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TO: I.ocal District ccrnmissioners 

SUBJECT: Medicaid F'...:r<li.ng for Expencii':"..:res Rela--c:....""q to Child:::-e..ri with 
Handicapping Conditions 

ATrACHMENI'S: .-::,,, - :?Yct.ot".:-pe Coocerati·:e Agreement Eet:'ween Social 
ser,ices Dist.ricrs ar:d the Cesigna:t:ed Presc:::::::cl 
;..ge..ricy 

(Availa}Jle cn-Lir.e) 

The pu......""POse of t.'l.is LC:·1 is t:J t::-a....ri_,S':1.it t.'-:e attached prototype c:::::ccerative 
agree..'Tier.t arid -::::: :::::::-esent prcce::iures necessary for -:...':e c.esianated 
presc.1.001 agency t.o clai.--:i. Federal l':edicaid ::::-eirnburse.,,'TleTlt for 2.±:'i.~..:..st.....rati·;e 
::cst.s 3.Sscciat.ed -l.:it..."": ;::--eP3-r.::..:--:g -:_~is c..:..a~~, 3-5 detailed _:_-:_ 92-~·1-l:3. 
;..dminist.rative reirrburs2--:-:ent, ::::::::r clai.'":'.S preparati::::n only, -. .;ill ;::e 2.vailable 
to the designated p::::-escr.ool 2.gency, pursuant to t>-:.e ccoperati ve agreement, 
-.. ;hen claime::i t:::i social se.rvices dist.riC""....s. Pursuant to the ;:revisions ~~ 

State Social Ser.fices Iaw, :::nly Federal rei.rnburse.rnent is available. TI":e 
?ederal share of t.'l.e gross a±i.nist.....--ative c__,---st expen:ied for the ;:reparation 
of clai...'17S for ::::-ei..."!'burse..rnent -Jill te revenue to the designated preschool 
agency. It should te noted tr.at ::::-ei.rnburse..rnent to State Education D2parc:-ient 
approved preschools fer 2.±i.nist.....rati ve casts (e.g. billing, clerical 
sup!]Ort.) is net available 2.s i-: is considered a ~::µ:inent of -:...':e -=uiti::::r. 
:::-ate f::::::- serv::_ce. 

Social services distr::.C""....s :-:-.ay use t.his prototype agreerrent as a :-:-aiel :::r 
.::0rrnulat.L""q t-1r:e required. agree_111e11t. tee-ween sccial se.rv-ices dis~~:=: .311Ci -:::e 
designated preschool agency. :)f course, fer those sa:ial services distriC""c.S 
-.·,hlch are t.>-:.e. designated preschool agency, no agreement is necessary. Point 
:-:umber 11 in t'1e. orototvce i.7dicates t."1at r,o mone.i:arv consideration shall :::e 

.... - .... -
:_:ayable. by eit.>-:.er tl"',e soci::.l ser✓ices dist.ricrs or t.."le presc.hcol agency ::::::r 
::erier::-ance 0--=-.'1der :::is coc;::erat.i·:e aoree.rnent. ~s does not preclude t.-:e 
olair.u ... ""10 er Federal share 2.d:':'i.nist.:::'.'3tlve costs rela--ce:::i to t..'"'.e c:::, ..... i2..:1tion o:: 
~l::.J..Ins. 
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Claims for administrative expenditures incurred by the designate:i preschool 
agency, for claims preparation only, should folla..; a fonnat similar to the 
CSS-3922 (Financial SUmirary for Special Projects) which social services 
districts submit to the Cepart:nent. A fully allccate:i cost package may l:e 
submitte:i, including salaries and frinqe benefits, directly identified. 
expenditures, and a proportional share of overhead and A-87 costs. Unless 
staff are fully dedicate:i to claims preparation, time studies must support 
the percentage of their time clairred for rei.'11burserrent. 'Ihese costs should 
l:e reported. by the social services districts to this Cepartme.nt usinq the 
CSS-3922, line 8 (Contractual Services). Inst.ructions for filinq the css-
3922 are contained in the Fiscal Reference Manual, Volume II, Cha.pt.er 3, 
page 261. 92-I..C1-13 contains instruct.ions for claiming prcgra."'Il ccst.s 
asscciate:i with t.'"lis prc::gram. 

Social services districts may claim their administrative costs relat.e:i --co 
t:Jlis initiative t.11rough the no:rmal claim.in; :mechanism (Schedule C-4, 
Calculation of Medical Assistance Eligibility Cetennination/Authorization/ 
?ayment.s C:st Sr.ares). ~e S:.a.t:e S.""lare of t.11.ese lccal di.srr:..ct 
a.dministrati•;e expenditures is deemed to l:e eligible for ex8'11ption -:o -:..-:e 
State cap on administ.....--ative expendit..:res. As such, they should l:e 1:....--ac}ced 
and identified. as an exe.rnpt area to be i.r1cluded wit..-: t.-:e submission c:: ::._::ca1 
plans for exe.rnption. 

As an up::ate to 92-I.C·1-13, which L"'riicat.es t."lat social services c.:..s-=:-::.::::.s 
~vi:.: l:e respcnsible fer submission of t.>-ie CSS-3922 begli111ing with t.>-ie 4-6/90 
qt::an:er, sccial serv::.css districts ·,.:ill no,.; l:e resp;::inslble for subrnissic..-i ~~ 
-:...-:e CSS-3922 :er -:..':is p:rcg-rarn begL"';.ii.rig wit..'1 t.1.e 7-9.190 quarter. 

-,-~ you have any quest.icns wit..--i regard to the at:ove, please contact. Roland 
::..evie (Lpst.ate Office) at l-800-342-3715, extension 4-7549 (OA ~ser ID 
=2-IOJ0) or :,;arvin C-old (r'1etropolit.an Office) at (212) 804-1108 (OA Cser ::'.:J 
=fH.270). 

Nelson Weinst.ock 
I::eputy Commissioner 



ATTACHMENT A 

CDJPERATIVE AGREEMENT :rrade by and betv.leen _______ CCUNTY DEPARIMENT 

OF SOCIAL SERVICES, with offices at __________________ _ 
(address) 

(hereafter referred to as "CTES"), and ______ _ 

axJNTY ----------.,-----,--------:---------
(naire of county agency) 

with offices at 
(address) 

to as "designated preschool agency"). 

WHEREAS, supportive health services for 

handicapping conditions or such pre-school 

(hereinafter referred 

pre-school children with 

children suspected of having 

handicapping conditions are authorized to be furnished under Article 89 of 

the E.ducation I.aw of the State of New York; and 

w1IEREAS, Section 3 68-e of the Social Services I.aw authorizes payment of 

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

furnishing ::-roical care, services and supplies to pre-school C..'"lildren with 

handicapping conditions or such pre-school children suspected of having 

handicapping conditions, if the requirements of t.i-1e Medical Assistance 

prcgram are satisfied; and 

WHEREAS, each county and the City of New York have designated an agency, 

the designated preschool agency, to be responsible for accumulation cf 

preschool expenditures r:otentially eligible for reimbursement under Section 

368-e of the Social Services I.aw and submission of claims for reimbursement 

to the social services district; and 
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WHEREAS, crss is to receive claims for reimbursement from the designated 

preschool agency and submit such claims to the New York State Cepart:ment of 

Social Services for reimbursement; and 

WHEREAS, crss and the designated preschool agency must cooperate in the 

collection and submission of claims data in furtherance of the purpose 

of Section 368-e of the Social Services I.aw; and 

WHEREAS, t.'1e designated pre-school agency must be able to identify c.'"lildre..11 

eligible for Medical Assistance, and the applicable :periods of eligibility 

wit.'1 respect to whom the County has made expenditures for medical care, 

services and supplies under a prcgram of supportive health services for pre

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

payment as authorized under Section 368-e of the Social Services laws; and 

WHEREAS, in::lividually identifiable infonnation concerning recipients of 

Medical Assistance is confidential under Section 369 (sul:xi. 3) of t.'1e Social 

Services law and Section 1902(a) (7) of the Federal Social Security Act (42 

USC 1396a(a) (7)) and may be used or disclosej only for a purpose directly 

connected with the administration of the Medical Assistance prcgram; arrl 
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WHEREAS, Medical Assistance confidentiality requires that the designated 

pre-school agency preserve the confidentiality of individually identifiable 

infonnation concerni.n;; recipients of Medical Assistance and use or disclose 

such infonnation only for a purpose directly connected with the 

administration of the Medical Assistance program; 

NOW THEREFORE, the designated pre-school agency and CT6S agree to ccoperate 

in the submission of claims for supportive health services for pre-school 

children with handicapping conditions wxler Section 368-e of t...'le Social 

Services I.aw in accordance with the terns and conditions hereinafter stated: 

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

Assistance reimbursement to CT6S on the CSS-3922 (Financial SUmrrary for 

Special Projects) on a quarterly basis. CTSS will in turn submit. t...'1e 

CSS-3922 to the Ne't/ York State Depart::61t of Social Services (SCSS). 

2. The designated pre-school agency agrees to forward claims for Medical 

Assistance eligible children only. 

3. Expenditures J:::eing claimed by the coum:y through the designated pre

school agency must J:::e for medical care, services or supplies that are 

reimbursable through the Medical Assistance program. 
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4. Providers of pre-school supportive health services un::ler contract with 

the County will be required to request written consent from the parent 

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

to bill the Medical Assistance pre.gram arxi to detennine whether such 

child has 'Ihird Party Health Insurance coverage. 

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

o vendor/non-vendor payments 

o date of service 

o date of payment 

o amount paid 

o children for whom payments were rrade with appropriate identifying 

infoil(Btion 

'Ihese records must be rraintained for a minimum period of six years arxi 

must be rrade available for audit by sr:::ss, t"le Office of State 

COmptroller, the United States Health care Financirg- Administration, the 

United States Office of the Comptroller General arxi their authorized 

agents or designees. 
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6. ClallilS for reimbursement for retroactive pericx::ls must be submitted 

within the federally rnarrlated two year time limitation (i.e. 010 

years from the date of payment to a private provider and two years from 

the date of service for a public provider). Prospective claiming begins 

10/1/92. 

7. The designated pre-school agency acknc:Mledges that the County will 

receive Medical Assistance reimbursement for the federal share only. 

8 . ·Jhe designated pre-school agency is required to re:port federal Medical 

Assistance payments to the New York State Education Cepartment for 

offset against State aid for local e::rucation funding. 

9. Ihe designated pre-school agency acknc:Mledges that reimbursement. is 

subject to the availability of federal funjs. 

10. This Coo:perative Agreement may be tenninated: (a) by t."'1e mutual 

consent of the designated pre-school agency and CTSS: (b) by the 

designated pre-school agency or CTSS upon 30 days written notice to t.11.e 

other party; or (c) by CTSS for cause upon the material default of the 

designated pre-school agency in the perfomance of the tenns and 

co:rx:litions of this Coo:perative Agreement, in which case the Cooperative 
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Agreement shall tenninate inunediately upon the giving of written notice 

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

Cooperative Agreement, the designated pre-school agency shall prorrptly 

destroy any individually identifiable infonration concerning recipients 

of Medical Assistance except as required to be rnaintaine:i by the Social 

savices Law and regulations promulgated thereurrler to support claims 

for payment made urx:ler the Medical Assistance program and certify 

accordingly. The obligation of the preschool agency to protect and 

maintain the confidentiality of individually identifiable inforrration 

concerning recipients of Medical Assistance shall SlllVive the 

termination of this Cooperative Agreement and continue to bind the pre

school agency. 

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

pre-school agency or CTSS for performance urrler this Cooperative 

Agreement. 

12. 'Ihis Cooperative Agreement shall become effective immediately upon 

execution by the parties and tenninate pursuant to the provisions of 

Section 10 herein. 

IN WITNESS WHERIDF, the parties hereby execute this Cooperative Agreement on 

the date set opposite their respective signature. 
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(Designated Pre-School Agency) 

DATE:------------ BY: -------------
TITI.E: -----------

Co. C'epartrnent of Scx::ial Services 

DATE: BY: 

TITI.E: -----------


