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MEMORANDUM OF UNDERSTANDING

GENERAL CONDITIONS
Tl:llSAGREEMENTismﬂeasofﬁeda:ebclow,by ﬂ:eDepmhnen_tofMﬂdimiAssistmweSmﬁcs(bﬂehrefamdm
DMAS), with an office at East Broad Street, Suite 1300, Richmeond, Virginia 23219 and the Virginia Department of Health
(bere in referred to as VDH), & Virginia State Agency with an office ut P.O. Bax 2448, Richmond, Virginia 23218-2448, 109

The Paties, as defined in 45 CFR 160.103, have entered into this Agreement to comply with al! applicable provisions of the
Health Tosurance Portability and Accountability Act of 1996 (HIPAA), P.L. 104-191, as amended, the cirrent and future
Privacy and Security requirements for such an Agreement, the Health Information Technology for Economic and Clinical
Health (HITECH) Act, (P.L. 111-5) Section 13402, requirements for VDH's regarding breach notification, ss well as our
duty to protect the confidentislity. and integrity of Protected Health Infonmation (PHI) required by law, Department policy,
professional ethics, and eccreditation requirements.

Each party shell fully comply with all current and fisture provisions of the Privacy and Security Rules and regulations
implementing HIPAA and HITECH, as well as Medicaid requirements regarding Safeguanding Information on Applicants
and Recipients of 42 CFR 431, Subpart F, and Virginia Code § 32.1-325.3. The parties desire to facilitate the provision of or
transfer of clectronic PHI in agreed formats and to assure that such transactions comply with relevant [aws and regulations.

The parties intending to be legally bound agree as follows:

L. Definitions. Asused in this agreement, the tesms below will have the following meanings: :

2} Provider: Any entity eligible to be enrolled and , ive reimbursement through DMAS for any Medicaid-covered
services.

b) MMIS: The Medicaid Management Information Systemn, the computer system that is nsed to maintain recipient
(member), provider, and claims data for administration of the Mediczid program.

c) tected Infonmation (PHI} has the meaning of individually identifiable health information as those terms
are defined in 45 CFR 160.103.

d) Breach has the meaning as that term is defined at 45 CFR 164.402.

e} Required by law shall have the meaning as that term is defined at 45 CFR 160.103,

f) Unsecured Protected Health Information has the meaming s that term is defined at 45 CFR 164.40.

g) Trnsport Layer Security (TLS): A protocol (standard) that ensures privacy between communicating applications
end their users on the Internet. When a server and client communicate, TLS ensures that no third party may

eavesdrop or tamper with any message. TLS is the successor to the Secure Sockets Layer (SSL).
Terms used, but not otherwise defined, in this Agreement shall have the same meaning given thosa terms under
HIPAA, the HITECH Act, and other applicable federal law.




II. Notices

1. Written notices regarding impermissiblc use or disclosure of unsecured protected health information by VDH shalt
be seot via email or general mail to the DMAS Privacy Officer (with a copy to the DMAS comiract administration)
at

DMAS Privacy Officer, Office of Compliance and Security

Department of Medical Assistance Services

600 East Broad Strect

Richmond, Virginia 23219
5 ov

2. Qther written notices to DMAS should be sent via email or general mail to DMAS contract administrator at-

Contact: Brian McCormick, DMAS Palicy Division
Department of Medical Assistance Services

600 East Broad Street

Richmond, Virginia 23219

1. Special Provisions to General Conditions

1. Uses and Disclosure of PHI by both Parties. Both Parties shall
8. Disseminate and use data in keeping with the provisions set out in the eHHR Memorandum of
Understanding (E-MOU).

2. Accounting of Disclosures — Both Parties shall
a. Maintain an ongoing log of the details relating to any disclosures of PHI outside the scope of this
Agreement that it makes. The information logged shall include, but is not limited to;
i. The date made.
ii. The name of the person or organization receiving the PHI.
iii. The recipient's name (member) address, if known.
iv. A description of the PHI disclosed, and the reason for the disclosure. :
b.  Provide this information to tic DMAS 10 respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR 164.528. ;

3. Sanctions — Both Parties shall X
a. Implement and maintain sanctions for any employee, subcontractor, or agent who violates the requirements
in this Agreement or the HIPAA privacy regulations,
b. Take steps to mitigate any harmful effect of any such violation of this Agreement.

4. Tormination

2. Either party may immediately terminated this Agreement if it determines that the other patty has violated a
material term of the Agreetnent. _ :

b.  This Agreement shall remain in effect unless terminated for cause by either party with immediate effect, or
until terminated by either party with not less than thirty (30) days prior written notice to the other party,
which notice sball specify the effective date of the termination; provided, however, that any termination
shall not affect the respective obligations or rights of the parties arising under any documents or others
under this Agreement before the effective date of termination,

5. Amendment
a. Upon the enactment of any law of regulation affecting the use or disclosure of PHI, or the publication of
any decision of a court of the United States or of this state relating to any such law, or the publication of
any interpretive policy or opinion of any governmental agency charged with the enforcement of any such
law or regulation, either party, by written notice of the other party, amend this Agreement in such manner
as is necessary o comply with such law or regulation,



thirty (30) days of the notice of change. If the perties are unable to 2gree on an amendment within thirty
(30) days thercafter, either of them may terminaie this Agreement by written notice to the other.

6. Bﬁshgrmmsimﬂhmadmmm(“smofwmmhndbezﬂua:dnnﬁ:apmhﬁmf,qnnminmgthe
flowing:

a ﬁcmcsandcuntactiuformaﬁonforaﬂmstmprimwcumhdivﬁ!ualfrwnmhpadymﬂﬁs
Agreement.

b. A complete kst of all individuals, whether emiployees or direct contrectors of VIDH, who shall be
authorized to access DMAS’s PHL ’

<. Alistofthesm:iﬁcdamgkmentsrequﬁredbyVDHhmrdermcanyomthepm-posesoftb'mAgrecmcnt.

d. Thepurpases for which such data is required,

7. 'This Agreement incorporates modification numbers 14 through 18, which are made a part hereof.
EACHPARTY has cansed this Agreement to be properly executed on its behalf as of the date first above written,

For: Department of Medical Assistance Services For: Virginia Department of Health

Cindi B. Jones - Marissa 1. Levine, MD/M.PH, F AAFP.
Director, Department of Medical Assistance Services Commissioner, Virgisiia Department of Health
DATE: 5/?9_/’6 DATE: Y J2 ) ‘




SCOPE OF WORK

The Scope of Work provisions are identified and organized into the following sections:

Section I: Methods of Payment (Contiract Administrator and Contract Monitors — DMAS: Reporting Manager,
Fiscal and Purchases Division)

Section II: Long-Term Care Agreements (Contract Monitor — DMAS: Snpervisor, Long Term Care Division)
A. Nursing Facility Licensure and Certification

B. Pre-Admission Screenings

C. Developmental Disabilities (DD) Waiver Screening Assessments

Section III: Maternal and Child Health Collaborations (Contract Monifor — DMAS: Policy and Services Manager,
Maternal ard Child Health Division)

A_Baby Care

B. Children with Special Health Care Needs

C. Early and Periodic Screening, Diagnosis, and Treatment Services (EPSDT)
D. Women Infimts and Children (WIC)

E. E. Pkm First
F. Matemal and Child Health Collaboration (Perinatal Health)

Section IV: MIDS Aatomation Project (Contract Monitor — DMAS Office of Data Analytics)
Section V: Eligibility Information {Contraci Monitor — DMAS Office of Daia Analytics)
Section V1: Decedent Tnformation (Contract Monitor — Program Operations Division Manager)

Seclion VII: Virginia Vaccipes for Children (Contract Monitors — Maternal and Child Health Division Manager and
Office of Epidemiology)

Section VIII: HIV ATDS Data Transfer (Contract Monitors - DMAS Office of Daita Analytics and VDH Office of
Epidemiolopy)

Section IX: STD and Hepatitis Data Transfer {Contract Menitors — DMAS Office of Data Analytics and VDH Office
of Epidemiclogy)

Section X: Dental Data Exchange Project (Comtract Monitors — DMAS Health Care Services, Program
Administration and VDH Office of Family Health Services)

Section XI: Payment for Virginia Birth Records (Contract Monitors — DMAS Fiscal Division and Director VDH
Division of Vital Records)

Section XII: Pandemic Relief/Anti-Viral Medication Tracking System (Coentract Monitors — DMAS Information
Technology Division and VDH Office of Emergency Preparedness)

Section XXI: Oral Health Outreach to Gloucester WIC Members

Section XIV: Fatality Review and Surveillance (Contract Monitors — DMAS Maternal and Child Health Division
Manager and VDH Office of the Chief Medical Examiner)

Section XV: Virginia Medicaid Expedited Eligibility and Enrollment Reimbursement (Contract Monitors - VDH
Office of Family Health Services)



Sectivn XVI: Cost Sharing Agreement for ACA Special Projects

Defiuitions
As used in this aitachment, the terms below will bave the following meanings:

ALF - Aszisted Living Facility
APA - Andit of Public Accomnis

BabyCare — Virginia Health program for education/counseling services for high risk pregnant women
CCC - Care Connection for Children

CDC - Centers for Discase Control and Prevention

CFR — Code of Federzl Regalations

CMS — Centers for Medicare and Medicaid Services (formerly HCFA)
COBRA - Cansolideted Omnibus Budget Reconciliztion Act

CSHCN - Children with Special Health Care Nezds

DD - Developmental Disabilities

DD Waiver - Individual and Family Developmentzl Disabilitics Support Waiver,
DHHS -- Department of Health and Human Services (Federal)

DMAS — Department of Medical Assistance Services
‘DOE — Department of Education

DSS - Department of Social Services

EBL - Efevated Blood Lead

EPSDT — Early and Periodic Screenings, Diagnosis and Treatment Services
FAMIS - Family Access to Medical Insurance Security

FFP - Fedegal Fmauclal Participation

FIPS — Federal Information Processing Standards {codes)

FQHC-Federally Qualified Health Center

HIPAA — Health Insurance Poriability and Accountability Act

HMO - Health Maintenance Organization

IAT - Interagency Transfer

ICF/MR — Intermediate Care Facility for the Mentally Retarded
IS-Information System

MDS — Minimum Data Set

MMIS — Medicaid Management Information System

Title V —Maternal and Child Health Services Block Grant of the Social Secarity Act
Title XIX — Medicaid prowsmns of the Social Security Act

‘Title XVII — Medicare provisions of the Social Security Act

RAI - Resident Assessment Instrument

RAL - Regular Assisted Living

RHC-Rural Health Clinic

SCHIP — Stato Children’s Health Information Program

SME-Subject Matter Expert -

SSA - Social Security Act

UAI - Uniform Assessment Instrument

VMAP — Virginia Medical Assistance Services Program / Medicaid

VAC - Virginia Administrative Code

VaMMIS ~ Virginia Medicaid Management Information Systems

Vea. Code — Code of Virginia

VCHS - Virginia Center for Health Statistics

VDH - Virginia Department of Health

VHLS - Department of Health/Lead Safe Virginia

WIC — Special Supplemental Nutrition Program for Women, Infants and Children
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Scction I: Methods of Payment




DMAS Contact: — Reporting Manager, Fiscal and Purchases Division
VDHE Contact: Deputy Commissioner for Administration

If monetary reimbursement is mbcmadefwthepcrfummceofwvmdesm'bcdhcmin,DMASwm reimburse VDH by
one of four methods identified below and defined in the Virginia Department of Accounts’ memorandum of May 20, 1958,
extitled “Procedures for Identifying and Accomnting for Trznsactions between State Agencies and Institutions.” The method
of payment, if any, for each service covered by the Agreement is set forth in the relevant section. -

VDH agrees to collect, record, and maintain documentation and an audit trail that supports cxpenses related to carrying out
the provisions of this Agreement. VDH shall bill DMAS via Agency to Agency Transfer (ATA) for its monthly costs within
forty-five (45) days of the close of each month, The ATA shall reflect the total expenditures incurred (i.e., both the General
and Non-general funds), the project number assigned to each service, and the services performed.  Sufficient documentation
intheformofaccoﬁnﬁngnrlcdgcrrepartsshaﬂbesubﬁthdwﬁhlhcATAtomppurtthc draw of federal monies. Any
indirect costs included in the billings shall be supported by a federally approved cost allocation plan and shall be separate
identified on the billing. If sufficient documentation is not presented with the ATA, DMAS shall return the ATA 1o VDH.
Once sufficient documentation has been presented, DMAS will use its best efforts to process the ATA. If the APA or other
auditing agents question costs associated with billings by VDH, VDH shall be responsible for providing additional backup
documentation and verification. VDH shall reimburse DMAS for any unsupported or disallowed costs. Al requests for
reimbursement shall be sent to:

Medicaid Grant Supervisor
Fiscal Unit
Department of Medical Assistance Services
600 East Broad Street, Suite 1300
= Richmond, Virginia 23219

Method 1 — Pags Through Sub-recipient Transaction:

Under this method, DMAS, acting in its capacity as the single state agency, will transfer only federal metching funds te VDH

“to reimburse VDH for the costs of rendering services to the Medicaid and CHIP programs in accordance with the VDH Cost
Allocation Plan. VDH, rether than DMAS, holds the state sppropriations firom the General Assembly for both the General
and Non-General Funds. Under this method, VDH is DMAS’ sub-recipient.

DMAS shall:
*+ Record the transactions using Fund 1000, Transaction Code 497, GLA 989, CFDA number 93.778 (93.767 for
FAMIS) and a project number as defined in the applicable section of this Agreement,
*  Report the pass through on the Schedule of Sub-recipient under VDH.
*  Transfer funds from the Medicaid or SCHIP progratns to VDH within thirty (30) days of receipt of the ATA.

VDH shall;

*  Record expenditures using the appropriate sub-object codes using Fund 1000,

o ~Fundy from DMAS should be coded with Transaction Code 116 nsing GLA 988 and Fund 1000.

* Report the expenditures on the Schedule of Pass through Funds Received from Other Agencies; and Report to the
DMAS Grant Supervisor prior to July 15 each fiscal year the total amount of funds transferred through sub-recipient
aclivity during the preceding fiscal year. If there are any unresolved discrepancies between DMAS and VDH
calculations, the DMAS calculation shall be nsed for final filing of the Schedule of Federal Assistance.

In accordance with the provisions of 2 CFR Title 2, Subtitle A, Chapter II, Part 200 Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance) including Subpart D—
Post Federal Award Requirements §200.330 Sub-recipient Monitoring and Management, this represeats a sub-recipient
relationship between VDH and DMAS,

Method 2 — Vendor Transaction:




Under this methoed, DMAS, acting in its capacity as the single state agercy, will reimburse VDH for both the federal and stat:
portions of qualifying expenditures related to services VDR has rendered to the Medicaid or CHIP programs. DMAS holds
the appropriation from the General Aszembly,

DMAS shalj;
® Record the transactions using Fimds D100 and 1600, Trahsaction Code 380, CFDA number 93.778, the appropriate

sub-object codes and & project mumber as defined in the applicable section of this Agrecment.
*  Process the ATA within thirty (50) days from the date of receipt of the ATA and sapporting documentsation,
*  Report the vendor expenditure on the Schedule of Federal Assistance under the Medicsid Grant.

VDH shall:
© Record the amount received as revenwe under Revenne Source Code (3007, Salc of Good, or Services to State

Entities,

In accordance with the provisions of 2 CFR Title 2, Subtitle A, Chapter II, Part 200 UnifonnAdminisuaﬁveanuiremems,
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance) inclnding Sobpart D—Post Federal Award
Requircments §200.330 Sub-recipient Monitoring and Management, this represenis 2 contractor relationship between VDH

and DMAS.

.

M ~Lj cation;
As the designated State Swrvey Agency for Medicare/Medicaid by DHHS, VDH receives reimbursement directly from CMS
for 75% of the total costs (FFP) of Medicaid survey and centification activities. The Temaining 25%, (Medicaid State Match)

is the responsibility of VDH.

In accordance with the provisions of 2 CFR Title 2, Subtitle A, Chapter I, Part 200 Uniform Administrative Requirements,
Cost Principles, and Andit Requirements for Federal Awards (Uniform Gnidarice) including Subpert D—Post Federal Award
Requirements §200.330 Sub-recipient Monitoring and Management, this represents a contracior relationship between VDH
and DMAS.

Method 4 — Match Claims

Assembly.

DMAS shall:
* Exccate claims processing of federal and general finds to reimburse VDH for the Medicaid pre-admission

screenings submitted by each locality for processing.

VDH shall:
* Have localities submit completed pre-admission screeming documentstion for processing and adjudication by

VaMMIS.
* Record DMAS® transfer of the Medicaid State Match amount (special find revenue),

In accordance with the provisions of 2 CFR Title 2, Subtitie A, Chapter II, Part 200 Uniform Administrative Requirements,
Cost Principles, and Audit Requirernents for Federal Awards (Uniform Guidance) including Subpart D—Post Federal Award
Requirements §200.330 Sub-recipient Monitoring and Management, this represents a sub-recipient relationship between
VDH and DMAS.

VDH and DMAS shall undertake an annual review of the intent and provisions of the responsibilities described herein. Each
agency shall designate a senior staff individual to serve as its principal coniact ou questions that arise on these subjects and/or
for initiating amendments to this egreement when they are required.

Method 5 - DMAS Claims Processing:




m&%mwm&mmmmmmmWﬁdubﬂhgmﬁmMmdm
amhnrizndtorendcrsu'vimatmimbmmmestabﬁshcdbyDMAS. Remnbuorsement shall be made via the routine
DMAS claims submission and payment process.

In accordance with the provisions of 2 CFR Title 2, Subtitle A, Chapter H, Part 200 Uniform Administrative Reguirements,
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance) inchiding Subpart D—Post Federal Award
Requirements §200.330 Sub-recipient Manitering and Management, this represemts a contractor relationskip between VDH
aiid DMAS.

Cardinal is the Commonwealth’s new Financial Management System that lanunched statewide February 2016. DMAS
and VDH agree to revisit impact of the payment methods after the statewide implementation of Cardinal

Section II: Long-Term Care Agreements

A. Nursing Facility Licensure and Certification

DMAS Contact: Contract Mogitor, Long Term Care Division Supervisor
VDH Contact: Deputy Commissioner for Public Health and Preparediess

State and Federal Code Reference:
Title 32.1, Chapter 10, of the Va. Code, 1950, gs amended, and through agreement with the 1U.S. Secretary of the DHHS, to
administer the Virginia State Plan for Medical Assistance Services and the provisions of Title XIX (Medicaid) of the SSA.

The VDH is the official State Survey Agency designated by agreement with the Secretary of DHHS, under statute 1864(a) of
the Title XVIII of the SSA and § 32.1-137 of the Code of Virginia, 1950, amended.

State Code and Plan Reference:

VDH is the designated licensing agency responsible for carrying out provisions of Title 32.1, Chapter 5, Article 1 (Hospital
and Nursing Home Licensure and Inspection), Article 2 (Rights and Responsibititics of Patients in Nursing Homes), Article 7
(Hospico Program Licensing) of the Va. Code, 1950, as amended, Article 7.1 (Home Care Organization Licensing) of the Va.
Code, 1950, as amended, and the rules and reguistions of the State Board of Health adopted from these statutes.

Purpose:

The purpose of this interagency agreement is to define the contractual responsibilities of the DMAS and the VDH, with
respect to the execution of the federal survey and certification requirements, as well as clarify areas of collaboration related to
state licensing requirements.

Description:

DMAS has contracted with VDH to execute the requirements relating to the on-site survey and certification of
providers/suppliers participating in, or requesting participation in the Medicaid program. The scope of services covered undes
the VMAP may impact VDH’s program plans and budgets. Similarly, actions of VDH may affect Medicaid provider service
requirements and the cost of services. Therefore, each agency hereby states its intention to coordinate plans to aiter current
levels of health related services that could affect the plans or operations of the other agency and to consider respouases
concerning potential impacts before changes are adopted.

Responsibilities:
The Department of Medical Assistance Services shall;

*  Promptly provide copies to the VDH (the State Survey Agency) of all changes, revisions, and interpretations in the
State Plan or federal regulations that affect the certification of providers/suppliers in the Title XIX., if possible thirty
(30) days prior to the effective date of implementation;

* Promptly perform the functions required by federal statutes and regulations related to medical review,, utjlization
review, and evaluation of the care of individual recipients for reimbursement purposes;

* Promptly forward to VDH correspondence relating to approval of Medicaid agreements for each certified provider;
correspondence and reports relating to the evaluation of appropriateness of care, medical review, and utilization



review visits; and all matertals for investigations of complaints on actions by MedicareMedicaid providers/seppliers
that affect the healthcare ar life safety of Medicare/Medicaid patients -

* DPasticipate in meetings, training sessions and joint an-site visits that are of mutual benefit to both agencies.

Designate the Director, Long-Term Care and Quality Assurance Division, as the DMAS® ligison with YDH for all
matters relating to patieat care.

® Designate the Director, Program Opcrations Division, as the DMAS primary contact with VDH for all matters
relating to provider agreements and enrolhnent status of Medicaid providers/suppliers of services.

VDH shall:

* Promptly forward to DMAS reqnired sarvey docoments for each provider/supplier in the Title XIX (Medicaid)
program, sarveyed or re-surveyed.

®  Promptly forward to DMAS appropriate licensure and complaint information for Medicaid certified facilities.,
Participate in meetings, training sessions, and on-site visits that the VDH determines are of mutuzl benefit to both
agencies,

° Designate the Director, Office of Licensure and Cestification as Kaison with DMAS for coordination of licensure
and certification issues which affect both agencies.

Areas of Collabhoration:
The Department of Medical Assistance Services and the Department of Heatth agree to:

¢ Confer regarding the status of nursing facilities snd ICF/MR facilities that are owt of compliance with
Medicare/Medicaid certification requirements as oftcn as necessary to assure titnely communication.

- Emkhcopiwofnmhg&cﬂityldtmwﬂhmhcdmmmgardhgthc status of nursing facilities and
ICF/MR facilities that are out of compliance with Medicare/Medicaid cartification requirements,

e  Wark collaboratively to provide information to recipients and their families if a nursing facility or ICF/MR loses jts
Medicare and/or Medicaid certification. VDH will be available to explain the survey resuits as needed to recipients
and their families,

* Coliaborate on any issues or problems that 1nay arise concerning the effectiveness of this Jrocess.

Reimbursement:
As the designated State Survey Agency for Medicare/Medicaid by DHHS, VDH receives reimbursement directly from CMS

for 75% of the total costs (FFP) of Medicaid survey and certification activities. The remaining 25%, (Medicaid State Maich)
is the responsibility of VDH.

B. Pre-Admission Screenings
DMAS Contact: Manager Data and Quality, Division of Long Term Care
VDH Contact: Director of Process & Evaluation Oversight, Community Heaith Services

Federal Code Reference:
42 CFR § 441,302(c)1) requires a screening of all individuals who, at the time of the request for admission to commuaity-

based care or an ICF/IID are eligible for medica) assistance,

State Code and Plan Reference:
§ 32.1-330 of the Va. Code and the Virginia State Plan of Medical Assistance Services require DMAS to evaluate all

individuals who will be eligible for institutional or community-based care services 1o determine their need for nursing facility

services as defined in thie State Plan. _
DMAS has approved and VDH has agreed to camry out the directive of the Virginie General Assembly, Item 301 #11c QQQQ

in final of the 2015-2016 Appropriations Act,

I. Perpose:




'I'hcassignmnnsofrsponsibiliﬁﬁasmaadhﬁemareﬁnmdedmmukfnim;xovedmeofmtegovmmmand
more effective service delivery by assuring that the provision of authorized Medicaid services are consistent with the
statutory fanctions and the missions of the participating State departments. This Section cutlines VDH’s requirements to
eccept requests, and to candnct pre-admission screenings (PAS) within 30 days of mitéal request (uriless VDH staff are
engaged in a declared public health emergency) for all children up to the age of 18 and residing in the comnmmity and
provide reports as necessary.

IL Period of Performance:

The effective date of this agreement is December 1, 2015 and this agreement shall remain in effect fiom the time baoth parties
have executed the MOU until Juge 30, 2016 (SFY 16) with two one year extensions Fuly 1, 2016 - June 30, 2017 (SFY 17) and
July 1, 2017 — June 30, 2018 (SFY 18) and may be terminated or changed by mutual consent of both parties and confirmed in
writing in an MOU Modification signed by the parties hercim, or their official designee. The parties shall ennually review this
MOU to determine whether updates or clarification are required. S

IIL Description:

The pre-admission screening evaluation is done in order to determine if the individual requires long-term care services and, if
50, whether the provision of communiry-based services or institational services represents the most appropriate respanse to
cirrent needs, Therequestforscmmingsforchildrmresidinghﬁaecommﬁty, #nd are not inpatients, shall injtiate from a
parent of the child, the entity having legal custody of the child, or an emancipated child,

IV. Planning and Coordination:

The scope of services covered under the Department of Medical Assistance Services may impact VDH's program plans and
budgets. Similarly, actions of VDH to offer health care services to individuals living in poverty may affect Medicaid
provider service requirements and the cost of services. Each agency hereby states its intention to coordinate plans to ater
current levels of health related services that could affect the plans or operations of the other agency and to consider responses
concerning potential impacts before changes are adopted.

V. Responsibilities:

1.D shall; .

Require pursuant to the Va. Code, 1950, as amended, §32.1-330, a pre-admission screening of all individuals
who, at the time request for admission to community-based care or a certified nursing facility as defined in Va.
Code §32.1-123, are eligible for medical assistance or will become eligible within 180 days following
admission;

Require local or district pre-admission screening committees to render decisions on applications for admission
to nursing facilities or alternative community placements;

Prepare, maintain and provide regulations, policies and guidance to VDH regarding requirements for the PAS
process; '

Prepare, distribute and maintain a Medicaid Pre-Admission Screening Manual that describes current program
prdcedures and criteria for conducting pre-admission screenings; and

Develap and provide automated training to ensure that al members of pre-admissicn screening committees are
qualified to conduct the evaluations.

Support and enhance the DMAS designated automated system to the extent of funding and resources are
avajlable;

Collaborate with VDH and other stakeholders to identify enhancements that may be applicable to the current
PAS process for children;

Provide technical assistance as needed and requested by VDH; and,

Submit to the Centers for Medicare and Medicaid Services (CMS) claims for the maximum federal
reimbursement allowable for PAS activities.

The requests for children’s PAS shall be received by the local heaith department where the child resides.
Local health department shall only accept requests for PAS for a children residing in their jurisdiction parent
of the child, the entity having legal tustody of the child, or an emancipated child.

Screenings for children must be completed within 30 calendar days from the request date for the screening.
Follow requirements as defined in regulations and the Medicaid Pre-Admission Screeaing Manual;

1
2
3
4
5
6
7
8
9
2. VDH shall:
;.
3
4

10
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9.

10.
11.
12.

13.
14,

15.
16.
17.

13.

Ensare that s 2 candition of payment for pre‘admission screenings all local heatth department personnel who
are assigned as members of pre-admission screening teams have been properly trained in the procedure for
conducting such scresnings;

Determine the necessity and authorize Medicaid reimbursement for institotional care or when more
epproprizts, shternate services which are available under one of the Medicaid commurity-based care waivers
or the Program of All-Fachasive Care for the Elderly (PACE), in accordance with rzgulations ard procedures
aad ctiteria specified by DMAS in the Medicaid Pre-Admission Screening Mammal;

Submit required forms as required by the Medicaid Pre-admission Screcning Provider Manual and the ePAS
User Goida; -

Inform the applicant, individual or fmily member in writing of the decision rendered for antharization of
Medicaid services and of the appeal process that is available,

Uilize the DMAS designated antomated system ¢PAS docaments;

Provide management oversight and training that will be respomsive for VDH PAS activities;

Conduct opevational pilots in multiple jurisdictions between Jamsary 1, 2016 znd March 30, 2016 for ePAS
process for children. Pully implement ePAS for children statewide ro later than June 30, 2016 utilizing results
from pilots.

Provide fully trained and qualified individuals that will include, at a mininm, a registered nurse and a nurse
practitioner or physician, to conduct PAS thronghout the life of the MOU;

Provide technical assistance as needed and requested by DMAS;

Overses performance for completing PAS_consistmtwi:he:dsﬁnguguIahmymdpolicygﬁdmuas
developed and approved by DMAS.

Using the ePAS system, complete and track all requests for children’s PAS from request to completion of the
PAS process; J

Develop, and share with DMAS as requested, internal processes and protocols for managing requests,
appointments, and outvomes {approval or demial) for each PAS; :

Provide copies of ell completed PAS required forms as required by DMAS to aH eppropriste parties in an
approprizte timeframe; and,

As a part of the ePAS system, provide regular operational and corrective action reports to DMAS as described
in this MOU or as may be req; 1

3.0 General PAS Responsibilities

11

1.

2
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DMAS snd VDH shall agree on the process for monthly review of €PAS data to ensure substantial compliznce
as measured by the statewide three month weighted/rolling average.
Key metrics to be monitored by VDH for each local bealth department on a monthly basis shall include;

a. Average days to complete PAS; ‘

b. Percent of PAS completed within 30 calendar days or less;

c. Number of PAS completed;

d. Indication of each localities performance of completing PAS for children in 30 days or less,
VDH shall submit a monthly repart to DMAS te include a summary of the monthly activities that include PAS
results and corrective actions planmed.
VDH shall submit an gnanal report to DMAS. The anmual report shall include:

a. Summary of the quarterly activities that include PAS averages and trend analysis;

b. Challenges of completing PAS and activities; and,

c. Recommendations for enhancements 10 ePAS and other operational processes.

VDH shall respond to all customer or other inquiries about childrea’s PAS.

Individuals and families will be contacting VDH either by phone or e-mail to request a screening, request
information or technical essistance, or express concerns. VDH ihall submit monthly reports to DMAS on
customer services activities, The report shall include:

a A breakdown of types of contacts, the nature of the contact, and source of contacts thiat includes a

separale reporting for provider contact and for individual or fami ly contacts;

b, Percentages of the top five (5) most frequent reasons for the contact.
Collaborate on any issues or problems that may arise concerning the effectiveness of this process;
Collaborate on various initiatives involving the implementation of Olmstead recommendations and any other
grants and initistives concemning institutional or home and community-based services; and,
Collaborate 1o facilitate training as necded regarding new programs/services and existing programs available
through the pre-admission screening process.




VL Reimbursement:

With thic implementation of the automated, pre-admission screenig packages are now treated as completed claims once all
edits for eligibility and service provision have been satisfied.

Pre-admissien screenings (which may result in an individoal being eligible for placemert in 2 mrsing facility, or a
commnunjty-based care waiver program, or placement in ap assisted living facility) shali be handled as claims trapsactions in
accordance with procedures set forth in the basic agreement. A cost settlement will be coaducted annually based on the VDH
Cost Allocation Plan. The Cost Allocation Plan explains that annually VDH will determine the cost of pre-admission
screcnings and final payments will be reconciled to the federal share of the cost. Any addijtional payment (or recovery) of the
federal share will be made using a pass through transaction.

V1L Fiscal and Administrative Accountability

VDH agrees the cost accounting policies and procedures are consistent with state laws; and are in accardance with applicable
provisions of the Federal Sacial Security Action, Provision of 45 CFR, Part 205,150, Subpart E of the 45 CFR Pert 95, and
CFR Title 2, Subtitie A, Chapter II, Part 200 Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance) including Subpart E — Cost Principles §200.416 Cost allocation plans
and indirect cost proposals.

DMAS agrees to relmburse the VDH the federal skare of allowable costs in accordance with their CDA-submitted Cost
Allocation Plan (CAP).

VII. Payment and Responsibilities:

Upon approval of the Department of Planning and Budgcl (DPB), DMAS shall make available $250,000 of General Funds
via a budget execution adjustment (BEX) for FY 16 and each subsequent year to provide general funds to support the
activitics identified in this MOU until such time as a permanent transfer of the funds is included as an amendment in the
snnual Appropriation Act, ‘Any additional general fund support needed for this activity shall be the responsibility of VDH to
identify, request and obtain.

This Section incorporates by reference the payment and responsibilities agreed to in the current interagency agreement
Modification No. 4 to the Business Associate Agreement (BAA), which incorporates IAG No, 001, signed between the
parties on September 1, 2005.

C. Developmental Disabilities (DD) Waiver Screening — Active nntil July 1, 2016 — Al which time the Department of
Behavioral Heaith and Developmental Services will assume the screening process. Unless the parties agree otherwise
in writing, this section shall be null, void and of no force and effect on and after July 1, 2016

DMAS Contact: Contract Monitor - Long Term Care Division Supervisor
VDH Contact: CSHCN Program Supervisor, Division of Child and Family Health, Office of Family Health Services

Federal Code Refercnee:
42 CFR § 441.302(c)(1) requires a screening of all individuals who, at the time of application for admission to community-
based care or an ICF/ID are eligible for medical assistance.

State Code and Plan Reference;
12 VAC-30-120-700. Individual and F amnly Developmental Disabilities Support Waiver

Purpose:

The assignments of responsibilities as stated herein are intended to result in improved use of state government resources and
more effective service delivery by assuring that the provision of authorized Medicaid services is consistent with the statutory
functions and the missions of the participating State departments.

Description:

The Individual and Family Developmental Disabilities Support Waiver, known as the *DD Waiver,” is a Medicaid waiver
that will provide home and commumity-based care services to Medicaid eligible individuals both children and adults, who
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would ofherwisc be eligible for placement in an Intermediate Care Facility for the Intellectually Disabled (ICF/ID). This
waiver Is effective July 1, 2000. Individuals six {6) years of age ard older with a condition refated to inteBectual disability,
buiwhodomthaveadiagunsisofinﬁ:llccmaldisabﬂhy,andwtnbave becn determined to require the feve) of care provided
in an ICF/ID are eligible to receive services. Prior o becoming eligible, DMAS requires that 2 screening be conducted to
determine if the individual meets the diagnostic and fimctional requirements for adnyission to the waiver.

Plasming and Coordination
Virginia Medicaid may impact VDH's program plans and budgets. Similarly, actions of VDH to offer health care services to

individuaks living in poverty may affect Medicaid provider service requirements and the cost of services. Therefore, cach
egency herehy states its intention to coordinate plans to alter current levels of heaith related services thet conld affect the
plans or operations of the other agency and to consider Tesponses cancerning potemtial impacts before changes are adopted.

Responsibilities:
DMAS shall;

» Require a screening of all individuals who, at the time of application for admission to commumity-based care or an
ID¥/ID are eligibie for medical assistance. :

*  Prepare, distribute, and maintain instructions and forms for waiver sacenings.

* Frovide training as required to cnsare that individuals who conduct the screenings are qualified to conduct the
evalnation.

* Provide an updated list of support coordinators,

¢ Onamonthly basis, submit the names of individuals requesting to be screened for the DD Waiver to each clinic.

*  Provide technical assistance to screening teams as issues arise.

* Inform the applicant, recipient or family member in writing of the decision rendered for authorization of Medicaid

Services and of the appeal process thst is available.

VYDH shall:

* Ensure that as a conditian of payment for all screenings conducted at a local health department or contracted
available clinic, personnel who are assigned as members of the screening team have been properly trained in the
procedure for conducting such screenings.

¢ Determine the necessity for institutional care or when more appropriate, alternate services which are available under
the DD Waiver in accordance with procedures and criteria specified by DMAS in the Individual and Family
Developmental Disabilities Suppart Waiver Screening Team Resource Guide.

+  Refer the individual to DMAS when institutional cars is determined to be the appropriate service and the individual
choeses institutional care in lisu of home and commnmity-based services through the DD Waiver.

* [Ifthe applicant meets the criteria for institutional care and chooses DD Waiver services, provide the applicant with a
list of available support coordinators and allow the applicant to choose the coordinator of his/her choice. Once the
applicant chooses the coordinator, forward screening materials to the suppott coordinator. '

» Participate in the appeals process as needed if the applicant requesting the screening decides to appeal the screeming

on.

Areas of Collaboration:
DMAS and VDH agree to;

¢ Resolve any problems or issues that may arise concerning the effectiveness of this process.
*  Provide training as needed regarding screening process and the DD Waiver.

Reimbursement:
VDH, Local Health Districts that conduct DD Waiver screenings shall bill DMAS in accordance with Method 2 Vendor

Transactions as set forth by Section I of the Scope of Work Attachment. A Xerox Summary Report outlining the screcnings
performed that month shall support the billing. VDH contractors shall directly submit bills to and be reimbursed by DMAS at

the stipulated rate of $300 ($350 in northern Virginia) for each screening performed.

Section II: Maternal and Child Health Collaborations
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A, Baby Care
DMAS Contact: Contract Monitor, Maternal and Child Hestih Supervisor
VDI Contact: Contract Monitor, Division of Child and Family Services, Office of Family Health Services

Federal Code Reference:

Title XIX of the SSA, Section 1902 (42 U.S.C. 1396a) requires that the state plan for medical assistance provide for entering
into cooperative agreements with the State Health and Title V agencies. 42 CFR 431.615 sets fosth requirements for
agreements between these agencies. Title V of the SSA, Section 501 (42 USC 701) requires that the state agency
administering the state’s program under Title V will participate in arrangement and carrying out of coordination agreements
relating to coordination of care and services available under Title V and Title XIX and provide, directly and through
providers spd institntional contractors, of services to identify pregnent women and infants who are eligible for wmedical
assistance and once identified, to assist them in applying for such assistance.

State Codr and Plan Reference:
12 VAC30-50-410. Case management services for high-risk pregnant women and children.

Purpose:

The assignments of responsibilities as stated herein are intended to result in improved use of state government resources and
more effective service delivery by assuring that the provision of authorized Medicaid services is consistent with the statutory
functions and the missions of the participating State departments.

Description:

BabyCare provides pregnant women wilh the support and services they need through fasgeted case management services as
woll as expanded prenatal care services, The program aims to improve birth outcomes by ensuring pregnant women and
inf2nts receive ail the services they need. BabyCare scrvices can include case management, nutritional counseling, suhstance
abusc treatment, prenatal education, child development education, or home maker services. Such management is provided by
& registered nurse or a social worker/family support worker with experience in health care and working with pregnant women
and their families.

BabyCare targeted case management services encompass:

®  Outreach or case finding and risk screening, which initiates the referral tor services and identifies 2 woman and
infant as needing care coordination. Outreach is conducted through medical clinics, physicians® offices, and
hospitals. Plans are devoloped locally in conjunction with community partners.

® Assessments and Service Planning, which is a process that outlines services and resources needed to meet the
needs of the client and provides assistance in accessing resources,

¥  Education and counseling iricluding referral to expanded prenatal services which inciude classes on smoking
cessation, preparation for parenting and childbirth, nutritional counseling, and homemaker services.

@ Follow-up and monitoring to assess the ongoing progress and ensure that services are delivered through
accurate record keeping.

Planning and Coordination:

The scope of services covered under the VMAP impacts other program plans and budgets. Similarly, actions of VDH to
offer health care services to individuals living in poverty can affect Medicaid provider service requirements and the cost of
services. Therefore, cach egency hereby states its intention to coordinate plans to alter current levels of health related
services that could affect the plans or operations of the other agency and to consider responses concerning potential impacts
before changes are adopted.

DMAS and VDH shall collaborate on an as needed basis to:

*  Resolve any problems or issues that may arise concerning the effectiveness of this process.
* Provide training as needed regarding new programs or services and existing programs.
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Responsibilities: :
The responsibility for the administration of the BabyCare program is 2 collaborative effort betwsen the DMAS and VDI,

DMAS shall:

Provide overall administration of the BabyCare Program.

Collect data znd evaluate the effectiveness of the BabyCare Program for pregnapt women anid children; maintain
data for program evaluation and improvement.

Maonitor BabyCare providers in local health departments, private provider practices, Federally Qualified Health
Centers and Raral Health Clinics.

Work in conjunction with VDH to develop prescatations to providers and other stakeholder groups an BabyCare as
well as other maternal and child bealth that promote iniproved access to care.

Maintain the BabyCare case management data tracking system.
MajmnintthabyCarerviderMmmalmdaﬁmpolicia,mocem forms aad instroctional materials developed
in conjunction with the Virginia Department of Health in response to federal and state statutory or regulatory
requirements.

Maintain the VaMMIS subsystem files so that they remain sufficient to accomplish BabyCare claims processing,
provider enroliment, and recipient enroltment.

Anthorize the VDH to applymﬂ:cfcdaﬂncpmmmofﬂeahhmdﬂmnan&nicsfmspecia!gxm or Waivers
or to any source of special funding as may be made available in the futore for firther development expansion of the
Medicaid BabyCare program.

Act 23 liaison between DMAS, VDH and the Medicaid Mamaged Care Orgabization.

Participate in the VDH Home Visiting Consortjum.

VDH shell:
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Provide BabyCare seyvices in each health district where programs exist. This includes the identification of high-risk
pregnant women, infants and children cligibie to participate and to refer potential pregnant wornen and children to
DSS for eligibility determination.

Ensure that all Medicaid eligible high-risk pregnant women and children who are identified 1o health departments
and are receptive 1o receive BabyCare services, receive prenatal care including support services such as appointinent
scheduling, transportation essistance, assessment of health needs, Behavioral Health Risk Screens, expanded
prenatal services and tracking and care coordination to ensure initiation and continuation of treatment for identified
problems. .

Previde maternal and child kealth expertise in the development of cutreach and educational materials such as
brochures and public relation campaigns.

Wark in conjunction with DMAS to develop presentations to professional and community groups on maternal and
child health issues that promote improved access to care. :

Establish and maintein working relationships with local Medicaid participating providers of pediatric and obstetric
services to BabyCare Program eligible recipients.

Develop standards and procedures for quality assurance for.maternal and child heaith providers in cooperation with
DMAS.

Assure that all local health department staff working with pregnant women and children are aware of participating
Medicaid providers for maternal and child health services.

Egcourage local health departments to develop partmerships with private matemal and child health providers to
facilitate access to care for pregnant women and children and to assist in identifying high-risk clients.

Provide clinical consultation and techmical assistance to local health department professional staff in the
development of health care standards, guidelines, and administrative procedures for providers in the delivery of
prenatal and postpartum services,

Support the DMAS' efforts to obtain sufficient state appropriations to maimtain provider reimbursement at a level
that can assure that BabyCare services are as accessible to Medicaid recipients as they are fo the general population;
Designate 2 VDH BabyCare Program Manager who will provide program support and ascerfain local health
department BabyCare training needs as well as participate in any planning and implementation of training indicated.




* Commmmicate with DMAS mdthchbdimidegchmesissumthﬂhnpaﬂpmgmﬂmmmd
miants.

Areas of Collaboration:
DMAS and VDH shall:

Dcvc!upnmeria]smbeincludedintthabyCaszmmlmduthmpmvidamﬁcesasmaybemquﬁrd
Shamdamandparﬁcipata_hplanningeﬁbnslodewlopjoimkainingm improve the delivery of services 1o high-
risk pregnant women snd children,

® Develop training and education programs for Medicaid providers, local professional staff, and recipients of
BabyCare services.

° Kecpcachothe:apptaisedataﬂthnmoflhoseservicesavaihbhmaﬁgibleindividmlspmantmfeduallawand
state regulations and guidelines, ' '

¢ Collaborats in the development of program objectives and outcome ariteria including data needs in order to evaluate
program effectiveness.

» Dﬁignatealiaisonﬁ'omtheirstaﬁwhosemunsﬁzﬂhiesslmﬂimhdamgn]wmdpedodiccommuniwﬁmabmn
programs and operations described in this agreement.

Reimbursement:

There shall be no reimmbursement to VDHforserviccsrmdaedinsuppmtnftheadminisﬁaﬁoncf&eBabyCumg:m
Reimbmsemmrfurm:getedmsemanagémcntsgrvicwnsweuascxpandedpmta! care services shall be made in
accordance with Method 5 DMAS Claims Processing as set forth by Section I of the Scope of Wark Attachment 1o local
health districts that have provider agreements with DMAS and are anthorized to render this service &t reimbursement rates
established by DMAS. Reimbursement shall be made via the DMAS claims submission and payment process.

VDH agrees to collect, record, and maintain services and claims billing documentation that supports expenses related to
carrying out the provisions of this Agreement.

VDH and DMAS shall take all appropriste steps and implement all appropriate safeguards to ensure the confidential
treatment of information provided by providers or by VDH to DMAS or by DMAS (o VDH, and to follow the requirements
and procedures governing the confidentiality of patient data as mandated by federal and state statutes and regulations.

B. Children with Special Health Care Needs Program
DMAS Contact: (Contract Monitor - Maternal and Child Healih Supervisor

VDH Contact: Director, Children with Special Health Care Needs Program, Division of Child and Family Health,
Office of Family Health Services

Federal Code Reference:

Title XIX of the SSA, Section 1902 (42 U.S.C. 1396a) requires that the state plan for medical assistance provide for entering
into cooperative agreements with the State Health and Title V agencies. 42 CFR 431.615 sets forth requirements for
agreements between these agencies. Title V of the $SA, Section 501 (42 USC 701) requires that the state agency
administering the state’s program under Title V will participate in arrangement and carrying out of coordination agreements
rolating to coordination of care and services available under Title V and Title XIX and provide, directly and through
providers and institutional contractors, of at services to identify pregnant women and infants who are eligible for medical
assistance and once identified, to assist them in applying for such assistance.

State Code and Plan Reference:;

Va. Code § 32.1-77 authorizes the Board of Health to prepare, amend, and submit to the appropriate federal authority, a state
plan for matemal and child health services and children’s specially services pursuant to Title V of the SSA and any
amendments thereto. The State Health Commissioner is authorized to administer such plans and to receive and expend
federal funds,
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V. Code § 32.1-8% authorizes the Board of Health to esmblish a program for the care and treatment of persons suffering
from hemophilia and other related bleeding diseases,

Va. Code § 32.1-90 authorizes the Board of Health i provide heatth services for persons suffering from epilepsy and cystic
fibrosis.

Pmpose:

The assignments of responsibilities as stated berein are intended to result in improved use af state govemment resources and
mare effective service delivery by assuring that the provision of enthorized Mediceid services is consistent with the statutory
functions and the missions of the participating State departments.

Description:

Special needs populations require mime diverse and infensc scrvices than do individuals without special heatth care needs.
This population includes children with spccial health care needs (CSHCN) who receive services through the health
department’s CSHCN Program ftmded by Title V of the SSA and state finds. CSHCN have or are at increased risk for a
chranic physical, developments], behavioral, or emotional condition(s) and who need health and rejated services of a type or
amount over and above the usual for the child’s age. The CSHCN Program administers the Care Connection for Children

Program, Child Development Services Program, and the Virginia Bleeding Disorders Program that serve these children,

Plamning and Coordination:

The scope of services covered under the VMAP impacts other program pians and budgets. Similarly, actions of the VDH to
offer bealth care services to individuals living in poverty can affect Medicaid provider service requirements and the cost of
services. Therefore, each agency hereby states its intention o coordinate plans to alter current levels of health related
services that could affect the plans or operations of the other agency and to consider Tesponses concerning potential impacts

before changes are adopted.
IDMAS and VDH shall coliaborate on an as needed basis to:

©  Resolve any problems or jssues that may arise conceming the effectiveness of this process.
= Provide training as needed regarding new programs or services and existing programs.

Responsibilities:
DMAS shall:

» Collaborate and coordipate cn an ongoing basis with VDH on CSHCN issues, share resources, and disseminate

information of mutual interest,
Provide an upper management liaison between DMAS and the Care Connection for Children (CCC) Inter-Center

Work Group to:
o Serve as a point of contact for regular commmnication between DMAS and CCC.
o Facilitate education so0 that CCC staff iearns about Medicaid and FAMIS and DMAS staff Jearns about
cccC.
o Participate in problem solving with CCC about CSHCN issues.
o Seek CCC input on DMAS policies related to CSHCN,
o Attend the CCC Inter-Center Work Group meeting a minimem of once per year.
+ Communicate with the Medicaid Managed Care Organizations issues that impact CSHCN.




VDH shal}-

- vaidefcedbacktoDMASuntbeimpadofmanagedmmCSHCH,nmgedmcunlrads,idml.iﬁcaﬁunof
CSHCN,qualityassmamandmhm-ismmthatnnpactCSHCN.

* Collaborate and coondinate on an ongoing basis with DMAS on CSHCN issues, share resources, and disseminate
information of mutoal nterest.

Reimbursement:
Rehnburscmemforscwicsshaﬂbcmademﬂ:cCSHCblegmmmacwdmce with Method 5 DMAS Claims Processing
as set forth by Section ] of the Scope of Work Attachment to local health districts who have provider agreements with DMAS
end are autharized to render this service at reimbursement rates established by DMAS. Reimbursement shall be made via the
DMAS claims submission and payment process. For children who are exrolled in a Medicaid MCO, the CSHCN Program
andlocalheahhdepmmwntsmustbeapmviderfmﬂ:epmﬁmlmMCOIhemembaisenmlledtobcrcimhmsedfnrcovemd
services.

VDH agrees to coﬂecgmmmmmmdbﬂﬁngdocmmﬁmmmsuppmmmhmdmmymgm
the provisions of this Agreement.

VDH and DMAS shall take all appmpiamaepsmdimplemcmdlappmpﬁacsafegmrdswenm:hecomﬁdcnﬁal
uuunentofmformaﬁonpmvidedbypmvidcrsorbyVDHmDMASmbyDMAStoVDH,athnfnllowthcrequimnems
andpmwdmgovemingthcconﬁdenﬁali!yofpaﬁemdﬂaasmandatedbyfederalmdstatestammandregnlaﬁons.

C. Early and Periodic Screenings, Diagnosis and Treatment Services (EPSDT)
DMAS Contact: Contract Monitor — Maternal and Child Health Supervisor
VDH Contact: Policy Analyst, Division of Child and Family Health, Office of Family Health Services

Federal Code Reference:

Title XIX of the SSA, Section 1902 (42 U.S.C. 1396a) requires that the state plan for medical assistance provide for entering
into cooperative agreements with the State health and Title V agencies. 42 CFR 431.615 sets forth requiremeats for
agreements between these agencies. Title V of the SSA, Section 501 {42 USC 701) requires that the state agency
administering the state’s program under Title V will participate in arrangement and camrying out of coordination agrecments
relating to caordination of carc and services available under Title V and Titie XIX and provide, directly and through
providers and institutional contractors, of at services to identify pregnant women and infants who are eligible for medical
assistance and once identified, to assist them in applying for such assistance.

State Code and Plan Reference: None

Purpose;

The assignments of responsibilities as stated herein are intended to result in improved use of state government resources and
more effective service delivery by assuring that the provision of anthorized Medicaid services is consistent with the statutory
functions and the missions of the participating State departments.

Description:
The Virginia EPSDT Program is a Medicaid Program that provides services for children as defined in 42 CFR§§ 440.40 (b)
and 441, Subpart B. These preventive health services €ncompass;
®  Screening and diagnostic services to determine phiysical or mental defects in recipients under age 21.
®  Health care, treatment, and other necessary measures to correct or ameliorate any defects and chronic conditions
discovered.

The administration of the EPSDT program is a collaborative effort among three state agencies: DMAS, VDH, and DSS.
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Planning and Cosrdination:
The scope of services covered under the VMAP may mpect VDH's program plans and budgets. Similarly, actions of VDH

to offer health care services to individuals fiving in poverty may
of services. Therefore, each agency hereby stales its itention to coondinate plans to alter current Ievels of health related

Responsibilitics:
DMAS shall:

® Disseminate the EPSDT Supplement and other policies, procedures, forms, and instructional materials developed in
conjunction with VDH in response to federa! and staze statutory or regulatory requirements,

® Maintain the VaMMIS EPSDT subsystem files 50 that they remain sufficient to accomplish EPSDT claims

*  Authorize VDH to apply to the federal DHHS for special grants or waivers or to any other source of special funding
s may be iade available hthcﬁsmfurfmﬂmdm]opmmtandexpmsimbﬂhnhdedicaidEPSDTpmgrm

-* Assist with developing materials to be incleded in the EPSDT Supplemental Medicaid Manual aud other provider
notices as may be required.

Areas of Collabosation;
DMAS and VDH agree to:

* Collaborate in the development of screening standards and procedure guidelines for EPSDT providers.

* Collaborate with DSS, Head Start, Early Intervention, Depsrtment of Education (DOE), and other appropriate
organizations to increase the arnual number of screenings statewide.

= Provide or facilitate training and technical assistance on EPSDT policies/procedures to local public health
department personnel on an as needod basis,

¢  Share data pursuant to 2 properly executed Seope of Work specified under this Apgrecment,

Reimbursement:
There shall be no reimbursement to VDH for services rendered in support of the administration of the EPSDT Program.

the Medicaid end FAMIS Programs shall be made in accordance with Method 5
DMAS Claims Processing as set forth by Section I of the Scope of Work Attachment to local health districts that have
provider agreements with DMAS and at rates established by DMAS. Reimbursement for thesc services shall be made via the

DMAS claims submission and payment process,
VDH agrees to collect record and maintain services and billing documentation that supports expenses related to

carrying out the provisions of this Agreement. For children who are emrolled in a Medicaid MCO, loca) health
departments must be a provider for the particular MCO the member is enrolled to be reimbursed for covered services,

D. Women, Infants and Children (WIC)
DMAS Contact: Contract Monitor — Maternal and Child Health Supervisor

VDH Contact: Contract Monitors: Director and Systems Manager/EDI Coordinator, Division of Community
Nutrition, Office of Family Health Services
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Federal Code Reference:
'I'heﬁ:dcralgmntsadmhﬁstmﬁunpmceduresdelaﬂedinTiﬂedBCFR,Pmﬂmdthcptmisionsoﬁz CFR
§ 431300

State Code Reference:
12 VAC 30-10-770. Required coordination between the Medicaid and WIC Programs.

State Plan Reference: .

. The Medicaid agency provides for the coordination between the Medicaid program and the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC) and provides timely notice and referral to WIC in accordance with
§1502(a)(53) of the Act,

Puarpose:

The assignments of responsibilities a3 stated herein are intended to result in improved ase of state government resources,
more cffective service delivery, and improved and documented ontcomes by assuring that the provision of authorized
Medicaid services is consistent with the statutory functions and the missions of the participating State agencies.

Description:

The Omnibus Budget Recongiliation Act of 1989 mandated the coordination and referral of services with the Early, Periodic,
Screening, Diagnosis and Treatment (EPSDT) Program and other materal and child health programs. Through the EPSDT
program administered by DMAS, children from birth through 20 years of age may receive medically pecessary services
identified through screening exems conducted by a medical professional, The WIC program provides low income pregnant,
postparum, and breastfeeding women, infants and children up to their fifih birthday with nutritious supplemental food, infant
formula, and nutrition education

Scope of Services:

The scope of services covered under the VMAP may impact VDH'’s program plans and budgets. Similarly, actions of VDH
to offer health care services to low income individuals may affect Medicaid provider service requirements and the cost of
services. Therefore, each agency hereby states its intention to coordinate plans o alter current levels of health rolated
services that could affect the plans or operations of the other agency and to consider responses concerning potential impacts
before changes are adopted.

Responsibilities:
DMAS shall:

*  Keep abreast of federal regulations, policies, or directives that may affect the program,

* Designate a staff member to serve as DMAS® liaison for the WIC program.

*  Work with VDH to review overall participation of Medicaid recipients in WIC to include unserved potentially
eligible recipients. This will be done annually.

* Reimburse VDH for the state share and federal mateh of the cost of exempt infunt formula and medical foods for
infants and children enrolled in Virginia Medicaid via claims submitted ¢lectronically by VDH. Claims submitted
correctly will be paid within thirty (30) calendar days of receipt of the claim.

Update MMIS system as needed if new formula codes are available.
Keep VDH/WIC informed of any claims or billing problems that would affect their process.

*  Pay claims for exempt formula and medical foods for the WIC amount and any medically necessary amount over the
WIC limit. -

*  Ensure the VDH is conducting appropriate monitoring of the providers of exempt formula and medical foods.

VDH shall:
*  Keep abreast of federal regulations, policies, or directives that may affect the program.
o Desigoate a staff member to serve as VDH's liaison for the WIC program. Ensure that qualified staffs are recruited
as necessary to mect program needs,
*  Provide program consultation and technical assistance to the program sites,
* Monitor and evaluate the program through site visits, reports, and statistical reviews and provide a copy of the
evaluation to DMAS. The cvaluation should include comparative statistics that show the impact: of the program,
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® Maintain persoarel, expenditure, end other fiscal records ntcessy fo document the use of funds and its
performance of responsibilities under the agreement, and make sgch records available o federal officials or DMAS

staff on request.
*  Provide quantities of exempt formula and medical foods in excess of that allowable for WIC agd will submit a claim

to DMAS for the fiull amoont issged,
* Use the same policy, moritoring and review processas with Medicaid participanis as with non-Medicaid WIC
participants with the exception of providing ready to feed exempt fermula when cancentrate is not available to

premature infants who receive Medicaid,
*  Provide DMAS with information on reviews including the number of reviews contucted and any adverse actions

that were taken as result of such reviews.

E. Plan First
DMAS Contact: Maternal and Child Health Supervisor

VDH Contact: Family Plzaning Program Supervisor, Division of Child and Family Health, Office of Faraily Health
Serviees

Federal Code Refereuce:
Title V of the Social Security Act
Title XTX of the Social Security Act

State Code and Plan Reference:
Va. Code § 32.1-77 autharizes the Board of Health to prepare, amend, and submit to the appropriate federal authority, a state

plan for maternal and child health services and children’s specielty services pursnant to Title V of the SSA and any
amendments thereto. The State Health Commissioner is autharized to administer such plans and to receive and expend

federal fimds,

Va. Code § 32.1-325 authorizes the Board of Medical Assistance Services to prepare, amend, and submit to the Secretary of
the United States DHHS a state plan for medical assistance services pursuant to Title XTX of the Ugited States Social

Security Act end any amendments thereto.

Porpose;
The purpose of this data exchange is directly related to the administration of the State Plan for Medical Assistance, For this

project DMAS will provide to VDH certein data in order to evaluate Plan First enroliment and services provided upder the
Plen First, the Medicaid State Plan option for family planning (hereinzfter, “Plan First”). This data in this project will also be
used to provide outreach for enrollment as well as provider training,

The assignment of responsibilities as stated herein is intended to result in improved use of State resources and provide more
cffective service delivery by assuring that the provision of authorized Medicaid services is consistent with the statutory

functions and the missions of the participating State departments,
Type and Format of the Data to be exchanged:

° VDH is authorized to use eligibility data provided by DMAS pursuant to Section V of this Agreement for the
purposes of this subsection.

* DMAS shall provide 2 monthly file of Medicaid (fee-for-service end managed care) eprollment data of pregnant
women getting ready to lose coverage postpartum to VDH for targeted enrollment to Plan First,

The file shall contain the following data clements:
o Member Medicaid ID

o Member first name
o Member middle initial
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Member last pame

Member FIPS

Member address (street, city, state, zip)
Member telephone mmber

Member aid catepory

Member Estimated Date of Delivery
Member race

OCcocCc oo

DMAS shall provide 2 monthly file to VDH with contact information of practitioner based prenatal cere providers of
Medicaid (fee-for-service and managed care) pregnant women for targeted ontreach of Plap First.

The file shall contain the following data elements:

Service provider name (Agency name, first name, last name)
Provider type ;

Provider sexvicing address (street, city, state, zip and FIPS)
Provider telephone and fax numbers

Provider email addresses

National Provider Identifier

000000

DMAS shall provide to VDH a monthly dafa file of members with a claim paid or denied under Plan First at any
point in time during the reporting period. The file shall contain the following deta elements:

Medicaid Member ID

Member FIPS

Member address (street, city, state, zip)

Member race, sge

Service provider name (Agency name, first name, last name)
Provider NP1

Provider type

Provider servicing address (street, city, state, zip)
Procedure code and description

Drug code and drug name

Amount billed

Claim status

Total paid

Denial reason

Q00 QOQCOD0OOOODBDOCOO

DMAS shall provide to VDH a monthly data file of localities where there are high rates of ro enroilment in
Medicaid for women postpartum. The file shall contain the following data elements:
o FIPS of Member when enrolled in pregnancy coverage

Security and Confidentiality:

VDH and DMAS shall take all appropriate steps and implement all appropriate safeguards to ensure the confidential
treatment of information provided by providers or by VDH to DMAS or by DMAS to VDH, and to follow the Tequirements
and pracedures governing the confidentiality of patient data as mandated by federal and state statutes and regulations.

Responsibilities:
DMAS shall:
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Provide training and consultation about Plan First services to family planning providers end case managers.
Develop and make available printed information about Plan First services for active and potential members, and
make these resources available to VDH family planning clinics and other maternal and child health service
providers.

Track and analyze enrollment and claims data on monthly, quarterly and annual basis.



° Notify VDH of any changes to Plan First application or other marketing material.
VDH stall:

® Provide additional enalysis of Plan First earoliment apd claims data as mutuslly egreed upon by BMAS and VDH
to evaluate system performance and to develop a systematic plan for additional public and/or provider outreach and
education.

°  Except for disclosures required by law, VDH shall consult with DMAS prior to nse of ey of the exchanged data in
@ manuer that could result in the disclosure of individually identifiable health information, 25 defined by the Health
Inm Portablhty end Accountability Act (HIPAA). VDH niderstands 2ad agress to sbide by the

* DMAS and VDH agree bmﬂnboratconncedsassessmmt,plaming, analysis of enrollment and claims data, and
ovaluation of Plan First to help increase enrollment and utikization in Plan First. DMAS and VDH agree to
encourage local health departments to collaborate with their local departments of social services regarding Plan
First applications and enrolbment process. DMAS and VDH agree to provide training and coasultation about Plan
First services to family planning providers and case managers,

Reimbursement:
There shall be no reimbursement to the VDH for services rendered in support of the administration of Plan First.

Reimbursement for family planning services shall be made in accordance with Method 5 DMAS Claims Processing as set
forth by Section I of the Scope of Work Attachment to local health districts that have provider agreements with DMAS and
arc authorized to render this service at reimbursement rates established by DMAS. Reimbursement shall be made via the
DMAS claims submission and payment process.

F. Maternal and Child Health Collaboration (Perinatal Heslth)

DMAS Contact: Maternal and Child Health Services Manager

VDH Contact: Policy Analyst (MCH Lead), Division of Policy and Evaluation, Office of Family Health Services
State Registrar — Division of Vital Records

Federal Code Reference:
Title XTX of the SSA, Section 1902 (42 U.S.C. 1396a) requires that the state plan for medical assistance provide for entering

into cooperative arrangements with State Health and Title V agencies. 42 CFR § 431.615 sets forth requirements for
sgreements between these agencies. Title V of the SSA, Section 501 (42 USC 701) requires that the stale agency
administering the state’s program under Title V will participate in arrangement and carrying out of coordination agreements
relating to coordingtion of care and services available under Title V and Title XIX and provide, directly and through
providers and istitutional contractors, of at services to identify pregnant women and infants who are eligible for medical
assistance and once identificd, 1o assist them in spplying for such assistance.

State Code and Plan Reference:

Va. Code § 32.1-77 authorizes the Board of Health to prepare, amend, ad submit to the appropriate federal authority, a state
pien for materns] and child health services and children's Specialty services purssant fo Title V of the SSA and any
amendments thereto. ‘The State Health Commissioner is authorized to administer such plans and to receive and expend

federal fimds.

Va. Code § 32.1-325 authorizes the Board of Medical Assistance Services to prepare, amend, and submit to the Sceretary of
the United States DHHS a state plan for medical assistance services pursuant to Title XIX of the United States Social

Security Act and any amendments thereto.

Va. Code § 32.1-351 authorizes the DMAS to develop and submil to the federal Sccretary of Health and Human Services a
Title XXT plan for the Family Access to Medical Insurance Security Plan (FAMIS) and revise such plan as may be necessary.
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Purpose:

The parpose of this data cxcbange is directly related to the admmstration of the Starz Plan for Medical Assistance
(Medicaid) and the Family Access to Medical Security Plan (FAMIS). For this project DMAS will provide VDH data in
order to evaluate perinatat health ontcomes for services provided under Medicaid and FAMIS, including FAMIS MOMS.

The assignments of responsibilities as stated herein are intended to result in improved use of Stats resources apd provide
more effective service delivery by assuring that the provision of zathorized Medicsid services is consistent with the statutory
functions and the missions of the participating State departments.

A subcomspenent of the data exchange is a requirement from the Centers for Medicare and Medicaid Services (CMS) Strong
Start Initiative grant to test the effectiveness of the Centering Pregnancy prenatal care model in reducing preterm bith. CMS
aims 1o test and cvaluate this prenatal care medei for women enrolled in Medicaid or FAMIS who are at risk for having a
preterm birth. The goal of the initiative is to determine if these approaches to care can reduce the rate of preterm births,
improve the health outcomes of pregnant women and newboms, and decreases the anticipated total cost of medical care
during pregnancy, delivery and over the first year of life for children barn to mothers in Medicaid or FAMIS. Virginia
Commonwealth University (VCU) is a recipient of the CMS Strong Start Initiative grant. VCU is tasked to monftor and
cvaluate the cffectiveness of Centering Pregnancy prenatal care model in reducing poor birth outcomes. The grant requires
the utilization of linked hirth registry-claims data to evaluate the Initiative.

Type and Format of the Data to be exchanged:

* VDH is authorized to use eligibility data provided by DMAS pursoant to Section V of this Agrecment for the
purposes of this subsection.

» DMAS shall provide to VDH an annual data file of females of reproductive age who were enrolled Medicaid or
FAMIS at any point of time during the calendar year. The file shall contain the following data elements:

Recipient ID

Social Security Number

Recipient first name

Recipient middle initial

Recipient last name

Date of birth

All eligibility/aid categories for enroliment periods active during the reporting year and previous year, with
begin and cance] dates.

o All managed care enroliment spaps active during the reporting year and previous year, with begin and end
dates,

O00o0o0O0O0

* DMAS shall provide Medicaid foe-for-service and encounter claims data for services provided to pregnant women
and newborns as needed for special projects agreed to by VDH and DMAS to support the purpose of this section.

* VDH shall provide to DMAS or to a contractor of DMAS or VDH a data file with vital records data pursuant to the
provisions set out in the eHHR Enhanced Memorandum of Understanding (E-MOU).

e  VDH shali provide VCU linked vital records and DMAS data in an agpregate form to evaluate the effectiveness of
the Swong Start Initiative in Virginia. This data shall be provided to VCU annually through the life of the project
2013-2016. De-identified aggregate data shall be reported to CMS.

Security and Confidentiality:

VDH and DMAS shall take all appropriate steps and implement all appropriate safeguards fo ensure the confidential
treatment of information provided by providers or by VDH to DMAS or by DMAS to VDH, aad to follow the requirements
and procedures governing the confidentiality of paticnt data as mandated by federal and state statutes and regulations.
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Responstbilities:

DMAS shall-

* DMAS shall provide to VDH an annral data file as needed of females of reproductive age who were enrolled info
Medicaid or FAMIS at amy point of time during the calendar year. The file shall contain the following data

elements: .

Recipient ID

Social Security Nomber

Recipient first name

Recipient middls name

Recipient last name

Date of birth

All eligibility/ aid categorics for enrollment periods active during the reporting year and previous year,

with begin and cancel dates.

© Al managed care enrollment spans active dmingﬂ)creporﬁngmandprwiwsyear,vﬁthbcginmdend
dates.

*  DMAS shall provide to VDH Medicaid fee-for-service and encounter claims data for services provided to pregnant’
women amd newboras as needed for special projects agrocdtobyVDHandDMAStnsupponthepmse of this
section.

* Provide training end consultation about Medicaid, FAMIS, and FAMIS MOMS eligibility and services to local
health department providers and case managers. _

* Develop printed information for active and potential recipients, and make these resources available to VDH clinics
and other maternal and child health service providers.

® Permit VDH to review and approve the ropresentation (in written and oral form) of the linked data belore initial
public discloswre of such information. This review and epprovel shall be limited to confidentislity concems as
related to the Health Insurance Portability and Accountebility Act (HIPAA), laws goveming vital records, and other
pertinent federal and state laws.

YDH shall;

* VDH is authorized to use eligibility data provided by DMAS pursvant to Section V of this agreement for the
purposes of this subsection. ;
°  VDH shall provide to DMAS or to a contractor of DMAS or VDH a data file with vital records data linked 1o or
including identifiers needed for linkage to DMAS data for projects that are mutually agreed to by DMAS and VDH
1o support the purpese of this scction,
o Asthe Strong Start grant recipient, VDH shall provide linked vital records and DMAS data or vital records
data capable of linkage with DMAS data to evaluate the effectiveness of the Strong Start Initiative in
Virginia. This data shall be provided to VCU annually through the life of the project 2013-2016. Only de-
identified aggregate data shall be reported to CMS.
* Provide other analysis for the purposes of this subsection as mutually agreed upan by DMAS and VDH, such as;
o Link DMAS data to birth record data, natural fetal death fecord datn, and VDH program data based on
identifying information of the mother.
o Provide to DMAS the number of births and natural feta] deaths-to Medicaid and FAMIS enrollecs by
cligibility/sid category and coverage pian.
¢ Provide to DMAS the number of low weight and very low weight births to Medicaid and FAMIS
emrollees.
o Provide to DMAS data on pregnancy risk factors for Medicaid and FAMIS enrollees,
¢ Permit DMAS to review and approve the representation (in written and oral form) of the exchanged data before
initial public disclosure of such information, This review and approval shall be limited to confidentiality concerns
as related to the Health Insurance Portability and Accountability Act (HIPAA) and other pertinent feders] and state

laws.

000000 O

Provide de-identified linked vital registry and DMAS data to VCU. Data will flag Centering Pregnancy (Strong Start)
recipients. '

25




Areas of Collaboration:
DMAS and VDH agree to collaborate on outrezch, needs assessment, pisnning, and evaluetion of services for pregnant
women and infants eligible for Medicaid, FAMIS, and FAMIS MOMS coverage.

Reimbursement:
mmshanbcmmhnbmsunemeDwaserﬁcesmduedmwppmdthcadmiMmimofﬂxeMedicaid,PAMlS,or
FAMIS MOMS programs. Reimburscment for petinatal health services shall be made in accordance with Method 5 DMAS
Claims Processing as set forth by Section I of the Scope of Work Attachment to local health districts thet have provider
ngrcemmrswithDMASandareamhorimdmrmderﬁﬁssuvimatmhnbmsmentrmm&hcdbyDMAS-
Reimbursement shall be made via the DMAS claims submisston and payment process.

Section IV.  MDS Automation Project — Resident Assessment Instrument (RAT) Dats System
DMAS Contact: Contract Monitor — Office of Data Analytics

VDH Contzct: Director, Office of Licensure and Certification

Purpose: _

The purpose is to improve utilization of Agency resources through targeting potential problem facilities and by focusing
onsite survey activities on specific problem areas within a facility. Provide data for use in support of State Medicaid fonctions
lo include the Medicaid payment system, utilization review, service placement and improvement in the State’s ability to
monitor and evaluate the cost effectiveness and quality of care and services provided.

Description:

Operation and management of the RAI data system used for survey and certification of nursing home providers suppliers
participating or requesting to participate in Medicaid programs. Certification includes on site visitation and evaluation. CMS
requires the use of “Resident Assessment Instrument (RAI) in federaily certified long-term care facilities 1o assess the clinical
characteristics and care needs of long term care residents.” Resident records of care and treatment provisions are reviewed,
The RAI's purpose is to better utilize survey agency resources by targeting potential problem facilities and focusing on site
survey activities on specific problem areas within a facility. An objective of RAI system use is to provide data to support the
Medicaid payment system, utilization review, service placement and improving the process of monitoring and evaluating the
cost effectiveness, services provided and quality of care under the Medicaid program.

Federal Code Reference:
§§ 1864 and 1874, Title XVIII, SSA; Health Standards and Quality

State Code & State Plan Reference:
Title 32.1 Chapter 10, Code of Virginia

Planning & Coordination:

VDH and DMAS will take appropriate steps and implement all appropriate safeguards to ensure the confidential treatment of
information provided by nursing home providers and to follow requirements and procedures governing the confidentiality of
patient data. :

VDH and DMAS will develop options made available by CMS to state regarding the Minimum Data Set portion of the RA]
including part S of the MDS data record.

Responsibilities:
VDH es 10 the following:

* Installation of the RAT system provided by CMS or CMS contractors in VDH's premises.

* VDH shall perform day to day operations of the system to include receipt and validation of RAI records. CMS
must be provided access 1o the RAT data systems.

* VDH shall provide DMAS with a fully exportable file / data set containing all MDS data collected from nursing
facilities and processed through the CMS edits.
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*  VDH shall designate the optional version of Resource Utilization Groups (RUG) 1 1997 update a5 the quarierly
assessment mstrument to be completed by nursing facilities for support of the Medicaid payment system.

*  VDH shall process informsation from the MDS partion of the RAI for all residents in long term Medicare and / or
Medicaid certified long term care facilitiss.

°  VDH shall absorb all costs essociated with the daily operation of the RAT systém to include staff, space, utilitics,
equipment, maintenance and facility submission support.

DMAS sgrees to the following:
°  DMAS shall absorb all costs related to the development end operation of the DMAS case-mix based reimbursement

system.

¢ IFDMAS requests any special work or work products from VDI, DMAS shall incur the cost. Prior to initiation of
such wark, DMAS and VDH shall agree upon the cost of the special request.

®*  DMAS shall establish and operate computing hardware and software for the purpose of receiving and storing MDS
datn retrieved by DMAS from records maintained on the CMS supplied MDS portion of the RAI data systems,

Areas of Coltaboraiion;
VDH is the Federal agont and designee of CMS, assigned the duty to receive, possess, maintain, implement, use snd control

the RAI data system on behalf of CMS,

Section V. Eligibility Information

DMAS Contact; Office of Data Analytics

VDH Contact: Director/CIO, Office of Information Management and Health IT

Purpose:
The assignments of responsibilities as stated herein are intended to result in improved use of stale government resources by
providing for the sharing of official enrollment and eligibility data between the VDH and DMAS.

Background:

Staff of the DMAS Division of Cost Settlement and Reimbursement provided VDH with an analysis of total denied claims
from VDH operating units by specific reasons of denisl for SFY 2000 and SFY 2001. This enalysis was provided in order to
fumish VDH with specific information that could lead to improvements in the billing processes thereby producing 8 cost
savings to DMAS. The volume of VDH claims denied for payment from DMAS based on reasons related to accurate
eligibility, lcd to the initiation of a basic efficiency and productivity survey of VDH operating wnits. The results of this
survey document that: 1) VDH operating units devote considerable staff me to the acquisition of eligibility information that
can oaly be garnered through a telephonic queuing process; 2) Mistikes arc made in the billing process due to the lack of or
inaccurate eligibility information; and 3) The VDH WebVision system, used by VDH operating units for billing purposes,
can be easily modified to provide clectronic on-line DMAS eligibility information.

Federal Code Reference:
None

Siate Code & Siate Plan Reference:

Va Cede § 32.1-127.1:04 requires the agencies of the Secretary of Health and Human Resources to establish a secure system
for sharing PHI that may be necessary for the coordination of prevention and control of disease, injury or disability,

27




Responsibilities;
DMAS shall:

= vaidcalmywmaciwi‘nhhDMASwhoserspmsibﬂhywmbemensmamdammfupxmandm
data use safeguards.

* Provide VDH representative with selected Eligibility File data on a biweekly basis,
Thedalapmvidcdwillbemamnnmllyagrwdupunformatusingammﬂyagmedupon;n’ocednrethatcompliﬁ
with alf applicable HIFPAA and VITA requirements.

*  The data will include aft active Medicaid earollees and contain the following data fields:

Recipient ID mumber

Recipient name

Social Security Number

Sex

Date of birth

Medicaid program envolled in

Beginning and end dates for current and previous two earollment periods
Third party payor to include type of insurance and policy number
Policy effective begin and end dates

HMO provider ID

Lock-In program provider and effective dates

VDH shall:

* Provide a procedure and primary contact within VDH for the secure data transfer through a means compliant with
Commenwealth Security Standards for the transfer of sensitive data. VDH will have a dedicated data owner whose
responsibilitics include the transfer, management, and storage of the data. Use the data only for the purpose of
eligibility verification.

Section VI. Decedent Information

DMAS Contact: Contract Monitor: Program Operations Division
Working Job Title; Sr, Systems Analyst

VDH Contact: Director, Division of Vital Records and Health Statistics, Office of Information Management

Purpose:

The assignments as stated herein are intended to result in improved use of stale government resources by providing for the
sharing of official decedent data between VDH and DMAS, in order to assist DMAS from removing deceased individuals
from its roles and preventing fraud and abuse against the Commonwealth.

Description:

In 1997 ap audit test conducted by the DMAS Division of Internal Audit & Contract Evaluation determined that, because of
untimely-notice of recipient mortality, the Medicaid program was paying approximately $100,000.00 per apnum in claims
and capitation payment (primarily for pharmacy claims and to HMOs) for recipients who were deceased. Such paymeants
require DMAS staff to attempt recoupment upon eventual DMAS receipt. of official notice of death from the VDH. The
recoupmient of such monies can be difficult because recoupment sometimes starts many months after the original payment.

Federal Code Reference:
None

State Code & State Plan Reference:

Va. Codeé § 32.1-272 entitled “Certified copies of vital records; other copies” reads in part: D. Other federal, state and local,
public or private agencies in the conduct of their official duties may, upon request and payment of a reasonable fee, be
furnished copies or other data from the system of vital records for statistical or administrative purposes upon such terms or
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conditions as may be prescribed by the Board. Such copies or other data shafl not be used for purpeses other than those for
which they were requesied unless so authorized by the State Registrar,

Respoasibilities:
DMAS shall:

* Provide a key contect within DMAS whose responsibility will be to ensure a secore data transfer process and

establish proper dzta use safezuards,

= Use data enly for the purpose of verification of a recipienis® staus on the Eligibility File and to check for payments
mdembdmlfofdmdmipienﬂci&wthmughmoras&cmuhofﬁanﬂuhﬂaam. .
Upon receipt of such date, DMAS will acknawledge the receipt of the information to VDH by e-mail.

confidentiatity laws.

* Coondinate any use of this data for publishing statistical reports with Virginia Center for Health Statistics (VCHS)
analytical staff to insure consistency between the agencies’ publications.

. DMASwil]workwithVCHStoidcnﬁfyarwswhminfmmaﬁoncomainedmmemsmwwrappmpﬂm
systems may be extracted for population-based analyses of key indicators important in public health assessment.

=  The results of such studics will be made avalable 1o both DMAS and VDH.

¢ Individually identifiable data will not be published or disclosed.

YD shail;

* Provide a key contact withic VDH, Division of Vital Recards, whose responsibility will be to ensure a secure data
transfer process and proper data use safeguards pursuant to the provisions set ont in the ¢HHR Enhanced
Memorandum of Understanding (E-MO!

Section VII. Virginia Vaccines for Children Program (VVFC)

DMAS Contact: Maternal and Child Health Division Manager

VDH Contact: Director, Division of Immunization (DOI), Office of Epidemiology

Federal Code Reference: Title XIX, Sections 1902 (42 USC 1396(a) end (42 USC 1396(s)) of the Social Security Act
State Code and Plag Reference: 12VAC30-10-50. Pediatric immunization program

Purpose:
The assignments of responsibilities as stated herein are intended to result in improved use of state government resources and
more effective service delivery by assuring that the provision of authorized Medicaid services is consistent with the statutory

functions and the missions of the participating Statc departments,

Description:

VDH, Division of mmmmnization (DOI) is responsible for promoting and profecting the health of Virginians by ensuring that
an adequate and viable invertory of vaccines are available to district health departments and private physicians participating
in the Vaccines for Children (VFC) program. The Division also conducts quality assurance site visits, oversees the
investigation of suspected cases of vaccine preventable disease and gssesses immunization coverage statewide.

Planning and Coordination:
The scope of services covered under the Virginia Medical Assistance Services Program (Medicaid) may impact VDH’s

program plans and budgets. Similarly, actions of VDH to offer health care services to the underserved may affect Medicaid
provider service requirements and the cost of services, Therefore, each agency hereby states its intention to coordinate plans
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malt:rmrmt]aahofhu];hmh@mﬁowtﬁm%aﬁbcﬁhcplmsormaﬁmm of the other agency and to consider
Tespanses concerning potential impacts before changes are adopted.

TobeeﬁgihicfnrﬁjeevaccﬁxgﬁmnﬂleWECpmgmm,chﬂdrmmuﬂbeml9yeaf30fageandmeetatlastum_ofthc
following criteria:

»  Medicaid. enrolled, including Medicaid MCOs

Uninsured (fiose without health insurance)

Native American or Native Alaskans no proof required) and

Underinsured (thoss whose insorance does not cover immrunizations) (enily at FGHCs or RHCS),

s ¥ o

Responsibifities:
DMAS shall:
*  Provide VDH with the name, address and Medicaid provider mmber of new Medicaid providers quarterly.

¢ Provide link to VVFC website on DMAS website.
* Anmually provide Medicaid enrollment data in a template provided by VVEFC.
»  Authorize VVFC to implement the “Opt Out Policy™ and issue exemption letters on behalf of VVFC and DMAS.

VDH shalj:
* Meke available on the VDH website the VVFC policies, program guidelines and forms at:
/rerww.vdh, virginia.gov/epidemiologyfimmunization/vic/index ktm.
= Distribute VVFC enrcliment information to new Medicaid providers.
* Provide 2 ligk to the DMAS website on the VVFC enroliment page website.
*  Provide information on vaccine pricing and new vaccines as peeded.
» Provide template for the annual reporting of Medicaid enrollment.
*  Write letters on behalf of VVFC and DMAS to VVFC providers who have been approved for exemption from
VVFC within 30 days of identification and forward DMAS Program Integrity staff person a copy of the letter.

Areas of Collaboration;
DMAS and VDH agree fo:
o Provide training and technical assistance on policics, procedures, and services on an as peeded basis.

= Participate in workgroups to address programmatic challenges and issues as needed.
*  Resolve problems or issues as they arise.

Vaccines for Children's Program Opt Out Policy:

As part of the Medicaid provider agreement, Medicaid doctors that wish 1o enroll in Medicaid also must enrol] and participate
in the Commonwealth of Virginia's Vaccines for Children (VVFC) Program. The VVFC program is designed to keep the
client at the medical home to recsive immunizations.

There are providers enrolled in Medicaid who do not participate with VVFC. Providers enrolled in Medicaid must meet the
following criteria to opt-out of VVFC participation;

* Provider's Medicaid panel has less than 10 VVFC eligible children under the age of three (3) years old,

If the provider does meet the criteria, they may request exemption from the VVFC participation requirement. The request
must contain the following:

o Where they are referring the patients.
Justification for referring the patients.

©  How plans for retrieving the immunization record from the other facility, including clearance from the immunizing
facility o agree to provide feedback.
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This documentation will be kep: on file by VVFC for reference purposes. If the provider does not meet the criteria, then they
are required io exell in VVFC. YVEC will contect them in one year to follow up on their membership, -

Reimborsement:

There shall be no reimbursement to either agency for services rendered in suppart of the administration of the VVFC
Program and the MedaTlion program. Payments for medical services pravided under the Medicaid aod FAMIS Programs shall
be made in accordance with Method 5 DMAS Claims Precessing as set forth by Section 1 of the scope of work attachment to
local health districts that have provider agreements with DMAS at rates established by DMAS, Reimbursement for these

services shall be made via the DMAS clzims submission and payment process.

Section VIII. HIV AIDS Dafa Transfer

DMAS Contact: Office of Data Analytics
VDH Cantact: Director, HIV Surveiilance, Division of Disease Prevention, Office of Epidemiclogy

Purpoge: | '
The purpese of this data exchange is dircctly related to the administration of the State Plan for Medical Assistance

For this project DMAS will wark collsboratively with VDH to identify overlap and improve the delivery of medical
scrvices to the Medicaid population with HIV infection. DMAS will supply VDH with patient-related data that VDH
will use for the pwpose of mecting federal Ryan White Comprehensive AIDS Resources Emergency (CARE) Act
grant requircments inchiding identifying how many people in their service area know they are HIV-positive but are
Dot receiving regular I-UV-related primary medical care  VDH has a responsibility to support this process by
assessing service nceds and barriers in order to improve access to care DMAS will use the findings of this VDH
essessment and the assarance processes to improve the delivery of medical services fo the Medicaid population.

Federal Code Reference:
The Rymn White CARE Act, Public Law 106-345, re-authorized the amendments of 2000, and contsins multiple

provisions focused on enhancing aceess to primary care for persons living with HIV disease who are uot In care
These provisiops also inclode enhancements to needs assessment requiremests, directing the development of
epidemiologic measures “for establishing the mmber of individuals living with HIV disease who are not receiving
HIV-related health services”.

State Code Reference:
Va. Code § 32 .1-36 requires physicians and laboratories to repart any patient in Commonwealth who tests positive for

exposurc to human immunodeficiency virus (HIV) to VDH Furthermore, f 32.1-36 allows for the voluntary
reporting of additional information at the request of VDH for special surveillance or other epidemiological studies. The
patients’ and the providers’ identities and disease state shall be confidential as provided in §§3.2. 1-36.]and 32.1-41
Any unzathorized disclosure of reports made pursuant to this section shall be subject to the penalties of § 32.1-27,

Type and Format of the Data to be exchanged:
DMAS shall provide to VDH client-level information of Medicaid recipients with HIV infection in a format and type to

be determined by VDEL DMAS shall provide this data to VDH in hardcopy ar electronic form via removable media or
secute data transfer,

DMAS shall provide on & quarterly basis to VDH data fields that include but are not limited to the following, as
available:

Infections;
Acquired Immunodeficiency Syndrome (AIDS)
Human Immurodeficiency Virus (HIV)

Data Variables:
Last Name
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First Name

Middle Name

Social Sccurity Number

Street Address

City

State

ZIP Code

Race

Sex

Date of Birth

Date of Death or Cancellation Reason 001
Date of HIV Diagnosis

Date of AIDS Diagnosis

Date of Most Recent Viral Load
Results of Most Recent Viral Load
Date of Most Recent CD4 Count
Results of Most Recent CD4 Count
Date of the Most Recent Antiretroviral Therapy Rx
Date of the Most Recent Medical Visit
Provider Name

Healthcare Facility Name

Provider Phone

Pravider Street Address

Provider City

Provider State

Provider Zip Code

VDH shall provide to DMAS the Diagnosis and Procedure Codes necessary to generate the requested data fields.

Security and Confidentiality:

All data provided by DMAS to VDA is subject to all applicable security and confidentiality limitations described in the
Business Associatc Agreement signed by the parties on September 1, 2005. In addition, VDH will abide by
supplemental guidelines that describe data release protocols in place for appropriate administrative, technical, and
pliysical safeguards to ensure the security and confidentiality of HIV records.

Responsibilities:
DMAS and VDH agree to:

* VDH shall primarily use the information from the exchanged data to fulfil] annual grant application
requirements. Aggregate data without client “identifiers may also be included in applicable Teparts and
publications prepared by VDH. VDH will provide a copy of aggregate data analyses used for these purposes to

DMAS.

* . DMAS shall be permitted to review and approve any additional representation (in written and oral form) of the
exchanged data before initial public disclosure of such information. This review and approval shall be limited
to confidentiality concerns as related fo the Health Insurance Portability and Accountability Act (HIPAA) and

other pertinent federal and state laws,

Reimbursement: N/A

Section IX. STD and Hepatitis C Data Transfer

DMAS Contact: Office of Data Analytics
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VDH Coptact: Director, STD Surveillaace, Operations and Data Administration, Division of Disease Prevention,
Oifice of Epidemiology

Parpase:

The purpose of this data exchange s directly related to the administration of the State Plan for Medical Assistance, For this
project DMAS will work coliaboratively with VDH to identify overlap and improve the delivery of medical services to the
Medicaid population with STD and Hepatitis C infections. DMAS will supply VDH with patient-related data that VDH will
use for the purpose of assessing state mandated reporting reqairements, as well as federal “Improving Sexually Transmitted
Discase Programs through Assessment, Assurance, Policy Development, and Prevention Strategies (AAFPPS)” gramt
requirenients, including identifying how many people in Virginia are 1) diagnosed with STDs and Hepatitis C; 2) known to
heve been linked to primary medical care (especially for ATV-co-infected persons); and J) receiving appropriate treatment
services to limit antimicrobial resistance. VDH has a respoasibility to suppart this process by assessing service needs and
barriers in order to improve STD and Hepatitis C prevention and access to care activities. DMAS will use the findings of
VDH assessment and assurance processes fo improve the delivery of medical services to the Medicaid population.

Federal Code Reference:
See Section VIL

State Code Reference:

(Regulstions for Disease Reporting and Contral, March 2011). Furthermore, § 32.1-36 allows for the voluntary reporting of
aﬁhhmlhﬁmﬁmﬂ&emqmﬂof%ﬂqunﬁdmcﬂhncewoﬁuepidmiologi@ studies. The patient's and
provider’s identity and discase state shall be confidential as provided i § 32.1-36, § 32.1-36.1 and §32.1-41. Any
unauthorized disclosure of reports made pursuani to this section skall be subject to the pepalties of§ 32.1-27.

Type and Format of the Data to be exchanged:

DMAS shall provide to VDH chent-level information of Medicaid recipients with STD and hepatitis infections in o
format and type to be determined by VDH. DMAS shall provide this data to VDH in hardeopy or electronic form
via removable media or secure data transfer.,

DMAS shall provide on & quarterly basis to VDH data ficlds that include but are not limited to the following, as available;

Infections:

Acquired Immunodeficiency Syndrome (AIDS)
Cancroid

Chlamydia trachomatis infection

Ganorrhea

Granuloma inguinal

Hepatitis C

Human immumodeficiency virus (HTV)\
Lymphogranuloma venerctm

Syphilis (al] stages)

Data Variables:

Last Name First Name Middle Name
Social Security Number

Street Address

Cily

State

ZIP Code

Race
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Sex
Date of Birth
Duate of Death or Cancellation Reason 001
Di ”
Dizgnosis Date
Treatment Received
Treztment Date
Date of Most Recent Medical Visit
Provider Name
Healthcare Facility Name
Provider Phone
. Provider Street Address
Provider City
Provider State
Provider Zip Code

VDHshal]pmvidetoDMAStheDiagnosisandProcedm'cCodesnecéssarymgencmtcthcmqnesteddamﬁeids.

I addition, DMAS will provide to VDH the chlamydia HEDIS measure, the percentage of women 16-24 years of age
cm'ollcdinMcdjcaidwhowereidentiﬁcdassexmﬂyacﬁveandwhohda{hmtummforchlamydiadmhgthe
mesasurement year. ;

The aumerator for this measure s the number of sexually active females 16-24 years of age enrolled in Medicaid thet were
tested at least once for chlamydia during the measurement period. The denominator for this measure is the number of
sexnally active females 16-24 enrolled in Medicaid. This measure should be provided quarterly if possible, and annually at a
minimum,

Security and Confidentiality:

All data provided by DMAS to VDH is subject to ali applicable security and confidentiality limitations described in the
Business Associate Agreement signed by the parties on Septernber 1, 2005. In addition, VDH will abide by supplemental
Buidelines that describe data relcase protocols in place for appropriate administrative, techuical, and physical safeguards to
ensure the security and confidentiality of STD and Hepatitis records,

Responsibilities:
DMAS and VDH agree to the following:

¢ VDH sball primarily use the information from the exchanged data to fulfill annual grant application requirements.
Aggregate data without client identifiers may also be included in gpplicable reports and publications prepared by
VDH. VDH will provide a copy of aggregate data analyses used for these purpases to DMAS,

* DMAS shall be permitted to review and approve any additional representation (in written and oral form) of the
exchanged data before initial public disclosure of such information. This review and approval shail be limited to
confidentiality concerns as related to the Health Insurance Portability and Accountability Act (HIPAA) and other
pertinent federal and state laws.

Section X. Dental Data Exchange Project
DMAS Contact: DMAS Dental Contract Monitor, Health Care Services Division, Program Administration

VDH Contact: Maternal and Early Child Oral Health Coordinator and Dental Health Program Manager, Division
of Child and Family Services, Office of Family Health Services

Purpose:

The purpose of this section is to provide for data exchanges between DMAS and VDH. Both agencies require the electropic
exchange of data for purposes directly related to the admnistration of the State Plan for Medical Assistance. This section
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Responsibilitics:
DMAS shall provide to VDH Medicatd dental reimbursement daa, to include the following:

Medicaid Provider NPI Number

Dentist License Number

Medicaid Location ID

Full Location Street Address {Street, City, Zip]
Physician First Nome

Physician Middle Initial (if available)
Physician Last Name

Medicaid Member Count per Provider
Member First Name

Member Last Name

Member Age

Member Claim Count per Provider

Total Medicaid Dental Paymenis per Provider
All the locations where the Provider practices
EIN :

Dental FTE per siie

Total Mediceid FTE for each Dentist’s Practice Location

Reimbursement:
N/A

Section XI. Payment for Virginia Birth Records-
DMAS Contact: Analyst, Fiscal Division

VDH Centact: Director, Division of Vital Records, Office of Information Management

Federal Code Reference:
Title XIX, Sections 1902 (42 USC 1396a) aud 1928 (42 USC 1396s) of the Social Security Act

State Code Reference:
12VAC30-40

Purpose: _
The assigmments of responsibiities as stated herein are intended 10 result in improved use of state government resources and
more effective service delivery by assuring that current recipients and future applicants born i Virginia can be shown o have
United States citizenship per §6036 of the Deficit Reduction Act of 2005 (DRA) through an aliowed data match process.

Description: 3
To assnlgt in the process of eligibility determination for Medicaid applicants/recipicats, VDH, Division of Vital Records will
perform searches for Virginia birth records upon a proper request from suthorized Medicaid eligibility workers. Verification
will be provided back to the requestor for those searches producing a valid Virginia birth record.

Planning and Coordination:
Each agency herchy states its intention to coordinate plans to alter current levels of health related services that could affect

the plans or operations of the other agency and to consider responses concerning potential impacts before changes are
adopted.
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Respounsibilities:
DMAS shall:

» Provide Medicaid reimbursement to the Business Associate for birth record verifications related to §6036 of the
Deficit Reduction Act of 2005 (DRA). Reimbursement shall be monthly, or at an interval mutually agreed upon, and
shall be determined or a fee scheduls as follows:

o For birth verifications where the authorized Medicaid eligibility worker provides the Tequired information
on the approved request form with a copy of a Virginia birth certificate or birth certificate number, DMAS
will reimburse a fee 0f $3.08 per search by the VDH Division of Vital Records. -

o  For birth verifications where the authorized Medicaid eligibility worker provides the required information
on the appmvedrequmfomwﬂhmacupydaVﬁgﬁxiahhﬁwﬁggworbﬁih certificate pumber,
DMAS wlt reimburse a fee of $6.00 per search by the VDH Division of Vital Records.

VDH shali:
s Initiate the payment dmthmugh the clectronic submission of repoits to DMAS detailing the number of searched
per month by type ( above).

© Maintain detailed records regarding requests for and execution of searches intended to provide birth verification for
purposes of the determination of Medicaid eligibility.

*  Allow DMAS or ifs agent access to detailed records (i.c. fax verification requestsfresponses) that verify and describe
the birth verification searches performed by the Business Associate under this agreament.

Areas of Collaboration:
DMAS and VDH agree to:

¢ Provide technical assistance on policies, procedures, and services and their coordination on an as-needed basis.
»  Participate in 8 workgroup to address challenges and issues faced in this area,
* Resolve any problems or issues that may arise conceming the effectiveness of this process.

Reimbursement:
DMAS shall reimburse VDH for services rendered as described above under “Responsibilities,” in accordance with Method 2
Vendor Transactions as set forth by Section I of the Scope of Work Attachment.

Section X1 Pandemic Relief/ Anti-Viral Medication Tracking System
DMAS Contact: Information Technology Division Director
VDH Contact: Director of Pharmacy — Division of Pharmacy Services, Office of Epidemiology

Purpose:

The purpose of this section is to ensure the maintenance of an anti-viral medication dispensing tracking system in the DMAS
Medicaid Management Information System (MMIS) for use in the event of a pandemic fiu outbreak and to provide technical
support for this system to users via an Interactive Voice Recorded (IVR Yoperator call support center.

Responsibilities:

The Department of Medical Assistance Services created a program (the original specifications of the modifications to the
MMIS that resulted in the development of this system are described in Information Service Request 2009-152-001-M)
within the MMIS with the capacity to track the dispensing of anti-viral medications and to allow for reimbursement by VDH
for the provision of said medications. If the system is put into effect, DMAS will send VDH monthly reports documenting
medications dispensed, and VDH will reimburse DMAS for the cost of al! claims processed. DMAS, acting in & liaison role,
shall facilitate the maintenance of an IVR/operator technical call support center for users of this application. VDH will bear
the responsibility for determining the scope of services provided and for any compensation due to the vendar for services
rendered in association with this technical call support center. -

The specifications for the IVR/operator tecﬁnical call support center are attached. (See ATTACHMENT 1)
Reimbursement: -

If the system is put into effect VDH will reimburse DMAS for the cost of all claims processed by DMAS for VDH at the per
claim cost for pharmacy point of sale claims in effect at the time under DMAS’ contract for MMIS fiscal agent services as
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weil as the cost of the ciaim if paid by DMAS on behaif of VDH. VDH will compensaie the comtracted vendor for alf cost
associated with the operatior of an [VR/operator tecimical call support center for the anti-viral dispensing toacking syst=m.

Section XIII. Oral Health Outreach to Gloucester WIC Members
DMAS Contact: Dental Coatract Mowitor

DentaQuest Contact: Member Outreach Coordinator
VDH Ceantact: Gloucester WIC Coardinator, Three Rivers WIC Coordinator — Community Health Services

Purpose:

The Medicaid Dental Bepefit Administrator, (Dentaquest), staff will initiate a pilot project in the Gloucester WIC office to
incrmﬂmpmpmﬁonofchﬂdmnml!cdinMedicaidanHlehorecciveaprevmﬁveddmslservicewhumalsoWIC
parﬁcipamshlthepﬂmmlncmsinguﬁﬁzaﬁoqofprevmdemalmvimisagoalDMAShasutablishcdasa
parﬁﬁpantintheCMSOra]Hca}thmfngluiﬁlﬁvy.

Scope of Work:
Dﬁaﬁ!}nstwﬂlbehokingmmvmﬁvcsaﬁcemiﬁzmionmammcpﬂumjemmﬁum Oct 2013-Oct 2014 to
establishhaseliminﬁmnaﬁnnmdﬂimag;infmmOctoberl,2014m0cmbcr30,2015todetcnnineifow=acheﬁ'ortsmd

membereduuﬁnnlmdapns&iuﬁnpactcnﬂ:epmﬁonofchl!ztrmwhoéreml]edinMedicaidandWIC.

WIC staff will distribute oral health materials and distribute an oral health survey to WIC participants, Consent to utilize
participant’s informatjon will be a part of the survey. Jackie Wake will attend one WIC clinic per month 1o meet directly with
WIC members, Jackie will also distribute oral health information directly to a limited number of members who are in
attendance that clinic day and Jackie will also distribute the survey and get the signed consent. WIC participants Medicaid
mumber, date of service, service treatment information (claims), dental provider’s names and addresses will be reviewed to
determine if oral health education by DentaQuest end WIC staff increased the turgeted participant’s utilization of dental
services available through the Medicaid Smiles for Children dental program.

Duration:
The Period of Performance began March 1, 2014 and will continue through October 30, 2015 for the pilot project.

Responsibflities:
The Virginia Department of Medical Assistance Serviceg/DentaQuest shall;
* Provide Oral Health Outreach Materials to WIC Clinic staff and WIC participants,
+  Staff training regarding the importance of Oral Heaith and the establishment of & Dental Home.

s  Provide Annual Report of Qutreach Results,

The Gloucester WIC Clinjc shall:

= Distribute Oral Health Outreach Materials to WIC participants.

+  Distribute Oral Health Survey to WIC panticipants.
Give DMAS/DentaQuest Gloucester WIC participants information from October 2013-October 2014 to

esiablish baseline information and then again from October 1, 2014 to October 30, 2015,
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Arens of Collaboration:

¢ WIC staff will assist DMAS/DentaQuest by distributing Oral Heaith Information znd Oral Health Survey to
WIC participants.

*  DentaQuest Sta{f will train Gloucester WIC Staff Members and WIC Members on the impertance of oral health
and the establishment of a Dental Home.

*  DentaQuest pilot project results will be shared with Gloncester WIC management staff.

Security and Confidentiality:

Any data provided by DMAS/DentaQuest to Gloucester WIC personnel pursuant to this agreement is subject to all applicable
security and confidentiality limitations under fedesal and state laws and regulations.

Reimbursement:
N/A U

Section X1V. Fatality Review and Surveillance
DMAS Contact: Maternal and Child Health Division Mauager
VDH Contact: Program Manager, Fatality Review and Surveillance, Office of the Chief Medical Fxaminer

Purpose:
The purpose of this section is to assist in data collection and case review for fatality review and surveillance projects in the
Office of the Chicf Medical Examiner (OCME) of VDH:

The State Child Fatality Review Team, established pursuant to § 32.1-283.1.

Family and Intimate Partner Homicide Surveillance, established pursuant to § 32.1-283.3.

The Maternal Death Surveillance and Maternal Mortality Review Team, conducted pursuant to § 32,1-40,
The Virginia Violent Death Reporting System.

The Adult Fatality Review Team, established pursuant to § 32.1-283.5,

# & 9 a8 &8

The purpose of these projects is to geaerate public health inforruation about decedents’ injuries, diseases, and
contacts with socjal service agencies that is more detailed and timely than is currently available. In return the OCME
shall provide to DMAS results from maternal mortality surveillance refiecting the number of women who died who
were recipients of services paid for by funds administered through.

Responsibilities:

The Virginia Department of Medical Assistance Services agrees to provide service and claims information including the
names of agencies and providers of service for all persons recsiving care on either a Fee for Service (FFS) or through a
Medicaid Managed Care Organization (MCO). it is agreed that individual case information will be provided upon request,
including Medicaid/FAMIS/FAMIS MOMS enroliment including dates of enrollment and FFS vs. MCO, claims information
including DOS and provider contact leading up to date of death.

QCME will provide upon request from the results from maternal mortality surveillance reflecting the number of women who
died who were recipients of services paid for by funds administered through DMAS.

Reimbursement:
N/A

Section XV. Virginia Medicaid Expedited Eligibility and Enroliment (E&E)

DMAS Contacts: Information Technology Division, e HHR Program Director
Budget and Contracts Manager

VDH Contacts: Director/CIO, Office of Information Management and Health IT
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Purpose: _
'Ih:pm'puseofthissaﬂ.innismsetamﬂ:eh:mWhmthyDMAScanmimmeDHﬁ:rﬂmmminmndinmmful’&

meeting the goals of the Virginia Medicaid Expedited Eligibility and Enroliment (E&E) version 2, Implemegtation - Advance
Planning Document (T-APD) in:

®  Esteblishing imterfaces for eligibility and enrolhment system workflow autoraztion to the Enterprise environments
such as Biith Reporting Interface (BRI), Death Reporting Interface (DRI}, Imaumization Registry Interface (IRI),
and Rhapsody Connectivily (RC) Interfaces. ;

° Upgrading the existing VDH services/interfeces as necessary to national sandardafimplementation guides approved
by HITSAC.

* Supporting a Publish/Subscribe model for automatic emvollment and disenrollment and electronic notifications of

birth and date, respectively,

Description: ’

The timeline and the techmical requirements VDH shall meet to develop these interfaces are described in Section 8: MITA
Care Management Business Area Services - MITA Interfaces and Legacy Interfices/Meaningful Use of the Viginia
Medicaid Expedited Implemeatation Advanced Planning Document (I-APD) for Eligibility and Ensollment, which is
incorporated by reference into this Agreement and made a part hereof.

These projects are a joint effort between DMAS and VDH and will be staffed with members from both sgencies. DMAS will
provide SOA enterprise staff and VDH will provide staff knowledgeable of cumrent VDH systems for birth, death; and
immunization systems. The project teams will jointly produce the following Software Development Life-Cycle documents:
requirements, design, test plans/scenarios, test results, and implementation guide(s).

The costs shall be reimbursed in accordance with the Centers for Medicare and Medicaid Services (CMS)-approved
Implementation Advanced Planning Document (I-APD) for Eligibility and EnroHment.

Under this Agreement, VDH will fimction in a vendor relationship. VDH will provide time and effort, snd materials
and information o DMAS and report any staff/contract time and materials charged. Travel costs are non-reimbursable;
all other costs including staff and cantractor costs, cquipment, supplies, materials, and training will be reimbursed
from Section 8 - MITA Care Management Business Area Services of DMAS® CMS approved I-APD for Eligibility
and Enreliment for a total amount not to exceed $1,696,960 as broken down in the ieble balow:
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$459.920

$824,000
Total Program Costs $1,696,960

DMAS will hire or utilize existing full-time, classified as we!l as non-classified positions in order to meet the goals described
gbove within the bedgét approved by CMS. Some of these personnel include an Agency Project Technical Lead and an

Agency Project Business SME. The salaries of these personne] will be allocated based on the percentage of time spent on the
Care Management business arca services described above.

Responsibilities;
DMAS agrees to the following:

* DMAS will assume responsibility for creating all full-time, classified and non-classified positions for the Enterprise
Development and Implementation.

* DMAS will assume responsibility for the supervising, monitoring and evaluating of these personnel,

VDH agrees to the following:

o VDH shall assume responsibility for creating all full-time, classified and non-classified, positions for any changes in
existing VDH systems,

*  VDH shall provide DMAS with monthly and annual updates on financial expenditures as it relates to position funding.

Reimbuarsement:

» Payments shall be made in accordance with Method 2 Vendor Transactions as set forth by Section I of the Scope of
Work Attachment and to the following:

*  VDH shall submit invoices monthly to DMAS via Interagency Transfer {IAT) Form directed to;

Dave Mix

¢EHHR Program Manager

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, Virginia 23219

*» DMAS agrees to reimburse VDH for the costs incurred in establishing the Death Reporting Interface (DRI), Birth
Reporting Interface (BRI), Immunization Registry Interface (IR1), and the Rhapsody Connectivity Interface (RC) to
the enterprise environments, from Section 8 of DMAS® CMS-approved I-APD for Eligibility and Enrollment, for the
period from October 1, 2012 to March 31, 2016.

DMAS has authority under this Agreement to withhold payment of any invoice for work which DMAS determines
fails to comply with the requirements of Section 8 of the I-APD.

* Allinvoices submitted by VDH should be broken down by the projects worked upon in the description field of the
Miscellaneous Services Invoice Detail Report such as:
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E&E VDH Death Reporting Interface (DRI)

E&E VDH Birth Reporting Interface (BRT)

E&E VDH finmunization Registry Intecface (IRI)
E&E VDH Rhapsody Conuectivity nterface (BRC)

* All invoices submitted by VDH shall include adequate supgesting documentation to support confinmation of goods
purchased or services provided.

* Payment date will be 30 days after receipt of 2 DMAS-approved invoice. DMAS will process an expenditore JAT
comprised of total expenditures, inchiding both genera! fands and federal fimds, in accordance with the Department
of Accounts” Commmonwealth Accounting Policies and Procedures (CAPP) Topic No. 20405 uvsing the CFDA
Nuinber of #93.778 for Medicaid and #93.767 for CHIP. DMAS will seck federal reimbursement from the Centers
for Medicarc and Medicaid Services (CMS) based on Section 8 of DMAS’ CMS-approved I"APD for Efigibifity and
Enrclimenst.

- VDHshaHmﬂect,rccord,andmainlah&)cmnqmﬁon, andmaudithailﬁ:atsupporls:xpemamlﬂndlocm'ying
out the provision of the amendment. VDH shall maintain cost documentation for three years. If auditing agents (e.g.
Auditor of Pablic Accounts or Centers for Medicare and Medicaid) question costs associated with this activity, then
tbcywiﬂneedmcmfnctVDHdi:wﬂyﬁxaddiﬁomIbacknpmdvﬁﬁmﬁm VDH must provide supporting

Section XVL. Cost Sharing Agreement for ACA Special Projects (TAG #001-05, Project? 70069)

DMAS Contact: Spectal Projects Director, Contracts Manager

VDH Contact: Business Manager - Office of the Commissioner

Purpose .
The purpose of this section is to sct out the ferms whereby DMAS will refmburse VDH the salary and fringe amounts that

exceed $20,000 that rclate to Jodi Manz’s serving as Special Projects Manager for both the Cooperative Agrcement to
Support Establishment of the Affordable Care Act’s Health Insurance and Increase of outreach and education regarding the
ACA's heslth insurance coverage opportimities through the expansion of in-person essistance resources Section 1311 of the
Affordable Care Act Health Insurance Exchange Grants,

Scope of Worle

Special Projects Manager tasks include:

¢ Drafting of internal, State and Federal documents to align and implement Administration enrollment priorities with
Affordable Care Act directives and goals.

e  Communicating with stakeholder and contractor agencics regarding Federal puidance, dats, Administration
prioritics, events, reports, and other information that filters between and among governmental {Federal, Virginia,
and other States) and non-governmental agencies.

° Communjcating enrollment activity and data to Secretary and Administration and aligning policy priorities with
Federal grant guidelines.

» Serving es a linison for development, creation, and movement of paid marketing campaign for Cover Virginia
during Federal Marketplace open enroilment period.

*  Strategically planning for future enrollment activities and resources in Virginia, including but
not limited to marketing, stakeholder management, assister activity, sustainability, and
potential changes to the Federal Marketplace and Virginia's statusas a Federally Facilitated
Marketplace (FFM) Stste, per Administration direction,

° Coordinating with Medicaid/Family Access to Medical Insurance Security (FAMIS)
programs for Cover Virginia activities and finctions, social media, application alignment and
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data, and local enrolbment activity through the Federal Marketplace os it relates to local
Depariment of Social Services wirkers.

Reimbursement:

42

In accordance with the provisions of 2 CFR Title 2, Subtitie A, Chapter I, Part 200 Uniform Administrative
Requirements, Cost Principles, and Auvdit Requirements for Federal Awards (Uniform Guidance) incloding
Subpast D—Post Federal Award Requirements §200.330 Subrecipient Monitoring and Management, this
represents a contractor relationship between DMAS and VDH.

VDH shall submit electronic invoices monthly to DMAS via Interagency Transfer (IAT) Form to:

Budget & Contacts Management Divisien
BCMinvoices{@dmas. virginia.gov

All invoices submitted by VDH shall inciede notetion of Project #70069.

All invoices submitted by VDH shall inciude adequate supporting documentation o support confirmation of
goads purchased or services provided. If sufficient documentation docs not accompany the invoice(s), DMAS
will retorn the invoice(s).

DMAS agrees to reimburse VDH the salary and fringe amounts that exceed $20,000 that relate to Jodi Manz,
Special Projects Manager — Governor's Qffice.

DMAS will process the invoice in accordance with the relationship established in accordance with the
provisions of 2 CFR Title 2, Subtitle A, Chapter II, Part 200 Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform: Guidance) including Subpart D—Post
Federal Award Requirements §200.330 Subrecipient Moaitoring and Management; and the Department of
Accounts’ Commonwealth Accounting Policies and Procedures (CAPP) Manual - Cardinal Topic No. 20405
using the CFDA Number of #93.525 for the following grants:

o Section 1311 of the Affordable Care Act, Health Insurance Exchange Cooperative Agreement to
Support Establishment of the Affordable Care Act’s Health Insurance

e Section 1311 of the Affordable Care Act, Health Insnrance Exchange, Increase of outreach and
education regarding the ACA's health insurance coverage opporfunities through the expansion of in-
person assistance resources

DMAS will seek federal reimbursement from the Centers for.Medicare and Medicaid Services (CMS) based on
JAT’s and supporting documentation.

Payment date will be 30 days after receipt of a DMAS-approved invoice, DMAS will record the transaction
using cost center 074 and 076, and Project #70069.

VDH shall collect, record, and maintain documentation, and an audit trail that supports
expenses related to carrying out the provision of the amendment. VDH shall maintain cost
documentation for three years. If auditing agents (e.g. Auditor of Public Accounts or Centers
for Medicare and Medicaid) question costs associated with this activity, then they will need
to contact VDH directly for additional backup and verification, VDH must provide
supporting documentation and verification upon request.




ATTA NT 1:

VDH/DMAS Interageacy Agreement
Section X1I. Pandemic Relisf/Anti-Viral Medication Tracking System
TVR{Operator Techzical Sapport Call Center Specifications

SCOPE OF WORK:

Y

2)

3)

4

5)

6)

)
&)
9)
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Establish a dedicated twll frec phone number for the Pandemic Amtiviral Program,
@} Establish lannan call scripts to address the § claims issues defined below.
b} Establish and implement Tnteractive Voice Response (TVR} call scripts to addrass the 5 claims issacs deffned below.

) Implement an IVR 1o allow zutomated call response. The message will include the Virginia Department of Health
Toll Free phone number shonld the caller wish to contact, .

d) Validate all Member end NDC codes are resident in the Virginia MMIS and are configured propetly.

€) Establish reports from the call switch to provide the number of calls weekly and the average response time.

f) Devel{_}p training materials to be used 1o train staff initially to support the 24 hours per day x7 days per week
operation.

In the event the call center is enacted, the Centractor will perform the following task:

2) Tminupto 12 mllccntn-smﬂ’repraenﬁngdiﬁ'emrwnrkshiﬁxtoensm-eﬁhomperdnyx?dayspcrweek
caverage. It is expected that refresher training will be required at the time of & pandemic,

The Contractor will advise callers on the following claims issues:
3} Pandemic-specific recipient ID numbers to be used.
b} Antiviml NDC codes o be used.
¢) Medication quantity limits.
d} Medication days’ supply limits.
¢) Appropriate BIN number to be used for claims submission.
All calls will be received by the Interactive Voice Response (TVR) unit.
#) The callers may opt to speak to a live operator once the IVR answers the call,

b) The callers will be presented the OEpi Toll Frec number for issues or questions not requiring technical claims
submission assistance.

The Contractor will provide call tracking reporis weekly to document the number of calls and the average response time

(time to answer),

The Contractor will establish a training program to be used to initially train up to 12 operators representing different
work shifts. The same training program will be kept "on the shelf” and retraining will occur as necessary once a

pandemic episode begins.
The OEpi Antiviral call center will be operational 24 hours a day, 7 days a week including holidays.
The OEpi Antiviral call center will be operational within 48 hours of being notified by OEpi to activate the call center.

In the event of a large call volume dictated by a pandemic that requires additional call center support, the Contractor
reserves the right to distribute calls across call centers located in the United States to ensure contractual needs are met,
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eHHR Enhanced Memorandum of Understanding {(E-MOU)

WITNESSETH:

WRHEREAS, the Secretaries of Health and Human Resources, Technology, and Transportation desire
to establish the eHHR Enhanced Memorandum of Understanding (“E-MOU”) with the poal of enhancing the
security of data maintained and exchanged by the participating a2pgendes for the benefit of the
Coemmonwealth of Virginia and individuals participating in programs operated by agencies under these
Secretariats;

WHEREAS, the participating agencies desire to securely exchange data as permitted or required by
applicable law in order to increase the efficiency and effectiveness of programs operated by the agencies for
the benefit of the Commonweailth of Virginia and individuals participating in such programs; .

WHEREAS, the partidpating agencies agree to comply with this E-MOU and its supporting
appendices adopted with the goal of promoting and supporting the secure exchange of data. This E-MOU is
not intended to preempt in any manner or presume any statutory duties or authority granted to the
participating agencies. Rather, the participating agencies enter into this E-MOU to enable their voluntary
participation in the Data Exchange, as set forth below;

WHEREAS, as a condition of participating in the Data Exchange, each participating agency voluntarily
agrees to sign this E-MOU; comply with all applicable law and the policies, standards, and guidelines of the
Partmers and the Coordinating Committee; and either abide by the decisions of the Coordinating Committee
or chose to unilaterally and voluntarily terminate their participation in the Data Exchange;

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained, the
participating agencies hereto mutually agree to the provisions set forth in this E-MOU.

1 Refinjtions, For the purposes of this E-MOU, the following terms shall have the meaning ascribed to
them below. All defined terms are capitalized throughout this E-MOU.

a. Applicable Law shall mean all applicable federal and state laws and regulations.

b. Applicant shall mean potential Partner new to the Data Exchange. On-boarding new
partners shall be in accordance with Appendix 1, Section 1 of this E-MCU.

¢. Authorization shall have the meaning and include the requirements set forth at 45 CFR
§ 164.508 and include any similar but additional requirements under Applicable Law,
including Virginia Code § 32.1-127.1:03(G). Authorization shall be confirmed by
execution of the Uniform Authorization to Exchange Information form or some other
written authorization that meets the requirements of Applicable Law that applies to the
Agency providing the data.

d. Breach shall mean all known incidents that threaten the security of the
Commonwealth's databases and data communications resulting in exposure of data
protected by federal or state laws, or other incidents compromising the security of the
Commonwealth's information technology systems with the potential to cause major
disruption to normal agency activities.

e. Changes shall mean Developmental Changes and Compliance Changes. Changes shall be

manaEed in accordance with Aggendix 3 of this E-MOU.

Commonwealth of Virginia April 2,2014
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Citizen shall mean an individual whose personal information is maintained by a
participating agency and subject to exchange with participating agencies.

Common Partoer Resources shail mean software, utilities and automated tools made
available for nse in connection with the exchange of Data pursuant to this E-MOU and
which have been designated as "Common Partner Resources” by the Coordinating
Commitiee. Partners that make resources available to be shared are responsible for
ensuring compliance with Applicable Laws and Vendor licensing requirements,

Commonwealth Authentication Service shall mean the enterprise solution developed
by the Virginia Department of Motor Vehicles for the purpase of validating a Citizen's
identity and assigning credentials based on the Citizen’s validated identity.

Data shall have the same meaning as "persczal information® set forth in Virginia Code §
2.2-3801 when dealing with information about a Citizen,

Data Exchange Service shall mean software programs that serve to securely and safely
share data between approved Partners. Requiremnents for Data Exchange Services are
defined in Appendix 5 of this E-MOU.

Data Request shall mean a request for data made by ene Partner to another and
defined by an approved E-MOU Specification.

Data, Test shall mean Data created by a Partner in accordance with the Validation Plan
and used by the Partner, or by other Partners, for Testing purposes in a Test
environment. Test Data in 2 Test environment shall not contain personally identifying

information.
Data Transmittal shall mean an electronic exchange of Data between Partners using
agreed upon Specifications.

Digital Credentials shall mean a mechanism, such as a public-key infrastructure, that
enables Partners to electronically prove their identity and their authority to conduct
data transmittal with other Partners.

Discloser shall mean a Partner that discloses Data to another Partner through a
transmittal in any format.

Dispute or Disputed Matter shall mean any controversy, dispute, or disagreement
arising out of or relating to this E-MOU.

Effective Date shall mean the date of execution of this E-MOU, as recorded by the
Coordinating Committee.

Emergent Specifications shall mean the technical specifications that existing and/or
potential Partners are prepared to implement to test the feasibility of the Specifications,
to identify whether the Specifications reflect an appropriate capability for the Partners,

e e p— T T e =me—s
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and assess whether the Specifications are sufficient to add as a production capability
available to the Partners.

Information Techuology Service Provider or ITSP shall mean a company or other
organization that will support one or more Partpers by providing them with
aperational, technical, or information technology services.

Notice or Netification shall mean a written communication, unless otherwise specified
in this E-MOU, sent to the appropriate Pariner's representative, at the address listed
with the Coordinating Committee, in accordance with the other policies and procedures
attached to this E-MOU. ]

Operational Measures or Operational Data shall mean information pertaining to the
volume and performance of Data Transmittals pursuant to this E-MOU; such as activity
counts, performance measures, uptime metrics, error rates, connection metrics and
other indicators of activity. It does not include citizen specific data.

Partner shall mean any agency that is a signatory to this E-MOU.

. Partner Access and Disclosure Policies shall mean those policies and procedures of a

Partner that govern a User's ability to access, exchange, and transmit Data using the
Partner’s System, including privacy and security policies.

User shall mean any person who has been authorized to conduct Data Transmittal
through the respective Partner’s System in accordance with the Partner's Access and
Disclosure Policies and Applicable Law.

Reciplent shall mean the Receiving Partner(s) that receives Data through a Data
Transmittal from a Discloser.

Specifications shall mean the Specifications established by Applicable Law or adopted
by the Coordinating Committee that prescribe the Data content, technical, and security
requirements needed to enable the Partners to Transmit Data. Specifications may
include, but are not limited to, specific standards, services, and policies applicable to
Data Transmittal pursuant to this E-MOU. The specification requirements are attached
hereto as Appendix 5, and may be amended in accordance with Appendix 3. This E-MOU
shall not be deemed to supersede any Partner’s obligations (if any) to comply with
Specifications promulgated or established by the Secretary of Technology and the
Commonweaith’s Chief Information Officer pursuant to § 2.2-225 and § 2.2-2007 of the
Code of Virginia.

System shall mean the software, portal, platform, or other electronic medium controlled
by a Partner through which the Partner conducts its Data Transmittal related activities.
For purposes of this definition, it shall not matter whether the Partner controls the
software, portal, platform, or medium through ownership, lease, license, or otherwise.

bb. Testing shall mean the tests and demonstrations of a Partner's System and processes

used for interoperable Data Transmittal to assess conformity with the Specifications
and Validation Plan.

‘Commonwealth of Virginia . April2,2014
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c¢. Transmit, Transmittal or Transmitting shall mean, in varying tenses, to disclose Data

electronically using the Specifications.

dd. Validatior Plan shall mean the framework for Testing and demonstrations for parties

seeking to become Partners. The Validation Plan is attached hereto as part of Appendix
6, and as amended in accordance with Appendix 3.

Coordinating Commit

a,

Formation of the Coordinating Committee, To support secure Data Transmittal, the
Partners agree to establish a Coordinating Commmittee, which shali develop the
Specifications, including Emergent Specifications, with which the Partners shall comply

in Transmitting Data pursuant to this E-MOU.

Composition of the Coordinating Committee, The Coordinating Committee shall be
composed of Agency Heads or their designees from each of the Partner agencies. A
majority of voting Committee members shall select a Committee Chairman from among
the voting members of the Committee to serve an annual term coinciding with the
Effective Date of this E-MOU. A Committee Chairman can serve successive terms.

Staff Support for Coordinating Committee, The Partners agree to designate support
staff from their own agencies as required to provide a sufficient degree of support
needed to carry out the activities of the Coordinating Committee as described in Section

3 and throughout this E-M0U.

Recorder - Role. The Recorder shall serve the Coordinating Committee by facilitating
and archiving requests made by the Partners. For example: administering on-boarding
requests from new Partners to join the Data Exchange; distributing Suspension or
Termination notifications to Partners; coordinating requests to amend this E-MOU and
administering requests to change Data Exchange Services. Unless otherwise noted in
this E-MOU, the Recorder shall be the primary point of contact for the Coordinating
Comumittee; recefving and sending communications on behalf of the body.

Recorder - Selection and Term. A majority of the voting Committee members shal
select the Recorder from among the voting members of the Committee. The duties of the
role may be delegated to a staff member of the elected Partner. The Recorder serves a

term of one year and can serve successive terms.

Subcommittees. The Chairman of the Coordinating Committee shall be authorized to
form subcommittees to support Data Transmittal pursuant to this E-MOU.
Subcommittees shall consist of one (1) representative from each of ther Partner
agencies, as designated by the Agency Head. Subcommittee members may include the
agency Chief Information Officers (C10), Information Security Officers (IS0) or other
designes, as determined by the Agency Head.

Auditor of Public Accounts Representative. The Auditor of Public Accounts may
appoint an ex-officio, non-voting representative to serve on the Coordinating

Committee,

Commoﬂnwealth of \fi-;';:gir:ja . . April 2, 2014
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3. Coordinating Committee Responsibilities, The Parmers agree that the Coordinating
Committee will conduct the following activities:

2. Maintaining a list of all E-MOU Partners, their designated representative(s) and their
preferred contact information where they can be reached. Such contact information
shall be made accessible by the Coordinating Committee to all E-MOU Partners by
posting on a website. The Coordinating Committee shall request that VITA maintain a
website that is accessible to all E-MOU Partners, Members of the Coordinating
Committee, and any other stakeholders that the Coordinating Committee determines
shall have access. Initially, this information will be deployed under the eHHR site at
bitps://dssshare.virginia.gov/sites/eHHRprogram; :

b. Receiving reports of Breaches, notifying Partners of Breaches, receiving confirmation
from Partners when the security of their Systems have been restored after Breaches,
and notifying Partners when all issues leading to a Breach have been resolved.
Notification of a Breach to the Coordinating Committee does not relieve the Partner of
its responsibilities under Applicable Law, including required notifications that a Breach
has occurred;

C. Suspending or terminating Partners in accordance with Appendix 1 of this E-MOIJ;
d. Resolving Disputes between Partners in accordance with this E-MOU;
e. Managing the amendment of this E-MOU in accordance with Appendix 2 of this E-MOU;

f. Developing, evaluating, prioritizing, and adopting Specifications, including Emergent
Specifications, changes to such Specifications and the artifacts required by the
Validation Plan in accordance with Appendix 5 and Appendix 6 of this E-MOU. Any
Specifications developed shall be consistent with Applicable Law, any data or technical
standards for information technology adopted by VITA Data Governance, the Secretary
of Technology, and any policies, procedures, and" standards developed by the
Commonwealth's Chief Information Officer for the protection of Data;

g. Maintaining a process for managing versions of the Specifications, including migration
planning; '

h. Evaluating requests for the Introduction of Emergent Specifications into the Production
environment used by the Partners to Transmit Data;

L. Coordinating with VITA Data Governance, the Secretary of Technology and
Commonweaith’s Chief Information Officer to ensure the interoperability of the
Specifications with other Health and Human Resources initiatives regarding data
exchange including, but not limited to, providing input into Information Technology
Resource Management policies, standards and guidelines;

J- Performing impartial review of Partners compliance with the Specifications as defined
in Appendix 5 of this E-MOU; and

k. Fulfilling all other responsibilities delegated by the Partmers to the Coordinating
Committee as set forth in this E-MOU.

Commonweaith of Virginia ' April 2, 2014
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