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COOPERATIVE AGREEMENT 

Between 


MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

TITLE XIX MEDICAlD AGENCY, 


TITLE V MATERNAL AND CHILD HEALTH AGENCY, 

TITLE X FAMILY PLANNING PROGRAM, AND THE 


SPECIAL SliPPLEMENTAL Nl'TRITION PRO(;RAM FOR WOMEN, INFANTS 

AND CHILDREN (WIC) 


WHEREAS. the Maryland Medical Assistance Program. Maryland Department 
of Health and [\,1ental Hygiene (hereinafter .. the Medicaid Program") is established pursuant to 
Title XIX of the Social Security Act of 1935, 42 lJ.S.C, §1396 et seq .. and Health, General 
Article. §15·1 01 et seq., Annotated Code of Maryland for the purpose of providing 
comprehensive health care services to certain eligible low-income residents of the State of 
Maryland including Early and Periodic, Screening, Diagnosis, and Treatment (EPSOT) services: 
and 

WHEREAS. the Children's Health Insurance Progran1 is established pursuant to Title 
XXI of the Social Security Act of 1935, 42lLS,C, §1397 et seq., and in Maryland 
is known as the ~1aryland Children's Health Program pursuant to Health General 
Article, § \5-30 \ et seq " Annotated Code of Maryland for the purpose of providing 
comprehensive health cart: servic~!S to certain eligible low~il1come children WIder age 
19 who are not otherwise eligible for Medicaid: and 

'W1IEREAS. the Medicaid Program also operates the Maryland Children's Health 
Program as a Medicaid expansion with full Medicaid benefits and herein will also be referred to 
as the \1edicaid Program: and 

\VHEREAS, the Medicaid Program is responsible for outreaching and informing all 
EPSDT eligible individuals about the importance of preventive health care, the Healthy Kids 
Program and Expanded EPSDT sen'ices, and the \\,1C Program; and 

WHEREAS, the Medicaid Progrdm is responsible for the daily operations of the Maternal 
and Child Health SOO-line for the State of Maryland, and the Family Health Administration's 
Maternal and Child Health Program 'will provide staff upon request at high volume times such as 
mass media campaigns; and 

\VHERFAS, the Medicaid Program is responsible for payment for Medicaid services 
delivered to Medicaid beneficiaries by Title V and Title X providers; and 

WHEREAS, the Family Health Administration (hereinafter .. the FamHy Health 
Administration" or "FHA") oversees the Title V Maternal and Child Health ,Agency and is 
responsible for the utilization of funds provided by the Maternal and Child Health Block Grant 
of Title V of the Social Security Act of 1935. 42lJ.S.C. §701 et seq., and Health General 
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Article. ~ 18-107. Annotated Code of Mary'land in the provision of maternal and child health 
sen'ices and services for children with special health care needs: and 

WHFRFAS. FHA plays a key role in identifying pregnant women. infants. and children 
v.l1o are eligible for the \kdicaid Program and. once identified. assisting them in applying f()r 
SUl:h assistance': and 

WHEREAS. FHA. often through its local health department designees. provides the 
infrastructure for health I.:are programs which may be utilized ttl prm id\:! sen ices to the Medicaid 
Program's henetkiaries: and 

WHEREAS. FHA is responsible for State"vide needs assessment. program planning. 
dc\eJopment. implementation. and evaluation of maternal and child health programs: and 

\VHEREAS. FHA is responsible for providing funding ti)f clinical services for km· 
income l11atemal and child health populations not eligible for Medicaid; and 

WHEREAS. FHA is responsible for assuring access to specialty care for children with 
spl;!cial health cart: needs: and 

WI IFREAS. a medical home is of utmost importance for all children to assure early 
idenlilication and treatment ofheahh p!\)blern~: and 

\~'I IEREAS. FI IA oversees the Special Supplemental Nutrition Program for Women, 
Infants and Children. Maryland Department of Health and Mental Hygiene (hereinafter "the 
\1,'le Program"') and is established pursuant to §17 of the Child Nutrition Act of 1<>66.42 {'.S.c. 
§17Rh et seq .. and Health-General Article. ~ 1R-l 08. Annotated Lode of rY1<tryland for the 
purpose of providing. supplemental foods and nutrition education to pregnant and postpartum 
women. infants and young children from families with 10\\/ incomes who are at risk by reason of 
inadequate nutrition or health care. or both: and 

WHEREAS. the \VIC Program. adminislered by FHA through its local agencies. is 
responsible for ensuring that high-risk popUlations who are potentially eligible for \1"lC are 
idcntitled and made <\\l,;are of the Program's benet1ts and services; and 

\l/HEREAS. the WIC Program serves as an adjtillct to good health care during critical 

times of grmvth and development: and 


WHEREAS. the \VIC Program is responsible for certifying eligible applicants. informing 
applicants of the health services which arc available. making referrals to appropriate health 
services, providing nutrition education to participants, and employing a voucher system to make 
WIC foods available to participants at no cost to eligible persons: and 

http:1<>66.42
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WHEREAS. FIlA also administers the Family Planning Program under Title X of the 
Public Health Services Act of 1970. 42 U .S.C. ~300 et seq.: and 

WHEREAS. FHA has responsibility for Statewide needs assessment. program planning. 
development. implementation. service delivery. and qual it) assuram:e of the State\\'ide family 
planning program. including oversight for services provided hy local health department and (Ither 
delegate agencies: anJ 

ViHEREAS. family planning is a key strategy for improving maternal and child health 
(l\K II) outcomes: and 

WHEREAS. together Medicaid and FH/\ MCH-related programs have the capacity to 
reduce maternal and infant mortality and childhood morbidity and mortality. promote the health 
of mothers. infants, and children. and reduce disparities in health outcumes due to race; 

THEREFORE. this Cooperative Agreement is entered into between the 
~\.'ledicaid Prog.ram and the Family Health Administration in order to establish roles and 
responsibilities between the parties for the purpose of providing coordination of services to 
promote prompt uccess to high..quality prenataL intrapartum, postpartllm. postnatal and child 
health services for women and children eligible for benefits under litles V, XIX, and XXI of the 
Social Sewrity Act. as amended. Title X of the Public Health Services Act of 1970, a'S amended. 
ami § 17 of the Child Nutrition Act of 1966. as amended. 

In n:co,!.!.niliol1 oltlll!jiHegoil1,!.!.. Ihl! .\letiicaid Program amllhe Family Hcalth 
ALiminisfration. representing Ihe Tille r' Program. the WIC Program, and Ihe ntle X progrmn. 
mutllal~r (/h'1'l't' to Ihe/ollowing' 

I. ADMINISTRATION AND POLICY 

1. 	 All services will he provided \vithout regard to race, creed, color. age. sex. national 
origin. marital status. or physical or mental handicap. 

The Medicaid Program will establish l\.ledicaid eligibility policy. regulations and 
procedures which facilitate access tl) care ror pregnant women and children. 

3. 	 FHA programs and their local health department designees \vill refer its clients who are 
eligihle ttlr Medicaid benefits and assist them in receiving services from providers \\ho 
participate in the Maryland .\1edical Assistance Program. 

4. 	 FHA will provide Medicaid with clinical and programmatic consultation and technical 
assistance related to programs and policies for pregnant women. intimts. and children. 
including children with special health care needs. 
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5. 	 All parties will.::oordinatc acti\-ities to ~nhance customer sen'ice and work to resolw 

problems which impact on timely access to services. 


0_ 	 All parties will coordinate strategic planning efforts to assure coordination in the design, 
implementation and c\ aluation of program services for women. infants and children. 
including children with special health care needs. 

7. 	 All panies v. ill keep each other appraised of those services which are ;.n-ailable to eligible 
indiddllals pursuant to federal law and ;;;;tatc regulations and guidelines. 

8_ 	 All panks \'v'ill collaborate when implementing signiticant changes to program policies 
that rna:- impact the other (i.c. polk:. regulati(lns. budget priorities. opcrationalor 
compliancl' changes I. 

9. 	 All partie" \\ill dc\'c\0p program policies and regulations that address standards ofqu3lit) 
care. 

10. All parties will promote famIly planning and prenatal care as key strategies for improving 
MCH outcomes, 

11_ 	All partie:- \vill promote the importance of a family centered medical and dental home for 
all children and encourage early identitication and treatment. 

1:2, 	fIlA and :\Iedicaid "viII collahorate on the de\ dopment of tools and processes for 
identifying high-risk pregnant women and will jointly provide support for the !\laryland 
Prenatal Risk Assessment system. 

U. fH A and :\Iedicaid \\ ill collai"lorate in developing training and education programs for 
fw:dkal pwtbsionab and consumers to benefit maternal and child health populations. 

14. 1- HA and ;'vkdkaiJ \\ ill nutify each other of polic) or procedural cbangt:s that may aHeet 
access to services and will coordinate on initiatives to impro\'c maternal and child health_ 

15. FHA \vill coordinate with Medicaid regarding childhood health promotion and prc\'cntion 
programs. such as obesity. asthma, and lead poisoning activities and programs_ 

16. 	Program Directors \\:ithin FIlA and ~1edicaid further agree to designate from their staffs 
appropriate liaisons whose responsibilities shall include regular and periodic 
communication about the programs and operations descrihed in this Cooperative 
Agreement. 

17. The designakd liaisotl slaff from \h:dkaid and FHA will meet lln a quanerly basis h) 

share dl'\clopmcnts within th..:: programs and to plan/coordinate new and on-going 
acti\-ities. 

IN f\o. 10-10 
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