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Claims f o r  administrative w t u r e s  incurred by the desigmted preschool 
agency, fo r  claims preparation only, should follow a format similar to the 
C6S-3922 (Financial Sumrrary f o r  Special Projects) which midl semices 
districts submit t o  rhe D e p r h e n t .  A fully allccated ccst package my  be 
submitted, including salaries and fringe benefits, d i rec t ly  ider.t:f ied 
expenditures, and a proportional share of overhead and A-87 costs. V n l e s s  
staff are ful ly  dedicated to claims preparation, t ime studies must support 
the  percentage of t h e i r  time claimed for  rei?itwsemnt. These costs snould 
be reported by the social services districts to this Department using the 
ES-3922, line 8 (Ccntractual Semites) . I n s t r ~ c t i o n s  f o r  f i l i n g  rhe  E- 
3922 are contained in the Fiscal  Reference Manual, Volume 11, mu- 3 ,  
p g e  261. 92-LC4-13 contains insuuct ions fo r  claiming prcgrarn CGSCS 

a s s o c i a M  w i t !  t9is praymn. 

Social services districts my claim the i r  administratiy~e msts relawd XI 

t.??s initiative thmugh the  no& claiming mechanism (Schedule 5 4 ,  
Calculation of ?Mi& &sis+ace Eligibi l i ty  Deterrmnation/Authorlzat;on/ 

1: you have any qxstisns with reqard t o  t!e above, please catact Roland 
'kvle (L.saf-e Office) a t  1-500-342-3715, m i o n  4-7549 iOA Zser I3 



ATTACHMENT A 

CXX)PERATIVE AGREEMENT mde by and between ccUNIY DEP- 

OF SCCIAL SEKVICES, with offices at 
(a-) 

(hereafter referred to as YE6SH 1, and 

with offices at (hereinafter referred 
(a&=) 

to as "designated preschool agency1!) . 

WHEREAS, supportive health services for pre-schml children with 

handicapping conditions or such pre-school children suspecteci of having 

handicapping conditions are authorized to be funrished under Article 89 cf 

the Education Law of the State of New York; and 

h m ,  section 368- of the Social Services Law authorizes payment of 

federal Medical Assistance funds to counties and the City of New York for 

Smishing reiicdl care, services and sqplies to pre-schcoi cmidren with 

hardicapping conditions or such pre-school children suspected of hav* 

handicapping c~nditions, if the requnmmts of the Medic& Assistance 

program are satisfied; and 

WEREAS, each county and the City of New York have designated an aaenq, 

the designated prescnooi acjency, to be respons~le for aamnulatlon or 

preschool expenditures potentially eligible for reimbursement under Section 

368- of the Social Servlces Law and sulcrINssion of claims for E2Imbur~ement 

to the social senices disucict; and 



WHEREAS, CCGS is t o  receive claims for reimbursement from the  designated 

preschool agency and submit such c l a k  t o  the New York State  DeparOnent of 

Social Services fo r  reimbursement; and 

, CCGS and the designated preschool agency must cooperate in the 

collection and submission of c l a i m  data in furtherance of the purpose 

of Section 368-e of the Social services Law; and 

IJHEREAS, tile designated preschool agency must be able t o  identify childre? 

e l ig ib le  for  M e d i c a l  Assistance, and the applicable pericds of el igibi l iky 

with respect to whom the County has mae for  medical care, 
J 

services and supplies under a prrgram of supportive health services for  pre- 

school children with handicapping conditions, in order to make claims for  

payment as auchorizea under Section 368-e of the Soclal Servlces Laws; and 

WHEREAS, individually identifiable inf onnation concerning recipients of 

Medical Assistance is mnfidential under Section 369 (SUM. 3) of LIe  Sccial 

Services law and Section 1902 (a) (7) of the Federdl Social Security A c t  (42 

USC 1396a(a) (7) ) ard may be used o r  disclosed only fo r  a purpose direct ly 

annec t ed  with the administration of the Medical Assistance prcyram; and 



tJHEREAs, Medicdl Assistance confidentiality requires that the designated 

pre-school agency preserve the confidentiality of individually identifiable 

infomtion con- recipients of Medicdl Assistance an3 use or disclose 

such information only for a purpose directly connected with the 

administration of the Medical Assistaxe program; 

NOW w R E ,  the designated pre-schcol agency and CES agree to cooperate 

in the submission of claims for suppnive health services for pre-sdncol 

children with handicapping coMiitions uMier Section 368-e of tle Soc ia l  

Services Law in accordance with the terms and conditions hereinafter stat&: 

1. The designated pre-school agency will forward all claims for Medicdl 

Assistance reimbursement to CIlSS on the ES-3922 (Financial ,%mazy for 

Speciai r"ro3ects) on a w l y  -1s. UES w i l l  in cum s m t  the 

ES-3922 to the New York State Deprcmt of Social Services (STXSS). 

2. The designated pre-schcd agency aqrees to forward claims for Nedical 

Assistance eligible children only. 

3. Eqer&tures belng claimed by the C o u n q  through the des~gnated pre- 

school agency must be for medical care, services or supplies that are 

reimbursable thmqh the Medical Assistance p w .  



4. Fmviders of pre-school supportive health sewices under contract with 

the County w i l l  be required t o  request written consent f m  the parent 

or  guardian of a child receiving pre-school supprtive health services 

t o  b i l l  the Medical Assistance program and t o  determine whether such 

child has Third Party Health Insumne caverage. 

5. The designated pre-school agency must  keep a record of: 

o vendor/non-vendor payments 

o date of service 

0 date of payment 

o amount paid 

o children for whom payments w e r e  made with appropriate identifying 

i n f o m t  ion 

These  records must be rraintained for a minimum period of s ix  years and 

must be made available for audit by SEES, Lle Office of State 

Captroller ,  the U n i t e d  States Health Care Financing Administration, the 

United S t a t e s  Office of the Comptroller General and their  authorized 

agents or designees. 



6. claims for reimbursement for retroactive periods must be s u k m i t t e d  

w i t h i n  the federally mandated two year time limitation (i. e. t i o  

years fram the date of paymmt t o  a private provider and two years from 

the date of service for a public provider). PK>sKxtive claiming begins 

10/1/92. 

7. The designated preschool agency aclcnuwledges that the County w i l l  

receive M e d i c a l  Assistance reimbursement for the federdl shkre only. 

8. 'The designated pre-school agency is required t o  report federal Eedical 

Assistance payments t o  the New Y o r ~  S ta t e  Education Cepartment for 

offset  against State aid for local education fundmg. 

9.  The d e s i g n a d  p r d o o l  agency acknmledges that: reuribursement: 1s 

subject t o  the availability of federal funds. 

10. This Cooperative Aqreement my be terminated: (a) by t%e m u t u a l  

consent or  the designated pre-schwl agency and CES:  (b) by the 

designated pre-school agency or  C116S upon 30 days written notice t o  We 

other party; or (c) by CDSS for cause upon the m a t e r i a l  default of the 

designated pre-school agency in the perfonrance of the terms and 

conlitions of this Cwperative Aqreerrwt, in which case the Cmperatlve 



kjrement shall terminate irmnediately upon the giving of written notice 

by to the designated pre-schwl agency. Upon termination of this 

mperative Agreement, the designated preschool agency shall promptly 

destroy any individually identifiable infomation concerning recipients 

of Medical Assistance except as required to be maintained by the social 

Services Law and regulations prormilgated thereunder to suppxt claims 

for payment made under the Medical Assistance program and certify 

accordingly. The obligation of the preschool agency to protect and 

maintain the confidentiality of individually identifiable infomation 

concerning recipients of Medical Assistance shall survive the 

termination of this Cooperative Agreenwt and continue to bind the pre- 

school agency. 

11. No monetary consideration shall be payable by either the designated 

pre-school agency or CI=SS for prfornance under this Cooperative 

Asreement. 

12. 'Ihis Cooperative Agreement shall bgcnne effective immediately upon 

execution by the parties and terminate pursuant to the provisions of 

Section 10 herein. 

IN WITNESS WHEFEDF, the parties hereby execute this Cooperative A g r e e m a t  on 

t9e date set opesite their respective signature. 



DATE: 

(Designated Pre-School Agency) 

BY: 
'rITLE: 

Co. Department of Social Services 

BY: 
TITLE: 




