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coordinate with the Medicaid Program office on
issuance of policy guidelines, training and
monitoring procedures regarding the EPSDT program.

Serva on a statewide EPSDT coordinatJ.ng committee
wi~he function of providing technical
assistance and statewide coordination of the EPSDT
program.

_-"- ,.c:,

Share applicable child healtn information, reports
and statistical data with coordinating program
offices.

Coordinate with the Medicaid program office in the
development of Medicaid reimbursable services
which promote a continuum of health care for
children in the least restrictive, most cost
effective setting possible.

Abide by federal regulations pertaining to
confidentiality and the disclosure of information
regarding Medicaid applicants and eligible
recipients as outlined in Section IX of this
agreement.

Provide through Florida's Medicaid fiscal agent
and the office of Medicaid contract management,
monthly reports of EPSDT recipients informed of
services, due screenings, screened and requiring
treatment. Reports will be distributed monthly to
the district Medicaid program office.

Coordinate with Economic Services to ensure that
eligible individuals are issued a valid Medicaid
ID card.

Ensure that reimbursement is made to eligibl~
providers based upon correct billing procedures as
outlined in the ap,propriate provider handbook.

Ensure that program regulations, instructions and
billing guidelines are issued to all program
office staff, district staff and providers.

Serve as liaison among all offices involved in the
EPSDT program.

Ensure through coordination with Headquarters
Economic Services: Children, Youth and Families:
state Health Office: Children's Medical Services:
Developmental Services: and Alcohol, Drug Abuse
and Mental Health offices that procedures for

Amendment: 91-24
Effective: 7/1/91
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EPSDT case manaqeEent as mandated by federal
requlations are implemented •

. Ensure that train..i.nc; in EPSDT screening,
-" treaEment, and casa'~;ndgement services is

provided to di,strict Med.icaid program office staff
and. providers.

_.~ ~

Coordinate the developmen~ of district 'procedures
for EPSDT case management to ensure that parents,
quardians, and eligible individuals are informed.
of the availability ot initial and periodic
screeninqservices and that arrangements are made
for eligible individuals to receive these
services, as well as needed support services.
Information should also be provided on the
benefits of screening and follow-up diagnostic and
treatment services.

Ensure that EPSOT subsystem informing letters are
developed and mailed to recipients in accordance
with EPSDT informing standards.

Share applicable screening data and statistical
reports with coordinating program offices.

Coordinate EPSDT special projects with other
social service agencies, county health units and
other program offices.

Develop and disseminate EPSDT outreach materials
to recipients, district staff, provid~rs and
community groups in accordance with federal EPSDT
regulations.

III .. Headqu&rtera Beonoaie sarvic.. Proqraa Offie.

Ensure that eligibles are issued a valid Medicaid
ID card.

Ensure that the recipient
accurate and up-to-date.

eligibility file is
\

Ensure that all newly approved Aid to. Families
with Dependent Children (ArDe) Public Medical
Assistance, AYDe-related medically needy
recipients and those reapproved after a period of
ineligibility are advised of the availability of
initial and periodic screening services in
accordance with procedures outlined in the EPSDT
District Procedures Guide.
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IV.

v.

Ensure that the assistance payments' indicator
req4rding EPSDT referrals is accurate and up-to­
date for each newly eligible, reapproved or
reenrolled Public Assistant recipj~nt. The
indicator ::;hculd be cOlll'N'lted lIS follows:

Y = Yes, acceptance of EPSDT services
N - No, refusal of EPSDT services

&,..,.
Headquarters Children, Youth and raailie. Proqraa
Offiee

coordinate, through district CYF program offices,
the provision of EPSDT case management activities
as outlined in this agreement to all Medicaid
eligible children for whom CYF has lead
responsibility.

Ensure that all Medicaid eligibles for whom CYF
has lead responsibility are issued a valid
Medicaid ID Card.

Ensure that the recipient eligibility file for all
Medicaid eligibles for whom CYF has lead
responsibility is accurate and up-to-date.

state Health Office

supervise the administration of screening services
in HRS county public health units serving as
Medicaid providers.

Ensure that HRS county public health units are
provided procedural standards to assure uniformity
in statewide program administration and timely
scheduling of Medicaid eligibles for screening.

Ensure that HRS county public health units act as
screening providers and coordinate activities with
the district Medicaid program office.

,
Ensure that children referred to the WIC program
are screened for eligibility and '~rovided services
as appropriate within existing program
limitations. .

Coordinate with other existing HRS county public
health unit services (well-baby visits, ~chQol

visits, maternal-infant care visits) to avoid
unnecessary duplication of such services and
maximize Title XIX services between HRS county
public health units and the EPSDT program.

Amendment: 91-24
Effective: 7/1/91
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VI.

Ensure that Medicaid runded case management start
provide case management services in accordance
with state and federal Title XIX regulations.

Headquarter. Chi~~=:~'. xedioal servioe. proqra.
.otfie.....

Supervise the administration of screening ser~ices

in CMS clinics serving a! Medicaid providers.
~

Ensure that Children's Medical Services clinics
act as screening and treatment providers for CMS
patients and coordinate EPSDT-related activities
with the district Medicaid program oftice.

VIII.

Ensure that targeted case management services are
provided to eligible recipients as appropriate
within a coordinated health care delivery system.

Provide medical consultation to the Medicaid
office concerning the appropriate service
provision for medically fragile children or
children with special health care needs including
organ transplantations.

VII. Headquarter. Develop.ental serviee. Proqraa oftice

Coordinate with other existing screening services
in order to avoid duplication of such services
under the EPSDT program and maximize Title XIX
services between Developmental Services and the
EPSDT program.

Headquarter. Alcohol, Drug Abu.e and Kental Health
1'roqr.. Office

Coordinate with district ADM program offices to
maximize the utilization of Medicaid funded
substance abuse and mental health services through
eligible providers for eligible recipients •

.'
Provide technical 'assistance to district ADM
program offices and substance abupe and mental
health providers to improve the capacity,
capability and expertise of providers to serve
children within a coordinated system of health
care delivery.

LX confidentill.lity

The use or disclosure of information concerning
applicants and recipients is restricted to
purposes directly related to administration of the
Medicaid State Plan.
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EPSOT services including examination, diagnosis
treatment, outreach, informing, and assistance'
with transportati..on a~d scheduling appointments
fOlf servic...s are considered act:iv 1. ties directly
celated toSL~ta Plan ~dministration.

Medical information is privileged and may only be
__,"- released with the patien,l;'s permission.

~

Any agency or provider with a written interagency
or provider agreement to perform EPSDT services
which includes the activities of outreach and/or
assistance with transportation or scheduling
appointments is considered an extension or arm of
the Medicaid agency and may be furnished, without
the consent of the individual, such information as
name, address and medical identification number,
providing the following confidentiality
requirements are met.

The following criteria specifies the conditions
for release and use of information about
applicants and recipients:

Information access is restricted to persons
or agency representatives subject to legal
sanctions or standards of confidentiality
that are at least comparable to those of the
Medicaid agency.

Release of names of applicants and recipients
which may be used by outside sources (sources
not under agreement with the agency to
provide EPSDT services for recipients) is
prohibited •.

Written permission must be secured from a
family or individual before responding to a
request for information from an outside
source.

Information may be exchanged when the agency
is located within the state structure if the
regulatory requirements for safeguarding
information on applicants and recipients are
met.

Amendment: 91-24
Effective: 7/1/91
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I
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r, Date

I D,,"te

l.\ \15\~ \

Data !

...-I~tant Secretary
u for Developmental Services

Date

. Da e ,~eputysecr.tary
for Health.

state Health Office

Date
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Atta~~"t 4.16-~
Part II

COOPERATIVE AGREEMENT

BETWEEN

THE DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
THE MEDICAID PROGRAM OFFICE

AND

THE DEPARTMENT OF LABOR ANDEMPLOi.MENT SECt)'RITY
THE DIVISION OF VOCATIONAL REHABILITATION

This agreement is made between the Department of Health and
Rehabilitative Services, Medicaid Program Office, and the Department
of Labor and Employment Security, Division of Vocational
Rehabilitation, to assure payment by Medicaid for Medicaid compensable
medical services provided to Medicaid eligible individuals and to
assure referral by Vocational Rehabilitation to the approp~iate agency
for Medicaid eligibility determination for those who appear eligible.

Federal Regulations for Vocational Rehabilitation and for
Title XIX (Medicaid) Programs require that the respective State Plans
provide and describe cooperative working agreements. Medicaid funds
may be used as a first-dollar resource for medical assistance provided
to Medicaid eligible clients of the vocational Rehabilitation agency.
This agreement differentiates and describes responsibilities of each
agency. The agencies have responsibility for statewide supervision of
this cooperative program.

The Medicaid Office is designated as the administrative office for the
Florida Title XIX (Medicaid) Program, a Federal/State Medical Care
Program, provided for in the Social Security Act, which helps meet the
cost of health care for those persons who meet the eligibility
reauirements. The Division of vocational Rehabilitation has
re~ponsibility for administration of general Vocational Rehabilitation
programs (excluding services for the blind) in the State of Florida.
District Vocational Rehabilitation Offices provide vocational
rehabilitation services, including medical and remedial treatment for
those determined eligible for vocational rehabilitation.

I. The Division of Vocational Rehabilitation Headquarters Office
of the Department of Labor and Employment Security will:

A. Obtain individual provider numbers for each District
Office;

B. Promulgate procedural regulations to District Vocational
Rehabilitation Offices;

C. Provide the Medicaid Office with information requested by
the Department of Health and Human Services;

1 of 4
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D. Assure that reports showing the extent of medical '
'd d t M d' , d l' , 1 - serv' ces

~rovl e
t

, O'te lcfal e 19d1b e individuals are maintain;d
~or C?n,lnUl ¥ 0 care an avoldance of unnecessar
repetltlon, and that these records shall be sUb"ec¥t t 11
t' t' " J a almes 0 lnspectlon, rev lew or audit by duly authori ed
state personnel. Z

E. Assure that,a Program Specialist within the Bureau of
Cllent Servlces lS assigned with liaison responsibility.

II. The Distr ict Offices of Vocational Rehabilitation of the
Department of Labor and Employment Security will:

A. Assure that individuals who might be eligible for Medicaid
are referred to the appropriate agency (local Economic
Services, Aging and Adult Services or Social Security
Office) for Medicaid eligibility determination.

B. When feasible, refer Medicaid eligible clients to
participating Medicaid providers for treatment, offering
freedom of choice; providers will seek payment directly
from the Medicaid fiscal agent.

C. Will identify clients under 21 years of age in need of
Medicaid sponsored treatment or remedial programming.

D. In case of emergency or other exceptional circumstance, '
make arrangements to provide medical assistance to Medicaid
eligible individuals and receiye the fee schedule
reimbursement as a Medicaid provider by submission of a
"Request for Payment" form to the Medicaid fiscal agent.

E. Follow the accepted procedures for billing purposes as
outlined in the Medicaid Provider Handbooks.

F. Assure that all exchange of information will be subject to
applicable State and Federal laws, agency regulations and
policy, and will be accompanied by the written consent of
the individual.

G. The District Program Administrator or a designated
alternate will assure that a liaison individual is
provided.

III. The Medicaid Office of the Department of Health and
Rehabilitative Services will:

Coordinate with the Economic Services and Aging and Adult
Services Program Offices to assure that eligible
individuals are informed of the availability of Medicaid
services and that applications for Medicaid eligibility are
processed in a timely manner,with,proof of Medlcald
eligibility provided to all lndlvlduals determlned
eligible.
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B. Assu~e that p~ogram regulations a~d instructions, including
detlilled lnlllng procedures, are lssued to the Division of
Vocational Rehabilitation for distribution to the District
Vocational Rehabilitation Offices:

C. Assure that reimbursement will be made to Medicaid
providers for services rendered to Medicaid eli~; ble
indi~idu~ls (reimbursement will be made accordi~~ to the
provlder s usual and customary charge or maximum allowable
Medicaid fee whichever is less);

D. Assure that the Medicaid fiscal agent provides training, as
needed, to the District Vocational Rehabilitation Offices
on billing procedures for Medicaid services,

E. Serve as the liaison between the Division of Vocational
Rehabilitation and the HRS Contract Management Team
regarding computer involvement in the operation of the
program;

F. Assure that eligible individuals are informed of the
availability of collateral social services su~h as
transportation, and that such services are provided or
arranged for when requested;

G. Assure that the recipient eligibility file is accurate and
up to date;

H. Assure that eligible individuals have been issued a valid
Medicaid I.D. card.

I. Provide to each District Vocational Rehabilitation Office
and the Headquarters Office, access to information
regarding Medicaid eligibility.

J.

K.

Assure that all exchanges of information will be subject to
applicable State and Federal,laws, agencY,r:gulations and
policy, and will be accompanled by the wrlt"en consent of
the individual.

Assure that a progr~m Specialist within the Medicaid
Program Development Unit is assigned with ongoing liaison
responsibility.
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This agreement by and between the Department of Health and
Rehabilitative Services, Medicaid Office, and the Department of Labor:
and Employment SecurityI' Divi!ion of Vocational Rehabilitation is
effective until otherwise revised in writing and signed by bot~
parties, or cancelled by either party upon written notice of at least
thirty (30) days prior to proposed termination date. This agreement
is to be reviewed jointly at least annually by both parties.
Continued efforts will be made to expand the scope of this agreement
with new and innovative procedures which may be added to the agreement
as required.

. Date P

2ra~JJ~
Division Director
Division of Vocational

Rehabilitati~;/,I7';I1/

Assistant Secretary

for ~Il;~cServices
Assistant Secretary

for Aging and Adult Services

.3-V-Q!
Date

C (f .. v--/.
, 7:t~ d%2b/n cretary .fi( Deoartment of Health and

Rehab~ative Services

,~ )'}17/
Date

Department of Labor
and Employment Security

8 !1-bI~'

~~-~
Secretary ~)
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Attachment 4.16-)\
Part III

An Agreement Between
The Florida Medicald Agency,

Florida Departmsnt of Health and Rehabilitative Services
And

The Florida De~artment at Highway Safety and Motor Vehicles

THIS AGREEMENT entered into on this ~h day of
M!!y , 1992, by and becween ti.e F1Qrida MadiCG.id

Agency, the Florida Department oe Health and R4haoilitative
S~rvices (he~einafter referred to as M"dic~iQl and the
Department of Highway Safety and Motor Vehicles (hereinafter
referred to as HSMV) regarding the identiHcatlon of
Medicaid eligible individuals on nSMV accidellt records by
means of matching computerized records of both "gencies.

WHEREAS, Medicaid and H=~!, tw~ aqencie~ of the State.
of Florida, are desirous of entering into this agreement in
order to facilitate the identif~:ation of Medicaid eligibles
within the records of HSMV for the purpose of identifying
SOUrces of potential third pilrty relnluursemer.'.: cf the Sta':e
Medicaid program; and

WHEREAS, the Florida State Pian tor Medic~l Assistance,
Section 1902(1) (25) of the ~ocial ~ecu~ity Act charges
Medicaid with the responsibility c.Z sO:;;:~:'::9 out al::'
potential sources of third party reimbursement of the
Medicaid program; and

WHEREAS, regUlations at 42 CFR 433.138 requires
Medicaid, to the extent possible, conduct data exchanges
with state highway accident files;

NOW THEREFORE, in consideration of the abov. premises
and the mutual promises contained herein, Medicaid and HSMV
intending to be mutually bound agree as fo~lows:

1. Medicaid will forward to HSMV a request for the state
highway accident files on a quarterly basis. Such request
will be made in writing by any of the following employees of
the Office of Medicaid Third party Recovery: Planner IV,
Medical Health Care Program AnalYs~ or Staff Director.

2. HSMV will provide computer tapes or cassettes of
accidents to the appropriate individual within 30 days of
the. request. The tape(s) or cassette(s) furnished to
Medicaid will be fixed block and fi~ed record lpnqth format,
in the record layout used by HSMV.

•
3. HSMV will waive any charges for production processing
cost pursuant to this agreement.

I\mendment 92-48
Effective 7/1/92
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4. Medicaid or its fiscal agent will write applicatio~

software for the production of a system to perform the
cross-match of all individual Medicaid eligibility records
to records received from HSWJ on a quarterly basis.

S. Medicaid, through its fisc~l agent, will perform the
cross-met:ch.

6. The use or disclosure of information concerning
applicants or, Qr recipi~nts of ~edical assist4nce is
subject to the limit.ations of 45 CFR JOJ. 21. . In addition,
the HSMV report informatiol'l is .subj-:ct to the limitations of
Section 440.'515, Florida Statute!>.

7. This agreeMent will continue until cancelled by either
~arty at any given time upcn written notice to the cth~r

party giv~n at least ninety (90) daya prior to ar-y
terminatic~ date.

Department of Health and
RRhabilitative Services
)r~;./. p,;,-f.-
A~ j. .... (, (!.- ( Fu;

q·,J/-P.z .
I{) -jf,; - 92­

1-j-f::?.



Attachment •. 16-A,

SERVICES Part IV
STATE or FLORIDA

DEPARTMENT or HEALTH AND REKABILITATIV!
AGREEMENT BETWEEN THE

Office of the Assistant Secretary for Medicaid
line! the

Office of Licensure and Certification.

The Medicaid Office is responsible for the administration ol

the Title XIX (Medicaid) program. The Office of Licensure and

Certification (OLC)is responsible for the licensing of health

care facilities and administering the surveys and inspections

necessary to ensure compliance with certiJ::ication conditions of

participation. In the interest of conducting the survey process

in the most expeditious and efficient manner, the responsibility

for determining if healthcare facilities meet the requirements

tor participation in the Medicaie! program shall be assignee! to

the Office of Licensure and Certification.

r. Medicaid

A. The Medicaid headquarters office shall exercise

administrative direction in the development and administration oE

the Medicaid State Plan.

B. The Medicaid headquarters office will issue all

policies, rules and regulations on Medicaid program matters.

C. The Medicaid agency has final authority over the

M~dicaid proqram. Medicaid rules, regulations and decisions

shall noe be revised by any other state agency.

D. The headquarters Medicaid office shall make the final

decision on all certiJ::ication for Medicaid particioation.

Amendmenc 90-;
Supercedes ~E';/



II. Licensure and Certification

~. OLC staff shall use current federal standards to

determine provider eligibility and certification under Medicaid.

B. Copies of all completed survey reports and necessary

~ccompanyiAg documentation must be kept on file in the central

office of OLC for all facilities surveyed.

C. ~ll information and reports shall be readily accessibl Q

to staff of the Department of Health and Human Services (HHS) and

to staff of th~ Department of Health and Rehabilitative Service~

(H RS) •

D. Nece~sary action shall be taken by OLC to require

facility compllance, impose moratoriums, levy civil penalties, 01

to recommend tp.rmination of Medicare or Medicaid certification.

E. OLC staff shall perform on-site surveys at least once

during each certification period.-

III. Survey Staff

Responsihilities of field survey staff include, but are no l .

limited to:

A. Completing all inspection reports.

B. Annotating on report whether each requirement is

satisfied.

C. o«:umenting all deficiencies in report.

D. Reviewing and evaluating all medical and independent

professional review team reports obtained under 42 crR 456.

E. Reviewing an irregular sample of facility payroll

records to determine the. average number and types of personnel.

-~-



Attachment 4.16-A
Part TV

IV. Funds

A. Funding shall be earned by the Office of Licensure and

Certification through the Title XIX (Medicaid) program. Costs

for the Office of Licensure and Certification staff are allocated

to Medicaid based on the actual percentage of time spent performing

Medicaid certification, in accordance with the HCFA approved cost

allocation plan.

B. Federal financial participation is not available 'in

expenditures that are the state's responsibility.

V. Renegotiation ~r Modification

A. Modifications of this agreement shall be valid only

when reduced to writing and duly signed.

B. The par ties respective liabilities and responsibili tie~

under this agreement shall b~ contingent upon the availability ol

Federal and State monies for the funding of the Title XIX

Program.

VI. Termination. This agreement may be terminated by either

party upon no less than 30 days written notice, without cause.

Said notice shall be delivered by certified mail, return receipt

requested, or in person with proof of delivery.

VII. Effective Period of Agreement. This agreement by and

between the Medicaid Office and the Office of Licensure and

Ce r ti fica tion will be effective on 09-01-89 and shall

continue in full force and effect until otherwise revised in

writing and signed by both parties or cancelled by anyone of the

two parties Upon written notice of at least ninety (90) days

prior to the proposed termination date.

-3-
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At:a=~~:~: ~.~~-A

Par:t 'I

STATE OF FLORIDA
DEPARTMENT or HEALTH AND REHABILITATIVE SERVICES

AGREEKBiT BETWEEN THE
Office of the Assistant Secretary for Medicaid

and thll
Developmental Services Pr~gra. Office

The Medicaid Office (PDDM) is responsible for the
administration of the Title III (Medicaid) Prograa and the
Developmental Services Office (PODS) is responsible for the
administration of the treatment program. for retarded and
other developmentally disabled individuals. In the interest
Of coordinating services and maximizing resources to better
serve Title III (Medicaid) eligible retarded and
developmentally disabled citizens of rlorida, the Medicaid
Office and the Develop.ental Service. OffiCII agree to the
following.

r. The Kedicaid Office will.

A. Review preadmission screening and ad_iss ion review
policies and procedures which are developed by the
Developmental Services program office for co.pliance with
Medicaid state and faderal rules and regulations.

B. Validate on a periodic basis, whether or not
admission review and utilization review is performed timely
and appropriately by the developmental services utilization
control team.

C. Develop, distribute, implement and maintain
validation and monitoring procedures.

D. Perfora a comprehensive review of federal
regulations and report any changes in rCF/DD admission and
utilization review require.ents to PODS.

,E. Provide technical assistance and consultation as
necessary.

r. Serve as the Medicaid liaison with HHS regarding
Title XIX (Medicaid) state plan require.ents, representing
theDlv.lopmental Services pos~tion on Medicaid issues that
affect Florida residents with develop.ental disabilities.

G. Perforlll a comprehensive review of applicable
administrative rules for the purpose of determining
campliance and recommend rule updates or changes as
necessary.

;·'.:'7',end:,nen ~ 90- 2S
51J:Jel:sedes t;::::,;
C"ffQ,~i'";' 'J'" 5~/9r)_.... --_... - .::..:...'":'-':"':":"':'

1 Approval Date
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. H. Perfor.. a cOllprehensive reviev of policy and
procedure -anuals and fors. developed by PODS for compliance
with applicable Medicaid federal and state regulations and
rulu.

I. PrOVide technical assistance and conSUltation and
training as necessary t~ d~v@lop=eftt&l ~@rv1ees utilization
control IItaff.

II. The Developmental Services Prograll will.

A. Develop and illplellent adllission and continued stay
review policies and procedures in accordance with 42 CFR
456.372 and 42 CFR 456.431 through 438. .

B. PrOVide to district staff, policy manuals, training
and policy interpretation for perferllanc. ef ad.ission and
continued stay review for ICF/DO applicants and recipients.

C. Develop and provide foras utilized in the Iel/OD
adllission and continued stay review procells.

D. Represent the department at appeals hearinqll
reqardinq a decision which denies adllission or continued
placellent in an IClIDD.

E. Supervise and coordinate distric~ DevelopMental
Services office implementation of Medicaid ICl/DD ad.ission
review, Level II preadllission and continued place_ent of
mentally retarded nursinq home recipients and continued stay
review of Medicaid IClIHR-DD recipients.

F. Establish methods and procedures to evaluate the
performance of the develop_ental services utilitation
control teams and report findings to the central Medicaid
office.

G. Provide, as· appropriate, general revenue funds
necessary to earn title III matching funds.

K. Develop policies and procedures to be used by the
district Developmental Services office to evaluate whether
or not mentally retarded nursinq hOlle applicants or
reSidents require the level of services provided by a
nursinq facility or by IeF/DD and whether or not such
residents require active treatment.

I. Promulqate rule which defin~. ICF/DD admission and
level of care criteria.

Amendrr,en t 90 -: 6
Supersedes NEil
Effective 5725/90
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4.16-A
Attacrunent ".13 ••
Part V

J. Evaluate each Medicaid applicant's or recipient's need.'
for admission an !CF/DD.

K. perform level II preadmission and continued placement
screeninq of mentally retarded (Medicaid) nursing home
applicants or recipients. . '

~$ Parform continued s~ay review of each ICFiDD
(Medicaid) recipient at least every six months.

M. Receive and process request from ICF/DD recipients for
hearing reqarding any adverse action (action which denies
admission or continued stay)

N. Establish UC committees which meet federal
requirements.

O.
staff as
specific

Contract for such psychiatric, medical and related
required to enable the UC committee to carry out the
responsibilities detailed in this agreement.

P. Complete and maintain such records reports, and forms
as requirecJ..

III. Exchange of Information:

Exchange of medical, social ancJ. related information
between the programs, at the district or program office level,
will be effected through an established referral procedure,
through conSUltation, through exchange of social and medical
summaries, any pertinent correspondence, and forms devised for
purposes of exchange of specific information.

IV. Fundinq,

Cost of these functions performed by the Developmental
Services Office are charged to Medicaid, as administrative
costs, in accordance with the DRRS Cost Allocation Plan. Staff
cost (salaries Ii expenses) in Developmental Services related to
diagnosis and evaluation (DliE) services are directly allocated
to Medicaid based on statistical data (weighted) related to the
number of reviews performed. Cost related to purchased DliE
services are direct charged at a fixed amount per review. The
cost related. to preadmission screening of mental '.y retarded
nursing home applicants or recipients are direct charged at a
fixed amount per review.

Amendment 90-26
Supersedes NEW
Effective 5/2~/90

11-6-90
Approval
Revised Subrnisslon

10/2/90
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Attachment 4.16-A
Part V

V. Etfect1ve Period at Agree.ent,

This agree.ent by and between the Medicaid Office and
the De.elop.ental Services Office will be effective within
30 daya of signature and shall continue in full force and.
effect until otherwise revised in writing and si~ned by both
partieS or cancelled by anyone of the two parties upon
written notice at least ninety (90) days prior to the
proposed termination date.

~U~~:_q. :>
Robert B. Willia••
Deputy Secretary tor Progra••

tor Medicaid

~ .. _.b-
Kin .. sl lL'Ross
Assistant Secretary tor

Develop.ental Services

Amendment 90-26
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Attachment 4.l6-A
Part 6

,~.

COOPERATIVE AGREEMENT
BETWEEN THE

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
AND THE

ADMINISTRATION FOR CHILDREN AND FAMILIES, REGION 4
ON BEHALF OF THE

FLORIDA HEAD START PROGRAMS
FOR

EARLY AND PERIODIC SCREENING, DIAGNOSIS
AND TREATMENT OF MEDICAID ELIGIBLE

CHILDREN UNDER AGE 21

Whereas, the Florida Medicaid Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Program, within the Agency for
Health Care Administration and Florida Head start Programs under
the direction of the Administration for Children and Families
withi~ the Department of Health and Human Services share a common
objecdve of providing comprehensive health services' to low­
income eligible children.

Whereas, EPSDT and Head Start emphasize the importance of early
identification of health problems and provision of treatment
services before the problems become serious.

Whereas, EPSDT and Head Start promote linkage of the child and
family to a medical home which will provide an on-going system of
health care.

Whereas, each program is responsible for outreach and tracking of
eligible children receiving services within their program.

Whereas, many children eligible for Head start are also EPSDT
eligible under the Medicaid program.

Therefore, the undersigned programs recognizing the need for
collaboration and coordination agree to the following:

General Provisions

o The Florida Medicaid Program and the Florida Head Start
programs agree to coordinate and promote screening,
diagnosis and treatment of all Medicaid eligible children
through the EPSDT program.

o All information exchanged between the Agency and the Head
start programs regarding children's eligibility, medical
records and other case history shall be regarded as
confidential.

Amendment 93-49
Effective 7/1/93
Supersedes NEW



The use or disclosure of information concerning applicants
and recipients is restricted to purposes directly related to
administration of the Medicaid state Plan.

EPSDT services including examination, diagnosis, treatment,
outreach, informing, and assistance with transportation and
scheduling appointments for services are considered
activities directly related to State Plan administration.

Medical information is privileged and may only be released
with the patient's permission.

Any agency or provider with a written cooperative or
provider agreement to perform EPSDT services which includes
the activities of outreach and/or assistance with
transpcrtaticn or scheduling appointments is considered an
extension or arm of the Medicaid agency and may be
furnished, without the consent of the individual, such
information as name, address and medical identification
number, providing the following confidentiality requirements
are met.

The following criteria specifies the conditions' for release
and use of information about applicants and recipients:

Informatioh· access is restricted to persons or agency
representatives subject to legal sanctions or standards
of confidentiality that are at least comparable to
those of the Medicaid agency.

Release of names of applicants and recipients which may
be used by outside sources (sources not under agreement
with the agency to provide EPSDT services for
recipients) is prohibited.

Written permission must be secured from a family or
individual before responding to a request for
information from an outside source.

Information may be exchanged when the agency is located
within the state structure if the regulatory
requirements for safeguarding information on applicants
and recipients are met.

o The EPSDT program federal requirements outlined in Code of
Federal Reaulation 42, Part 441.50; State Medicaid Manual,
Part 5; and state operating procedures as outlined in the
District Procedures Guide shall be upheld by the
participants of the agreement.

The Medicaid Program Office will:

o Ensure that all Medicaid eligible children birth through age
20 years, are informed of the benefits of early and periodic

-.01-



screening, diagnosis and treatment. Informing will occur at
the time of initial eligibility determination and
periodically thereafter based on the child's age and the
American Academy of Pediatrics (AAP) recommended well child
schedule for reexamination.

o Coordinate with the Department of Health and Rehabilitative
Services, Economic services Office to ensure timely
determination of Medicaid eligibility and issuance of a
valid Medicaid 1D card.

o Designate a liaison for coordination with the Head Start
Directors Association.

The Medicaid District Office will:

o Provide assistance with scheduling of EPSDT screening and
treatment services to all eligibles requesting services.

o Provide scheduling assistance and Medicaid transportation
services to assist families in accessing EPSDT screening and
treatment services.

o Develop and disseminate EPSDT outreach materials to
recipients, district staff, providers and community groups
in accordance with federal EPSDT regUlations.

o Provide EPSDT training to Head Start programs and providers
upon request.

o Ensure that reimbursement is made to eligible providers
based upon correct billing procedures 'as outlined th :the
appropriate provider handbooks.

The Florida Head start Directors' Association will:

o Share federal and statewide policy information regarding
Head Start and child health services with the state Medicaid
program office.

o Designate a state level liaison for coordination with the
EPSDT program.

The Florida Head start programs will:

o Maximize Medicaid funded services in the provision of
screening and treatment for Medicaid eligible children.

o Ensure that all potentially Medicaid eligible children are
identified and referred for eligibility determination.

o Maintain a record keeping system which will provide for an
exchange of case management information between Head Start
and EPSDT.



This agreement by and between the Agency for Health Care
Administration for Medicaid's Early and Periodic Screening,
Diagnosis and Treatment Program and the Administration for
Children and Families, Regien 4 on behalf of the Florida Head
Start Programs is effective when signed and shall continue in
force unless otherwise revised in writing and signed by both
parties upon written notice of at least ninety (90) days. This
agreement is to be reviewed jointly at least annually by both
programs.

Start President

Douglas M. Cook
Director
Agency for Health Care Administration

-¥-



Attachment 4.16~A

PA~T ElI'

ST~T~ OF FLORIDA
OEPARTMENT OF HEALTH AND REHABILITATIYE SERVICES

AC.~£.tll£.~T ~Twe!N irE
MEDICAID OFFICE,

THE
STATE HEALTH OFFICE

SPECIAl.. SUPPl-EMENTAI.. FOOO PROGRN1
FOR

WOMEN, INFANTS, AHD CHIL.DREN
(WIC)

AND T~

ECONOMIC SERVICES ~AH OFFICE

WHEREAS, in recent years, a nuMber of studi•• have b••n
conduet.a to deterMine the value of the Speeial Suppl...ntal
Food P'l"09"a. for Ioloftten, Infant., and Childr.n (WIC) in
regard to positive birth outco... andbirtnw.ight.

WHEREAS, sueh studi•• deterMined that participation in
wrc bY M.aicaid pregnant wo.en had positive re.ults
•••ociat.a with birthweight and tn. h.alth of newborns.

WHEREAS. a May. 1987 survey by the Southern ReGional
Project on Infant Mortalit.y asc::.rt.ain.a that in Flodda, the
percentage of WIC patient. c::over.a by Medicaid ra~ fro.
10 percent of infants to 16 perc::ent of pregnant ~n.

WHEREAS. action ia needed to asaure that Medicaid
pregnant wo.en who are at nutritional risk are enrolled in
wrc and that WIC eligible wo.en are aware of Medicaid
benefit.s.

WHEREAS. Pubiic:: L.aw 101-239, Section ~406. DeceMber
1ge9, re~uires notification in a t.i.ely manner of all
individuals in the state who are deter.ined t.o be eligible
for ..aieal assist.anee and who are pregnant wo.en. br.ast­
fe.ding or postpartu••W08en (a. defined in section 17 of tho
Child Nuerition Act of 1966). or ehildr.n below the age of
five, of the availability of benefits furnished by the
special su;=~lelll.ntal foo<:l prograM under such sect.ion. and
for referring any such individual t.o tha local loire ageney
responsible for administering such prograM.

THEREFORE, the undersigned prograM offices of the
Depart.ent of Health and Rehabilitative Services agr.e to
the following:

.o.mendmen:::. 90-48
Effective lO;1/'9t).
Supe t" sedas NEW

1_'\O_Ql



Attachment 4.l6-A
Part IIII (Cont'd)

T~ E=onoaie 5.rvic•• Pro~r•• will en*Yre that .11
~l)' II$'lProved AFOC. PYl:llic Medical ""aaiae"nee. l1~ically
NeedY and ~ie"l Aeaiatanee OnlYr.ei~ientawho are·
pre~n&nt. bre••tf.eding or poatpartu. ~n (.a defi~d in
s.etion 17 of the Child Nutrition Aet of 1966), or children
o.low the afa of fiv•• and tho.. rel!~re"'N ..H,@r III. ~d-d
of i~liwibility, are: ~

Q Adviaed of t~ o.nefitll of tM loIIC Pl"O~a. during
tM eligibility detu.inaUon intervi_.

o Referred to tn. loe"l Wle progra••

o Givan tna brochure 'HoW to Apply for WIC', HRS/PI
150-7.

The l1.aicaid ?rogra. 01fi=. will an*yr. that: ,
o Florida's Medieaid Manag.~.nt Inforaat:.ion $yat..

(FP'W'lIS) Ear ly and "_I" io<:lie $erNni~. Diagnosis
and TreatMant (EPSOT) e~t.ri%.a *yo.yst.. will
auto.atically inforM all M.aie.iel aligible
children und.r age five. througn cOMPUter
g.nerated notiee•• of the benefits of ..artici..a-·
tion in tha loire pro~raM.

o WIC prograM infor-.tion is included in loeal
Medicaid outreach efforts.

o All EPSOT Medicaid aligible pregnant, br••st­
f.eding or postpartu. young ~n under the age of
21 or children o.low the age of five who hav. b.en
diagnosed to have a nutritional related deficiency
as a result of an EPSOT screen are appropriately
referred to the loeal WIC program.

o Eligible individudsllre i:sued a valid Medicaid
identification card through coordination with
Econoaic Service••

Tn. Stat. Health~ffie. will ensure that all Medicaid
eligible referrals to the WIC progra••. are:

o Aasessed for d.t.r~in.tion of eligibility for WIC
services.

o Provided WIC services if eligible within the
limitations of th~ local progra~.

o Referred for or provided an EPSOT scr.en if not
previously scr ••ned in accordanc. with the

'established periodicity schedule.



Accachmenc 4.16-A
Part VII (Conc'd)

This .gr••••ne by and b.tw••n th. M.dicaid PTOgrall
offiee.State H••ltn Offie. and EconoflicServic•• ProgrAM
offieeis eff_cel". wn." .!Qn~ and sh.ll eontl~e in forc@
u.nless otherwise revifi~ in writinG .. nd s..ign.d by .11
parties or cancelled by Any O~ of th. ~.rti•• U~on written
notice of at least thirty (30) days. This .gr....nt is to
b. r.view.d jointly at I ••at annually by .11 tnr•• pro~r••
offices.

sig.natures:

~W~
I~sist&nt Secretary
fl' ~ for Medica.id

Assistant Secretary for
Economic Services

~tJ)a~~
De~uty S~r.t..ry

for P'f'QGr..tls
Date '

".



Att&cbMen~ 4.lG-A
Put VIII

. ~ STAnOI' FLORIDA
DEPARTMEN'1' OJ!' HEALTH AND REErMIUTA'I'IVE SERVICES

AGREEMEN'1' BI!:TWEEN THE
Office of the Assistant Secretary for Medioaid

and the
Alcohol, Drug Abuse and Mental Health Program Office

,,

The Medicaid Office (POCM) ill rupons·ib1e for the'

administration of the Title XIX (Medicaid) Program. The Alcohol,

Drug Abuse and Mental Health Program Office (POADM) is

responsible for the administration o~ the treatment programs for

persons with alcohol, drug abuse and mental health oonditions.

In the interest of coordinating nursing home reform services and

maximhirll$ resources to better serve Title XIX (Medicaid)

eligible mentally ill citizenl of Florida, the Medicad Office and

the Alcohol, Drug Abuse and Mental Health PrograM Office a9re~ to

the following.

r. The Medicaid Office will:

A. Serve as the liaison with Health and Human Services'

(HRS) regarding Title XIX (Medicaid) state plan requirements.

B. Perform a comprehensive review of mental health

screening criteria, policies and procedures developed by the

Alcohol, Or~Abuse and Mental Health Program Office for

compliane. with Medicaid state and federal rules and regulations.

c. Provide technical assistance and consultation, as

requested.

D. Monitor the statewide mental illness screening program.

Amendment 91-06
Effective 1/1/91
Suoersedes NEW
A?proval Da.te"' 5-15-91
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•

E.

..

Perform a comprehensive review of policy and procedure

manuals and forms developed by PDADMH for compliance with

applicable Medicaid federal and state rules and regulations.

II. The Alcohol, Drug Abuse and Mental Health Program Office

will:

A. Develop criteria, policies, procedures and forms for

screening mentally ill nursing home applicants and residents in

order to determine the need for active treatment.

B. Ensure the availability and provision of active

treatment services to all nursing facility residents and

applicants who are determined to require such services.

C. Render final determinations regar~ing the need for

active treatment.

D. Provide documentation or evidence requested by the

Medicaid Office or by federal reviewers regarding nursing home·

reform.

E. Represent the department at appeal hearings regarding

any decision which denies admission or conti~ued nursing home

'"placement due...to the mental health status of the individual.

III. Exchange of Information:

Exchange of information between programs, at the district or

headquarte~s progra~ office level, will be effected through an

established referral procedure, including conSUltation,

correspondence and t~e exchange of information.

-2-
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IV. Eft.~iv. Period ot Agreement:

This aqreement by and between the Medicaid Otfice and the

Alcohol, Drug' Abuse and Me.ntal Health Program Officawill be

effective on the data of signature and shall continue in full

force for one year.

.
I

Da.tie t

I Date

STATE OF FLORIDA
OF HEALTH AND REHABILITATIVE SERVICES

Ivor O. Grove.s, Ph.D.
Assistant Secretary for Alcohol.,

Drug Abuse and Mental Health

-3-



Attachment ".16-1'1.
Part IX

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

AGREEMENT BETWEEN THE
Office of the Assistant Secretary for Medicaid

and the
Aging and Adult Services Program Office

The Medicaid Office (PDDM) is responsible for the

administration of the Title XIX '(Medicaid) Program and the

Aging and Adult Services Program Offic. (PDAA) is

responsible, for the administration of the health and related

programs for aging and adult individuals.

In the interest of consolidation, the responsibilities··

of preadmission review screening and the actual service

delivery system to better serve Title XIX (Medicaid)

eligible aging and adult citizens of Florida, the Medicaid
,

Office and the Aging and Adult Services Program Office agree

to the following:

I. The Medicaid Office will:

A. perform a comprehensive review of preadmission

screening and admission review policies and procedures which

are developed by the Aging,.and Adult Services Program Office

for compliance with Medicaid state and federal rules and

regulations.

B. Develop, distribute and maintain methods and

procedures for monitoring the admission and preadmission

screening programs.

-1-
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c. Establish, distribute and maintain written

criteria for evaluating the need for Medicaid institutional

D. Perform a comprehensive review of federal

regulations and report any changes to PDAA.

E. Provide technical assistance and consultation as

necessary to PDAA.

F. Serve as the medicaid liaison with ERS regarding

Title XIX (Medicaid) state plan requirements.

II. The Aging and Adult Services Office will:

A.Evaluate each Medicaid applicant's or recipient'.

need for nursing home and mental hospital admission.

B. Perform admission review and preadmission

screening in accordance with applicable departmental

pOlicies and procedures.

c. Represent the department at hearings regarding a

decision which denies admission or continued placement in an

institutional care facility.

D. Ensure that alF-admission reviews are performed

appropriately and timely.

E. Advise the district developmental services office

of any nursing home applicant or resident who has a

diagnosis of mental retardation or related condition for

which a preadmission mental retardation screening and

assessment of the need for active treatment may be required.

-2-



P. Provide any documentation or evidence requested by

the Medicaid office or by federal reviewers.

G. Maintain individual applicant files and individual

assessment forms and related documentation on each resident

for whom an admission review, MI screening or MR screening

was performed.

H. Participate in and respond, as necessary, to HHS

regarding inquiry relating to admission review and

screening.

I. Monitor the admission and preadmission screening

program.

J. Establish written monitorinq standards, methods

and procedures which include at least the procedures which

are specified in the Medicaid monitorinq plan.

K. Prepare and submit written reports of monitoring

findings to the Medicaid Program Development Office.

L. Enforce corrective action, when necessary.

M. Provide to admission review staff and providers

policy manuals, training and policy interpretation.

N. Prepare and provide report data as needed and

requested to respond to inquiries concer,ning the admission

review and preadmission screening program.

III. Exchange of Information:

Exchange of information between the programs, at the

district or program office level, will be effected through

an established referral procedure, through joint



consultation, throuqh exchanqe of social, medical summaries

and pertinent correspondence; and forms devised for purposes

of exchange of specific information.

V. Funding:

Fundinq and financial participation shall be earned by

the Aqinq and Adult Services program throuqh the Title XIX

(Medicaid) program funding.

VI. Effective Period of Agreement:

This agreement by and between the Medicaid Office and

the Aging and Adult Services program Office will be

effective on the date of signature and shall continue in

full force and effect until otherwise revised in writing and

signed by both parties or cancelled by anyone of the two

parties upon written notice at least ninety (90) days prior

to the proposed termination date.

-4~
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Attachment 4.16-A
Part X

STATI or :rLOUDA
DEl'ARTKEN'r 01' KULTH Am) RmUJlILITATln snVICES

MR.EEXD'!' B!!lT'1r!D TH!
THE ASSIST~ SBCRETARY rOR MEDICAID

l.Hl) THB
DEPU'.t'!P""1' O~ EDtlCA'l:'IOH

The Medicaid Office is designated as the administering
office for the Title XIX (Medicaid) program in the state of
Florida. The Department o~ Education (DOE) is responsible
for administering the Nursing Assistant Certi~ication

Program and maintaining the nurse aide registry. Therefore,
the offices agree to the ~ollowinq:

I. The Medicaid Office will:

A. Provide technical assistance and consultation to
DOE.

B. Review DOE policies and procedures to ensure
compliance with Medicaid stat. and federal rules
and regulations.

C. Ensure Title XIX funding to DOE for activities
related to the nurse aide reqistry.

II. The Department of Education will:

A. Administer the Nursing Assistant certification
Program.

B. EnsUre that the nurse aide training and competency
evaluation program meets the minimum requirements
for hours of training, qualifications o~

instructors, appropriate curriculum, and
performance traininq as specified in 42 CFR
483.152.

C. Ensure that the nurse aide competency evaluation
program meets the minimum requirements. specified
in 42 CFR 483.152 (b) and 483.154.

D. Maintain the nurse aide registry as specified in
42 CFR 483.156 that detailS the registry
requirements, operation, content, and disclosure
of information.

Amendment 92-12
Effective 1/1/92
Supersedes NEW
A.pproved W7 _0 7



E. Maintain documentation of all costs claim€d uuder
Title XIX to fully justify expenditures. DOE
agrees to furnish, upon request, such information
to be reviewed by the Health Care Financing
Administration (HeFA), the department, and state
auditors.

II. Funding

Funding shall be earned by the Department of Education
through the Title XIX (Medicaid) program. Costs for staff
are allocated to Medicaid based on the actual percentages of
time spent performing a.ctivities related to the nurse aide
registry. Costs related to expenses, travel and. systems
costs are directly charged to the Medicaid program.

2 CDate

Data

services

for Medicaid

Howe.ll\
Director, Division of Vocational
Adult , community Education



Attachment 4.16-A
Part XI

MEMORANDUM OF INTERAGENCY ~GREEHENT BETWEEN
THE FLORIDA DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

AND
THE FLORIDA DEP&~TMENT OF L~BOR AND EMPLOYMENT SECURITY

T~:S AG~~E~EN~ .. i.s en~e=ed into by and tet~es~ the ,;:,' .- ..... ; .~: ~.. --'- ... --
Department of Heal th and Rehab il ita t iva Services (" DHRS") ar,d tr.a

F lor ida Depa:ctment of Lai;,or and Emplol:rlent Sec\.lr i ty (" DLr:S ") L~

order to assist in the identification of Medicaid-e:~gible

iudividuals listed in the DLES ~ccident records by authc~izing the

exchange of computerized records for comrarison;

WHEREAS, DHRS and DLES, two agencies of the State of Florida, are

desirous of entering into this agreement in order to facilitate the

identification of Medicaid-eligibfe individuals listed in the DLES

records for the purpose of identifying pote,.:::ial third par-::y

reimbursers of the ;:;tate Medicaid "rogram p:.:.::suar:t to Sectic:-:

409.9l0, Florida statutes and section 1902(0.) (25)' of the Social

Security Act (42 U.S.C. 513960.(0.)(25));

WHEREAS,' the Florida state plan for medical assistance, implemented

pursuant to 42 USC Section 1902(a) (25) of the Social Security Act

charges DHRS with the responsibility of seeking out all potential

sources of thira party liability for recovery of reiml:lursements for

the state ana federal governments pursuant to the Medicaid program;

and

Amendment 92-47
Effective 7/1/~2

Supersedes NEW
Approved 1~3-92



WrlEREAS, the Federal regulations codified at 42 CFR ~JJ.133(d)(4)

require the Medicaid program administered in Florida by CH?S, to

the extent possible, to conduct data exchanges with state age~:~es

maintaining Industrial Accident Commission files;

NOW THEREFORE, i~ consideration of the abova prdmises and

mutual promises contained herein, DHRS and DLES agree to the

following terms ~nd conditions:

1. DHRS will submit to DLES a request for specified data

pertaining to work-related injuries on a quarterly basis. Such

request will be made in writing by authorized employees of the

Office of Medicaid Third Party Liability.

2. DLES will, upo~ request, provide authorii=~ computer tap~s or

cassettes of data pertaining to work-related "injuries to the

appropriate individual within 30 days of the written request. The

tape(s) or cassette(s) furnished to DHRS will be fixed-block and

fiKed-record length format, in the record layout used by DLES.

3. DLES may request reimbursement for the actual reasonable cost

of production necessitated by this agreement, in accordance with

Section 119.07, Florida statutes.



4. DHRS or its fiscal agent will write application soft~are for

the production of a system to par-fel-ili the cress-match of all

individual Medicaid eligibility records to records received fr~~

DLES on a quarterly basis.

DHPS, through its fiscal agent, will perform the cress-match

and will subsequently return the original computer tape(s) or

cassette{s) to DLES.

6. The use or disclosure of information cuncerning applicants or

recipients of medical as~istanc~ is subj~~t t~ the liillit~tions cf

42 CFR Sections 431.300 and 431.304 confidentiality provisions. In

addition, information contained in the DLES report shall"not be

used or disclosed. i!'!. any man~~r ti'l~.t w~uld violate the terms or

thi.:3:1greement.

7. This agreement will remain in force and etfect until cancelled

by mutual consent of both parties or cancellation by either party

after having. given written notice to the other party at least

ninety (90) days prior to the intended termination date.

AGREED TO THIS 9th DAY OF ___A_u_qu~s_t ,199 2.

of Labor and
security

. 4 . I) ·
3fP/7!l';~-
S.~gnature

Secretary
Depart~eht of Health and
Rehabilitative Services



Attachment ~.16-A

Part XTT

MEMORANDUM OF AGREEMENT
l:let"een

the state Health Office
and

the Medicaid Program Office

The Medicaid office is designated ~s the administe=il1g
agency for the Title XIX (Medicaid) Program in the State of
Florida. The State Health Office is responsible for
administering the Healthy Start Initiative as defined 111 the
Healthy Start A~t of 1991 and specifically se~ecti~g and
administering prenatal and infant health care c0alitions.

The purpose of the Healthy Start Initiative is to a::;,;ure
that Medicaid pregnant women and infants have acc~ss to prenatal
and intant ca~e through local development of coordinotad systems
(Jf cs.re. A local 'iealthy Start coalition will be the agency
un1er contract with the d~partm~nt to coordinatG and develop the
::'/stem of care. '1'he coal i tion consists of a broad base of
community organizations and agencies, both pUblic and private, as
well as health care providers and client advocates that have an
active interest in maternal and child health.

The state ~ealth Office is responsible for the follo~:

1. Sale.;';' local coalitions through a comp"titive selection
process.

2. Prepare contracts with selected coalitions detaiLing the
required work products and time frames.

3. Ensure that the coalitions develop coordinated systems of
care and perform the following functions:

a. Assess community service area (i.e., demographics,
estimate of numbers eligible, location of groups) .

b. Develop resource inventories of service area.
c. Determine components of local provider networks and

recruit a network of providers.
d. Identify at risk groups. •
e. Identify unmet service needs.
f. Identify barriers to care (e.g. access to affordable

care, provider availability, acceptance of Medicaid
reimbursement , Medicaid eligibility)

g. Develop outreach programs to identify and intervene
with patients early in their care.

h. Develop outcome objectives.
i. Develop prenatal and infant health careserV1ces plans

that will lead to coordinated systems of care.
j. Allocate other funding resources to providers.
k. Implement the health car~ services plans.

1

Amendment 92-49
Effective 9/J/92
Supersedes NEW
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I, Monitor service delivery.
management program.

and implement a quality

4 . Identifv state funding reSO'ICl'QS in the State Health '.H [ice
budget ~or coalitions to allocate to providers Eor provldln0
~on-Medlcaj~ covered servicQs,

5. Assure thaf. local agencies inclUding
Health Units (CPHUs), district offices
remain informed and participate in these
of care.

HRSCounty
and other

coordinated

Public
parties
systems

6. Serve 8-::; CQl"'ltract manager and monitor cont.r~ct5 t~ as':'.lre
t~at stated delivsrables are provided and established
objecti'Jes <'lre mec. This will be done through quarterly
reportin,! by U,e coalitions throughout the contract year,
site visits by State ilealth Office staff, atcendance ar.
~o~liti~n ffi2etings, ~nd guarterly neetings cf ~oaliticns.

.,, . Provide training and technical assistance to coalitions as
needed to assist in compliunce with contract provisions and
facilitate development of coordinated systems of cu~e,

The Medicaid Program Office is responsible for the following:

1. Provide training and technical assistance to coalitions on
Medicaid programs and policies.

2. Pr:lVide ta the aoalitions infarmation regarding i'edic?\id
provid",rs a<; r<:",uired fa;:, cond'lcting commun!.ty ilssessment.

3. Assist the state Health Office in monitoring the aoalition
contr3.cts.

'i. Assist coalition!J In CrCUl:t:.; to dwvclop cJ. comprehellsive
provider network that serves indigent clients.

5. Actively recruit providers to participa,te in the Medicaid
program.

6. Provide information regarding Heal thy start to recipients
and providers as necessary to assure an understanding of the
program and to encourage a'cceptance and active
participation.

TN No. 9';,1/9
SUPERSEDES

TN Hc. crew
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Funding:

1. Funding sha 11 be earned by the S ta te Hea 1 th Of fice tr cough
the Title XIX- (Medicaid) ['r"qram. Ailo'dable costs for :he
coalition contracts shall be allocated to Medicaid based on
the population served~

2 • The Healthy start Act requires a 'local cash
contribution of 25% uf the cost of the
Medicaid's financial participation shall be 50%
coalition expenditures (total less local cash
contributions) .

or in-kind
coalition.

oE the net
or ... n-kind

3 . Funds advanced under the ~Q~Lition contracts will be
100% frem s':~t-= Genera 1 Revef1ue funds. Only
expenditures will be reimbursable under Medic~id.

funded
dct:ua 1

4. The state Hea 1th Of f ice sha 11 prov ide the general revenue
required to fund 50% of the net expenditures (less- local
cash or in-kind contributions)

5. The state Health Office is responsible
expendi tures disa llowed by hL'FA related
contracts.

for funding any
to the coal! tion

and

for Medicaid
Ga y .J. 1

AS';iS'""e

f~~Chnrles S. Mahan, MD
~eputy Secretary for Health

,State Health Officer

j 'Date

I rj e

6. The Medicaid Of f ic= wi 11 audit expenditures under these
contracts at least ~nnually.



Attachment 4.16-A
Part XIII

INTERAGENCY AGREEMENT BETWEEN
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES (HRS)

THE MEDICAID PROGRAM OFFICE
AGING AND ADULT SERVICES PROGRAM OFFICE

DEVELOPMENTAL SERVICES PROGRAM OFFICE
CHILDREN'S MEDICAL SERVICES PROGRAM. OFFICE

ALCOHOL, DRUG ABUSE AND MENTAL HEALTH PROGRAM OFFICE
DISTRICT ADMINISTRATION

lUID THE '
AGENCY FOR HEALTH CARE ADMINISTRATION

POR

UTILIZATION CONTROL PROGRAM FOR
INSTITUTIONAL CARE APPLICANTS AND RECIPIENTS

The Medicaid program office (POOM) is designated as the
administerinq office for the Title XIX (Medicaid) program in the
state of Florida; the Aging and Adult Services progtam Office
(PDAl\.) has responsibility for the administration of health and
related programs for aging and adult individuals; the Children's
Medical Services Program Office (PDCM) has responsibility for the
administration of programs and services for children with special
health care needs (Title V); the Developmental Services program
Office (PDDS) has responsibility for the administration of
supports and services for mentally retarded and other develop­
mentally disabled individuals; the Alcohol, Orug Abuse and Mental
Health program Office (POAOM) has responsibility for the
provision of a continuum of mental health care and evaluations
through contractual agreements with local mental health centers;
and the Agency for Health Care Administration (AHCA) has
responsibility for licensing of all long term care ·facilities and
administering the surveys and inspections necessary to ensure
compliance with certification conditions and standards of
participation. In general, the above offices have responsibility
for ensuring that timely, appropriate, efficient, quality and
effective institutional care services are provided to Medicaid
institutional care recipients. Each district office has
responsibility of implementing, at the local level, prescribed
utilization control policies and procedures in accordance with
established state and federal rules and regUlation and in
accordance with prescribed policies and procedures.

Federal regulations for Title XIX mandate that the state
implement a statewide surveillance and utilization control (UC)
program that safeguards against unnecessary and inappropriate use
of institutional care services by Medicaid recipients, against
excessive institutional care payments and ensures the provision
of quality care and services. Therefore, in the interest of
meeting these federal mandates, coordinating the nursing home
reform requirements of the Omnibus Budget Reconciliation Act of
1987, and maximizing resources to better serve Medicaid
institutional care applicants and recipients, these headquarters
and district program"offices agree to the following provisions
relating to Medicaid provider facilities and their recipients
(and not applicable to private pay facilities):

1

·lI.mendlllent. 93-11
Effect.ive 1/1/93
Supersedes NEW.'
Approval JIIf]ll'l993



I. PODH, PDAA, POCM, PDDS, PDADM and AHCA
GENERAL PROVISIONS

A. To cc,·ordinate, as applicable, with the Medicaid program
office ln the development and issuance of policy statements or
policy changes, training, monitoring, and survey procedures
regarding institutional care applicants, recipients and
providers.

B. To share institutional care information, reports and
statistical data.

C. To collaborate in the development of a full continuum
of Medicaid reimbursable health and related care services for
Medicaid institutional care applicants and recipients that
encourage the least restrictive, efficient, and most cost
effective use of facilities and services.

D. To collaborate in the development of institutional care
admission and continued placement criteria.

E. To provide representation and ensure participation, ~s

appropriate, in local intradepartmental pre-admission reviews of
children who are applying for Medicaid reimbursement for nursing
facility services.

F. To adhere to state and federal rules and regUlations
pertaining to Medicaid utili~ation control of institutional care
services.

G. To provide representation and ensure participation in
workgroups and committees as necessary to provide technical
assistance and coordination of the statewide institutional
utilization control program.

H. To provide staff and provider training as necessary.

I. To provide administrative oversight and technical
assistance to the district staff in the performance of designated
functions.

II. Medicaid Program Office

The state Medicaid Program Offices shall perform the
following functions:

A. PromUlgate, distribute and maintain institutional care
admission and continued placement criteria;

B. Provide technical assistance and consultation as
necessary;



C. Provide cl~rification of institutional care criteria:

Serve "S the Medicaid li"i"on with lIei'llth ancl lIumilnD.
SeTV ices (IlHS) reyarcling the Title .xiX st.-,te [lliln Clnd state plan
requirements:

E.
required
reports /
Repo rt) :

F.

Prepare and submit, on a timely basis, federally
preadmission screening and annual resident review
and inspection of care reports (Quarterly Showing

Provide clarification of federal requirements;

G. Maintain and update administrative rules, in
collaboration with PDARS, PDDS, PDeMS, PDADM, and AHCA, relating
to institutional utilization control and admission and continued
placement criteria; and

H. Monitor the statewide institutional utilization control
program and the nursing facility pre-admission screening and
annual resident review (PASARR) process.

The District ...!1",diC::;lid Program OfficeS shall perform the
following functions:

A. Provide ·technical assistance when requested.

B. Provide oversight at the local district level upon
request or as deemed necessary.

III. Aging and Adult services Program office

The .state Aging and Adult Services Program Office shall
perform the following functions:

A. Establish. distribute and maintain written admission
review, follow-up placement and continued placement determination
policies, procedures. and forms.

B. Establish. distribute and maintain written screening
and referral policies, procedures. and forms.

c. Prepare and provide report data as needed concerning
the admission review und MI and MR-DD screening.

D. Provide input or respond, as necessary. to HHS
inquiries relating to admission review and MI and/or MR-DD
screening.

E. Monitor the accuracy and timeliness of preadmission and
continued placement reviews performed by the district
preadmission teams.



f. Ensure the establishment of adequate teams, as
available resources allow, to assure timely completion of
functions performed by the teams in accordance with the
provisions of th·is agreement.

G. Provide or contract for such psychiatric, medical and
related staff as required to enable the teams to carry out the
specific responsibilities detailed in this agreement.

The District Aging and Adult Services Program Offices shall
perform the following functions:

A. Ensure that each Medicaid applicant's or recipient's
(age 21 and older) need for nursing facility, mental hospital or
swing bed facility services is evaluated by the Comprehensive
Assessment and Review for Long Term services (CARES) teams and a
level Of care estnblished or an alternate placement determination
rendered.

B. Ensure that all admission reviews are performed
appropriately and timely.

C. Ensure that all Medicaid nursing facility applicants
(age 21 and older) who nppear to have mental illness (MI) or­
mental retardation/developmental disability (MR-OD) are
identified.

D. Ensure that each Medicaid nursing facility applicant
(age 21 and older) identified by PDOAA, or private pay applicant
(age 21 and older) identified by a nursing facility, as possibly
having MI or MR-DD is appropriately referred by CARES for an
evaluation and a determination made regarding the need for
specialized services.

E. Ensure that local Developmental Services offices are
advised of all Medicaid nursing facility applicants or recipients
determined to require MR-DD evaluations and ensure that PDADM is
advised of all applicants or recipients who require a final
determination regarding their need for specialized MI services.

F~ Ensure that each Medicaid recipient's need for
continued placement in a swing bed facility, beyond the initial
60 day period, is evaluated. Upon request by the facility for
authorization of extended Medicaid reimbursement, When
appropriate, authorize swing bed extensions.

G. Review all decisions rendered by institutional care
facilities (nursing facilities and mental hospitals) and district
staff that deny continued placement of any Medicaid recipient who
is (age 21 and older) and render a final determination regarding
continued placement. When there is concurrence with the
facility's decision, provide adequate and timely written
notification of the final determination to the local eligibility
and payments staff for recipient notification.



H. Perform continued placement reviews of all nursing
facility and mental hospital recipients referred by AHCA or other
HRS staff, and of all recipients approved for short-term
placement, and render a final determination regarding continued

"placement. When Medicaid eligibility for continued placement is
denied, provide adequate and timely written notification to the
local eligibility and payments staff for recipient notification.

T. Ensure appropriate departmental representation at any
administrative or legal proceeding regarding any decision that is
rendered by DPOAA staff which denies an applicant's or
recipient's admission or continued placement or renders the
facility unable to provide the level of services required by the
individual in a nursing facility, swing bed or mental hospital.

J. Ensure that documentation which reflects each admission
and continued stay review performed, and each MI or MR-DD
screening performed for nursing facility applicants and
recipients is maintained at the local level and" available for
review by authorized federal and/or state representatives, and
substantiates the level ~f services required by each applicant or
recipient or an alternative placement determination .when
applicable.

IV. Developmental Services Program Office

The State Developmental Services Program Office shall
perform the following functions:

A. Establish, distribute and maintain written admission
review, follow-up placement and continued placement determination
policies, procedures, and forms.

B. Establish, distribute and maintain written screening
and referral policies, procedures and forms.

C. Prepare and prOVide report data as needed concerning
the admission review and MR-DD screening.

.-

D.
inquiries

Provide input or respond, as necessary, to HHS
relating to admission review and MR-DD screening.

E. Monitor the accuracy and timeliness of preadmission and
continued placement reviews performed by the district
preadmission teams.

The District Developmental Services Program Offices shall
perform the following functions:

A.
need for
Disabled

Ensure that each ~edicaid applicant's ~r recipient's
Intermediate Care Facility for the Developmentally
(ICF/MR-DD) services is evaluated and a level of care or



,11ternate plilCl>ment detct'minatlun lonc!r"'rcd "nu to ('n';Ute rI\<1t
continu~d stay reviews ~re performod in nccordance with 42 CfR
456.431 through 42 CfR 456.436.

B. Ensure th,lt all aumissiul\ tev lews ,1t'e I"cl(ot'l1\('d
appropriately and timely.

C. Review all decisions rendered by ICfs/MR-DD that
continued placement of any Medicaid recipient and render a
determination regarding the need for continued placement.
there is concurrence with the facility's decision, provide
adequate and timely written notification of the final
determination to the recipient.

deny
final
When

Ensure that each nursing facility applicant ~r

requiring a MR-DD evaluation is evaluated prior to
(under the Medicaid institutional care program) and no
annually thereafter and a determination rendered with
whether or not specialized services for MR-DD are

D. Perform continued placement reviews of all
MR-DD nursing facility recipients referred by AHCA or HRS staff,
and of all MR-DD recipients approved for short-term nursing
facility placement, and render a final determination regarding
continued placement within the nursing facility. .

E.
recipient
admission
less than
regard to
required.

F. Ensure the establishment of adequate teams to assure
timely completion of admission, continued stay and annual reviews
of ICF/MR-DD applicants and recipients, and MR-DD screenings for
nursing facility applicants and recipients.

G. Provide or contract for such psychiatric, medical and
related staff as required to enable the admission and continued
stay review teams to carry out the specific responsibilities
detailed in this agreement.

H. Develop, distribute and maintain UC plans for each
ICF/MR-DD and ensure the UC plans meet federal and state
requirements.

I. Ensure departmental representation at any
administrative or legal proceeding regarding any decision that is
rendered by district DPODS staff which denies an applicant's or
recipient's admission or continued placement, or renders the
facility unable to provide the level of services required by the
individual, in an ICF/MR-DD or nursing facility.

J. Ensure that documentation which reflects each ICF/MR-DD
admission and continued stay review performed, and each MR-DD
screening and annual review performed for nursing facility
applicants and recipients is maintained at the local level and
available for review by authorized federal and/or state



representatives, and substantiates tile level of services required
by each applicant or recipient or an alternate placement
determination when applicable.

V. The Children's Medical services Program Office

The state Children's Medical Services Program Office shall
perform the following functions:

A. Establish, distribute and maintain written admission
review, follow-up and continu~d placement determination policies,
procedures, and forms;

B. Establish, distribute and maintain written policies,
procedures and forms for first level screening by MHATs of MI and
MR-DD and referrals for fl.rtller assessment.

C. Prepare and I,rovide report data as "eeded concerning
the admission review and MI and MR-DD screening;

D. Provide input or respond, as necessary, to HHS
inquiries relating to admission review and MI and/or MR-DD
screening; and

E. Monitor the accuracy and timeliness of preadmission and
continued 'placement reviews performed by district Multiple
Handicap Assessment Teams (MHATs).

The District Children's Medical Services Program Offices
shall perform the following functions:

A. Ensure that each Medicaid applicant's or recipient's
(age birth thru 20) need for nursing facility services is
evaluated by the Multiple Handicap Assessment Team and a level of
care established or an alternate placement determination
rendered.

B. EnSUre that all admission reviews are performed
appropriately and timely.

C. Ensure that all Medicaid nursing facility applicants
(age birth thru 20) who appear to have MI or MR-DD are
identified.

D. Ensure that each Medicaid nursing facility applicant
(age birth thru 20) identified by the MHAT, or private pay
applicant (age birth thru 20) identified by a nursing facility,
as possibly having MI or MR-DD is appropriately referred by the
MHAT for an evaluation and a determination made regarding the
need for specialized services ..

E. Ensure that local Developmental Services offices are
advised of all (age birth thru 20) Medicaid nursing facility
applicants or recipients determined to require MR-DD evaluations



and ensure that PDAUM is advised of all applicants or recipients
who require a final determination regarding their need for
specialized Hi services.

F. Ensure that' local MIlATsn,view all df'cisions rellder"c.l
by Medicaid nursing facilities that deny cOlltinued placement of
,any Medicaid recipient (age birth thru 20), and render a final
determination through the staffing process regarding the need for
continued placement. When there is concurrence with the
facility's decision, provide adequate and timely written
notification of the final determination to the local eligibility
and payments staff for notification to the recipient and the
recipient's responsible party.

G. Ensure that local MHATs perform continued placement
reviews of all nursing facility residents (age birth t.hru20)
referred by AHCA or HRS staff, and of all recipients (age birth
thru 20) approved for short-term nursing facility placement, and
render a final determination regarding continued placement. When
Medicaid eligibility for continued placement is denied, provide
adequate and timely written notification to local eligibility and
payments staff for recipient notification.

H. Ensure appropriate departmental representation at any
administrative or legal proceeding regarding any decisio~ that is
rendered by a MHAT which denies an applicant's or recipient's
(age pirth thru 20) admission or continued placement in a nursing
facility or renders the facility unable to provide the level of
services required by the individual.

t. Ensure that documentation which reflects each admission
review and continued stay review performed, and each MI or MR-DD
screening and annual review performed for nursing facility
applicants and recipients (age birth thru 20) is maintained at
the local level and available for review by authorized federal
and/or state representatives, and substantiates the level of
services required by each applicant or recipient or an alternate
placement determination When applicable.

VI. Alcohol, Drug Abuse and Mental Health Program Office

The state Alcohol~~~iL-~pd Mental Health Program Office
shall perform the following functions:

A. Ensure the development of a uniform MI nursing facility
preadmission and annual screening/assessment tool and criteria
for' statewide use.

B. Provide input or respond, as necessary, to HHS
inquiries relating to admission review and HI screenings.

C. Monitor the accuracy and timeliness in making
determinations for specialized services in accordance with the
provisions of this agreement.



The District Alcohol, Drug and Mental Health Program Office
shall perform the following functions:

A. Ensure that a final determination is rendered regarding
each referred nursingfacili~yapplicant'sor recipient's need
for specialized services for MI.

B. Ensure the provision of specialized services to all
nursing facility residents who are determined to require such
se~vicesand who are allowed to enter or remain in the nursing
facility.

C. Ensure that documentation is maintained and available
to authorized federal and state reviewers which substantiates the
final determination regarding whether or not specialized MI
services are required for nursing facility residents and
applicants.

D. Ensure departmental representation at any
administrative or legal proceeding regarding any admission or
continued decision that is rendered by DPOADM staff which denies
an applicant's ~r recipient's admission or continued placement,
or renders ~he nursing facility unable to provide the level of
services required by. the individual.

E. Prepare and provide periodic report data as needed
concerning MI final determinations for specialized' services.

•

VIII. Agency for Health Care Administration'

A. Ensure that an Inspection of Care (laC) review is
conducted in each Medicaid participating ICF/MR-DD and mental
hospital in which there is one or more residents approved for the
Medicaid institutional care program (ICP).

B. Ensure that all laC reviews are conducted in accordance
with federal law and regulations.

C. Ensure the laC teams prepare and distribute laC reports
which reflect the IOC team's findings on recipient services as
well as specific findings and recommendations with respect to
individual need for continued placement. The cover sheet of the
IOC reports shall also contain at least the following:

Facility name, address and provider number;
Number of Medicaid recipients, by level of care, under
facility care at the time of· the IOC;
Number of beds allocated or certified for care of
Medicaid recipients;
Date(s) the IOC was performed. If review lasted more
than one day, the beginning and ending dates;
Date on Which the IOC report was prepared; and
Signatures and credentials of team members.



D. Ensure that roc teams obtain and maintain individual
recipient profiles or assessment findings for each Medicaid
applicant or recipient observed and medioally reviewed during the
roc and to provide such documentation or evidence when requested
by federal and/or state validators.

E. Respond, as necessary, to HHS regarding inquiries
relating to inspection of care.

F. Ensure that each roc team is appropriately composed.

G. Ensure that each MI and MR-DD nursing facility resident
is reviewed during the annual facility survey and an assessment
made regarding his MI or MR-DD status and his need for an MI/MR­
DD evaluation.

H. Refer to district HRS CARES staff or MHAT staff, as age
appropriate, each MI or MR-DD nursing facility resident who is
identified through a Mini-Gates assessment as needing an
evaluation of the MI or MR-DD status and a determination of the
need for specialized services or alternative placement.

I. Ensure that each Medicaid nursing facility resident who
appears to no longer require the level of services provided by a
nurs~ng facility is referred to district HRS CARES or MHAT staff,
as age appropriate, for a final continued placement
determination.

J. Ensure that each facility has implemented the initial
and annual resident review and that each facility is using the
Minimum Data Set for review purposes.

K. Ensure agency representation at any administrative or
legal proceeding regarding any information provided or action
taken by AHCA staff which denies continued placement in an
institutional care facility or renders the facility unable to
proVide the level of services required by the individual.

L. Monitor the accuracy and timeliness of functions
performed by the survey teams in accordance with the provisions
of this agreement.

VIII. Exchange of. Information

Exchange of information between the programs, at the local
and program office level, will be effected through an established
refer.ral procedure, through joint consultation, through exchange
of reports and pertinent correspondence, and forms devised for
the purposes of exchange of specific information.

.-



IX. Funding

A. Funding shall be earned by each HRS progt'tlln Clild MICA
through Title XIX procJrtrm based 0n tilr> p0rCormClllc:e 01' l'lI'h.:tions
as required in this agreement by statf oC tile respective ullice.

B. Allowable costs for IfRS prog'rClm oU ice or J Lstrict
staff and AHCA may be charged directly or allocated to Medicaid
based ~n the actual percentages of tLme spent performin~

activities applicable to this agreement Ln accordance witil tile
HCFA approved cost allocation plan. Additionally, costs for
physician consultant services may be charged directly to the
Medicaid program.

C. Each HRS program office and AHCA is responsible for
management of its Title XIX budget, ensuring that.all funds are
spent properly, accounted for, and budget information is
available for review.

D. Each applicable HRS office and AHCA is responsible for
funding any disallowances from HCFA related to its respective
responsibilities.

X. Amendments

A. Amendments to this agreement shall be valid only When
reduced to writing and duly signed.

B. Any party to this agreement may propose an amendment to
any provision of the agreement and shall give all parties the
opportunity to assess the impact of any proposed amendments. Any
section of this agreement may be amended at any time with the
agreement of all parties impacted by the provisions that are
amended.

XI. Termination.

This agreement may be terminated by any party upon no less
than 90 days written notice to all parties, without cause. Said
notice sh~ll be delivered by certified mail, return receipt
requested, or in person with proof of delivery.

XII. Effective PeriOd of Agreement

This agreement by and between the above specified HRS
program offices and AHCA will be effective on January 1, 1993,
and shall continue in full force and effect until June 30, 1993.

1-1



~~le parties hereto have caused this agreement to be executed by their
"ndersigned officials as duly authorized.

s'tATE OF FLORIDA
Df.PARTMENT OF HEALTH AND REHABILITATIVE SERVICES

for Medicaid

,..-

Acting Assistant

AGING .AND ADUL'r

~k
SERVICES

secretary for Aging and Adult Services

SERVICES

for De~elopmental Services

a Cupoli, M. D.
istant secretary f Childrens Medical services

~~c;!T ~NTAL\EALTH SERVICES

Ran'tiy Wilcox ~
Acting Assistant Secretary for
Alcohol, Drug Abuse and Mental Health Services

~ Dougl

CARE ADMINISTRATION

1'-




