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Agreements With Other Organizations
3200.
INTRODUCTION

You are required to have Memoranda of Agreement (MOA) with State agencies (SAs) responsible for licensing/certification of providers/practitioners.

3210.
MOA WITH SAs RESPONSIBLE FOR LICENSING/CERTIFICATION OF PROVIDERS/PRACTITIONERS

Meet with the SAs responsible for licensing/certification of Medicare providers/practitioners subject to PRO review to discuss the types of information/data exchange that would be useful to both you and the licensing/certification agencies.

Develop MOAs with licensing/certification agencies to exchange agreed-upon information/data.  The information/data exchange is to be in accordance with the dates and timeframes specified in the MOA and the requirements of Part 10 of this manual.  Use HCFA's model MOA.  (See Exhibit 3-1.)

Implement a process for the ongoing, routine exchange of agreed-upon information/data in conformance with the confidentiality and disclosure requirements set forth in §1160 of the Act and HCFA regulations and instructions.

Notify your Project Officer if licensing/certification agencies refuse to enter into agreements with you.
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Model Memorandum of Agreement

MEMORANDUM OF AGREEMENT


BETWEEN


                  (PRO Name)                   

AND


(State Licensing Agency/Certification Body Name)
I.
AGREEMENT

A.
Parties to the Agreement

The parties to this Memorandum of Agreement are the

(State Licensing Agency/Certification Body Name and Address) (herein-after referred to as the (                     ) and the (PRO Name).

B.
Statutory/State Law Specifications

Peer Review Organizations (PROs) are authorized to perform Medicare peer review as defined in titles XI and XVIII of the Social Security Act (hereinafter referred to as the Act).  Said authorization is effected through the PRO's contract with the Health Care Financing Administration (HCFA).  Section 1160(b)(1)(C) of the Act specifically authorizes PROs to assist appropriate State agencies, recognized by the Secretary as having responsibility for licensing/certification, by providing data and information (at the request of such agency) insofar as such data and information are required by the agency or body to carry out its respective function which is within the jurisdiction of the agency or body under State law.  State licensing agencies/certification bodies may provide data/information to PROs in accordance with applicable State law. 

C.
Purpose of Agreement

The purpose of this agreement is to define the administrative relationship that will exist between the parties in the exchange of data and information that relates to promoting appropriate and professionally-recognized standards of care to Medicare beneficiaries.

D.
Acknowledgements

The
                  (PRO Name)                                  

                                  AND

(State Licensing Agency/Certification Body Name)
share a mutual interest in exchanging data and information that may be used to improve health care outcomes.  Participants to this agreement are expected to provide data/information as specified herein.
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E.
Term of Agreement

This agreement is effective on and after _____________, 19____ and until such time as a new Agreement is deemed necessary by the parties.

F.
Provisions of Agreement

1.
Applicable Law

This agreement shall, to the extent applicable, be governed by and construed in accordance with the provisions of titles XI and XVIII of the Act, and applicable Federal regulations.

2.
Severability

If any provision of this Agreement is determined to be inconsistent with any Federal or State law or regulation, the Federal/State law/regulation shall control.  (In cases where Federal and State law conflict, the Federal law shall prevail.)  However, the remainder of this agreement shall remain valid.

3.
Medicare Liability

This Agreement shall not be construed to increase either party's financial liability beyond that required by Medicare, i.e., the release or sharing of PRO data will be performed within the PRO's current operating budget.

II.
PRO RESPONSIBILITIES

The (PRO Name) has the responsibility to provide (in accordance with the dates and timeframes set forth in this section) to the (State Licensing Agency/Certification Body Name) the data/information listed in this section.


(ENTER RESPONSIBILITIES)

III.
LICENSING AGENCY/CERTIFICATION BODY RESPONSIBILITIES

The (State Licensing Agency/Certification Body Name) has the responsibility to provide (in accordance with the dates and timeframes set forth in this section) to the (PRO Name) the data/information listed in this section.


(ENTER RESPONSIBILITIES)
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IV.
CONFIDENTIALITY AND DISCLOSURE

The parties agree to comply with confidentiality requirements of section 1160 of the Act and regulations at Part 476 of Title 42 of the Code of Federal Regulations (42 CFR), issued thereunder as well as confidentiality requirements under all other applicable Federal statutes, Federal regulations and any applicable State law.  None of the confidential information or any data derived from the information will be released by the recipient to any other organization or individual in confidential form without prior HCFA approval.  Appropriate administrative, technical, procedural, and physical safeguards shall be established by the recipient to protect the confidentiality of the data and to prevent unauthorized access to it. The safeguards shall provide a level of security that is at least comparable to the level of security described in Office of Management and Budget (OMB) Circular No. A-130, Appendix III -- Security of Federal Automated Systems which sets forth guidelines for security plans for automated information systems in Federal agencies.  The (State Licensing Agency/Certification Body Name) will not redisclose PRO data to other parties within the limitations set forth in 42 CFR Part 476 unless otherwise approved by HCFA.  Data release agreements will be entered into by such other parties and HCFA.

V.
CHANNELS OF COMMUNICATION-PRO/STATE LICENSING AGENCY/CERTIFICATION BODY CONTACTS
PRO and licensing agency/certification body contact persons for oral or written communication regarding this data/information exchange process shall be:

PRO:

          (Name)             
          (Phone #)          
Re Memorandum of Agreement

          (Name)             
          (Phone #)          
STATE LICENSING AGENCY/

CERTIFICATION BODY:

          (Name)             
          (Phone #)          
Re Memorandum of Agreement

          (Name)             
          (Phone #)          
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VI.
AMENDMENT OF AGREEMENT

This agreement may be amended in writing by mutual agreement of the parties when required by (1) the Department of Health and Human Services (DHHS) changes to the PRO contract; (2) PRO changes to operational requirements mandated by Federal regulations and HCFA directives; (3) DHHS changes in instructions or regulations; or (4) mutual agreement by all parties.

VII.
TERMINATION OF AGREEMENT

A.
This agreement may be terminated for any reason, upon mutual written consent of the parties with 90 days written notice by either party to the other, subject to applicable law and regulation.  Both parties must provide written notice to HCFA of either party's decision to terminate the agreement.

B.
This agreement shall be assigned automatically to the succeeding PRO for any State if, for any reason, the current PRO ceases to exercise PRO review authority.

IN WITNESS WHEREOF, The parties hereby execute this agreement:

PRO:   __________________________________________________________

TITLE: ________________________________________  DATE: __________

STATE LICENSING AGENCY/

CERTIFICATION BODY: _____________________________________________

TITLE: ________________________________________  DATE: __________
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