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Interagency Examples:  
State IAAs that Deal with Care Coordination/Case Management (CC/CM) 
 
The following States address CC/CM in their IAAs: Alabama, California, Connecticut, Florida, 
Illinois, Iowa, Kansas, Kentucky, Mississippi, North Carolina, North Dakota, Oregon, South 
Dakota, Washington, and Wisconsin.  

Kentucky, Mississippi, and Missouri IAAs deal extensively with CC/CM services. 

Summary: 
 

Alabama: IAA calls for the Title V agency to develop and maintain a care coordination system 
that ensured Medicaid-eligible children receive appropriate services and that Medicaid will 
reimburse the Title V agency for these services. In turn, the Title V agency agrees to reimburse 
Medicaid the state share of costs associated with providing CC services. 
 
California: IAA calls for the provision of case management to assure the provision of high 
quality health care by organizations and providers who meet professional practice standards. 
 
Connecticut: IAA calls for the CYSHCN Regional Medical Home Support Centers to assist 
Pediatric Primary Care Providers with care coordination of CYSHCN who have high severity 
needs. 
 
Florida: IAA calls for Medicaid to form a staff and statewide advisory group with the Title V 
agency to oversee the implementation of care coordination. 
 
Illinois: IAA focuses on outreach and case management services of the MCH population.  The 
Title V agency is to obtain the necessary appropriation for outreach and case management 
activities; provide payment to agencies performing case management activities; submit to 
Medicaid a draft of the next fiscal year Family Case Management Contract Attachment. 
Medicaid is to maintain a hotline to address case management client concerns. 
 
Iowa: (Note: Iowa has 3 separate IAAs). First IAA defines the responsibilities of the parties in 
assessment, planning, and care coordination activities related to the recipients of EPSDT and the 
HCBS-IH programs of the Iowa Medicaid program. Third IAA calls for the Title V agency to 
develop and maintain local capacity for MCH services and to provide Medicaid information and 
care coordination to EPSDT clients. 
 
Kansas: IAA lists that services of the Teen Pregnancy Case Management Project to be detailed 
by the Kansas Department of Health and Environment and the Department of Social and 
Rehabilitation Services. 
 
Kentucky: IAA deals primarily with case management services and lists as its objective “to 
provide Medicaid reimbursement for targeted case management services for Medicaid eligible 
recipients including children in custody of or under the supervision of, or at risk of being in the 
custody of the state and, adults who may require protective services from the state, and for 
rehabilitative services for children in the custody of or under the supervision of, or at risk of 
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being in the custody of, the state, as a component of the Title V MCH Program.” See more in 
Details section. 
 
Mississippi: IAA deals primarily with case management services and lists as its objective “to 
provide case management and extended services through approved case management agencies 
over the state to those pregnant/postpartum women and infant Medicaid beneficiaries.” See more 
in Details section. 
 
Missouri: Specific IAA (Prenatal Case Management and/or Service Coordination for Pregnant 
Women) deals primarily with case management services and lists as its objective “to provide the 
most efficient, effective, and cost effective administration of Title XIX case management 
services.” See more in Details section. 
 
North Carolina: IAA lists arrangements for HIV case management and AIDS home and 
community-based services as a mutual service. 
 
North Dakota: IAA states that the Title V agency shall provide care coordination. 
 
Oregon: IAA lists case management and medical services as a service that DCRC is to provide to 
Medicaid recipients. 
 
Washington: IAA lists infant case management, HIV/AIDS case management, transition to 
Medicaid case management as services to be provided by DOH and DSHS-MAA. 
 
Wisconsin: IAA calls for Title V, Medicaid, and WIC to establish cooperative relationships on a 
variety of programs and services, including prenatal care coordination. 
 

For the Details section that follows, summaries of entire sections of IAAs that deal with case 
management are listed to provide context in relation to the overall document.  Please see 
http://www.mchlibrary.info/IAA for additional resources in developing or reworking an IAA. 
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Details 
 
Alabama (Region Four): Provider Contract between the Alabama Medicaid Agency and the 
Alabama Department of Public Health [Amendment to Original Contract]. 2004. Alabama 
Medicaid Agency. 3 pp.  
http://www.mchlibrary.info/iaa/states/AL_1_1.pdf 
 
Objective: To amend the original T5/T19 provider contract regarding EPSDT services (care 
coordination). 
 
Services Provided by Agency: 1. ADPH shall develop and maintain a care coordination 
system which shall ensure Medicaid-eligible children receive appropriate services. 2. ADPH 
shall utilize reports provided by Medicaid monthly to identify children who have net received 
screenings. 3. ADPH shall follow-up on positive findings for sickle cell and metabolic 
screenings, newborn hearing screens, and immunization status. 4. ADPH shall receive referrals 
from physicians and dentists regarding medically-at-risk clients. 5. ADPH shall arrange for 
necessary transportation. 6. ADPH shall utilize the appropriate diagnosis codes to identify high-
risk children. 7. ADPH shall provide a monthly summary of EPSDT Care Coordination to the 
Agency's EPSDT staff. 
 
Reimbursement: Medicaid will reimburse ADPH for care coordination services based on 
Medicaid's current reimbursement rates. ADPH agrees to reimburse Medicaid the state share of 
costs associated with providing care coordination services. 
 

 
 
California (Region Nine): Interagency Agreement between California Department of Health 
Services, Title XIX Medicaid Agency and the Title V Maternal and Child Health Agency. 1997. 
California Department of Health Services. 15 pp. 
http://www.mchlibrary.info/iaa/states/CA_1_1.pdf 
 
Services Provided by Agency. A. Objective 1: Assure and support the provision of a 
comprehensive, coordinated, and accountable health services delivery system for all eligible 
pregnant women, infants, children, and adolescents. 1. Medi-Cal Services. a. Develop 
reimbursement methodologies for the payment of MCH care services. b. Support the retention of 
culturally and linguistically competent, and geographically strategic, safety net and traditional 
providers of MCH services who have a positive track record of serving the Medi-Cal population. 
c. Develop, in cooperation with MCH and CMS, provider manuals, billing instructions, and 
provider training. d. Develop, in cooperation, health care standards, etc. 2. MCH and CMS 
Services. a. Participate in joint development and implementation of pilot projects. b. Maintain a 
specialty provider network. c. Develop, in cooperation with Medi-Cal, provider manuals, billing 
instructions, and provider training. d. Develop in cooperation health care standards.  
 
B. Objective 2: Assure the provision of high quality health care by organizations and providers 
who meet professional practice standards. 1. Medi-Cal Services. a. Collaborate in developing 
standards. b. Participate and collaborate in the development of program policies, etc. c. Establish 
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quality improvement standards. d. Collaborate in setting standards for services. e. Participate 
with MCH and CMS in the oversight and monitoring of services. 2. MCH and CMS Services. a. 
Collaborate in developing standards. b. Provide case management. c. Participate with Medi-Cal 
in the oversight and monitoring of services.  
 
C. Objective 3: Improve access to perinatal and preventive health care services for low-income 
women, particularly adolescents and children, respectively, and services to CSHCN. 1. Medi-Cal 
Services. a. Refer potentially eligible Medi-Cal beneficiaries to the CCS program. b. Develop 
eligibility procedures. c. Develop and produce outreach materials and oversee the 
implementation of outreach campaigns. d. Develop and implement Medi-Cal provider 
recruitment. e. Maintain a MCH provider resource directory and database. 2. MCH and CMS 
Services. a. Identify and fund local health departments and other contractors to provide the 
infrastructure for health care programs which may be utilized to provide services to the Medi-Cal 
program's beneficiaries and other low income women and children. b. Support provider outreach. 
c. Develop regulations that define CSHCN. d. Provide health education and MCH expertise in 
the development of outreach materials. e. Certify perinatal providers. f. Conduct prenatal 
guidance and other outreach programs.  
 
D. Objective 4: Assure maximum utilization of Title XIX funds by Title V contractors and 
providers, including reimbursement by Medi-Cal for all medically necessary services within the 
Medi-Cal scope of benefits. 1. Medi-Cal Services. a. Seek input from Title V staff into the 
development of Medi-Cal fee-for-service and managed care rates and reimbursement 
mechanisms. b. Reimburse Title V contractors and providers, etc. with current Medi-Cal rates 
and fees for all services within the scope of Medi-Cal benefits. c. Reimburse authorized 
providers for services delivered to Medi-Cal beneficiaries with CCS-eligible conditions. 2. MCH 
and CMS Services. a. Require all Title V providers to be Medi-Cal providers. b. Ensure that Title 
V funded contractors/providers bill for services. (For the following objective, the respective 
agency services have been omitted for brevity. See the full-text document for a complete listing 
of these services).  
 
E. Objective 5: Plan and support the delivery of training and education programs for health 
professionals and the community, including beneficiaries of Title V and XIX services.  
 
F. Objective 6: Develop and implement data collection and reporting systems that support 
assessment, surveillance, and evaluation with respect to health status indicators and health 
outcomes among the populations served by both programs.  
 
G. Objective 7: Improve ongoing intra departmental communication between staff of the two 
programs for information sharing, problem solving, and policy setting (this includes sharing of 
information and maintaining regular, formal communications).  
 
H. Objective 8: Maintain adequate Title XIX and Title V program staff with the necessary 
expertise necessary to carry out the specific functions and responsibilities of providing direct 
support in administering the Title XIX program. I. Objective 9: Maximize utilization of third 
party resources available to Title XIX recipients. 
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Connecticut (Region One): Memorandum of Understanding between Department of Public 
Health and (Name of Managed Care Organization). n.d.. State of Connecticut Department of 
Public Health. 4 pp.  
http://www.mchlibrary.info/iaa/states/CT_2_2.pdf 
 
Services Provided by Agency. A. CYSHCN Regional Medical Home Support Centers. 1. 
Support CYSHCN and their families by assisting them with coordination of multiple systems of 
care. 2. Provide training and support to the Pediatric Primary Care providers by addressing 
family needs. 3. Assist the Pediatric Primary Care Providers with care coordination of 
CYSHCN who have high severity needs. 4. Assist with the coordination between the Pediatric 
Primary Care Providers and specialists. 5. Promote the establishment of a "Medical Home." 6. 
Contract with Parents Networ4k across the State to support families with CYSHCN. 7. Provide 
respite services to underinsured and uninsured families of CYSHCN. B. MCOs. 1. Inform 
families about EPSDT. 2. Conduct outreach to ensure children receive EPSDT services. 3. Link 
children to primary care providers and dental providers. 4. Schedule EPSDT appointments for 
children. 5. Remind families when EPSDT exams are due. 6. Ensure that primary care providers 
participating in HUSKY A are knowledgeable about EPSDT. 
 

 
 
Florida (Region Four): Cooperative Agreement for the Health Start Coordinated Care System 
for Pregnant Women and Infants between the Agency for Health Care Administration and the 
Department of Health. 2001. Florida Agency for Health Care Administration. 4 pp.  
http://www.mchlibrary.info/iaa/states/FL_1_1.pdf 
 
Services Provided by Agency. A. Agency for Health Care Administration. 1. Provide TA to the 
Department. 2. Arrange for an independent assessment of waiver cost-effectiveness. 3. Provide 
Medicaid data. 4. Delegate administrative oversight of the waiver to the Department. 5. Be 
responsible for the submission of all Medipass Healthy Start Coordinated Care System waiver 
applications to CMS. 6. Form a staff and statewide advisory group with the Department to 
oversee the implementation of care coordination. B. Department of Health. 1. Fund Healthy 
Start services. 2. Develop and implement Healthy Start's Standards and Guidelines. 3. Develop 
and implement Healthy Start's quality improvement activities. 4. Be responsible for contract 
management. 5. Provide programmatic TA. 6. Adhere to Title V requirements. 7. Assist the 
Agency in the development of waiver applications to CMS. 8. Invite communities to participate 
in the Healthy Start program. 9. Establish regional advisory groups. 10. Develop brochures and 
other materials for informing recipients about the program. 11. Bill the Agency monthly. 12. 
Certify the state match. 
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Illinois (Region Five), document 1 of 2: Agreement Between Illinois Department of Public Aid 
and Illinois Department of Human Services - Office of Family Health Regarding the Maternal 
and Child Health Program. 2000. Illinois Department of Public Aid. 10 pp.  
http://www.mchlibrary.info/iaa/states/IL_1_2.pdf 
 
Objective. A. To delineate respective roles, responsibilities, and financial obligations associated 
with the administration of the Medical Programs. B. To provide mutually agreed upon support 
functions to the Medical Programs. C. To maintain clear communication between the agencies in 
the interest of the mutual clients. D. To relate specifically to (a) the outreach and case 
management services of the MCH population and (b) the facilitation of the claim for Federal 
matching funds for the efficient and effective administration of the State Plan. 
 
Services Provided by Agency. A. Mutual Services. 1. Develop interagency procedures to 
facilitate the necessary implementation of the Program Agreement and to include the procedures 
in their respective policy manuals. 2. Designate a liaison person from the central administrative 
offices for regular interagency communications.  
 
B. DHS-OFH. 1. Request and obtain the necessary appropriation for outreach and case 
management activities. 2. Submit to DPA quarterly estimates of the claims to be submitted in 
the next quarter. 3. Ensure that the MCH program adheres to requirement for participation. 4. 
Direct the use and distribution of the funds appropriated to it. 5. Be responsible for the 
certification that the claims for FFP submitted are for expenses that have been paid prior to 
submittal as well as that the claims are the actual costs. 6. Provide to DPA all documents and 
other necessary information to allow DPA to submit the claim for payment. 7. Provide payment 
to agencies performing outreach activities. 8. Provide payment to agencies performing case 
management activities. 9. Perform quality assurance activities. 10. Provide DPA with a fiscal 
year summary report. 11. Provide to each MCO a monthly report. 12. Submit to DPA a draft of 
the next fiscal year Family Case Management Contract Attachment.  
 
C. DPA. 1. Maintain a hotline to address case management client concerns. 2. Provide to DHS-
OFH a data information exchange. 3. Provide to the local health departments data relative to 
children enrolled in the Medical Programs within their jurisdiction to increase EPSDT 
participation, including immunizations and lead screening. 4. Inform DHS-OFH of pending 
termination proceedings against certified providers. 5. Draw the eligible amounts of federal 
monies for the applicable services. 6. Monitor the operation of services reimbursed. 7. Maintain 
responsibility for the coordination and implementation of State and Federal audit requirements 
relative to the Medical Programs. 8. Furnish DHS-OFJ data, reports, and information as may be 
required to ensure satisfying State and federal fiscal responsibility requirements. 9. Furnish 
DHS-OFH appropriate claims and eligibility information. 10. Provide DHS-OFH electronic 
access to client identifying information. 
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Iowa (Region Seven):  
 
Document 1 of 4: Cooperative Agreement Between the Iowa Department of Human Services 
and the University of Iowa On Behalf of Child Health Specialty Clinics. 2004. Iowa Department 
of Human Services. 14 pp.  
http://www.mchlibrary.info/iaa/states/IA_1_4.pdf 
 
Objectives: To define the responsibilities of the parties in assessment, planning, and care 
coordination activities related to the recipients of EPSDT and the HCBS-IH programs of the 
Iowa T19 program. 
 
Document 3 of 4: Iowa Department of Human Services and Iowa Department of Public Health 
EPSDT Program.2004. Iowa Department of Human Services. 7 pp.  
http://www.mchlibrary.info/iaa/states/IA_3_4.pdf 
 
Objectives: To retain IDPH to coordinate administration of the EPSDT program in order to: A. 
Develop and maintain local capability for conducting screening examinations required under the 
EPSDT program. B. Increase program efficiency and effectiveness by assuring that needed 
services are provided timely and efficiently. C. Develop and maintain local capacity for MCH 
Services and to provide Medicaid information and care coordination to EPSDT clients. D. 
Develop a cooperative and collaborative relationship at all levels to prevent duplication of 
services. 
 
Services Provided by Agency: DHS (Medicaid). 1. Reimburse EPSDT screening centers for the 
full cost of providing screening, outreach, and care coordination. 2. Provide to IDPH a daily list 
of Medicaid clients who are eligible for EPSDT outreach and care coordination services. 3. 
Maintain a vendor number for IDPH and provide a vendor number to screening centers. 4. 
Submit this Agreement to CMS. 
 

 
 
Kansas (Region Seven): Cooperative Agreement between the Kansas Department of Health and 
Environment and the Kansas Department of Social and Rehabilitation Services. 2002. Graeber 
CD, Schalansky J.. 41 pp. http://www.mchlibrary.info/iaa/states/ks_1_1.pdf 
 
Services Provided by Agency. KDHE and SRS agree to very detailed services under each of the 
following areas:  
A. General MCH Services. 1. Health Care Services. 2. Program Information and Service. 3. 
Collaboration, Consultation, and Continuing Education. 4. Fees and Reimbursement.  
B. The Kan-Be-Healthy (EPSDT) Program. 1. General Services. 2. Expanded Nutrition Services 
for High Risk Consumers.  
C. Services for CSHCN. 1. General Services. 2. Medicaid Managed Care Services. 3. 
Supplemental Security Income (SSI) Services. 4. Rehabilitation Services.  
D. Prenatal Health Promotion/Risk Reduction. 1. General Services. 2. Expanded Nutrition 
Services for High Risk Pregnant Women.  
E. Newborn/Postpartum Home Visit.  
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F. Special Supplemental Nutrition Program for Women, Infants, and Children (WIC).  
G. Commodity Supplemental Food Program (CSFP).  
H. Family Planning.  
I. Farmworker Health.  
J. Refugee Health.  
K. Services for Tuberculosis.  
L. Immunizations.  
M. Substance Abuse Services. 1. Consultation and Continuing Education. 2. Treatment Services. 
3. Fees and Reimbursement.  
N. Toll-Free Telephone Number.  
O. Teen Pregnancy Case Management Project.  
P. HIV/STD Programs ad Services. 1. Program Information and Services. 2. Consultation and 
Continuing Education. 3. Counseling, Testing, and Treatment Services. 4. Feed and 
Reimbursements.  
Q. Quality Assurance.  
R. Kansas Infant-Toddler Services.  
S. Breast and Cervical Cancer. Outcome measures are provided for each of these areas. 
 

 
 
Kentucky (Region Four): The Commonwealth of Kentucky Master Agreement. 2003. 
Commonwealth of Kentucky Department for Community Based Services.  
http://www.mchlibrary.info/iaa/states/KY_1_1.pdf 
 
Objectives. To provide Medicaid reimbursement for targeted case management services for 
Medicaid eligible recipients including children in custody of or under the supervision of, or at 
risk of being in the custody of the state and, adults who may require protective services from the 
state, and for rehabilitative services for children in the custody of or under the supervision of, or 
at risk of being in the custody of, the state, as a component of the Title V MCH Program. 
 
Responsibilities. A. DCBS is responsible for providing protective services, such as targeted 
case management and rehabilitative services. B. DMS is responsible for the administration of 
the Medical Assistance Program in Kentucky. C. DPH is responsible for administering the Title 
V Program. 
 
Services Provided by Agency. A. DCBS. 1. Provide targeted case management services which 
assist an individual in accessing needed medical, social, educational, and other support services. 
2. Provide rehabilitative treatment services, including treatment planning and support activities; 
living skills development activities; and counseling, therapy, consultation, and psychological 
assessments. 3. Assure staff and subcontractors providing services meet DCBS standards. 4. 
Comply with the policy and procedures required in the Medicaid Services Provider Manual. 5. 
Comply with appropriate provisions of the SSA. 6. Encourage referrals between various 
programs. 7. Submit bills to all third party payors before billing the Title XIX Agency. 8. Submit 
services claims. 9. Prevent duplication of case management services. 10. Assure access to any 
subcontractor's financial and program records by the Title XIX Agency. 11. Provide targeted 
case management and rehabilitative services data as requested. 12. Maintain records of all 
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Medicaid targeted case management and rehabilitative services. 13. Provide to the Title XIX 
Agency required state match for claimed expenditures. 14. Provide to the Title XIX Agency TA 
with regard to DCBS targeted case management and rehabilitative services programs. 15. 
Participate in the Title V MCH Program as the provider responsible for the administration of the 
DCBS targeted case management and rehabilitative services program. 16. Be responsible for 
the Title XIX audit disallowances. 17. Participate with the Title V and the Title XIX Agencies in 
the development of policies and procedures.  
 
B. DPH. 1. Include targeted case management services for Medicaid eligible recipients. 2. 
Assure to the Title XIX Agency that the provider of services is a Title V service provider. 3. 
Comply with the policy and procedures as required in the Title XIX Agency Provider Manual. 4. 
Comply with appropriate provisions of the SSA. 5. Encourage referrals between various 
programs. 6. Assure the provision of data for services. 7. Participate with DCBS and the Title 
XIX Agency in the development of policies and procedures. C. DMS. 1. Certify and enroll 
qualified Title V providers. 2. Reimburse for the following services: targeted case management 
services; rehabilitative treatment services. 3. Reimburse DCBS as rates not to exceed cost for 
eligible services. 4. Provide payment and claims data to DCBS. 5. Provide other reports to DCBS 
and/or the Title V Agency. 6. Pay claims in a timely manner. 7. Provide TA to DCBS and the 
Title V Agency. 8. Participate with DCBS and the Title XIX Agency in the development of 
policies and procedures. 
 

 
 
Mississippi (Region Four): Cooperative Agreement between Mississippi State Department of 
Health and the Division of Medicaid in the Office of the Governor State of Mississippi (Perinatal 
High Risk Management Services). 2004. Mississippi State Department of Health. 29 
pp. http://www.mchlibrary.info/iaa/states/ms_1_1.pdf 
 
Objectives. To provide case management and extended services through approved case 
management agencies over the state to those pregnant/postpartum women and infant Medicaid 
beneficiaries. 
 
Responsibilities. A. The Department is the state agency responsible for the general supervision 
of the health interests of the people of that state and is authorized to enter into contracts and 
agreements with other state or federal agencies in effecting an efficient delivery of public health 
services.  
 
B. The Division is responsible for providing case management and extended services for high 
risk pregnant/postpartum women through approved case management agencies and EPSDT. 
 
Services Provided by Agency. Exhibit A lists the criteria for case management and the 
enhanced services to be provided for various target groups.  
A. High risk infants, age birth to one (1) year old. 1. Case management. 2. Medical risk 
assessment. 3. Enhanced EPSDT services for high risk infants.  
B. High risk pregnant women (services to be provided during pregnancy and through the end of 
the month in which a 60-day postpartum period ends). 1. Case management. 2. Medical risk 
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assessment. 3. Nutritional assessment/counseling. 4. Psychosocial assessment/counseling. 5. 
Health education. 6. Home visit. 
 
Coordinating Plans. The Department shall coordinate with the Division in the purchase of case 
management and extended services for those individual Medicaid beneficiaries who are 
pregnant/postpartum and at high risk and for infants, birth to one year of age, who are at high 
risk for mortality and morbidity. 
 
Reimbursement. The case management agencies shall be reimbursed as a provider of medical 
services through the Division's Fiscal Agent on the basis of the service cost as set out in 
appropriate regulations. The case management agencies shall bill the Division through its fiscal 
agent for their services within 60 days from the date of service or within 30 days of the 
recipient's receipt of the Medicaid card. The Department will be responsible for providing state 
matching funds only for case management and extended services actually provided by the 
Department to those individuals determined to be eligible. Reimbursement shall be made from 
monthly billings. The reimbursement fees will be at a flat rate per month. 
 

 
 
Missouri (Region Seven), document 1 of 6: Cooperative Agreement between the [Missouri] 
Department of Social Services, Division of Medical Services and the Department of Health, 
Division of Maternal, Child and Family Health, Bureau of Family Health: Prenatal Case 
Management and/or Service Coordination for Pregnant Women. 2000. Missouri Department 
of Social Services. 7 pp. http://www.mchlibrary.info/iaa/states/mo_1_6.pdf 
 
Objectives. To provide the most efficient, effective, and cost effective administration of Title 
XIX case management services. 
 
Services Provided by Agency. A. DSS. 1. Reimburse DOH the Title XIX federal share of actual 
and reasonable costs for service coordination. 2. Provide DOH access to the information 
necessary to properly administer the Prenatal Case Management Service Program and service 
coordination for the Perinatal Substance Abuse Program. 3. Meet and consult on a regular basis, 
at least quarterly, with DOH on issues related to this agreement. 4. Provide notification to DOH 
as soon as any changes are defined in the billing process and billing requirements affecting any 
local agencies included in this agreement.  
 
B. DOH. 1. Employ administrative staff to provide TA to the Medicaid Case Management 
providers. 2. Assure service coordination staffing for the Perinatal Substance Abuse Program. 3. 
Employ necessary staff to provide quality assurance activities...and act as liaison with multiple 
disciplines on the medical aspects of the program. 4. Account for the activities of the staff 
employed. 5. Provide as requested by the State Medicaid Agency the information necessary to 
request Federal funds available under the State Medicaid match rate. 6. Return to DSS any 
federal funds which are deferred and/or ultimately disallowed. 7. Maintain the confidentiality of 
client records and eligibility information. 8. Meet and consult on a regular basis, at least 
quarterly, with DSS. 9. Conduct all activities recognizing the authority of the single state 
Medicaid agency. 
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Cooperative Relationships. DSS enters into the cooperative agreement with DOH for provider 
relations and quality assurance, including establishing standards, TA, coordination, and data 
management of the case management services, and service coordination for women enrolled in 
the Perinatal Substance Abuse Program. 
 

 
 
North Carolina (Region Four): Memorandum of Understanding between the Division of 
Medical Assistance and the Division of Public Health, [North Carolina] Department of Health 
and Human Services. [2001]. North Carolina Department of Health and Human Services. 52 
pp. http://www.mchlibrary.info/iaa/states/nc_1_1.pdf 
 
Services Provided by Agency. Mutual Services. 1. Collaborate in (a) planning, (b) consultation 
and TA to providers, (c) development of agreements with other state agencies. 2. Consult with 
appropriate groups and develop health services policies. 3. Administer the Baby Love Program. 
4. Promote appropriate access to comprehensive care. 5. Take part in joint initiatives. 6. 
Coordinate activities between health programs. 7. Assure allowable cost reimbursement for 
services provided to eligible Medicaid clients. 8. Provide public health specific program 
guidance as needed. 9. Update and develop program manuals and guidance. 10. Develop a 
system of local service providers to refer pregnant women and EPSDT children under age 5 to 
WIC and MCC programs. 11. Determine when changes are needed to the list of covered services.  
 
The MOU also includes a detailed list of DPH and DMA responsibilities; local health department 
information; arrangements for immunizations; arrangements for purchase of medical care 
services for CSHCN; arrangements for HealthCheck/EPSDT; arrangements for fostered child 
health nurse screeners; arrangements for school-based health centers; arrangements for HIV case 
management and AIDS home and community-based services; and details on data exchange. 
 

 
 
North Dakota (Region Eight): Cooperative Agreement between North Dakota Department of 
Human Services and North Dakota Department of Health and Primary Care Office/Primary 
Care Association. 2003. North Dakota Department of Human Services. 9 pp.  
http://www.mchlibrary.info/iaa/states/ND_1_1.pdf 
 
Services Provided by Agency: (largely excerpted) Title V CSHS Service Programs: DHS shall 
conduct, coordinate, and fund, in part, local Title V CSHS Programs which provide health 
services to eligible CSHCN and their families; provide care coordination; and monitor and 
assure that duplication of payment is avoided.  
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Oregon (Region Ten): [Oregon] Intergovernmental Agreement [and Amendment]. 1995, 2000. 
Oregon Department of Human Services. 10 pp. http://www.mchlibrary.info/iaa/states/or_1_1.pdf 
 
Services Provided by Agency. CDRC shall provide the following services to Medicaid 
recipients: 1. Multidisciplinary evaluation. 2. Case management and medical services such as 
physicians services, nursing services, laboratory and other diagnostic testing, physical and 
occupational therapy, evaluations and treatment, psychological/psychiatric evaluations, speech 
and audiological evaluations and treatment, hearing aids, dental services, amniocentesis and 
genetic counseling for parents of children with disabling conditions, prosthetic,orthotic, and 
other medical supplies and equipment, and EPSDT screenings. 3. Specialized treatment services 
through outpatient clinics at CDRC centers. 
 

 
 
South Dakota (Region Eight): Joint Powers Agreement between South Dakota Department of 
Social Services, Office of Medical Services and South Dakota Department of Health, Division of 
Health and Medical Services. n.d.. South Dakota Department of Social Services. 3 pp.  
http://www.mchlibrary.info/iaa/states/SD_1_1.pdf 
 
Services Provided by Agency. A. DSS. 1. Refer Title XIX eligible children under 18 to DOH's 
SCHS whose physical functions and movements are impaired. 2. Refer all sexually active 
women of child bearing age and their male partners in need of contraception counseling to the 
local Family Planning Clinic or other family planning providers. 3. Refer all Title XIX pregnant 
women to the Community Health Services Program. 4. Refer all known pregnant, postpartum, 
and breastfeeding women and young children potentially eligible to WIC for services. 5. Accept 
financial responsibility for reimbursement of medically necessary preventive, diagnostic, 
medical or remedial care and services provided to any individual under 21 or any individual who 
is pregnant to the extent of that individual's medical assistance entitlement. 6. Accept 
responsibility for payment of services within the scope of the Medical Assistance Program 
provided by any of the eligible individuals in accordance with fees allowed through the Medical 
Assistance Program and South Dakota Department of Health Programs. 7. Consult with DOH in 
developing the standards and periodicity and vaccination schedules for EPSDT program with 
DOH.  
 
B. DOH. 1. Refer to DSS all those under 21 and women of child-bearing age in need of 
preventive, diagnostic, medical or remedial care and services and who are, or may be, eligible. 2. 
Inform any Title XIX/CHIP eligible families with children about the EPSDT program and make 
appropriate referrals. 3. Identify pregnant women and infants who are potentially eligible for 
Title XIX and assist them in applying. 4. Identify potentially eligible children and assist them in 
applying for the CHIP program. 5. Participate in the establishment of periodicity schedules and 
content standards for the EPSDT program. 6. Provide risk assessments and other services to Title 
XIX eligible pregnant women potentially in need of administrative case management services. 
7. Participate in outreach efforts of the CHIP program by providing information with health fairs, 
immunization clinics, Community Health Services Offices, and public health alliance offices. 8. 
Provide a toll-free telephone number for use by parents and consumers to access information 
about physicians, practitioners, and other health care providers in South Dakota.  
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C. Mutual Services. 1. Enhance coordination between departments by establishing procedures for 
the early identification of individuals under 21 in need of preventive, diagnostic, medical or 
remedial care, and services provided by either department. 2. Retain the sole and exclusive right 
to terminate eligibility. 3. Make such reports that may be required. 4. Designate a professional 
staff person on behalf of each department to act as the liaison for the activities contained in this 
agreement. 5. Enhance coordination between departments by establishing procedures for early 
intervention of pregnant women in need of medical care and services provided by either 
department. 
 

 
 
Washington (Region Ten): [Washington] Statement of Work: Interlocal Agreement [Exhibit A, 
B7, C, E, and F7]. n.d. Washington State Department of Health. 33 pp.  
http://www.mchlibrary.info/iaa/states/WA_1_1.pdf 
 
Services Provided by Agency. Exhibit B7: Agency Responsibilities A. DOH. 1. MCH 
Administration. 2. CSHCN: DOH shall (a) promote collaboration with DSHS-MAA; (b) have the 
CSHCN-SSI coordinator serve as liaison with the Disabilities Determination Service Unit; (c) 
maintain policies and procedures; (d) coordinate with DSHS to maintain guidelines on 
reimbursement; (e) assist MAA in facilitating access to health care for eligible SSI children; (f) 
coordinate with MAA to provide consultation to CSHCN contractors. 3. MCH Assessment: 
DOH shall (a) conduct PRAMS surveillance system; (b) reimburse MAA for providing analyses 
and reports. 4. Genetics: DOH shall (a) maintain and update prenatal genetic counseling 
information; (b) provide consultation to providers; (c) assure availability of DOH funds for the 
state match for Title XIX reimbursement; (d) coordinate training and monitoring activities with 
MAA. 5. Maternal Infant Health: DOH shall assist with (a) Maternity Support Services (MSS) 
and childbirth education; (b) Infant Case Management (ICM); (c) First Steps training; (d) 
Pregnancy Risk Assessment Monitoring System (PRAMS); (e) Healthy Mothers, Healthy Babies 
(HMHB) outreach; (f) perinatal centers; (g) consultation; (h) home birth; (i) tobacco cessation 
activities. 6. Child and Adolescent Health / Child Profile: DOH shall coordinate with MAA in 
developing and implementing strategies to improve access to Medicaid services, including 
EPSDT, oral health and CHILD Profile health promotion materials. 7. Immunizations: DOH 
shall promote immunizations and related services for Medicaid and S-CHIP clients 8. MCH 
Programwide Activities: DOH shall contract with HMHB for a toll-free line and outreach 
activities. 9. Client Services: DOH shall coordinate with HIV/AIDS case management. 10. 
Family Planning and Reproductive Health. 11. WIC Program collaboration. 12. Newborn 
Screening collaboration. 13. Office of Community and Rural Health collaboration. 14. Health 
Services Quality Assurance collaboration. 15. Office of the Secretary collaboration. 16. Tobacco 
Prevention and Control Program collaboration. 17. Washington Breast and Cervical Health 
Program (WBCHP) Transition to Medicaid Case Management. 18. Accounting and Audit. 19. 
Exchange of Information: All client-specific and aggregate data exchanged shall be maintained. 
In keeping with measures to protect the confidentiality of records, DOH shall utilize strict 
security procedures and protection to ensure that these data are not disclosed to unauthorized 
third parties.  
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B. DSHS-MAA. 1. General Responsibilities: (a) reimburse approved providers billing for MSS, 
Prenatal Genetic Counseling Services, and HIV/AIDS Case Management through the MMIS; 
(b) provide updates to DOH regarding Medicaid and S-CHIP eligibility requirements and 
program changes; (c) assist Title V contractors in obtaining Title XIX administrative match; (d) 
DDDS will refer to the Title V CSHCN program all SSI blind and disabled childhood disability 
decisions who are under the age of 16; (e) designate individuals to coordinate with DOH staff on 
Medicaid related activities. 2. Immunizations collaboration. 3. Accounting collaboration. 4. First 
Steps Training collaboration. 5. Office of Community and Rural Health collaboration. 6. 
Tobacco Control and Prevention Program collaboration. 7. Washington Breast and Cervical 
Health Program (WBCHP) Transition to Medicaid Case Management. 
 

 
 
Wisconsin (Region Five): Memorandum of Understanding: Title V, WIC, Title XIX and Title 
XXI. 2000. State of Wisconsin Department of Health and Family Services, Division of Public 
Health. 7 pp.  
http://www.mchlibrary.info/iaa/states/wi_1_1.pdf 
 
Cooperative Relationships: Title V, Title XIX, and the State WIC programs agree to establish 
cooperative and collaborative relationships, including work groups and periodic meetings, with 
respect to the following programs and services, including, but not limited to: HealthCheck 
(EPSDT); Immunizations; CSHCN; Recipient Access/Provider Participation including 
Electronic Benefits Transfer; Medicaid Clinical Review; Prenatal Care Coordination; Healthy 
Start; Birth to Three; Children Come First; Expansion of Medicaid Managed Care programs; 
Medicaid outreach and eligibility; DadgerCare including Title XXI; Family Planning waiver 
service; and Implementation of Medicaid eligibility functions with the Department of Workforce 
Development. 
 




