabama,
Northern Division, according to the jurisdiction of those
respactive courts. This provision is nct intended to, nor shall
it operate to, enlarge the jurisdiction of either of seid
courts, but is merely an agreement and stipulation as to venue.



- SECTION II. (ELECTRONIC MEDIA CLAIMS)

1. Medicaid agrees that SDE/CCS may submit claims for
covered services by use of electronic media, to wit: magnetic
tape.

-

2. SDE/CCS hereby agrees to establish and maintain on file

the. nriTrnature ¢f each recipient ¢f services furnishad bty the
EOF;ZJo.. cr when applicable the zignature ¢f a resrcncsible
2ercn- .n kterali of said recigient. Saic cignature shall be
Talntadired fcr each claim submitted coneiztent with Alabama
Mediciq 2Aministrative Code Rule 567-¥-1-,1., au amcnied,
-nexer:. inccrporated by reference.

3. SDE/CCS hereby agrees that the method of electronic
media claims submission shall be governed by and submitted under
the existing rules, regulations, and policy directives of
Medicaid, herein incorporated by reference. SDE/CCS further
agrees that said method of electronic media claims submission
shall be governed by and submitted under the provisions of the
Alabama Medicaid Agency Tape Billing Manual, as amended, herein
incorporated by reference.

4. SDE/CCS herxreby agrees to and shall be solely responsi-
ble for the accuracy and authenticity of said electronic media
claims submitted. SDE/CCS shall retain and maintain detailed
records, including original source documents which shall fully
disclcse the nature and extent of the service as reflected in.
the electronic media claims submitted for the time period
reflected in Section I. 5. a.

5. SDE/CCS hereby certifies that the service described on
the electronic media claim was personally renderad by the
provider of service or under his personal direction. SDE/CCS
further certifies that said service was medically necessary for
the diagncsis and treatment of the condition as indicated by the

diagnesis and shall maintain records, including source documents
to verify such.

SECTICX IIT, .(PHYSICIAN SERVICES)

1. Eech physician that renders services in the SDE/CCS
clinic must be enrolled as a Medicaid provider with SLCE/CCS as
the pavee. : '

2. ©SDE/CCS shall obtain and provide to Medicaid the
provider enrollment information necessary for each physician to
be enrolled in the Medicaid program with SDE/CCS as the payee.



3. This agreement entitles SDE/CCS to submit claims to
Medicaid under the physician's provider number for the following
procedure codes, and no others:

25145 - Regular Clinic

z5146 - Speciality Clinic

25147 - Interdisciplinary Team Clinic
(New Patient)

25148 -~ Interdisciplinary Team Clinic

(Cstablishedéd Patient)

SECTICH IV.. (NONPHYSICIAN SERVICES)

1. The SDE/CCS clinic shall be enrolled under a separate
provider number for filing of nonphysician services.

2. This agreement entitles SDE/CCS to submit claims for

nonphysician services for the following procedure codes, and no
others:

Z5149 - Hearing Clinic

V5010 - Hearing Aid Clinic

92591 - Hearing Aid Evaluation

92557 - Audiological Assessment

92506 - Hearing Evaluation

92507 - Hearing Therapy

70000-79999 - Radiology (Birmingham
Office Only)

NZ2353 - Factor VIII

NZ2354 - Factor IX

3. Other nonphysician services may be added, by amendment
to this contract, through an interagency agreement for improved
EPSDT services. g

SECTION V. (REIMBURSEMENT AMOUNTS)

l. Reimbursement shall be made in accordance with the
follcwing Pricing Schedule.

NZ2353 - .10¢ per unit
NZ2354 - .10¢ per unit

V5010 - $31.00
25145 - $ 5.00
25146 - $ 7.00
25147 - $35.00
Z5148 - § 7.00
25149 - $43.00



&

70000--79999 - According to Level III Pricing

92506 - $35.00
92507 $15.00
92557 - $35.00
92591 - §31,.50

SEET =6 T, (RECITFCEAL MEFIRZALS.

1. Effcrts will bo made to inform all clierts who are
eligivie for FMedicaid and who ar~ clients of SZC/CCS of the .
availatiliity cof services provided by the Alabama Medicaid
Program.

2. Medicaid will refer Medicaid~eligible persons to
SDE/CCS for services provided by that agency that are not
covered by the Medicaid State Plan.

SECTICN VII. (FILES ACCESS)

1. The Alabama Medicaid Agency authorizes SDE/CCS to
access and utilize data contzined in the focllowing files which
are part of the Alabama Medicaid Management Information System
(AMMIS) :

1. SDX Master
2. Eligitility File
3. Insurance Company File

and any other files as decmed pertinent and necessary by employ-
ees of SDE/CCS in the performance of their official duties.

This information will be safeguarded in accordance with 42
C.F.R. §431.3056.

2. SDE/CCS authorizes Medicaid to access and utilize data
containred in SDE/CCS's insurance file and any other files as
deemed pertinent and necessary by employees of Medicaid in the
performance of their official duties. This information will be
safeguarded in accordance with 42 C.F.R. §431.306.

SECTION VITI, (LIAISON)

1 SDE/CCS andéd Mediceid

. ecrz2e to meet at mutually agreed
times to discuss the concerns o

either agency.



2. /ces ard Medicaid agree to meet at mutually agreed
times to discuss and plan for improved services to Medicaid
recipients mutually eligible for EPSDT and Crippled Children

Service Programs.

ALABAMA STATE DEPARTMENT OF
EDUCATION

s W Ao

“Lamona EH. Lucas, Director
Division of Rehabilitation and
Crippled Children Service

Ol )

Division of Admigistrative and

Williad /7. Rdthi;ﬁord, Director
Financial Services

@y \ZM

ALABAIIA MEDICAID AGENCY

‘\\/\%\Q\\x }‘N@@LQ % r\\@

Faye S. Bégglano, Commlsgioner

Alabama T caid Agenc;
Date \
APPROVED:

ﬁa°“g~éiL\J&iXAAA o

Wavne Teague

State Super*ntendent of Education

Date

Aoproved for laasl form
Offien 20 T -~ sl Counsel
Departmenrt of Education

by 5 B i L [N (o

e

e

George §§. Wallace
Governo¥ of Alabama

MJ(/ & %ﬂﬂ

ﬁi“’A Mitchell
t

e Finance D1rector

Approved as to form:
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AL-87-25
Attachment 4.16-A
Amendment Number 1

PROVIDER AGREEMENT
BETWEEN
THE ALABAMA MEDICAID AGENCY
AND
ALABAMA STATE DEPARTMENT OF EDUCATION
(Diviston of Rehabijlitation and Crippled Children Service)

AMENDMENT NUMBER 1

WHEREAS, the Alabama Medicaid Agency and the Alabama State Department
of Education (Division of Rehabilitation and Crippled Children Service)
entered into a provider agreement, effective October 1, 1986, for the
provision and payment of certain services to be provided to recipients of
the Alabama Medicaid Program; and

WHEREAS, said parties desire to enlarge the services covered by said
provider agreement;

NOW, THEREFORE, the parties agree that said contract is amended to
include the following provisions:

A. SECTION IV (NONPHYSICIAN SERVICES), paragraph 2 is amended to add
as a covered procedure code:

192581 - Evoked Response Audiometry"

B.  SECTION V (REIMBURSENENT AMOUNTS), paragraph 1 is amended to add
at the end:

92581 -- $80.00"

This Amendment shall be effective as of December 1, 1987
(Date)

Except as expressly provided herein, said provider contract shall
remain in full force and effect as originally executed.

Executed this /¥ day of (Zededsr, 1987.

ALABAMA STATE DEPARTMENT OF ALABAMA MEDICAID AGENCY
EDMCATION

N AN kUL

m6n£\H Lucas, D1ré€€8r S ichaa] Horsley, Co oner

D1v1s1on of Rehab111tat1on and abama Medicaid A Y
Crippled Children Service

5 No. %7225 DATE/RECEIPT
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AMENDMENT NUMBER 1

- Page 2
By ;dy £
William J. Ru

Division of Administrative
and Financial Services

By /// (72 2

Wayne Feague
State Superintendent of Education

APPROVED AS TO FORM:

T O

AL-87-25
Attachment 4.16-A
Amendment Number 1

APPROVED AS TO FORM:

Ui bt

Counsel

APPROVED:
ocs oo reanre
rm.m_cc Director's
G. Robin Swift, Jrr
State Finance Director

Guy Hunt K(/”

Governor of Alabama.

e ///Jﬁ"i
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AL-88-5
" Attachment 4.16-A
1 . - Amendment Number 2

CONTRACT NO. 70051

PROVIDER AGREEMENT.
BETWEEN
THE ALABAMA MEDICAID AGENCY
AND :
ALARAMA STATE DEPARTMENT OF EDUCATION
(Division of Rehabilitation and Crippled Children Service)

Amendment Number 2

WHEREAS, the Alabama Medicaid Agency and the Alabama State

° Department of Education (Division of Rehabilitation and Crippled
Children Service) executed an agreement effective October 1, 1986,
and desire toc amend the same so as to make it acceptable to

federal authorities for providing of sexrvices under the Alabama
Medicaid Program; R :

NOW,  THEREFORE, the parties hereby agree to the following
addition to said written agreement (contract):

"Section IX (Reimburcement Limits)

1. Reimbursement for any services provided hereunder
shall not exceed the provider's actual cost.

2. Reimbursement for any services provided hereunder
will not exceed .the amounts paid for similar

services to other providers under the Alabama )
Medicaid Program."

This amendment shall have the same effective date as the
original agreement.

Executed November 25, 1987

ALABAMA STATE DEPARTMENT OF ALABAMA MEDICAID AGENCY
EDUCATION S o R T
Zg?cﬂmlm % ’ Oéw j%f‘i«%«/%
Lamoha l. Lucas, Directot é;}ﬂibhael Horsley,
Division of Rehabilitation and ommissioner ‘;77/412’
Crippled Children Service Alabama Medicaid Agency

Date: ﬁ/—&f-’cf’?

; Vo
A §
o8 No. JS8°S  DATE/RECEIPT ~Yv41 -
SUPERSEDES  DATE/APPROVED
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i AL-88-5
Attachment 4.16-A
Amendment Number 2

Contract No. 70051

Provider Agreement - Department of Education

Amendment Number 2
Page 2 APPROVED:

L., ALM

Guy Hunt
Governor of Al4abama

Assistant State Superintendent of Education
for Administrative and Financial Services

Does not require - -
Fin: e Dreenory

[434£2347L£_/ ~521k147¢¢¢_,
G. Robin Swift, Jr.

Wayne Yeague
State Superlntendent of Education Finance Director

"o ' VP s

, -
oo 2! E angl o ' Approved as to form:

Dcparkjyﬁsz Edussiion
v Wilkar . 4E~
77
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AL-88-19
Attachment 4.16-A

CONTRACT NO, 70051

PROVIDER AGREEMENT
BETWEEN
THE ALABAMA MEDICAID AGENCY
AND
ALABAMA STATE DEPARTMENT OF EDUCATION
(D1v1s1on of Rehabilitation and Crippled Children Service)

AMENDMENT NUMBER 3

WHEREAS, the Alabama Medicaid Agency and the Alabama State
Department of Education (Division of Rehabilitation and Crippled

Children Service) entered into a provider agreement, effective
October 1, 1986, for the provision and payment of certain services
i ; and

? ?
to be provided to recipients of the Alabama Medicaid Program

WHEREAS, said parties wish to amend the agreement to add
Early and Periodic Screening, Diagnosis, and Treatment as a

covered service;
NOW, THEREFORE, said parties agree that said agreement is
amended effective July 1, 1988, by adding the following: °

SECTION X. (EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND
TREATMENT SERVICES)

1. Persons eligible for the Early and Periodic Screening,
Diagnosis, and Treatment (hereinafter called "EPSDT") Program

benefits are those persons under twenty-one (21) years of age, who o
are certified by the Alabama Medicaid Agency as eligible for \kz
NS
N
X

Medicald benefits.

2. Persons requesting screening services must receive the
screening examination within one hundred and twenty (120) days g 9
from the date- the services are requested &%’5

. : MR

3. Persons referred for further diagnosis and treatment s'ﬁ‘.x‘t
should receive such services within one hundred and twenty (120) ;;E?fi
days from the date referral services are requested. & & 2

g8 3
4. The SDE/CCS will make any necessary follow-up to assure &
that eligible children receive EPSDT services provided by this R &y
Program. 2
&
- ZAN
5. Medicaid will furnish instructions for EPSDT. CR
03 o
20 =
o] —
&8

6. SDE/CCS agrees to carry out the complete EPSDT examina-
tion of eligible persons as prescribed by Medicaid in fts EPSDT
screening or examination package, the EPSDT instructions, the
State requlations and all applicable Federal regulations



AL-88-19 :
Attachment 4.16-A

AMENDMENT NUMBER 3
Page 2

7. SDE/CCS agrees to abide by the Medicaid procedures
established for statewide administration of the EPSOT Program.

8. .Upon request of SDE/CCS, Medicaid will prbvtde profes-
sional consultation in physical assessment, and consultation and
technical assistance in solving other problems related to the

EPSDT Program. .
9. Medicaid will furnish statistical data to SDE/CCS in a

form to be determined by Medicaid (for program management purpos-

es).

10, SDE/CCS will submit claims for payment to Medicaid's
fiscal agent in accordance with instructions 1ssued by Medicaid

and {ts fiscal agent.

11. The Alabama Medicaid Agency, through its fiscal agent,
will reimburse SDE/CCS at the rates established and in use at the

time of examination.

12. SOE/CCS shall inform Medicaid-eligible persons that they
may receive Medicaid covered services from a provider of their

choice.

13. Under no circumstances shall the commitment under this
agreement constitute a debt of the State of Alabama, as prohibited
by Section 213, Constitution of Alabama of 1901, as amended by \§§ e

Amendment XXVI.

772,

- Nonperiodic EPSDT Screening, Normal Findings

14. The SDE/CCS clinic shall be enrolled under a separate S
provider number for each clinic site for f1ling of EPSDT services.
Q'
: 15. This aqreement entitles SDE/CCS to submit screening MRS,
summary claim forms for the following procedure codes, and no o SR
others: a & x‘I:
&l @
: o
- 25115 - Initial EPSDT Screening, Normal Findings a8 EE
25116 - Initial EPSDT Screening, Abnormal Findings SS5
25154 = Periodic EPSDT Screening, Normal Findings
25155 = Periodic EPSDT Screening, Abnormal Findings N e
15156 a &
75157 - Nonperiodic EPSUT Screening, Abnormal Findings 9
X
~ 16. Other EPSDT services may be added, by amendment to this 2 % 0
agreement, through an interagency agreement for improved EPSDT = ;
LA M

services.

Except as expressly provided herein, said provider agreement
shall remain in full force and effect as originally executed.

‘,L
Executed this /37 day o% , 1988.
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ALABAMA STATE DEPARTMENT OF
EOUCATION

na H. Lucas,

Crippled Children Service

|
By
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ALABAMA MEDICAID AGENCY

<
_6%;521‘44__——’B¥ _:Jﬂﬂc0614£jigi'§/452;
Dirédctor J ichael Horsleys Comdissioner

Division of Rehabilitation and

bama Modicai2i§3i9¢2

Docs not require
Finance Direclor's
signatuns

William J. Ruéherford. Diydctor
and

Division of Administrativ
Financial Services

By
Wayne Teagde

State Superintendent of Education

APPROVED AS TO FORM:

G. Robin Swift, Jr. -
State Finance Director

Ll

labama

Guy Hunt
Governor of

APPROVED AS TO FORM:

Wilkar: . bl

Counse]

Approved for legal form
Office of General Couniel
Department of Education

by __
Ur.

Counsel

™ vo. 17 paresrecerpr /)7 q :

SUPERSEDES DATE/APPROVED

TN No.

DATE/EFFECTIVE // (
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PROVIDER AGRECMENT
BETWEEN
THE ALABAMA MEDLICAID ACENCY
AND
ALABAMA STATE DEPARTMENT OF EDUCATION _
(Divisfon of Rchabilftation and Crippled Children Service)

AMENOMENT NUMCER 4

WHEREAS, the Alabama Medfcaid Agency and the Alabama State
Department orf Education (Diviston of Rehabtlitation and Crippled
Children Service) entered 1nto a provider agreement, effective
October 1, 1986, for the provision and paymcnt of certain services
to be provided to recipients of the Alabama Medicaid Program; and

NOW, THEREFORE, the part1es hereby agree to the fo\]owing
amendment to said wr1tten agreement (contract):

B. SECTION V (REIMBURSEMENT AMOUNTS), paragraph 1 {s amended
as follows:

"N72353 - 50 cents per unit"
"N22354 = 10 cents per unit"

This Amendment shall be éffect1ve as of July 1, 1988,

Except as expressly provided herein, said provider agreement

shall remain 1n full force and effect as originally executed.

Executed this day of gtgg? , 1988,

ALABAMA STATE DEPARTMENT OF ALABAMA MEOICAID AGENCY

ANy, %,

ona H. Lucas,

Director i{;M1chae1 Horsley, ngmf@sioner w0
Divisfon of Rehabilitation and labama Medicaid Agenty = =
Crippled Children Service Does not require - it

¢ v
Finunce Director's 'K oQ
signature : & A
W22 W ' s
111am J. theyford, Dinlctor \

. Robin Swift, Jr,
Division of ‘Adminictrative and State Finance Director
Financial Services

AR
Wayne/fbague 45/' Cuy Hunt E A
State Supcrintendent of Education Covernor of Wlabama e

~,

APPROVED AS TO FORM APPROVED AS TO FORM: m

/\pprovcr faw lamn .orm ' <

Ollice ' "I Counzel

Departre ™ 5 éﬁpquoM - bV@ﬂﬁaw? C;2_[£Zﬂ2b’777" NARPAN
K 47




Contract No: 70051
Amendmeht No. 5 .

, ¢~ PROVIDER AGREEMENT e
: T BETWEEN - e
o * THE ALABAMA MEDICAID AGENCY
¢y e T AND

ALABAMA STATE DEPARTMENT OF EDUCATION
(Division of Rehabilitation and Crippled Children Service)

~ AMENDMENT NUMBER 5 | *lr
. WHEREAS, the Alabama Medicaid Agency and the Alabama State Department of
Education (Division of Rehabilitation and Crippled Children:Service) entered
into a provider agreement, effective October 1, 1986, for the provision and

" payment of -certain serv1ces to be provided to rec1p1ents of the Alabama Medi-
caid Program, and i

WHEREAS the above part1es, entered into Amendment Number 3 of said

agreement on July 1, 1988, to add Early and Periodic Screening. Diagnosis, and
Treatment Services. _

-: NOW. THEREFORE the part1es hereby amend Section X, paragraph 3, to said

written agreement (contract) as added by Amandment Number 3 as follows:

SECTION X (EARLY AND PERIODIC SCREENING, DIAGNOSIS . AND TREATMENT SERVICES)

"3. Persons referred for further d1agnosis and treatment should receive

such services within s1xty (60) days from the date referra1 services are
requested.”

Except as express1y prov1ded herein, said provider agreement shall remain

"~ in full force and effect as originally executed.

Executed this QZQ day of 757kur 1989"
ALABAMA STATE DEPARTMENT OF EDUCATION ALABAMA MEDICAID AGENCY

oy oo X D MNrringr

Carol A. Herrmann, Commissioner

Lamoha H. Lucas, Director

. Division of Rehabilitation and ; ! Alabam Medica1d Adency
B Crwph:cz'hi:lL 16 !
: By~‘ L(il4/ : By
William J. Rutheyiord, Assistiit Guy Hunt &;]
', ‘State Superintendent for Admfni~ Governor A1abama
strative and F1nanc1a1 Services :

B / Doas not require

Y.

9@& Finance Director's
Wayne/Teague . i

State Superintendent of Edugation » Sihatm
KBproved for legal form ‘
 APPROVED AS TO FORM: - Office o General \6ppogeh As T0 FORM:
o - Depariment ol Educalion
bx _jygryr-

By ; By 7
, Counsel ' )

8 No.-. 99/5  parz/recEIPT HPN

SUPL'RSEDES DATE/APPROVED 7/2//%]
TN No.. #EW _ DATE/EFFECTIVE
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~Coptract No. 70051

| PROVIDER AGREEMENT -
\ ' BETWEEN
THE ALABAMA MEDICAID AGENCY
AND
_ ALABAMA STATE DEPARTMENT OF EDUCATION
(Division of Rehabilitation and Crippled Children Service)

AMENDMENT NUMBER 6

WHEREAS, the Alabama Medicaid Agency and the Alabama State Department of
Education (D1vis1on of Rehabilitation and Crippled Children Service) entered
into a provider agreement, effective October 1, 1986, for the provision and

payment of certain services to be provided to rec1p1ents of the Alabama Medi-
caid Program; and

WHEREAS, the abOVe parties, entered into Amendment Number 4 of said

agreement on July 1, 1988, to amend the reimbursement amounts of procedure
codes NZ2343 and N22354

NOW, THEREFORE, the-parties hereby amend Section V to said written agree-
ment as amended by Amendment Number 4 as follows:

SECTION V (REIMBURSEMENT AMQOUNTS)
“NZ2353 - 75 cents per unit"
This Amendment shall be effect1ve as of April 1, 1989.

Except as expressly provided herein, said provider agreement sha]l remain
in full force and effect as originally executed.

Executed this AS "~ day of 77744 , 1989,
ALABAMA STATE DEPARTMCNT OF EDUCATION ALABAMA MEDICAID AGENCY

t?2§éZZEQECZL L By(]k*éll-‘(L’ki*/\r\”""'”"
amona H. Lucas, D1rector

Carol A. Herrmann, Commissioner
Division of Rehabilitation and Alabama Medicaid Aggncy :
Crippl d'Ch11dre

William J. Ruthevford, Assi

State Superintendent for A
strative and Financial

By

Guy Hunt

ini- Governor of/ Alabama

rvices

By | Does not require
Wayne/Teague 4 for legal form Finance Director's
| State Superintendent of EducatO Z‘:’Vg' General Counse . signature
APPROVED AS TO FORM: Department Oﬁ\Fkacf@ét?')\s TO FORM:
- by Jyror=

y * - . /
By By
Counsel

Counsel
5 No. §9-/S __ pare/rECEIPYT 7/ g7

'SUPERSEDES DA'TE/APPROVED 7,
™ No. DATE/EFFECTIVE /3%
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PROVIDER AGREEMENT
BETWEEN
THE ALABAMA MEDICAID AGENCY
AND
ALABAMA STATE DEPARTMENT OF EDUCATION
(Division of Rehabilitation and Crippled Children Service)

AMENDMENT NUMBER 7

WHEREAS, the Alabama Medicaid Agency and the Alabama State Department of
Education, Division of Rehabilitation and Crippled Children Service, hereinaf-
ter called (SDE/CCS) entered into.a provider agreement, effective October 1,

- 1986, for the provision and payment of certain services to be provided to
recipients of the Alabama Medicaid Program; and

NOW THEREFORE, the parties hereby amend said written agreement (contract)
by add1ng Amendment Number 7 as follows: _

SECTION XI MEDICALLY NECESSARY ORTHODONTIC SERVICES

1. Persons eligible for Medically Necessary Orthodontic Services are
those persons eligible for the Early and Periodic Screening, Diagnosis, and
Treatment (hereinafter called "EPSDT") Program and who are certified by the
Alabama Medicaid Agency as eligible for Medicaid benefits.

2. SDE/CCS must obtain prior authorization from the Alabama Medicaid
Agency for all medically necessary orthodontic treatment.

3. SDE/CCS orthodontic clinic health care professional staffing shall
include, but not be limited, to the following:

Orthodontist

Dentist (preferably Pedodontist)
Plastic Surgeon

Otolaryngologist

Pediatrician

oQon o

4, SDE/CCS agrees that orthodontia will be added to the currently covered
multidisciplinary team approach for the diagnosis, treatment planning, imple-

mentation and follow-up treatment for diagnoses including, but not limited to,
the following:

Cleft lip/palate
Velopharyngeal incompetence
Short palate

Submucous cleft

Alveolar notch

Oral-facial anomalies

1. Apert's syndrome

2. Crouzon's syndrome

o QN U

TN No. §3-J¢) DATE/RECEIPT
SUPERSEDES DATE/APPROVED_/
TN No. #8wW _  DATE/EFFECTIVE
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5. This agreement entitles SOE/CCS to submit claims for the following
procedure codes and no others:

D0110° - Initial Oral Examination

D0330 - Panoramic Film

D0340 - Cephalometric Film

D0470 - Diagnostic Casts

00471 - Diagnostic Photographs

D8650 - Treatment of Atypical or Extended Skeletal Case

D8750 - Post-treatment Stabilization
09240 - Intravenous Sedation
D9310 - Consultation

6. Medicaid, through 1ts fiscal agent, will reimburse SDE/CCS at the
rates established and in use at the time of service.

7. SDE/CCS certifies that the services performed will be by staff members
licensed in the state in which the services are rendered and also the providers

of orthodontic services will be graduates of a certified and accredited school
of orthodontia,

Th1§ amendment shall be effective as of July 1, 1989. .

Except as expressly provided herein, said provider agreement shall remain
in full force and effect as originally executed.

Executed this _Z?'__ day of A?t____;, 1989.

ALABAMA STATE DEPARTMENT 0 EDUCATION ALABAMA MEDICAID AGENCY

Ji .
By, X a2 lorngr < X/ - By (ool b Hovruseam

Tamona H. Lucas, Director Carol A. Herrmann, Commissioner
Division of Rehabilitation and Alabama Medicaid Agency
Crippled Childr e

A

By

William J. R:Zﬂerford, Agiistant Guy Hunt
State Superindendent fov Admini- Governor of Alabama
strative and Financial Services LL
B Does not requim
Y . ' - - Finance Director's
Wayne“Teague

State Superintendent of Education Signatne

APPROVED AS TO FORM:
‘Approved lor legal form

Office of General Counsel
Deparhnent ot Fducation

NN 2, /z/e‘r

07 a3IA0MddY/ALVd  §303SULNS
48 /6%% 1d413038/31¥a " (r /g “ON A

\B/75 aaTio3d4a/azva "~ (4FN "ON NI

Couns
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AGREEMENT
BETWEEN Attachment 4.16-A
MEDICAL SERVICES ADMINISTRATION
and the
STATEWIDE FAMILY PLANNING PRCJECT
Alabama Department of Public Health

This Acreement supersedes the Agrecrnent between Medical Services Administration and the
Statewide Family Planning Project with effective date of October 1, 1975, and all aZdenda
therato prior to effective date of the here-under Agreement, October 1, 1977,

In accordance with the terms of this agreement, the Statewide Family Planning Project,
Alabana Department of Public Health, will provide family planning services, directly or
undexr arrangements with others, to individuals who desire such services and who are

eligible under the Alabama State Plan for Medical Assistance under Title XIX of the
Social Security Act.

A

Contraceptioh: Contraceptive services include any medically approved means
furnished or prescribed by or under the supervision of a physician for eligible
indivicduals for purposes of enabling such persons freely to determine the

number and spacing of their children, and to prevent ;he occurrence of
unwanted pregnancies,

1. Ccntraceptive services include:
a. Gynecological and obstetrical history with previous contraceptive

history, age at menarche, date of last normal menstrual period,

gravidity, parity, pregnancy outcome, and other gynecological

and obstetrical information which might influence the choice of

a method of contraception,

Medical and surgical history with a systemic review of the following
systems: cardiovascular, endocrine, hepatic, renal, hematologic,
neoplastic, neurologic, psychiatric and previous contraceptive history.
Lakoratory services including hemoglobin or hemocrit, urinalysis,

i VDRL, Sickle Cell screening, Papanicolaou smear, pregnancy testing
and Gonorrhea Culture.

The female physical examination includes thyroid palpation, breast

examinations and teaching self-breast examination; abdominal palpation,
ccmplete pelvic examination including the external genitalia,

visualization of cervix, and bimanual, and recto-vaginal examination,

Male physical examination should emphasize the genital and rectal
areas.

Patient education shall include the importance of family planning for
the client and her family; basic male and female reproductive anatomy
and physiology; information and teaching on all methods of contraception
including hormonal oral contraceptive pills, intrauterine devices,
diaphragms, foam, jellies, creams, condoms, coitus interruptus, rhythm,

Q,\)? ,\\~\~g‘
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natural family planning, and male or female sterilization. 1In addit 6":\:
information on contraceptive methods' safety, potential side effects,
effectiveness, alternatives and correct usage of the method chosen will
be provided., Educational literature will be distributed to each
patient with detailed information on the contraceptive method prescribed

g. Patients' informed consent for voluntary acceptance of the family
planning prcgram services must be completed and signed (not appl%pable
for sterilization-as another form must be completed.)
For patients chocsing oral contraception who cannot ‘tolerate oral contraceptisvas
furnished by Family Planning clinics, oral contraceptive drugs which are
included in the Alabama Drug Code Index may be prescribed for eligible
individuals, Physicians may prescribe one month's supply by indicating the unit
as 20, 21, or 28; three months' supply by 60, 63, or 84. Six months' supply

can be prescribed by prescribing three months' supply and indicating one
refill on the prescription,

Drugs for other treatment which may be recuired are also covered in the
Alabama Drug Code Index for Title XIX Medicaid and physicians may pre-
scribe them for Medicaid-eligible individuals.

Sterilization: App}opriate referrals for sterilization shall be made of

persons twenty-one (21) or more years of age who are legally competent to
give informed consent, and who voluntarily request such services. - Non-
emergency and non-therapeutic sterilization, including tubal ligation and
vasectomy, of eligikle individuals is covered under the Alabama Medicaid
program subject to restrictions and special requirements of Part 205,

Chapter II, Title 45 of the Code of Federal regulations as amended by
paragraph 205.35, effective April 18, 1974, and to established policy of

the Medical Services Aéministration. (See Special Alabama Mecdicaid Informetio
Letters, FP-76-3 and FP-77-1 and Form S—-FP-1 (Rev. 7/76) attacned,) _

7

m——

Infertility Services: Appropriate referrals shall be made of individuals
who seek advice concerning infertility. Examinations, counselling, and

orrective procedures for infertility problems for eligible individuals are
covered under the Alabama Medicaid program.

<

Counselling and Referral: Appropriate counselling will be provided and/or
indicated referrals made of individuals seeking special services, as
sterilization services including vasectomies (See I.B), infertility services,

other medical problems and abortions where the life of the mother would be

endangered if the fetus were carried to term. The use of Federal XIX funds

. for payment for abortions applies in the follewing circumstances:

) i Payment may be made for abortlo.s ‘where the attendlng phys‘cxan,
on the basis of his or her professional judgment, has certified
that the abortion is necessary because the life of the mother
would be endangered if the fetus were carried to term.

2.

Payment may be made for medical procedures necessary for the termination
of an ectopic pregnancy,
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3. a. Payrwent may be made for the treatment ot rape or 1ncel€¥¢1ctiﬁ§aﬁy

7 _ the us2 of drugs or devices to prevent implantation of the fertilized
: ' owvum. )

b. Treatrent of rape or incest victims is limited for these purposes to
prcmot treatment before the fact of pregnancy is established. .

c. As in all cases, payment may be made for aborticns for rape or inFest

‘victims where the physician has certified that the life of the mother
would be endangered if the fetus were carried to term.

4., Non-therapesutic abortiors are not covered services of Alabama Medicaid.

v

E. Eligible Individuals: Eligible individuals are those persons of either sex
considered to be fertile, including minors who may be sexually active, without
regard to marital status who are certified by the Alabama State Department of
Pensions and Security to Medical Services Administration as eligible for Medicaid
benefits. It is understood that eligibility for Medicaid benefits meay be

terminated by the Department of Pensions and Security effective at the beginning
of any calendar month.

o

Voluntary Participation: The acceptance by any individ:ual of family planning
information or services shall be voluntary, and without any form of duress or
coercion applied to gain such acceptance,

. STANDARDS

Family Planning services covered by the terms of this Agreezent shall be provided
in conformity with the Program Guidelines for Project Grants for Family Planning
Services under Section 1001, Public Health Service Act,

III. SPECIFIC RESFCMSIBILITIES OF THE STATEWIDE FAMILY PLANNING PROJECT

A. The Family Planning Project will offer medically approved methods for family
planning, assist each individual in choosing a contraceptive method, provide
follow-up and counselling as necessary to assure effective use of chosen.
method, and offer alternative methods if indicated.

B. The Family Planning Project will inform Medicaid-eligible persons of the
availability of family planning services thrcugh mass media, personal contacts,
pamphlets, and inter-agency cooperation.

C.

The Family Planning Project will establich and maintain clinic services during
evening hours and on Saturdays as the need arises, and as economically feasible.

D. The Family Planning Project . may assist in providing transportation, particularly
in rural areas, for individuals who would otherwise be unable to attend family
planning clinics or obtain access to referral services. Project erployees may

assist in providing transportation for patients in need of this service with
reimbursement for mileage paid by the Prcject.

Family Planning services will be under the medj ibili isi
e £ ne medical respon
of physicians, ponsibility and supervision
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F. The Family Planning Project shall keep such records as ardﬂk&cessary fully.
to disclose the extent of services provided to eligible individuals and the
costs thereof and will furnish the Medical Services Administration or its
duly authorized agents with such information regarding payrment of claims
as may be required from time to time.

All records shall be kept for a
period of three years. ¢

G. The records of. the Family Planning Project pertaining to this Agrzement shall
be subject to inspection and audit by representatives of the Comptroller General
of the United States, the Secretary of the Department of Health, Education and
ttelfare, the Medical Services Administration or its authorized agants, and
a2uditors of the State of Alabama. _ '

H.

The Family Planning Project shall furnish the Medical Services Administration

such information as may be recquired for program evaluation, or to meet reporting
requirements of the Department of Health, Education and Welfare, insofar as such
information is available to the Family Planning Project.

I. The Family Planning Project agrees to operate under the provisions of Title VI
of the Civil Rights Act of 1964 and the Rehabilitation Act of 1973. Under the
provisions of these Acts, any provider of services receiving Federal funds must

comply with the intent of these Acts and this means there shall be no discriminztion

because of race, color, creed, national origih, physical or mental handicap.
Acts also provide for strict compliance and complaint procedures,
J. The Alabama Statewide Family Planning Project will correct, within ninety (90)
days, any significant medical or clinic deficienciés found in the provision of
fanily planning services and reported to Statewide Family Planning Project by
the Medicaid representatives. A report will be submitted to Medical Services

Administration outlining the ccrrective measures to be undertaken within 30
days.

REIMBURSEMENT

A. Medical Services Administration through its fiscal agent will reimburse the

Statewide Family Planning Project at a negotiated rate per patient clinic
visit for family planning services. Such rate will be based on cost related
reasonable charges for services provided and will be renegotiated by the

contracting parties as cost experience indicates the need for change in the
agreed rate,

B. Reimbursement will be made by Medical Services Administration only if both

of the following conditions are met by the Family Planning Project:

1. The Family Plarning Project asks every individual served by the
program if he has third party benefits for family planning services; and

2. The Family Planning Project bills all third party payers for
reirbursable farily planning services.
C. HMedical Services Administration reserves the right to refuse payment to clinics
with reported specific program deficiencies not corrected within ninety (90) davs
after notice of deficiencies is given to the Statewide Family Planning Project.

These



Attacninent ¢.1o-A
G

¥

V. CLAIMS
-

Clains will be submitted to Medical Services Administration by computer tape and
printout and will include such information as agreed upon by the contracting parties,

VI. MISCELLANEOUS TERMS

A. This Agreement shall be for an initial term of cne (1) year from the efféctive
date hereof and shall continue from year to year thereafter unless cancelled by
_either party at any time upon written notice to the other party glven at least
(30) days prior to any termination date.
B

This Agreement may be amended by written agreement duly executed by the
parties. No alterations or variations of the terms of this Agreement
shall be valid urless made in writing and duly signed by the parties
hereto; no oral understandings or agreements not incorporated here in
and no alterations or variations of the terms hereof shall be binding

on the parties unless so made in writing. Each such amendment shall specify
the date its provisions shall be effective as agreed to by the parties.

C. All provisions of this Agreement

are sﬁbject to availability of Medicaid
funds. '

IN WITNISS WHERECE, this Agreement has been exacuted by the Medical Services Administration
3d the Statewide Family Planning Project by their authorized officers with an effective
te of October 1, 1977,

r

STATEWIDE FAMILY PLANNING PROJECT
Department of Public Health

MEDICAZ, SERVICES ADMINISTRATION

e Co et a%w
TE_(Qevn 0" 29, /927
DATE cff'

DEPARTIENT OF PUBLIC HEALTH

.gY 9/;4\, \f L {/ML@//

IRA L. MYERS, MD

TITLE STATE HEALTH OFFICER

DATE JV . z29- 77

Ll\\;g\
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MEDICAL SZRVICES ADMINISTRATION

and the
STATEWIDE FAMILY PLANNING FRCOJECT
Alabama Department of Pul'lic Health

Addendu:n:

v

It is rutually agreed by Statewide Family Planning Project and Medical Services

Administration that the terms and conditions contained Iin the approved Agreement for

family plannirg services of October 1, 1977, are hereby extended effective October 1,

1980 through September 30, 1981 and shall continue from.year to year thereafter, unless

cancelled by either party at any time upon written notice to the otker

thirty (30) days prior to any termination date.

STATEWIDEZ FAMILY PLANNING PROJELT
Departm=2nt cf Public Health

v LA

Robert L. Goldenberg, M. D.

TITLE Director of Bureau Maternal and

Child Health/Family Planning

DATE ‘ 7’,2/'5:0

barty at least

#LDICAL SERVICES ADHINISTRATICN

(Mrs.) Harriette M, Wortfington

TITLE DErector of- Froomam 2amiri53pe
Administrator, Provider Enrolliment
nd Prior Authorization

"I DATE / 25 /T8O

DEPARTHENT OF PUBLIC HEALTH

Ira L. f-.'yers/.‘-l.D.

TITLE State Health Orficer

M/ﬁ (788

71 I_Q\



IRA L. MYERS, M. D.

State of Alabama

Department of Public Health
State Office Building
Montgomery, Alabama 3e130

October 17, 1977

SYATE HEALTH OF FICER

MEMORANDUM

SUBJECT: General Provisions of Section 504 of the

Rehabilitation Act of 1973

As part of the Rehabilitation Act of 1973 (Public Law 93-112), Congress enacted

Section 504.

The Department of Health, Fducation and Welfare (DHEW) has published

regulations (Federal Register, Vol. 42, No. 86, dated Wednesday, May 4, 1977) im-

plementing Section 504, effective June 3, 1977.

The regulations provide that:

"no otherwise qualified handicapped individual in the United
States, as defined in section 7(6), shall, solely by reason
of his handicap, be excluded from the participation in, be
denied the benefits of, or be subjected to discrimination

under any program or activity recelving Federal financial
assistance." '

The principles developed under the Civil Rights Act of 1964 and Equal Employment
rendments of 1972 were used as a basis for DHEW's 504 regulations. (Other federal
.gencles will publish regulations patterned after DHEW's 504 regulations, i.e., De-

sartment of Labor, Department of Transportation, Department of Agriculture, etc.).

The procedural provisions applicable to Title VI of the Civil Rights Act of 1964

are applicable to Section 504 of the Rehabilitation Act of 1973.

The Department of

Health, Education and Welfare will rely on state agencies (i.e., Medicaid, etc.) as
it has under Title VI for monitoring compliance by individual providers.

Compliance with the regulations require the following administrative actions:

1.

Sign and submit an Assurance of Compliance.

Designate at least one person to coordinate its efforts to comply with
DHEW regulations.

Establish grievance procedures that provide appropriate Due Process (Fair
Hearing).

Adopt and notify public of its policy of nondiscrimination against the handi-

capped in such a wanner so as to ensure that handicapped persons, i.e., blind,
deaf, etc., receive such notice.

Fstablish administrative procedures to be used in implementing regulatlon
rcquirements.



pagt- 4
Any program of services must be accessible and provided in such a manner

that will:

1. Provide the handicapped an opportunity to receive services provided

in a manner that is equal to that of non-handicapped.

2. Provide employment opportunities.

ccessibility is basic to Section 504 and requires the removal of any (structural

nd nonstructural) barriers to programs.
elf-evaluations:

1s

"DB:8m

Compliance with this part requires two

Nonstructural Barriers (policies and practices): Subpart A,
Section 84.6(c) requires a self-evaluation of current policies
and practices for the purpose of modifying existing policies and/
or adopting new policies to comply with this part. This will
include, but not limited to, the following areas:

a. Recruiting and employment policies.
b. Employee benefit programs.
c. Admitting/acceptance policies.

d. Internal procedures for communication with persons having
impaired hearing or vision.

Structura) Barriers (architectural/physical): Subpart C, Section
84.22(a) requires program accessibility in existing facilities.
Paragraph B provides certain (alternatives to structural changes)
methods for achileving program accessibility. Paragraph C requires
that in the event structural changes are necessary to meet require-

ments of Paragraph A, a transition plan be developed and include the
following:

a. Identify physical obstacles.

Describe methods to be used in removing these obstacles.

c. Establish time frame (maximum three yvears).

d. Indicate person responsible for implementation of the plan.

e. Seek assistance of handicapped individuals or organizations
in developing this plan.

Maintain copy of plan for public 1nspec£ion.




'ﬂ State of Alabama
Y \/ Medical Bervices Administration

&T -‘
2500 Fairlane Drive
JACK E. WORTHINGTON Montgomery, Alabama 36130 ROBERT H. HOLZWORTH, M.D.
Commissioner i Chief of Medical Services

REBECCA B. BEASLEY

JACK W, GWIN
Confidential Assistant

Medical Services Admnmstrator

January 31, 1978

MEMORANDUM

TO: MSA Supervisors

& - o TR ol ,
FROM: ck E. WorthingtoW, Commissioner

Medical Assistance

SUBJECT: Affirmative Action Plan

Attached is a copy of MSA's Affirmative Action Plan for you to review

and be certain that each employee under your supervision has an opportunity
to review same.

In compliance with the Grievance Procedure, the following employees have

been selected to serve a one-year term on the Grievance Committee and are '
being notified of the appointment. - '

Jim Harrls, Chairman : Marge Kennedy, Member
Helen Wylie, Member Nan Hornady, Member
Charles Wilbanks, Member Greg Morrison, Member

-Gloria Brown, Member

A forum is scheduled for February 3, at 9:00 a.m. in the MSA Conference

Room for the purpose of allowing employees to ask questions about or pro-
vide input to the Plan.

Your assistance and cooperation in insuring that each MSA employee under
your supervision has the opportunity to review the Plan and attend the
forum, if the employee so desires, is appreciated.

JEW/JS/pep

Attachment: Affirmative Action Plan

JO~1-2U
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State of Alabama
o, oot Bedical Bervices Administration

2500 Fairlane Drive

JACK E. WORTHINGTON Montgomery, Alabama 36130 ROBERT H. HOLZWORTH, M.D.
Commissioner . Chief of Medical Services
REBECCA B. BEASLEY _ o JACK W. GWIN
. Confidential Assistant i i inistrat
i a sistan January 31, 1978 Medical Services Administrator
® MEMORANDUM
TO: Jim Harris, Chairman

Helen Wylie, Member
Charles Wilbanks, Member
Gloria Brown, Member
Marge Kennedy, Member
Nan Hornady, Member

Greg Morrison, Member

FROM: Jgﬁ& E. WOrthingtég, Commissioner

Medical Assistance
SUBJECT: MSA Grievance Committee
In compiiance with MSA's Affirmative Action Plan, the Grievance Committee
has been selected and this will serve as your official notification of

appointment to serve a term of one year.

Mr. Jim Harris is appointed to serve as Chairman of the Grievance Committee.
Mr. Harris's appointment is also for the length of one year.

A copy of the Affirmative Action Plan along with the Grievance Procedure is
attached for your review. The Chairman will schedule an organizational
meeting soon.

A question and answer forum is scheduled for 9:00 a.m. on February 3, in the
MSA -Conference Room. Should you have questions about or input to the
Affirmative Action Plan, please attend the forum so the matter can be dis-
cussed at that time.

JEW/JS/pep

Attachment: Affirmative Action Plan

cc: Mr. Jack Gwin

Jo~1-1"
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State ot Alabama

wicDiCAL SERVICES ADMIAISTRATION

2500 Fairlane Drive
Montgomery, Alabama 36130

NOTICE T O MEbICAID EMPLOYEES

July 19, 1977

The Rehabilitation Act of 1973 provides that no person shall,
solely by reason of his/her handicap, be excluded from participation
in, be denied the benefits of, or be subjected to discrimination

under any program or activity receiving federal financial assistance.

It is the policy of the Medical Services Administration, State
of Alabama, that the recruiting, employment, and personnel admin-

istrative practices will be conducted in compliance with this law.

{QME,M
Jack E. Worthington, Commissioner
Medical Assistance

. A% for < 025

. e
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Medical Services Administration .
Montgomery, Alabama ’ T

,
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ALABAMA MEDICAID REGULATIONS 78-1

Section I -~ Purpose and Content 78-1

1. Introduction. ALABAMA MEDICAID REGULATIONS 78-1 supersedes Alabama
* Medicaid Letters 77-1 and 77-2, which should be destroyed. This edi-

tion composed of fifteen (15) sections, is being distributed to County
Departments of Pensions and Security, Social Security Administration
Offices, MSA Eligibility Section District Offices, and to all groups
enumerated in paragraph 3, Format for Alabama Medicaid Regulations.
Subsequent regulations which may alter or cancel data contained in
these regulations will be designed to refer to specific paragraphs
herein. They will be identified so that they may be placed in the
appropriate section of the series; however, distribution will be
limited to groups having a specific interest in the subject matter.
Recipients of the ALABAMA MEDICAID REGULATIONS are urged to maintain

them in a loose-leaf book so .that they may be readily available for
reference.

2. Purpose. The ALABAMA MEDICAID REGULATIONS series will be both informa-
tive and directive. Content may explain and/or expand other documents
such as the Alabama Medicaid Plan, Contracts, and Agreements. They,
along with Special Alabama Medicaid Information Regulations, may also
pass on information received from Federal and State governmental

agencies and report Medicaid contracts or actions which are of interest
to the providers of medical services.

3. Format for Alabama Medicaid Regulations.

Serial
Section Pertaining To Number ' ‘Districution
I Purpose and Content 78- All Recipients of Alabama
Medicaid Regulations
1L General & Miscellaneous 78- All Recipients of Alabama
Medicaid Regulations
I1I Physicians 78~ Physicians & Association
Iv Long Term Care 78- Skilled Nursing & Intermediate
Care Homes & Association
\Y Pharmaceutical Services 78- Pharmacies & Association
VI Eye Care Services 78- Ophthalmologists, Optometrists,
1 Opticians and Providers of
Eyeglasses
VII Home Health Care 78- Home Health Care Agencies
VIII Screening, Diagnosis & 78- Special list & County Health
Treatment for Individuals Departments
Under Twenty-One (21)
IX Hospitals 78- Hospitals & Association
X Dental Services 78- Special list, County Health
Departments & Dentists
XI Hearing Aids 78- Special list, County Health
Departments & Approved
Providers.



XII Family Planning ., County Health

L . .5 & Statewide
Tani’s raaning Project

XIII Transportation Services 78~ frap.s .wnews.on Providers
XIV Third Party Determinations 78- vl vaninients of Alabama
r2din @ Regulations
XV Laboratory and X-Ray 78~ “hysicians, Laboratories,

Hospitals

The Title XIX (Medicaid) Plan for Alabama is the basic document for
the Medicaid Program. It will be revised from time to time. It is
expected that each revision will completely supersede the specific
items in the prior plan because the plan must have received the ap-
proval of higher authcrity before being placed in force. The plan
will be given a limited distribution, and persons not receiving copies
may always see a copy at the offices of the Medical Services Adminis-
tration, 2500 Fairlane Drive, Montgomery, Alabama 36130.

Federal and State Law Aoplicable to Medicaid. Reference should be
made to the State Plan for details. Title XIX of the Social Security
Act is the basic law establishing the Medicaid Program. Executive
Order Number 51, dated June 16, 1977, signed by the Governor of the
State of Alabama desicnates the Governor's Office as the single State
agency to develop and administer the Medicaid Program in the State.

Management Agencies of the Program.

a. The Medical Services Administration (MSA) is the 6perational unit
for the Medicaid Program. All major policy decisions are approved
by the Governor's Office.

b.

Agencies responsible for determining Medicaid eligibility are the
Department of Pensions and Security, the Social Security Adminis-
tration, and District Offices of Medical Services Administration.
The names of eligible individuals and other pertinent data are
certified to Mediczl Services Administration which makes the in-
formation available to the fiscal intermediaries to be used in
connection with the payment of claims. Areas of responsibility
for Medicaid eligibility determination are shown below:

(1) Social Security Administration

(a)

This Federal agency is responsible for the Supplemental
Security Income (SSI) Program which is for the aged,
blind ané disabled. When that agency determines a per-
son to be eligible for SSI, the individual is automati-
cally eligible for Medicaid. Questions about eligibility
for the SSI program should be referred to the nearest
Social Security. Administration Office.

(b) ~ SSI eligibles will receive a Medicaid number consist-
ing of thirteen (13) digits beginning with "000."
The first twelve (12) digits are located at the top
of the white, paper Medicaid Eligibility Card on the
line designated "Medicaid Number"; the thirteenth
digit is located in the "SUFFIX" column across from

I-2
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~nth which

=an is eligible

Name
Address

District Month &
Office Year of Birth
Numbexr

MEDICAID MONTHLY ELIGIBILITY CARD

Name

Sex

Identifiéation Number \

First 12 Digits of
Medicaid Number

Last Digit of
Medicaid Numbe

of Adult ALABAMAMD ELIGIBIT
\ VALID FOR MONTH OF; March, 1977

= DICATID \.., 3ER MUST
"N LUDE SUFF 0 00 422260479

ELICI3LE PERECNS

SUFF

- 1o siRTH |
MAYMIE DCE LY/ F 5-=07
1328 OARK ST
BIRMINGHAM ALA 35203

PAVMENT OF CLAIMS SUBJECT TO AVAILABILITY OF
STATE AND FEDERAL FUNODS.

Megicaid MAY (If you are eiigiblie) be able to pay for megical
services rendered guring the three-montn 0enod Drior 10 your =
application. Have provicers seno UMPA'C claims to Meadicaid
fiscal agent.

FOR MEDICAID SERVICES, PATIENT MUST PRESENT THIS
CARD taogetner with 2 Medicard loentification Cara or otner
prooer identification. Megicaid claims muit show atl 13 digits of
the Medica:d number.

Please READ statement on reverse sice FOR _VOUR

PROTECTION AGAINST any violation of state ana federal laws

on FRAVD

MIE DGE

HBbICARE NO. 423260479A

N Indicate
Medicaid
paying ti

Medicare !
B premiw

Figure

Month which pérson

is elig

Name
AdGress
of Adult

ible Month &

1

Name

Year of Birth

First 10 Digits of

Identification Number

Medicaid Numbex

Last Thfee Digits
of Medicaid Numbe

\ ALABAMA MEDICI}TS\SLIGIBIUTY TN

\ /

INCUV'DE SUFFIX

PAYMENT OF CLAIMS SURJECT TO AVAILABILITY bf
STATE AND FEDERAL FUNDS.

Meaicaia MAY (if you are eligible) be abie 10 pay for medical
HrviCes reN0ered during tha tnree-month period prior 10 your

applicalion. Have providers send UNPAID ciaims to Medicaid
fixca) agent. ae

FOR MEDICAID SERVICES, PATIENT MUST PRESENT THIS
CARD tojetner with a Medicaid Igentification Card of other
proper lgentification. Meolcald claims must show atl 13 gigits of
the Mggicard numbaer,

Please READ statement on revene sidge FOR_YOUR
PROTCCTION AGAINST any violation of stats and feoeral 1aws

{ on F2AYT,

\ v //j
. MENICAID NUMEBEY MUST
hq&:;FOHMONTHOF, March, 1977 N, [, ) 44::>3 37 0145820 :

.«..-.c-m_‘(_‘su T o gTe | ~¢ ELIGIBLE PERSOMS SUFFIX
" JOHN P DCE M 0Ol-41 JCHN P DCE 01 3
1328 QaK ST F 10~-43 MARY J DOE 02 4
BIRMINGHAM ALA 35203 M 04-68 JAMES H DOE 11 6
F 12-72 suSial DOE _ 121

Figure 2
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name of the eligible person. See Figuz2> ' wi. ./
I-3, "Medicaid Monthly Eligibility Card."

[ %]
le}
(it

(2) The Department of Pensions and Security

(a) The Department of Pensions and Security is responsible
for making Medicaid eligibility determinations for
certain authorized groups not eligible for SSI. Eligi-
bility for groups services by the Department of Pensions
and Security will be made in the County Departments.

(b) Persons in the groups mentioned below will have the
same type of thirteen-digit Medicaid Identification
Number in effect prior to January 1, 1974. The first
ten (10) digits will appear on the white, paper Medi-
caid Eligibility Card in the space designated "MEDI-
CAID NUMBER;" the last three (3) digits are located
in the "SUFFIX" column following the recipient's name.

See Figure 2 on Page I-3, "Medicaid Monthly Eligibility
Card." . : '

1l Individuals eligible for Aid to Families with
Dependent Children.

1o

* All persons between eighteen (18) and twenty-one
(21) years of age wno would be eligible for Aid
to Families with Dependent Children except for
age and school attendance or failure to register
for the Work Incentive Program.

|w

All individuals who are eligible, under standards
in effect in August 1972, to receive cash assist-
ance under a State public assistance program, -ex-
cept for an increase in income resulting solely
from the twenty (20) percent increase in Social
Security monthly benefits enacted under Public

Law 92-336. These individuals will remain eligi=-
ble if they continue to meet those standards ex-
cept for the twenty (20) percent increase in income.

E=S

Those persons not eligible for Supplemental Secur-
ity Income who, on December 31, 1973, were in a
medical institution, as long as there is a con-
tinuing need for the care for the condition for
which they were institutionalized and as long as
they continue to receive a money payment and meet
the standards for financial assistance under an

approved State Plan that were in effect on
December 31, 1973.

(3) Medical Services Administration, Eligibility Determination
Branch, District Offices - Persons™in this group have a
Medicaid number identical to that of an SSI recipient except
that the agency code shown on the Medicaid card has the dis-
trict office nurmber in the block labeled "Agency Code" (see

Page I-3). Ree'd/%8/77 7% » 99-C_ r-wa’f g
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(a) Individuals who would be eligible for Supplemental
Security Income except for the fact that they are
residents of a medical institution for a minimum
of thirty (30) consecutive days and have an income
of forty-five dollars ($45.00) or more but not to
evceed three hundred thirty-six dollars ($336.00)
per nonth. (In reality most people with income not
in excess of three hundred £ifty-six dollars ($356.00)
would be eligible because most people are entitled to
a twenty dollar ($20.00) general income exclusion.)

(b) Three-months-prior-to-application for persons on SSI.

(c) 211 blind, disabled, and aged who are not eligible
for Supplemental Security Income who receive a State
Supplement from the Department of Pensions and Secur-
ity under standards of an approved State Plan in ef-
fect on Decenber 31, 1973, AND who neet the SsI
resource criteria as determined by the District
Office.

(d) All irdividuals who were eligible for SSI on July,
1977, except for the Social Security cost-of-living
increase are cextified eligible for Medicaid if they
continue to meet SSI standards except for the Social
Security cost-of-living increase.

(e) Those persons in a nursing home not eligible for Sup-
plemental Security Income and no longer entitled to a
DPS money payrent, who, on December 31, 1973, were
eligible for aid through the Department of Pensions
ané Security and have continuedé to meet all December
31, 1973, eligibility criteria have been Grandfathered

and, effective January 1, 1978, will be serviced by
District Offices.

c. The Bureau of Licensure and Certification of the Department of
Public Health is responsible for licensing hospitals, skilled
nursing facilities, intermediate care facilities and other
health facilities. This Bureau also certifies certain of

these and other health facilities for participation in the
Medicaid Programn.

Fiscal Intermediarv. The State agency for administering the Medicaid

Program nas entered into a contract with Blue Cross and Blue Shield of
Alabara, 930 South 20th Street, Birmingham, Alabama 35298, to pay
all claims for medical care and services authorized under the Plan.

Claims Comrmunication. Providers having questions about their Explana-

tion of Payment, remittance check, or other reimbursement problem
should contact the Fiscal Intermediary in writing or by telephone.

a. Providers in the Birmingham area should telephone 252-9541. All
other provicers should use the toll-free number 1-800-292-4015,

Extension 400. RGC'd_lgéézzsz—a T
B 7.:[2' £ Poudi

.-
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b. Questions relating to specific claims, adjustments, or refund
activity should be recorded on a Medicaid Claim Inquiry Form
(MCD-27). This form should be forwarded to Blue Cross and
Blue Shield of Alabama, Medicaid Department, 930 South 20th
Street, Birmingham, Alabama 35298.

Compliance with Civil Rights Act of 1964 and Section 504 of the
Rehabilitation Act of 1973. In accordance with Title VI of the
Civil Rights Act of 1964 and Section 504 of the Rehabilitation

Act of 1973, no individual shall, on the ground of race, color,
national origin, sex, or handicap be excluded from participation
in, be denied the benefits of, or be otherwise subjected to dis-
crimination under any program or activity receiving Federal finan-
cial assistance. It is the policy of Medical Services Administration
to comply with the Civil Rights Laws and full cooperation from all
providers is expected in the provision of Medicaid services. Com-
plaints should be directed to the Commissioner, Medical Assistance,
2500 Fairlane Drive, Montgomery, Alabama 36130.

. NN S e A

WAck E. Worthington, \Yommissioner
Medical Assistance

Bee'd/\%‘%)-_ - 5
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Attachment 4.16-A

AGREZMENT
Between
MEDICAL SERVICES ADMINISTRATICN
' And
BURSZAU OF MATERNAL AND CHILD HEALTH
ALADRAMA DEPARTHENT OF PUBLIC HEALTH

In accordance with the terms of this Agreement, the Buéeau'of Maternal

and child Health, Alabama Department of Public Realth, will provide

preratal care through-appropriate county health departments or Title
V agencies to persons who seek such services and who are eligible for
Medicaid berefits under the Alabama State Plan for Medical Assistance,

Title XIX of the Social Security Act.

I. Eligidbility

Y. Eligible indlviduaﬁé arce those persons who are cectified by
Mcdical Services Administration as eligible for Medicaid benefits,
It is understood that eligibility for Medicaid benefits may be
tenninated at the end of any calendar month,

20

It is incuwabent upeon the county health departwments or Title V

agecucics to check a pchOn‘ﬁ Medicaid eligibility at the time of

each visit for prenatal care. It is understood that if a person

{s not eligible for iedicaid benefis at the time a service is
rendered, payment will not ke made by Medical Services Administration

for any scrvice provided on that visit,

/O\(—?D
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1I.

I1I,

"the desigratad fiscal intermediary.

Claims .

‘Claims will be sutmitted at timely intervals (within 90 days) and in

a format specifiel Ly Medical Sexvices Administration, by the county
B A3 )

hcalth departzment or Title V agency p:ovidiﬁg the service directly to

’
In the event of failure to sutnig

-

claims within ©0 days, a L-tter of justification must accompany the

. clainm.

Arrangements for the Provisicn of Services

The Durcau of Maternal and Child Health will, through written agreements,

sub-contract with county health departments or Title V agencies to

provide prenati& care to Medicaia eligible persons. All such agreements
will cover at least the following items, and will be subject to approval
4 . . .

by fledical services Administration.

1. Prenatal care will ke previded Dy or uncder the supervisior ~f a

physician. . ’

The county health department or Title V agency will have specific

arrangements for referral of complicated cases that cannot be
adequately handled by the county health department or Title V Agency
to hospitals, medical facilities, or private physicians. Applicadle

portions of patient's records will be available upon request by rcforred

agency if nceded.

The county health department or Title V agency will have arrangements

for referral of patients for delivery to the nearest professionally A

qualtified and equippcd hospital of paticnt's and physician's cholce

to reornder care for referral diagnosis. patient's desire must te

considerad, Lut must fit quidelines of the nearest hospital desigration.

Patient's reccord will te transferred to tha hospital to which the

patient is referred,
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4. The county health department or Title V agency will provide post .
partum checkups of post pattum'pacients and make apprOptiate
referrals for follow-up on any medical problems identified,.
ictive: Iv. Arrangerents for Reimbursement ) ’ }_
e , ' -
Medical Services Administigcation (MSA) thrcugh its fiscal agent, will
'&///7«') | gent,
) reimburse the Bureau of Maternal and Child Health on a per visit rate,
Q)
of $10.00.
1. Reizbursement will be made by Medical Services Administration only
if both of the following conditions are met by each of the o °
sut-contracting county health departments or Title V agencies:
¢ « A. Each irdividual served under the prena£a1 and post partum care
pregram is asked if she has third party benefits for maternity
services; and
‘ B. All third party pavers must be identified for reizkursable
maternity services.
2.

Payment to other Medicaid providers (physician) by Hedical Services
Adzministration is as follows: |
the rate of payment per visit will be the reasonable and customary
physician's charge, or the prevailing rate in the area, whichever
is applicable. Precnatal scrvices paid to clinics cannot bé

included in the dulibcry foo.

A. tach individual served u:nder the prenatal and post-partun

carc program shall be asked i{f she has third party terefits

for matcrnity services; and



VI.

PR

B. All third party payers must be ldentified on the clainm .

forn for recimbursable maternity services..

-
A
A3

Arrance~ent®s for Freedom of Choica

..,'

Each sub-contracting czuntv health department or Title V agency shall
agree to inform Medicaid eligible persons that they may recezive this
service from a private physician of their choice under the Medicaid

program, The fact that such information was given will be documented

in the Medicaid patient's medical file.

Other Provisions of this Agreement

The Burcau of Maternal and Cchild Health.agrees that each sub-contracting

cgunty health department or Title V agency shall be required to:

Keep such recoxds as are.neéessary to fully disclose the extent

of services proviced to eligible individuals and furnish the

. Medical Services Acdministration or its duly authorized agents with

L]
o

such info:mq:ion regarding payments claimed as may be requirzed
from time to time. All records shall be kept for a period of at
least three years plﬁs one month; following the last day of the
fiscal year in which services werc rendered unless a pricr rclease

date is authorized by Medical Secrvices Administration,

Allow {ree access by duly autlorized representatives of the State

of Alabama, and Department of [lcalth, Cducation, and Welfare (UEn!)

’
to its recozds pertinent to the Alabzama Medicaid Progranm,

Inform all physicians to whom paticnts are referred for delivery

b mr i § s A kL ) )
that Medicaid will pav only for services rendered in conrection

oo

)
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"/TI. -In .accordance with the tems of the approved agreement between the Bureau of

‘III.

FLAE

with the delivery itself, and that no payment will be made for
prenatal or routine post partum checkups.

Ccmply with the Civil Rights Act of 1954, and with Section 504
of the Rehabilitztiion Act of 1973, in the executlon of the provisions

under- this ‘Agreement

v

Maternal and Child Health/Family Planning and Medical Services Acdministration,
the Alabama Department of Public Health, shall continue to provide prenatal
care through appropriate county health departments or Title V.agencies to

persons who seek such services and who are eligible for Medicaid benefits

-

under Alabama State Plan-for Medical Assistance, Title XIX of the Social

Secufity Agt. .
It is rmatually agreed by the Bureau of Maternal and Child Health/Family Planning
ana Medical Services iéministration that il terms and conditions contceined in the
approved master contract for prenatal services be extended ;ffective Octoker 1,
1¢€0 through Septerter 30; 1981, and shall continue from year to year, thercafter,

unless cancelled by either party at any time upon written notice to the other

party at least thirty (30) days prior to any termination date.

Areniment of this Aarcement

The Agreement may be amended by written agreement duly executed by Medical Services,

Alministration and the Burcau of Maternal and Child Health. It is mutually agrecd

that no altaration or variation of the terms of this Agrecment shall bo valld unless
mace in writing and duly signed by the parties hereto, and it is further agrced that

no oral understanding or agreements not incorporated herein and alteration or

variation of the terms hereof shall be binding on any of the parties hereto unless

so made In writing between the partles. 1In addition, ewvery such amencément shall

- 16, ) . '
specify the date {ts provisions shall be effective as agreed to by the partics.



IX. All provisions of this Agreement are subject to availability of Medi=al

Services Adminictration funds (State and Federal) for the Mecicaid Prograr
. b
' : ' -
IN WITNESE WHIPRIT, the parties Nereto'have caused this Agreement to be .

dul'y ezecuted on this 5th day of" Aucust , 1980. .
BUREAU OF MATERNAL AND CHILD HEALTH/ MEDICAL SERVICES ADMINISTRATION
FAMILY PLANNING AN AGENCY OF THEZ STATE, OF ALASAMA

ALAPAMA DEPARTHENT OF PUBLIC HEALTH

e z@yz-@“{&@@ . e

. Title: Director, Bureau of Maternal and Date: °° ﬂ/{&

Child Heaith/Family Planning

.Da.te: 7/49-'77/%0

APPECVED:

APPROVED: se -

_ CFinance“irector
State of Alabama

ra L. Myecrs, H.D.{ Health Orfficer Date:

Date: Qa,,ufig,fﬂjé ¥ s

U / APPROVED:

LEGAL BIMISION Honorable FobiJsares, Goverrer
State of Alabai™

Date:~






