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Memorandum of Understanding between the Department of Health and Welfare, Division of Welfare and [Organization Name]
I. PURPOSE
The purpose of this Memorandum of Understanding is to document the binding roles, responsibilities, and other terms of agreement for all parties included in the agreement, as listed below. This document outlines the scope of agreement between parties designated as qualified hospitals to conduct presumptive eligibility determination activities for some individuals who are potentially Medicaid eligible. 
The parties included in this Memorandum of Understanding are:
The Idaho Department of Health and Welfare, the organization administering the Medicaid Program and referred hereunto as the Department, and 
[Organization Name], the organization, being designated as a qualified hospital referred hereunto to as the Provider.
II. IDAHO DEPARTMENT OF HEALTH AND WELFARE RESPONSIBILITIES	
The responsibilities of the Department as it pertains to this agreement are as follows:
Develop and maintain an online Medicaid presumptive eligibility training for providers. Providers will be responsible to ensure staff using this process are trained. 
Create and maintain a data collection form for providers to use when working with patients who are potentially eligible for Medicaid. The form shall enable hospitals to make presumptive eligibility determinations by ensuring hospitals have the necessary information to determine that the patient meets the basic requirements for a presumptive eligibility determination for Medicaid. The form will also include data elements that can be used to create a full Medicaid application, if the applicant is willing and able to complete a full application at the time of service.
Accept presumptive eligibility approvals made by providers in accordance with the Department policies and procedures.
During normal business hours (Monday – Friday 8:00am – 4:00pm) the Department will:
· Provide a phone number to providers that offers immediate connection to a Department staff person who can assist patients in completing a phone application at the time of service needed for a regular Medicaid eligibility determination. During peak times a call back option may be necessary.
III. [Organization Name]’S RESPONSIBILITIES
The responsibilities of [Organization Name] as it pertains to this agreement are as follows:
Agrees to conduct presumptive eligibility determination activities without any reimbursement of costs from the Department.
Ensure all staff conducting Medicaid presumptive eligibility determination activities receive the Department approved training and keep a record of this training for the Department to review when requested.
Make presumptive eligibility determinations for Medicaid based on the information in the fields required for presumptive determinations contained in the Department approved data collection form.
Monitor and maintain agreed upon performance standards with staff to ensure presumptive eligibility determinations are made accurately and the agreed upon process is followed appropriately. 
During normal business hours (Monday – Friday 8:00am – 4:00pm) the provider will:
Connect applicants (via phone) who are willing and able to complete a full Medicaid application with Department staff to complete the full Medicaid application process. If the applicant is not able to speak to the Department, the provider will make the call and complete the process on behalf of the applicant.
Maintain a 90 percent or higher accuracy rate related to the appropriate referral of patients to the Department after making a presumptive eligibility determination and calling the Department. 
During non-business hours, weekends, and state holidays providers will: 
Assist individuals in completing the full data collection form, if possible. For individuals who cannot or do not complete the full application at the time of service, explain the individual’s responsibility to provide the information for a full Medicaid application.
If the provider determines an individual presumptively eligible for Medicaid, the provider will call the Department on the next business day to inform the Department of the determination and to provide all information obtained by the provider on the data collection form for the individual. 
Maintain a 90 percent or higher accuracy rate on all presumptive eligibility decisions made by the hospital and referred to the Department after completing the data collection and screening tool. 
IV. EFFECTIVE DATE AND LIFE OF AGREEMENT
This Memorandum of Understanding shall be in effect as of 6/20/2014 between the Department of Health and Welfare and [Organization Name], and shall remain in effect until one or both parties request to terminate the agreement or fail to meet their responsibilities. The terms of this Memorandum are not intended to alter, amend, or rescind any provisions of Federal law. Any provision of this Memorandum, which conflicts with Federal law, will be null and void. 
V. COMMUNICATION
For questions regarding this Memorandum of Understanding, please contact:
Julie Hammon, Deputy Administrator
Idaho Department of Health and Welfare 
(208) 249-8369
hammonj@dhw.idaho.gov

VI. INFORMATION EXCHANGE/SHARING
Information will be shared between the Division of Welfare and [Organization Name]. It is understood that the staff of all parties will adhere to the confidentiality rules and guidelines of the Department, IDAPA 16, Title 5, Chapter 1, “Rules Governing the Protection and Disclosure of Department Records,” and all applicable state and federal laws, rules and regulations pertaining to the confidentiality of, the disclosure of, information, and records, as it relates to the activities of any party, and the provisions of this Memorandum. Citations relevant to the use and disclosure of IDHW records are included (but not limited to) below:
16.05.01.075 Use And Disclosure of Confidential Information. Without consent or an authorization, no one may use or disclose health or other confidential information except as provided in Section 100 of this chapter. With consent or an authorization, confidential information will be used or disclosed only on a need-to-know basis and to the extent minimally necessary for the conduct of the Department’s business and the provision of benefits or services, subject to law and the exceptions listed in these rules. Recipients of information must protect against unauthorized disclosure or use of the information for purposes that are not specified in consent or an authorization. Access to an individual’s own records is governed by Section 125 of this chapter.
16.05.01.010.10 Minimally Necessary. The information that is essential to provide benefits or services, and to perform normal business processes of the Department. (3-20-04)
16.05.01.010.11 Need-to-Know. Confidential information that is necessary to provide benefits or services, and to perform normal business processes of the Department. (3-20-04)
[bookmark: _GoBack]Each party acknowledges that it may have an obligation, independent of this Memorandum, to comply with the Health Insurance Portability and Accountability Act (HIPAA), Sections 262 and 264 of Public Law 104-191, 42 USC Section 1320d, and federal regulations at 45 CFR Parts 160, 162 and 164. If applicable, parties shall comply with all amendments to the law and federal regulations made prior to or during the term of this Memorandum.
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