lachment 4.16A (3) - Cooperative Agreement with the State Health Agency
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Statement of Agrcement Between _
Department of Human Sorv1ccq/Co missioner of Public Health
Officc of Hcalth Carc Financing

and
Ambulatory Hcalth Care Administration

-

This Agrcement, nade _is, by

* and between the Department of [luman Scrvices, Commissioner
of Publ’c Health, Office of Health Care Financing, here-

‘inaftcr referred to as "OICF'" and DHS/CPH Ambulatory

Health Care Adm1n15t1at10n, hercinafter referred to as

CUALCA".

_Whercas, OHCF is desigiated as the agency to administer
the Medical Assistance Plan under Public Law 8§9-97, Title
XIX of the Social Security Act; and,

Whercas, Health Services are administered by "AHCA'" under
Title XVIIT of the Social Security Act, and Title XIX ol
the Social Sccurity Act, Section (a) (V) (A)(B), and 19Ul{a)
(1) (A); and, _ _ lﬁa‘

MNOW, THEREFORE, in consideration of the above, and in con-

sideration of promises and mutuzl coanvenants h°r01n:1te1
contained, the partles hereto agree as follows;

T, Mutual Objectlves ;' | BT

- A. To provide early case finding, screenlng,

: ¢iagnosis, treatment, and rechabilitation
to all cligible residents of the District
of Columbia, including EPSDT cligibles.

B. Establish standards for health scrvices, and
alter the delivery of Health Services when
warranted for the purpose of rendering

_quality health services.

C. To assure recady access to medical services
by providing said service at convcnlcnt

locations.

o 2 “98 SAApﬁr;wed. LY, o -
| RO Approved _T/A) [ 8/ wessctive L0/ 2/8

-
o L]

. b=
.

JUL' 7 1381

el | i i e

~ul?,

T —

i o 21—




