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2003-0238 .
INTRODUGED BY: ALBERT D. LAQUE, PARISH PRESIDENT
(DEPARTMENT OF COMMUNITY SERVICES)

ORDINANCE NO. 03-7-7
An ordinance to approve and authorize the

execution of an Agreement with the Department
of Health & Hospitals to interview potential
Medicaid clients.
WHEREAS, the Department of Community Services has applied for approval
from the Department of Health and Hospitals to interview potential
Medicaid clients and complete applicable applications; and,
WHEREAS, in order to operate this program it is necessary that an Agreement
be executed.
THE ST. CHARLES PARISH COUNCIL HERBY ORDAINS:

SECTION I. That the Agreement between the State of Louisiana,
Department of Health and Hospitals, Bureau of Health Services Financing, and
the St. Charles Parish Department of Community Services is hereby approved,

SECTION Il. That the Parish President is hereby authorized to execute
said Agreement on behalf of St. Charles Parish Department of Community

Services.
The foregoing ordinance having been submitted to a vote, the vote

thereon was as follows:

YEAS . RAMCHANDRAN, FAUCHEUX, FABRE, ABADIE, BLACK, MARINO
NAYS : NONE

ABSENT: HILAIRE, AUTHRMENT, MINNICH

And the ordinance was declared adopted this 7th  day of July ;
2003, to become effective five (5) days after publication in the Official Journal.
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LOUISIANA’S MEDICAID PROGRAM / APPLICATION CENTER CONTRACTUAL AGREEMENT v
i Section One: Ideniifying Information

{FPlease copy s form befors completng | dnd relern the onginal fo e AC Handbook)

 Assigned ACID Mo, 03-05-0095 ] Applicalion Genler Mama St., Charles Parish Department of Community Seivices
Street Addrass 14564 Biver Road | Posl Ollce Beoldaling Addrass F. . Box 169
Ciy Hew Barpy Staie La ZpCode 10078 Culy Hew Sarpy Slale LA ZpCode 70078
Parish 8t. Charles E-mall Address rhoward@steharlesgov.net Federal Taxioy 72-6001208
Contacl Person Barbara Deorsey 7 Telephone Mumber (385 1704-7944 Fa¥ Mumbar mmm "_w_m_blu__m_bm
Section Two: Type of Facility
00 01 Council en Aging 01 08 Menlal Healih Factliy (Mot group home) [ 16 FOHG (Federally Qualified Heallh Cenler)
002 Phaimacy 03 Head Slart O 17 KidMed Clinic
O 03 Adult Day Health Care 0110 Group Home/Fesidential Care Facilily O 18 Malive American Heallh GenlerfTribe

¥ 05 Communily Aclion Cenler or O 11 Denlal Clinic/Cifice 119 CilyPalish Government Agoncy

Community Services Piovided J 12 Home Heallh Care Agency O 20 Oliice of Mental Heallh

(105 Hospilat - Privale 113 ANOTHER Approved 0 21 Case Management or Waiver Service Providsr
0 07 Medical o Physician's Clinicillice 0 14 Religious Oiganization/Church 0 22 School Based Heallh Clinic

0 15 Qlher Slale Governmeni Agenocy

Section Three: Control of Facility

0 Public-Fedmal Ageney ¥R Public-Parish Agency O Non-Profit Corporalion 01 Privately Owned 0 Partnership [Board Hesolulion Reguned)
7 Public-Slale Agency O Tublie-City Agency [ Charitable or Religious Org. O Other (Specily] O Corpoiation {Board Resolulion Reguied)

Section Four: Types of Clienis to Be Served for Wedicaid Applications {Check all applicable boxes)

HH Walk-Ins by General Public Hhelerrals from Hospilals 0 Relsirals from Communily Cenlers or other Applicalion Centers
AA Belenals lrom the Paiish Medicaid ofllece FHRefenals from Doclors’ Oilices [T MOME-Wll Inierview oty Own Palients/Clients

Section Five: Notice

The Depaiiment of Heallh & Hospilals has assured campliance with the Deparimenl of Heallh & Human Services regulations promulgated under Tille W1 of the Civil righls Act ol ~264
ant section 50 of lhe Rehatifitation Act of 1973, 85 amended, which require thal Mo personin the U.S. shall, on the grounds of race, celor, religfon, sex, national origin, or
handicap be excluded from participation in, be denied the beneiits of, or be subject to discriminalion under Bny program or activity receiving Federal linanclal asstslance,

Unde! lhese 1equilements, mayment cannol be made for cale and services under lederally assisted programs conducted by the Medical Vendor Administralion unless such care and

services arc providad wilhou! discrimination on lhe grounds of race, calor, religion, sex, national ongin, or handicap Wrillen complainls of nen-comphance should be made lohe
Secielary of lhe Depariment ol Healih and Hosgpilals, P 0. Box 91030, Baton Rouge, Lowsiana 70821-8030, or the Seeretary of DHHS, Washinglen, D G, or both.

Section Six: Printed Mame and Signature ‘
Robel Howard [ Albert Ladque J ?? ! E&%N«w\\\ u ! .__Vh_,%hv“_\uu

Prinled or Typed Mame of Adminisirator/CEQ Swnaiure of AdminisiralenCEQ Dale
Sectjon Seven: DHH State Office / Designee Use Only

02043

Signalure of Me Louisiana Ropresenlative Date



Section Eight: Administrator/CEOQ Confidentiality Statement

YA Conn A 2 Gk 4

1 Robel Howard f Albert Laque
regarding confidenliality responsibilities
¢ [Fedaial Requlalions 42 CFH 421 300 resincts the use or disclostne of information eencerning appicants/racipianis lo purpeses direcily connecled wilh the admmislration of

Medicard, Federal Regulalions 45 CFR Part 160 and 164 govemns the privacy of mdividually identilfable healh Infermalion  {HIFAA Privacy Pule)
+ Puiposes directly relaled to Medicaid includa:

Eslablishing Medicaid eligibilly and delemining the type and amounl of medical assislance.

+ Confidential informalion includes, al a minimum, the {ollowing:
Mame and addiess of applicanl/racipienl, medical services povided, social and econamic condlions or ciicumslances, evaluation of persanal infonnation and medical data,
including diagnosis and past history of disease or disabilily

¢ [Lshall be uniawiul lor any person 1o solioik, disclose, receive, malke use of, or to aulhorize, knowingly peumit, parlicipale in, or acquiesee in the use of applicabions or clignk
informalion or the informalion conained Wherein for any purpose nol directly connected will ihe administration of the Modicaid Program

# Publicalions of lisls of names of applicanlsfrecipients is prohubited.

+ Any person who vielales any provisions of conlidentialily is suljecl io a fine nol mete than iwo lhousand five hundred dollars {$2,500} or impriscnment for nol more than twe (2]

years in the parish jail or bath, nol less than five hundred dollars (3500) or ninety {90} days on each counl. In addilion io these criminal paralhies, viclabion of canldenliality
requiremenls shall 1esull in fhe terminalion of cerfilication 1o complete Maedicaid apphcalions,

+ | acknowledge that slaff will arlhere to all confidentiality provisions set forth in this agresment.

2174 1 (A (2 T~ 7 2y 1o

Signaiure of Application Center AdminisiralofGEC Date

. undersland my arganizalion as a designated slate approved Apphcalion Canler musl adhare 1o the falfowing regulations

Section Nine: Agreements and Responsibilities

¢ 1 do horeby agiee to adhere o published regulalions of the Secretary and DMHAIVA. | agree Lo any iles governing my participabion as an Applcabon Gender.

¢ | undeistand that | have lhe right 1o lerminale this agiesment for any reason in wriling wilh thinly (30} days advance nolice o OHH  Tunderstand that DHH has the right 1o
leiminale lhis agreement wilh ten {10} days naolice lar wiclalion of any of Ihe slated agieements and responsihilties as sel farth n Lhis agresmeant.

+ | hereby agree o keep such recorcls as are identiied in the Application Cenler Handbook lo disclose fully the extent of services provided 1o Medieaid fndniduals.

# | agree to maintain informalion regarding such records and regarding any payments claimed for providing such servicas lhal Louisiana's Medicaid Ageney, the DHH
Secrelary, lhe Medicaid Fraud Conlral Unit, or the U.S. Deparimenl ol Heallh and Human Senices may request for Tive {5) years rom lhe dale of smivice, 1 {urlher agrea thal
any 1ecord being reviewed ar unden litigation must be mainlained vinll completion andfor linalizalion of he audil or lawsuil.

¢ | understand thal Lo qualily for cerificalion lraining, empleyees must agree o be bound by Federal and Stale reguirements on client conflidenlialiy, non-discrimination, and
aualily slandards.

+ | agree to slgn 1he above conlidentiality slalement on hehatf of my facilily

t | agroe (o pelicdic moniloring by Stale officials without prior nolice given | fulher agree that Stale oflicials wilk have access to the pramises lo inspecl and avaluale wotlk being
pellommed and lo audit comphance with the Application Center Agieement requirements, | undarsland 1hal decertilication may resull if non comphance with policy is found

¢ | agiee hal only persens who have successlully completed cerliheation lraiung wilh a passing grade will be allowed o lake Medicaid Applications and agree (o any addilional
[oflow-up liaining 1 agrae that any changes in cerilied slall will e reporad to O11H wilhin Len (10} calendar days and 1ecorded in the lacility's AC prolfle.

+ | furhor agiee lo mamtain reining cerbilicales and leliers of regret on file and undergland thal each cedified represenlalive is required 1o 1ake a mnimum of two {2] applical ons
et month lo remain cedilied,

+ Lundlersland thal the Medicaid Apolication Canter Handbook will be furmished to my lacilily {replacement ai additional manuals musl be puichased). 1 undeistand that all ccpies
of lhe Application Cemar Handbook must be mainlained and updaled by a representative of my facilily as revisions 1o policy and forms are 1ssuetd

¢ | understand that application andfor packels Lo e vsed will be distinbuled by lhe DHH Oifice which will maintain a record of guaniities issued o each Cenler.

+ [tis lhe responsibilly of my tacility to mainiain an Apphealions Tiansmetlal Log of applicaticns taken lor approval, monitaring, and review purposes.

¢ Inthe evenl this agreement is terminaled by either parly, | am responsiote for relurning all unused applicalion packels within len (10} days of 1he lermunation of the agreement.

¢ | undeistand thal all Medicaid apphealion inlel views musl be scheduled and completed willin five {5) working days lrom the initial date of comact.

¢ Furheimaore, | understand thai all non-glectionic Medicaid Applications must be signed and daled by ihe applicant, the AG Represenlakive, and hand-defivered, senl by cotrler
service, of Inailed daily, lo lhe designaled Medicaid Ofl)

Y7 R < 7 £ e8]

Signalufe of Annlieatinn Centar Adminfoiralnef™EO oo




VA Foru AC-2 Addengliun
Rew, 1207412

HIPAA BDUSINESS ASSOCIATE ADDENDUN

DEYARTMENT OF TIEALTIE AND LIOSPITALS
MEDICAL VENDOR ADMINISTRATION
LLIGIBILYTY FIELD OPLEREATYIONS

ATPPLICATION CENTER: 5T. CHARLES PARISH DEPARTMENT OF COMMUNITY SERY

ACHY 03-05-0095

This Dusiness Associate Addendum is heteby made a pail of the above reftienced cantraet i its enlitely as an allachment o the condiaet.

The U. § Department of Health and Human Services has issued [inal 1egulations, paisuant o the Tealth nswiance Poulabifity and Accounlability Actof
1906 (“THPAA"}, governing the privacy of individually identfiable health information. Sce 45 CFR Parts 160 and 164 (the "TNIPAA Piivacy Role"). The

Departmett of Dealth and Tlospilals, (DITIE, as o "Covercd Bulily" as defined by HIPAA, is a providei of heallh caic, a health plan. o1 otherwise hos
possession, cuslody o contiol of heailh cate informalion ol 1ccaids,

“Profeeted Health Tuformation” ("PHI®) means individually ideniifiable heatlh iutormation including all info mation, dala, dosumentation and records. .
inetding bul nal limited fo demopraphic, medical and lnancial informalion thal relates 1o the past, plesent, o fwlute physical ar mental Lieallh or condidion

ol an individual; the paovision of heallh cate lo an individual or paymeut lor healil care provided to an individual, and that identilies the inelividual o1 wiich
131111 belisves could be used Lo idenlily the dividual,

Cantiaclal is considered a Business Assaciale of DIIH, ns conliactos eilher; (A) petforms cetlam funelions on behall of o [or DI involviag lhe use ar
disclosuie of polected judividualky identiliable health infoimation by DINT to contiactor, ot the creation ar Leceipt of PIIT by conliactor on Lehalf of DINT,

ar (1) provides legal, actarial, sccounting, consulting, daka aggregalion, managemenl, administrative, accreditaton, financial of social services for DELH
involving the discloswe of PUL

Conhaclor agrecs 1hal alf PIU obtained as g tesull of Lhis conliactual agieement shall be kept confidential by canliactoi, lis agents, employees, successols
and assigns as requiteth by INPAA law and 1egulations and by his conlract and addendum,

Conltactor agices to use of disclose PE solely (A} for meeting its abligations under this coatiacl, o1 (B as 1equived by law, rule ot 1egulation o as
otherwise pernidicd undel this contract ar the ITIPAA Privacy Rule.



MIPAA BUSINESS ASSOCIATE ADDENDUM  (counl’d)

C'onbiactor aprees hat al lenmination of the contiact, o1 upon vequest af DL, whichever ocenrs firsl, conliacion will 1etuin o destray {al the eplon ol
P11} all PHL1eccived or clealed by conlraclor thak conliaclor still maintains i any [o1m and relain ue copies of such information: or LE such tetum o

destiuchion is not feasible, conlractor wifl exlend (he confidentialily pLotections of the canliact to e miormation and Himd Gnther nses and disclosuic Lo
{hose purposes that make e rotuin ov desliuction ol the information infensible.

. Conliacior will cnsure that its agents, cinployces, subconiraclors or ofliers to whon it movides PIIL teceived by or crealed by conlraciar on behall of DIIL
arce fo Lle same 1estuictions and conditions that apply to contracion will 1espect to such information. Coutraclor also agrecs 1o lake all 1easonable steps o
cnste Mat ils employecs', ageals' or subconliaclers’ aclions ar omissions do nol canse canliactol o bieach e tenms of this Addendum  Contiacion will use
all appropriale safegaards to prevent the use or disclosute of PTIL othcr iban putsuant to ihe lerns aud conditions of this conlracl and Addendum.

h Canitaclon shall, within 3 days of becoming awave el ay usc o discloswye of P11, olher than as permilted by (his conigact and Addenduin, 1eport such
disclosule in wriling to the DIIH Application Center Coardinator.

Cantaclor shall make available snch informalion in ils possession which is cequired for DI1H 1o provide an accontting of disclosuies in accochance willl 45 TR
164 528, T lhe eveni thal & request [o1 accounting is made dircelly o condtaclor, conhaclor shall Favward such request fo DU within twa (2) days cf such
seceipl, Conhacloy shall implement an approptiate record keeping process fo enable it to comply with the tequirements of this povision, Coptracior shall
wainlain daa on all disclosuies of PIU for which accountng is required by 43 CFR 164.528 fou al least six (6} yeas afler the date of the last such isclosure.

10 Contisclor shall malke PEI available to DIIH upon tequest 1n accordance witl 43 CFR 164.524,

L1, Contracior shall make PI available to DHIT upou vequest fon amedment and shall incol pocale any amendments (o PHLin accordance wilh 45 CFR 164.526.

12, Clonlcacior shall make its inlernal practices, books, and Lecards telaling to the use and disclosuie of PINT received [lom or created ol recerved by conliaciol on
behall of DI available to e Secretaiy of the U, S DILLIS for puposes of delerining DHIT's compliance with the TTIPAA hivacy Rule.

3. Confractor agrees 1o indemuily and hold DT hannless flon aud against all abilily and cosls, including allorneys' fees, cieated by a bieach ol ihis Adderdum by
conliaclor, its agenls, employees or subconfiaclons, without 1egatd to any limitalion or exclusion of dmnages provision ollierwise sef fmth in the conliact,

14, Notwithslanding any olher plovision of the conttact, DHH shall have the ripld to teiminale lhe conllact immediately if DI detenmines thal conlractar has
wiolated any maleiial keum of this Addendum.

Rt Moiad Oy 9 e

SIGNATURE OF APPLICATION CENTER ADMINISTRATOR/ CEO DATE



