GC-25-087 MOA Contract Number: 250620544

MEMORANDUM OF UNDERSTANDING
BETWLEEN
THE ALABAMA DEPARTMENT OF PUBLIC HEALTH
AND
THE ALABAMA MEDICAT AGENCY

THIS AGREEMENT is effective October 1, 2024, by and betwsen, the Alabama Medicaid Agency
(herelnafter referred to as Medicaid) and The Alabama Department of Public Health (hersinafter referred to as
Contractor), regarding an 1115 Research and Demonstration Waiver for Plan First; and

WHEREAS, the Coniractor and Medicaid, hereby agree as follows:
The contractor will pay the state share for services and staff dedicated to Plan First/Family Planning
sexvices, includitg but not Hmlted to:

T

Salary, benefits, and travel for one nurse position with Medicaid who will be designated to monitor
the daily program operations of the waiver. Travel costs will not exceed $2,000 per fiscal year, The
state shave is 10% of the cost of staff and 10% of the travel costs.

Salary, benefits, and travel for one nurse posltion with Medicaid who will be designated to monitor
quality assurance and inprovement initiatives and the requirements of the waiver, Travel costs will
not exosed $2,000 per flscal year. The state share is 10% of the cost of staff and 10% of the
travel costs,

Salary and benefits; Medicald will reimburse ADPH 50% of salary and benefit cost for one ADPH
Adminlstrative Support Assistant T1 positions designated to provide technical support to ADPH
staff and Plan First applicafits. ADPH wiil provide the state share, The state shave is 10% of the
cost of staff and 10% of the travel costs,

Salary and bonefits: Modlcald will reimburse ADPH 50% of salary, benefits, and travel cost for
one ADPH Training and Outreach (TOC) position designated to developing and implementing a
communication plan fo improve smrollment and participation in Plan First; developing program
materials, such as educational fact sheets and brochures for providers and potential Plan First
participants; and developing and implementing & training plan to ensure providers have current
Plan First program informalion. ADPH will compensate the remaintng 50% of the of salary,
benefits, and travel cost for one ADPH Public Health Educator (PHE) SR Training and Quireach
(TOC) position, ADPH will provide the state share, Travel costs will not exceed $3500 per fiscal
year The state share is 10% of the cogt of staff and 1026 of the travel costs. The TOC position
spends 100% of time on the Family Planning program.

Salary and benefits: Medicaid will reimburse ADPH 50% of salary, benefits, and travel cost for
one ADPH Public Health Educator (PHE) posttion designated for community outreach of education
and program materials do providers and potential Plan Pirst pasticipants to improve enrollment and
particlpation in Plan First. ADPH will compensate the remalolng 50% of the of salary, benefits,
and travel cost for ons ADPH Public Health Educator (FHE) position. ADPH will provide the state
share, Travel costs will not excesd $5,000 per fiscal year, The state share Is 10% of the cost of
staff and £6% of the travel costs, The ADPH PHE position spends 100% of time on the Family
Planning program.

Balary, benefits and travel: Medicaid will reimburse ADPH 25% of salary, benefits and travel cost

for ADPH Nurse Manager position deslpnated to manzge ¢linieal operations of the Plan First
program, ADPH will provide the state share, ADPH will compensate the remaining 75% of the of
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salary, benefits, and travel cost for one ADPH Nurse Manager position. Travel costs will not exceed
$300 per fiscal year. The state share is 10% of the cost of staff and 10% of the travel costs, The
ADPH Nurse Manager spends 25% of fime on the Family Planning Program,

Salary and benefits: Medicaid will reimburse ADPH 50% of one Health Services Administrator 1T
position designated to manage administrative operations of the program. ADPH will compensate
the remaining 50% of the of salary, benefits, and travel cost for one Flealth Services Administraior
II positioh, ADPH will provide the state share. The state share is 10% of the cost of staff and
10% of the travel costs. The Health Service Administrator IT position spends 100% of time on the
Family Planaing program.

Salary, benefiis, and travel: Medicaid will relmburse ADPH 50% of salary and benefit and travel
cost for one Nurse Practitioner Director Positlon designated to manage Clinical Nurse Practitioner
aperations of the Plan First program, ADFH will compensate the remaining 50% of the of salary,
benefits, and travel cost for one Nurse Practitioner Director position. Travel costs will not exceed
$4,000 per fiscal year. ADPH will provide the state share, The state share is 10% of the cost of
stafl and 10% of the fravel costs, The ADPH Nurse Practisioner Director position spends 100%
of time on the Family Planning program.

On 2 quarterly basis due by the 45th day after the beginning of the quarter, submit current staffing
status report to Medicaid’s Family Planning/Plan First Unit. The staffing report should inchide at
a minimum: the employee’s name, hire date, current employment status, employee’s
{itla/classification, and salary.

Cost incutred by Medicaid from Geinwell Technology for monthly claims processing rates at
applicable rate (doflars per line item) for fiscal year 2025, The processing of claims is
relmbursable at a 50% administrative match rate.

Purchase of computer equipment for Medicald Plan First Quistation workets. ADPH agrees to
purchase/replace computer squipment/furniture and install computer equipment as necessary, and
bill Medicaid for the equipment. The following furniture equipment may be required as 2 minimum
to perform normal family planning duties: desk with drawers, swivel chalt, two chairs for clients,
computer and printer, table(s) for computer and printer, telephone, calculator, wall bulletin board,
five locking vertical five drawer file cabinets or equivalent filing space that locks (these house
active case tecords and two years of lnactive records). Medicaid will pay ADPH for the
equipment and will then bill ADPH for the state share of the equipment a a 25% maich rate.

Due to federal regulations, a private space should be for the workers so that confidentiallty can be
assured to the Medicald clients during interviews and telephone contacts, The workers also need to
be able to lock fhe office door and the file cabinets so that Health Insurance Portability and
Accountability Act (HIPAA) security measures are met, ADPH will assume full responsibility for
computer equipment maintenance through wartanties, mainfenance contracts, or other methods
such that 48-hour initial response is assured. Medicald will provide help desk support for Medicaid
applications software. ADPH will provide help desk support for the operating system,
communications software used by ADPH and SmartSuite software. If equipment is relocated from
the original site at the direction of Medicald, costs for such move and installation will be borne by
Medicald. If equipment is relocated at ADPH's request, ADPH will bear all costs associated with
the move and reinstaliation,

Cost of eligibility certifications completed by the Medicaid workers. The cost of these
verfifications/redeterminations will ke defermined by identifving the total number of individuals
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ewarded, denled or terminated from the project. This number will be established by determining
the total number of Plan First systet transactions completed by the Medicaid eligibility workers,
Plan First system transactions performed as a percent of total transactions will be determined, and
ADPH will be billed the state share for that percentape of the personnel costs of the division, ADPH
will not be billed for initial certification of beneficiarles that are accomplished systematically
without infervention of an eligibility worker, these certifications are sometimes refecrod to as
"flips", The state share is at a 25% match rate,

All family planning medical setvices provided to women certified for the demonstration is at a
10% state share mafeh rate, or at the applicable rate as determined by CMS

Cost for sexvice provision for Intrauterine Device complications provided to women certified for
the demonstration Is at a 10% state share match rate, or at the applicable rate as detormined by
CMS.

All costs to mail family planning notices to Medicaid recipients and providets. The state share is
at a 10% maich rate.

Salary and benefits for up to two (2) Plan Flrst Certification Unit staff who are designated to process
the Plan First applications and renewals. The state share is at a 10% match rate.

Cost of birth certificates provided by ADPH through vital statigtics and utilized by Medicaid's
aliglbiliiy staff for the citlzenship and alienage requirements at @ 10% state match rate, or at the
applicable rate as determined by CMS.

Smoking cessation products for Medicaid recipients on the Plan Fitst program. Preducts to be
covered inelude nicotine patches, nicotine gum, nisotine lozenges, bupropion tablets, and
varenicling tableis. State share is at the regular FMAP rate,

Sterilizations provided to men certified for the demonstration at a 10% state match rate, or at the
applicable rate as determined by CMS.

ADPH will collaborate with the Alabama Coordinated Health Network (ACHN) and agrees to
make referrals for care eoordination services through the appropriate ACHN by distributing ACHN
referral materials and/or Information to Medicaid enrollees receiving family planning servires in
ADPH ¢linies.

Under no eirpumstances shall the maximum amount payable by Medlcaid to ADPH under this
Memeorandum of Agreement exceed $375,000.00 annually for salaries, fiinge, travel and birth
certificates,

All cost settlomentfadjustment requests for reimbursetnent shall be in aecordance with applicable
refmbursement criteria passed by the AlabamaLegislature as well as applicable federal regulations
and the 1113 Plan First Demonstration Walver, Special terms and Conditions. Actnal documented
cost adjustments shall be submiited to the Managed Care Division, Plan First Program with
supporting financial decumentation and must support each cost adjustment, Qther documentation
may be requested as deemed becessary by Medicaid and must support a clear audit trail. Interim
rates will be established based upon cost and will be adjusted to actual documented costs at least
annually..
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All interim cost adjustment feimbursement requests under this contract are due to Medicaid by
March 31, 2025, additionally, final cost adjusiments reimbursement requests are due to Medicaid
by July 31, 2025.. Medicaid will bill ADPH for the State Share on a quarierly basis. Any indirect
costs billed for this contract period must be approved by Medicaid,

Medicaid will pay the stale share on pharmacy costs associated with otal confraceptives,
contraceptive paich and the contraceptive ring. The State share is at a 10% match rate.

Allowsble costs reimbursable under this contract will include all work performed under the terms
of this agreetnent.

Medicaid will bill ADPH quarterly for the above expenditures and ADPH agrees to reimburse
Medicaid for the state share of such expenditures within thirty days of receipt of the involoe except
in such cases where invoiced charges are under review and consideration,

Any monies expended for servicos performed by ADPH above the budget neutrality limits as
determined by CMS must be reimbursed by ADPH. There will be no Financial Participation
available for those dollars.

Medlcaid may conduct ytilization and quality reviews for services provided under this MOU
agreement,

ADPH agrees and acknowledges that payments made under this agteement are subject to review,
audit, adjustment, and recoupment actior.

ADPH will fully reimburse Medicald for any penalties, disallowance or other recoupments of funds
from Medicaid by the federal government resulting from any vondition of non~compliance, which
is due to any etronsous or insufficient action, or inaction, by ADPH, ADPH further agrees to
reimburse the state share of any additional expense, staff time and other costs of adjusting clalms,
resuling from such action or inaction, when the additicnal expense is ncarred by Medicaid due to
necessary corrective actions in response to an actual or potential federal recoupment.

ADPH will correct any significant deficiencies found in the provision of coniractual services and
reported in writing to ADPH by Medicaid. An acceptable corrective action plan must be submifted
to Medicaid within fiftean (15) business days of notification. Medicaid wiil review and respond to
the corrective action plan (CAP) within fifteen (15) business days of recelpt. Medicaid may deny
payment for services, if ADPH has not implemented an scceptable corrective action plan within
the speeified time framas, In no event, will implementation of corrective action exceed forty-five
(45) days from CAP approval by Medicaid,

This agreement s contingent upon the continuing approval by CMS of an 1115 Demonstration
Waiver for Plan First. The parties’ obligations herewmder shall cease upon a termination of such
Walver,

The parties’ abligations to make payment hereunder are subject to the availability of state and
federal funds, Medicaid and Contractor agree that the total amoumnt under this MOU shall not excesd
$750,000.00 for the conttact term. Should funds become unavailable diring the term of this
agreement, the agreement shall terminate immediately npon wiltten notice by the terminating party
to the other. The parties will be enfited fo reimbursement for costs incurred under this
Memorandum of Understanding prior to the termination date.
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This Memotandum of Understanding shall be effective Oclober 1, 2024 through September 30,
2025, and except as otherwlse provided ebove, shall remain in effect until terminated by agreement
of both parties or upon 30 days written notlce to the other party. The effective date of termination
will be on the first day of the month following expiration of the 30-day notice period. Thig
agreement may be smended as requirad, provided that such is In writing and slgned by both parties.

TUnder no clrcngstances shall any commitments by Medicaid constitute a debt of the State of
Alabama as prohibited by Article X1, Section 213, Constitution of Alabama of 1901, as amended
by Amendment 26, It is further agreed that if any provision of this contract shall contravene any
statute or Constitutional provision or amendment, whether now ih effect or which may, durlng the
course of this Contract, be enacted, then that conflicting provision in the contract shall be deemed
null and veid. The Contractor’s sole remedy for the setilement of any and all disputes arising under
the terms of this agreement shail be limited to the filing of a claim against Medicaid with the Board
of Adjustment for the State of Alahama.

Inthe event of any disputs between the parties, senlor officials of both parties shall meet and engage
In a pood faith ettempt to resolve the disputs. Should that effort fall, and the dispute involves the
payment of money, & party’s sole remedy is the filing of a claim with the Board of Adjustment of
the State of Alabama,

For any and all other disputes arising under the terms of ihis contract which are not resclved by
negoiiation, the partles agree to utilize appropilate forms of non-binding alternative dispute
resohution including, but not limited fo, mediation. Such dispuie vesolution shall cecur in
Montgotnery, Alabama, utilizing where appropriate, mediators selected from the roster of
mediators maintained by the Center For Dispute Resolution of the Alabama Stato Bar,

In the event of proration of the funds from which payment under this contract is to be made, this
comtract will be subject to termination,

Bach officer or employee of any person to whom Social Security information is or may be disclosed
shall be notifled in writing by such person that Social Secusity Information disclosed to such officer
or employee can be only used for authorized purposes and to that extent and any other unavthorized
use herein congtitutes a felony punishable npon conviction by 2 fine of as much ag $5,000 or
imprisonment for as long as five years, or both, fogether with the cost of prosecution, Such person
shall also notify each such officer or employee that any such voauthotized finther disclosure of
Bocial Security information may also result in an award of civil damages agninst the officer or
employee in an amount not less than $1,000 with respact to each instance of unauthorized
disclozure. These penalties ave prescribed by IRC Sectlons 7213 and 7431 and set forth at 26 CFR
301.6103(n).

Additionally, it is Incumbent upon the contractor to inform iis officers and employees of penalties
for improper disclogure implied by the Privacy Act of 1974, 5 UL8.C, 552a. Specifically, 5 U.8.C.
552a (i) (1), which is made applicable to contractors by 5 U.S.C. 552a (m) (1), provides that any
officer or employee of a contractor, who by virfue of his/het employment or official position, has
possession of or access fo ugency records which contain individually identifiable information, the
disclosure of which is prohibited by the Privacy Act or regulations established thereunder, and who
knowing that disclosure of the specific material is prohibited, willfully discioses that material in
any manner to any person ot agency not entltled to receive it, shafl be guilty of 2 misdemeanor and
fined not more than $5,000.

Page S of 7




40,

41,

42,

43,

45,

46,

47,

43.

Contract Number; C250620144

Contractor hereby certifies that neither it nor its princlpals ate presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
contract by any Federal department or agency, (See Attachment.)

All services rendered by Coniractor shall be as an independent contractor and not as an employee
(merit or otherwise) of the State of Alabama, and Contractor shall not be entitled to or receive Meril
System benefits.

In compliance with Ala Code § 41-16-3, the coniractor hereby certifies that It is not cunently
engaged in, and will not engage in, the boycott of a person or an entity based in or doing business
with a jurisdiction with which this state can enjoy open trade,

In compliance with Ala Code § 41-16-163 by signing this contract, Contractor provides wiitten
verification that Contractor, without violating controlling law or regulation, does not and will not,
during the term of the contract engage in economic boycotts as the term “economic boycott” is
defined in Section 1 of the Act.

When funds are not appropriated or otherwise made avallable fo support continuation of
performance fn @ subsequont fiscal petiod, the contract shall be cancelled, and, to the extent
permissible by law, the supplier shall be reimbursed for the reasonable value of any nonrecurring
costs incurred but nof amortized in the price of the supples or services delivered under the contract.
To the extent permissiblo by law, this cost of cancellation may be paid from any appropriations
available for that purpose.

In the event that proration of appropriated funds from which the State is to pay the supplier Is
declared by the Governor pursuant to Section 41-4-90 of the Code of Alabama, the contractor shall
hawe the option, in addition to the other remedies of the contract, of renegotiating the coniract to
extend or change payment terms or amounts, ot terminating the contract. In all clroumstances, it is
agreed that the terms and commitments of this contract shall not constitute a debt of the State of
Alabama in violation of Section 213 of the Constitution of Alabama, as amended.

Contractor acknowledges and understands that this contract is not effective until It bas recelved all
requisite state government approvals and Contractor shall not begin performing work under this
coniract until notified o do so by Madicaid, Contractor is entitled to no compensation for work
performed prior to the effective date of this contract,

All partios shall comply with the provisions of the Health Insurance Portability and Accountability
Act (HIPAA) of 1996 and any implementing regulations as adopted.

In accordance with Alabama law, Contractor will not knowingly employ, hire for employment, or
continue to employ an unauthotized alien within the State of Alabama. Comtrastor will document
that the Coniractor Is enrolled in the B-Verify Program. Durlng the petformanee of the contract,
the cantractor shall participate in the E-Verify program and shall verify every employee that is
required to be verified according o the applicable faderal rules and regulations. Contractor further
sgrees that, should it employ or contract with any subcontractor(s) in connection with the
performance of the services pursvant to this contract, that the Contractor will seoure from such
subcontractor(s) documentation that subcontractor is enrolled In the B-Verify program prior to
pexforming any work on the project. The subcontractor shall verify every employee that is required
to be verified according to the applicabls federal rules and regulations. This subsection shall only
apply to subcontractors performing work on a project subject to the provisions of this section and
not to collateral pessons or business safities hired by the subgontractor. Contractor shall malntain
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the subconttactor documentation that shall be available upon request by the Alabara Medicald

Agency,

By signing this contract, the contracting partles affirm, for the duration of the agreement, that they
will not violate foderal immigration law or knowingly employ, hire for smployment, or continue to
employ an unauthorized alien within the State of Alabama, Furthermore, a contracting party fonnd

to be in violation of this provision shall be deemed in breach of the a
respensible for all damages resulting therefrom.

Alabama Department of Public
Health

%

O ——

Contractor Signature

Tax 1D

Date Signed: {0’ {© / ?A’{

L {

Legal Counsel

APPROVED Ag
COMPLIANGE Yy anM AND

TH
RULES AND REGULaTY
0
DEPT. OF PUBLIG HeaLTy;

OCT 09 204

Alabama Medicaid Agency
This contract has been reviewed for
and is approved as to content.

“Stephaple McGee Azar

Commissicner

Date Signed: E.OfgﬁlQLl

This contract has beon reviewed for
legal form and comiplies with alt
applicable laws, Tufes, and regulations
of the State of Alabama governing
these matters,

P
L

TeBal Counsel o

greement and shall be
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DATA SHARING AGREEMENT
BETWEEN
THE ALABAMA DEPARTMENT OF PUBLIC HEALTH
AND
THE ALABAMA MEDICAID AGENCY

PURPOSE

The purpose of this agreement is fo address the security requirements that must be met and to establish the tetms
and conditions under which the Alabama Department of Public Health (hereinafter reforred to as “ADPH”) will
obtain access fo date maintained by the Alabema Medicald Ageney (herelnafter referred to as “Medicald™).

This agreement may not be assigned nor delegated without prior approval by the Commissloner of Medicaid or
ag documented in this agreement. ADPH agrees that if is respousible for compliance with the terms of this
agreement for all employees, subcontractors, ar agents, Prior to receiving information from Medieaid, ADPH
must obtain a fully executed agresment from its subcontractors or agents requiting them to be bound by the
restrictions of this agreement. Futthermors, any data shared with employees, subeontractors, or agenis will be
subject to all applicable requltements regarding privacy and confidentiality that are described berein.

DATA UTTLIZATION

The data shared between ADPH and Medicaid under the terms of thig agreement will be vtilized for the purpose
described below:

The widespread growth in communications has significantly enhsnoeed the opportunity to use advatoed
information technology for interaction and data sharing among public and private sectors. However, the
advantages provided by such technology come with an element of risk to the confidentiality and infegrity of
data. Below Is a background on why data covered under this agreement is to be shared between ADPH and
Medicaid,

Under the terms and conditions of thel115 Plan First Demonstration Waiver, Medicaid is required to submit
guarterly and annual reports to CMS, These rapotts contain data such as annual expenditures for the
demonsiration populations for each demonstration yoar, with administrative cost; number of actual births;
yearly enrollments reporis; and total number of participants. The ATHPH has been a joint partnet 1n the Plan
First Walver Program from the development stage,
Varlous departments within the ADPH have the responsibilities as cutlined below;
a) Providing adjunot training in use of the PT+3 protocol to Title X family planning ADPH providers,
b) Providing oral eontraceptives, contraceplive vaginal rings, confraceptive patches, and Depo- Provera
injections, TUDs, implanis, condoms, diaphragms, spermicides and sterilizations to Plan First
program participants,
EFFECTIVE DATE

This agreemant shall iake effect October 1, 2024,

EXPIRATION DATE
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This agreement shall remain in effect until September 30, 2025, In the event of cancellation, written notice of
such termination must be provided by the canceling party; in which case, the termination shall be effective 30
days after the date of the notice or at g laier date specified in the termination notice.

In the event of a violation of the terms specified hersin, Madicaid has the right to immediafely tenininate this
agresinent,

10,
11,

12,

13.

DEFINITIONS APPLICABLE TO THIS AGREEMENT

Access: The abllity to read, write, modify, or communicate data/information or otherwise use any system
resouree,

Administrative safeguards: Are administrative actions, and policles and procedures, to manage the
selection, development, implementation, and mainfenance of seowrity measures to protect electronic
protected health information and to manage the conduct of the Entity short name’s workforce in relation to
the protection of that information,

Availability:  The property that data or information Is accessible and useable upon demand by an
authorized person.

Confidentiality: The property that data or information is not made available or disclosed to unauthorized
persons or processes.

BEneryptions The use of an algorithmic process to transform data into & form in which thers is a low
probability of assigning meantng without use of a confidentlal process or key.

Facility: The physical premises and the interior and exterior of a butiding(s).

Information system: An interconnected set of information resources under the same direct management
control that sheres common functlonality, A system normally includes hardware, software, information,
daty, applications, conumumications, and people,

Integrity: The property that data or information have not heen altered or destroyed in an unauthorized
manner,

Physical safegnards: Are physical measures, policies, and procedures to protect electronic Information
systems and related buildings and equipment, from natural and environmental hazards, and unauthorized
intrusion,

Privacy: The abilify to ensure that personsl and unrelated information are not unnecessarily disclosed,
Seeurity incident: The attempted or successful unanthorized access, use, disclosure, modifieation, or
destruetlon of information or interference with system operations in an information system.

Technicul safeguards: The technology and the policy and procedutes for its use that protect electronic
protected health information and control access to it.

User: A person or entity with authorized access,

AMENDMENTS

Any amendments to this agreement must be in writing and signed by both parties.

VIL. POLICY

This agresment with the assoclated MOU, if applicable, establishes the fundamental rules and requirements for
the exchange of Medicald confidential information with ADPH and sets forth the terms wmder which ADPH
agrees to furnish data to Medicaid and recelve data from Medicald. Confidential information is constined
broadly to include Madieaid data, Protected Health Information (FHI), and Personally Identifiable Information
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(PID, which shall include &ll data provided to Medieaid by the Social Security Administration (8SA), a3
applicable.

It is permissible to use electronic media for transmission as long as an acceptable method is utilized to provide
for confidentiality and integrity of this data, and that authentication or identification procedures are employed
to assure that both the sender and recipient of the data are known to each other and are authorized to receive
and use such information.

VI, SECURITY REQUIREMENTS

In order to ensure the confidentlalily, integrity, and security of all electronic protected health information (ePHI)
transmitted by Medicald under this agreement, ADPH is required to have in place the approptiate
administrativo, phiysical, and technical safsguards that meet the standards established in the Security Rule
provisions of the Heslth Insurance Portability and Acoountability Act (HIPAA) located in 45 CFR Part 160 and
Subpart C of Part 164, as well as the “recognized security practices,” established in Section 13412 of the Health
Information Technology for Economic and Clinical Health Act (HITECH).

By entering info this agtesment, ADPH s afflrming that It eurrently has safepuards in place that provide a level
and scope of seomrity that is nof less than that established under the applicable provisions of HIPAA and
HITECH and the implementing regulations promulgated therevmder from time to time by the U.S. Department
of Health and Human Services (HHS).

Additionally, ADPH shall ensure that its systems or system components that create, store, process, or transmit
information under this agresment meet the Security Siandarde and Specifications established in:

Federgl Office of' Management g}, Qgggg et {OMB) Clreular A~130;
: ‘echuology (NIST) Special Publication 800-53 Security and Privacy
C’ontrois for Federal Irgforma#on Sjm‘ems a_nd other applicable NIST standards; and
»  Federal Information ] 5 nda 200, Minimian Securily Requirvemenis for Federal
Information and Injbrm m‘ian ;Sjis tems

FEDERALLY REGULATED INFORMATION

Socia) Security Adminisixat ]

I£584 mforma.tlon is shared as part of this agreement

ADPH agrees to:

o Comply with the slectronic information exchange security requirements detalled in SSA publication, the
Electronic Information Exchange Stcurity Requirement and Procedyres for State and Lozal Agencies.

s Report to Medicald any use or disclosure of Social Security Administration information not provided for
by this agreement of which ADPH becotnes aware. This report shall be made to Medicald no later than one
{1} hour from the time ADPH becomes aware of the unauthorized use or disclosurs,

If FTlis shared as part of tth aglaement

ADPH agrees fo:

s Comply with the Tax Information Securlty puidelines for Federal, State and Local Agencies as specified in
the most recent version of Internal Revenne Sevvice Publication 1675 (LR.S. Pub. 1075}

Page Jof 6




Contract Number; C250620144

« Report to Medicaid any use or disclosure of FIT not provided for by this agreement of which ADPH
becomes aware, This report shall be made to Medicaid no Inter than twenty-four (24) hours from the time
ATDPH becomes aware of the unauthorized use or disclosure.

By entering into this agresment, ADPH understands and acknowladges the penalties for improper disclosure of
federally regulzaied information set forth at 26 CTR § 301.6103(n) and IRC §7213 and §741, respectively.

X JUSTIFICATION FOR ACCESS

[ Data Roquest or Research Number ( applieabley. . 1. - ]

X, DESCRIPTION OF DATA
- ‘The fypo of data o be shared may include but is not limited to annual expenditure report; recipient’s
personally identifiable information; administrative data; number of actual births; yearly enroliments
reports; total number of participants; and budget neutrality menitoring worksheets,

XI.  ADPH: TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT

Cuntact Name & Tiﬁle LR Cuntact Information o7 Condaet - Questmné
) A | N Wl -'-Reganding :
Trma Slmmons, MSN ’E‘eIephcma Number (334) 206— Trina Slmmuns,

CRNP 5665 MSN, CRNP

NP Ditector/FP Director Shift Schedule: 7:30 AM - 4:30 NP Director/FP Director
Alabama Department of M Alabama Dopariment of
Public Health Em a.il Address Public Health

XIL  MEDICAID TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT

-(Z‘ontaet Name & M_‘ -,Contact quormaf:on"' ' . |'Contaet -foi'.,:.Quesﬁpn,s o
Tifle: - ‘ 1 B ST | Rbgarding: Y
Travig D House; DBA 334~353-590?‘ Data content, fonmat, and

MBA Monday-Friday 8:00 AM - 430 PM submission

Director Travis.houser@medicaid alabama.gov

Managed Care

Division

Susan Jones 334-242-3553 Informeation Security

Director of Business Monday-Friday 8:00 AM - 5:00 FM - policy, security

Analvtics Susanjones@@medicaid.alabama.goy incidents

X111, METHOD OF DATA ACCESS Ot TRANSFER

If data is exchangad via diskettes, compact dise (CD), tapes, File Transfer Protocol (FTP), ste. ADPH shall
provide formal decumented, procedurss to the Agency®s Data Governance Office for review and approval. The
procedures must identify the process and method by which the data Is recelved, stored, transferred, and removed
into and out of the designated storage location/facility to ensure total custody and comirol of the requested
Modieaid information. The Agency’s Chicf Data Officer shall approve all methods of Data Access and
Transfers under this agreement.
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Methods of data access may be orally, data access files, secured e-mall, and/or electronic fransfer.

XV, ADPH EMAJL NOTIFICATION LIST (OPTIONAL)

| Email Confact Name & Title - *

“Contact act Information

Trina Simmeons, MSN, CRNP
NP Director/FP Director
Alebama Department of Public Health

Tolephone Number: (334) 206-5665
shift Schedule: 7:30 AM - 4:30 PM
Email Address

Jennifer Young
Health Services Administeator I1, Title
X

Alabama Department of Public Flealth

Telephone Number(334)206~93 1
Shift Schedule: 8:30 AM - 5:00 PM
Bmaﬂ Address

. Houser, DBA, 53-390
Director Monday-Ftiday 8:00 AM - 4:30 PM
Managed Care Division Tiavis, houser@medicaid.alabama.pov
Susan Jones 334-242-5553
Dirgetor of Business Analytics Monday-Eriday 8:00 AM - 5:00 PM
Alabama Medicald Agency Susan.jones@@medicaid.alabama.gov

XVL. DATA SHARING FINANCIAL OBLIGATIONS
Medicaid has no data sharing financial obligations.
XVH, COMPLIANCE

ADPH accepts responsibility to take all reasonable steps 1o snsure compliance with the conditions set out in
this agreement and applicable State and Federal laws, and to ensure that unacceptable use of Medicald data
does not oceut.

ADPH shall notify Medicaid within five {5) business days of any breach of unsecured protected health
information. Such notification shall be in writing to the Medicaid Privacy Officer and shall include
identification of the individvaly impacted by the breach, the type of information compromised, a description of
the breach and efforts undertaken by ADFPH to mitigate the breach.

If ADPH is a business assoclate as defined by IIPAA, ADPH shall comply with the breach notification
obligations as stated in the Business Associate Agreement executed with this agresment which ate requirements
under the HIPA A Breach Notification Rule located at 45 CFR §§ 164.400-414.

ADPH shall mzke internal practices, books, records, facilities and svstems telating to the vse and disclosure of

information under this agreement avaliable to Medicald within five (5) business days of written notice fram
Medicaid for purposes of determining compliance with this agreement,
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ADPH shall engure that any subcontractors performing work selated to the protected health information received
from Medicaid agree and are contractually bound to the same resirictions, conditions, and requirements
established in this agreement and the assoclated MOU and/or Business Assoctate Agreement, a3 applicable.

XVIIL INFORMATION SYSTEMS/TECHNOLOGY MANAGER AUTHORITY

Medieaid Authority:

Mason Tanaka

Chief Information Officet

501 Dexter Ave.| Montgomery, AL 36103
334-353-3714

Email : 9

ADPH Authority:

Regina Patterson, Director

Bureau of Information Technology
Alabama Dept of Public Health

201 Monroe Street, Suite 842
Montgomery, AL 36104
Email: reging.patterson@adph.state.alus

XI¥, BIGNATURES

witness whereof, th;f}tcs hereto have executed this agreement as evidenced by their signatures below.

Al ae /) ) L0 95 oY
Ktephalis MoGos Azér Commxssmner, Date

Alabania Medicaid Agency

S ovaAA—— (o/ze/w

Alabama Depariment of Public Health Date -

S mfz&!%zlf
LegatCounsel %, ‘Date’
Alabama Medjeaid &4
Legal Counsel Da,te

Alabama Depariment of Public Health
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AMENDMENT TO MEMORANDUM OF UNDERSTANDING
BETWEEN
THE ALABAMA DEPARTMENT OF PUBLIC HEALTH
AND
THE ALABAMA MEDICAID AGENCY

KNOW ALL MEN BY THESE PRESENY that the Alabama Medicaid Agency (Medicaid), and the Alabama
Departoment of Public Health (hereafter referred to as “Contractor®”), previously entered into an Agreement
pursuant to contract nnmber C250620144, effective October 1, 2024; and

WEHEREAS, the original agreement requires that any amendments be in writing and signed by both parties;

NOW, THEREFORE, Izt it be known that Medicaid and the Contractor do hereby amend said agreement ag follows:

1. Ttem number 23 on page 4 of original Agreement reads:
All interim cost adjustment reimbursement vequests under this contract are due to Medicaid by March 31, 2025,
additionally, final cost adjustments reimbursement requests are due to Medicaid by July 31, 2025, Medicaid will
bill ADPH for the State Share on a quarterly basis. Any indirvect costs billed for this contract period must be
approved by Medicaid.

The senfence is hersby deloted, and the parties agree that it is replaced with the following:

All interim cost adjustment rebmbursermint requests under this contract are due to Medicaid by July 31, 2025,
additionally, final cost adjustments reimbursement requests are due to Medicaid by December 31, 2023.
Medicaid will bilt ADPH for the State Share on a quarterly basis. Any indirect costs billed for this contract period
must be approved by Medicaid.

2. FURTHER, that Medicaid and the Contractor do herein reaffirm their respective rights, obligations, terms,

conditions, and covenants in the orighnsl contract and any amendments thereto, that are not altered by or in conflint
with this amendiment.

Alabsma Department of Public

H . s 4
e ~ f %
Contractor Signature o Stephﬂﬂi{é MoGee Azar
Commissioner
Tax 10
Date Signed: Date Signed:_k’% ~1 (2%

This contract bas been reviewed for legal form and
complics with all applicable luws, rules, and

regulations of the Stare of Alabama gavmmg these
,’:1 : g matterd, Z gl .

Legal Counsel Laﬁ%& mmsel A
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE DEPARTMENT OF REHABILITATION SERVICES/CHILDREN'S REHABILITATION
SERVICE
AND
THE ALABAMA MEDICAID AGENCY

THIS AGREEMENT is effective October 1, 2024, by and between, the Alabama Medicaid Agency
(hereinafier referred to as Medicaid) and The Department of Rehabilitation Services/Children’s Rehabilitation
Service. (hereinafier referred to as CRS or Contraciot), regarding administering the Program for Children with
Special Health Care Needs in the State of Alabama; and

WHEREAS, the undersigned, Contractor, has been designated as the agency to administer the Program
for Children with Special Health Care Needs in the State of Alabama under Title V of the Social Security Act,
and desires to participate in the Medicaid Propram and requests the Medicaid Agency reimburse Contractor
for the cost of Service furnished to recipients by or though Contractor in accordance with 42 C.F.R. Section
431.615 (c)(4); and

WHEREAS, it is the desire of Contractor and Medicaid, two agencies of the State of Alabama, to enter
into this agreement in order to improve health status of children, birth through age twenty, by providing
preventive Service, health assessment, treatment and follow-up Service through a comprehensive continuum
of care that emphasizes the establishment of an ongeing provider-patient relationship; and,

WHEREAS, the State Plan under title X1X of the Social Security Act provides for reimbursement of
the Service;

NOW, THEREFORE, the parties to this agreement hereby agree that Contractor shall participate in the
Alabama Medicaid Program for the purpose of providing Service and/or goods pursuant to Title XIX of the
Social Security Act, as amended, and under the terms and conditions set forth herein.

1. This agreement supersedes any and all previous agreement between the parties, All prior agreements are
hereby terminated.

2. Contractor shall comply with all the applicable provisions of the Alabama State Plan for Medical
Assistance under title XIX of the Social Security Act, as amended, (hereinafter called the State Plan),
and shall follow the procedures established in the Provider Manual for providing Service under the
Medicaid program. Contractor shall comply with ali relevant Federal and State Jaws and regulations and
shall follow the best professional practices consistent with reasonable economy.

3. This agreement is deemed to include the applicable provisions of the State Plan, the Alabama Medicaid
Agency Administrative Code, the Provider Manual for Children's Rehabilitation Service, and all State
and Federal Jaws and regulations. If this agreement is deemed to be in violation of any of said provisions,
then this agreement is deemed amended 50 as to comply therewith, Invalidity of any portion of this
agreement shall not affect the validity, effectiveness, or enforceability of any other provisions.

4. The Contractor shall comply with Titles VI and VII of the Civil Rights Act of 1964, the Federal Age
Discrimination Act, and Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities
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Act of 1990, and with all applicable federal and state laws, rules, and regulations implementing the
foregoing statutes.

. Contractor will, to the extent allowable by law, fully reimburse Medicaid for any penalties,
disallowances, or other recoupment of funds from Medicaid by the federal government, as a result of
any condition of non-compliance with federal program requirements, when non-compliance is due to
any erroneous or insufficient action or inaction by Contractor. Contractor further agrees to reimburse
any documented extraordinary expenses incurred by Medicaid, including staff time and other costs of
adjusting claims, resulting from such action or inaction, when such expense is incurred due to necessary
corrective actions in response to actual or potential federal recoupment.

. Clinic Service include preventive, diagnostic, therapeutic rehabilitative or palliative items or Service
that are provided in a clinic setting that is not part of a hospital but is organized and operated to provided
medical ¢are to outpatients, These clinic Service shall only be furnished by or under the direction of a
physician. Contractor must ensure that each eligible child receives all the clinic Service contained in the
patient care plan, that such Service are medically necessary, and that they are administered by providers
who meet the professional qualifications for the service being rendered and who are eligible for
enrollment in Title XIX Programs. Contractor shall follow guidelines established in Medicaid's Provider
Manual for Children's Rehabilitation Service.

. Clinies include only those described in the Provider Manual such as;, arthritis, angmentative
communications/technology, cerebral palsy (includes neuro-ortho clinic), cleft palate, craniofacial,
craniofacial orthodontia, cystic fibrosis, eye, feeding genetics, hearing, hearing aid, hearing assessment,
hemophilia, limb deficiency, neurology (includes pediatric assessment and pediatric neurology clinics),
neuromotor, neurosurgery, orthopedic, pediatric evaluation, pediatric orthopedic specialty, scoliosis,
seating, positioning & mobility, seizure, speech pathology, spina bifida (includes multi-specialty clinic),
teen transition, and urology.

. The types of Service provided in clinics include only those Service described in the Provider Manual
such as: prescriptions for Service or medications, diagnosis of medical condition, completion of durable
medical equipment assessments, development of a patient care plan, therapy Service (physical,
occupational, speech), nursing and social work Service, patient & parent education, audiology Service
(hearing assessment and hearing aid Service), physician Service, multidisciplinary evaluations, care
coordination, orthotic, prosthetic, optometric Service, including optician Service if warranted,

. The contractor also provides non-clinic Service, which are defined as those Service which are purchased
through the Contractor on behalf of Medicaid eligible patients. These Service are listed in the Provider
Manual and include such things as radiology Service, medications, occupational therapy, physical
therapy, speech therapy, hearing aids, hearing aid ancillacy Service, and orthodontic Service. Refer to
the Provider Manual for Children's Rehabilitation Service.

10. Payment by Medicaid for Service furnished under this agreement shall be made in accordance with

applicable State and Federal laws, regulations, and limitations. Contractor must keep complete records
to ensure that charges billed to Medicaid are based upon the actual allowable documented costs of the
provider. Such records must be kept in 4 form that will facilitate the establishment of an audit trail in the
event such items are audited.
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11, Contractor will be required to pay Medicaid monthly, upon receipt of an invoice from Medicaid, the
state share of Contractor’s costs associated with providing clinic Service for Medicaid eligible recipients
regardless of what agency certifies their Medicaid eligibility, The physician and certified nurse
practitioner payment portion of the encounter rate will be deducted from the amount from which the
current state share is based.

12. Non-clinic/Purchased Service- Contractor shall file under a separate NPI provider number for non-
clinic/purchased Service. Reimbursement rates are reasonable and consistent with rates paid to the
general Medicaid provider population and will not exceed the prevailing charges in the locality for
comparable Service under comparable circumstances as provided for in 42 C.F.R 447.325. The
Contractor shall bill for non-clinic/purchased Service as described in the Provider Manual for Children’s
Rehabilitation Service.

13. Administrative/Indirect Costs-Contractor's administrative overhead will be addressed in the Provider
Manual for Children's Rehabilitation Service.

14, Medicaid agrees Contractor may submit claims for covered Service by use of electronic claims
submission,

15. Contractor hereby agrees to establish and maintain on file the signature of ¢ach recipient of Service
furnished by Contractor, or when applicable the signature of a responsible person on behalf of said
recipient. Said signature shall be maintained for each claim submitted consistent with Alabama Medicaid
Administrative Code.

16. Conttactor shall retain and maintain detailed records, including originat source documents which shall
fully disclose the nature and extent of the Service as reflected in the electronic media claims submitted
for the time period.

17. Contractor hereby certifies that the service described on the electronic media claim was personally
rendered by the provider of service or under his personal direction. Contractor further certifies that said
service was medically necessary for the diagnosis and treatment of the condition as indicated by the
diagnosis and shall maintain medical records, including source documents to verify such,

18, Medicaid will make payment to Contractor, the grantee as allowed under 42 C.F.R. Section 431.615 (c)
).

19. Medicaid and Contractor agree to meet at mutually agreed upon times, but no less than quarterly, to
discuss and plan for improved Service to Medicaid recipients who are eligible for Children's
Rehabilitation Service. Liaisons will be appointed by each agency to attend these meetings along with
other staff as necessary to adequately address the cooperative work of the two agencies and the
evaluation of relevant policy and procedures.

20. The parties’ obligations to make payment hereunder are subject to the availability of state and federal
funds. Should funds become unavailable during the term of this agreement, the agreement shall terminate
immediately upon written notice by the terminating party to the other. The parties will be entitled to
reimbursement for costs incurred under this Memorandum of Understanding prior to the termination
date.

Page 3 of 6



21,

22.

235

24.

25,

Contract Number: C250620102

This Memorandum of Understanding shal! be effective October 1, 2024, through September 30, 2029,
and except as otherwise provided above, shall remain in effect until terminated by agreement of both
parties or upon 30 days written notice to the other party. The effective date of termination will be on the
first day of the month following expiration of the 30-day notice period. This agreement may be amended
as required, provided that such is in writing and signed by both parties.

Under no circumstances shall any commltments by Medicaid constitute a debt of the State of Alabama
as prohibited by Article XI, Section 213, Cc Alabama of 1901, as amended by Amendment
26. 1t is further agreed that if any prowslon of this contract shall contravene any statute or Constitutional
provision or amendment, whether now in effect or which may, during the course of this Contract, be
enacted, then that conflicting provision in the contract shall be deemed null and void. The Contractor’s
sole remedy for the settlement of any and all disputes arising under the terms of this agreement shall be
limited to the filing of a claim against Medicaid with the Board of Adjustment for the State of Alabama,

In the event of any dispute between the parties, senior officials of both parties shall meet and engage in
a good faith attempt to resolve the dispute. Should that effort fail, and the dispute involves the payment
of money, a party’s sole remedy is the filing of a claim with the Board of Adjustment of the State of
Alabama.

For any and all other disputes arising under the terms of this contract which are not resolved by
negotiation, the parties agree to utilize appropriate forms of non-binding alternative dispute resolution
including, but not limited to, mediation. Such dispute resolution shall occur in Montgomery, Alabama,
utilizing where appropriate, mediators selected from the roster of mediators maintained by the Center
for Dispute Resolution of the Alabama State Bar.

When funds are not appropriated or otherwise made available to support continuation of performance in
a subsequent fiscal period, the contract shall be cancelled, and, to the extent permissible by law, the
supplier shall be reimbursed for the reasonable value of any nonrecurring costs incurred but not
amortized in the price of the supplies or Service delivered under the contract. To the extent permissible
by law, this cost of cancellation may be paid from any appropriations available for that purpose.

In the event that proration of appropriated funds from which the State is to pay the supplier is declared
by the Governor pursuant to Section 41-4-90 of the Code of Alabama, the contractor shall have the
option, in addition to the other remedies of the contract, of renegotiating the conteact to extend or change
payment terms or amounts, or terminating the contract. In all circumstances, it is agreed that the terms
and commitments of this contract shall not constitute a debt of the State of Alabama in violation of
Section 213 of the Constitution of Alabama, as amended.

Each officer or employee of any person 1o whom Social Security information is or may be disclosed
shall be notified in writing by such person that Social Security information disclosed to such officer or
employee can be only used for authorized purposes and to that extent and any other unauthorized use
herein constitutes a felony punishable upon conviction by a fing of as much as $5,000 or imprisonment
for as long as five years, or both, together with the cost of prosecution. Such person shall also notify
each such officer or employee that any such unauthorized further disclosure of Social Security
information may also resuit in an award of civil damages against the officer or employee in an amount
not less than $1,000 with respect to each instance of unauthorized disclosure, These penalties are
prescribed by IRC Sections 7213 and 7431 and set forth at 26 CFR 301.6103(n).
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26. Additionally, it is incumbent upon the contractor to inform its officers and employees of penalties for
improper disclosure implied by the Privacy Act of 1974, 5 U.8.C. 552a. Specifically, 5 11.8.C. 552a (i)
(1), which is made applicable to contractors by 5§ U.S.C. 552a (m) (1), provides that any officer or
employee of a contractor, who by virtue of his/her employment or official position, has possession of or
aceess to agency records which contain individually identifiable information, the disclosure of which is
prohibited by the Privacy Act or regulations established thereunder, and who knowing that disclosure of
the specific material is prohibited, willfully discloses that material in any manner to any person or agency
not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000,

217. Contractor hereby certifies that neither it nor its principals are presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily excluded from participation in this contract by any
Federal department or agency. (See Attachment.)

28. All Service rendered by Contractor shall be as an independent contractor and not as an employee (merit
or otherwise) of the State of Alabama, and Contractor shall not be entitled to or receive Merit System
benefits.

29.In compliance with Ala Code § 41-16-163, by signing this contract, Contractor provides written
verification that Contractor, without violating controlling law or regulation, does not and will not, during
the term of the contract engage in economic boycotts as the term “economic boycott” is defined in
Section 1 of the Act.

30. In compliance with Ala Code § 41-16-5, the contractor hereby certifies that it is not currently engaged
in, and will not engage in, the boycott of a person or an entity based in or doing business with a
jurisdiction with which this state can enjoy open trade.

31, Contractor acknowledges and understands that this contract is not effective until it has received all
requisite state government approvals and Contractor shall not begin performing work under this contract
until notified to do so by Medicaid. Contractor is entitled to no compensation for work performed prior
to the effective date of this contract.

32. Al parties shall comply with the provisions of the Health Insurance Portability and Accountability Act
{(HIPAA) of 1996 and any implementing regulations as adopted.

33.In accordance with Alabama law, Contractor will not knowingly employ, hire for employment, or
continue to employ an unauthorized alien within the State of Alabama. Contractor will document that
the Contractor is enrolled in the E-Verify Program. During the performance of the contract, the
contractor shall participate in the E-Verify program and shall verify every employee that is required to
be verified according to the applicable federal rules and regulations. Contractor further agrees that,
should it employ or contract with any subcontractor(s) in connection with the performance of the Service
pursuant to this contract, that the Contractor will secure from such subcontractor(s) documentation that
subcontractor is enrolled in the E-Verify program prior to performing any work on the project. The
subconiractor shall verify every employee that is required to be verified according to the applicable
federal rules and regulations. This subsection shall only apply to subcontractors performing work on a
project subject to the provisions of this section and not to collateral persons or business entities hired by
the subcontractor. Contractor shall maintain the subcontractor documentation that shall be available
upon request by the Alabama Medicaid Agency.
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34. By signing this contract, the contracting partiés affirm, for the duration of the agreement, that they will
not violate federal immigration law or knowingly employ, hire for employment, or continue to employ
an unauthorized alien within the State of Alabama. Furthermore, a contracting party found to be in
vialation of this provision shall be deemed in breach of the agreement and shall be responsible for all
damages resulting therefrom.

The Department of Rehabilitation Alabama Medicaid Agency
Services "This contract has boen roviewed for
i Is approved as o content.

%mu_ E&‘/aab.ctk Bundiakawr
Jane Elizabeth Burdeshaw
Commissioner

Date Signed: ARSI RLE _ Date Signed: lDfQS¥ th

This contract bas been reviewed for
legat form and complics with all
appiicoble faws, rutes. and regulations
of the State of Alabana governing
these matters, .

Legal Counsel
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M‘:"abama DATA SHARING AGREEMENT
BETWEEN
THE DEPARTMENT OF REHABILITATION SERVICES/CHILDREN's REHABILITATION
SERVICE
AND

THE ALABAMA MEDICAID AGENCY
I PURPOSE

The purpose of this agreement is to address the security requirerents that must be met and to establish the
terms and conditions under which The Department of Rehabilitation Services/Children’s Rehabilitation
Service (hereinafter referred to as “CRS™) will obtain access to data maintained by the Alabama Medicaid
Agency (hereinafier referred to as “Medicaid”).

This agreement may not be assigned nor delegated without prior approval by the Commissioner of Medicaid
or as documented in this agreement. CRS agrees that it is responsible for compliance with the terms of this
agreement for all employees, subcontractors, or agents, Prior to receiving information from Medicaid, CRS
must obtain a fully executed agreeiment from its subcontractors or agents requiring them to be bound by the
restrictions of this agreement. Furthermore, any data shared with employees, subcontractors, or agents will
be subject to all applicable requirements regarding privacy and confidentiality that are described herein.

II. DATA UTILIZATION

The data shared between CRS and Medicaid under the terms of this agreement will be utilized for the purpose
described below:

The data share between CRS will be used to develop or enhance data collection and reporting capacity and
provide quality reporting requirements.

Ill. EFFECTIVE DATE
This agreement shall take effect as of the date of signature by both parties.

IV. EXPIRATION DATE
This agreement shall remain in effect until September 30, 2029, In the event of cancellation, written notice
of such termination must be provided by the canceling party; in which case, the termination shall be effective

30 days after the date of the notice or at a later date specified in the termination notice,

In the event of a violation of the terms specified herein, Medicaid has the right to immediately terminate this
agreement.

V.  DEFINITIONS APPLICABLE TO THIS AGREEMENT
1. Access: The ability to read, write, madify, or communicate data/information or otherwise use any system
resource.

2. Administrative safeguards: Are administrative actions, and policies and procedures, to manage the
selection, development, implementation, and maintenance of security measures to protect electronic

Page 1 of 6



Contract Number: C250620102

protected health information and to manage the conduct of the Entity short name’s workforce in relation
to the protection of that information.

3. Availability: The property that data or information is accessible and useable upon demand by an
authorized person.

4. Confidentiality: The property that data or information is not made available or disclosed to unauthorized
persons ot processes,

5. Emcryption: The use of an algorithmic process to transform data into a form in which there is a Jow
probability of assigning meaning without use of a confidential process or key.

6. Pacility: The physical premises and the interior and exterior of a building(s).

7. Imformation system: An interconnected set of information resources under the same direot management
control that shares common functionality. A system normally includes hardware, software, information,
data, applications, communications, and people.

8. Imtegrity: The property that data or information have not been altered or destroyed in an unauthorized

_manner.

9. Physical safeguards: Are physical measures, policies, and procedures to protect electronic information
systems and related buildings and equipment, from natural and environmental hazards, and unauthorized
intrusion.

10. Privacy: The ability to ensure that personal and unrelated information are not unnecessarily disclosed.

11. Security incident: The attempted or successful unauthorized access, use, disclosure, modification, or
destruction of information or interference with system operations in an information system.

12. Techuical safeguards: The technology and the policy and procedures for its use that protect electronic
protected health information and control access fo it.

13, User: A person or entity with authorized access.

Vi AMENDMENTS

Any amendments to this agreernent must be in writing and signed by both parties.

VIL. POLICY

This agreement with the associated MOU, if applicable, establishes the fundamental rules and requiretnents
for the exchange of Medicaid confidential information with CRS and sets forth the terms under which CRS
agrees to fumish data to Medicaid and receive data from Medicaid, Confidential information is construed
broadly to include Medicaid data, Protected Health Information (PHI), and Personally Identifiable Information
(PII), which shall include all data provided to Medicaid by the Social Security Administration (88A), as
applicable.

It is permissible to use electronic media for transmission as long as an acceptable method is utilized to provide
for confidentiality and integrity of this data, and that authentication or identification procedures are employed
to assure that both the sender and recipient of the data are known to each other and are authorized to receive
and use such information.

VIIl. SECURITY REQUIREMENTS

In order to ensure the confidentiality, integrity, and security of all electronic protected health information
(ePHI) transmitied by Medicaid under this agreement, CRS is required to have in place the appropriate
administrative, physical, and technical safeguards that meet the standards established in the Security Rule
provisions of the Health Insurance Portability and Accountability Act (HIPAA) located in 45 CFR Part 160
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and Subp%ﬁ@%jfal’an {64, as welt as the “recognized security practices,” established in Section 13412 of the
Health Information Technology for Economic and Clinical Health Aét (HITECH).

By entering into this agreement, CRS is affirming that it currently has safeguards in place that provide a level
and scope of security that is not less than that established under the applicable provisions of HIPAA and
HITECH and the implementing regulations promulgated thereunder from time to time by the U.S. Department
of Health and Human Service (HHS),

Additionally, CRS shall ensure that its systems or system components that create, store, process, or transmit
information under this agreement meet the Security Standards and Specifications established in:

e Federal Office of Management and Budeet {OMB) Circular A-130;

» National Institute for Standards and Technolopy (NIST) Special Publication 800-53 Security and Privacy
Controls for Federal Information Systems and other applicable NIST standards; and

Federal Information Processini Standard {FIPS) 200, Mininum Security Requivements for Federal
Information and Infm mation Systems

FEDERALLY REGULATED INFORMATION

IF 554 informafiar fs:shared a5 part of thlsagrcement
CRS agrees to:
¢ Comply with the electronic information exchange security requirements detailed in SSA publication, the

Electronic Information Exchange Security Requivement and Procedures for State and Local dpencies,

s Report to Medicaid any use or diselosure of Social Security Administration information not provided for
by this agreement of which CRS becomes aware. This.report shall be made to Medicaid no later than one
(1) hour from the time The Department of Rehabilitation Services/Children’s Rehabilitation Service

becomes aware of the unauthorized use or disclosure,

Federal Tax laformation (FTT)

IfFT1 is shared as part of this agreement,

CRS agrees to:

& Comply with the Tax Information Secunty gmdelmes for F cdf:ral State and Local Agencies as specified
in the most recent version of Internal Re 75 (I.R.S. Pub, 1075)

s Report to Medicaid any use or disclosure of FT1 not provided for by this agreement of which CRS becomes
aware. This report shall be made to Medicaid no later than twenty-four (24) hours from the time CRS
becomes aware of the unauthorized use or disclosure,

By entering into this agresment, CRS understands and acknowledges the penalties for improper disclosure of
federally regulated information set forth at 26 CFR § 301.6103(n) and IRC §7213 and §741, respectively.

JUSTIFICATION FOR ACCESS

| Data Request or Research Number (If applicable) _ I B |

The data shared between ADRS and Medicaid will be used to develop or enhance data collection and reporting
capacity to include quality reporting requirements.
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CRS will utilize claims data related to all populations who are receiving Service through their clinics.

X]l. CRS: TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT
Contaet Name & Title Contact Information Contact ~ for  Questions|
' . Reparding: -~ . - -
Cathy Caldwell, 334-293-7049 Data content, format, and
CRS-Assistant cathy.caldwell@rehab.alabama.gov submission
Commissioner

Carlene Robinson, CRS

334-293-7291

Data content, format, and

Director Data/Evaluation carlene.robinson@rehab.alabama.gov submission

Sarah Peyton Weiss, CRS 334-293-7182 Information Security

Clinical-Program Sarah,weiss@rehab.alabamia.gov policy, security

Specialist incidents

X1 MEDICAID TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT

Contact Name & Tifle ; Contact Information Contact for Questions ~
Regarding: T ,

Gary D. Parker (334¥242-3011 Data content, format, and submission

Chief Data Officer

Data Governance Office
Director, Alabama’s
State HIE, One Health
Record

Gary.parker@medicaid.alabama.goy

Brad Bird
Director of Governance,
Risk, and Compliance

(334)353-8766
Brad.birdi@medicaid.alabama,sov

Information  Security  policy,

security incidents

Klli. METHOD OF DATA ACCESS OR TRANSFER

If data is exchanged via diskettes, compact disc (CD), tapes, File Transfer Protocol (FTP), etc. CRS shall
provide formal documented, procedures to the Agency’s Data Governance Office for review and approval.
The procedures must identify the process and method by which the data is received, stored, transferred, and
removed into and oul of the designated storage location/facility to ensure total custody and control of the
requested Medicaid information. The Agency’s Chief Data Officer shall approve all methods of Data Access
and Transfers under this agreement.

X1V. CRS EMAIL NOTIFICATION LIST (OPTIONAL)

Email Contact Name & Title

Contact Information

Sonia Cleckler, CRS, Program Specialist

Speech/Language Pathology

334-293.7204, Sonia.cleckleri@rehab.alabama,gov

['Sarah Peyton Weiss, CRS Clinical-

Program Speciaiist

334-293-7182

Sarah.weiss@rehab alabama ooy
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MEDICAID EMAIL NOTIFICATION LIST (OPTIONAL)

mall Contaet Namg & Tie,
Stephanie Logan, MPA
Associate Director, Mental Health
Service

Rebechia Givhan, ALC

Program Manager, Mental Health
Service

XV. DATA SHARING FINANCIAL OBLIGATIONS
There are no financial obligations.
XVI. COMPLIANCE

CRS accepts responsibility to take ali reasonable steps to ensure compliance with the conditions set out in this
agreement and applicable State and Federal laws, and to ensure that unacceptable use of Medicaid data does
not oceur,

CRS$ shall notify Medicaid within five (5) business days of any breach of unsecured protected health
information. Such notification shall be in writing to the Medicaid Privacy Officer and shall include
identification of the individuals impacted by ihe breach, the type of information compromised, a description
of the breach and efforts undertaken by CRS to mitigate the breach, '

If The Departiment of Rehabilitation Services/Children’s Rehabilitation Service is a business associate as
defined by HIPAA, CRS shall comply with the breach notification obligations as stated in the Business
Associate Agreement executed with this agreement which are requirements under the HIPAA Breach
Notification Rule located at 45 CFR §§ 164.400-414.

CRS shall make internal practices, books, records, facilities and systems relating to the use and disclosure of
information under this agreement available to Medicaid within five (5) business days of wtitten notice from
Medicaid for purposes of determining compliance with this agreement.

CRS shall ensure that any subcontractors performing waork related to the protected health information received

from Medicaid agree and are contractually bound 10 the same restrictions, conditions, and requirements
established in this agresment and the associated MOU and/or Business Associate Agreement, as applicable.
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XVIL INFORMATION SYSTEMS/TECHNCLOGY MANAGER AUTHORITY

Medicaid Authority:

Mason Tanaka

Chief Information Officer

501 Dexter Ave.| Montgomery, AL 36103
334-353-3714

Email :  Mason Tanaka@medicaid.alaba

Alabama Department of Rehabilitation Services Anthority:
Jane Elizabeth Burdeshaw

Comimissioner

602 8. Lawrence Street| Montgomery, Al 36104

334-203-7200

jo[Qe) 24

R ephan M(:Gee Azar, Commissioner, ' Date
Alabama Medicaid Agency

Gane 5&%&% Bundeclac 10/10/2024

Jane Elizabeth Burdeshaw, Commissioner Date
Alabama Deartment of Rehabilitation Services

L4 L 1222/ Y

Legal Counsel Date
Alabama Medicaid Agency

%W Hamlett 6

Legal Counsel Date
Alabama Department of Rehabilitation Services
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE ALABAMA DEPARTMENT OF PUBLIC HEALTH
AND
THE ALABAMA MEDICAID AGENCY

THIS AGREEMENT is effective October 1, 2024, by and between, the Alabama Medicaid Agency
(hercinafter referred to as Medicaid) and the Alubame Department of Public Health (hereinafter referred to as
Conitractor), regarding dental consultant services; and

WHEREAS, the Contractor and Medicaid, hereby agree as follows:

WHEREAS, the purposes of this Memn orandum of Understanding are to review and render decisions on
certain Medicaid Dental program prior autherizations,

WEHEREAS, Medicald is in need of a dental consultant to assist in the review of said prior authorizations;
and .

WHEREAS, Contractor has exhibited a willingness to assist with the need,

NOW, THEREFORE, in consideration of the above premises and the mutual covenant herein, Alabama.
Medicaid Agency and Contractor agree as follows:

1. Contractor shall provide to Alabama Medicaid Ageney a professional dental consultant and advisoras a -
dentist as requested and assigoed. "

2. Duties 1o be petformed under such assignment shall include general professional advice and specifically -
the Tollowing services:

a. Provide clinical interpretation and apply the policies and standards in aceordance with Alabama
Maedicaid policy.

b. Review and process certain prior anthorization (PA) requests for oral health services, Coniractor
must approve or deny the requests in accordance with approved Medicaid criteria. Contractor will
ensire that Medicaid ¢riteria are applied in a uniform manner to all requests in accordance with
all applicable Federal and State rules and regulations applicabie to the Medicdid program as well
as Chapter 13 of the Medicaid Provider Manual for current Medicaid dental policies.

¢. Participate in any administeative actions, such as fair hearings, pre-hearing conferences, and court
actions, when circumstances warrant paiticipation.

TERMS AND CONDITIONS

1. The parties’ obligations to make payment hereunder are subject to the availability of state and federal
funds, Medlcsid and Confractor agree that the total amount under this MOU shall not exceed $25,000
for the contract term. Should funds become unavailable during the term of this agreement, the
agreement shall terminate immediately upon written notice by the terminating party to the other. The
parties will be entitled to reimbursement for costs incurred under this Memotandum of Understanding
prior to the ternination date.
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Contract Number; (240620145

This Memorandum of Understanding shall be effective October 1, 2024 through September 30, 2029,
and except as otherwise provided above, shall remain in effect until terminated by agreement of both
parties or upon 30 days writfen notice fo the other party. The effective date of termination will be on
the first day of the. month following expiration of the 30~day notice period. This agreement may be
amended as required, provided that such is in writing and signed by both parties.

Under no circumstances shall any commitments by Medicaid constitute a debt of the State of Alabama
as_prolnblm by Article X1, Section 213, Constitution of Alabama of 1901, as amended by Amendmernt
26. It -is further agl reed that if any provision of this contract shall coniravene any statute or
Constitutional provision of amendment, whether now in effect or which may, during the course of this
Contract, be enacted, then that conflicting provision in the confract shall be deemed null and void. The
Contractor’s sole remedy for the settlement of any and all disputes arising under the terms of this
agresment shall be limited to the filing of a claim against Medicaid with the Board of Adjustment for
the State of Alabama,

In the event of any dispute between the parties, senior offizials of both parties shall meet and engage in
a good Faith attempt to resolve the digpute. Should that effort fail, and the dispute involves the payment
of money, a party’s sole remedy is the filing of a claim with the Board of Adjustment of the State of
Alabamae.

For any and all other disputes arising under the terms of this contract which are not resolved by
negotiatlon, the parties agree to utilize appropriate forms of non-binding alternative digpute resolution
including, but not limited to, mediation. Such dispute resolution shall oceur in Montgomery, Alabama,
utilizing wheté appropriate, mediators selected from the roster of mediators maintained by the Center
For Digpute Resolutiod of the Alabama State Bar,

In the event of proration ofthe funds from which payment under this contraet is to bé made, this contract
will be subject to termination.

Each officer or employee of any person to whom Social Security information s or may be disclosed
shall be netified in writing by such person that Social Security information disclosed to such officeror
employes can be only used for authorized purposes and to that éxtent and any other unauthotized use
herein constitutes a felony punishable upon conviction by a fine of as ruch ag $5,000 or imprisonment’
for as long as five yeurs, ot both, together with the cost of prosecution. Such person shall also notify
each such officer or employee that any such unauthorized further disclosure of Social Security
triformation may also result in an award of civil damages against the officer or employse in an amount
not less than $1,000 with respect 10 sach. instance of unauthorized disclosure. These penalties are
preseribed by IRC Sections 7213 and 7431 and set forth at 26 C¥R. 301.6103(v).

Additionally, it is incumbent upon the contractor o inform jts officers and employees of penalties for
improper diselosure implied by the Privacy Act of 1974, 5 U.S.C. 552a. Specifically, 5 U.8.C, 5522
(1) (1), which is made applicable to contractors by 5U.8.C. 552a (m) (1), provides that afry officer or
gmployee of a contractor, who by virfue of his/her employment or officlal position, has possession of
or access fo agency records which contairi znchvidually identifiabte information, the disclosure of which
is prohibitad by the Privacy Act or repulations éstablished thareunder, and who knowing that disclosure
of the specific material is prohibited, willfully discloses that material in any manner to any person ot
agency not entitled to receive ii, shall be guilty of a misdemeanor and fined not more than $5,000.
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Contract Number: C2406201435

Coniractor hereby certifies that neither it nor its principals are presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily excluded from patticipation in this contract by any
Federa! department or agency. (See Attachment.)

All services rendered by Contractor shall be as an independent contractor and not as an employee (merit
or otherwise) of the State of Alabama, and Contractor shall nor be entitled to or recelve Merit System
benefits.

In compliance with Ala. Act No, 2023-409, by signing this coniract, Condractor provides written
verification that Coniractor, without violating conirolling law or regulation, does not and will not,
during the term of the contract engage in economic boycotts as the ferm “economic boyeott” is defined
in 8ection | of the Aet.

Tn eompliance with Act 2016-312, the contractor hereby certifies that it is not currently engaged in, and
will not engage in, the boycott of a petson of an enfity Based in or doing business with a jurisdiction
with which this state can enjoy open trade.

When funds are not appropriated or otherwise made available to.support continuation of performance
in & subsequent fiscal period, the contract shall be tancelied, and, to the extent permissible by law, the
supplier shall be reimbursed for the réasenable value of any ronrecurring costs incurred but not
amottized in the price of the supplies or services délivered under the contract, To the extent permissible
by law, this cost of cancellation may be paid from any appropriations availabie for that purpose.

In the event that proration of appropriated funds from which the State isto pay the supplier is declared
by the Governor pussuant to Section 41-4-90 of the Code of Alabama, the contractor shall have the
aption, in addition to the other remedies of the contract, of renegotiating the contract fo extend or change
paymeunt terms or amounts, or terminating the conitact, In all circumstances, it is agreed that the terms
and commiiments of this contrast shall not constitute a debt of the State of Alabama in violation of
Section 213 of the Constitution of Alabama, a3 amended.

Contractor acknowledges and understands that this contract is not effective until it has received all
requisite state government approvals and Contractor shall not begin performing work under this
gontract until notified to do 5o by Medicaid, Contractor is emztled to no compensation for work
performed prior to the effective date of this contract.

All pacties shall comply with the provisions of the Health Insurance Portability and Accountability Act
(HIPAA) of 1996 and any implementing regulations as adopted.

In accordance with Alabama law, Contractor will not knowingly employ, hire for employment, or
continue o employ an unauthorized alien within the State of Alabama. Contractor will document that
the Contractor is enrolled in the B-Verify Program. During the performance of the contract, the
gontractor shall participate in the B-Verify program and shall verify every employes that is required to
be verified according to the applicable federal rules and regulations. Contractor further agrees that,
should it employ or confract with any subcontractot(s) In comnection with the performance of the
Services purstant to this contract, that the Contractor will secure from such subconiractor(s)

-documentation that subcontracior is enroiled in the B-Verify program prior to performing any work on

the project. The subcontractor shall verify every employee that is required to be verified according to
the applicable federal rules and regulations. This subsection shall only apply to subcontractors
performing work on a project subject to the provisions of this section and not to collateral persons or
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business entities hired by the subcontractor. Contractorshall maintdin the subcontractor documentation
that shall be available upon request by the Alabama Medicaid Agency.

By signing this contract, the contracting parties affirm, for the duration of the agreemcm that they will
not violate federal immigration law or knowingly employ, hire for employment, or continue to emp!oy
an unduthorized alien within the. State of Alabama. Furthermore, a contracting party found 1o be in
violation of this provision shall be deemed i breach of the agreement and shall be responsible for all
damages resilting therefrom,

The Alabama Départinent of Alabamg Medicald Agency
Public Health This confract has heen reviewsd for

and is approved as to content.

Conlractor Sighature

Tax 1D {p&"“f} ‘&7 5‘:’5 S
Date Signed: _q-101-24 Date Signed: &3& "’st%

This contract has been reviesved for

5 legal fornd and complies with all
apb]i,cablc_laws; rules. and regulationy
af the State of Alabama goveming
thsé matiers,

' Stephane Mcﬁec Azar

Commissionar

Lega! Cc hsel Jegal Counsel
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Graenel NOA Coniract Number: €240620131

MEMORANDUM OF UNDERSTANIMNG
BETWEEN
THE ALABAMA DEPARTMENT OF PUBLIC HEALTH
AND
THE ALABAMA MEDICAID AGENCY

THIS AGREEMENT is effective the 1% day of June 2024, by and between, the Alabama Medicaid
Agency (hereinafter veferred to as Medicaid) and Alabama Department of Public Health (hereinafier
teferred to as Contractor), regarding the Early and Periodic Sercening, Diagnosis and Treattnent
(hercinafter called “BPSDT™) Program; and

WHEREAS, the Contractor and Medicaid, hereby agree as follows:

1. EPSDT Care Coordination

a. ADPH shall provide care coordination services for those children identified through
conditions specified in the Notifiable Discase Rule that require follow-up services. Care
coordination shall be defined ag a client-centered, assessment-based interdisciplinary
approach to intograting health care and social support services in which an individual's
needs and preferences are assessed, a comprehensive care plan developed as needed,
services managed, monitored and reassessed as needed by an identified ¢are coordinator
following evidenced - based standards of care for clients who have been referred as a result
of an abnormal blood lead level, abnormal newbern hearing, abnormal newborn screening,
and/or any abnormal result related to children specified in the Notifiable Discase Rule that
would require care coardination follow-up. This will also include any infant/child that is
suspected of a specified condition but has a false positive/negative result which requn:es
additional testing to confitm or rule out the specified condition.

b. Medicaid will reimburse ADPH for EPSDT care coordination utilizing procedure code
(39008-EP. Both parties agree to the terms and conditions described in the Provider Billing
Manual jointly approved by ADPH and Medicaid. Medicaid will reimbutse ADPH
utilizing an interim rate per visit. Tnterim rates will be established based upon cost and
will be adjusted to actnal documented cost at least annually, ADPH must refund to
Medicaid the state share of the difference between Public Health’s actual cost of services
and Medicaid’s current average payment. Conversely, if ADPH pays funds to Medicaid as
the result of a cost settlement, Medicaid will refand to ADPH the state ghare paid on the
difference between Public Health’s actual cost of services and Medicaid’s current average
payment. The state share amount is determined based on procedure code utilization,
Quarterty ADPH will reimburse Medicaid. the full state share.

2. Alabama Childhodd Lead Poisoning Prevention Prosram (ACLPPP!
a. ADPH must matntain a Child Lead Program to provide a process for Msdwmd—ehg{'ole
children with elevated blaod Iead levels (EBLLS) to receive appropriate services.

b. ACLPPP uses the lead teS%ing protocol established by Medicaid and published in the .
Alsbama Medicaid Provider Manual.
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¢. ACLPPP will provide training, education and outreach ag needed to adhere to the standards
outined by Medicaid.

d. Bavironmental lead investigations will be performed for children whose blood exhibits a
confirmed concentration of lead in whole blood which is considered by the Center for
Disease Control, U.S. Department of Health and Human Services to be dangerous to
children, Eavironmental lead investigations will be performed by environmentalists who
have received the training necessary to perform these non-medical services. Investigations
are performed to identify lead hazards and recommend interim control or abatement
measures if necessary, The investigation will include the time spent by the qualified health
professional and the activities performed in the on-site investigation of the child’s home,
pritoary residence ot other child occupied facility, These activities include such things as
family interviews, surface-by-surface paint inspection to deterrnine the presence of lead
paint, the collection of paint chips, lead dust wipes, water and soil samples to determine any
lead hazards. Testing of substances which shall be sent offsite for analysis or any non-
medical activities such as removal or abatement of lead sources, or relocation ghall not be
billed as part of an Environmental Lead Investigation.

€. ADPH must bill Medicaid on a quarterly basis for ACLPPP services through invoices
confaining the patient’s name, Medicaid number, date of gervice and ¢lagsification of
personnel. ADPIH agrees to pay Medicaid the state sheare as required in C.F.R. §432.50 of
the costs associated with providing ACLPPP services, Skilled professional medical
personngel means physicians, dentists, nurses, and other specialized personnet who have
professional education and training in the field of medical care or appropriate medical
practice and who are in an employer- employee relationship with Medicaid, the rate is
75/25%. 1t does not include other notmedical health professionals such as public
administrators, medical analysts, lobbyists, senior managers, social workers, environmental
staff, or administrators of public assistance programs. For all non-medical staff of ADPH
providing services to Medicaid, and for other expenses, the tate is 50/50%.

ADPH staff associated with services furnished undey this MOU include:

Classifieation-only one Maximum | Responsibilities
position per row Allewable
Effort
Health Services 25% Non-Medical
Administrator (HSA) I, ; : .
Public Health Sacial Work Ovearsees the ACLPPP including the clinical program
Manager or Nutse Manager and provides guidance and technical assistance

related to the care coordination aspects of the
program. This includes epsuring care coordination
protocol is in line with the ¢linical protocol based
upon CDC guidance,
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Nurse Supervisor or Nurse | 100% Medical

Manager, Program Ditector . ) , )
Coordinate medioal managernent for all children with a

confirmed clevated blood lead level (EBLL) so that all
cases are identified, Consults with henlth care providers
regarding additional and appropriate testing, facilitate
access to appropriate medically necessary services for
all children with EBLLs, Technicel assistance to health
care professionals to support appropriate health services
for chikiren with lead poisoning.

Epidemiologist I or Public | 100% Non-Medical
Health (PH) Research

Analyst I, Data Manager Collect and analyze program data to track statewide
: »

lead poisoning trends, identify high risk populations

and geographic areas, and respond to dala requests;
serve as the data manager for the Alabama Childheod
Lead Poigoning Prevention Program (ACLPPP);
collaborate with ACLPPP staff to develop a
comprehensive statewide lead poisoning prevention
strategle plan; collaborate in the planning of and present
information af the statewide Childhood Lead Poisening
Prevention Program Advisory Cominittee.

ASA I 100% Medical

Receives laboratory reports of EBLLs and enters into
the CDC Healthy Homes and Lead Poisoning
Surveillance System (HHLPSS) database, contacts
health care provider for missing test (capillary/veiouns)
and demographic datn. Administrative Support to
ACLPPP,

Programmer Analyst, 75% Non-Medical
Associate or Programumer

Analyst Monitors the electronic submission of blood lead tesi

resulis into the CDC HHIPSS databage, reviews data
for consistency and resolves discrepancies.

PH Research Analyst I 25% Non-Medical
Statistician; or Siatistician,

S Manages and analyzes childhood lead pofsoning data

from the HHLPSS database. Provides regular program

Page 3 of @




Contract Numbey: C240620131

reports on childhood lead poisoning data to the Program
Director, including reports required for work plaus,
annual reports, and Medicaid reimbursement. Responds
to requests for lead poisoning data,

PH Envirotmental 25% Non-Medical

Supervisor or PH . ) o

st Mg, Oversees statewids lead investigations. Conducts

statevride environmental lead investigations, Prepares and
generafes reports of findings from environmental lead
survey investigations.

PH Environmendalist; PH | 40% Non-Medical

Environmentalist Sr; or PH . . L

Frvironmental Supervisot, Conducts environmental lead investigations. Prepares

North AT and generates reports of findings from environmental
lead survey investigations.

PH Environmentalist; PH | 40% Mon-Medical

Environmentalist Sr; or PH . . L

Buvironmental Supervisor, Conducts environmental lead investigations, Prepares

Southeast AL and generates reports of findings from environmental
lead survey investigations.

PH Environmentalist; PH 30% Non-Medical

Environmentalist Sr; or PH . L.

Environmental Supervisor, Conducts environmental lead investigations. Prepares

Southwest AL and generates reports of findings from eavironmental
lead survey investigations.

PH Environmentalist; PH 40% Not-Medical

Eavivonmentalist Sr; or PH . s o

Eavironmental Supervisor, Conducts euvmonmenta} lead mvestlganon.s. Prepares

Montgomery County and generates rep({rts of findings from environmental
lead snrvey investigations,

HSA Tor ASATIL 35% Non-Medical

Receives and processes congtruction project
notifications to ensure appropriate and safe procedures
are obgerved. Administrative support to environmental
lead branch,
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A sample yearly budget that explaing cost for each program is listed above, This sample budget
will be reviewed by Medicaid on a yearly bagis.

3. Vaccines for Children (VIC) Immunization Operation €
a, ADPH and Medicaid mutually support mamtzumng high vaccine coverage levels and a low
incidence of vaccine preventable diseases in Alabama children aged 18 and younger. The
vacoines covered by this agreement appears on the Advxsory Cozmnlt‘tee for Immumzation
Practices (ACIP) vaccines website at: B0V ;

b. ADPH manages an immunization program which conducts audits, assessments and surveys
of schools, day care centers, private providers, and county health departoent clinies;
investigates cases of vaccine preventable diseases; menages and maintains the state
immunization registry; and conducts provider education on immunization programs.

¢. ADPH and Medicaid agree to the following:
i. ADPH raust capture cost for the above-mentioned activities.

il. ADPH must bill Medicaid quarterly for the cost of these activities for the percentage
of children who are Medicaid eligible for the most current calendar yeat.

ifl. ADPH must pay Medicaid the state share of the oparational cost which is a 50
percent match rate.

iv. A sample yearly budget must explain cost for the program. This sample will be
reviewed by Medicaid yearly.

4. EPSDT Program
Persong eligible for the BEPSDT program benefits are those persons under twenty-one (21) years

of age who are certified by the Alabama Medicaid Agenoy as eligible for Medicaid benefits.

a. ADPH shall follow the clinical guidelines outlined in Appendix A of the Alabama
Medicaid Agency Provider Manual, as well as all applicable state and federal regulations
for quality immunization services for Medicaid eligible recipients. ADPH clinical staff
shall refer to Appendix A for specific details regarding scope, limitation, and frequency
of immunization services. A copy of Appendix A must be maintained in each clinie
setting. An imrmunization procedure code list will be updated as needed by ADPH and may
be accessed on the following link:

htipsi//wwow.alabamamublichealth gov/immunization/assets/cptecodes.pdf

ADPH agrees to pay Medicaid the state share of costs associated with providing the CDC
approved Immmunizations to Medicaid eligible recipients. Quartetly, Medicaid will bill
ADPH for this state share.

b. This section of the MOU applies to procedure codes 99381 EP — 99385 EP and 99391 BP —
99395 EP for periodic screenings and procedure codes 99202 EP — 99205 EP and 99211 EP
— 99215 EP for inter-periodic screenings.

¢. ADPH must pay Medicaid the state share of the difference between the current

reimbursement on Medicaid's usual and custorary charge file and the current
reimbursement on Medicaid’s regular rate for EPSDT screenings. Medicaid will reimburse
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ADPH utilizing an ioterim rate per visit. Interim rates will be established based upon
cost and will be adjusted to actual documented cost at least annuslly,

Payments made for services rendered in violation of this contract may be recovered
through appropriate administeative and/or legal action.

. Medicaid's obligation to make payments hereunder is subject to the availability of state
and foderal fonds appropriated for Medicaid purposes. Further, Medicaid's obligation to
maks payments hereunder is and shall be governed by all applicable state and federal
laws and regulations.

. Any monies expended for services above the budget neutrality limits as determined by
CMS must be reimbursed by ADPH. There will be no Financial Participation available for
those dollars.

. Medicaid may conduct utilization and quality reviews for services provided nnder this
MOU agreement.

. ADPH agrees and acknowledges that payments made under this agreement are subject 1o
Teview, audit, adjustment, and recoupment action.

ADPH will fully reimburse Medicaid for any penalties, disallowance, or other recoupments
of funds from Medicaid by the federal government resulting from any condition of non-
compliance, which is due to any erroneous or insufficient action, or inaction, by ADPH,
ADPH further agrees to reimburse the state share of any additional expense, staff time and
other costs of adjusting claims, resulting from such action or inaction, when the additional
expense is incurred by Medicaid due to necessary correciive actions in response to an actual
or potential foderal recoupment,

The parties” obligations to make payment hereunder are subject to the availability of state and
federal funds. Shonld funds become unavailable during the term of this agreement, the
agreement shall terminate immediately upon written notice by the terminating party to the
other. The partics will be entitled to reimbursement for coats incurred under this Memorandum
of Understanding prior to the termination date,

This Memorandum of Understanding shall be effective June 1, 2024, through May 31, 2029,
and except as otherwise provided above, shall remain in effect until terminated by agreement
of both parties or upon 30 days written notice to the other party, The effective date of
termination will be on the first day of the month fellowing expiration of the 30-day notice
petiod. This agreement may be amended as required, provided that such is in writing and
signed by both parties,
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Under no circumstances shall any commitments by Medicaid constitufe a debt of the State of
Alabama as prohibited by Asticle XX, Section 213, . itution.of Alab £ 1901, as
amended by Amendment 26, It is further agreed that if any provision of this contract shall
coniravene any siatute or Constitutional provision or amendment, whether now in effect or
which may, during the course of this Contract, be enacted, then that conflicting provision in
the contract shall be deemed null and void. The Contractor’s sole remedy for the settlement
of any and all disputes arising under the terms of this agreement shall be limited to the filing
of a claim against Medicaid with the Board of Adjustment for the State of Alabama,

In the event of any digpute between the parties, senior officials of both parties shall meet and
engage in a good faith atlempt to resolve the dispute, Should that effort fail, and the dispute
involves the payment of money, 4 party’s sole remedy is the filing of 2 claim with the Board
of Adjustment of the State of Alabama,

For any and all other disputes arising under the terms of this confract which are not resolved
by negotiation, the parties agree to utilize appropriate forms of non-binding alternative dispute
resolution including, but not limited to, mediation. Such dispute fesolution shall occur in
Montgomery, Alabarma, utilizing where appropriate, mediators selected from the roster of
mediators maintained by the Center For Dispute Resolution of the Alabama State Bar,

Each officer or employee of any person to whom Social Security information is or may be
disclosed shall be notified in writing by such person that Social Security information discloged
to such officer or employee can be only used for authorized purposes and to that extent and
any other unauthorized use herein constitutes a felony punishable upon conviction by a fine of
as yuch as $5,000 or imprisonment for as long as five vears, or both, together with the cost of
prosecution. Such person shall also notify each such officer or employee that any such
unauthorized further disclosure of Social Security information may also result in an award of
civil damages against the officer or employeo in an amount not less than $1,000 with respect
to each instance of unauthorized disclosure, These penaltics are proscribed by IRC Sections
7213 and 7431 and set forth at 26 CFR 301.61063(n).

Additionally, it is incumbent upon the contractor to inform its officers and craployees of
penalties for improper disclosure implied- by the Privacy Act of 1974, 5 U.S.C. 552a.
Specifically, 5 US.C, 552a (i) (1), which is made applicable to contractors by 5 U.S.C. 552a
(m) (1), provides that any officer or employee of a contractor, who by virtue of his/her
employment or official position, has possession of or access to agency records which. contain
individually identifiable information, the disclosure of which is prohibited by the Privacy Act
or regulations cstablished thereunder, and who knowing that disclosure of the specific material
is probibited, willfully discloses that material in any manner to any person or agency not
entitled to receive it, shall be guilty of 2 misdemeanor and fined not more than $5,000,

Contractor hereby certifies that neither it nor its principals ate presently debarred, suspended,

proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
contract by any Federal department or agency. (See Attachment.)
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All services rendered by Confractor shall be as an independent coniractor and not as an
employee (merit or otherwise) of the State of Alabama, and Contractor ghall not be entitled to
or recelve Merit System benefits.

In compliance with Ala. Act No. 2023-409, by signing this contract, Contractor provides
written verification that Contractor, without violating controlling law or regulation, does not
and will not, during the term of the contract engage in economic boycolts as the term
“economic boyeott” is defined in Section 1 of the Act,

In compliance with. Act 2016-312, the contractor hereby certifies that it is not cumrently
engaged in, and will not engage in, the boycott of a person or an entity besed in or doing
business with a jurisdiction with which this state can enjoy open trade.

Contractor acknowledges and understands that this contract is not effective until it has received
all requisite state government approvals and Contractor shall not begin performing work under
this contract until notified to do so by Medicaid. Contractor is entitled to no compensation for
work performed prior to the effective date of this contract.

All parties shall coroply with the provisions of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996 and any implementing regulations as adepted.

In accordance with Alabama law, Contractor will not knowingly employ, hite for employment,
or continue to employ an unauthorized alien within the State of Alabama, Contractor will
document that the Contractor is enrolled in the E-Verify Program. During the performance of
the contract, the contractor shall participate in the B-Verify program. and shall verify every
employoe that is required to be verified according to the applicable federal rules and
regulations.  Contractor further aprees that, should it employ or contract with any
subcontractor(s) in connection with the performance of the services pursuant to this contract,
that the Contractor will secure from such subcontractor(s) documentation that subcontractor is
enrclled in the E-Verify program prior fo performing sny work on the project. The
subcontractor shall verify every employee that is required to be verified according to the
applicable federal rules and regulations. This subsection shall only apply to subconttactors
performing work on a project subject to the provisions of this section and not to collateral
persons or business enfitics hired by the subcontractor. Confractor shall maintain the
subcontractor documentation that shall be avaitable upon request by the Alabama Medicaid
Agency.

By signing this contract, the contracting parties affirm, for the duration of the agreement, that
they will not violate federal immigration law or knowingly employ, hire for employment, or
continue 1o employ an unauthovized slien within the State of Alabama. Furthermore, a
contracting party found to be in violation of this provision shall be deemed in breach of the
agreement and shall be responsible for gll damages resulting therefrom.

When fuods .are not appropriated or otherwise. made available to support continuation of

performance in a subsequent fiscal period, the contract shall be cancelled, and, to the extent
permissible by law, the supplier shall be reimbursed for the reasonsble value of any
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nonrecurring costs incurred but tot amortized in the price of the supplies or services delivered
under the contract, To the extent permissible by law, this cost of cancellation may be paid from
any appropriations available for that purpose.

In the event that proration of appropriated funds from which the State is to pay the supplier is
declared by the Governor pursnant to Section 41 -4-90 of the Code of Alabama, the contractor
shall have the option, in addition to the other remedies of the contract, of renegotiating the
coniract to extend o change payment terins or amognts, or terminating the contract, In all
circumstances, it is agreed that the terms and commitments of this confract shall not constitute
a debt of the State of Alabama in violation of Section 213 of the Constitution of Alabama, as

amended,

Alabama Department of Public
Health

Contrastor igature

T 1D

Date Signed: gf?&i&@&d

{Sartomiat

Alabama Medicaid Agency

This condract has been reviewed for
and s approved s to content.

Fhtephanic MeGes Azar
Commuissioner

Date Signed: QW{ / - EQZLJ

This contract bas been reviswed for
legal form and compliea with all
applicable laws, rules, and tegulations
of the Biate of Alnbama govarniog
these mattors.
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| GC-25107 MOA Contract Number; C250620147
MEMORANDUM OF UNDERSTANDING
BETWEEN
ALABAMA DEPARTMENT OF PUBLIC HEALTH
AND
THE ALABAMA MEDICAID AGENCY

THIS AGREEMENT is effective October 1, 2024, by and between, the Alabama Medicaid Agency (hereinafter
referred to as Medicaid) and the Alabama Department of Public Health (hereinafter referred to as ADFH), regarding Family
Planning case management services; and

WEHEREAS, the Contractor and Medicald, hereby agree as follows:

1. Provide care coordination for women requesting family planning services. Care coordination shall be defined as a
client-centered, assessment-based interdisciplinary approach to integrating health care and social support services
in which an individual's needs and preferences are assessed, a comprehensive care plan developed as needed,
services managed, monitored and reassessed as needed by an identified care coordinator for women who are
seeking family planning services.

2. Care coordination services include a psychosocial assessment, development of a care plan, for all recipients who
accept care coordination, counseling regarding sexuality, family planning, HIV/AIDS, STDs, and psychosocial
issues identified in the assessment, such as substance use or domestic violence. Referrals and follow up to ensure
appointments are kept, including subsequent family planning visits. Answers to geueral questions about family
planning. Low-literacy family planning education based on the PT+3 model. Consultation with providers
regarding problems with the selected family planning method.

3. ADPH will collaborate with the Alabama Coordinated Health Network (ACHN) and agrees to make referrals for
care coordination services through the appropriate ACHN by distributing ACHN referral materials and/or
information to Medicaid enrollees receiving family planning services in ADPH clinics.

4. Medicaid will provide a list of ACHN maternity care coordinators, inclusive of names and detailed contact
information, to ADPH at the beginning of each fiscal year and will provide ongoing updates as necessary.

5. All cost setflement/adjustment requests for reimbursement shall be in accordance with state and federal
regulations and the 1115 Plan First Demonsiration Waiver, Special terms and Conditions. Actual documented cost
adjustments shall be submitted to the Managed Care Division, Plan First Program with supporting financial
documentation and must support each cost adjustment. Other documentation may be requested as deemed
necessary by Medicaid and must support a clear audit trail. Interim rates will be established based upon cost and
will be adjusted to actual documented costs at least annually.

6. All interim cost adjustment reimbursement requests under this contract are due to Medicaid by July 31, 2025,
additionally, final cost adjustments reimbursement requests are due to Medicaid by December 31, 2025, Medicaid
will bill ADPH for the State Share on a quarterly basis. Any indirect costs billed for this contract period must be
approved by Medicaid, Any monies expended for services performed by ADPH above the budget neutrality limits
as determined by CMS must be reimbursed by ADPE. There will be no Financial Participation available for those
dollars. Additionally, ADPH agrees that it will pay the non-federal share of 10% for Family Planning services,

7. Medicaid may conduct utilization and quality reviews for services provided under this MOU agreement.

8. ADPH agrees and acknowledges that payments made under this agreement are subject to review, audit, adiustment,
and recoupment action.
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ADPH will fully reieburse Medicaid for any penalties, disallowance or other recoupments of funds from Medicaid
by the federal government resulting from any condition of non-compiiance, which is due to any erronsous or
insufficient action, or inaction, by ADPH. ADPH further agrees to reimburse the state share of any additional
expense, staff time and other costs of adjusting claims, resulting from such action or inaciion, when the additional
expense is incurred by Medicaid due to necessary corrective actions in response to an actual or potential federal
recoupment.

ADPH will correct any significant deficiencies found in the provision of contractual services and reported in writing
to ADPH by Medicaid. An acceptable corrective action plan must be submitted to Medicaid within {fifteen (15)
business days of notification. Medicaid will review and respond to the corrective action plan (CAP) within fifteen
(15} business days of receipt. Medicaid may deny payment for services, if ADPH has not implemented an acceptable
corrective action plan within the specified time frames. In no event, will implementation of corrective action excesd
forty-five (43) days from CAP approval by Medicaid,

The parties’ obligations to make payment hereunder are subject to the availability of state and federal funds.
Medicaid and Contractor agree that the total amiount under this MOU shall not exceed § 4,200,000 for the
contract term. Should funds become unavailable during the term of this agreement, the agreement shall
terminate immediately upon written notice by the terminating party to the other. The parties will be entitled to
reimbursement for costs incurred under this Memorandum of Understanding prior to the termination date,

This Memorandum of Understanding shall be effective October 1, 2024, through September 30, 2025, and
except as otherwise provided above, shall rerain in effect until texminated by agreemant of both parties or upon
30 days written notloe to the other party. The effective date of termination will be on the first day of the month
following expiration of the 30~day notice period. This agreement may be amended as required, provided that
such is in writing and signed by both parties.

Under no circumstances shall any commitments by Medicaid constitute a debt of the State of Alabama as
prohibited by Article X1, Section 213, Constitution of Alabama of 1901, as amended by Amendment 26. It is
forther agreed that if any provision of this contract shall contravene any statute or Constitutional provision or
amendment, whether now in effect or which may, during the course of this Contract, be enacted, then that
conflicting provision in the contract shail be deemed null and void  The Contractor’s sole remedy for the
seitlement of any and all disputes arising under the terms of this agreement shall be fimited {o the filing of a
claim against Medicaid with the Board of Adjustment for the Stafe of Alabama.

In the event of any dispute between the parties, senior officials of both parties shall meet and engage in a good
faith attempt Lo resolve the dispute. Should that effort fail, and the dispute invelves the payment of money, a
party’s sole remedy Is the filing of a claim with the Board of Adjustment of the Staie of Alabama.,

For any and all other disputes arising under the terms of this contract which are not resolved by negotiation, the
parties agree to uiilize appropriate forms of non-binding alternative disputé resolution including, but not Hmited
1o, mediation. Such dispute resolution shall ocour in Montgomery, Alabama, utilizing where appropriate,
mediators selected from the roster of mediators maintained by the Center For Dispute Resolution of the
Alabama State Bar,

In the event of proration of the funds from which payment under this contract is to be made, this contract will
be subject to termination.

Fach officer or employee of any person to whom Social Security information is or may be diselosed shall be

notified in writing by such person that Social Security information disclosed to such officer or employee can
be only used for authorized purposes and to that extent and any other unauthorized use herein constitutes a
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felony punishable upon conviction by a fine of as much as $5,000 or imprisonment for as long as five years, or
both, together with the cost of prosecution. Such person shall also notify each such officer or employee that
any such unauthorized further disclosure of Social Security information may also result in an award of civil
damages against the officer or employee in an amount pot less than $1,000 with respect to each instance of
unauthorized disclosure. These penalties are prescribed by IRC Sections 7213 and 7431 and set forth at 26
CFR 301.6103(n).

Additionally, it is incumbent upon the contractor fo inform its officers and employees of penalties for improper
disclosure implied by the Privacy Act of 1974, 5 U.8,C. 552a, Specifically, 5 U.8.C. 552a (i) (1), which is
made applicable to contractors by 5 U.8.C. 552a (m) (1), provides that any officer or employee of a contractor,
who by virtue of his/her employment or official position, has possession of or access to agency records which
contain individually identifiable information, the disclosure of which is prohibited by the Privacy Act or
regulations established thereunder, and who knowing that disclosure of the specific material is prohibited,
willfully discloses that material in any manner 1o any person or agency not entitled to receive it, shall be guilty
of a misdemeanor and fined not more than $3,000,

Contractor hereby certifies that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this contract by any Federal
department or agency., (See Attachment.)

In compliance with Ala Code § 41-16-5, the contractor hereby certifies that it is not currently engaged in, and
will not engage in, the boycott of a person or an entity based in or doing business with a jurisdiction with which
this state can enjoy open trade,

In compliance with Ala Code § 41-16-163 by signing this confract, Contractor provides written verification
that Contractor, without violating controlling law or regulation, does not and will not, during the term of the
contract engage in economic boycotts as the term “economic boycott™ is defined in Section I of the Act.

When funds are not appropristed or otherwise made available to support continuation of performance in a
subsequent fiscal period, the contract shall be cancelled, and, to the extent permissible by law, the supplier shall
be reimbursed for the reasonable value of any notrecurring costs incurred but not amortized in the price of the
supplies or services delivered under the contract. To the extent permissibie by law, this cost of cancellation may
be paid from any appropriations available for that purpose.

In the event that proration of appropriated funds from which the State s to pay the supplier is declared by the
Governor pussuant to Section 41-4-90 of the Code of Alabama, the contractor shall haves the option, in addition
to the other remedies of the contract, of renegotiating the contract to extend or change payment terms or
amounts, or terminating the contract. In all circumstances, it is agreed that the terms and commitments of this
contract shall not constihte a debt of the State of Alabama in violation of Section 213 of the Constitution of
Alabaina, as amended.

Contractor acknowiedges and understands that this contract is not effective until it has received all requisite
state government approvals and Contractor shall not begin performing work under this contract umtil notified
to do so by Medicaid. Contractor is entitled te no compensation for work performed prior to the effective dato
of this contract.

All parties shall comply with the provisions of the Health Insurance Portability and Accountability Act
(HIPAA) of 1996 and any implementing regulations as adopted.

In accordance with Alabama law, Contractor will not knowingly employ, hire for employment, or continue to

employ an wnauthorized alien within the Stale of Alabama. Contractor will document that the Contractor is
enrolled in the BE-Verify Program. During the performance of the contract, the contractor shall participate in
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the B-Verify program and shall verify every employee that is required to be verified according to the applicable
federal rules and regulations. Contractor further agrees that, should it employ or contract with any
subcontractor(s) in connection with the performance of'the services pursuant to this contract, that the Contractor
will secure from such subcontractor(s) documentation that subcontractor is enrolled in the B~Verify program
prior fo performing any work on the project. The subcontractor shali verify every empioyee that is required to
be verified according to the applicable federal rules and regulations. This subsection shall only apply to
subcontractors parforming work on a project subject to the provisions of this sectionand not to collateral persons
ot business entities hired by the subcontractor, Contractor shall maintain the subcorntractor documentation that
shall be available upon request by the Alabama Medicaid Agency.

By signing this contract, the contracting parties affirm, for the duration of the agreement, that they will not
violate federal immigration law or knowingly employ, hire for employment, or continue to employ an
unauthorized alien within the State of Alabama. Furthermore, a contracting party found to be in violation of
this provision shall be deemed in breach of the agreement and shall be responsible for all damages resulfing
therefrom.,

Alabama Department of Public Alabama Medicaid Agency
Health “This contract has been reviewed for
and ia approved as 1o condent,

Contractor %i g;zature Stepharﬁé MeGee Azar
Commissioner

Tax 1D:

Date Signed: 1} ?!3935 Date Signed: - H 95

This contract has been reviewed for
legal form and complies with all
applicable faws, rulps, and regulations
of the State of Alabama governing

these matfers.
‘f\w‘{"i‘uﬁg\-—’ L

LT

Legal Counsel fﬁf;{’,al Cougset " o
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DATA SHARING AGREEMENT
BETWEEN
ALABAMA DEPARTMENT OF PUBLIC HEALTH
AND
THE ALABAMA MEDICAID AGENCY

I PURPOSE

The purpose of this agreement is to address the security requirements that must be met and to establish the terms
and conditions under which the Alabama Department of Public Health ¢hereinafter referred to as “ADPH”™) will
obtain access to data maintained by the Alabama Medicaid Agency (hereinafier referred to as “Medicaid™).

This agreement may not be assigned nor delegated without prior approval by the Commissioner of Medicaid or
as documented in this agreement, ADPH aprees that it Is responsible for compliance with the terms of this
agreement for all employees, subcontractors, or agents. Prior to recelving information from Medicald ADPH
must obtain a fully executed agreement from its subcontractors or agents requiring them to be bound by the
restrictions of this agreement. Furthermore, any data shared with employees, subcontractors, or agents will be
subject to all applicable requirements regarding privacy and confidentiality that are described herein.

IL DATA UTHIZATION

The data shared between ADPH and Medicaid under the terms of this agreement will be utilized for the purpose
described below:

The widespread growth in communications has significantly enhanced the opportunity to use advanced
information technology for interaction and data sharing among public and private sectors. However, the
advantages provided by such technology come with an element of risk to the confidentiality and integrity of
data. Below is a background on why data covered under this agreement is to be shared between ADPH and
Medicaid,

Under the terms and conditions of the1 115 Plan First Demonstration Waiver, Medicaid is required to submit
quarterly and annual reporfs to CMS, These reports contain data such as annuel expenditures for the
demonstration populations for each demonstration year, with administrative cost; number of actual births;

yearly enrollments reports; and total number of participants. The ADPH has been a joint partner in the Plan
First Wajver Program [rom the development stage.

Varions departments within the ADPH have ihe responsibilities as outlined below:
ay Providing adjunct training in use of the PT+3 protocol to Title X family plarming ADPH providers,
t) Providing oral contraceptives, confraceptive vaginal rings, confraceptive patches, and Depo- Provera
injections, TUDs, implants, condoms, diaphragms, spermicides and sterilizations to Plan First
program, participants,
TIL EFFECTIVE DATE
This agreement shall take effect as October 1, 2024,
IV,  EXPIRATION DATE
This agreement shall remain in effect until September 30, 2025, In the event of cancellation, wriiten notice of
such termination must be provided by the canceling party; in which case, the termination shall be effective 30

days after the date of the nolice or at a later date specified in the termination notice.
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VI, SECURITY REQUIREMENTS

In order to ensure the confidentiality, integrity, and security of all electronic protected health information {ePHI)
transmitted by Medicaid under this agreement, ADPH s required to bave in place the appropriate
administrative, physical, and technical safeguards that meet the standards established in the Security Rule
provisions of the [{ealth Insurance Portability and Accountability Act (HIPAA) located in 45 CFR Part 160 and
Subpart C of Part 164, as well as the “recognized security practices,” established in Section 13412 of'the Health
Information Technology for Economic and Clinical Health Act {HITECH),

By entering into this agreement, ADPH is affirming that it currently has safeguards in place that provide a Tevel
and scope of security that is not less than that established under the applicable provisions of HIPAA and
HITECH and the implementing regulations promulgated thereunder from time to time by the 1.S. Department
of Health and Human Services (HHS).

Additionally, ADPH shall ensure that its systems or system componeants that create, store, process, or transmit
information under this agreemeni meet the Secuuty Standards and Spemﬁcatmns established in:

® Natmnal Instnute for §mndarciq an d chhnolog;g (NIS”E’) Spcmai Publication 800-53 Secirity and Privacy
Controls for Federal Information Systems and other applicable NIST standards; and

» Federal Information Processing Standard (FIPS) 200, Minimum Security Requivements for Federal

Information and Information Systems

FEDERALLY REGULATED INFORMATION

Social Security Administration (SSA) Information

If SSA information is shared as part of this agreement

ADPH agrees to:

»  Comply with the electronic information exchange security requirements detailed in SSA publication, the
Electronic Informaiion Exchange Security Reguivement and Procedures for Stare and Local deencies,

s Report to Medicaid any use or disclosure of Social Security Administration information not provided for
by this agreement of which ATYPH becomes aware. This report shall be made to Medicaid no later than one
{1} hour from the time ADPH becomes aware of the unauthorized use or disclosure,

Federal Tax Information (FIT

IfFTI is shared as part of this agreement,

ADPH agrees to:

«  Comply with the Tax Information Security guidelines for Federal, State and Local Agencies as specified in

the most recent version of Internal Revenue Seryice Publication 1075 (LR.S, Pub. 1073)

¢ Report to Medicaid any use or disclosure of FTI not provided for by this agreement of which ADPH
becomes aware. This report shall be made to Medicaid no later than twenty-four {24) hours froim the time
ADPH becomes aware of the unauthorized use or disclosure.

By entering into this agreement, ADPH understands and acknowledges the penalties for improper disclosure of
federally regulated information set forth at 26 CFR § 301.6103(n) and IRC §7213 and §741, respectively.

1X. JUSTIFICATION FOR ACCESS

| Dats Request or Research Number (If applicable) e g ' |

X, DESCRIPTION OF DATA
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The type of data to be shared may include but is not limited to annual expenditure report; recipient’s
personally identiflable information; administrative data; number of actual births; yearly enrollments
reports; total number of participants; and budget neutrality monitering worksheets.

XI.  ADFH: TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT

.Centact Name & Tltle 'Cﬂntact Informatwn A T 3 _Cuntact for- Questmns
e e M R TR [ Regaxding: »@ "
Meredath Adams Telephone Number (334) 206~ Data, conte:nt farmat
Child and Adolescent 3897 and submission

Health Shift Schedule: 7:00 AM ~ 3:30

Division Director PM

Alabama Department of Email Address:

Public Health Meredith. Adams/@adph.state.al.us

X1,  MEDICAID TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT

Contaet Name & Title . & " ‘Contact Information-. > -] Contact; v for. = -
ot e B S AL IR T s et e VQuestmns v,

e B B oo o Yot S s h U el T ""Regardmg s |
Catrice Williams, MSN Telephone Nurnber: (334) 242-1488 Data contem format and
Director, Networks Shift Schedule: 7:00 AM - 3:30 PM submission
Alabama Mediceid Agency Email Address:

catrice, witliams@medicaid.alabama. go
v
Susan Jones 334-242-5553 Information Security policy,
Director of Business Analytics Monday-Friday 8:00 AM - security incidents
Alabama Medicaid Agency 5:00 PM
; Susanjones@imedicaid.alabama.gov

KU METHOD OF DATA ACCESS OR TRANSFER

If data is exchanged via diskettes, compact disc (CI), tapes, File Transfer Protocol (FTP), ete. ADPH shall
provide formal documented, procedures 1o the Agency’s Data Governance Office for review and approval. The
procedores must identily the process and method by which the data is received, stored, transferred, and removed
into and out of the designated storage location/facility to ensure total custody and control of the requestod
Medicaid information. The Agency’s Chief Data Officer shall approve all methods of Data Access and
Transfers under this agreement.

Methods of data access may be oral, data access files, secured e-mail, and/or electronic transfer.

XIV. ADPH EMAIL NOTIFICATION LIST (OPTIONAL)

Email Contact Name & Title ™ =<0 . 0 4 Contaet Information . 70 -
Meredith Adams Telephone Number: {334) 206-298?
Shift Schedule: 7:.00 AM - 3:30 PM
Director, Child and Adolescent Health Division | Fmail Address:

Meredith. Adams@adph,state al.og

Alabama department of Public Health

XY, MEDICAID EMAIL NOTIFICATION LIST (OPTIONAL)
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atrace Williams, MSN Telephone Number: (334) 242-1488

Director, Networks Shift Schedule; 7:00 AM - 3:30 PM
Email Address;
Satrice willlams@medicaid.alabama.goy
Susan Jones 334-242-5553
Director of Business Analytics Monday-Friday 8:00 AM - 5:00 PM
Alabama Medicaid Agency Susan.Jones@medicaid.alabuma. gov

XVI. DATA SHARING F INANCIAL OBLIGATIONS
There are no data sharing financial obligations associated with this MOU.

XVIL. COMPLIANCE

ADPH accepts responsibility to take all reasonable steps to ensure compliance with the conditions set out in
this agreement and applicable State and Federal laws, and to ensure that unacceptable use of Medicaid data
does not occur.

ADPH shall notify Medicaid within five (5) business days of any breach of unsecured protected health
information. Such notification shall be in writing to the Medicaid Privacy Officer and shalfl include
identification of the individuals impacted by the breach, the type of information compromised, a description of
the breach and efforts undertaken by ADPH to mitigate the breach.

If ADPH is a business associate as defined by HIPAA, ADPH shall comply with the breach notification
obligations as stated inthe Business Associate Agreement executed with this agreement which are requirements
under the HIPAA Breach Notification Rule located at 45 CFR §§ 164.400-414,

ADPH shall make internal practices, books, records, facilities and systems relating to the use and disclosure of
information under this agreement available to Medicaid within five (5) business days of written notice from
Medicaid for purposes of determining compliance with this agreement,

ADPH shall ensure that any subcontractors performing work related to the protected health information received
from Medicaid agree and are contractually bound to the same restrictions, conditions, and requirements
established in this agreement and the associated MOU and/or Business Associate Agreement, as applicable.

XVIIL INFORMATION SYSTEMS/TECHNOLOGY MANAGER AUTHORITY

Medieaid Authority:

Mason Tanaka

Chief Information Officer

501 Dexter Ave.| Montgomery, AL 36103
334-353-3714

Email :  Mason, Tanaka@medicaid.alabama,gov

ADPH Authority:

Leslie Hay, Director

Bureau of Information Technology
Alabama Dept of Public Health
201 Monroe Street, Suite 842
Montgomery, AL 36104

Email: Leslie. Hay@adph.state.al.us

XIK. SIGNATURES
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In witr?s whereof, the parties hesefo bave executed this agreement as evidenced by their signatures below.

StephaniefMcGee Azar, Confinfssioner, Date
Alabama Medicaid Agency

Wisnste: Gtbends, Dinsctgn,, Gonren _tigfaoas
Name & fitle of signing entity authority @é’ A Date
Alabama Department of Public Health

L{al (‘Oimsel W [ M

A]abama Medaca:d Agency

1 16] 2028

Legal Counsel | Date
Alabamg Department of Public Health
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