
USVI Title V/Title XIX Interagency Agreement 

The revised Title V/Title XIX inter-agency agreement was submitted for review in calendar 2018.  However, 

subsequent to the change in administration the documents have been resubmitted to the current Deputy 

Commissioner of Health for review and approval.  It will then be vetted by legal counsel prior to being 

approved by the Commissioner of Health, after which it will be forwarded to the Department of Human 

Services for their approval. 

The anticipated approval and implementation of the revised inter-agency agreement is the first quarter 

of calendar year 2020. 

The current agreement and proposed draft are shared herein. 



 



 

  



 



 



 



 



 



 



 



 



 



 



 

 



September 2017 

 

INTERAGENCY AGREEMENT BETWEEN 

THE USVI DEPARTMENT OF HUMAN SERVICES MEDICAL ASSISTANCE PROGRAM & 

THE USVI DEPARTMENT OF HEALTH MATERNAL AND CHILD HEALTH/CHILDREN WITH SPECIAL HEALTH 

CARE NEEDS PROGRAM  

 

1. PURPOSE 

The purpose of this Interagency Agreement (IA) is to update the June 2, 1995 IA between the USVI 

Department of Human Services Medicaid Assistance Program (DHS/MAP and the USVI Department of 

Health Maternal and Child Health/Children with Special Health Care Needs Program (DOH/MCH/CSHCN. 

This written agreement between the two agencies is required by the provisions at Section 1902(a)(11)(A) 

of the Social Security Act and Section 509(a)(2) of Title V of the Social Security Act to establish the working 

relationships and respective duties of the agencies involved to ensure strong interagency coordination to 

ensure women and children receive needed preventive services, health examinations, treatments, and 

follow-up care. 

2. BACKGROUND 

The previous version of this agreement was signed in June 1995. At that time, the Medical Assistance 

program in the USVI was very different than the program today. Eligibility for the Medicaid program was 

limited, services were restricted by the limited base Medicaid cap available each fiscal year, and Medicaid 

claims for medical services were processed manually. The Department of Health (DOH) was called upon 

to play a much more hands-on role in the delivery of services to mothers and children, including children 

with special health care needs. As of 2009, when the transformation and expansion of the Medicaid 

Program began, there were only 9,000 eligible beneficiaries enrolled in the Medicaid Program. 

However, beginning in 2010 the Medicaid Program embarked on a significant transformation of Medicaid 

program systems and the expansion of Medicaid coverage and services funded in large part by the 

additional Federal funding provided by the passage of the Affordable Care Act (ACA). Since that time, 5 

phases of eligibility expansion have brought the current enrollment in Medicaid to over 28,000 with 

projections that ultimately enrollment with reach over 40,000 individuals. In August 2013 manual claims 

processing was replaced by a CMS-certified Medicaid Management Information System (MMIS) under a 

contract with Molina Healthcare in partnership with the State of West Virginia. Beginning in 2017 the 

legacy eligibility systems for Medicaid (VIMS) and SNAP and cash assistance (CARIBS) are being replaced 

by the integrated Virgin Islands Benefit and Eligibility System (VIBES). 

The net result of this transformation of the Medicaid Program has been to redefine the role of the DOH 

and its affiliated clinics as providers of Medicaid supported services within this new automated, data-

driven, and expanded Medicaid environment. In addition, to continuing to work collaboratively to provide 

much needed medical services to the VI community the DHS looks to DOH to continue and/or expand 

their new roles in: 



a. Care Coordination 

b. Presumptive Eligibility 

c. Utilizing Information Technology 

 

3. MUTUAL RESPONSIBILITIES 

 

a. Coordination of the services rendered to CSHCN, children under the age of 21, mothers 

and infants. 

b. Specifically, this Agreement will define the roles of the clinics operated by the Department 

of Health in: 

i. Providing medical services to mothers, children, and children with special health 

care needs, 

ii. Providing outreach and presumptive eligibility to assist these clients to access the 

Medicaid Program, and 

iii. Provide Care coordination services to establish a Medical Home for the Medicaid 

patients who are served at the DOH clinics. 

c. The DHS will work with DOH to maximize and claim federal reimbursement under the 

Medicaid Program for those medical services provided by the DOH clinics. 

d. The DHS will provide training, assistance, and Medicaid eligibility system support to DOH 

to enable them to carry out those activities identified in (i), (ii), and (iii) above. 

e. The DOH will work with DHS to perform an assessment of current healthcare activities in 

the VI to include; eligibility and enrollment, coverage and insurance benefits and gaps, 

provider networks and network adequacy, continuity of care, and improving partnerships 

among Medicaid, CHIP, MCH, private providers, and stakeholders and make 

recommendations for program improvements in all areas. 

 

4. DUTIES OF THE DEPARTMENT OF HEALTH 

The Department of Health shall: 

a. Maintain provider enrollment in the Medicaid Program for all DOH clinics and performing 

providers according to rules and regulations issued by the Centers for Medicare and Medicaid 

Services (CMS) the DHS, and its agents VI Equicare, and Molina Healthcare. 

b. Submit claims for services provided to Medicaid beneficiaries according to fee schedules and 

billing instructions provided by DHS and Molina Healthcare maximizing use of the online 

claims submission system through the MMIS. 



c. Ensure that other third party insurance for Medicaid eligible clients is billed prior to 

submitting those claims for Medicaid reimbursement.   

d. Provide all medically necessary services (including immunizations, lead screening, STDS, oral 

health) for Medicaid eligible children and CSHCN as required under the Medicaid Early and 

Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. 

e. Provide all medically necessary services for woman and infants including high risk pregnant 

woman and post-partum woman. 

f. If needed medically necessary services for Medicaid eligible clients are not available within 

the VI work with DHS to arrange for off-island care including appropriate travel and lodging 

arrangements in accordance with Medicaid and DHS program requirements.  

g. Provide care coordination services as the Medical Home for each of the Medicaid clients 

assigned by DHS to a DOH clinic. 

h. Provide referrals to Medicaid eligible clients for eligible Medicaid services provided by 

Medicaid private providers according to the Medicaid referral guidance and procedures 

provided by DHS and Molina Healthcare. 

i. Maintain all protected health information (PHI) in accordance with the requirements of the 

Health Insurance Portability and Accountability Act (HIPAA) of 1996 and its implementing 

regulations and policies.  

j. Participate in all auditing and rate-setting activities required by DHS or its agents including 

maintaining all necessary supporting documentation in accordance with Federal Medicaid 

requirements and providing such documentation upon request. 

k. Provide the required local Medicaid matching funds for all allowable DOH claims for Medicaid 

services. 

l. Provide assistance to all patients seen at the DOH clinics with accessing Medicaid eligibility, 

including performing presumptive eligibility (PE) and helping DHS to ensure that PE eligible 

clients are screened for full Medicaid eligibility. 

m. Include in all DOH outreach activities for DOH programs Medicaid outreach information to 

support DOH outreach activities to the VI community. 

n. Maintain systems interoperability with DHS and the USVI Bureau of Information Technology 

(USVI-BIT) to ensure the ability of DOH and DHS to exchange healthcare information on their 

client populations. 

o. Work with DHS to expand the use of information technology to monitor and improve health 

outcomes. 

p. Work with DHS to establish health quality measures and monitor those measures to ensure 

that good health outcomes are being achieved. 

 



5. DUTIES OF THE DEPARTMENT OF HUMAN SERVICES 

The Department of Human Services shall: 

a. Timely enroll all qualified DOH clinics and performing providers in the Medicaid Program. 

b. Provide necessary training and regular updates on billing instructions, claims processing and fee 

schedule adjustments directly or through its agent, Molina Healthcare. 

c. Process all valid claims submitted by the DOH clinics timely according to the federal Medicaid 

requirements for timely claims payment. 

d. Provide clear policy information and directives to DOH on Medicaid eligibility, reimbursement, 

and coverage policy issues. 

e. If needed medically necessary services for Medicaid eligible clients are not available within the VI 

work with DOH to arrange for off-island care including appropriate travel and lodging 

arrangements in accordance with Medicaid and DHS program requirements. 

f. Maintain data through its agent, Molina Healthcare, to monitor compliance with EPSDT program 

screening requirements. 

g. Provide program guidance, training, and reimbursement for the care coordination activities 

provided by the DOH clinics on behalf of the MAP beneficiaries assigned to each clinic. 

h. Monitor the utilization of referrals provided to MAP enrolled private providers by the DOH clinics 

acting as the Medical Home for their assigned panel of MAP beneficiaries. 

i. Conduct audits and Medicaid cost reconciliation as required. 

j. Provide training and systems support to allow the DOH clinics to perform presumptive eligibility 

for the Medicaid Program and assist DOH in ensuring that qualified PE eligible clients are enrolled 

in the full Medicaid Program. 

k. Work with DOH and USVI BIT to maintain System interoperability for: 

a. Medicaid presumptive eligibility, and 

b. Expand the use information technology to monitor and improve health outcomes 

l. Work with DOH to establish health quality measures and monitor those measures to ensure that 

good health outcomes are being achieved. 

 

6. MATERNAL AND CHILD HEALTH AND CHILDREN WITH SPECIAL HEALTH NEEDS PROGRAMS (MCH 

AND CHSCN) 

The Department of Health and the Medical Assistance program shall work together to support the goals 

of the Title V MCH and CHSCN programs. The agencies shall achieve these goals through the establishment 

of Medical Homes at the DOH clinics for both Medicaid-eligible and non-Medicaid children. For Medicaid-

eligible children these goals shall be reflected in the EPSDT program. 



a. Develops contents, recommends frequency and standards of screening and follow-up 

services. 

b.   Insures availability of services for all eligible children at the projected minimum of 80% 

per year utilization rate. 

c. Performs the required screening services as outlined on all Medical Assistance Program 

children identified and interprets the screening results to families. 

i. Health and Development History 

ii. Comprehensive physical and Developmental Examination 

iii. Urinalysis 

iv. Immunization as appropriate for the age 

v. Sickle Cell Testing 

vi. Nutritional Assessment 

vii. Tuberculin Testing 

viii. Vision Testing 

ix. Anemia Testing 

x. Laboratory procedures as appropriate 

xi. Speech and Hearing testing 

xii. Dental services 

xiii. Assistance to families in understanding and following prescribed 

recommendations and treatments, particularly when screening results are 

positive 

xiv. Care coordination, including locating appropriate medical and community 

resources 

xv. Special attention will be given to the immunization schedule of the population 

group to ensure that all EPSDT children are appropriately immunized according 

to age 

xvi. Notification to all MAP beneficiaries about screening finding and other 

information needed for federal reports and future health planning 

xvii. Notification to MAP of all missed appointments 

xviii. Assistance in the completion of health history forms, and follow-up with families 

if a patient has missed the screening, and other appointments 



xix. Submit medical claims to the Fiscal Intermediary for MAP (Molina Healthcare) 

using the required claim forms and including all the required identifying 

information 

 

7. PROTOCOLS AND COMMUNICATION 

Both agencies agree to provide mutual support and communication to ensure the successful 

accomplishment of the tasks outlined above. This shall include prompt communication about changes in 

program requirements between the two agencies, whether arising from changes to Title V or Title XIX of 

Social Security Act, or any other federal policy or regulation. The agencies also agree to meet at least 

quarterly according to a mutually agreed upon schedule to discuss any issues that may have arisen and to 

promote an ongoing culture of partnership and collaboration. 

 

CLOSING STATEMENT 

 

Representatives of the Department of Human Services Medical Assistance Program  and the Department 

of Health Maternal and Child Health and Children with Special Health Care Needs Program  enter into this 

Agreement to achieve the highest quality of care for Medicaid and MCH clients through the appropriate 

use of Medicaid-covered services provided in the most efficient and effective manner. 

 

 

 

 

______________________________      __________________ 

Director, MCH and CSHCN Programs      Date 

USVI Department of Health 

 

 

 

______________________________                             ____________________ 

Director, Medical Assistance Program      Date 

USVI Department of Human Services 

 


