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COOPERATIVE AGREEMENT

BY AND BETWEEN

The State Department of Health, hereinafter referred to as "Health" and
the State Department of Social Services, hereinafter referred to as *Social
Services”,

WITNESSETH:

WHEREAS, On July 30, 1965, the "Social Security Amendments of 1965" were
enacted into law as Public Law 89-97, which among its provisions included the
enactment of Title XIX making additional funds available to the states for
Medical Assistance provided to eligible individuals; and

WHEREAS, Title XIX makes provision for the submission of a "State plan”
by a "single State agency";

WHEREAS, Chapter 256 of the Laws of 1966, added a new Title 11 vo
Article 5-+of the Social Services Law (sections 363, et seq.) promoting the
State's goal of making available to everycne regardless of race, age, national
origin, or economic standing, uniform high quality medical care, makes
provisions for a program of Medical Assistance for Needy Persons, hereinafter
referred to as "Medical Assistance” and designated Social Services the "single

State agency" for purposes of Title XIX; and

WHEREAS, such a Stata plan heretofore has been developed by Social
Services pursuant to Title XIX and Title 11 and has been submitted to, and
approved by, the Health Care Financing Administration (HCFA), the federal
agency responsible for administration of Title XIX; and

WHEREAS, Title XIX makes pro-icion for a state agency to be designated
to establish and maintain standards for institutions in which recipients of
Medical Assistance may receive care or services and permits certain functions
and services t¢ be performed under such Title for the *"single State agency” by

other state or local agencies; and

WHEREAS, Health is the State agency which licenses health institutions,
health maintenance organizations and agencies, the primary health service
agency, and the agency designed to determine whether providers under Title
XVIII of the Social Security Act m¢ *t the standards for participation in such

program; and

WHEREAS, Chapter 474 of the Laws of 1996 amended Title 11, by
designating Health as the "single State agency" having overall responsibility
for the Medical Assistance program under Title XIX of the Social Security Act
and Title 11 of Article 5 of the Social Services Law; £for maintaining the
"State plan* for Medical Assistance and gsubmitting amendments thereto to HCFA;
and for taking such steps, not inconsistent with law, as may be necessary to

cbtain and retain approval of such plan by HCFA; and



WHEREAS, T:tle 11, as amended, alsc designates Health as the agency
responsible for establiching and maintaining standards for hospital and
related services and non-institutional care, reviewing and approving local
social services medical plans, establishing a uniform system of reports
relating to quality of medical care, reviewing the quality and availability of
medical care and services furnished under local social services medical plans,
and providing consultative services to providers of care under the plan; and

WHEREAS, Title 11, as amended, designates Social Services as the agency
responsible for determining the eligibility for Medical Assistance of
applicants therefor, and for auditing payments to providers of care, services
and supplies under the Medical Assistance program; and

WHEREAS, Health and Social Services, pursuant to Title 11, as amended,
are authorized to enter into such cooperative arrangements as shall be
necessary to assure that the purposes and cbjectives of the Medical Assistance

program are effectively accomplished; and

WHEREAS, the Commissioner of Health has the authority, pursuant to Title
11, as amended, to delegate responsibility under Title 11 to other state
departments and agencies and to enter into memoranda of unlerstanding as way

be necessary to carry out the provisions of Title 11; and

WHEREAS, Health and Social Services have been cooperating 1in carrying
out the directives of the Legislature in implementing the Federal requirements
under Title XIX and in defining the respective funcrions and responsibilities
of Social Services and Health under Title 11, as amended; *

NOW, THEREFORE, in order to implement the Medical Assistance Program and
the Federal requirements applicable thereto, and to define the respective
functions and responsibilities of Social Services and Health under such
program, to improve access to primary care for all recipients, to assure the
delivery of high quality care, tc provide comprehensive care for the health
needs of all recipients and to improve the cost effectiveness of the Medical
Assistance program, Social Services and Health agree as follows:

I. FEDERAL RELATIONS

Al Health shall be respcnsible for submitting amendments of the "State
plan" to HCFA necessary to implement the Medical Assistance program
and for conducting negotiations with respect thereteo and appealing
denials thereof, in consultation with and with the participation of
Social Services, as may be necessary.

B. Health shall be responsible for submitting Medical Assistance-
related demonstration and waiver applications to the federal
Department of Health and Human Services (HHS) and/or HCFA.
However, Health shall consult with Social Services in the
development and revision of any such applications that may affect
Social Services' responsibilities under the Social Services Law or
this Agreement. Social Services shall assist Health in developing,
revising and securing approval of any applications initiated by
Health  where such applications " affect Social Services'
responsibilities under the Social Services Law or this Agreement.



Health shall submit surmary of this Agreement to HCFA :n
accordance with HCFA requirements.

In the event of a deferral or disallowance of federal Medica:l
Assistance funds associated with the activities of Health or any
other sState agency, the defense against said Federal action shall
be the responsibility of Health. However, Health shall consult
with Social Services, and such other State agencies as may be
necessary or appropriate, in the development and implementation of
such defense and with regard tc any appeal, settlement or
discontinuance of appeal of any deferral! or disallowance related to

Title XIX.

IT. MEDICAL ASSISTANCE ELIGIBILITY

RAl.

AZ.
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Healch shall be responsible for establishing and revising the
standards and policies relating to persons' eligibility for Medical
Assistance and for requiring adherence to the standards and
policies relating to persons' eligibility for Medical Assistance by
the social services districts of the State.

Social Services, as the single state agency under Title IV-A of
the federal Social Security Act, shall, through the gocial services
districts, be responsible for determining the eligibility of
persons for Medical Assistance. Health shall be responsible for
determining eligibility for Medical Assistance for residents of the
Oxford Home and for individuals who are the fiscal responsibility
of the Office of Mental Health or the Office of Mental Retardation

and Developmental Disabilities.

Social Services may involve other State agencies in the eligibility
detexrmination process through cooperative agreements with the
approval of Health.

Social Services shall have responsibility for maintenance,
operation and future systems development ©of the Welfare Management

System {({WMS} and associated subsystems. This responsibility
includes notification to, and coordination with, Health for all
changes to this system. Reasonable accommodation will be afforded

to Health to allow development of systems initiatives in
conaultation with Social Services to support the Medical Assistance
Program.

Health shall have responsibility for maintenance, operation and
future systems development of the Electronic Medicaid Eligibility
Verification System (EMEVS). Thia responsibility includes
coordination with Social Services for all systems changes.
Reasonable accommodation will be provided to Social Services to
allow development of systems initiatives to support operation and
development of Social Services' programs.

Health shall have responsibility for maintenance, operation and
furture systems development of the Medicaid Management Information
System (MMIS) and associated gystems as defined by the federal
General Systems Design (GSD). Social Services shall retain
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responsibility fo: th+ Provider Surveillance and Utilization Review
System (SURS). Health shall be responsible for notification to and
coordination with Social Services of any systems changes to MMIS.
Social Services will consult with Health on any provider SURS
Reasonable accommodations will be provided to Social

initiatives.
Services to support operation and development of Social Services'
programs.

Health shall maintain a gystem of Fair Hearinge in accordance wit;
federal requirements to hear the appeals of applicants €£or ang
recipients of Medical Assistance who are adversely affected by
the actions of Health or scocial services districts,

Under such Fair Hearing system, social services agencies, including
local social services districts, shall continue to be responsible
for issuing notices of agency action with respect to matters
affecting recipient eligibility. Social Services shall continue to
receive requests for fair hearings, shall conduct administrative
hearings and shall recommend appropriate actions with respect
thereto to Health which shall issue the final administrative
decisions thereon.  Health shall designate appropriate staff of
Social Services to issue final administrative decisions on behalf
of Health, and to review issued fair hearing decisions for the
purpose of correcting any error found in such decisions, including
the recpening of a previously closed fair hearing record for
purposes of completing such record.

MEDICAL STANDARDS AND PROGRAM OVERSIGHT

A.

Health shall be responsible for establishing and maintaining, in
conformance with any standards established by HHS, health standards
for medical providers, as may be licensed by the State of New York,
from which recipients of Medical Assistance may. receive medical

care or health-related services.

Healrh and Social Services shall share the responsibility for
requiring adherence by providers of medical care and health
services to the regulations promulgated by Health concerning the
standards of medical care and health-related services, as reflected

below.

Health shall, pursuant to the Public Health lLaw, certify managed
care plang and, in consultation with the responsible special needs

agency, special needs plans, for participation in the Medical
Agsistance program.

Health shall periodically review the utilization, appropriateness,
availability and quality of medical care and services furnished to
recipients of Medical Assistance under the program and shall make
such reports as required by law of the findings together with any
recommendations in accordance with State law, the federal Social
Security Act and regulations promulgated thereunder.

Health  shall be responsible for the administration of the Drug
Utilization Review Program. Health and Sccial Services shall share
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the responsibility .or conducting medical and drug review activity
to control inappropriate ut:ilization identified in conformance with
established regulations and policies and commonly accepted medical

practice.

Sccial Services shall be responsible for conducting audits cf
managed care providers and other providers of care, services and
supplies enrolled in the Medical Assistance program including che
responsibility for on-going fraud and abuse monitoring,
investigation and referral. In this regard, Sccial Services shall
consult with Health to ensure that such audits ara conducted in
accordance with Medical Assistance policy as established by
Health. Social Servicea shall maintain a system to review and
audit provider performance under the program, to reraver
inappropriate payments to providers and to assess provider
sanctions for program viclations, shall maintain a system of
provider hearings to review contested audit findings, recoveries,
penalties and provider sanctions, shall maintain a system for
withholding payments to providers, and shall maintain a system for
the final recovery of overpayments and penalties and for
sanctioning and excluding enrolled providers for program
violations. .

Social Services audit responsibility shall include but not be
limited ta fiscal audits of providers (including billing audits and
audits of rates conducted under Section 368-c of the Social
Services Law), audits relating to provider unacceptable practices,
other audits which relate to the ability of a provider to continue
to participate in the Medical Assistance Program and activities
related rvo Medical Assistance recipient fraud. Such respongibility
shall also include the administration of contracts related to
Social Services audit and revenue maximization responsibiliries.

Social Services shall continue to be responsible for the audit and
review of claims paid under the Medical Assistance Program to
individuals who are not enrolled as providers.

Social Services and Health shall have joint respongibility for the
pre-payment review of claims submitted by providers for payment
under the Medical Assistance Program. Such joint responsibility
shall include the effectuation of edits on claims for payments
pending resolution of the review in conformance with policies and
standards of Health. Reasonable accomedation will be provided teo
Social Services to allow development of systems to Support any such

initiatives.

Social Sexvices, as part of its audit and fraud control
responsibility, shall be responsible for Medical Assistance third
party operations and recoveries. Health shall be responsible for
third party policy as it relates to Medical Assistance
eligibility. Each agency shall consult and coordinate with the
other teo engure an affective third party recovery program.
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PROGRAM MANAGEMENT AND AL JINISTRATION

A.

Health shall be responsible for the supervision of the
administration, management and overall operation of the Medical

Assistance Program.

Health shall be responsible for the establishment of the Medical
Assistance delivery network; and recruitment, selection and
procurement of providers and managed care plans; provided, however,
nothing herein shall prohibit social services districts or groups
of districts from procuring providers or managed care plans with
the approval of Health.

Social Services shall be responsible for conducting management
assessment reviews and audits, and for performing Medical
Assistance quality control reviews of social services districts.

Social Services shall assure that medical care and health-related
services, under Medical Assistance, be made available in all social
services districts to the extent required by law and the

regulations of Health and, where Health has Adetermined that
sufficient capacity exists in the managed care entities serving a
district, assure that recipients receive such care under ths

managed care program in accordance with the regulations cof Health.

Health shall be responsible for enrclling medical care providers
into the Medical Assistance program, instructing them with respect
toc participation requirements and assuring payment and shall
provide for agreements wich providers of services under the State
plan, in  accordance with applicable Federal reguirements.
Nothing herein shall preclude Health from delegating teo Social
Services the respensibility for making an initial determination
with respect to provider enrollment applications for those groups
or types of providers that Health deems appropriate and for
instructing such providers with respect to participation
reguiremencs.

Either Social Services or Health may terminate a provider's
enrollment under the Medical Aseistance program upon advance notice

to the provider. Any such termination instituted by Social
Services shall be upon advance written notice to and approval by
Health. Health and Social Services shall establish a mechanism to

provide for the notification to each othexr of any such
terminations.

Health, in consultation with Social Services, shall be responsible
for the design, develo.ment and operation, either directly or by
contract, of the information systems which are necessary to support
provider enrollment and payment functions under the Medical
Assistance program, Provided, however, that, prior to entering
into any contracts with fiscal agents, or extending the current
contract, Health shall ensure that such contracts make adequate
provision for assuring proper integration of Social Services'
responsibilities, including Medical Assistance eligibility
determination, fiscal audits, fraud and abuse under this
Agreement. All inforwntion systems shalk at a minimum be
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accessible by Social Serices and shall permit Social Services,
upon notification to Health, to initiate withholding of payments,
recoveries, terminations ¢f enrollment and 'sanctions, as they
relate to Medicaid providers. Social Services and Health shall
develop procedures for the input and retrieval of information by
Social Services related to such system and for the development of
reports required by Social Services in its audit and fraud c¢ontrol
responsibilities. Social Services shall have the right to
dissemipate information obtained from such systems in the course of
its responsibilities and consistent with federal and state

confidentiality requirements.

Scocial Services shall bhe responsible for provider fraud control
mechanisms including but not limited to "post and clear" and “"card
swipe® . Social Services shall consult with Health during the
development of any new initiatives,

Social Services shall be responsible for the development,
implementation and monitoring of the Social® Services Medical
Assistance audit plan. Social Services shall consult with Health
in the development of such plan and shall periodically advise
Health of the status of all initiatives contained in the plan. All
Yecoveries received by Social Services shall be processed and
deposited in a manner to be developed by Social Services and

Health.

Social Services shall continue to be responsible for medical
support enforcement activities pursuant to the provisions of Title
IV-D of the Social Security Act.

Social Services shall continue to be responsible for interaction
with local services districts regarding local district Medical

Assistance fiscal activicties, Such responsibilicy shall include
the processing of administratjve and program claims, intercepticn
of funds for local district escrov accounts, recoupment of

intergovernmental transfer revenue, igasuance of disproportionate

share payments, and maintenance of local district cost allocation
plans.

Health shall be responsible for interaction with other State
agencies regarding Medical Assistance claiming and the processing
of reimbursement requests. Health shall be responsible for the
filing of the Medical Assistance Quarterxly Expenditure Report.

Social Services shall be responsible for the adminiatration of the
existing training contract with the State University College at
Buffalo. Health shall be responsible for all training functions
under the contract which are related to Medical Assistance.

Social Services shall be responsible for all Medical Assistance
disability determination functions, including establishment of
disability policy and, where applicable, review of social services
district procedures.
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RATES AND FEES

A.

Health shall establish fees, rates and payment methodologies for
providers of medical care and health-related services and shall
establish the range of acceptable rates of payment for managed care
providers, under the Medical Assistance Program, Provided.
however, that nothing herein shall be interpreted as affecting the
authority of local social services districts or other state
agencies to establish rates of payment where such authority existed
pricr to the date of this Agreement.

Methodologies and levels of payment for physician case management
programs, £for comprehensive health services programs with sgpecial
purpose certificates of authority and for special needs plans or
programs shall be developed by Health in consultation with the
responsible special needs agency.

REPORTS, FORMS AND PROCEDURES

A.

Cl.

c2.

Through cooperative efforts, Social Services " and Health shall
develop mutually satisfactory forms and procedures for carrying out
their respective responsibilities under Title 11 of Article 5 of
the Social Services law and this Agreement. Such forms and
procedures shall include those necessary for determining
eligibility for Medical Assistance and <claiming Federal
reimbursement.

Health shall require such reports as are or may' be necessary to
comply with Federal requirements and Social Services shall do
whatever may be necessary to asgure that such ragquirements may be

met.

Health, in consultation with Social Services, shall determine the
nature and extent of the information which should be collected from
providers and shall design reports required to monitor the health
care provided under the Medical Assistance program. Health
shall determine the nature and extent of the information which
should be collected from providers for the purpose of establishing
rates of payment and shall design such reports as are necessary to
establish rates of payment and acceptable ranges of payment,
including the c¢ollection and reporting of encounter data from
managed care programs and HMOs. Scocial Services shall have access
to any such information needed to carry out its responsibilities
under this Agreement.

Social Services shall provide advice and assistance to Health in
the determination of the nature and extent of information to be
collected from and design of reports for social gervices districts
affecting their program and fiscal responsgibilities.

In order to effectively monitor the quality and appropriateness of
the care provided, to identify patterns of under-utilization or
aberrant care practices, to provide information necessary for plan
quality assurance and improvement activicies, and to stieamline
multiple reporting activities, Health, in consultation with Social
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Services, shall be resporsible for the design and implementation of
an encounter data system sufficient to meet the needs of the State
agencies and social services districts having responsibility for

the implementation of the Medical Assistance program. These
responsibilities shall include: identification of key clinical and
utilization +wvariables, data collection, and maintenance and
training and technical assistance to providers. Social Services

shall have access to all such data and informaticn.

Health shall be responsible for obtaining data relating to the
quality and availability of medical care and health services
furnished under the Medical Assistance program and shall have the
responsibility for collection of encounter data for <the managed
care program. Social Services shall continue to collect and
process encounter data from providers currently enrclled in the
Medical Assistance program until such time as the universal
encounter data set is established, new provider agreements are
executed with the providers, or Health has assumed responsibility
for enrolling providers into the Medical Assistance program,
Social Services shall have access to all such data and information.

Health shall provide encounter data and payment reports to Social
Services, at such times and in such manner as may be necessary, to
enable Social Services to carry out its functions and its
responsibilities to supervise the social services districts under
the Medical Assistance program and to carry out its functions and
responsibilities with respect to fiscal audits, * fraud and abuse,

and provider sanctions.

Until such time as Health establishes a formal process for the
communication of Medical Assistance policy to- social services
districts, Health shall have access to existing methods within
Social Services for such communicationsg. Communications included
under the terms of this paragraph include but are not limited to
Administrative Directives, Local Commissioners Memoranda, and the
General Information System. Health and Social Services shail
cooperate in this regar® <uch that there is no int:rruption in the
flow of Medical Assistance communications te the social services
districts. Health shall use best efforts to establish a Medical
Assistance policy communications process as soon as practicable.

VII. GRIEVANCE PROCEEDINGS AND APPEALS - RECIPIENTS

A,

As provided for hereinabove and consistent with relevant federal
and State law with respect thereto, upon designation by Health,
Social Services shall make provisiona for heavring appeals by
applicants for, or recipients of, Medical Assistance with respect
to their eligibility for Medical Assistance and any adverSe agency
action taken with respect thereto; holding fair hearings on such
appeals when hearings are requested; recommending final decisions
and determinations; issuing final administrative decisions on
behalf of Health through staff designated by the Commissioner of
Health; and taking such steps as may be necessary to enforce
Health's final determinations and decisions.
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B. Health, as the single stat: agency, shall decide and issue final
administrative decisions on appeals reviewed or heard by Social
Services in accordance with the requirements of the Social Services
Law and federal law and regulations, as applicable. Health shall
designate appropriate individuals in Social Services to issue final
administrative decisions on behalf of the Commissioner of Health
and to review issued fair hearing decisions for the purpose of
correcting any errcr found in such decisiens, including the
reopening of a previcusly closed fair hearing record for purposes
of completing such record. Health delegates to Social Services the
responsibility for deciding and issuing those decisions in which
Medicaid eligibility is dependent upon or affected by an
individual's eligibility for public assistance. Health also
delegates to Social Services the authority to respond on its behalf
to any correspondence, contacts or ingquiries relating to medical
assistance hearings which are directed to Social Services, to
Health, or to the Commissioner of Health.

C. Health, consistent with its responsihility under the Public Health
Law, this Agreement and the federal requirements therefor, shall
assure that recipients, who are enrollees in managed care plans
under the Statewide managed care program, shall hsave access to
grievance and appeal procedures regarding services by their
respective managed care plansg, as gpecified in section 4403(1) (g)
'of the Public Health Law, 10 NYCRR 98.14 and the federal laws and
regulations governing such procedures.

MONITORING AND ENFORCEMENT OF AGREEMENT

Except as otherwise specified to the contrary herein, Health, in
consultation with Social Services, shall establish and implement
policies and procedures reasonably necessary to monitor and evaluate the
effectiveness and efficiency of the activities performed under this
Agreement and the Medical Assistance program, appropriate to its
responsibilities under State law and in accordance with applicable
requirements of federal law and regulation.

ADMINISTRATIVE PROCEEDINGS - PROVIDERS

A. Consistent with its responsibilities hereunder, Social Services
shall be responsible and have authority for determining the amount
of any restitution or administrative penalty due £from a managed
care plan or other provider, reculting from receipt of overpayment,
fraud, abuse, or an unacceptahle practice, and other administrative

penalties, including but not limited to suspension,
disqualification or limitation of such provider's participation in
the program. The Commissioner of Social Services, or designees,

shall be delegated to perform any and all of the functions and

shall have the authority for all actions described in 18 NYCRR
Parcs 515, 516, 517, and S18 and for the conduct cof admipnistrative
proceedings to review such actions as described in 18 NYCRR Part
519 including the authority to render a final administrative

decision.
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B, Notwithstanding the forec -ng provisions hereof regarding Social
Services’ responsibilities “ith respect to fraud and abuse, Health
shall retain its jurisdiction with respect to licensure of
hospitals, as defined under Article 28 of the Public Health Law,
HMOs and home health agencies, and physicians, physician assistants
and specialiscts’ assistancs.

C. Health retains its authority regarding any provider's violation of
Arricle 33 aof the Public Health Law. This will also pertain when
the provider's viclations occur when providing services in the
Medical Assistance program. For the purposes of effectuating

penalties designed to deter violations of Article 33 of the Public
Health Law, Social Services shall be responsible for monitoring
compliance by Medical Assistance providers with orders issued
pursuant to Public Health lLaw Article 33.

CIVIL PROCEEDINGS

A, Social Services shall have authority in those proceedings inveolving
any provider's violation of Article 33 of the Public Health Law for
recovery of such sums of money obtained by a provider or other
vendor as the resulet of fraud, abuse, or unacceptable practice in
the Medical Assiscance program and to perform such other acts as
may be necessary to enforce other civil penalties provided for in

*law. Social ' Services shall have primary responsibility and
authority for interacting with the Department of Law in the defense
of those actions brought against Social Services as a result of a
determination made relating to its audit functions and in any
action brought seeking recovery of overpayments or penalties
identified in an audit or review conducted by Social Services.

B. Health  delegates to Social Services the responsibility and
authority to defend state and federal litigation involving appeals
of final administrative hearing decisions issued by Social Services
staff designated by Health, This delegation shall be limited to
cases where the primary issue is whether the decision was based on
substantial evidence, or where the fair hearing process itself is
challenged, either systemically or in individual cases. Health
also delegates to Social Services the authority to approve the
payment of attorniey's fees Ly Health in appropriate casea, in the
course of settlement negotiations, or where directed by a court’'s
decision.

CRIMINAL PROSECUTION

Social Servicea shall be responsible and shall have the authority for
the preparation of cases involving fraud, abuse or unacceptable practice
in the Medical Assistance program for referral to an appropriate
prosecuting agency or agencies. Nothing herein shall be construed as
precluding Health from consulting with or referring matters to such
prosecuting agency or agencies.

FEDERAL ADVANCES

A. Health will periodically obtain, in conformity with applicable
Federal regulations and practices, advances against Federal funds
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proviced for the con uct of the functions and activities herein
prescribed and authorized under the Medical Assistance program.
Such funds may be received by the State Comptroller and, wupon
allocation in accordance with applicable provisions of law, shall
become available to Health and Social Services in anticipation of
Federal reimbursement to which they may become entitled as a result
of reasonable and necessary costs incurred in performing the
functions authorized by this Agreement,

Health will submit estimates of anticipated costs and entitlement
to Federal reimbursement as a result thereof for such periods in
accardance with federal requirements. Such coats shall he limited
to costs allowable for the functions and activities herein provided
in accordance with records maintained by Health or submitced by
Social Services, including, but not limited to, the names of
employees, salaries paid, hours of performance and specification
of such activities; provided, however, that where Health or Social
Services utilize services or materials in the execution of this
Agreement foxr purposes which include purposes other than those
encompassed by Title XIX, the cost of those services or materials
shall be claimed for federal financial participation in accordance
with one or more c¢ost allocation plans which meet the requirements
of OMB Circular A-87 and 45 CFR 95.507. )

"At such intervals as Health may reasonably require, Social Services
will submir a report of its actual expenses in executing che
functions and activities authorized under such Title XIX. Health
will determine whether such expenditures were necessary for the
performance of the functions authorized by this Agreement and will
compare such expenditures and Social Services' entitlement to
Federal funds, as a result thereof, to the advances received from
Federal funds for the period, If Health's examination of such
expenditures determines that any such expenditure was not necessary
to the purposes of this Agreement, Health shall inform Social
Services of such determination, Social Services will be given a
reasonable length of time, but not leas than thirty (30) daye, to
justify such expenditures. If Health thereafter finds that such
expenses are not necessary to the performance of such purposes,
Social Servicesa' entitlement to Federal reimbursement shall be
reduced by an amount so determined and subsequent Federal advances
adjusted, by increase or reduction, to compensate for such expense
and for any difference between entitlements reported for the prior
period and the advance for chat period.

XIII. STAFFING

A.

As required by Civil Service Law and regulations, Social Services
shall identify and asgign to Health such staff, vho are
substantially engaged in functions related to the supervision of
the State’s Medical Assistance pregram, in such numbers as may be
required to perform the functions assigned to Health under this
Agreement. Staff so identified and assigned shall have relevant
background, knowledge, skills and abilities necessary to the
performance of such functions and must be acceptable to Health.
Staff identified for assignment to Health will have the legally
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prescribed time framer fiom their notification of assignment =o
Health to protest such assignment. Health and Social Services
shall have joint responsibility for determining the disposition cf

any such protest.

On an ongoing basis, Scocial Services and Health shall determine the
nature and extent of the staffing needs of each agency with respect
to their roles and responsibilities under this Agreement and may
develop such staff deployment and redeployment plans to provide for
the permanent transfer of such staff as 1is deemed necessary to
effectively perform their respective functions hereunder. Social
Services and Health shall effect the permanent reassignment and
redeployment of such staff as ig deemed necessary to effectively
perform their respective functions hereunder in accordance with
applicable provisions of the Civil Services Law and related
statutes.

XIV, MISCELLANEOUS

A.

Social Services and Health shall observe and requitre the observance
of the applicable requirements relating to confidentiality of
records and information and each agrees not to allow examination of
records or to disclose information, except as may be necessary for
the purpose of obtaining medical care and health services, aasuring
the propriety of such care and service, or the proper discharge of
responsibilities relating thaerero, and excepr as provided by
applicable State and Federal laws and regulations.

Social Services and Health shall observe and require the observance
of the requirements of Title V of the Civil Rights Act of 1964.

XV, TERMS OF AGREEMENT

A

This Agreement shall be effective only to the extent that it is
found by HCFA to be permitted under applicable Federal law and to
the extent that Federal aid is not impaired thereby.

Social Services and Health shall designate specific personnel in
each State agency responsible for continuous liaison activities,
including regular meetings and summaries thereof provided to the
signatories hereto, to evaluate policies that affect the Medical

Assistance program.

This Agreement shall run from the date hereof for a period of one
year, at which time Health and Social Services shall review the
Agreement for any needed changes and jointly plan to incorporate
any such changes in the RAgreement. If no changes are deemed
appropriate, this Agreement shall autcmatically be renewed upon the
same terms for additional periods of one year unless amended in
writing by mutual agreement of the parties.

To the extent permitted by law, either party may terminate this
Agreement on 30 days advance notice in writing to the other party.
If terminated, any funds paid to Health under the provisions of
this Agreement which have not been expended or encumbered in
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accordance with the provi..ons of this Agreement prior to the date
on which the Agreement was terminated and property purchased with
funds paid to Health under the provisions of this Agreement, shall
be accounted for in accordance with standards established by
Social Services governing disposition of such property and funds.

This Agreement may be amended from time to time; however, no such
agreement shall be effective unless signed by the Commissioners of
Health and Social Services and shall be effective only to the
extent set forth in paragraph A. above.

The Memorandum of Understanding entered inteo between the parties on
RAugust 4, 1987 is hereby terminated. Provided, however, such
August 4, 1987 Memorandum shall gquide the parties in resolving any
unforeseen problems or issues arising hereunder and in resolving

any ambiguities herein.

NEW YORK STATE DEPARTMENT
OF HEALTH ‘

1996 By:
Barbara A. DeBuono

Commissioner

NEW YORK STATE DEPARTMENT
OF SOCIAL SERVICES

, 1996 By:
Brian J. Wing
Acting Cormissioner



