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. INTERAGENCY AGREEMENT
Washlngton State for HCA Contract Number: K8931

H€a|th Care ' UthOI’lty Medicaid Administrating Contractor Contract Number:

Claiming (MAC)

THIS AGREEMENT is made by and between Washington State Health Care Authority (HCA) and Bethel
School District, pursuant to the authority granted by Chapter 39.34 RCW.

CONTRACTOR NAME CONTRACTOR DOING BUSINESS AS (DBA)
Bethel School District
CONTRACTOR ADDRESS | Street City State Zip Code
516 176" St East | Spanaway WA 98387
CONTRACTOR CONTRACT MANAGER CONTRACTOR TELEPHONE CONTRACTOR E-MAIL ADDRESS
Amber Mills (253) 800-2308 ammills@bethelsd.org
HCA PROGRAM HCA DIVISION/SECTION
Medicaid Administrative Claiming MPD / CS
HCA CONTRACT MANAGER NAME AND TITLE HCA CONTRACT MANAGER ADDRESS
_ ) Health Care Authority
Brittany Mullins, Health Care Program Manager 626 8th Avenue SE

P.O. Box 42730
Olympia, WA 98504-2730

HCA CONTRACT MANAGER TELEPHONE HCA CONTRACT MANAGER E-MAIL ADDRESS
(360) 725-1842 brittany.mullins@hca.wa.gov

CONTRACT START DATE CONTRACT END DATE TOTAL MAXIMUM CONTRACT AMOUNT
Date of Execution June 30, 2027 No Maximum

PURPOSE OF CONTRACT:

The purpose of this Contract is to support Medicaid related Outreach and Linkage activities performed by School
Districts (SD), including Public School Districts, Educational Service Districts, Charter Schools, and Tribal Schools to
Washington State residents. These activities assist residents who do not have adequate medical coverage and includes
explaining the benefits of the Medicaid program, assisting them in the Medicaid application and renewal processes, and
linking them to Medicaid Covered Services. This Contract provides a process for partially reimbursing the Contractor for
allowable and reasonable expenses associated with the time its staff spend performing Medicaid Administrative Claiming
(MAC) activities.

The parties signing below warrant that they have read and understand this Contract and have authority to execute this
Contract. This Contract will only be binding upon signature by both parties. The parties may execute this contract in multiple
counterparts, each of which is deemed an original and all of which constitute only one agreement. E-mail (electronic mail)
transmission of a signed copy of this contract shall be the same as delivery of an original.

CONTRACTOR SIGNATURE PRINTED NAME AND TITLE Exel U3 [ PATE SIGNED
N\ \eliesq W ' 2l
Wieltosa Vinnay- N T !
HCA SIGNATURE > PRINTEDQ NAME AND TITLE DATE SIGNED
| —— Docusigned by: Andria Howerton
- 5/13/2026
Andaie Hwerton HCA Deputy Contracts Administrator
S F2EF7TEI3FBCADT ..
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Docusign Envelope ID: F58465FA-646F-4DEF-B68D-6C10C96D2C15

“Contractor” means Bethel School District, its employees and agents. Contractor includes any firm,
provider, organization, individual or other entity performing Services under this Agreement. It also
includes any Subcontractor retained by Contractor as permitted under the terms of this Agreement.

“Corrective Action” or “Corrective Action Plan” means the written description of the plan the
Contractor will complete in order to correct any finding or deficiency as identified by HCA or
government entity.

“Cost Allocation Plan” or “CAP” means the official document which describes the procedures that
states use in identifying, measuring, and allocating state agency costs incurred in support of all
programs administered or supervised by the state agency. The Cost Allocation Plan makes explicit
reference to the methodologies, claiming mechanisms, interagency agreements, and other relevant
issues pertinent to the allocation of costs and submission of claims by MAC Contract acts. The Cost
Allocation Plan must be reviewed and approved by CMS.

“Data” means information disclosed, exchanged or used by Contractor in meeting requirements
under this Agreement. Data may also include Confidential Information as defined in this Contract.

“Delivering Services in School-Based Settings: A Comprehensive Guide to Medicaid Services
and Administrative Claiming” or “CMS Guide” means the document issued by CMS in 2023 and
any supplements, amendments, or successor; incorporated herein by reference which provides
guidance to States for developing and managing MAC programs.

“Direct Cost” means an operating expenese that is wholly attributable to the MAC program and is
not already included in the Indirect Cost Rate.

“Eligible Participant” or “Participant” or “RMTS Participant” means an employee of the
Contractor that is in compliance with all federal, state, and HCA regulations including this Contract,
the CAP, the Manual, CMS guidance, and any other requirements for participation in the MAC
program and whose costs are eligible for claiming their staff time costs for conducting MAC activities.

“Federal Financial Participation” or “FFP” means the federal payment (or federal “match”) that is
available at a rate of 50% for amounts expended by a state “as found necessary by the Secretary for
the proper and efficient administration on the state plan” per 42 CFR § 433.15(b)(7). An enhanced
FFP rate of seventy five percent (75%) is available for certain SPMP or interpretation administrative
costs. Only permissible, non-federal funding sources are allowed to be used as the state match for
FFP.

“ForHealth Consulting at University of Massachusetts Chan Medical School” or “UMass” means the
HCA contracted vendor which oversees and operates the RMTS.

“Health Care Authority” or “HCA” means the Washington State Health Care Authority, any
division, section, office, unit or other entity of HCA, or any of the officers or other officials lawfully
representing HCA.

“Indirect Cost Rate” means the ratio, expressed as a percentage, of the Indirect Costs to a Direct

Cost base as approved by the Contractor's Cognizant Agency.
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“Potential Medicaid Client” means a Washington State resident who may be determined by HCA
to meet the eligibility criteria for enrollment in Medicaid.

“Random Moment Time Study” or “RMTS” or “System” or “Time Study” means an electronic
System that quantifies the daily activities of eligible time study Participants through a statisticaily
valid sampling methodology and allocates allowable participant costs to the MAC program. The
System calculates the amount of FFP reimbursement based on the Contractors RMTS results, staff
costs, MER, costs and other applicable calculations as described in the CAP, Manual and this
Agreement.

“Referral” means providing information and support to clients that will assist them in accessing
medical, social, educational, or other services.

“Services” means all work performed or provided by Contractor pursuant to this Contract.

“State Fiscal Year” or “SFY” means a twelve (12) month period beginning on July 1% of one
calendar year and ending on June 30" of the following calendar year. The SFY is broken into four (4)
Billing Quarters.

“State Medicaid Plan” means the comprehensive written commitment by HCA, submitted under
1902(a) of the Social Security Act and approved by CMS, to administer the Washington State
Medicaid program in accordance with federal and state requirements.

“Statement of Work” or “SOW” means a detailed description of the work activities the Contractor is
required to perform under the terms and conditions of this Contract, including the deliverables and
timeline, and is included as Attachment 1.

“Subcontractor” means a person or entity that is not in the employment of the Contractor, who is
performing all or part of the business activities under this Agreement under a separate contract with
Contractor. The term “Subcontractor” means Subcontractor(s) of any tier.

“Subrecipient” shall have the meaning given in 45 C.F.R. 75.2, or any successor or replacement to
such definition, for any federal award from HHS; or 2 C.F.R. 200.93, or any successor or
replacement to such definition, for any other federal award.

2. STATEMENT OF WORK

Contractor will furnish the necessary personnel, equipment, material andfor service(s) and otherwise
do all things necessary for or incidental to the performance of work set forth in Attachment 1(s),
Statement(s) of Work.

3. PERIOD OF PERFORMANCE

Subject to its other provisions, the period of performance of this Contract will commence on the date
of last signature, and be completed on June 30, 2027, unless terminated sooner or extended upon
written agreement between the parties.

Washington State Page 5 of 22 HCA IAA KB931
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that are submitted sixty-one (61) or more calendar days after the expiration date (“Belated
Claims”). Belated Claims will be paid at HCA’s sole discretion, and any such potential payment
is contingent upon the availability of funds.

i

6. ACCESSIBILITY

6.1.

6.2.

6.3.

6.4.

Requirements and Standards

Each Information and Communication Technology (ICT) product or service furnished under this
Contract shall be accessible to and usable by individuals with disabilities in accordance with the
Americans with Disabilities Act (ADA) and other applicable Federal and State laws and policies,
including Washington State IT Policy USER-01, USER-01-S Digital Accessibility Standard. For
purposes of this clause, Contractor shall be considered in compliance with the ADA and other
applicable Federal and State laws if it satisfies the requirements (including exceptions)
specified in the regulations implementing Section 508 of the Rehabilitation Act, including the
Web Content Accessibility Guidelines (WCAG) 2.1 Level AA Success Criteria and
Conformance Requirements (2008), which are incorporated by reference, and the functional
performance criteria.

Documentation

Contractor shall maintain and retain, subject to.review by HCA, full documentation of the
measures taken to ensure compliance with the applicable requirements and functional
performance criteria, including records of any testing or simulations conducted.

Remediation

if the Contractor claims that its products or Services satisfy the applicable requirements and
standards specified in this Section and it is later determined by HCA that any furnished product
or service is not in compliance with such requirements and standards, HCA will promptly inform
Confractor in writing of noncompliance. Contractor shall, at no additional cost to HCA, repair or
replace the non-compliant products or Services within the period specified by HCA. If the repair
or replacement is not completed within the specified time, HCA may cancel the confract,
delivery, task order, or work order, or purchase line item without termination liabilities or have
any necessary changes made or repairs performed by employees of HCA or by another
contractor, and Contractor shall reimburse HCA for any expenses incurred thereby.

Indemnification

Contractor agrees to Indemnify and hold harmless HCA from any claim arising out of failure to
comply with the aforesaid requirements.

7. AGREEMENT CHANGES, MODIFICATIONS AND AMENDMENTS

e N e e e e e e e et

This Agreement may be amended by mutual agreement of the parties. Such amendments are not
binding unless they are in writing and signed by an Authorized Representative of each party.

8. SUBCONTRACTING

Washington State Page 7 of 22 HCA IAA K8931
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14.

15.

16.

an alternative to this process, either of the parties may request intervention by the Governor, as
provided by RCW 43.17.330, in which event the Governor's process will control.

GOVERNANCE

This Agreement is entered into pursuant to and under the authority granted by the laws of the state of
Washington and any applicable federal laws. The provisions of this Agreement will be construed to
conform to those [aws.

In the event of an inconsistency in the terms of this Agreement, or between its terms and any
applicable statute or rule, the inconsistency will be resolved by giving precedence in the following
order:

A. Applicable Federal and State of Washington statutes and regulations;
B. Attachment 1(s): Statement(s) of Work; and
C. Any other provisions of the agreement, including materials incorporated by reference.

INDEPENDENT CAPACITY

The employees or agents of each party who are engaged in the performance of this Agreement will
not be considered for any purpose to be employees or agents of the other party.

RECORDS MAINTENANCE

16.1. The parties to this Agreement will each maintain books, records, documents and other
evidence which sufficiently and properly reflect all direct and indirect costs expended by either
pariy in the performance of the Services described herein. These records will be subject to
inspection, review or audit by personnel of both parties, other personnel duly authorized by
either party, the Office of the State Auditor, and federal officials so authorized by law. All books,
records, documents, and other material relevant to this Agreement will be retained for six years
after expiration and the Office of the State Auditor, federal auditors, and any persons duly
authorized by the parties will have full access and the right to examine any of these materials
during this period.

16.2. Records and other documents, in any medium, furnished by one party to this Agreement fo the
other party, will remain the property of the furnishing party, unless otherwise agreed. The
receiving party will not disclose or make available this material to any third parties without first
giving notice to the furnishing party and giving it a reasonable opportunity to respond. Each
party will use reasonable security procedures and protections to assure that records and
documents provided by the other party are not eroneously disclosed to third parties.

17. TREATMENT OF ASSETS

17.1. Ownership

HCA shall retain title to all property furnished by HCA to Contractor under this contract. Title to
all property furnished by the Contractor, for the cost of which the Contractor is entitled to

Washington State Page 9 of 22 HCA IAA K8931
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may be classified as confidential, shall not be disclosed to other persons without HCA's written
consent except as may be required by law.

20. SEVERABILITY

If any provision of this Agreement or any provision of any document incorporated by reference will be
held invalid, such invalidity will not affect the other provisions of this Agreement, which can be given
effect without the invalid provision if such remainder conforms to the requirements of applicable law
and the fundamental purpose of this agreement, and to this end the provisions of this Agreement are
declared to be severable.

21. FUNDING AVAILABILITY

HCA'’s ability to make payments is contingent on funding availability. In the event funding from state,
federal, or other sources is withdrawn, reduced, or limited in any way after the effective date and
prior to completion or expiration date of this Agreement, HCA, at its sole discretion, may elect to
terminate the Agreement, in whole or part, or to renegotiate the Agreement subject to new funding
limitations and conditions. HCA may also elect fo suspend performance of the Agreement untit HCA
determines the funding insufficiency is resolved. HCA may exercise any of these options with no
notification restrictions.

22. TERMINATION
Either party may terminate this Agreement upon 30-days' prior written notification to the other party. If

this Agreement is so terminated, the parties will be liable only for performance rendered or costs
incurred in accordance with the terms of this Agreement prior to the effective date of termination.

23. TERMINATION FOR CAUSE

If for any cause, either party does not fulfill in a timely and proper manner its obligations under this
Agreement, or if either party violates any of these terms and conditions, the aggrieved party will give
the other party written notice of such failure or violation. The responsible party will be given the
opportunity to correct the violation or failure within 30 days. If failure or violation is not corrected, this
Agreement may be terminated immediately by written notice of the aggrieved party to the other.

24. WAIVER

A failure by either party to exercise its rights under this Agreement will not preciude that party from
subsequent exercise of such rights and will not constitute a waiver of any other rights under this
Agreement unless stated to be such in a writing signed by an Authorized Representative of the party
and attached to the original Agreement.

25. ALL WRITINGS CONTAINED HEREIN

Washington State Page 11 of 22 HCA 1AA KBS31
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ATTACHMENT 1: STATEMENT OF WORK

1. Purpose

The purpose of this Contract is to support Medicaid related Qutreach and Linkage activities
performed by School Districts (SD), including Public School Districts, Educational Service
Districts, Charter Schools, and Tribal Schools to Washington State residents. These activities
assist residents who do not have adequate medical coverage and includes explaining the benefits
of the Medicaid program, assisting them in the Medicaid application and renewal processes, and
linking them to Medicaid Covered Services. This Contract provides a process for partially
reimbursing the Contractor for allowable and reasonable expenses associated with the time its
staff spend performing Medicaid Administrative Claiming (MAC) activities.

The Contractor must provide staff and perform all activities necessary to do the work outlined in
this Agreement.

2. Medicaid Administrative Claiming (MAC) Activities:

2.1. ldentify potential Apple Health/Medicaid Clients;

2.2. Inform Potential Medicaid Clients about Medicaid and provide Apple Health applications for
the Medicaid program;

2.3. Assist Potential Medicaid Clients in completing and submitting the Apple Health application
for eligibility determination;

2.4. Coordinate efforts to arrange transportation to Medicaid Covered Services;
2.5. Coordinate efforts to arrange translation/interpretation for Medicaid Covered Services;

2.6. Participate in interagency efforts to develop procedures, protocols, and/or strategies to
assess or improve Medicaid Covered Services;

2.7. Participate in training to enhance Referral of individuals and families to Medicaid Covered
Services; and

2.8. Refer, arrange for, or coordinate medical, vision, dental health, mental health, substance
abuse treatment, and/or family planning evaluations.

3. Staff Requirements

3.1. Ensure only eligible staff participate in the RMTS;
3.2. Designate a MAC Coordinator and MAC Coordinator Backup and ensure the following:

3.2.1. The name, telephone number, fax number, and email address of the MAC
Coordinator and MAC Coordinator Backup must be provided to the HCA Contract
Manager. Any changes made to the information provided must be reported to the
HCA Contract Manager within ten (10) business days;

3.2.2. MAC Coordinator and MAC Coordinator Backup are responsible for tasks detailed
in the HCA MAC RMTS Coordinator Manual (Manual). These individuals provide
oversight for the operation and maintenance of the RMTS; and

Washington State 13 HCA Contract #K8931
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4.9. Abide by all limitations, restrictions, and documentation requirements of MAC related

activities specified in the Manual and this Agreement.

5. Random Moment Time Study

5.1.

5.2.
5.3.

5.4,

5.5.

Ensure the MAC Coordinator(s) accurately performs all their responsibilities listed in the
Manual;

Ensure all information loaded into the System is accurate and timely;

Ensure Participants understand how to answer Moments according to what Activity they are
doing exactly at the Moment, complete the narrative description, and maintain
documentation of the activities recorded;

Perform all necessary RMTS/claiming System updates and Monitoring as detailed in the
Manual; and

Comply with all HCA revisions to the Manual and RMTS claiming requirements.

55.1. Revisions to the Manual will occur semi-annually or on an as-needed basis. HCA
Contract Manager will notify Contractor of revisions via email.

8. Documentation and Forms

6.1. Contractor must use all forms and documentation as outlined herein and within the Manual
in addition to the documentation and forms as outlined below:

6.1.1. Utilize the UMass RMTS System for the time study and claims calculation;

6.1.2. Utilize the current State of Washington A19-1A Invoice Voucher (A18) produced by
the System for submitting quarterly A19s to HCA;

6.1.3. Provide, maintain, and have available all supporting documentation for the time
study and claiming in a readable and usable format as required in this Contract and
Manual; and

6.1.4. Create and maintain quarterly documents reconciling all costs claimed for each
A19.

6.2. Submit all Audit reports within thirty (30) calendar days of issuance to HCA including, but not
limited to State Auditor Office (SAO) Audits, OMB Circular A-133 Single Audits, Federal
Reviews, or Federal Audits.

6.2.1. Follow-up and develop corrective action for all Audit findings; in accordance with
OMB Super Circular 2 CFR 200.501 and 45 CFR 75.501, prepare a “Summary
Schedule of Prior Audit Findings”, and

6.2.2. Submitto HCA any corrective action related to MAC findings and questioned costs
within thirty (30) calendar days of submission.

6.3. Maintenance of Records
6.3.1. During the term of any confract and for six (6) years following the termination or

expiration of the Contract, the parties must maintain records sufficient to:
Washington State 15 HCA Contract #K8931
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8.1. Quarterly tasks to be completed by the Contractor are detailed in the Manual and include,
but are not limited to:

8.1.1. Review participant list, make updates to participant demographic data, add Eligible
Participants, and remove ineligible participants;

8.1.2. Use the RMTS charnge of status request to notify HCA/UMass when participants are
on extended leave, left the district, or are ineligible to participate in the RMTS;

8.1.3. Load Eligible Participant costs (salary and benefits) each quarter;
8.1.4. Provide technical assistance and training to participants; and

8.1.5. Review the various RMTS reports to help manage participants and Moment
responses.

8.2. Ongoing tasks to be completed by the Contractor are detailed in the Manual and include, but
are not limited to:

8.2.1. Serve as liaison befween the Contractor Subcontractors and HCA,;

8.2.2. Ensure participants have completed required RMTS training prior to participating in
the time study;

8.2.3. Monitor the RMTS non-response rate and identify any deficiencies in staff
responses. The Contractor must ensure each RMTS pool meets the eighty-five
percent (85%) compliance rate;

8.2.4. Ensure the MAC Coordinator understand the imporiance of the minimum response
rate and is aware of the applicable remedial actions for non-compliance; and

8.2.5. The Contractor must abide by all rules and limitations as outlined in the Contract
and the Manual.

9. Billing and Claiming
9.1. Submit claims in accordance with this Contract and the Manual,

9.2. Submit invoices for reimbursement to HCA for review and approval within one-hundred and
twenty (120) calendar days following the end of each Billing Quarter.

9.2.1. Upon approval, the Contractor must submit a signed A19 within thirty (30) calendar
days;

9.2.2. HCA will not seek reimbursement for claims submitted after the 23rd month of the
two (2)-year federal filing deadline. HCA will not pay the claim; and

9:2.3. Invoices submitted after one-hundred and twenty (120) calendar days following the
end of the Billing Quarter may result in corrective action.

9.3. Contractor must not bill and HCA must not pay for Services performed under this Contract if
the Contractor has charged or will charge another agency of the State of Washington or any
other party for the same Services; '

9.4. Only use the state of Washington A19-1A Invoice Voucher (A19) produced by the RMTS
System;

Washington State 17 HCA Contract #K8931
Health Care Authority Attachment 1




| Juswiyoeny Auouny s1ed yyesH
L E68M# J0enuoD YOH 8L + elelg ugjBuiysepy

‘T4 yum 83uepIodde Ul 44 .10} ajqibije saimipuadxe

sjussaldal pue ‘pljea ‘ejelndoe g eolonw Ajspenb yoee uo umouys Junowe
pepuadxa ay; AHHa9 jSnw I0J0BIUOD BY) JO em;e;uase.lda.l Buizuoyne pajeubissp v "1'21'6

340 J0y spustuaimbal Buimoiio} sy uim Alduwioo Jsniu I1019B1uUsD) 8y
|

| (3d0D) semnypuadx3 alland pauiusd ‘ZL'6

| ‘suonenBay 3do |le 188N 'S'LL'6
| pue
‘(d44) uonediojed [ejoueuld |eispad o) al‘iemlle pue ‘s|qeso]je ‘e|qeuosess aly ¥'LL'6

Juswiuieaoh jo (shiun e Aq pepinoad Auo ey "€'LL'6
‘uopjejuswunoop dnyoeq a1e|dwod sAeH 'Z'LL'6
“196png pue [oQUOD $ JOJOBIUOD BU) UIYIM 1Y “L'LL'6

}(s)pung
Buiyojey |e20T B} BINsSUS pue Spuny || ;o (s)221n0s Y} JUSLUNOOP JSNLU IO}OBJIU0T) 8L ]

Spun4 Jo (s)eoInos ‘L 1'6

‘wa)shs 6u1u1|9|9 S1IAY 8yl ojul Indul pue siseq Alisuenb g uo
(Id4S0) uononysu| olignd jo juepusiuedng I’lﬂul 40 82110 8Y) Wolj HJN au} UleIqo |IIM YOH "0L'6

‘WaysAg Bun.mep SLAYN 2u o dul M YOH  '€'6°6

pue !siseq |enuue ue uo (| ds0) uonannsu| angnd
10 Juspusiuladng sy Jo s2130 Ay} Wwody a;ea 180D J0811pU| SYJ UBKIC M VYOH  'Z'6'6

‘1eaA jooyos Loes JOJ. uonjeonp3 Jo uawpedaq ‘s n aul Aq
pequosald se ajel joaulpul [elopa) palolsal an, aq [m pasn ajey 1soD Joalpul 8yl "1L'6'6

'SLINA sy} ul Bupgedioied woly, pa;[qlqmd ale aley 150 adipu] panoidde ue
Ui papnioul Jes |y "ejey 1s0Q Joalpu| paacidde ue ul papnjoul ale sasuadxs asoy} )i 6Ly
Aue uo sasuadxs/s}son ol se sasuadxs Aue 5LIlLUIE]0 woy} payquold s} Jo0penUD 8yl

i; ojey aupul 6’6

' ‘[enuepy

al uj paquasep se wiol (3490) seunupuadxg 2|[gnd Jo uoleoyian Aljeyenb e Jugns ‘g’
‘fenuepy ay3 Ul paquosep se YOH 0} pe;;uuqns pue ‘pajep ‘peubls aq ISNW SELY IV L6

menuog B} Yim aoueploose uj paplacld saoiaeg
pazuoyine 1o} Ajuo IojpeRUO) ey Aed uw\ VOH 'siseq Auspenb B uo gLy a8yl Jwgng ‘9’

*90]0AUI 8L} Jo aoueLUIcuad Jo
poued auj Buunp paiunoul samnypuadxs uo pe'aseq pue sjeinoge pue any s| WolsAg
8} ojul paJsjus ejep alf} Jo AOBINDOE YY) SANLSI I0JoBRUOD BY) ‘LY o) Bwuﬁls A9 °L¢6

‘61Y 8yl subis Ayloyine @P}EUﬁ!S paaoidde ypm sjenpiaipu; Ajuo ainsug ‘g

§102098201 09-0896-430-49b9-Y456¥85- Ql sdojeauz ubjsnaoq




Docusign Envelope |D: F58465FA-646F-4DEF-B68D-6G10C96D2C15

9.12.2.

9.12.3.

9.12.4.

9.12.5.

9.12.6.

A designated authorizing representative of the Contractor must certify applied Local
Matching Funds are not already used as matching funds in other federal programs
and reimbursed by other federal grants;

A designated authorizing representative of the Contractor must certify applied
donated matching funds are preapproved for use by CMS’ National Institutional
Reimbursement Team (NIRT);

¥

The Contractor is prohibited from requiring or allowing private non-profits to
participate in the financing of the non-federal share of expenditures. Non-
governmental units may not voluntarily provide or be contractually required to
provide any portion of the non-federal share of Medicaid expenditures;

The Contractor must reimburse the total computable expended amounts to
Subcontractors for performance of allowable Medicaid administrative activities; and

Subcontractors must not be required to provide the non-federal share of the
payment or return any portion of the total computable cost to the Contractor.

10. HCA Monitoring and Oversight

The Contractor is required to comply with the HCA RMTS Monitoring Plan as approved by CMS
and detailed in this Contract and the Manual.

10.1. HCA will monitor and review the Contractor's MAC Program to ensure compliance with state
and federal guidelines. The areas of review include but are not limited to:

10.2.

10.1.1.

10.1.2.
10.1.3.

Accuracy of and timely submission of RMTS data including but not limited to
participant lists, calendaring, salary/benefit costs, and other claimable costs;

Compliance with training requirements; and

Meeting minimum response rate and statistical validity requirements.

HCA and UMass Monitoring Activities

HCA will monitor and review the Contractor's MAC Program to ensure compliance with state
and federal guidelines. The areas of review include but are not limited to:

10.2.1.

10.2.2.

10.2.3.

10.2.4.

10.2.5.

Washington State
Health Care Authority Attachment 1

Review quarterly claims submitted by the Contractor for accuracy and timely
submission;

Ensure that manually coded Moments are assigned the correct Activity code by
reviewing fifteen percent (15%) of these quarterly Moments;

Ensure that auto mapped Moments are assigned the comect Activity code by
reviewing fifteen percent (15%) of these quarterly Moments;

’

Review one hundred percent (100%) of the sampled Moments above to ensure
appropriate responses from participants;

Monitor submission of all required Audits including but not limited to SAO Audits,
OMR Circular A-133 Single Audits, and Federa! Reviews or Federal Audits;

19 HCA Contract #K8931
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10.3.4.1.
10.3.4.2.
10.3.4.3.
10.3.4.4.

10.3.4.5.
10.3.4.6.
10.34.7.

10.3.4. Other actions that may result in remedial actions inciude, but are not limited to:

Repeated and/or uncorrected errors in financial reporting;
Failure to maintain adequate documentation;
Failure to cooperate with state or federal staff;

Failure to provide accurate and timely information to state or federal staff
as required;

Failure to meet time study minimum response rates;
Failure to meet statistical validity requirements; and

Failure to comply with the terms and conditions of this Agreement.

10.3.5. Minimum Response Rate and Non-Responses:

Non-responses are Moments not completed by the participants within five (5)
business days of the Services being provided. The return rate of valid responses for
the RMTS must be a minimum of eighty-five percent (85%). The following remedial
action is required of the Contractor if the RMTS response rate drops below eighty-
five percent (85%):

10.3.5.1.

10.3.5.2.

Washington State
Health Care Authority

Non-response rates greater than fifteen percent (15%):

10.3.5.1.1. HCA may send written notification to the Contractor
requesting a CAP to ensure a minimum eighty five percent
{85%) compliance rate for the RMTS is achieved in
subsequent quarters;

10.3.5.1.2. Contractor must develop and submit the CAP to HCA for
approval within thirty (30) business days of HCA’s
notification;

10.3.5.1.3. Failure to provide a timely CAP within thirty (30) business
days may result in the Contractor being prohibited from the
participation in MAC for the following quarter or Contract
termination; and

10.3.5.1.4. An eighty-five percent (85%) compliance rate for the RMTS
must be met in the following quarter.

Non-response rates greater than fifteen percent (15%) for two (2)
cansecutive quarters:

10.3.5.2.1. HCA may reduce reimbursement by thirty-five percent (35%)
for the second consecutive quarter for each pool that does
not meet the eighty-five percent (85%) compliance rate;

10.3.5.2.2. Contractor will be notified via certified mail of the reduced
reimbursement; and

21 HCA Contract #8931
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