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GOVERNMENTAL SERVICES AGREEMENT AMENDMENT
FOR THE MEDICAID SCHOOL-BASED SERVICES PROGRAM

BETWEEN

THE NEW MEXICO HUMAN SERVICES DEPARTMENT

AND

GADSDEN INDEPENDENT SCHOOLS

THIS AMENDMENT to GSA 09-630-8000-0042 is made and entered into by and between the State of New Mexico, Human Services Department (hereinafter referred to as the "HSD") and Gadsden Independent Schools (hereinafter referred to as the “Contractor”).
IT IS MUTUALLY AGREED BETWEEN THE PARTIES THAT THE FOLLOWING PROVISIONS OF THE ABOVE-REFERENCED AGREEMENT ARE AMENDED AS FOLLOWS:

Section 6. PAYMENT, paragraph A. Direct Service Claims, subsections for HSD, are amended to include the following added language:
d.
Invoice the LEA, REC or other SFEA on a quarterly basis for its non-federal share, as calculated by HSD, of the Medicaid direct service reimbursements paid to the LEA, REC or other SFEA for the preceding quarter.  HSD may initiate procedures to recover any payments of the LEA’s, REC’s or other SFEA’s non-federal share not made to HSD within thirty (30) days of receipt of the invoice from HSD.

e.
Provide to the LEA, REC, or other SFEA a certification format that any non-federal share being transferred to the HSD are public funds and are appropriate matching dollars for the Medicaid program.

Section 6. PAYMENT, paragraph A. Direct Service Claims, subsections for the LEA,  REC or other SFEA are amended to include the following added language: 

d.
Transfer to HSD, within thirty (30) days of receipt of the invoice from HSD, the non-federal share, as calculated by HSD, of the Medicaid direct service reimbursement paid to the LEA, REC or other SFEA for the preceding quarter.

e.
Provide to HSD certification in a format supplied by HSD that the non-federal share being transferred to the HSD are public funds and are appropriate matching dollars for the Medicaid program.
Section 10. FUNDS ACCOUNTABILITY is amended to read as follows:

A.
HSD and the LEA, REC and other SFEA shall maintain fiscal records, as required by applicable federal and state laws and regulations, and follow generally accepted accounting principles. The LEA, REC or other SFEA shall provide copies of such fiscal records to HSD when requested, in accordance with the requirements of the Medicaid Provider Participation Agreement.
B.
The LEA, REC and other SFEA shall maintain a separate financial account for the sole purpose of tracking the non-federal share of the direct service claims.
C.
The LEA, REC, and other SFEA shall submit on an annual basis a copy of an external audit for review by HSD.  The audit must include sufficient information to assure HSD that the funding for the non-federal share transferred to HSD are public funds and are appropriate matching dollars for the Medicaid program.

Section 18. AMENDMENTS is amended to read as follows:
18.        AMENDMENTS
A.
This GSA shall not be altered, changed or amended except by instrument in writing executed by the parties hereto and all other required signatories.

B.
If HSD proposes an amendment to the GSA to unilaterally reduce funding due to budget or other considerations, the Contractor shall have the option to terminate the GSA or to agree to the reduced funding, within thirty (30) days of receipt of the proposed amendment.

All other articles of GSA 09-630-8000-0042 remain the same.
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IN WITNESS WHEREOF, the parties execute this GSA Amendment as set forth below, effective July 1, 2010:
STATE OF NEW MEXICO:

By:____________________________________         Date:________________________

      Kathryn Falls, Secretary

      Human Services Department

Approved as to form and legal sufficiency:

By:____________________________________        Date:_________________________

      Mark H. Reynolds, Acting General Counsel

      Human Services Department

CONTRACTOR:

Title:

Signature:_______________________________         Date:________________________
Designee (PRINT):________________________         Date:________________________

Approved as to Form and Legal Sufficiency:

By:____________________________________          Date:________________________

      Agency/Contractor

      General Counsel
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