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, ATTACHMENT 4.16-A
STATE OF MINNESOTA Interagency Agreement #2
INTERAGENCY AGREEMENT
BETWEEN THE DEPARTMENTS OF
HUMAN SERVICES (DHS) AND HEALTH (MDH)

WHEREAS, the Minnesota Department of Human Services (hereinafter referred to as “DHS”) and
the Minnesota Department of Health (hereinafter referred to as “MDH”) are empowered to enter
into interagency agreements pursuant to Minnesota Statutes, §471.59, Subdivision 10; and

WHEREAS, DHS is the state agency responsible to help people meet their basic needs by provid-
ing or administering health care coverage for Minnesotans. DHS is also the single state agency re-
sponsible for administering and monitoring the state plan for Medical Assistance (bereinafter re-
ferred to as “MA”) pursuant to 42 United States Code (USC), sec. 1396a; and

WHEREAS, DHS is the state agency responsible under 42 USC, sec. 1396a for ensuring that only
qualified individuals can access MA and under 42 CFR that federal financial participation be pro-
vided only to eligible long-term care facilities; and

WHEREAS, MDH is the state's official health agency responsible for the development and

maintenance of an organized system of programs and services for protecting, maintaining, and im-

proving the health of the citizens of Minnesota. MDH is also designated as the State Survey agen-

cy: '

o under Section 1902(a)(33) of the Social Security Act (hereinafter referred to as the “Act”),

. responsible for determining whether facilities meet the requirements for participation in MA

as nursing facilities (hereinafter referred to as “NFs”), intermediate care facilities for people

with developmental disabilities (hereinafter referred to as “ICFs/DD”) or nursing facili-
ty/institutions for mental diseases (hereinafter referred to as “NF/IMDs”);

o under the Code of Federal Regulations 42 (CFR) 431.610 and 483.410 through 483.480, to
implement and enforce these sections pertaining to compliance and complaint investigations
of residential facilities that are certified by MDH as NFs or ICFs/DD;

» pursuant to Code of Federal Regulations 42 (CFR) 483.150-156 regarding nursing assistant
training and competency evaluations and the establishment of a nursing assistant registry;
and .

WHEREAS, DHS and MDH have mutual and individual responsibilities relating to the survey, li-
censure, certification, complaint 1nvest1gat10ns and enforcement of regulations pertaining to Minne-
sota’s residential care facilities, nursing assistant training and competency evaluation programs and
maintenance of the nursing assistant registry; and

WHEREAS, the United States Department of Health and Human Services (hereinafter referred to
as “HHS”) has issued regulations concerning the survey and certification of NFs, ICFs/DD, and
NF/IMDs, as required by Title XIX of the Act which imposes duties and responsibilities upon DHS
and MDH. In order to fulfill these duties and responsibilities, DHS and MDH must delineate func-
tions to be performed and the responsibilities of each agency with respect to the survey, certifica-
tion and enforcement process for NFs, ICFs/DD and NF/IMDs participating in the Minnesota MA
program; and

WHEREAS, MDH is responsible to conduct complaint investigations of ICFs/DD in accordance

STATE: Minnesota

Effective: January 1, 2012
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ATTACHMENT 4.16-A

Interagency Agreement #2
with 42 CFR §483.410 through §483.480 and Chapter 5 of the State Operations Manual (SOM).

WHEREAS, MDH is authorized by the HHS to carry out the provisions of Section 1864 of the So-
cial Security Act, Title XVIII, which authorizes MDH to carry out the functlons related to the sur-
vey and certification of providers; and

WHEREAS, the intent of this Agreement is to achieve the goals of these programs and to comply
with relevant state and federal regulations by delineating the functions to be performed and the re-
sponsibilities of DHS and MDH.

NOW, THEREFORE, it is agreed:

L MDH’S DUTIES: MDH shall:

A Coordinate with the DHS contract manager, the sharing of communications from
CMS that represent a change in policy or procedure with regards to the performance
of contracted duties. MDH shall provide to DHS: copies of any written notices, let-
ters or other documents received from CMS/HHS regarding these changes or with
regards to state agency performance of duties and CMS State Agency performance
results. For purposes of this agreement, MDH compliance with notification re-
quirements shall be met if notice is provided to the designated contract manager.

B. Conduct surveys, licensure, certification and complaint investigations in accordance
with federal requirements for NFs, ICFs/DD, and NF/IMDs to determine provider el-
igibility for participation in the MA program. The requirements specified in 42 CFR
431.610(f) and (g) and the survey and certification and enforcement regulations
specified in 42 CFR 488.300-488.456 shall be complied with as part of the survey
and compliance process. The implementation of these regulatlons shall be consistent
with the MA State Plan.

-~ C. Impose remedies as specified under federal law for facilities that do not meet the re-
quirements of participation in the MA program. For those facilities where sanctions
for non-compliance with MA requirements such as; termination, state monitoring,
denial of payment, or the imposition of monetary penalties have been recommended
or imposed, MDH shall concurrently notify the DHS contract manager and the facili-
ty of the remedy imposed. MDH shall notify the DHS contract manager within two
business days, in cases where a facility has been notified of an immediate jeopardy.

D. Routinely provide to DHS information obtained in any MDH review and/or survey
of a NF, ICF/DD, or NF/IMD relative to noncompliance with the applicable rules,
federal regulations or procedures.

E. Be responsible for collecting and providing to DHS data, reports and information re-
lated to: survey, certification and compliance, nursing assistant training and compe-
tency evaluation, the nursing assistant registry, and/or other activities covered under
this agreement, as may be deemed useful and necessary by DHS. Data shall be pro-
vided in formats and according to schedules mutually agreed upon by DHS and
MDH.

STATE: Minngsota

Effective: January 1, 2012
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ATTACHMENT 4.16-A

Interagency Agreement #2
F. Provide to DHS, within available resources, policy consultation and/or support on is-
sues related to the duties and provisions outlined in this agreement.
G. Be responsible for conducting periodic educational programs; within available re-

sources, for the staff, residents (or their representatives), and representative organiza-
tions of facilities referred to in this agreement, to present current regulations, proce-
dures and policies related to the survey, certification and enforcement process.

H. As a condition of this agreement, comply with action plans included in the annual
survey and certification quality improvement report required under Minnesota Stat-
utes, Section 144A.10, subdivision 17. MDH will notify the DHS contract manager
when the annual report has been published on the MDH website.

I Maintain records of all information and reports used in determining whether facili-
ties meet federal requirements of participation. MDH shall retain information in ac-
cordance with federal and state records retention schedules.

J. MDH shall provide the DHS provider enrollment area summary information con-
cerning certification of new providers, provider terminations and changes in facility
bed count or ownership.

K. Designate state-approved nursing assistant competency evaluation programs for per-
sons seeking employment in certified nursing facilities. MDH may contract with
outside vendors for a statewide program to administer the state-approved competen-
cy evaluation program. MDH shall review any preliminary agreement with an out-
side vendor with the DHS contract manager prior to the final execution of the con-
tract. MDH or its contractor shall review and re-approve nursing assistant training

. and competency evaluation programs at a frequency and using a methodology con-
sistent with federal regulations. MDH shall establish procedures for and maintain
the security of the state-approved competency evaluation program.

L. Maintain a registry of individuals who have satisfactorily completed an approved
' nursing assistant competency evaluation program or an approved nursing assistant
training and competency evaluation program, in accordance with federal regulations.

M.  The MDH Office of Health Facility Complaints shall conduct timely investigations
of complaints regarding nursing facility resident abuse, neglect or misappropriation
of resident property by a nursing assistant providing services in a nursing facility, in
accordance with 42 CFR 488.335. MDH shall report each confirmed case of resi-
dent abuse, neglect or misappropriation of resident property by a nursing assistant to
the Minnesota Nursing Assistant Registry within ten days of substantiation of the in-
cident.

N. The MDH Office of Health Facility Complaints shall conduct an investigation of
complaints regarding nursing facility resident abuse, neglect or misappropriation of
resident property, by any other individual providing services in a nursing facility, in
accordance with 42 CFR 488.335. MDH shall report each confirmed case of resi-
dent abuse, neglect or misappropriation of resident property by any other person

STATE: Minnssota 3
Effective: January 1, 2012
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ATTACHMEN1 4.10-A
, 'Interagency Agreement #2
providing services in a nursing facility, to the appropriate licensing authority, board
or other authorities within ten days of substantiation of the incident.

IL DHS'S DUTIES: DHS shall: _ -

A. Monitor the timeliness of physician certification in NFs, ICFs/DD, NF/IMDs, and of
physician re-certification plans in ICFs/DD.

B. Issue MA provider agreements to NFs, ICFs/DD, and NF/IMDs certified by MDH.

C. Routinely provide to MDH information obtained by any DHS audit process of a NF,
ICF/DD, or NF/IMD relative to noncompliance with licensing and/or certification
requirements.

D. Maintain a separate dedicated account for the collection and disbursement of civil monetary pen-
alty (CMP) funds. DHS shall ensure that these funds are not intermingled with other department
or state administrative or general funding and adhere to all federal requirements under 42 CFR
488 and Section 6111 of the Patient Protection and Affordable Care Act. DHS shall ensure that
all projects are approved by the federal Centers for Medicare and Medicaid Setvices (CMS) and
pay for approved projects in a timely manner utilizing these funds. The DHS contract manager
shall provide the MDH with quatrterly reports on the CMP account fund balance.

II. JOINT AGENCY’S DUTIES:

A. MDH and DHS shall both, upon receipt of a complaint involving a facility that is certified as an
ICF/DD facility, forward copies of the complaint to the other agency within one business day of
receipt of the complaint. MDH and DHS agree that if both agencies are investigating the same
complaint, investigative efforts, including site visits, will be coordinated to the extent possible
and that at the conclusion of any such investigation, each agency shall forward to the other agen-
cy a copy of its findings, conclusions, determinations, and actions.

B. The Joint Civil Monetary Penalty (CMP) Committee, with DHS as the lead agency and
operating in a manner consistent with CMS guidelines; consisting of representatives from DHS,
MDH, the Office of Ombudsmen for Long-Term care, and industry and public representatives as
appointed by the Commissioner of MDH, shall make decisions related to the implementation and
use of the CMP funds.

fV. CONSIDERATION AND TERMS OF PAYMENT

A. Quarterly Estimates. MDH shall submit to DHS estimates for anticipated costs (federal share)
for all survey, certification and other activities performed under this agreement. MDH shall submit to
DHS estimates for the anticipated federal share of these costs on a quarterly basis, to be submitted no
later than 55 days prior to the beginning of each quarter. For purposes of this contract, the term “quar-
ter” shall mean a period of three months ending on the last day of March, June, September and Decem-
ber.

B. Monthly Invoices. MDH shall submit to DHS monthly invoices requesting the anticipated

STATE: Minpesota
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ATTACHMENT 4.16-A

o Interagency Agreement #2 -
federal share needed for only that month’s expenditures for the activities performed under ths agree- -

ment. These estimates shall identify expenditures eligible for state and federal financial participation
and must itemize costs at both the 50% and 75% rates of federal financial participation.

C. Monthly Payments. DHS will submit monthly payments to MBH based on these invoices with-
in 10 days of receipt, up to the amount available as awarded by the federal awarding agencies. If federal
awards are insufficient, DHS will make payments up to the federal funds available and make additional
payments as federal awards are received. s

D. Non-Federal Share. MDH shall provide the non-federal share of all expenditures for which
federal revenue is claimed. In addition, MDH shall ensure that all non-federal matching funds shall be
from sources other than federal funds or funds used to match other federal funds.

E. Accrual Based Quarterly Expenditure Reports. Following the end of each quarter, MDH
shall submit accrual based quarterly expenditure reports to DHS. These reports shall include all costs at-
tributable to MDH in order to carry out the functions of this agreement, but shall exclude the costs of li-
censing activities. The reports shall be prepared in compliance with all applicable federal regulations
and requirements including: Title XIX of the Social Security Act, Code of Federal Regulations Titles 42
and 45, OMB Circular A-87 Cost Principles For State, Local and Indian Tribal Governments, and appli-
cable provisions contained within the State Medicaid manual, to ensure that costs claimed for federal re-

imbursement shall be accurate and reflect actual costs incurred only for the services provided under this
. agreement. These expenditure reports shall identify expenditures eligible at both the 50% and 75% rates

STATE: Minpesota

of federal financial participation and shall be submitted no later than twenty five (25) days following the
end of each quarter.

F. Preparation of Reports. All estimated cost reports, actual expenditure reports and other reports
shall be prepared in accordance with budget and accounting standards adopted by the State of Minneso-
ta. MDH shall furnish or make available information on any accounts, expenditures or reports as re-
quested by DHS or as may be necessary for audit purposes. ' .

G. Final Reconciliation of Expenditures. Following the end of the federal fiscal year, MDH shall
prepare and submit to DHS a final reconciliation of all expenditures to all payments received during

that fiscal year for the survey, certification and other activities performed under this agreement. DHS
shall provide MDH copies of the federal quarterly award documents to facilitate this reconciliation.
MDH shall submit this reconciliation report to DHS no later than 90 days following the end of the feder-
al fiscal year.

H. Revised Expenditures. Revised expenditure reports can and shall be submitted by MDH when
appropriate and in compliance with the regulations and requirements cited in item E. DHS will make
additional payments to MDH, if necessary, based on either the final reconciliation or revised quarterly
expenditure reports and to the extent federal awards are available. If overpayments have been made for
the prior operating year, based on the final reconciliation, MDH shall refund the overpayment to DHS
within 5 business days from the date the accounting codes are provided by DHS to MDH.

L CMP Projects. DHS shall transfer funds to MDH for approved CMP projects where MDH is
the lead agency. Upon project completion, MDH shall submit to DHS all required proof of expenses
and documentation.

J. Payment Upon Termination of Agreement. If this agreement is terminated, any funds paid to
MDH under this agreement that have not been expended in accordance with the provisions of this

5
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ATTACHMENT 4.16-A

Interagency Agreement #2
agreement before the due date of termination and any property purchased with funds paid to MDH under
provisions of this agreement, shall be accounted for in accordance with standards established by the

State of Minnesota governing disposition of such property and funds.

V. CONDITIONS OF PAYMENT All services provided by MDH pursuaint to this agreement shall be
performed to the satisfaction of DHS, as determined at the sole discretion of its authorized representa-
tive. '

VI. TERMS OF AGREEMENT This agreement shall be effective on January 1, 2012 or upon the date
that the final required signature is obtained by the MDH, pursuant to Minnesota Statutes, Section
16C.05, Subd 2, whichever occurs later and shall remain in effect until June 30, 2013, or until all
obligations set forth in this agreement have been satisfactorily fulfilled, whichever occurs first.

VII. CANCELLATION This agreement may be canceled by DHS or MDH at any time, with or without
cause, upon thirty (30) days written notice to the other party. In the event of such a cancellation, MDH
shall be entitled to payment, determined on a pro rata basis, for work or services satisfactorily per-
formed.

VIII. AUTHORIZED REPRESENTATIVES DHS’s authorized representative for the purposes of admin-
istration of this agreement is Robert Held, Director of the Nursing Facility Rates and Policy (NFRP)
Division or his successor. MDH’s authorized representative for the purposes of administration of this
agreement is Susan Winkelmann, Assistant Director of the Division of Compliance Monitoring or her
successor. MDH hereby designates Thomas S. Johnsen, Director of Budget and Operations for the
Compliance Monitoring Division or his successor/s in office, as MDH Contract Manager for the respon-
sibility of administering this interagency agreement and monitoring compliance with provisions con-
tained herein. DHS hereby designates Munna Yasiri, State Programs Administrator Director or her
successor/s in office, as DHS Contract Manager for the responsibility of administering this interagency
agreement, monitoring compliance with provisions contained herein, for the administration of the CMP
fund and committee, as liaison to CMS, and for compliance with applicable regulations. These persons
and/or their designees and successors in office shall schedule and hold meetings on a semi-annual basis
to discuss the activities covered by this agreement. Each representative shall have final authority for ac-
ceptance of services of the other party and shall have responsibility to insure that all payments due to the
other party are made pursuant to the terms of this agreement.

IX. ASSIGNMENT Neither MDH nor DHS shall assign or transfer any rights or obligations under this
agreement without the prior written consent of the other party.

X. AMENDMENTS Any amendments to this agreement shall be in writing, and shall be executed by the
same parties who executed the original agreement, or their successors in office. .

X1. LIABILITY The parties agree that each party will be responsible for its own acts and the results there-
of to the extent authorized by law and shall not be responsible for the acts of the other and the results
thereof. Each party’s liability shall be governed by the provisions of the anesota Tort Claims Act,
Minnesota Statutes, Section 3.736, and other applicable law.

XII. INFORMATION PRIVACY PROTECTION

. For purposes of executing its responsibilities and to the extent set forth in this Agreement, MDH will be consid-
ered part of the “welfare system,” as defined in Minnesota Statutes §13.46, subdivision 1. The MDH’s employ-
ees and agents will have access to private or confidential data maintained by DHS only to the extent necessary

STATE: Minnesota 6
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AI'TACHMENT 4.16-A -

Interagency Agreement #2
to carry out the responsibilities under this Agreement. Both agencies agree to comply with all relevant require-
ments of the Minnesota Government Data Practices Act (hereinafier “Data Practices Act,” Minnesota Statutes,
Chapter 13) in providing services under this Agreement. MDH’s representative or his/her successor is the re-
sponsible authority in charge of all data collected, used, or disseminated by DHS in connection with the perfor-
mance of this Agreement. DHS’s representative or his/her successor is the responsible authority in charge of all
data collected, used, or disseminated by DHS in connection w1th the performance of this Agreement. See Min-
nesota Statutes section 13. 46 subdivision 10.

Duty to ensure proper handling of data: MDH and DHS shall be responsible for training their respective em-
ployees who are authorized to access and use the data collected and used under the terms and for the purposes

specified in this Agreement. This responsibility includes ensuring that staff is properly trained regarding:

e The Minnesota Government Data Practices Act (MGDPA), Minnesota Statutes Chapter 13, and in par-
ticular, §13.46 (“welfare data™);
The Minnesota Health Records Act, Minn. Stat. §§144.291-144.298;

o Federal law and regulations that govern the use and disclosure of substance abuse treatment records, 42
USCS § 290dd-2 and 42 CFR § 2.1 to § 2.67;

e The Health Insurance Portability Accountability Act (“HIPAA™), 45 CFR Parts 160 and 164 (if applica-
ble);

e Electronic Health Records (as governed by Health Information Technology for Economic and Clinical
Health Act (HITECH), 42 USC 201 note, 42 USC 17931); and

e Any other applicable state and federal statutes, rules, and regulations affecting the collectlon storage,
use and dissemination of private or confidential information.

Minimum necessary access to data: '
The MDH and DHS shall comply with the “minimum necessary” access and disclosure standards set forth in

the Data Practices Act. The dissemination of “private” and/or “confidential” data on individuals is limited to
“that necessary for the administration and management of programs specifically authorized by the legislature or
local governing body or mandated by the federal government.” See Minnesota Statutes, §13.05, subd. 3.

MDH and DHS shall:

(1) Not use or further disclose the information other than as permitted or required for the administration of this
Agreement or as required by law;

(2) Make its internal practices, books, records, policies, procedures, and documentation relating to the use, dis-
closure, and/or security of information available to the other agency and/or the Secretary of the HHS for pur-
poses of determining compliance with all applicable regulations;

(3) Document disclosures of protected information and provide this information to the other agency as would be
required for the other agency to respond to a request for an accounting of such disclosures;

(4) Obtain any required consents, authorizations or other permissions that may be necessary for it to share in-
formation with the other agency, and notify the other agency of any limitation(s), restrictions, changes, or revo-
cation of permission to use or disclose such information;

(5) Use appropriate safeguards to prevent use or disclosure of the information by its employees other than as
provided for by this Agreement;

(6) Report any use or disclosure of the information not provided for by this Agreement of which it becomes
aware;

(7) Consistent with this Agreement, ensure that any agents (including contractors and subcontractors), analysts,
and others to whom it provides private or confidential data, agree to be bound by the same restrictions and con-
ditions that apply to them with respect to such information;

(8) Upon completion, expiration or termination of this Agreement, return or destroy all protected information

STATE: Minpesota ) 7
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AI'TACHMENT 4.16-A
Interagency Agreement #2
received from the other agency, unless return or destruction is not feasible. If return or destruction is not reasi-
ble, each agency will extend the protections of this agreement to the information collected during the course of
this Agreement.

Release of data -

No private or confidential data created, collected, received, stored, used, maintained or disseminated in the
course or performance of this Agreement will be disseminated except as authorized by statute, either during the
period of this Agreement or hereafter. Each party shall be independently responsible for compliance with any
requirements of the Health Insurance Portability Accountability Act (“HIPAA,” 45 CFR §§160 and 164), and
neither party will be liable for any violation of any provision of HIPAA indirectly or directly arising out of, re-
sulting from, or in any manner attributable to actions of the other party or its employees or agents.

The MDH and DHS agree that each is independently responsible for complying with the Minnesota Data Prac-
tices Act, Minnesota Statutes Chapter 13, and that each party will be responsible for its own acts and those of its
employees and the results thereof to the extent authorized by law and shall not be responsible for the acts of the
other party or its employees, or the results thereof.

XIII. This agreement shall be read in a manner consistent with Title XIX of the Social Security Act and with
Minnesota Statutes Chapters 256B, 144 and 144A, and the regulations and rules promulgated thereun-
der, and with other policy and directives issued by HHS.

XIV. OTHER PROVISIONS

None.

STATE: Minnesota ' |
Effective: January 1, 2012 ’
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ATTACHMENT 4.16-A
Interagency Agreement #2
IN. WITNESS WHEREOF the parties have caused this contract to be duly executed mwndlng to be bound

thereby APPROVED:

7

1. STATE ENCUMBRANCE VERIFICATION -
Individual certifies that funds have been encumbered as required by C
Minn. Stat. §8 164.15 and 16C.05

By: A N/A
Date:
CFMS Contract No: N/A

(with delegated authority) b

Title: M’] C‘MG??W
Date: 2// 5/ H

Distribution:

DHS

MDH

DHS - Contracts Sectlon

STATE: Mingesota ' A :
Effective: Jam 9
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ATTACHMENT 4.16-A
STATE OF MINNESOTA Interagency Agreement #3
INTERAGENCY AGREEMENT
BETWEEN THE DEPARTMENTS OF ‘
HUMAN SERVICES (DHS) AND HEALTH (MDH)

WHEREAS, the Minnesota Department of Human Services (hereinafter referred to as “DHS”) and
the Minnesota Department of Health (hereinafter referred to as “MDH?”) are empowered to enter
into interagency agreements pursuant to Minnesota Statutes, §471.59, Subdivision 10; and

WHEREAS, DHS is the state agency responsible to help people meet their basic needs by provid-
ing or administering health care coverage for Minnesotans. DHS is also the single state agency re-
sponsible for administering and monitoring the state plan for Medical Assistance (hereinafier re-
ferred to as “MA”) pursuant to 42 United States Code (USC), sec. 1396a; and

'WHEREAS, DHS is the state agency responsible under 42 USC, sec. 1396a for ensuring that only
qualified individuals can access MA and under 42 CFR that federal financial participation be pro-
vided only to eligible long-term care facilities; and

WHEREAS, MDH is the state's official health agency responsible for the development and
maintenance of an organized system of programs and services for protecting, maintaining, and im-
proving the health of the citizens of Minnesota. MDH is also designated as the State agency:

¢ under Section 1902(a)(33) of the Social Security Act (hereinafter referred to as the “Act™),
responsible for determining whether facilities meet the requirements for participation in MA
as nursing facilities (hereinafter referred to as “NFs™), intermediate care facilities for people
with developmental disabilities (hereinafter referred to as “ICFs/DD”) or nursing facili-
ty/institutions for mental diseases (hereinafier refetred to as “NF/IMDs”); and

e pursuant to Minnesota Statutes, Section 144.0724 to establish, administer and review resi-
dent reimbursement classifications, is responsible for the development and maintenance of
the MDS tool which is used to determine Minnesota MA nursing home reimbursement rates,
as well as serve as the repository for this data; and

WHEREAS, DHS and MDH have mutual and individual responsibilities relating to the Case Mix
review program which assesses resident level of care and is used to determine NF reimbursement
rates and the review of NF/IMDs to determine their eligibility to receive federal funding under the
MA program; and

WHEREAS, the intent of this Agreement is to achieve the goals of these programs and to comply
with relevant state and federal regulations by delineating the functions to be performed and the re-
sponsibilities of DHS and MDH in the case mix program and the review of NF/IMDs.

NOW, THEREFORE, it is agreed:

| R MDH’S DUTIES: MDH shall:

A/ Coordinate with the DHS contract manager, the sharing of communications that rep-
resent a change in policy or procedure with regards to the performance of contracted

STATE: Mii
EBtctive: January 1, 2012
TN: 11-21
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AI'TACHMENT 4.16-A
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duties. MDH shall provide to DHS: copies of any written notices, letters or other
documents regarding these changes or with regards to state agency performance of
duties. For purposes of this agreement, MDH compliance with notification require-
ments shall be met if notice is provided to the contract manager or their designee.

B. Establish and implement resident reimburseﬁaent_classiﬁcations in accordance with
Minnesota Statutes 144.0724 and 256B.438.

C. Maintain a case mix review system based on the federally required Minimum Data
Set (MDS) and upgrade as needed to ensure compliance with the latest version of the
MDS. Develop software programs using the MDS 3.0, to perform all data extrac-
tion, classification, notification, review, and audit functions required for the determi-
nation of nursing home rates and the transmission of this data to DHS. Maintain an
electronic archival system of all case mix manuals, case mix policies, procedures and
forms documenting and dating any changes and making all archival documents
available to DHS upon request.

D. Conduct audits of resident reimbursement classifications, pursuant to Minnesota -
- Statutes, Section 144.0724, subd. 9.

E. Conduct NF Quality Improvement/Quality Measure (QI/QM) audits.

- F. Conduct up to 16 NF reviews annually of NF/IMDs or potential NF/IMDs identified
by DHS. These reviews will utilize IMD class1ﬁcat10n criteria.

G. Be responsible for collecting and providing to DHS data, reports and information re-
lated to: case mix resident reimbursement classifications, Minimum Data Set (MDS),
Quality Improvement/Quality Measures, and the NF/IMD review process, and/or
other activities covered under this agreement, as may be deemed useful and neces-
sary by DHS. Data shall be provided in formats and according to schedules mutuaily
agreed upon by DHS and MDH. This data shall be utilized to develop outcome and
performance measurements, administer contracts for services as mandated by Min-
nesota Statutes 256B.434 and 256B.435, and otherwise determine value, results, and
outcomes for long-term care purchasing and determine eligibility for participation in
the MA program. MDS data sharing shall be in accordance with the
CMS/MDH/DHS Data Use Agreement.

H. Provide staff in sufficient number (subject to budgetary limitations) and of composi-

- tion and qualifications to ensure that the requirements of this agreement are met. If
sufficient resources are not available to meet these staffing requirements, MDH shall
notify DHS and a coordinated effort shall be made to obtain sufficient resources
from the state legislature and/or CMS.

L Provide to DHS, within available resources, policy consultation and/or support on is-
sues related to the duties and provisions outlined in this agreement.

Y Be responsible for conducting periodic educational programs, within available re-
sources, for the staff, residents (or their representatives), and representative organiza-
tions of facilities referred to in this agreement, to present current regulations, proce-
dures and policies related to the case mix process.
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K Retain records of information in accordance with federal and state record retention
schedules.
1L DHS'S DUTIES: DHS shall: _ -

A. Designate up to 16 NF/IMDs or potential NF/IMDs to be reviewed annually by MDH. DHS will
provide this information by October 1% of each year, Upon request, DHS will provide in-service
training on IMD classification criteria to MDH staff assigned to perform these reviews.

B. Inform the MDH case mix staff of issues concerning the payments file provided by MDH or oth-
er issues requiring investigation by MDH staff.

HOI. CONSIDERATION AND TERMS OF PAYMENT

A. Quarterly Estimates. MDH shall submit to DHS estimates for anticipated costs (federal share)
for all MDS, quality assurance review and other activities performed under this agreement. MDH shall
submit to DHS estimates for the anticipated federal share of these costs on a quarterly basis, to be sub-
mitted no later than 55 days prior to the beginning of each quarter. For purposes of this contract, the
term “quarter” shall mean a perlod of three months ending on the last day of March, June, September
and December.

B. Monthly Invoices. MDH shall submit to DHS monthly invoices requesting the anticipated
federal share needed for only that month’s expenditures for the activities performed under this agree-
ment. These estimates shall identify expenditures eligible for state and federal financial participation
and must itemize costs at both the 50% and 75% rates of federal financial participation.

C. Monthly Payments. DHS will submit monthly payments to MDH based on these invoices with-
in 10 days of receipt, up to the amount available as awarded by the federal awarding agencies, If federal
awards are insufficient, DHS will make payments up to the federal funds available and make additional
_payments as federal awards are received.

D. Non-Federal Share. MDH shall provide the non-federal share of all expenditures for which
federal revenue is claimed. In addition, MDH shall ensure that all non-federal matching funds shall be
from sources other than federal funds or funds used to match other federal funds.

E.  Accrual Based Quarterly Expenditure Reports. Following the end of each quarter, MDH
shall submit accrual based quarterly expenditure reports to DHS. - These repotts shall include all costs at-
tributable to MDH in order to carry out the functions of this agreement. The reports shall be prepared in
compliance with all applicable federal regulations and requirements including: Title XIX of the Social
Security Act, Code of Federal Regulations Titles 42 and 45, OMB Circular A-87 Cost Principles For
State, Local and Indian Tribal Governments, and applicable provisions contained within the State Medi-
caid manual, to ensure that costs claimed for federal reimbursement shall be accurate and reflect actual
costs incurred only for the services provided under this agreement. These expenditure reports shall iden-
tify expenditures eligible at both the 50% and 75% rates of federal financial participation and shall be
submitted no later than twenty five (25) days following the end of each quarter.

F. Preparation of Reports. All estimated cost reports, actual expenditure reports and other reports

shall be prepared in accordance with budget and accounting standards adopted by the State of Minneso-

ta. MDH shall furnish or make available information on any accounts, expenditures or reports as re-
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quested by DHS or as may be necessary for audit purposes.

G. Final Reconciliation of Expenditures. Following the end of the federal fiscal year, MDH shall
prepare and submit to DHS a final reconciliation of all expenditures to all payments received durmg

that fiscal year for the activities performed under this agreement. DHS-shall provide MDH copies of the
federal quarterly award documents to facilitate this reconciliation. MDH shall submit this reconciliation
report to DHS no later than 90 days following the end of the federal fiscal year.

H. Revised Expenditures. Revised expenditure reports can and shall be submitted by MDH when
appropriate and in compliance with the regulations and requirements cited in item E. DHS will make
additional payments to MDH, if necessary, based on either the final reconciliation or revised quarterly
expenditure reports and to the extent federal awards are available. If overpayments have been made for
the prior operating year, based on the final reconciliation, MDH shall refund the overpayment to DHS
within 5 business days from the date the accounting codes are provided by DHS to MDH.

L Payment Upon Termination of Agreement. If this agreement is terminated, any funds paid to
MDH under this agreement that have not been expended in accordance with the provisions of this
agreement before the due date of termination and any property purchased with funds paid to MDH under
provisions of this agreement, shall be accounted for in accordance with standards established by the
State of Minnesota governing disposition of such property and funds.

CONDITIONS OF PAYMENT All services provided by MDH pursuant to this agreement shall be
performed to the satisfaction of DHS, as determined at the sole discretion of its authorized representa-
tive.

TERMS OF AGREEMENT This agreement shall be effective on January 1, 2012 or upon the date
that the final required signature is obtained by the MDH, pursuant to Minnesota Statutes, Section16C.05,
Subd 2, whichever occurs later and shall remain in effect until June 30, 2013, or until all obligations set
forth in this agreement have been satisfactorily fulfilled, whichever occurs first.

CANCELLATION This agreement may be canceled by DHS or MDH at any time, with or without
cause, upon thirty (30) days written notice to the other party. In the event of such a cancellation, MDH

shall be entitled to payment, determined on a pro rata basis, for work or services satisfactorily per-
formed. .

AUTHORIZED REPRESENTATIVES DHS’s authorized representative for the purposes of admin-
istration of this agreement is Robert Held, Director of the Nursing Facility Rates and Policy (NFRP)
Division or his successor. MDH’s authorized representative for the purposes of administration of this
agreement is Susan Winkelmann, Assistant Director of the Division of Compliance Monitoring or her
successor. MDH hereby designates Thomas S. Johnsen, Director of Budget and Operations for the
Compliance Monitoring Division or his successor/s in office, as MDH Contract Manager for the respon--
sibility of administering this interagency agreement and monitoring compliance with provisions con-
tained herein. DHS hereby designates Munna Yasiri, State Programs Administrator Director or her
successsor/s in office, as DHS Contract Manager for the responsibility of administering this interagency
agreement, monitoring compliance with provisions contained herein, for the administration of the CMP
fund and committee, as liaison to CMS and for compliance with applicable regulations. These persons
and/or their designees and successors in office shall schedule and hold meetings on a semi-annual basis
to discuss the activities covered by this agreement. Each representatlve shall have final authority for ac-
ceptance of services of the other party and shall have responsibility to insure that all ‘payments due to the
other party are made pursuant to the terms of this agreement.
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IX. ASSIGNMENT Neither MDH nor DHS shall assign or transfer any rights or obligations under this
agreement without the prior written consent of the other party.

X. AMENDMENTS Any amendments to this agreement shall be in writing, and shall be executed by the
same parties who executed the original agreement, or their successors in office.

XI. LIABILITY The parties agree that each party will be responsible for its own acts and the results there-
of to the extent authorized by law and shall not be responmble for the acts of the other and the results
thereof. Each party’s liability shall be governed by the provisions of the Minnesota Tort Claims Act,
Minnesota Statutes, Section 3.736, and other applicable law.

XII. INFORMATION PRIVACY PROTECTION

For purposes of executing its responsibilities and to the extent set forth in this Agreement, MDH will be consid-
ered part of the “welfare system,” as defined in Minnesota Statutes §13.46, subdivision 1. The MDH’s employ-
ees and agents will have access to private or confidential data maintained by DHS only to the extent necessary
to carry out the responsibilities under this Agreement. Both agencies agree to comply with all relevant require-
ments of the Minnesota Government Data Practices Act (hereinafter “Data Practices Act,” Minnesota Statutes,
Chapter 13) in providing services under this Agreement. MDH’s representative or his/her successor is the re-
sponsible authority in charge of all data collected, used, or disseminated by DHS in connection with the perfor-
mance of this Agreement. DHS’s representative or his/her successor is the responsible authority in charge of all
data collected, used, or disseminated by DHS in connection with the performance of this Agreement. See Min-
nesota Statutes section 13.46, subdivision 10.

Duty to ensure proper handling of data: MDH and DHS shall be responsible for training their respective em-
ployees who are authorized to access and use the data collected and used under the terms and for the purposes
specified in this Agreement. This responsibility includes ensuring that staff is properly trained regarding:

o The Minnesota Government Data Practices Act (MGDPA), Minnesota Statutes Chapter 13, and in par-
ticular, §13.46 (“welfare data™);
The Minnesota Health Records Act, Minn. Stat. §§144.291-144.298;
Federal law and regulations that govern the use and disclosure of substance abuse treatment records, 42
USCS § 290dd-2 and 42 CFR § 2.1to § 2.67;

o The Health Insurance Portability Accountability Act (“HIPAA”), 45 CFR Parts 160 and 164 (if applica-
ble);

¢ Electronic Health Records (as governed by Health Information Technology for Economic and Clinical
Health Act (HITECH), 42 USC 201 note, 42 USC 17931);

¢ Minnesota Statutes §144.0721 related to assessments of care and services to NF residents, and

‘e Any other applicable state and federal statutes, rules, and regulations affecting the collection, storage,

use and dissemination of private or confidential information.

The DHS (State Medicaid agency) has entered into Data Use Agreement number 19717 with the Centers for
Medicare and Medicaid Services (CMS), to facilitate administration of a fedetal health care program and which
covers the sharing of data from the long-term care minimum data set (MDS).

Minimum necessary access to data:

The MDH and DHS shall comply with the “minimum necessary” access and disclosure standards set forth in
the Data Practices Act. The dissemination of “private” and/or “confidential” data on individuals is limited to
“that necessary for the adminisiration and management of programs specifically authorized by the legislature or
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local governing body or mandated by the federal government.” See Minnesota Statutes, §13.05, subd. 3.

MDH and DHS shall:

(1) Not use or further disclose the information other than as permitted or required for the administration of this
Agreement or as required by law;

(2) Make its internal practices, books, records, policies, procedures, and documentation relating to the use, dis- -
closure, and/or security of information available to the other agency and/or the Secretary of the HHS for pur-
poses of determining compliance with all applicable regulations;

(3) Document disclosures of protected information and provide this information to the other agency as would be
required for the other agency to respond to a request for an accounting of such disclosures;

(4) Obtain any required consents, authorizations or other permissions that may be necessary for it to share in-
formation with the other agency, and notify the other agency of any limitation(s), restrictions, changes, or revo-
cation of permission to use or disclose such information;

(5) Use appropriate safeguards to prevent use or disclosure of the information by its employees other than as
provided for by this Agreement;

(6) Report any use or disclosure of the information not prov1ded for by this Agreement of which it becomes
aware;

(7) Consistent with this Agreement, ensure that any agents (mcludmg contractors and subcontractors), analysts,
and others to whom it provides private or confidential data, agree to be bound by the same restrictions and con-
ditions that apply to them with respect to such information;

(8) Upon completion, expiration or termination of this Agreement, return or destroy all protected information
received from the other agency, unless return or destruction is not feasible. If return or destruction is not feasi-
ble, each agency will extend the protections of this agreement to the information collected during the course of
this Agreement.

Release of data

No private or confidential data created, collected, received, stored, used, maintained or disseminated in the
course or performance of this Agreement will be disseminated except as authorized by statute, either during the
period of this Agreement or hereafter. Each party shall be independently responsible for compliance with any
requirements of the Health Insurance Portability Accountability Act (“HIPAA,” 45 CFR §§160 and 164), and
neither party will be liable for any violation of any provision of HIPAA indirectly or directly arising out of, re-
sulting from, or in any manner attributable to actions of the other party or its employees or agents.

The MDH and DHS agree that each is independently responsible for complying with the Minnesota Data Prac-
tices Act, Minnesota Statutes Chapter 13, and that each party will be responsible for its own acts and those of its
employees and the results thereof to the extent authorized by law and shall not be responsible for the acts of the

other party or its employees, or the results thereof. .

T

XIII. This agreement shall be read in a manner consistent with Title XIX of the Social Security Act and with G
Minnesota Statutes Chapters 256B, 144 and 144A, and the regulations and rules promulgated thereun-
der, and with other policy and directives issued by HHS.

XIV. OTHER PROVISIONS

None.

STATE: Minnesota 6
Effective: January 1. 2012 |

soevs MAR 2 8 2012

Supersedes: 11-11 (09-11, 08-05, 07- 18)



a g 4

ATTACHMENT 4.16-A

Interagency Agreement #3

; IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound =~
thereby APPROVED:

1. STATE ENCUMBRANCE VERIFICATION
Individual certifies that funds have been encumbered as required by -
Minn. Stat. $8 164.15 and 16C.05 ’

By: ~ N/A
Date:
CFMS Contract No: N/A

2. MDH

By: w
(with delegated authority,

Title: 4"‘-“2,_@(' 1 i Lﬁ%l Vl

Date: 'fz//(a /\ §

ﬁmﬂéﬁr\/

(with delegated authority)

Title:

Date:

Distribution:

DHS

MDH

DHS - Contracts Section
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