AGREEMENT BETWEEN PUBLIC CONSULTING GROUP, INC.
(PCG) AND LOCAL EDUCATION AGENCY (LEA)

Please select which program (s) your L EA will be participatingin.

[ ] MEDICAID DIRECT SERVICE CLAIMING PROGRAM

| MEDICAID ADMINISTRATIVE CLAIMING PROGRAM

Participating Local Education Agency

Business Street Address LEA/AHCCCS ldentificatMumber

City State Zip Code

Whereas, PCG is duly authorized to execute andrashi®r agreements under its contract
with Arizona Health Care Cost Containment SystermAuistration (AHCCCSA); and

Whereas, LEA is a local education agency duly keghby the State of Arizona; and

Whereas, PCG desires that the LEA arrange for tbeigion of either 1) specific health
services (direct service) or 2) administrative\atéis, or both 1) and 2) pursuant to the
terms and conditions contained herein; and

Therefore, PCG and the LEA agree to abide by athseand conditions set forth in the
appropriate documents.

Term: The term of this agreement shall be effectim and after July 1, 2010.

For and on behalf of PCG: For and on behalf of LEA:
Signature Date Signature Date
Type Name Title Type Name Title



General Principles

Public Consulting Group, Inc. (PCG) and the Locdué&ation Agency (LEA), hereby
agree to the principles, terms and effective daiasied in this agreement. This
agreement is set forth to define each party’s nesipdities in order to effectively
administer the provision of and reimbursement foedMaid direct service and
administrative claiming activities and is necessarymplement parts of the Medicaid
state plan under Title XIX of the Social SecuritgtA Legal authority for this program is
found in Title XIX of the Social Security Act. PC(@as a contractor of Arizona Health
Care Cost Containment System) has entered intogesement that authorizes PCG to
administer the Medicaid School-Based Claiming paagiin Arizona. AHCCCS is the
single state agency in Arizona under Title XIX b&tSocial Security Act. Additionally,
specific federal governing policies and proceduae found in the Office of
Management and Budget's (OMB) Circular A-87 and @Gade of Federal Regulations
(CFR), Title 45, Parts 74 and 95.

This agreement is to be based on the following g meinciples:

1.01 The aforementioned parties have a common and cemtunterest in providing
and reimbursing Medicaid school-based claimingvéas, within parameters set
by the federal Centers for Medicare & Medicaid Sy (CMS) and only as
approved by CMS. Any changes in the program requlsy CMS are to be
implemented by both of the aforementioned parties.

1.02 This agreement is in no way intended to modify riagponsibilities or authority
delegated to the parties.

1.03 This agreement is not intended to override or aiechny other agreements or
memorandums of understanding, which may alreadst &etween these parties.

1.04 Any LEA contractors involved with Medicaid schoad®d claiming activities are
bound by this agreement with regard to administegpiolicies and procedures.

1.05 This agreement provides a mechanism for paymemeddral funds from CMS
and the parties agree that it in no way createsqairement for AHCCCS to
reimburse any LEA from AHCCCS state funds.

1.06 This Agreement is authorized by an intergovernnieaigreement between
AHCCCS and the Arizona Department of Education (AD)Qunder which
Medicaid-eligible special needs students recepm@a@priate services.

Basic Rights, Responsibilities and Obligations of the LEA

2.01 Compliance with Laws, Rules, Regulations, Policiéspcedures and Program
RequirementsThe LEA will comply with all applicable federaltase and local
laws, rules and regulations, program requiremeAtdCCCS policies and
procedures governing performance of duties undsrareement. Including but
not limited to an annual audit conducted in accocgawith the Single Audit Act
of 1984 and all applicable amendments.




2.02

2.03

2.04

Record Retentioifhe LEA agrees to maintain and furnish recordsdoaments

from the date of payment, both medical and non-nadas may be required by
applicable federal and state laws, rules and réguk and AHCCCS Medical
Records Standards. The LEA will allow PCG and AHEZ3C or designees
reasonable access during regular business houvesigw, copy or obtain specific
records or documents and will cooperate with PC@emignee to facilitate the
information and record exchanges necessary forntguabnagement, utilization
management or other processes required for progpamations.

Non-Federal Matching Dollar§he LEA must provide the required funding to
satisfy the local match requirement for federal Mail funding. Each LEA
must sign and return to PCG the quarterly certifoca form, and/or other
documentation determined by AHCCCS to be necedsavgrify that the match
requirement has been met.

The LEA shall comply with Federal Regulations o tBccupational Safety and
Health Administration including, without limitatiorthe regulations concerning
Bloodborne Pathogens Standards at 29 CFR Part @M. which became
effective January 1, 1992.

Basic Rights and Obligations of PCG

3.01

3.02

3.03

3.04

Compliance Reviews, Monitoring and Evaluati®@G will be entitled to review,
monitor and evaluate the LEA’s operations relateddrvices provided pursuant
to this agreement and the cost to do so.

Communication ChannelBCG will assign an Account Manager to the LEA to
serve as the LEA’s primary contact with PCG. Thecdunt Manager will
coordinate contracting, education and training, hézal assistance and
communication between PCG and the LEA and will mlevtraining materials
and program handbooks.

Visitation and Inspectiofhe LEA will provide PCG with reasonable access to
personnel and will gather provider documentatioredeel to inspect the
operations and premises of the LEA to ensure tthedj@ate provision of services
meet the needs of qualified children.

CompensationrPCG will compensate the LEA in the manner desdrilve the
contract between AHCCCS and PCG, subject to thestend conditions of this
agreement. PCG is obligated to reimburse fundbecextent that PCG receives
funds from AHCCCS, excluding appropriate fees azed) between AHCCCS
and PCG.

Basic Rightsand Obligations of PCG and LEA

4.01

Terms This agreement will commence on the effective dsde forth on the
signatory page and will automatically renew eve2ymonth period until one of
the following occurs:



4.02

4.03

4.04

4.05

4.06

4.07

1. Either party gives thirty days written noticegorto the next renewal date
of intention not to renew.

2. The agreement is terminated pursuant secticghef.this agreement.

TerminationThis agreement may be terminated with or with@utse upon thirty
days written notice of either party, or within fi{g) years of the agreement’s
execution pursuant to ARS 38-511 regarding cosflmt interest. PCG retains
the right to terminate this agreement immediat@igruwritten notice when any of
the following occur:

1. Cancellation, termination or material modificatiohthe applicable PCG
contract with AHCCCSA.

2. Cancellation, termination or material modificatiohthe qualifications, or
certification, to provide health services to quadf children, of a health
care provider contracted with or employed by thé\LE

3. Failure by a health care provider either contraaecemployed by the
LEA to maintain appropriate license, certification credentials required
to perform covered services.

DisputesThis agreement will be governed by and interpraéteaccordance with
the laws of Arizona applicable to contracts exedwied wholly performed within
Arizona and in accordance with applicable fedeaald. If any provision of this
Agreement is held by a court of competent jurisdieg to be invalid, void or
unenforceable the remaining provisions shall néedess continue in full force
without being impaired or invalidated in any manner

Independent Relationshiphis agreement is not intended to create nor shbé
construed to create any relationship between PGt LEA other than that of
independent contractors or entities subcontradonghe purpose of effecting the
provisions of this agreement.

Indemnification To the extent allowed by law, each party shallemadify and
hold harmless the other party from and against amy all losses, damages,
liabilities, costs, expenses (including attorneysés) and any other claims
whatsoever which the party may suffer arising dudgraelating to this agreement
or the services provided hereunder if the claimirejahe party arises out of
negligent or intentional acts or omissions of thieeoparty. Indemnification shall
include all employees, agents, officers, directshgreholders and contractors of
the party.

Severabilitylf any provisions of this agreement are held iidzal unenforceable,
the remaining provisions will continue valid andf@oeable to the full extent
permitted by law.

Waiver No provision of this agreement shall be waivedesslin writing, signed
by all parties hereto. Waiver of any provisiontbis Agreement shall not be
deemed to be a continuing waiver of any other [@ioni. This agreement may be
modified or amended only by written agreement etextby all parties hereto.
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4.08

4.09

4.10

411

412

4.13

NoticesAll notices given pursuant to this agreement shallin writing sent by
certified mail, return receipt requested, and shaladdressed as follows:

Public Consulting Group

101 N. First Avenue, Suite 1800
Phoenix, AZ 85003

Attn: Direct Service Claiming

Exercise of Rightd-ailure to exercise any right, power or privilegeder this
agreement will not operate as a waiver.

AmendmentsPCG may amend this agreement by providing thirysdprior
written notice to the LEA.

In the event that state or federal laws, rulesegulations change, are altered or
modified such that the terms, benefits and conatiof this agreement must be
changed accordingly, then upon notice of PCG, tBd& lagrees to continue to
perform services under this agreement as modified.

In the event that any updates or revisions tontiost current HCPCS, CPT or
ICD-9 codes should occur during the terms of tigiieament, the LEA agrees to
employ the most recent update or revision. PCG wdlé its best efforts to
communicate with LEAs in advance about the substamd effective dates of
updates and revisions however it is the LEAs resibdity to employ any
updates and revisions without notice by PCG.

Entire AgreementThis agreement constitutes the entire, complete famal
agreement between the parties and supersedes amy vartten or oral
agreements with respect to the subject matteri®fdgreement.

Limitation of Liability In no event shall either party be liable for irdit, special,
consequential or punitive damages. The LEA shallsblely responsible for
disallowances or refunds of funds claimed or reseiv




Definitions

5.01

5.02

5.03

5.04
5.05

5.06

5.07

5.08

5.09

5.10

5.11

5.12

Administrative Claiming Programs the quarterly claim which provides
reimbursement for a percentage of time LEAs spemdiging administrative
support for direct services, as well as effortsUUBAs to assure the Title XIX
eligible children and their families are informetoat the Title XIX EPSDT
program, are helped to understand its importancd, aae encouraged to seek
EPSDT services.

AHCCCS Medical Policy Manual (AMPMrovides information to Contractors
and Providers regarding services covered withilAHECCS program.

AHCCCSAIs the Arizona Health Care Cost Containment Sysdeiministration
and is defined by Arizona Revised Statutes, TileGhapter 29.

ADOE: s the Arizona Department of Education.

Claimrefers to provider services documented on a CM8186n or transmitted
to PCG electronically, either directly or througlseuof a PCG-approved
clearinghouse.

Clean Clainrefers to a claim that may be processed withotdinimg additional

information from the LEA or other provider of sezgi This is defined in Arizona
Revised Statutes 36-2904.G.1, and rules withineTil of the Arizona
Administrative Code governing AHCCCS programs anggpams administered
by AHCCCS.

Centers for Medicare & Medicaid Services (QNF8deral governing entity that
oversees the Medicare and Medicaid programs itJthied States of America.

Contractefers to the present and future agreements betR€& and AHCCCS
that authorize PCG to provide administrative saawitor payment of claims for
qualified children under the Medicaid school-bastaiming programs through
contracts/agreements between PCG and LEAs.

Covered Serviceare all services available to qualified childrearguant to
AHCCCS policies, the contract and PCG policies amtedures.

Direct Service Claiming Paymeist the amount paid by PCG to the LEA for
providing covered services, calculated accordinght formula detailed in the

Method of Compensation section of the Medicaid &ir&ervice Contract

Document.

Direct Service Claiming Prograisthe program implemented by AHCCCS and
ADOE to allow reimbursement for services AHCCCS/Aentfied as being
covered, are provided by the LEAs to Title XIX, Meald eligible children, and
are part of the child’s IEP.

Federal Funding classification (originating source) of fundinggd to reimburse
school district personnel.




5.13

5.14

5.15

5.16

5.17

5.18

5.19

5.20

5.21

5.22

5.23

Individuals with Disabilities Education ActDEEA) was established in Federal
statute and ensures children with special educatioreds receive a free and
appropriate public education.

Individualized Education Plan (IEPy the written plan developed and
implemented to provide special education and othkted services to a child
with a disability that is determined eligible farch services under IDEA, Part B.

The_Local Education Agency (LEAgcorded within the General Provisions of
this agreement is a public school district, nonliatéd charter school or the
Arizona School for the Deaf and the Blind (ASDBatluesires to participate in
the PCG contract network and employs or contractls tealth care providers
who registered with AHCCCS to provide covered smyito qualified children
and hereinafter shall be referred to as the Ppdiitig Healthcare Provider.

Medicaid Administrative Claiming (MAC) Progrgmovides a means for school
districts/charter schools to receive federal reimbment for Medicaid outreach
and administrative activities that support studeat®iving health services, such
as referrals made for health services, and thedawation of health services.

Medically Necessargenerally refers to covered services that prevstase,
disability or other adverse health conditions asgpession of such, or prolong
life. They must be provided by a qualified proviaéthin the scope of his/her
practice under state law. AHCCCS rules, requirdsand policies determine if a
particular service is medically necessary for theppses of Direct Service
Claiming compensation.

Participating Providerefers to independent providers under contrach woit
employed by the LEA to provide specific covered/gms to qualified children.

Participating LEAs a LEA that signed a participation agreemenhvACG for
the purpose of billing AHCCCSA for covered servige®vided to qualified
children.

Participating Healthcare Provider (PHIR) a health care provider duly
licensed/certified in the State of Arizona, if appble.

Qualified Childis a child at least three years old and under22geand who has
been determined by AHCCCSA to be eligible undeteTKIX of the Social

Security Act, and who has been determined by th& tdebe eligible for special
education services provided under IDEA and A.R.62307.

Qualified Providers an individual who is eligible to provide sem$cunder the
Direct Service Claiming Program. Such provider thesa registered AHCCCS
provider either employed or under contract with BAL. or an employee or
contractor of the LEA providing services for whithe LEA is a registered
provider.

Related Servicesmre the services defined by 34 CFR 300.34 thapereided to
children who qualify for special education servidasorder to benefit from
special education services under IDEA.
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5.24

5.25

5.26

5.27

5.28

5.29

Records the health or medical record of a qualifiedld¢dtthat documents the
covered services that were received by a qualifl@ttl. These records include
but are not limited to the student's IEP, treatmg@hns, billing records,
evaluations, summary of progress, treatment dated descriptions, and
signatures of the providers of service.

Random Moment Time Study (RMT$ a federally accepted method for
documenting the time school district personnel dpem Medicaid outreach and
administrative activities.

Special Education Servicase services defined under 34 CFR 300.39 that are
provided to a qualified child in order that theldhinay benefit from the free and
appropriate education guaranteed under IDEA.

Third Partys a person, entity or program that is or mayiaiglé to pay all or part
of the medical cost of injury, disability or diseakor an AHCCCS applicant,
eligible person or qualified child, as defined bgzédna Administrative Code R9-
22-1001.

Third Party Liabilityrefers to, as defined by Arizona Administratived€dr9-22-
1001, the obligation of a person, entity or progfdaynagreement, circumstances
or otherwise to pay all or part of the medical enges incurred by the applicant,
eligible person or qualified child.

Title XIX of the Social Security Act means Medicaid as a=fim 42 U.S.C.
7.19.

[End of Definitions]




(1) MEDICAID DIRECT SERVICE CLAIMING
CONTRACT DOCUMENTS

Direct Service Provisions

Basic Rights, Responsibilities and Obligations of the LEA

1.01

1.02

1.03

1.04

1.05

1.06

1.07

1.08

Covered Service$he LEA will provide or arrange for the provisia specific

covered services to qualified children in accoréamath the terms of this
agreement, as set forth in A.R.S. 836-2907 and upats to the child’s
Individualized Education Plan (IEP) and the AHCCW®I8dical Policy Manual
(AMPM). Failure to comply with the above mentionedjulations may result in
claim denial.

Requesting Feeshe LEA will not request fees from qualified chidgeh, qualified
children’s legal representatives, parents or gaaifor covered services.

Notice of Credential or License Changbe LEA agrees to notify PCG within
one week of any legal or administrative proceedingvestigation that applies to
the LEA, or health care providers contracted withemployed by the LEA to
provide covered services, that may result in rewsirevocation, censure,
dismissal, suspension or limitation of any of tbhkowing:

1. Transportation provider driver’s license
2. License to provide health care service

3. Narcaotics license
4

. Certification or authority to treat patients cowkréy Medicare or
Medicaid

Professional StandardShe LEA will provide covered services in a manner
consistent with the professional standards of ag@eerally accepted by the
medical or other relevant community of the LEA.

Confidentiality The LEA will treat records of qualified childrers @onfidential
and will comply with all applicable federal andtstdaws, rules and regulations,
regarding release of a qualified child’s recordsPt©G or AHCCCSA without
written permission from the qualified child or isf representative.

GrievancesActions by PCG may be grieved or appealed by tBA.L The LEA
agrees to adhere to grievance policies and proesdufhe LEA also agrees to
assist PCG in investigating or resolving any gmea

Claims Reporting and Compensatidme LEA will file claims and receive
compensation from PCG in accordance with applicpbdeisions included in this
agreement.

LEA ReqistrationThe LEA must register with AHCCCS as a group biked
ensure that all providers who must also registeth VAHCCCS are in fact
registered and that they have authorized the LE#etwe as a billing agent.




1.09

1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

1.18

NPl _Number The LEA must obtain a National Provider ID (NPHotify
AHCCCS of the number and ensure that all providegsiring an NPI (all except
Health Aides and Transportation) obtain one andynAHCCCS of the number.

The LEA shall ensure that the student meets thmitileh of a qualified child
prior to biling PCG for the medically necessaryaiol. Failure to verify
eligibility may result in a claim denial.

The LEA agrees to render services to qualifieddechit who are diagnosed as
having Acquired Immune Deficiency Syndrome (AID$)AdDs-related Complex
(ARC) in the same manner and to the extent as agfirified children and under
the compensation terms set forth herein.

The LEA agrees to utilize current CPT, HCPCS anD-BCcoding guidelines or
any alternative coding authorized by AHCCCS.

The LEA and all PHPs contracted with or employeditbghall maintain in full
force and effect and be covered at all times dutivegterm of this agreement by
liability insurance including both nose and tailvecage as well as the other
insurance requirements contained within Sectio® #0the General Provisions
of this agreement.

The LEA shall provide covered services on-site pkée cases when the IEP
requires that an eligible student be educated eatdd in an alternative setting
(e.g., at home, private special education prograthgr than at the school. In
these cases, covered services provided to quakiddren in these alternative
settings may be reimbursed. Covered services gedvio students at other
locations (e. g., clinics, hospitals, etc.) arenmeombursable to the LEA.

By law, AHCCCS is the payer of last resort. lithe LEA’S responsibility to
determine the extent of third party coverage atichbithird party payers prior to
billing PCG. Any payments received from a thirdrtpapayer for a covered
service must be reported on the claim form subohiibePCG.

The LEA must follow all applicable regulations redjag obtaining permission to
bill any third party payer from a qualified childd&rent or legal guardian.

The LEA must maintain a medical record for eachlija@d child who receives
covered services through the Medicaid School-B&aoning Program. Medical
records should be well organized and comprehenswté, sufficient detail to
promote effective patient care and quality reviewledical records shall be
retained by the LEA for a period not less than f(8¢ years from the date of
payment. Records under review by a state or fedgahcy must be maintained
until review has been finalized even if time peraddecords exceed 5 years.

As defined by the AHCCCS Office of Medical PolicyRrograms, each medical
record must include:

* A copy of the qualified child’s IEP
* Applicable diagnostic or evaluation documentation
* A plan of treatment with outcomes oriented goals

10



1.19

1.20

1.21

1.22

* An IEP is considered current and valid when the dditservice falls
within the date-span reflected on the IEP, andHBiehas been signed
and dated by the appropriate qualified medical iglerg for each
claimable service.

* The IEP must contain a “prescription” or recommeiustafor each
medical service including details regarding thepscdrequency
and duration. The appropriate qualified providerdach particular
service identified in the IEP must determine ardude in the IEP
the scope, frequency and duration for the mediealise under
his/her direction. The IEP must be signed and ddigdthe
appropriate qualified medical provider(s).

* Periodic summary reports, that are signed and dabdédthe
gualified child’s progress toward treatment goals

* Provider-signed and dated service logs, including date and
description of services and/or modalities (alsovkmaas clinical
notes) provided by the signing provider

A LEA receiving DSC funds will be subject to a cdapce review conducted no
less than once every three years. LEAs not meebngpliance standards will be
subject to sanctions for failure to comply as dediin the program handbook.

The LEA will cooperate with periodic DSC complianpeviews conducted by
PCG and will comply with recommendations that restdm those compliance
reviews.

Any recoupment or disallowance of funds due to amlitaexception or
compliance review, deferral or denial deemed apatgp by CMS or AHCCCS
will be the responsibility of the LEA, even afteitindrawal from the program.
PCG shall have no liability in such circumstances.

The LEA will designate an employee(s) to act asdia with PCG for issues
concerning this agreement, administration of thegmm and financial
information. The LEA may choose to designate nthes one person based on
roles and responsibilities. If the designated erygegs) changes roles or leaves
the district the LEA must provide notice to PCGhiittwenty (20) business days.

Covered Services

2.01

2.02

2.03

Covered services are those services as definedeiMHCCCS Medical Policy
Manual AMPM.

The LEA shall provide or arrange for the provisefMPAHCCCS covered services
to qualified children in accordance with the AMPRrogram procedures and
applicable statutes and regulations.

The LEA shall authorize the issuance of the claimaé¢cordance with the Billing
and Reporting Requirements section.

11



Billing and Reporting Requirements

3.01

3.02

3.03

3.04

In accordance with A.R.S. 36-2904 and Title 9 of thrizona Administrative
Code, the LEA must submit to PCG claims for covesedvices provided to a
qualified child by the LEA within six months fromaté of service or the
notification by AHCCCS of the retro enrollment dktqualified child, whichever
date is later. Denied claims that were initiallmely may be re-submitted within
twelve months from the date of service or the mifon of AHCCCS of the
retro enrollment of the qualified child, whichedate is later.

At a minimum, all claims shall provide the followgmnformation and data:

Qualified child’s name, sex and date of birth
Quialified child’'s AHCCCS ID number

Diagnosis Code(s) (ICD-9 Codes)

Procedure Code(s) (Current CPT Codes and/or HCREIBS],
Place of service

Date of service

The LEA’s name, address and authorized signature
The LEA’s group biller AHCCCS ID number

The LEA’s National Provider ID (NPI) number
10.The provider's AHCCCS ID number

11.The provider's NPl number, if required

© ©o N o b~ wDdRE

12.Explanation of Benefits, if applicable
13. Applicable costs to provide the service

Failure to submit any of the above information afada within the prescribed
time period may result in payment delay and/omaldenial.

Claims for reimbursement of eligible services maydubject to a pre-payment
review of the appropriate documentation necessarsupport the claim. If the
supporting information is not submitted, claimslwié denied reimbursement.

Claims may be submitted to PCG directly thiouge web-based claiming
system, CMS1500 form or through another PCG apprawethod. Original
CMS 1500 forms must be mailed to:

Public Consulting Group

101 N. First Avenue, Suite 1800
Phoenix, AZ 85003

Attn: DSC Claims

Faxes or copies of CMS1500 forms will not be accepted.

12



Method of Compensation

4.01

PCG shall pay the LEA for the delivery of cadeservices to qualified children
during the terms of this agreement on a fee-foviserpayment basis. PCG will
pay the LEA for covered services in accordance withAHCCCS fee schedule
or the actual cost to the LEA to provide the sesjavhichever is less, times the
appropriate FMAP rate, less any applicable adnratisin fees. The LEA shall
not charge qualified children, their legal repreagwes, parents or guardians for
services for which AHCCCS has denied payment asanmtedically necessary
service or not a covered service. The LEA shall seek any additional
reimbursement from qualified children. All paymeshall be sent from PCG to
the LEA directly or to a designee of the LEA. ThEA is responsible for
payment to all employed staff or contracted prossde PCG shall retain
administrative fees associated with claim recougm@entified by PCG during a
compliance review. PCG shall only be obligatepgdy the LEA such amounts as
PCG receives from AHCCCS with respect to the LEA.
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(2) MEDICAID ADMINISTRATIVE CLAIMING
CONTRACT DOCUMENTS

Medicaid Administrative Claim Provisions
Basic Rights, Responsibilities and Obligations of the LEA

101
1.02

1.03

1.04

1.05

1.06

1.07

1.08

1.09

1.10

The LEA agrees to participate in the AdminisgeaClaiming Program.

The time accounting system used by the LEAsocontractor must comply with
the requirements contained in OMB Circular A-87 4bdCFR.

The LEA must follow the policies and procedupsmntained in the AHCCCS
“Medicaid Administrative Claiming Program Guide” asbmitted to CMS for
approval.

Any recoupment or disallowance of funds due ato audit exception or
compliance review, deferral or denial deemed apatgp by CMS or AHCCCS
will be the responsibility of the LEA, even afteitindrawal from the program.
PCG shall have no liability in such circumstances.

The LEA will maintain or coordinate a contatt assistance in maintaining an
AHCCCS/CMS approved administrative claiming progréoninclude training,
the use of standardized sample forms, sampling, diegelopment and
maintenance of clearly identifiable cost accountiugpls and the application of
sample percentages to accounting pools in a manhieh will document the
process for audits.

The LEA will submit claims to PCG for admimgttve activities on a quarterly
basis. Each claim will be accompanied by an AHCGSification of funds
form indicating that sufficient funds were availalb support the non-federal
share of the cost of each claim. The certificabbfunds form must be signed by
an authorized financial representative on behalthaf LEA. The non-federal
share must be funds other than federal dollars.

The LEA will maintain and be able to producghim specified time frames
requested records and material for CMS or AHCCGQ#Stsw

The LEA will designate an employee to act iassdn with PCG for issues
concerning this agreement, administration of thegmm and financial
information. The LEA may choose to designate nthes one person based on
roles and responsibilities. If the designated eygd (s) changes roles or leaves
the district the LEA must provide notice to PCGhiittwenty (20) business days.

The authorized financial LEA representativereguired to certify the funds
reported for the quarterly Medicaid Administratietaim and certification of
match.

The LEA will maintain an active group billenmber with AHCCCS.

14



1.11
1.12

1.13

1.14

1.15

The LEA will participate in the Medicaid DiteService Program.

The LEA will meet all deadlines to submit reqd information to PCG for the
purposes of the program.

The LEA shall monitor employee participatiorensure that every RMTS form is
completed. LEAs not meeting the minimum complianag quarterly may be
subject to sanctions as defined in the program ekl

A LEA receiving MAC funds will be subject socompliance review conducted
no less than once every three years. LEAs notingeebmpliance standards will
be subject to sanctions for failure to comply asngel in the program handbook.

The LEA will cooperate with periodic MAC congice reviews conducted by
PCG and will comply with recommendations that restdm those compliance
reviews.

Basic Rights and Obligations of PCG

2.01

2.02

2.03

2.04

2.05

2.06
2.07

2.08

2.09

PCG has developed a description of Medicaithbrersable administrative
claiming activities performed by LEA contract olaséed staff. This list is in
accordance with Center for Medicare and Medicaitvies (CMS) guidelines.
A description of the Administrative claiming actieis can be found in the
AHCCCS “Medicaid Administrative Claiming Guide.”

PCG will review LEA administrative claims féedicaid reimbursement on a
quarterly basis.

PCG will complete all required documentatisrsat forth by CMS guidelines and
reimburse the LEA based on federally establishéesraf 50 percent of the cost
of allowable administrative activities performeddbigsignated personnel.

PCG will complete all required documentatierset forth by CMS guidelines and
reimburse the LEA 100 percent of the federal sbaactual and reasonable costs
for Medicaid administrative activities provided biAs, as determined by CMS

approved cost allocation methodologies and timédystormulas.

PCG will prepare claims for AHCCCS to forwdod funding to CMS for Title
XIX participation.

PCG will produce any Medicaid specific repaldemed necessary for the LEA.

PCG will notify the LEA in the event of anyariges made by CMS to federal
matching percentages or costs eligible for match.

PCG will reimburse the LEA for administraticiaiming where allowed under
CMS'’s policies and procedures for the program.

PCG will periodically monitor the LEA files piaining to administrative claiming
for compliance with record keeping requirements feporting reimbursable
activities and capturing time, as well as the samygbrocess and results.
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2.10

2.11

PCG will develop procedures for recoupmentnfrihe LEA, if warranted by
appropriate state or federal monitoring authorities

PCG will conduct a compliance review for LE#st receive DSC and/or MAC
funds no less than once every three years. PCG malke appropriate
recommendations to the LEA that does not meet damg# standards consistent
with the Medicaid School Based Claiming Program.

Confidentiality

3.01

The LEA agrees to safeguard the use and diseoof information pertaining to
current or former Medicaid beneficiaries and agteesomply with all state and
federal laws pertaining to confidentiality of patieind student information.

Effective Date, Changes, Life of this Agreement

4.01

4.02

4.03

4.04

4.05

4.06

The effective date of this agreement will e first day of the first quarter during
which valid time studies were conducted where tltA Lparticipated and are
subject to CMS approval.

Changes may be made to the agreement in thredbamendments and must be
signed by all parties.

Changes in the CMS matching percentage os @&bgfible for match will not be
made via this agreement but will be applied purswarnchanges in applicable
Medicaid federal regulations and effective the dgtecified by CMS.

This agreement will commence on the effectlage set forth on the signatory
page and will automatically renew for every 12 nfoperiod until one of the
following occurs:

1. Either party gives thirty days written notice priorthe next renewal date
of intention not to renew.

2. The agreement is terminated pursuant to sectiob 4r04.06 of this
agreement.

This agreement may be terminated with or watli@use upon thirty days written
notice of either party.

This agreement may be terminated pursuanRi® 38-511.

Compensation

5.01

PCG will compensate the LEA in the manner dlesd by AHCCCS in the scope
of work in the RFP or subsequent methodology docusd®CG is obligated to
reimburse funds to the extent that PCG receivedsfiirom AHCCCS, excluding
appropriate fees as agreed between AHCCCS and PCG.
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