INTERAGENCY AGREEMENT .
between
CALIFORNIA DEPARTMENT OF HEALTH SERVICES
TITLE X1X MEDICAID AGENCY
and the

TITLE V MATERNAL AND CHILD HEALTH AGENCY

. INTRODUCTION AND PURPOSE ,

The California Department of Health Services (DHS) is the authorized state agency for the

administration of both Title V and Title XIX of the Social Security Act ol 1935, as amended.
Within DHS, authorj ty and reéponsibﬂity for the copduet of the programs authorized by 15:.-
respective Titles of the Act have becn delegated to the Pomary Care and Family Health Division
and its Maternal and Child Health (MCH) and Children’s Medical Services (CMS) Branches in;

respect 1o Title V, and 10 the Medjcal Care Services Division in Tespect to Title X

Title V establishes state programs through which federal and State funds are used to assure higt

* quality, comprehensive and coordinated systems of health care for mothers, children and the:,
familjes. With récent expansions of services and eligibility for children and Pregiisnt wome:: ;1
the Medicaid program, the eed for coordination and ifiteraetion between Tiile V and Title XTX
has become partienlarly itpporiant to the effective and efficient delivery of health care and s+ ...
services to this population. This interagency Agreement between the 1wo state programs is .
important element in fostering program coordination. . e :



11. EFFECTIVE DATE AND DURATION OF AGREEMENT

This Agreement is cffective as of the date of the signature of the pariies to.the Agreement The
Agreement will continue in effect unless revised o cancéled.

HI.  PARTIES TO THE AGREEMENT

The parties to this Agreement are the California Medijcal Assistance program (hereinafter -
referred to as Medi-Cal) for Title XIX, the- Children’s Medical Services Branch (hereinaficr

For the purposes of this Agreement, the Deputy Director of Medical Care Services is authorized
to enter Agreements and make commitments which will be binding on the operation of the Tiile -
XIX program; and the Deputy Direotor, Primary Carc and Family Health, is authorized to enter
Agreements and make commitments which will be binding on the operations of the Title V.
program. Additional signatories representing their respective domains in negotiating and
implczﬁcnting the provisions of this Agreement asc the: ' ’

. Chief, Medi-Cai Pol icy Division

. Chief, Medi-Cal Operations Division
- Chief, Payment Systems Division

. Chief, Medi-Cal Managed Care Division

. Chief, Children’s Medical Services Branch

. Chief, Maternal Child Health Branch

. Chief, Office of Family Planning

. Chief, Womens, Infants and Childrens (WIC) Supplemental Nutrition Branch
’ Chief, Genetic Diseasc Branch.-

Qe Chief, Primary and Rural Heaith Systcms Branch

. IV.  AUTHORITY FOR THE AGREEMENT

When the Medicaid program was enacled into law as Public Health Law 89-97 in 1965, the

statute included a requirement that the State Medicaid agency develdp cooperative arrangements
. With various state agencies responsible for administering or supervising the adininistration 6f

heallh services. Amendsients to the law in 1967 made ihe relationship between Title V and
Medicaid explieit by mandating Agreements with the siate Title V agency. The relcvant
provision of thiis federal Medicaid legislation-was amended again in 1981 (§1902 (a)(11)
requiting a sfate’s Medicaid plan 1o provide for the siate Medicaid agency to enter into
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cooperative inleragency anangesnents with state Title V agencies. The amendments 1o Title v ;
the Omnibus Budget Reconciliation Act (OBRA) of 1981 were complementary (o the Title Xlxn
legislation by specifically requiring the Title V agency lo participate “in the arrangemeny and
cartying out of the coordination Agreements described in §1902(a)(11) of Title XIX Later
amendmentsto Title V, contained in OBRA 1989 and 1991, inciuded a number of provisions
which directly, or by implication, added requirements for MCH and Medicaid interaction and
coordination on a state level, thereby heightening the importance of interagency Agrcements

between the two programs.

There are also various federal Medicaid rcgulations and policies concerning Tide V coordinatiori
and arrangements. These rules (e.g., 42 CF.R. § 431.615(b) and §431.61 5{c)(4)) claborate on
some of the features of mandated coordination with Title V programs.- '

The overall emphasis of both the Title XIX and Title V amendments and regulations concerning
cooperative ammangements have underlined the importance to DHS of reaching specific
Agreements between the MCH and Medicaid (Medli-Cal) programs on coordination of efforts for
pregnant woraen, children, and their families, This Agrecment, therefore, is entered into in order

1o enable DHS and its Title V and Title XIX programs 1o carry out the mandate of cooperation _

contained in the above and related provisions of federal 1aw and in state statutes and regulations.

V. GOAL OF THE AGREEMENT

The goal of this Agreement is 1o protect and 1mprove the health of Califomnia’s women, pregnant
women, infants, children and adolescents, particularly those who arc low-income. This goal will
be achieved by the Title V and Title XIX agencies by devcloping and implementing initiatives
that systematically attack the underlying causes of preventable diseases and conditions;
strengthening relationships with local health agencies and cxpanding partnerships with multi-
cultural and cthnic organizations; working to close the gaps 1n health status and access to care
amriong the state’s maternal and chiid health population; and, developing and implementing
standards of care, program policics, data collection and surveillance processes, and contracting
and reimbursement systems that promote outcome-oriented and business-like approaches to the

-administiation of Title V and Title XIX programs.

VI.  GENERAL PRINCIPLES OF AGREEMENT AND BROAD RESPECTIVE

RESPONSIBILITIES
A.  General Principles of Agreement .
1. Because there is significant congrity of program objectives and pverlap of

cligible and target populations, the parties hereto, by entering into this Agreement,
agree there are potential benefits from cooperation between Title V and Title XIX
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in the attainment of the goal of this Agreement. These benefits include:

. Prometion of quality and continuity of carc

’ Compliance with State and federal statutes, regulations and guidelines
requiring the proper expenditure of public funds for the administration of a
Medical Assistance Program and certification of health care providers

. Shared cxpertise among staff and ob;aining'lhebcst utilization of

pérsonncl and resources -
. Reduclion of unnecessary duplication and overlap of effort
. Assurance that the services provided under Title XX and Title V are

consistent with the needs of recipients and the two programs’ objeclives
" and requirements, and are complementary and supportive of cach others’
goals. )

2: - By entering into this Agreement, it is theintent and purpose of the parties to
establish the means for practical working relationships bctwecn the parties for the
purpose of providing and promoting prompt access fo high quality health care arid
services for pregnant women, infants, children and adolescents eligible for
benefits under Title V and Title XIX of the Social Security Act, as-amended.
Together these programs have the capacity to reduce maternal and infant mortality
and childhood morbidity and-mortalily and promote the health of women and

children. ' X

3. it is an expressed goal of DHS to achieve the Year 2000 Objectives in California.
as they apply to women and children. Within DHS, the Title V and Title XIX
agencies are charged with direct responsibilities with respect to these B
" Departmental Objectives. :

4. Programs within the Department that impact women and children that arc under
 the supervision of the two Divisions.will make resources available to achieve the

goals and objectives consistent with this Agreement.

s. “The Title V desi gnated program will identify infanis, children, adolescents and
women who are potentially eligible for Medi-Cal and, once identified, aid them in
applying for such assistance. -

- 6.-  TheTitle V designated programs are responsiblc for needs assessment, program
planning, development, implementation and evaluation of maigrpal and child
health services in the State. : )

A The Medi-Cal program is responsible for paying for those medically necessary
program benefits to eligible Medi-Cal beneficiaries delivered by the Title V
prograws which are enrolled as providers. If an individual is cligible for services
covered by both the Medi-Cal program and the Title V designated programs, Title
XIX funds will be utilized to reimbiirse Medi-Cal enrolled providers for services

_ provided pursuant to the scope of benefits of the Medi-Cal program.



8.

10.

1L

12.

13.

> 140

- 15.

The EPSDT bencefit in California is provided through Title XX and Title v Title
V, in collaboration with Title X1X, is responsible for outreaching and informing
all EPSDT eligible individuals about the inportance of preventive pediatric health
care, and selting standards for preventive pediatric services, scrvice delivery and
scrvice providers. Title XIX is responsible for the administration of the.
diagnostic and treatment services components.

The Tille V designated programs will maintain coﬁﬁdenﬁaﬁiy of the names and
medical records of Medi-Cal cligible bencficiaries, and release such information
to a third-party only with the wiitten consent of the recipient, parent and/or legal

guardian. )

To assure high quality, coordinated services for women and children there will be
joint development of policies and regulations between the Title V and Title XTX

" programs on services affecting this population.

All parties to this Agreement will keep each other apprised, at all times, of those
services and scope of benefits that are available 1o cligible individuals pursuant to
federal or state law, regulations or guidelines.

It is understood among all partics that reference to Mcdi-Cal beneficiaries in this
Agreement includes women, infants, children and adolescents in both the Medi-
Cal fee-for-service and managed care system.

In the implementation of the expansion of Medi-Cal managed care there will be
- coordination and collaboration in the development and implementation of

managed care programs and systems for Medi-Cal eljgible beneficiaries as it
relates to policics and procedures for services delivered to pregnant women,

infants, children and adolescents.

There will be sharing of data and participation in joint planning efforts in order to -
identify service delivery gaps and to improve the delivery of services to -pregnant
woinen, infants, children and adolescents.

The Brapch Chiefs of the Title V designated programs and the Medi-Cal program
will each designate from their respective staff appropriate liaisons whose
responsibilities shall include regular and periodic communicatien about the
programs and their policies and operations described in this Agreement. These
arcas of discussion shall include, but not be limited to: EPSDT supplemental
services, high risk infant follow up program, comprehensive perinatal services
program, services to children in foster care, managed care, and new programs and
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benefits.

3. Broad Respective Responsibilities

* The following are broad fundamental responsibilitics of the respective partics to this Agreement:

1. Medi-Cal is responsible for the conduct of the Title XIX pl:ogram as mandated by
appropriate federal and state statutes and regulations and as described in the Title XiX
State Plan apd related documents. (Citations: xxxx)

2: MCH Branch is responsible for the conduct of the MCH program as mandated by
appropriate federal and state statutes and régulations and as described in the appropriate
section of the State Title V 5-Year Plan. (Citations: Health and Safety Code Part 2,
Article 1, Section 123225-125550, Amended by Stats. 1995, Ch 415)

3.7 CMS Braiich is responsible for the conduct of the Child Health and stabiht)' Prevention

(CHDP) and California Childrens Services {CCS) programs as mandated by appropriate
federal and state statutes and regulations and as described in the appropriate sections of
the Title V 5-Year Plan. (Citations: Welfare and Institutions Code Section 14103 8(s),
Health and Safety Code Sections 123800-123995, 124025-124111, Title 17, Section
6800-6868, Tiitle 22, Scction 41510-42801, and Govétpment Code Scctions 7570-7582)

Nothing in this Agreement should be construed to remove responsibility for these functions. No
parly to this Agreement may assume the responsibilitics of any other parly unless such is
specifically delegated as a term of this Agrcement.

VII. OBJECTIVES AND SPECIFIC RESPONSIBILITIES

_ Itis agreed by the partics that the following are the mutval objectives and the specific
responsibilitics of the Title V and Title XIX agencies:

Objective 1: - Assure and support the provision of a comprehepsive, coordinated, and
accouptable health scrvices delivery system for all eligible 1
women, infants, children and adolescents.

‘o

To achjeve this objective, Medi-Cal shall assume the following responsibilities:

1 .
1. Develop reimbursement methodologies for the payment of maternal and child health care
services which are sufficient to enlist enough providers 80 care and services are available

under Medi-Cal at least to the extent such care and services are available to the gentral

population._




1S

Suppostthe retention of culturally and linguistically competent, and geographically
stategic, safety net and tiaditional providers of maternal and child health services whe
have a positive track record of serving the Medi-Cal population whes selting Medi-Cal

managed care policics.

Develop, in cooperation with MCH and CMS, provider manuals and billing

- instructions, and provider training relative to health carc scope of benefits and services-

for chigible populations.

Develop, in cooperation with MCH and CMS, health care standards, guidelines and
administrative procedures for providers who deliver MCH, CHDP and CCS services to

Title XIX eligible beneficiarics by utilizing professional medical, nursing, health
education, social work and nutrition expettisc.

To achieve this objective, MCH and CMS shall assume the following responsibilitics:

1.

Parlicipate in the joint development and implementation of pilot projects for'the eligible
population as required by legislation or to test new modecls of health care delivery.

Maintain a specialty provider network of q'ualiﬁcd.hcalih care professionals and special
carc treatment centers for the complex care of children with CCS-eligible-conditions.

Develop, in cooperation with the Medi-Cal program, provider manuals and billing
instructions, and provider training relative to health care scope of benefits and services

for eligible populations.

Develop, in cooperation with the Medi-Cal program, health care standards, guidelines and
administrative procedures for providers who deliver MCH, CHDP and CCS services to
Title XIX eligible bencficiaries by utilizing professional medical, nursing, health
education, social work and nutrition expertise.

Objective 2: Assure the provision of high quality health care by organizations and

providers who meet sional practice s ds coptracting with the
ment or receiving funding from either pro '

To achieve this objective, Medi-Cal shall assume the following responsibilities:

. L

Develop, in cooperation with MCH and CMS, standards for qualified obstetrical and

pediatric providers to provide’ direct health care services fo Medi-Cal bea€hiciarics,

including the use of CCS approved health care professionals for delivery of services to
Medi-Cal beneficiaries with CCS eligible conditions. .



pParticipate and collaborate ith the Title V program in the development of program
policies, regulations anid quality of care standards for services (o pregaant women,
infants, children and adolescents, particularly for services o children -with special health

N

care needs.

3. In cooperation with MCH and CMS, establish quality improvement standards and
. performance measures relative to the delivery of matemal and child care by Medi-Cal

managed carc.

" 4. Set the standards for and approve the providers of major organ transplants that deliver
services to those children who are case managed by the CCS program.

5. Paificipate with MCH and CMS staff in the dvcrsight and monitoring of preventive and -

primary carc service delivery to pregnant women, infants, children and adolcscents
cnrolled in contracting Medi-Cal managed care plans and in Medi-Cal fee for service.

To achieve this objective, MCH and CMS shall assume the following responsibilities:

1. Participate in and collaborate with the Medi-Cal program in the development of program
policies, regulations and quality of care standards for services to pregnant wormen,
infants, children and adolescents, particularly children with special health care necds.

2. Provide case management for Medi-Cal bencficiarics with CCS-eligible conditions, to
include but not be limited to: assessing the qualifications of and sclecting the most
appropriate providers and sites for care; authorizing funding for services; determining the
appropriatencss of treatment plans; and coordinating care with other agencies.

3. Parlicipélc with Medi-Cal managed care staff in the oversight and monitoring of
preventive and primary care service delivery to pregnant women, infants, children and
adolescents enrolled in contracting Medi-Cal managed care plans and in Medi-Cal fee for

service.

Objective 3: Improve access to perinatal and preventive health care services for low-
income women, particolarly adolescents, and children. respectively, and

ices. to children with specia 1th care needs
To achieve this objective, Medi-Cal shall assume the following responsibilities:

‘ - -
1. Refer all potentially eligible Medi-Cal beneficiaries with CCS-eligible conditions o the
CCS program for casc management.

Develop eligibility procedures which facilitate access 1o the Medi-Cal program for
_eligible pregnant women and children, including informing of all eligible individuals
about the importance of preventive health care.

o




3. Develop and produce outreach and program orientiation materials and oversee the
implementation of outreach campaigns (o encourage pregnant women, infants and
_children Lo apply for Medi-Cal coverage and utilize preventive health care services. This
includes the operation of a widely-advertised toll-free matemal and child health telephone

line.

4. Develop and implement Medi-Cal provider recruitment strat::gics, and support retention
of providers through efforts such as development and distribution of user-friendly
provider manuals and billing instructions, data reports that support provider
outréach/liaison activities, and provider training.

5. Maintain and make available for use a matemal and child health provider resource
. directory and database.

To.achieve this objective, MCH and CMS shall assumethe foliowing responsibilities:

1. Identify and fund local health department and other contractors te provide the
infrastructure for health care programs which may be utilized to _providc serviees to_the
Medi-Cal program’s beneficiaries and other low income women and children.

2. Suppon provider outreach and continuous rccruitment activities to assure the nct\vork of
qualificd providers is sufficient to assure access to services. :

3. Develop and promulgate regulations that dcﬁnc the population of children with speéia]
health care nceds that are chg;blc for services in California through the Title V desxgnatcd

program

4. Provide health education and matemal and child health expertise in the development of
outreach and education materials (¢.g., “Healthy Moms/Healthy Babics™ handbook) to the
eligible population.

5. Certify perinatal providers to dchvcr comprchensive perinatal services to Medi-Cal
eligible beneficiaries in fee-for-service reimbursement systems and provide technical
-assistance to Medi-Cal managed care plans regarding qualified personnel to deliver these

6. Conduct prcnata]' care guidance and other outreach programs and aﬁsi;l in statewide
media cfforts to improve access for Medi-Cal eligible women. .

Objective 4: su aximum utilization of Title funds eV
viders, includine reimbursement by Medi r all medic

necessary services withiin the Medi-Cal scope of benefits,

To achieve this objective, Medi-Cal shall assume the following responsibilities:
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