2000-0082

INTRODUCED BY: ALBERT LAQUE, PARISH PRESIDENT
DEPARTMENT OF COMMUNITY SERVICES
ORDINANCE NO. 00-2-5
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 Cormmunity 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 HEREBY 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 II. That the Parish President is hereby authorized to execute said

Agreement on behalf of St. Charles Parish Department of Community Services.
NOW, THEREFORE BE IT ORDAINED, THAT WE, THE MEMBERS OF THE ST.
CHARLES PARISH COUNCIL, do hereby approve and authorize the execution of and
Agreement with the Department of Health & Hospital to interview potential Medicaid
clients.

The foregoing ordinance having been submitted to a vote, the vote thereon was
as follows:

YEAS: RAMCHANDRAN, FAUCHEUX, HILAIRE, FABRE, ABADIE, AUTHEMENT,
BLACK, MARINO
NAYS: NONE

ABSENT: MINNICH

And the ordinance was declared adopted this 215t day of February | 2000,
to become effective five (5) days after publication in the Official Journal.
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-~ LOUISIANA'S MEDILAID PROGRAM

: APPLICATION CENTER CONTRACTUAL AGREEMENT
I, ldentifying Information
Assigned Application CenterNumber.. | Type Facility Application Center Name
03 ‘- .95 A40095 1Y) 05 ST, CHARIRS PARISH DEPARTMENT OF COMMUNETY SERVICES
Znsam »n_&mmm Sireel Address {Geographical Address)
¥I. 0. BOX 169 14564 RIVER ROAD
City . Stale Zip Gode City Slals Zip Gode Pasish
NEW SABPY, L4 70078 HEW SARPY LA 70078 ST. CHARLES
Canlacl Person _ Talephone Number FAX Teleghane Number _ Federal Tax {D# or Social Secuity §
__ BARBARA PNRSEY (504) 764-7944 {sps )} 764-7943 72-6001208
. Control of Facility
[ Pubiis- Stale Agancy X Public - City Control =1 Parinership
=) charilable or Religious =] Privalely Owned =] corporation
Crganizalion
L Type n__mmﬂ to be Served for Medicaid Applications
) New {Choeck all that apply)
=3 change (=) current Clientels T3 publiciwaik-ins
IV, Naotice

The Department of Heallh & Hoapitals has assured compliance with tha Depariment of Health & Human Services regulalions promuigated under Titla V1
of the Civit Rights Act of 1984 and Seclion 504 of tha Rehabilitation Acl of 1973, as amended, which reuire that:  No person In tha U. 5. ahall, on
the grounds of racs, cofor, raliglon, sex, nalonal origin, or handicap be sxcluded from prrikeipation In, be denled the benefits of, or

b subjecl lo clacrimination under any pragram or activify recelving Fedaral financin! nesistance.

Under these requirements, paymend cannat ba mads for care and services under federally assisied programs conducled by the Bureau of Heallh
Sarvices Financing unjass such care and servicas are provided withoul discrimination on the graunds of race, color, refigion, sex, national origin,
or handicap. Wrilten compiaints of non-compliancs shauid be made lo the Secrelary of the Departmant of Health and Hospitals, P. 0. Box 81030,
Baton R Louisiana_70821-9033, or lhe Se of DHE, Washington, D. C., of both.
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Vil Ad HCEQ Gonfidantiality Stat

| T —_— , undantand my zﬁ__w-mgﬂ..gzi state spproved fcalon Canter must adhera to the
Federal ngﬁmmﬁ.u_gaﬂamﬂmﬂﬂﬁﬁn. , a..rr.-.a t ook 0 u&%-e! i3t i d wf
i ol Madlca Purposet drecty viaied o HAdald e 9 Ao vienis o puposes duscly wilh s
- Extatifishing Madicald efigibiity and deleanining the type sevd smmaunt of medical assistance.

?E&Anaaw_d Ekcaniiaci . Tl mecionn paovkded, socil a0
Name rega gl nbfecy i 1 ormie camdith L . tia
bam =I-n_ L n-_-.n 4 hﬂnﬂ-ﬂ.& nedica e e %n[ﬂ? =oan finna oc circurngtanoes, evaluatian of pecsonal tformation,
|1 shall be unlawful for any perzon to sclicl, disckor, Eﬂ-ﬁ maks uss of, or fo autharice, knowingly pemil, particioaia in, or acquissce in the use of

tions or chsnl information of tha Infonmation conanwd therwin for ot di nacked Wi he sdminls o . ]
ublicatins of Lists of names of applicaniraciphans is prohbiad. anty purposae ot directly con ration of Tia Mediczid Frogram

ﬁ??ﬁaglﬁ-ﬂ%lgg;r s-!.i:ﬁag?dsﬂani?-gn%_qﬂgwaﬂ!gﬁ
than {wo y=am in i of bothy, nor leaa thay hurpdred dolas L sech count. [n wddRion be thesa criminal i
ne _:.E-a_ qﬂwﬂﬂn parish ok __ﬂ__i n ve hun ﬁmo&o;-.xdn__ﬂ_auﬂcmﬂag? n =4 ciminal panalkties
_-ac.af&gug sirmm In nll confidgntizlity provivions set farh by th's sgresmant. y
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VI, Agresmants and Reaponabdlfles
| do hereby agrea io adhere to publshed Hona of the S

g tary and CHHBHSF. | agres 1o any ruies goveming my pariicipation as an Application Center.
_E&%E-:guﬁ&n.ﬁ%Brnﬂsn._ia_a_-uﬂi-un:!é;ﬁ:«,m&u sdvance notios Io OHH. | understand that DHH has the
fighl 1o larminala this agreamant with lan days notice far violation of any of 4 wtated sgreaments and reaponsibilies 03 30 forih in this agreement.

{ bhareby agres 1o keep wUch racoods sa are Mentifed in the Application Carder Handbook la discloss fully the exdant of secvices provided o M id d
| sgree ta malnisin informetion regardieg auch recordy 1nd regading any pay claimed kor praviding siach sarvicas that Loukslana's Medlczid Agency, the
CHH Secretary, tha Medicaid Fraad Contrel Unll, or the U.3. Degactment of Health and Hospitals may requesd foe threa years front the date of servica.

| understand thal b qualify for ceriificatian braining, smpicysss musi agres i be bound by Fedaral 2nd Siale requil on cliend confs . hon-
discrirination, and qually standacds. | agrea ta sign the abave coctfidentality vatyment en behad of my facilty.
| ageea to pariodic maditoring by State offidals withoul prior notics given. 1 further agres thal Slata officials will hava sccass lo tha premisas lo inspecl and
evaluate wadk baing pecormed and to audit camoianos with the Agplication Caaer ags qui 1 oo d thal decertification may resull o
NON-COmgRianca policy is found.

1 agres thal only p who hava f phiad cectification training with » passing grade wil be aYawed fo lakm Medicaid Appkcations and agres ka any
sokfitiana! folkew-op Lraini ..-nans-._.E__nu_u...mn-.._nﬂaan_._—ﬁqesiauu_ﬁ_s_ux:sﬁnstaﬁsﬂtﬁﬂnniusnga&

in the facP#y's AC peofiia. 1 fwvther agree to maintain training certificates and latter of regrel an fia and undarstand thel esch ceriiad

raprasantalive is requined b teha & minimum of two applicabions per month kv emain oarified with the axception of LTC laciites,

Leadh e mta

| urdarstand Ihal the Medicaid Application Canter Handbook will ba furmished k my faclky {reol ( or pddiional must be purchased]

| understand thal all copies of handbooks musl ba maintained and updated by & L of my facifly na revisions lo policy and formns ke issued,

] understand that application paciaty la ixa used will ba distributed by tha DHH Office which wi) mainlain a necord of quantifes lsaued to each Center. N ia the
raaponshiity of my o maintain an Applications Transmittal log of appBcationa taken for s _ageiﬁ.-ias-xﬂ. . In the svenl this
agreeman| i leminated by either party, | am responaibile for retuming aX unused application Ls_...»sﬂvﬁﬂns of the agroemeni

| undarstand thal all Madicaid Application 4 musi be Juled and completsd within {5) five working days from first day of rsquest

and | uppersiand that sl pomph |

mual be senl within (3) three working days from interview dats to the Parish Medicaid Office.
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