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AGREEMENT / CONTRACT REVIEW FORM

Date Submitted: May 11, 2017
Contact Name (Person Overseeing the Contract): Terry D. Roth Telepho r%er 904-529-4977

Schaol/Department Submitting Contract: County Office / Exceptional Student Education

Vendor Name: The Agency for Health Care Administration

Contract Title: The Agency for Health Care Administration (ACHA)

Contract Type: New o Renewal FAmendment O Extension o

Date Original Contract Approved: Prior Year’s Pricing:
Contract Term: JuIy 1, 2017 to June 30 2022 5 b QO\fS Renewal Option(s): .9 years

"Contract COSt' NO COSt P AR Payment Schedule (Are the payments made monthly, when task ls f'mshed etc)
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Strategic Plan Tie-in Explanation: N/A

Background/Discussion/Research/Alternatives: An agreement with the Agency for Health Care Administration (AHCA) is
necessary in order for the school district to receive Medicaid reimbursement. Medicaid reimbursement through

ACHA is a vital element of the budget for services for Students with Disabilities. Medicaid reimbursement to the Clay County
District Schools provides in excess of one million dollars annually for services to Students with Disabilities.
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Completed Contract Review Form
Original Contract and all Terms & Conditions that apply with the Contract
N/A _SIGNED SBCC Addendum A *
*This Statement MUST BE written on Original Contract: The terms and conditions included in Addendum A shall be incorporate into this agreement. If there
are any conflicts in the language provided in the agreement and that of Addendum A, then the language provided in Addendum A shall prevail.)
N/A__Certificate of Insurance (COI) for General Liability & Workers’ Compensation that meet these requirements:
COI must list the School Board of Clay County as Additional Insured and as Certificate Holder. Insurer must be rated as A- or better.
General Liability = 1,000,000 Each Occurrence & $2,000,000 General Aggregate.
Auto Liability = $1,000,000 Combined Single Limit (35,000,000 for Charter Buses).
Workers’ Compensation = $100,000 Minimum [If exempt from Workers’ Compensation Insurance they must slgn a SBCC Release and Hold Harmless Form. If
they are not exempt; they must provide Workers’ Compensation COI.
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AGREEMENT BETWEEN THE AGENCY FOR HEALTH CARE ADMINISTRATION
AND THE CLAY County School District
FOR THE PROVISION AND REIMBURSEMENT
OF ADMINISTRATIVE CLAIMING ACTIVITIES

The Agency for Health Care Administration (AHCA) and the CLAY County School
District hereby agree to the principles, terms and effective dates carried in this agreement. This
agreement is set forth to define each party’s responsibilities in order to effectively administer the
provision of and reimbursement for Medicaid administrative claiming activities and is necessary
to implement parts of the Medicaid state plan under Title XIX of the Social Security Act. Legal
authority for this program is found in sections 1011.70, 409.9071, and 409.908, Florida Statutes,
and Title XIX of the Social Security Act. AHCA is the single state agency in Florida under Title
XIX of the Social Security Act. Additional, specific federal governing policies and procedures are
found in the Office of Management and Budget’s (OMB) Circular A-87 and the Code of Federal
Regulations (CFR), Title 45, Parts 74 and 95.

I General Principles
This agreement is to be based on the following general principles:
1. The aforementioned parties have a common and concurrent interest in providing and
reimbursing Medicaid administrative claiming activities, within parameters set by the
federal Centers for Medicare and Medicaid Services (CMS) and only as approved by CMS.

Any changes in the program required by CMS are to be implemented by both of the
aforementioned parties.

2. This agreement is in no way intended to modify the responsibilities or authority delegated
to the parties.

3. This agreement shall replace any previous agreements or memorandums of understanding
which may already exist between these parties.

4. Any County School District contractors involved with administrative claiming activities
are bound by this agreement with regard to administrative policies and procedures.

5. This agreement provides a mechanism for payment of federal funds from CMS and the
parties agree that it in no way creates a requirement for AHCA to reimburse any County
School District from AHCA state funds.

I1I. Terms

AHCA agrees to the following terms:
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10.

AHCA will develop a list and description of Medicaid reimbursable school district
administrative claiming activities as defined in Chapter 2 of the federally approved School
District Administrative Claiming Guide performed by County School District contract or
salaried staff, in coordination with the Department of Education.

AHCA will review school district administrative claims for Medicaid reimbursement on a
quarterly basis and reimburse the County School District for administrative claiming where
allowed under CMS’ policies and procedures for the program.

AHCA will reimburse the County School District based on federally established rates of
50 percent of allowable administrative activities performed by personnel.

AHCA will reimburse the County School District one hundred percent (100%) of the
federal share of actual and reasonable costs for Medicaid administrative activities provided
by county school districts, as determined by CMS approved cost allocation methodologies
and time study formulas.

AHCA will forward claims for funding to CMS for Title XIX participation.

AHCA will periodically monitor the County School District for compliance with record
keeping requirements for reporting reimbursable activities and capturing time, as well as
the sampling process and results.

AHCA will produce any Medicaid specific reports deemed necessary for the County
School District.

AHCA will develop procedures for recoupment from the County School District, if
warranted by AHCA or CMS monitoring.

AHCA will notify the County School District in the event of any changes made by CMS
to federal matching percentages or costs eligible for match.

AHCA will designate an employee to act as a liaison for the County School District for
the administrative claiming program.

The County School District agrees to the following terms:

1.

Z,

The time accounting system used by the County School District or its contractor must
comply with the requirements contained in OMB Circular A-87 and 45 CFR.

The County School District must follow the policies and procedures contained in the
AHCA “School District Administrative Claiming Guide.”
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Iv.

. Any recoupment of funds due to an audit exception, deferral or denial deemed appropriate

by CMS or AHCA will be the responsibility of the County School District, even after
withdrawal from the program.

. The County School District will maintain (or coordinate a contractor’s assistance in

maintaining) an AHCA/CMS approved administrative claiming program to include
training, the use of standardized sample forms, sampling, the development and
maintenance of clearly identifiable cost accounting pools and the application of sample
percentages to accounting pools in a manner which will document the process for audits.

. The County School District will submit claims to AHCA for administrative activities on a

quarterly basis. Claims must be submitted as required in Chapter 7 of the School District
Administrative Claiming Guide.

. The County School District shall maintain and be able to produce within specified time

frames requested records and material for CMS or AHCA audits.

. The County School District will designate an employee to act as liaison with AHCA for

issues concerning this agreement.

Confidentiality
The County School District agrees to safeguard the use and disclosure of information

pertaining to current or former Medicaid recipients and comply with all state and federal
laws pertaining to confidentiality of patient information.

Effective Date, Changes, Life of this Agreement

. Effective July 1, 2017, all districts will enter into a new agreement with the Agency. This

new agreement will be valid for five (5) years and eligible to be renewed at five year
intervals (July 1, 2017 to June 30, 2022). The effective date of this agreement will be July
1, 2017 for all districts that participate in this program at July 1, 2017. Any other school
district that enters the program between July 1, 2017 and June 30, 2022 will have the same
effective date and termination date of the other established districts.

Changes may be made to the agreement in the form of amendments and must be signed by
all parties.

. Changes in the CMS matching percentage ot costs eligible for match will not be made via

this agreement but will be applied pursuant to changes in applicable Medicaid federal
regulations and effective the date specified by CMS.

. The initial agreement will continue in effect for the earlier of five years or until terminated

by either AHCA or the County School District. Thereafter, each renewal agreement shall
be in effect for a period of five (5) years or until terminated by either AHCA or the County
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School District. AHCA or the County School District may terminate this agreement by
providing a thirty (30) day written notification to the other party.

SIGNATORIES:

Authorized School District Representative Date

Clay County District Schools

Name of County School District

Deputy Secretary for Medicaid Date
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