C. Redline Version to Attachment A

1 AGREEMENT FOR PROVISION OF

2 FISCAL INTERMEDIARY SERVICES

3 FOR THE

4 MEDICAL SERVACES PROGRAMSSAFETY NET PROGRAM

5 BETWEEN

6 COUNTY OF ORANGE

7 AND

8 ADVANCED MEDICAL MANAGEMENT, INC.

9 AUGUST10, 2011 JANUARY 14, 2014 THROUGH SERPTEMBER-30,2014DECEMBER 31, 2015
10
11 THIS AGREEMENT is-entered into this 16th14th day of August-2011January 2014, which date is
12 || enumerated for the-purposes of reference only, Is by and between the Ceunty-of Orange{COUNTY);
13 ||OF ORANGE (COUNTY) and
14 || Advanced Medical Management, Inc., a California for-profit corporation
15 || (INFERMEBIARYCONTRACTOR). This Agreement shall be administered by the County of Orange
16 || Health Care Agency (ADMINISTRATOR).
17
18 WITNESSETH:
19 WHEREAS, COUNTY, in order to meets is obligations under California Welfare & Institutions
20 Code 17000 (W&I 17000), has established a Medical Safety Net (MSN) Program to provide services
21 which are medically necessary to protect life, prevent significant disability, or prevent serious
22 deterioration of health; and
23 WHEREAS, with respect to medical criteria for enrollment into the MSN Program, applicants must
24 || have an urgent or emergent medical condition that if left untreated would result in serious deterioration
25 || of health; and
26 WHEREAS, COUNTY desires to assure the availability of Medical Services to al-low-inrcome
;; persons for whom COUNTY is legally responsible pursuant te-State-of Califernia{State)-Law-through

. ical : itiative ( . and:

29 ontici .
30
31 v v c v cl Y
32 WHEREAS, COUNTY has entered into a separate agreementagreements with hospital providers
33 || for provision of MSIMSN Hospital Services (MSN Hospital Agreement) or MSN Emergency and
34 || stabilization Hospital Services (MSHMSN ED Hospital Agreement); and,
35 WHEREAS, COUNTY has entered into a separate agreement with clinic providers for provision
36 || of MSIMSN Clinical Services (MSIMSN Clinic Agreement); and,
37 WHEREAS, COUNTY-established-CONTRACTOR, is the EmergencyMedical-ServicesFund
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1

2 - aestgnatea-as-therny an ocatton;-ang;

3 || —WHEREASINTERMEDIARY-—is-the—current-fiscal intermediary for the MSland-EMSFMSN

4 || Program services specified herein; and,

5 WHEREAS, the parties wish to provide for equitable reimbursement of those providing MStkand

6 ||EMSEMSN Program services with a minimum of administrative costs; and,

7 WHEREAS, the parties desire to state their respective rights and responsibilities related to

g ||providing, claiming, and reimbursing MStard-EMSFEMSN Program services.

9 NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:
10 ||#
11 CONTENTS
12
13 PARAGRAPH PAGE
14 T PAGE.....oicicicc s 1
15 CONEENES ...t b 3
16 Referenced CoNtract ProVISIONS ............ccvvciiiciiiciiiciiciccc e 5
17
18 LI N 1 =Y =V o I I 00 SRS 8
19 H- Assignment of DebtS———mrmrrrmrreeee e 2
20 |11.—Business-Assectate Termsand-CoRGIHIONS, ..........c.ccevieicce e 9
21 IV. COMPIIANCE ... e 16
29 V. Confidentiality..........cocvviiniiiiiic s 20
23 VI. Delegation, Assignment, and SUDCONTIACES..........ccovvereererieisecsesee e 20
24 VII. Employee Eligibility VerifiCation .............cccoooeiiiiiiiicescsce e 22
25 VIIL. Facilities, Payments and SEIVICES..........cccoeuiiriiiniiicinicic s 22
26 IX. Indemnification and INSUFANCE ...........cccceveiiiiiiiiiicicc e, 23
27 X, INSPECIONS AN AUDIES ..o 28
28 X1 LICENSES ANU LAWS ..ottt 29
29 X1 Maximum OBlIQaAtioN...........ccocuiiiiiciii s 30
30 XL NONAISCHMINGLION. ..o s 31
31 XIV. NOTICES .....ceiiiiiiicte s 33
32
33
34
35
36
37
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REFERENCED CONTRACT PROVISIONS

Term: Audgust10.-2011 through-September-30,-January 1, 2014 through December 31, 2015
“MSIMSN Period One” means the period August-10,-2011through-December31,-2012
——“MSI Period-Twomeans—the-periodJuly1—2042January 1, 2014 through December 31,

“EMSE Period Two” means the period July 1, 20122014 through September—30;

CONTRACTOR Maximum Obligation: Period One Period Two Period
+hreeTotal

MSHNTERMEBIARY_ MSN CONTRACTOR Maximum Obligation:———$2,760 $240,000 9
MSI MSN Ancillary Services Maximum Obligation: $—200,000——$200,000—
CONTRACTOR Maximum Obligations: 252,000 384,000 636,000

INFERMEDIARYCONTRACTOR Maximum Obligations:  $3;590,740$3,749,590

$2 893 36N
OJ0,990U

Lai | . bliaation: 132
Notices to COUNTY and INTFERMEBIARY-CONTRACTOR:

COUNTY: County of Orange
Health Care Agency
Contract Development and Management
405 West 5th Street, Suite 600
Santa Ana, CA 92701-4637

b 8
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1 || INFERMEDIARY
2 ||CONTRACTOR: Advanced Medical Management, Inc.
3 5000 Airport Plaza Drive, Suite
4 ||150
5 Long Beach, CA 90815-1260
6 Kristin Gates
7 Email: kgates@amm.cc
8 Voice: -(562) 766-2000— Ext. 273
9
10 ||BVFERMEBIARY s Insurance Coverages: _
11 Colverage _ Mintmum-Einits
Weorkers-Compensitiop—— ———————— Sflitony
12 1| Employer’s Liability $1,006,000
13 || Comprehensive-General-Liability lnsuranece———$5,000.000
14 || (including Loss Payee Coverage)
5 robilo Linkilit i i ,
16
17
18 Fax: (562) 766-2006
19 i
20 4
21 i
22 i
23 4
24 i
25 4
26 "
27 I. ALFERATION OF TERMSACRONYMS
28 The following standard definitions are for reference purposes only and may or may not apply in
29 their entirety throughout this Agreement:
30 A. ARRA American Recovery and Reinvestment Act
31 B. ASRS Alcohol and Drug Programs Reporting System
32 C. CCC California Civil Code
33 D. CCR California Code of Regulations
34 E. CEO County Executive Office
35 F. CFR Code of Federal Regulations
36 G. CHPP COUNTY HIPAA Policies and Procedures
37 H. CHS Correctional Health Services
7 of 2926
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1 . COlI Certificate of Insurance
2 J. D/IMC Drug/Medi-Cal
3 K. DHCS Department of Health Care Services
4 L. DPFS Drug Program Fiscal Systems
5 M. DRS Designated Record Set
6 N. ePHI Electronic Protected Health Information
7 0. GAAP Generally Accepted Accounting Principles
8 P. HCA Health Care Agency
9 Q. HHS Health and Human Services
10 R. HIPAA Health Insurance Portability and Accountability Act of 1996, Public
11 Law 104-191
12 S. HSC California Health and Safety Code
13 T. ISO Insurance Services Office
14 U. MHP Mental Health Plan
15 V. OCJS Orange County Jail System
16 W. OCPD Orange County Probation Department
17 X. OCR Office for Civil Rights
18 Y. OCSD Orange County Sheriff’s Department
19 Z. OIG Office of Inspector General
20 AA. OMB Office of Management and Budget
21 AB. OPM Federal Office of Personnel Management
22 AC. PADSS Payment Application Data Security Standard
23 AD. PC State of California Penal Code
24 AE. PCIDSS Payment Card Industry Data Security Standard
25 AF. PHI Protected Health Information
26 AG. Pl Personally Identifiable Information
27 AH. PRA Public Record Act
28 Al.__SIR Self-Insured Retention
29 AJ. The HITECH Act The Health Information Technology for Economic and Clinical Health
30 Act, Public Law 111-005
31 AK. USC United States Code
32 AL. WIC State of California Welfare and Institutions Code
33
34 11_ALTERATION OF TERMS
35 ||__A. This Agreement, together with Exhibits A through FC attached hereto and incorporated herein
36 ||by——reference, fully expresses allthe complete understanding of COUNTY and
37 || INFERMEBIARYCONTRACTOR with respect to and-the subject matter of this Agreement;—and-shat
8 of 2926
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1 OH die-the tolat-Agreement petween-the na e O AESEPHHPOSES: |
2 B. Unless otherwise expressly stated in this Agreement, no addition to, or alteration of; the terms
3 || of this Agreement or any EXxhibits, whether written or verbal, made by the parties, their officers,
4 ||employees or agents shall be valid unless made in writing-and-the form of a written amendment to this
5 || Agreement, which has been formally approved and executed by both parties.
6
7 || HL
8 H—ASSIGNMENT OF DEBTS
9 Unless this Agreement is followed without interruption by another Agreement between the parties
10 || hereto for the same services and substantially the same scope, at the termination of this Agreement,
11 || INFERMEBIARYCONTRACTOR shall assign  to COUNTY any debts owing to
12 || INFERMEBIARYCONTRACTOR by or on behalf of persons receiving services pursuant to this
13 ||Agreement. INTERMEBIARYCONTRACTOR shall immediately notify by mail each of these
14 || persons, specifying the date of assignment, the County of Orange as assignee, and the address to which
15 || payments are to be sent. Payments received by INFERMEBIARYCONTRACTOR from or on behalf
16 || of said persons, shall be immediately given to COUNTY.
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
9 of 2926
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1 ||#
2 IV. COMPLIANCE
3 A. COMPLIANCE-PROGRAM—ADMINISTRATOR has established a Compliance Program for
4 ||the purpose of ensuring adherence to all rules and regulations related to federal and state health care
5 ||programs.
6 1. ADMINISTRATOR shall enstre—thatINFERMEDIARY —is—made—aware—of—provide
7 ||CONTRACTOR with a copy of the relevant HCA policies and procedures relating to
8 ||ABMINISTRATORSHCA’s Compliance Program, HCA’s Code of Conduct and General Compliance
9 ||Trainings.
10
11
12
13 -
14 ||——3—INTERMEBIARYCONTRACTOR has the option to adhere to
15 || ABPMINISTRATORSHCA’s Compliance Program and Code of Conduct or establish its own, provided
16 ||CONTRACTOR’s Compliance Program e+-establish-is-ewnand Code of Conduct have been verified to
17 ||include all required elements by ADMINISTRATOR’s Compliance Officer as described in
18 ||subparagraphs below.
19 3. If CONTRACTOR elects to adhere to HCA’s Compliance Program and Code of Conduct;
20 ||the CONTRACTOR shall submit to the ADMINISTRATOR within thirty (30) calendar days of award
21 ||of this Agreement a signed acknowledgement that CONTRACTOR shall comply with HCA'’s
22 || Compliance Program and Code of Conduct.
23 4. If INFERMEDIARYCONTRACTOR elects to have its own Compliance Program and
24 || Code of Conduct then it shall submit a copy of its Compliance Program, Code of Conduct and relevant
25 ||policies and procedures to ADMINISTRATOR within thirty (30) calendar days of award of this
26 || Agreement.
27 ||———5—_ADMINISTRATOR’s Compliance Officer shall determine if
28 || INFERMEDIARYsCONTRACTOR Compliance Program is-accepted—INTERMEDIARYand Code of
29 ||Conduct contains all required elements. CONTRACTOR shall take necessary action to meet said
30 ||standards or shall be asked to acknowledge and agree to the ADMINISTRATOR s Comphance
31 || PregramHCA’s Compliance Program and Code of Conduct if the CONTRACTOR’s Compliance
32 || Program and Code of Conduct does not contain all required elements.
33 || 5 —56—Upon FFERM ! : : Awritten
34 ||confirmation from ADMINISTRATOR’s Compliance Officer,—HNTERMEBIARY._ that the
35 ||CONTRACTOR Compliance Program and Code of Conduct contains all required elements,
36 ||CONTRACTOR shall ensure that #sall Covered Individuals relative to this Agreement are made aware
37 ||of INFERMEDIARYsCONTRACTOR’s Compliance Program, Code of Conduct and related policies
16 of 2926
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1 ||and procedures.
2 ||————F— 6. Failure of INFERMEBIARYCONTRACTOR to submit its Compliance
3 || Program, Code of Conduct and relevant policies and procedures shall constitute a material breach of this
4 ||Agreement. Failure to cure such breach within sixty (60) calendar days of such notice from
5 ||ADMINISTRATOR shall constitute grounds for termination of this Agreement as to the non-complying
6 ||party.
7
8 || by APMBNISTRATOR s-employees-and-contractproviders:
9 ||—L+—ADMINISTRATORSANCTION SCREENING — CONTRACTOR shall ensure—that
10 INTERMEDIARY is-made-aware of ADMINISTRATOR ’s-Code-of Conc
11 —HNHERN - 2 ,
12 || L O e e b e
13 || 3 INTERMEDIARY has-the-option-to-adhere t0 APDMVHINISTRATOR s Code-of Conductor
14 || establish-its-own-
15 || all screening policies and procedures——4——H-HINTERMEDIAR Y —elects-have-s-own-Code—of
16 . - . e
17
18
19
20
21
22
23 3 3
24 || oFINFERMEDIARY s Code-of Conduct
25
26
27
28
29
30
32 || —G—COVEREDINDMDUALS—INTERMEBIARY—shall screen all Covered Individuals
33 || employed or retained to provide services related to this Agreement to ensure that they are not designated
34 ||as “Ineligible Persons™, as defined-hereunder-pursuant to this Agreement. Screening shall be conducted
35 ||against the General Services Administration's List—ofParties—Excluded from—FederalPrograms
36 ||andParties List System or System for Award Management, the Health and Human Services/Office of
37 || Inspector General List of Excluded Individuals/Entities, and the California Medi-Cal Suspended and
17 of 2826
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1 ||Ineligible Provider List and/or any other as identified by the ADMINISTRATOR.
2 1. Covered Individuals includes all contractors, subcontractors, agents, and other persons who
3 || provide health care items or services or who perform billing or coding functions on behalf of
4 ||CONTRACTOR. Notwithstanding the above, this term does not include part-time or per-diem
5 || employees, contractors, subcontractors, agents, and other persons who are not reasonably expected to
6 || work more than one hundred sixty (160) hours per year; except that any such individuals shall become
7 || Covered Individuals at the point when they work more than one hundred sixty (160) hours during the
8 || calendar year. CONTRACTOR shall ensure that all Covered Individuals relative to this Agreement are
9 ||made aware of ADMINISTRATOR’s Compliance Program, Code of Conduct and related policies and
10 || procedures.
11 2. An ——*—1Ineligible Person shall be any individual or entity who:
12 a. is currently excluded, suspended, debarred or otherwise ineligible to participate in the
13 || federal_and state health care programs; or
14 b. has been convicted of a criminal offense related to the provision of health care items or
15 ||services and has not been reinstated in the federal and state health care programs after a period of
16 || exclusion, suspension, debarment, or ineligibility.
17 || 2 INTERMEDIARY 3. CONTRACTOR shall screen prospective Covered
18 || Individuals prior to hire or engagement. HINFERMEBIARYCONTRACTOR shall not hire or engage
19 || any Ineligible Person to provide services relative to this Agreement.
20 4. CONTRACTOR——3—INTFERMEDIARY shall screen all current Covered
21 ||Individuals and subcontractors semi-annually (January-and-Juhy)-to ensure that they have not become
22 || Ineligible Persons. INTERMEBIARYCONTRACTOR shall also request that its subcontractors use
23 || their best efforts to verify that they are eligible to participate in all federal and State of California health
24 ||programs and have not been excluded or debarred from participation in any federal or state health care
25 ||programs, and to further represent to INFERMEDIARYCONTRACTOR that they do not have any
26 || Ineligible Person in their employ or under contract.
27 45. Covered Individuals shall be required to disclose to INFERMEBIARYCONTRACTOR
28 ||immediately any debarment, exclusion or other event that makes the Covered Individual an Ineligible
29 ||Person. INFERMEDIARYCONTRACTOR shall notify ADMINISTRATOR immediately upen-such
30 ||disclosureif _a Covered Individual providing services directly relative to this Agreement becomes
31 || debarred, excluded or otherwise becomes an Ineligible Person.
32 6. #
33 ||CONTRACTOR— —5—INTERMEDIARY acknowledges that Ineligible Persons are precluded
34 || from providing federal and state funded health care services by contract with COUNTY in the event that
35 ||they are currently sanctioned or excluded by a federal or state law enforcement regulatory or licensing
36 ||agency. If INFERMEDIARYCONTRACTOR becomes aware that a Covered Individual has become an
37 ||Ineligible Person, INFERMEBIARYCONTRACTOR shall remove such individual from responsibility
18 of 2926
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1 || for, or involvement with, COUNTY business operations related to this Agreement.
2 6—INTFERMEBIARYZ.  CONTRACTOR shall notify ADMINISTRATOR immediately if a
3 || Covered Individual or entity is currently excluded, suspended or debarred, or is identified as such after
4 || being sanction screened. Such individual or entity shall be immediately removed from participating in
5 |{any activity associated with this Agreement. ADMINISTRATOR will determine H—anyappropriate
6 || repayment is—necessary—from—INTERMEDIARY, or sanction(s) to CONTRACTOR for services
7 || provided by ineligible person or individual. _CONTRACTOR shall promptly return any overpayments
8 || within forty-five (45) business days after the overpayment is verified by the ADMINISTRATOR.
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23 OeHig-o HAS3ARGD RS oo WHEH Y -SHEA-PFoHEMSOFHEeHo ae16en eC-
24 ||—FE. COMPLIANCE TRAINING -= ADMINISTRATOR shall make General Compliance Training
25 ||and Provider Compliance Training, where appropriate, available to Covered Individuals.
26 1. INFERMEDIARYCONTRACTOR shall use its best efforts to encourage completion by
27 ||Covered Individuals; provided, however, that at a minimum INFERMEBIARYCONTRACTOR shall
28 ||assign at least one (1) designated representative to complete all Compliance Trainings when offered.
29 2. Such training will be made available to Covered Individuals within thirty (30) calendar
30 ||days of employment or engagement.
31 3. Such training will be made available to each Covered Individual annually.
32 4. Each Covered Individual attending training shall certify, in writing, attendance at
33 ||compliance training. HINFERMEBDIARYCONTRACTOR shall retain the certifications. Upon written
34 ||request by ADMINISTRATOR, INTERMEBIARYCONTRACTOR shall provide copies of the
35 || certifications.
36 D. MEDICAL BILLING, CODING, AND DOCUMENTATION COMPLIANCE STANDARDS
37 1. CONTRACTOR shall take reasonable precaution to ensure that the coding of health care
19 of 2826
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ABMO4AMSKKI4ADMOSBMSKK16

HCA ASR 13-001615 Page 19 of 144




C. Redline Version to Attachment A

1 ||claims, billings and/or invoices for same are prepared and submitted in an accurate and timely manner
2 || and are consistent with federal, state and county laws and regulations.
3 2. CONTRACTOR shall not submit any false, fraudulent, inaccurate and/or fictitious claims
4 || for payment or reimbursement of any kind.
5 3. CONTRACTOR shall bill only for those eligible services actually rendered which are also
6 ||fully documented. When such services are coded, CONTRACTOR shall use accurate billing codes
7 ||which accurately describes the services provided and must ensure compliance with all billing and
8 || documentation requirements.
9 4. CONTRACTOR shall act promptly to investigate and correct any problems or errors in
10 || caoding of claims and billing, if and when, any such problems or errors are identified.
11 5. CONTRACTOR shall promptly return any overpayments within forty-five (45) business
12 || days after the overpayment is verified by the ADMINISTRATOR.
13
14 V. CONFIDENTIALITY
15 A. EachpartyCONTRACTOR shall-make—its—besteffortto maintain the confidentiality of all
16 || records, including billings and any audio and/or video recordings, in accordance with all applicable
17 ||state—federal_state and county codes and regulations, as they now exist-row or may hereafter be
18 || amended or changed.
19 B. Prior to providing any services pursuant to this Agreement, all INFERMEDIARY>s-members of
20 ||the Board of Directors or its designee or authorized agent, employees, consultants,
21 || Subeontractorssubcontractors, volunteers and interns of the CONTRACTOR shall agree, in writing,
22 || with INFERMEDIARY-to-use-theirrespective-best-effortsCONTRACTOR to maintain—in-accordance
23 || with-applicable-taws-and-regulations; the confidentiality of any and all information and records which
24 || may be obtained in the course of providing such services. Fhe-agreementThis Agreement shall specify
25 ||that it is effective irrespective of all subsequent resignations or terminations of
26 || INFERMEDIARYsCONTRACTOR members of the Board of Directors or its designee or authorized
27 ||agent, employees, consultants, Subeentractorssubcontractors, volunteers and interns.
28
29 VI. DELEGATION, ASSIGNMENT AND SUBCONTRACTS
30 A, INFERMEBIARYCONTRACTOR may not delegate the obligations hereunder, either in whole
31 ||or in part, without prior written consent of COUNTY;
32 onditioned —withheldordelayed:provided,—however
33
34
35 v/ ; : =
36 FG&SGH&I&I—y—F&G]H—I—Fe CONTRACTOR shall Qrowde written notification of CONTRACTOR’s intent to
37 ||delegate the obligations hereunder, either in whole or part, to ADMINISTRATOR not less than sixty
20 of 2926
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1 || (60) calendar days prior to the effective date of the delegation. Any attempted assignment or delegation
2 || in derogation of this paragraph shall be void.
3 B. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the
4 || prior written consent of COUNTY.
5 1. If CONTRACTOR is a nonprofit organization, any change from a nonprofit corporation to
6 || any other corporate structure of CONTRACTOR, including a change in more than fifty percent (50%)
7 || of the composition of the Board of Directors within a two (2) month period of time, shall be deemed an
8 || assignment for purposes of this paragraph, unless CONTRACTOR s transitioning from a community
9 || clinic/health center to a Federally Qualified Health Center and has been so designated by the Federal
10 || Government. Any attempted assignment or delegation in derogation of this subparagraph shall be void.
11 2. If CONTRACTOR = s st o - b
12 i
13
14
15
16
17
18
19
20 Fees-
21 s structure,
22 ||including but not limited to, the sale or transfer of more than fiftyten percent (5610%) of the assets or
23 ||stocks of INFERMEDBIARYCONTRACTOR, change to another corporate structure, including a change
24 |[to a sole proprietorship, or a change in fifty percent (50%) or more of INTERMEDIARY s
25 ||directorsBoard of Directors of CONTRACTOR at one time shall be deemed an assignment pursuant to
26 ||this paragraph. Any attempted assignment or delegation in derogation of this paragraphsubparagraph
27 ||shall be void.
28 3. If CONTRACTOR is a governmental organization, any change to another structure,
29 ||including a change in more than fifty percent (50%) of the composition of its governing body (i.e. Board
30 ||of Supervisors, City Council, School Board) within a two (2) month period of time, shall be deemed an
31 ||assignment for purposes of this paragraph. Any attempted assignment or delegation in derogation of
32 || this subparagraph shall be void.
33 4. Whether CONTRACTOR is_a nonprofit, for-profit, or a governmental organization,
34 ||CONTRACTOR shall provide written notification of CONTRACTOR’s intent to assign the obligations
35 || hereunder, either in whole or part, to ADMINISTRATOR not less than sixty (60) calendar days prior to
36 ||the effective date of the assignment.
37 C. CONTRACTOR'’s obligations undertaken pursuant to this Agreement may be carried out by
21 of 2926
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1 ||means of subcontracts, provided such subcontracts are approved in advance, in writing by
2 ||ADMINISTRATOR, meet the requirements of this Agreement as they relate to the service or activity
3 || under subcontract, and include any provisions that ADMINISTRATOR may require.
4 1. After approval of a subcontract, ADMINISTRATOR may revoke the approval of a
5 || subcontract upon five (5) calendar days written notice to CONTRACTOR if the subcontract
6 ||subsequently fails to meet the requirements of this Agreement or any provisions that
7 ||ADMINISTRATOR has required.
8 2. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY
9 || pursuant to this Agreement.
10 3. ADMINISTRATOR may disallow, from payments otherwise due CONTRACTOR,
11 ||amounts claimed for subcontracts not approved in accordance with this paragraph.
12 ||U
13 ||U
14 4. This provision shall not be applicable to service agreements usually and customarily
15 ||entered into by CONTRACTOR to obtain or arrange for supplies, technical support, and professional
16 || services provided by consultants.
17
18 VII. EMPLOYEE ELIGIBILITY VERIFICATION
19 }—LNIER—MEDJARAA CONTRACTOR warrants that it shall-make-its—besteffertto fully comply
20 ||with all federal and state statutes and regulations regarding the employment of aliens and others and to
21 ||ensure that employees, subcontractors, and consultants performing work under this Agreement meet the
22 ||citizenship or alien status requirement set forth in federal statutes and regulations.
23 || INFERMEBIARYCONTRACTOR shall obtain, from all employees, subcontractors, and consultants
24 || performing work hereunder, all verification and other documentation of employment eligibility status
25 ||required by federal or state statutes and regulations including, but not limited to, the Immigration
26 ||Reform and Control Act of 1986, 8 U-S-C-5-USC 81324 et seq., as they currently exist and as they may
27 || be hereafter amended. INFERMEDIARYCONTRACTOR shall retain all such documentation for all
28 || covered employees, subcontractors, and consultants for the period prescribed by the law.
29
30 VII. EACILITIES, PAYMENTS AND SERVICES
31 INFERMEBIARYCONTRACTOR agrees to provide the services, staffing, facilities, any
32 ||equipment-and supplies,—and—reperts in accordance with Exhibits A through FC to this Agreement.
33 |[|COUNTY  shall compensate, and  authorize, = when  applicable, said  services.
34 || INFERMEBIARYCONTRACTOR shall operate continuously throughout the term of this Agreement
35 ||with at least the minimum number and type of staff which meet applicable federal and state
36 || requirements, and which are necessary for the provision of the services hereunder.
37
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1 IX. INDEMNIFICATION AND INSURANCE
2 A. INTERMEBIARYCONTRACTOR agrees to indemnify, defend_with counsel approved in
3 ||writing by COUNTY, and hold COUNTY, its elected and appointed officials, officers, employees,
4 ||agents and those special districts and agencies for which COUNTY’s Board of Supervisors acts as the
5 || governing Board (COUNTY INDEMNITEES) harmless from any claims, demands or liability of any
6 ||kind or nature, including but not limited to personal injury or property damage, arising from or related to
7 ||the services, products or other performance provided by CONTRACTOR pursuant to this Agreement. If
8 ||ludgment is entered against CONTRACTOR and COUNTY by a court of competent jurisdiction
9 ||because of the concurrent active negligence of COUNTY or COUNTY INDEMNITEES,
10 ||CONTRACTOR and COUNTY agree that liability will be apportioned as determined by the court.
11 || Neither party shall request a jury apportionment.
12 B. COUNTY agrees to indemnify, (“COUNTYINDEMMNTEES ) harmlessfrom—any—claims;
13 || demands—including—defense—costsdefend and hold CONTRACTOR, its officers, employees, agents,
14 || directors, members, shareholders and/or affiliates harmless from any claims, demands, including
15 || defense costs, or liability of any kind or nature, including but not limited to personal injury or property
16 ||damage, arising from or related to the services, products or other performance provided by
17 i j ' |
18
19
20
21
22
23
24 : , 3 ,
25 ||pursuant to this  Agreement. If judgment is entered against COUNTY and
26 || INFERMEBIARYCONTRACTOR by a court of competent jurisdiction because of the concurrent
27 ||active negligence of INTFERMEIBARYCONTRACTOR, COUNTY and
28 || INFERMEBDIARYCONTRACTOR agree that liability will be apportioned as determined by the court.
29 || Neither party shall request a jury apportionment.
30 C. Each-partyPrior to the provision of services under this Agreement, CONTRACTOR agrees to
31 || previde—the-indemnifying—partypurchase all required insurance at CONTRACTOR’s expense and to
32 || submit to COUNTY the COI, including all endorsements required herein, necessary to satisfy COUNTY
33 ||that the insurance provisions of this Agreement have been complied with witten—notification-of-any
34 || claim—related—to—services—provided—by—either—partyand to maintain such insurance coverage with
35 ||COUNTY during the entire term of this Agreement. In addition, all subcontractors performing work on
36 || behalf of CONTRACTOR pursuant to this Agreement shall obtain insurance subject to the same terms
37 || and conditions as set forth herein for CONTRACTOR.
23 of 2926
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1 D. All SIRs and deductibles shall be clearly stated on the COI. If no SIRs or deductibles apply,
2 || indicate this on the COIl with a 0 by the appropriate line of coverage. Any SIR or deductible in an
3 ||amount in excess of $25,000 ($5,000 for automobile liability), shall specifically be approved by the
4 || CEO/Office of Risk Management.
5 E. If CONTRATOR fails to maintain insurance acceptable to COUNTY for the full term of this
6 || Agreement, COUNTY may terminate this Agreement.
7 F. QUALIFIED INSURER
8 1. The policy or policies of insurance must be issued by an insurer licensed to do business in
9 ||the state of California (California Admitted Carrier) or have a minimum rating of A- (Secure A.M.
10 ||Best's Rating) and VIII (Financial Size Category as determined by the most current edition of the Best's
11 || Key Rating Guide/Property-Casualty/United States or ambest.com)
12 2. _If the insurance carrier is not an admitted carrier in the state of California and does not have
13 ||an_A.M. Best rating of A-/VIlIl, the CEO/Office of Risk Management retains the right to approve or
14 || reject a carrier after a review of the company's performance and financial ratings.
15 (|1
16 ||U
17 ||U
18 ||U
19 (|4
20 ||U
21 ||U
22 ||U
23 ||U
24 ||l
25 ||U
26 G. The policy or policies of insurance maintained by CONTRACTOR shall provide the minimum
27 ||limits and coverage as set forth below:
28
29 Coverage Minimum L imits
30
31 Commercial General Liability $5,000,000 per occurrence
32 $5,000,000 aggregate
33
34
35 Automobile Liability including coverage $1,000,000 per occurrence
36 for owned, non-owned and hired vehicles
37
24 of 2926
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ADMO4AMSKKI4ADMOBMSKK16

HCA ASR 13-001615 Page 24 of 144




C. Redline Version to Attachment A

1 Workers' Compensation Statutory

2

3 Employers' Liability Insurance $1,000,000 per occurrence

4

: Employee Dishonesty Insurance $1,000,000 per occurrence

7

8 H. REQUIRED COVERAGE FORMS

9 1. The Commercial General Liability coverage shall be written on ISO form CG 00 01, or a
10 substitute form providing liability coverage at least as broad.
11 2. _The Business Auto Liability coverage shall be written on ISO form CA 00 01, CA 00 05,
12 CA 0012, CA 00 20, or a substitute form providing coverage at least as broad.
13 . REQUIRED ENDORSEMENTS — The Commercial General Liability policy shall contain the
14 following endorsements, which shall accompany the COI:
15 1. An Additional Insured endorsement using ISO form CG 2010 or CG 2033 or a form at least
16 |88 broad naming the County of Orange, its elected and appointed officials, officers, employees, agents
17 || Additional Insureds.
18 2. A primary non-contributing endorsement evidencing that the CONTRACTOR’s insurance
19 is primary and any insurance or self-insurance maintained by the County of Orange shall be excess and
20 non-contributing.
21 3. A Loss Payee endorsement evidencing that the County of Orange is a Loss Payee shall
oo ||2CCompany the Certificate of Insurance.
23 J. All insurance policies required by this Agreement shall waive all rights of subrogation against
24 the County of Orange and members of the Board of Supervisors, its elected and appointed officials,
o5 officers, agents and employees when acting within the scope of their appointment or employment.
26 K. The Workers’ Compensation policy shall contain a waiver of subrogation endorsement waiving
7 all rights of subrogation against the County of Orange, and members of the Board of Supervisors, its
28 elected and appointed officials, officers, agents and employees.
29 L. All insurance policies required by this Agreement shall give COUNTY thirty (30) calendar days
30 ef-notice thereof—and-in the event the-indemnifyi , ; ga
31 arty—sha Ay } iy , d of cancellation and ten (10)
39 calendar days notice for non-payment of premium. This shall be evidenced by policy provisions or an
33 endorsement segarate from the COI.
34 M.
35 If CONTRACTOR’s Professional Liability policy is seH-insured—or—a_"claims made" QOIICX!
36 CONTRACTOR shall agree to maintain professional liability coverage for two years following
37 completion of Agreement.
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1 N. The Commercial General Liability policy shall contain a severability of interests clause also
2 || known as a “separation of insureds” clause (standard in the ISO CG 0001 policy).
3 O. foreeatal-timesduringCOUNTY expressly retains the right to require CONTRACTOR to
4 ||increase or decrease insurance of any of the above insurance types throughout the term of this
5 || Agreement. _Any increase or decrease in insurance will be as deemed by County of Orange Risk
6 || Manager as appropriate to adeguately protect COUNTY.
7 P. COUNTY shall notify CONTRACTOR in writing of changes in the insurance requirements. If
8 ||CONTRACTOR does not deposit copies of acceptable COI’s and endorsements with COUNTY
9 ||incorporating such changes within thirty (30) calendar days of receipt of such notice, this Agreement
10 ||may be in breach without further notice to CONTRACTOR, and COUNTY shall be entitled to all legal
11 || remedies.
12 Q. the-The procuring of such required policy or policies of insurance shall not be construed to
13 || limit CONTRACTOR's liability hereunder nor to fulfill the indemnification provisions and requirements
14 || of this Agreement, nor act in any way to reduce the policy coverage and limits available from the
15 || Insurer.
16 R. SUBMISSION OF INSURANCE DOCUMENTS
17 1. The COI and endorsements shall be provided to COUNTY as follows:
18 a. _Prior to the start date of this Agreement.
19 b. covering—its—operations—placed—with—reputable—insuran
20 ||specified-in-the ReferenceNo later than the expiration date for each policy.
21 c. _Within thirty (30) calendar days upon receipt of written notice by COUNTY regarding
22 ||changes to any of the insurance types as set forth in Subparagraph F. of this Agreement.
23 2. _The COI and endorsements shall be provided to the COUNTY at the address as referenced
24 ||In the Referenced Contract Provisions—Upen+eguest-by- of this Agreement.
25 3. _If CONTRACTOR fails to submit the COI and endorsements that meet the insurance
26 ||provisions stipulated in this Agreement by the above specified due dates, ADMINISTRATOR;
27 || INFERMEDBIARY shall provide—evidence—of-have sole discretion to impose one or both of the
28 || following:
29 a. ADMINISTRATOR may withhold or delay any or all payments due CONTRACTOR
30 ||pursuant to any and all Agreements between COUNTY and CONTRACTOR until such time that the
31 ||required COI and endorsements that meet the insurance_provisions stipulated in this Agreement are
32 || submitted to ADMINISTRATOR.
33 b. CONTRACTOR may be assessed a penalty of one hundred dollars ($100) for each late
34 || COl or endorsement for each business day, pursuant to any and all Agreements between COUNTY and
35 ||CONTRACTOR, until such time that the required COIl and endorsements that meet the insurance
36 ||provisions stipulated in this Agreement are submitted to ADMINISTRATOR.
37 c. If CONTRACTOR is assessed a late penalty, the amount shall be deducted from
26 of 2926
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CONTRACTOR’s monthly invoice.
4. Inno cases shall assurances by CONTRACTOR, its employees, agents, including —E-

—Z—Lt—fs—agfeed—that—any insurance ma%ned—by%he@e&n&ef—@mge—sha#ﬁpplw;%ess
of —and-not-contribute-with—agent, be construed as adequate evidence of insurance—provided-by-this
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1
2
3 X. INSPECTIONS AND AUDITS
4 A. ADMINISTRATOR, any authorized representative of COUNTY, any authorized representative
5 || of the State of California, the Secretary of the United States Department of Health and Human Services,
6 || the Comptroller General of the United States, or any other of their authorized representatives, shall have
7 || access to any books, documents, and records, including; but not limited to, financial statements, general
8 || ledgers, relevant accounting systems, medical and patientclient records, of INFERMEDIARY —which
9 ||sueh—persens—deem—+easonablyCONTRACTOR that are directly pertinent to this Agreement, for the
10 || purpose of responding to a patientbeneficiary complaint or; conducting an audit, review, evaluation, or
11 ||examination, or making transcripts during the periods of retention set forth in the Records Management
12 ||and Maintenance paragraphParagraph of this Agreement. Fhe-above-mentionedSuch persons; may at all
13 || reasonable times; inspect or otherwise evaluate the services provided pursuant to this Agreement, and
14 || the premises in which they are provided.
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34 ||#
35
36 .
37 B. INFERMEBIARYCONTRACTOR shall actively participate and cooperate with any person
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1 ||specified in subparagraphSubparagraph A. above in any evaluation or _monitoring of the services
2 || provided pursuant to this Agreement, and shall provide the above-—mentioned persons adequate office
3 ||space to conduct such evaluation ard-menitering—Such-space—must-be-capable—of-beinglocked-and
4 ecured-to-protect the workof-said or monitoring.
5 C. AUDIT RESPONSE
6 1. Following an audit report, in the event of non-=compliance with applicable laws and
7 || regulations governing funds provided through this Agreement, COUNTY may terminate this Agreement
8 |las provided for in the Termination Paragraph eof—this—Agreement—or may—direct
9 ||INFERMEBIARYCONTRACTOR to immediately implement appropriate corrective action. A plan of
10 || corrective action shall be submitted to ADMINISTRATOR in writing within thirty (30) calendar days
11 ||after receiving notice from ADMINISTRATOR.
12 2. If the audit reveals that money is payable from one party to the other, that is, reimbursement
13 ||by INFERMEBIARYCONTRACTOR to COUNTY, or payment of sums due from COUNTY to
14 || INFERMEBIARYCONTRACTOR, said funds shall be due and payable from one party to the other
15 ||within sixty (60) calendar days of receipt of the audit results. If reimbursement is due from
16 |[INTFERMEDIARYCONTRACTOR to COUNTY, and such reimbursement is not received within said
17 ||sixty (60) calendar days, COUNTY may, in addition to any other remedies
18 ||U
19 ||provided by law, reduce any amount owed INFERMEDIARYCONTRACTOR by an amount not to
20 || exceed the reimbursement due COUNTY.
21 D. CONTRACTOR shall employ a licensed certified public accountant, who will prepare and file
22 ||with ADMINISTRATOR, an annual, independent, organization-wide audit of related expenditures
23 || during the term of this Agreement.
24 E. CONTRACTOR shall forward to ADMINISTRATOR a copy of any audit report within
25 || fourteen (14) calendar days of receipt. Such audit shall include, but not be limited to, management
26 ||financial, programmatic or any other type of audit of CONTRACTOR’s operations, whether or not the
27 || cost of such operation or audit is reimbursed in whole or in part through this Agreement.
28
29 XI. LICENSES AND LAWS
30 A. INTERMEBIARYCONTRACTOR, its officers, agents, employees, affiliates, and
31 || subcontractors shall, throughout the term of this Agreement, maintain all necessary licenses, permits,
32 ||approvals, certificates, accreditations, waivers, and exemptions necessary for the provision of isthe
33 || services hereunder; and required by the laws, regulations;-er_and requirements of the United States, the
34 ||State of California, COUNTY, and anyall other applicable governmental agencies—HINTFERMEDIARY
36
37
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1 B. ENFORCEMENT OF CHILD SUPPORT OBLIGATIONS

) 7 ] o .

3

4

5

6

7

8 1. INFERMEDIARYCONTRACTOR agrees to furnish to ADMINISTRATOR within thirty

9 || (30) calendar days of the award of thethis Agreement:
10 a. Inthe case of an individual_contractor, his/her name, date of birth, Secial-Securitysocial
11 || security number, and residence address;
12 b. In the case of a contractor doing business in a form other than as an individual, the
13 ||name, date of birth, social security number, and residence address of each individual who owns an
14 || interest of ten percent (10%) or more in the contracting entity;
15 c. A certification that INFERMEDIARYCONTRACTOR has fully complied with all
16 || applicable federal and Statestate reporting requirements regarding its employees;
17 d. A certification that INFERMEDIARYCONTRACTOR has fully complied with all
18 || lawfully served Wage and Earnings Assignment Orders and Notices of Assignment, and will continue to
19 ||so comply.
20 2. Failure of INTERMEBIARYCONTRACTOR to timely submit the data and/or
21 ||certifications required by subparagraphsSubparagraphs 1.a., 1.b., 1.c., or 1.d. above, or to comply with
22 ||all Federalfederal and Statestate employee reporting requirements for child support enforcement, or to
23 ||comply with all lawfully served Wage and Earnings Assignment Orders and Notices of Assignment,
24 ||shall constitute a material breach of this Agreement;; and failure to cure such breach within sixty (60)
25 || calendar days of notice from COUNTY shall constitute grounds for termination of this Agreement.
26 3. It is expressly understood that this data will be transmitted to governmental agencies
27 ||charged with the establishment and enforcement of child support orders, or as permitted by federal
28 || and/or state statute.
29
30 XIl. MAXIMUM OBLIGATION
31 A. The Maximum Obligation of COUNTY for services provided by
32 || INFERMEBIARYCONTRACTOR in accordance with this Agreement for each Period are as specified
33 ||in the Reference Contract Provisions of this Agreement.
34 B. TheMSHPregramUpon written request by CONTRACTOR, and at sole discretion of
35 ||ADMINISTRATOR, ADMINISTRATOR may increase or decrease the Period One and Period Two
36 || Maximum Obligations, provided the total of these Maximum Obligations does not exceed the Total
37 || Maximum Obligation foreach-Period—of COUNTY as specified in the ReferenceReferenced Contract
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1

2 . J ;

3 || Ate of this Agreement.

4 C. ADMINISTRATOR may amend the Aggregate Maximum Obligation by an amount not to

5 ||exceed ten percent (10%) for Period One of funding for this Agreement.

6

7 XI1l. NONDISCRIMINATION

8 A. EMPLOYMENT

9 1. During the performanceterm of this Agreement, INFERMEBIARYCONTRACTOR and its
10 ||Covered Individuals shall not unlawfully discriminate against any employee or applicant for
11 ||employment because of theirhis/her ethnic group identification, race, religion, ancestry, color, creed,
12 || sex, marital status, national origin, age (40 and over), sexual orientation, medical condition, or physical
13 |[|or mental disability. INTFERMEDIARYAdditionally, during the term of this Agreement,
14 ||CONTRACTOR and its Covered Individuals shall warrantrequire in its subcontracts that the-evaluation
15 || ane-treatment-ef-subcontractors shall not unlawfully discriminate against any employee or applicant for
16 ||employment because of his/her ethnic group identification, race, religion, ancestry, color, creed, sex,
17 || marital status, national origin, age (40 and over), sexual orientation, medical condition, or physical or
18 || mental disability.
19 2. CONTRACTOR and its Covered Individuals shall not discriminate against employees
20 ||andor applicants for employment is—free—from—discrimination—in—In_the areas of:— employment,
21 || upgradepromotion, demotion or transfer; recruitment or recruitment advertising; layoff or termination;
22 || rate of pay or other forms of compensation; and selection for training, including apprenticeship.
23 —There—shal-be-posted CONTRACTOR shall not discriminate between employees with
24 || spouses and employees with domestic partners, or discriminate between domestic partners and spouses
25 || of those employees, in the provision of benefits.
26 4. CONTRACTOR shall post in conspicuous places, available to employees and applicants for
27 ||employment, notices from ADMINISTRATOR and/or the United States Equal Employment
28 || Opportunity Commission setting forth the provisions of thisthe Equal Opportunity Slauseclause.
29 25. All solicitations or advertisements for employees placed by or on behalf of
30 ||[INFERMEBIARYCONTRACTOR and-is-subcontractors/or subcontractor shall state that all qualified
31 || applicants will receive consideration for employment without regard to theiethnic group identification,
32 ||race, religion, ancestry, color, creed, sex, marital status, national origin, age (40 and over), sexual
33 || orientation, medical condition, or physical or mental disability. Such regquirementrequirements shall be
34 ||deemed fulfilled by use of the ph%a%aﬂ—eeﬁral—eppeﬁm%ty—empleyerlterm EOE.
35 3 ; 3 3 .
36 Glausﬂeeaeh@ labor  union  or _ representative  of  workers  with  which
37 || INFERMEBIARYCONTRACTOR and/or subcontractor has a collective bargaining agreement_or other
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1 ||contract or understanding must post a notice advising the labor union or workers' representative of the
2 || commitments under this Nondiscrimination Paragraph and shall post copies of the notice in conspicuous
3 || places available to employees and applicants for employment.
4 B. SERVICES, BENEFITS; AND FACILITIES —INFERMEBIARY- CONTRACTOR and/or
5 || subcontractor shall not discriminate in the provision of services, the allocation of benefits, or in the
6 ||accommodation in facilities on the basis of ethnic group identification, race, religion, ancestry, color,
7 || creed;—eelor, sex, marital status, national origin, age (40 and over), sexual orientation, medical condition,
8 || or physical or mental disability in accordance with Title I)X of the Education Amendments of 1972; as
9 ||they relate to 20 USC 81681 - 81688; Title VI of the Civil Rights Act of 1964;
10 || (42 U-S-C-AUSC §2000d); the Age Discrimination Act of 1975 (42 U-S-G-A-USC 86101); and Title 9,
11 || Division 4, Chapter 6, Article 1 (810800, et seq.) of the California Code of Regulations,) as applicable,
12 ||and all other pertinent rules and regulations promulgated pursuant thereto, and as otherwise provided by
13 || Statestate law and regulations, as all may now exist or be hereafter amended or changed.
14 ||———3—_For the purpose of this subparagraph-B-—discrimination“Nondiscrimination paragraph,
15 || Discrimination includes, but is not limited to the following based on one or more of the factors
16 ||identified above:
17 ——al. Denying a client or potential client any service, benefit, or accommodation.
18 ——bh2. Providing any service or benefit to a client which is different or is provided in a
19 || different manner or at a different time from that provided to other clients.
20 ——=¢3. Restricting a client in any way in the enjoyment of any advantage or privilege enjoyed
21 ||by others receiving any service or benefit.
22 ||#
23 ||————+ 4. Treating a client differently from others in satisfying any admission
24 || requirement or condition, or eligibility requirement or condition, which individuals must meet in order
25 ||to be provided any service or benefit.
26 ——=eb. Assignment of times or places for the provision of services.
27 || 2 Complaint Process - INTERMEDIARY C. COMPLAINT PROCESS -
28 ||CONTRACTOR shall establish procedures for advising all clients through a written statement that
29 || INFERMEBIARYsCONTRACTOR and/or subcontractor’s clients may file all complaints alleging
30 ||discrimination in the delivery of services with INFERMEDIARY-CONTRACTOR, subcontractor, and
31 ||ADMINISTRATOR.
32 1. —or—Whenever possible, problems shall be resolved informally and at the
33 || Y-S—Departmentpoint of Health-and-Human-Services-Officeservice. CONTRACTOR shall establish an
34 ||internal informal problem resolution process for CivilRights—INTERMEDIARY s—statement-shall
35 ||adviseclients of-not able to resolve such problems at the foHewing:point of service. Clients may initiate
36 ||agrievance or complaint directly with CONTRACTOR either orally or in writing.
37 , o :
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1
2 .
3 ||———b 2. Within the time limits procedurally imposed, the complainant shall be notified
4 ||in writing as to the findings regarding the alleged complaint and, if not satisfied with the decision, may
5 || file an appeal-with-the-Officefor-Civil Rights.
6 ||—S—__D. PERSONS WITH DISABILITIES ~—INTERMEDIARY —agrees—= CONTRACTOR
7 || and/or subcontractor agree to comply with the provisions of 8504 of the Rehabilitation Act of 1973, as
8 ||amended, (29 U-S-C-A-USC 794 et seq., as implemented in 45 CFR 84.1 et-_seq.), and the Americans
9 ||with Disabilities Act of 1990 (42 U.S:C-A-USC 12101; et seq.),as_applicable, pertaining to the
10 || prohibition of discrimination against qualified persons with disabilities;_in all programs or activities; and
11 || 1f_applicable, as implemented in Title 45, CFR, 884.1 et seq., as they exist now or may be hereafter
12 ||amended together with succeeding legislation.
13 E. — B—RETALIATION -= Neither INTERMEDIARYCONTRACTOR nor subcontractor, nor
14 ||its employees or agents; shall intimidate, coerce; or take adverse action against any person for the
15 || purpose of interfering with rights secured by Federalfederal or Statestate laws, or because such person
16 ||has filed a complaint, certified, assisted or otherwise participated in an investigation, proceeding,
17 || hearing or any other activity undertaken to enforce rights secured by Federalfederal or Statestate law.
18 E—F._In the event of nrencemphiancenon-compliance with this paragraph or as otherwise provided
19 || by federal erand state law, this Agreement may be canceled, terminated; or suspended; in whole or in
20 ||part; and INTERMEDIARYCONTRACTOR or subcontractor may be declared ineligible for
21 ||futurefurther contracts involving federal, state; or county funds.
22
23 XIV. NOTICES
24 A. -Unless otherwise specified—in—this—Agreement, all notices, claims, correspondence, reports
25 ||and/or statements authorized or required by this Agreement shall be effective:
26 1. When dehivered personalhy:-or
27 || 2 Three (3) calendar days from the date sent by certified or registered mailwritten and
28 ||deposited in the United States Postal-Service—return—receiptrequested,—postage—prepaid—ormail, first
29 ||class postage prepaid;- and addressed as specified in the ReferenceReferenced Contract Provisions of
30 ||this Agreement:-or_or as otherwise directed by ADMINISTRATOR;
31 32. When faxed, transmission confirmed;-e¢
32 43. When sent by electronic-matEmail; or
33 54. When deliveredaccepted by U.S. Postal Service Express Mail, Federal Express, United
34 ||Parcel Service, or other expedited delivery service.
35 B. Termination Notices shall be addressed as specified in the ReferenceReferenced Contract
36 || Provisions of this Agreement or as otherwise directed by ADMINISTRATOR and shall be effective
37 ||when faxed, transmission confirmed, or when deliveredaccepted by U.S. Postal Service Express Mail,
33 of 2926
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Federal Express, United Parcel Service, or other expedited delivery servicesservice.

C. INFERMEDIARYCONTRACTOR shall notify ADMINISTRATOR, in writing, within twenty-
four (24) hours of becoming aware of any occurrence of a serious nature, which may expose COUNTY
to liability. Such occurrences shall include, but not be limited to, accidents, injuries, or acts of
negligence, or loss or damage to any COUNTY property in possession of
INFERMEDIARYCONTRACTOR.

D AN N allida Agreamaen

by —For purposes of this Agreement, any
notice to be provided by COUNTY may be given by ADMINISTRATOR.
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XV. RECORDS MANAGEMENT AND MAINTENANCE
A. INTERMEBDIARYCONTRACTOR, its officers, agents, employees and subcontractors shall,
throughout the term of this Agreement, prepare, maintain and manage records appropriate to the services
provided and in accordance with this Agreement and all applicable requirements.
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1 || —F—INFERMEDBIARY shall ensure appropriate financial records related to cost reporting,
2 ||expenditure, revenue, billings, etc., are prepared and maintained accurately and appropriately.
3 ||#

4 C. CONTRACTOR—G—INTFERMEDIARY shall ensure all appropriate state and federal
5 ||standards of documentation, preparation, and confidentiality of records related to participant, client
6 || and/or patient records are met at all times.
7 D. CONTRACTOR shall retain all financial records for a minimum of seven (7) years from the
8 || commencement of the contract, unless a longer period is required due to legal proceedings such as
9 ||litigations and/or settlement of claims.

10 E. CONTRACTOR—=—JM"ERMESARY chal-bednformed-throngh—this—Agreemeni-that
11 ha definiti Mediea e ndidentified this new re

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35 R RMEDHAR ofFa-perod-of-seven years-aterte Ration-otHtnis-Agreemen :

36 ||—M—IINFERMEDIARY shall make records pertaining to the costs of services, participant fees,

37 ||charges, billings, and revenues available at one (1) location within the limits of the County of Orange.
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1 NE. If INFERMEBIARYCONTRACTOR is unable to meet the record location criteria above,

2 ||ADMINISTRATOR may provide written approval to {INFERMEBIARYCONTRACTOR to maintain

3 || records in a single location, identified by INFERMEBIARYCONTRACTOR.

4 G. CONTRACTOR—O—INTERMEDIARY may be required to retain all records involving

5 || litigation proceedings and settlement of claims for a longer term which will be directed by the

6 ||ADMINISTRATOR.

7 H. //

8 || —P—INTERMEBDIARYCONTRACTOR shall direct—al—requests—which—are—determined—by

9 |[INTERMEDIARY—to—be—Public—Record—Act—(PRA)—regquests—to—notify  ADMINISTRATOR-
10 || HINFERMEDBIARY-shal-comphyrwith- of any PRA requests related to, or arising out of, this Agreement,
11 || within_forty-eight (48) hours. CONTRACTOR shall provide ADMINISTRATOR inastructions—a
12 || providing-all information that is requested by the PRA request.
13
14 XVI._RESEARCH AND PUBLICATION
15 CONTRACTOR shall not utilize information and data received from COUNTY or developed as a
16 || result of this Agreement for the purpose of personal publication.
17
18 XVII_RIGHT TO WORK AND MINIMUM WAGE LAWS
19 A. In accordance with the United States Immigration Reform and Control Act of 1986,
20 ||CONTRACTOR shall require its employees directly or indirectly providing service pursuant to this
21 ||Agreement, in any manner whatsoever, to verify their identity and eligibility for employment in the
22 || United States. CONTRACTOR shall also require and verify that its contractors, subcontractors, or any
23 ||other persons providing services pursuant to this Agreement, in any manner whatsoever, verify the
24 || identity of their employees and their eligibility for employment in the United States.
25 B. Pursuant to the United States of America Fair Labor Standard Act of 1938, as amended, and
26 ||State of California Labor Code, §1178.5, CONTRACTOR shall pay no less than the greater of the
27 ||federal or California Minimum Wage to all its employees that directly or indirectly provide services
28 ursuant to this Agreement, in any manner whatsoever. CONTRACTOR shall require and verify that
29 ||all its contractors or other persons providing services pursuant to this Agreement on behalf of
30 ||CONTRACTOR also pay their employees no less than the greater of the federal or California Minimum
31 || Wage.
32 C. CONTRACTOR shall comply and verify that its contractors comply with all other federal and
33 || State of California laws for minimum wage, overtime pay, record keeping, and child labor standards
34 ||pursuant to providing services pursuant to this Agreement.
35 D. Notwithstanding the minimum wage requirements provided for in this clause, CONTRACTOR,
36 || where applicable, shall comply with the prevailing wage and related requirements, as provided for in
37 ||accordance with the provisions of Article 2 of Chapter 1, Part 7, Division 2 of the Labor Code of the
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1 || State of California (881770, et seq.), as it exists or may hereafter be amended.
2
3 XVIIl, SEVERABILITY
4 If a court of competent jurisdiction declares any provision of this Agreement or application thereof
5 ||to any party—person or circumstances to be invalid or if any provision of this Agreement contravenes
6 ||any Federal—State.federal, state or Ceuntycounty statute, ordinance, or regulation, the remaining
7 || provisions of this Agreement or the application thereof shall remain valid, and the remaining provisions
8 ||of this Agreement shall remain in full force and effect, and to that extent the provisions of the
9 Agreement—are—severabie—ue o—do—so—would —defeat—an—essenti busine nurpose—of —thi
10 || Agreementthis Agreement are severable.
11
12 XIX_SPECIAL PROVISIONS
13 A. CONTRACTOR shall not use the funds provided by means of this Agreement for the following
14 || purposes:
15 1. Making cash payments to intended recipients of services through this Agreement.
16 2. Lobbying any governmental agency or official. CONTRACTOR shall file all certifications
17 ||and reports in compliance with this requirement pursuant to Title 31, USC, 81352 (e.g., limitation on
18 || use of appropriated funds to influence certain federal contracting and financial transactions).
19 3. Fundraising.
20 4. Purchase of gifts, meals, entertainment, awards, or other personal expenses for
21 ||CONTRACTOR’s staff, volunteers, or members of the Board of Directors.
22 5. Reimbursement of CONTRACTOR’s members of the Board of Directors for expenses or
23 || services.
24 6. Making personal loans to CONTRACTOR’s staff, volunteers, interns, consultants,
25 ||subcontractors, and members of the Board of Directors or its designee or authorized agent, or making
26 ||salary advances or giving bonuses to CONTRACTOR’s staff.
27 7. Paying an individual salary or compensation for services at a rate in excess of the current
28 ||Level | of the Executive Salary Schedule as published by the OPM. The OPM Executive Salary
29 || Schedule may be found at www.opm.gov.
30 8. Severance pay for separating employees.
31 9. Paying rent and/or lease costs for a facility prior to the facility meeting all required building
32 ||codes and obtaining all necessary building permits for any associated construction.
33 B. Unless otherwise specified in advance and in writing by ADMINISTRATOR, CONTRACTOR
34 ||shall not use the funds provided by means of this Agreement for the following purposes:
35 1. Funding travel or training (excluding mileage or parking).
36 2. Making phone calls outside of the local area unless documented to be directly for the
37 ||purpose of client care.
37 of 2926
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1 3. -Payment for grant writing, consultants, certified public accounting, or legal services.
2 4. Purchase of artwork or other items that are for decorative purposes and do not directly
3 || contribute to the quality of services to be provided pursuant to this Agreement.
4
5 XX. STATUS OF PARTIES
6 Each-partyCONTRACTOR is, and shall at all times be deemed to be, an independent_contractor and
7 || shall be wholly responsible for the manner in which it performs the services required of it by the terms
8 ||of this Agreement. Each—partyCONTRACTOR is entirely responsible for compensating staff,
9 ||subcontractors, and consultants employed by that-partyCONTRACTOR. This Agreement shall not be
10 ||construed as creating the relationship of employer erand employee, or principal and agent, between
11 ||COUNTY and INTFERMEBIARYCONTRACTOR or any of either—party’'sCONTRACTOR’s
12 ||employees, agentagents, consultants, or subcontractors. Each—partyCONTRACTOR assumes
13 || exclusively the responsibility for the acts of its employees, agents, consultants, or subcontractors as they
14 || relate to the services to be provided during the course and scope of their employment._CONTRACTOR,
15 ||its agents, employees, consultants, or subcontractors, shall not be entitled to any rights or privileges of
16 ||COUNTY’s employees and shall not be considered in any manner to be COUNTY’s employees.
17
18 XXI. TERM
19 ||__A. The term of this Agreement shall commence and terminate as specified in the Referenced
20 ||Contract Provisions of this Agreement, unless otherwise sooner terminated as provided in this
21 || Agreement; provided, however, thepartiecsCONTRACTOR shall eontinue-te-be obligated to comply
22 || with-thereguirements—and-perform thesuch duties speeified—inas would normally extend beyond this
23 ||Agreementterm, including; but not limited to, obligations with respect to claims—precessing;
24 || relmbursementreportingconfidentiality, indemnification, audits, reporting and accounting.
25
26 ||>*P&_B. Any administrative duty or obligation to be performed pursuant to this Agreement on a
27 || weekend or holiday may be performed on the next regular business day.
28 ||U
29 ||U
30 ||U
31 ||U
32 XXI11_TERMINATION
33 e
34 A. Either party may terminate this entire-Agreement, without cause, upon one-_hundred eighty
35 || (180) calendar days written notice given the other party.
36 : : :
37
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1 ||netice:

2 ||—=€. Unless otherW|se specmed in thls Agreement, eﬂ-her—paFtyCOUNTY may terminate this

3 || Agreement ‘ 3

4 ||five (5) calendar days written notice if CONTRACTOR fails to perform any of the terms of this

5 || Agreement. At ADMINISTRATOR’s sole discretion, CONTRACTOR may be allowed up to thirty

6 || (30) calendar days for corrective action.

7 C. COUNTY may terminate this Agreement |mmed|ateI¥! upon written notice-given, on the ether

8 || fer—material-breachoccurrence of any of the Agreement: :

9 .
10
11
12 te#mm&tedﬂsmgmm oIIowmg events:
13 1. Theloss by CONTRACTOR of legal capacity.
14 2. _Cessation of services.
15 -of the-AgreementThe delegation or assignment of CONTRACTORs services, operation or
16 ||administration to another entity without the prior written consent of COUNTY.
17 D. Neither party shall be liable nor deemed to be in default for any delay or failure in performance
18 ||under this Agreement or other interruption of service or employment deemed resulting, directly or
19 ||indirectly, from Acts of God, civil or military authority, acts of public enemy, war, accidents, fires,
20 ||explosions, earthquakes, floods, failure of transportation, machinery or suppliers, vandalism, strikes or
21 || other work interruptions by a party’s officers, agents, employees, affiliates, or subcontractors, or any
22 ||similar cause beyond the reasonable control of any party to this Agreement. However, all parties shall
23 || make good faith efforts to perform under this Agreement in the event of any such circumstance.
24 E. If a court of competent jurisdiction determines that Eligible Persons are fully covered by the
25 || State Medi-Cal Program, or any other State program, all obligations and rights related to such persons
26 ||under this Agreement shall be suspended while such court order is effective, and COUNTY shall have
27 ||the right to terminate this Agreement, or the provisions relating to the MSterEMSFMSN Program as
28 ||applicable, upon thirty (30) calendar days prior written notice and without any cure period. In the event
29 ||of any suspension or termination pursuant to this Agreement, deposits of Funding and reimbursement to
30 ||any party shall be adjusted to reflect the obligations and duties thereby reduced.
31 F. CONTINGENT FUNDING
32 1. Any obligation of COUNTY under this Agreement shaH—beis contingent upon the
33 || following:
34 a. The continued availability of—sufficient federal, state and county funds for
35 ||reimbursement of COUNTY’s expenditures, and
36 b. Inclusion of sufficient funding for the services hereunder in the applicable budget
37 ||approved by the Board of Supervisors.
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1 2. In the event such funding is subsequently reduced or terminated:, COUNTY may suspend,
2 ||terminate or renegotiate this Agreement upon thirty (30) calendar days written notice given
3 ||CONTRACTOR. If COUNTY elects to renegotiate this Agreement due to reduced or terminated
4 || funding, CONTRACTOR shall not be obligated to accept the renegotiated terms.
5
6
7
8
9
10
11
12 2
13 G. In the event that-this Agreement IS susgended or—pemen—thepeef—ls terminated prior to the
14 ||completion of the term as specified in the Referenced Contract Provisions of this Agreement,
15 ||ADMINISTRATOR may, at
16 ||#
17 ||its sole discretion, reduce the Maximum ObligationsObligation of this Agreement in an amount
18 || consistent with the reduced term-e+-services of the Agreement.
19 . After—receivingln _the event this Agreement is terminated by either party pursuant to
20 ubgaragraghs B., C. or providing a Notice of Termination, INTERMEDIARYD. above,
21 ||CONTRACTOR shall do the following:
22 1. Comply with termination instructions provided by ADMINISTRATOR in a manner which
23 || is consistent with recognized standards of quality ef-care and prudent business practice.
24 ||—2 2. Obtain immediate clarification from ADMINISTRATOR of any unsettled issues of
25 || contract performance during the remaining contract term.
26 3. Until the date of termination, continue to provide the same level of service required by this
27 || Agreement.
28 4. |If clients are to be transferred to another facility for services, furnish ADMINISTRATOR,
29 ||upon request, all client information and records deemed necessary by ADMINISTRATOR to effect an
30 ||orderly transfer.
31 5. Assist ADMINISTRATOR in effecting the transfer of clients in a manner consistent with
32 ||client’s best interests.
33 6. . i
34 || provision of services specified herein.
35 ||———4lf records are to be transferred to COUNTY, pack and label such records in accordance with
36 || directions provided by ADMINISTRATOR.
37 7. Return to COUNTY, in the manner indicated by ADMINISTRATOR, any equipment and
40 of 2926
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1 ||supplies purchased with funds provided by COUNTY.
2 8. To the extent services are terminated, cancel outstanding agreementscommitments covering
3 ||the_procurement of services,—materials, supplies, equipment, and miscellaneous items:, as well as
4 || outstanding commitments which relate to personal services. With respect to these canceled agreements;
5 || INFERMEDBIARY.commitments, CONTRACTOR shall submit a written plan for settlement of all
6 || outstanding liabilities and all claims arising out of such cancellation of agreementscommitment which
7 || shall be subject to written approval of ADMINISTRATOR.
8 ha riah nd-remedies of COLIM ith-rasne
9
10 3 3 additionte ghts—and d
11 || COUNTY-provided-in-this Termination-paragraph__L The rights and remedies of COUNTY-
12 || ——3—TFherights—andremediesof COUNTY—-andINTERMEBIARY provided in this Termination
13 || Paragraph shall not be exclusive, and are in addition to any other rights and remedies provided by law or
14 || under this Agreement.
15
16 XXI1l. THIRD PARTY BENEFICIARY
17 NeNeither party hereto intends that this Agreement shall create rights hereunder in third parties
18 ||including, but not limited to, any subcontractors or any patientsclients provided services
19 ||hereunderpursuant to this Agreement.
20 ||U
21 ||U
22 ||UL
23 XXIV. WAIVER OF DEFAULT OR BREACH
24 Waiver by COUNTY of any default by INFERMEBIARYCONTRACTOR shall not be considered
25 |la waiver of any subsequent default. Waiver by COUNTY of any breach by
26 || INFERMEBIARYCONTRACTOR of any provision of this Agreement shall not be considered a waiver
27 ||of any subsequent breach. Waiver by COUNTY of any default or any breach by
28 || INFERMEBIARYCONTRACTOR shall not be considered a modification of the terms of this
29 || Agreement.
30 ||/
31 ||/
32 ||/
33 ||/
34 ||/
35 ||U
36 ||U
37 ||U
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1 ||l
2 ||l
3 ||U
4 ||U
5 ||U
6 ||U
7 ||U
8 ||UL
9 ||U
10 ||U
11 ||U
12 ||l
13 ||U
14 ||l
15 (|1
16 ||U
17 ||U
18 ||U
19 ||U
20 ||U
21 ||U
22 ||l
23 ||U
24
25
26
27
28
29
30
31
32
33
34
35
36
37
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1 ||__IN WITNESS WHEREOF, the parties have executed this Agreement, in the County of Orange,
2 || State of California.
3
4 ||ADVANCED MEDICAL MANAGEMENT, INC.
5
6
7 ||BY: DATED:
8
9 ||TITLE:
10
11
12 |[|BY: DATED:
13
14 || TITLE:
15
16
17
18
19 ||COUNTY OF ORANGE
20
21
22 ||BY: DATED:
23 HEALTH CARE AGENCY
24
25
26 ||APPROVED AS TO FORM
27 ||OFFICE OF THE COUNTY COUNSEL
28 ORANGE COUNTY, CALIFORNIA
29
30
31 BY: DATED:
39 DEPUTY
33
34 If the contracting party is a corporation, two (2) signatures are required: one (1) signature by the Chairman of the Board, the
35 President or any Vice President; and one (1) signature by the Secretary, any Assistant Secretary, the Chief Financial Officer
or any Assistant Treasurer. If the contract is signed by one (1) authorized individual only, a copy of the corporate resolution
36 or by-laws whereby the board of directors has empowered said authorized individual to act on its behalf by his or her
37 signature alone is required by HCAADMINISTRATOR.
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1 EXHIBIT A
2 TO AGREEMENT FOR PROVISION OF
3 FISCAL INTERMEDIARY SERVICES
4 FOR THE
5 MEDICAL SERVICES PROGRAMS SAFETY NET PROGRAM
6 WITH
7 ADVANCED MEDICAL MANAGEMENT, INC.
8 AUGUST 10,2011 JANUARY 14, 2014 THROUGH JUNE-30,-2014DECEMBER 31, 2015
9
10 MEDICAL SERACES INFHATNESAFETY NET PROGRAM
11
12 |._PREAMBLE
13 The Medical Safety Net (MSN) Program provides services that are medically necessary to protect
14 || life, prevent significant disability, or prevent serious deterioration of health. With respect to medical
15 ||criteria for _enrollment into the MSN Program, applicants must have an urgent or emergent medical
16 || condition that if left untreated would result in serious deterioration of health with an initial intake
17 ||through a Hospital’s emergency department.
18
19 1l DEFINITIONS
20 The parties agree to the following terms and definitions, and to those terms and definitions that, for
21 || convenience, are set forth elsewhere in the Agreement.
22 A—Administrative Days” means—those-days—ofi
23 : ol .
24 ||—B__A. “All Providers” or “Providers” means Physicians, Contracting Hospitals, Contracting ED
25 || Hospitals, Contracting Clinics, and Other Providers.
26 CB.“Allowable Charges” er~AHowable-Cests™means
27 1. Fornon-FOHC Clinics—thefolowingliste
28
29
30
31
32
33
34
35
36
37
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42. For PhweranswheﬁmmMemeal—HemeOther Prowders — an amount not to exceed 100%
of billed charges
C. “CalOptima” means the local agency created by COUNTY to contract with the Medi-Cal
program.
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1
2
3
4
5
6
7 .
8 || Care Coordination Unit” or “CCU” means appropriately licensed COUNTY staff and/or COUNTY
9 ||contracted staff responsible for the coordination of services as well as the concurrent and retrospective
10 || utilization review of the medical appropriateness, level of care, and utilization of all services provided to
11 || MSN Patients by All Providers.
12 E. “Chnic—Claim(s)” means a claim submitted by a—Contracting—ChnicAll Providers to
13 ||CONTRACTOR for reimbursement of Medical Services.
14 F. “Clinic-Funding™,” for purposes of the Agreement, means the-ameunt-of-al-funding-identified
15 || fer+eimbursementany health care facility designated and licensed by the State of MedicalCalifornia as a
16 || community clinic, mobile health clinic, university clinic, hospital-affiliated clinic, or free clinic that is
17 || located within the geographic boundary of Orange County, California.
18 G. “Clinic Services” means any medical service provided by a Contracting ChniesClinic as set
19 ||forth in MSN Clinic Agreement. Clinic Services may also include emergent or urgent dental services if
20 ||provided by Contracting Clinic.
21 GH.  “Consultation” means the rendering by a specialty physician of an opinion or advice, or
22 ||prescribing treatment by telephone, when determined to be medically necessary by the on-duty
23 ||emergency department physician and specialty physician, as appropriate. Such Consultation includes
24 || review of the patient's medical record, and the examination and treatment of the patient in person, when
25 ||appropriate, by a specialty physician who is qualified to give an opinion or render treatment necessary to
26 ||stabilize the patient.
27 H_——“Continyously> means-without-interruption—twenty-four-(24)-hours-per-day-throughed
28
29
30
31
32
33
34
35
36
37
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28 ||—3 “Contracting Clinic” means a community clinic that has executed aan MSN Clinic ard-Bental
29 || Servicesfor-theMedical-ServicestnitiativeProgram-Agreement with COUNTY —for-specific-services
30 || oreees b rean e pes
31 ||—¥K—__J. “Contracting ED Hospital” means a hospital that has executed aan MSN Emergency
32 ||and_Stabilization Hospital Services for—the—Medical-Services—tnitiative—Program—Agreement with
33 || COUNTY-ferspecificservicesprovided-by-hospitals.
34 K. “Contracting Hospital” means a hospital that has executed an MSN Hospital Services
35 || Agreement with COUNTY.
36 L. “Covered California” means the California Health Benefit Exchange, an independent public
37 ||entity within the California State government, responsible for providing financial assistance and
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1 ||organizing a marketplace for low-income and other California residents to compare and choose
2 || affordable health insurance coverage.
3 M. “Emergency and Stabilization——L——DBental Funding” means-the-amount-of all-funding
5 ||—M-—DBental Services” means Medicalthose specific Hospital Services relating-to—orused-en-the
6 ||teeth—necessarythat are reimbursable to prevent-serious—deterioration—of-health;Hospitals as weH-as
7 || preventive and early intervention services as may be allowedset forth in accordance with the STCs and
8 ||theAgreement
9 — = iforni the MSN Hosgltal Services:
10 ] : . . )
11
12 : e—KhE
13 Emergency and Stabilization Hosglta Services and#epeare—te—ms&li—ﬂq—plaemg—the—he&hh—ef—the—M&
14 , hodi i
15 awb%&erg&n%p&%Agreement and further defined as follows:
16 P_ 1. “Emergency Services—andfer—Care” means lawfully provided medical screening,
17 ||examination, and evaluation by a physician, or other physician-supervised personnel in a hospital to
18 ||determine if an Emergeney—Medical-Conditionemergency medical condition exists, and includes
19 ||treatment necessary to relieve the condition; provided, however, such treatment shall be within the
20 || capabilities required of the-hespitalHospital as a condition of its emergency medical services permit, on
21 || file with the Office of Statewide Health Planning and Development, and may include but not be limited
22 ||to laboratory, pharmacy, and ancillary services.
23 2. “Medically Stable” means when an acute care patient is able to reasonably sustain a
24 ||transport in an Emergency Medical Technician | (EMT 1) staffed ambulance, with no expected increase
25 ||in_morbidity or mortality, as determined by the treating physician.
26 3. “Post Stabilization Services” means medically necessary Hospital Services provided by
27 ||Hospital after the patient is considered to be Medically Stable following an Emergency Medical
28 || Condition, which _may include, but not be limited to continued hospitalization and/or Outpatient
29 ||Hospital Services,
30 4. “Stabilization Services” means Hospital Services provided in an emergency department
31 ||and/or an inpatient setting to a patient, admitted through Hospital’s Emergency Department, up to the
32 || point the patient is considered to be Medically Stable for transgort
33 Hi
34
35
36
37
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1 || st mrecabina e ol
2 ||—R. “FEinal Settlement” means the final reimbursement to All Providers, as specified in Paragraph X.
3 || of Exhibit B to the Agreement.
4 .
5 ||#
6 ||#
7 ||—7F__0O. “Follow-Up Care and Specialty Services” means those specific medical services that are
8 || reimbursable to Contracting Clinics only as set forth in the MSN Clinic Agreement and further defined
9 ||asfollows:
10 1. “Follow-Up Care” means a Contracting Clinic that coordinates a cooperative team of
11 || healthcare professionals, takes collective responsibility for the care provided to the MSN Patient, and
12 ||arranges for appropriate care with other qualified providers as needed to ameliorate a condition that
13 || could result in significant disability or serious deterioration of health if left untreated. Physicians may
14 || also be used for Follow-Up Care at the sole discretion of ADMINISTRATOR.
15 2. “Specialty Services” means the focus of medical care on one aspect of the MSN Patient’s
16 || care such as one organ system or one problem area.
17 P. “Funds” means any payments, transfers, or deposits made by COUNTY, and any refunds,
18 || repayments, adjustments, earned interest or other payments made by, or recovered from All Providers,
19 || patient, third-party, or other entity as the result of any duty arising from to the Agreement.
20 UQ.  “Hospital Funding™ mcans the amount all funding identitied,” for reimbursement of
’1 : . . : :
22
23
24
25
26
27
28
29
30
31
32
33
34
35 3
36 || care facility.
37 ||—%__R. “Hospital Service(s)” means medically necessary emergency, inpatient, and outpatient
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1 || hospital services provided in a Hospital, including, but not limited to, laboratory, pharmacy and
2 || ancillary services, as well as any other services as defined herein.
3 S. “Interim Payment” means the interim reimbursement rates as established in Paragraph IX of
4 || Exhibit B to the Agreement which COUNTY estimates will be paid to All Providers.
5 T. “Medi-Cal” means a government program financed by federal and state funds that provides
6 || health care insurance to persons meeting eligibility criteria as provided for in Title 22 of the California
7 || Code of Regulations
8 U. “Medical Service(s)” means a medical service necessary to protect life, prevent significant
9 ||disability, or prevent serious deterioration of health. As—a—result—of LHHPFunding,_Guidelines for
10 ||Reimbursable Medical Services may-alse-thclude-preventive-services-and-early-interventionare set forth
11 ||in acecerdance—withParagraph IV of this Exhibit A to the SFCsAgreement and in the MSN Provider
12 || Manual.
13 V. “Medically Stable” — See definition for Emergency and Stabilization Services
14 W. "MSN?” means the —AA—MSI means-Medical-ServicesthitiativeProgram:
15 || Medical Safety Net Program which is the County’s Program responsible for its California Welfare &
16 || Institutions Code (W&I) 17000 obligation.
17 ||U
18 ||U
19 X. “MSN—AB-“MSI Base Funding” means the amount of funds identified by COUNTY for
20 ||reimbursement of all MedicalMSN Program Services, including those specified in this Exhibit A to the
21 || Agreement to be provided by CONTRACTOR.
22 AC“MSIHY. “MSN _Clinic Agreement” means the Agreement between the COUNTY and
23 || Contracting Clinics for Clinic Services for the Medical ServicestnitiativeSafety Net Program dated-July
24 || L2011 asH-exists-nowin effect during the term of the Agreement.
25 Z.“MSN Enrollee” or may-hereafterbe-amended-
26 || Enrollee—ADB—MSI Eligible"orEligible Persen,” means a person, enrolled in the MSIMSN
27 ||Program, meeting the eligibility regquirements—set—forth—in—the—STCs—er—criteria set by
28 ||ADMINISTRATOR in order to meet its obligations under Welare-&tnstitutions-Code(WEHWE&I
29 (| 17000.
30 ||—AE—MSt AA. “MSN ED Hospital Agreement” means the Agreement between COUNTY and
31 ||Contracting ED Hospitals for Emergency and Stabilization Hospital Services for the Medical Safety Net
32 ||Program in effect during the term of the Agreement.
33 AB. “MSN Hospital Agreement” means the Agreement between COUNTY and Contracting
34 ||Hospitals for Hospital Services for the Medical ServicestnitiativeProgram-datedJuly-1,2011as#t
35 || exists-new-er-may-hereatter-be-amendedSafety Net Program in effect during the term of the Agreement.
36 AC. “MSN—AF-<MSI Patient” means a person who is either MSlEligiblea MSN Enrollee or
37 || MSIMSN Pending.
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1 ||#
2 ||#
3 _ AD. “MSN-AG—MS} Pending” means a person believed to meet the eligibility requirements
4 || set-forth-in-the-STCs-for enroliment into the MSHMSN Program whose MSIMSN Program application
5 ||has been submitted and not yet approved.
6 AE. “MSN—AH-—MSI Program_Services” means-al-hespital-services,—physician-services—chinic
7 || services, dental services,
8 1. All medical and administrative services,—and—ether—non-hespital—services for which
9 || reimbursement is authorized by the Agreement and all other agreements for the MSIMSN Program.,
10 ||and;
11 2. Administrative services provided directly by COUNTY for which costs are directly
12 || incurred by COUNTY.
13 ||—AL—AE.“Non-Contract Hospital” means any Hospital that is neither a Contracting ED Hospital or a
14 || Contracting Hospital.
15 AG. “Other Provider” means a Non-Contract Hospital, laboratory, urgent care center, imaging
16 || center, ambulance operator, home health services Provider, e+a supplier of durable medical equipment,
17 || or other health care provider as may be authorized by ADMINISTRATOR.
18 : FReans—any-hon
19
20
21 .
22 || “Outpatient Hospital Services”” means any type of medical or surgical care performed at a Hospital for
23 || which there is no expectation of being admitted as an inpatient.
24 Al. “Post Stabilization Services” — See definition for Emergencg and Stabilization Services
25 he—aotH ReHe ; A
26 .
27 ||—AL. “Physician(s)” means any licensed medical doctor with a practice located in Orange County and
28 || registered with the MSHMSN Program.
29 ||AMAK.“Physician Claim” means a claim submitted by a Physician for reimbursement of Medical
30 ||Services.
31
32
33
34
35
36
37
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1
2
3
4 :
5 se#wees—te—MSJ—Ehg+bJes—fe#tweh+e—eenseeu¥we—nqemh& See definition for Emergency_ and has
6 o OR-Stabilization Services
7 Aw means Hh%ee{%)—memh—penedeharl;lsea#ear—
8 —AS—ReeeMﬂq—Hesm{&l—m%aﬁs—a—hespﬁal—th&t—h&s—er&ePed—mﬁe—a separate agFeemem—w%h
9 .. e SLsesco cotae ed-or-di Co-eET
10 |
11
12
13 A 5 : al-outpa v :
14 || administrative-accountsaccount for monies recovered bg Intermediary, or other contracted entity with
15 ||the COUNTY, from All Providers-orthird-party-payers.
16 ||AYAN. “Recuperative Care” or “Recuperative Care Day” means post-stabilization hospital room and
17 ||board provided by a community-based Providerprovider to MSIMSN Patients transitioning out of
18 || HOSPIFAL sa Hospital’s acute care facility. Additional health care services may be arranged/_by the
19 ||CCU to be provided by a home health care and/or durable medical equipment Providerproviders, which
20 ||services shall be reimbursed segaratelx by the MSN Program.
21 Fean : Hg i
22 .
23 |[|—AW_AO.  “Skilled Nursing Facility (SNF)” means a health facility or distinct part of a hospital
24 || which provides, under a separate agreement with COUNTY, continuous skilled nursing and supportive
25 || care to MSHEHgiblesMSN Enrollees in lieu of acute hospitalization.
26 ||AXAP. “Special Permit Medical Service” means a burn center service, cardiovascular surgery service,
27 ||radiation therapy service, trauma center service, renal transplant center service, acute psychiatric
28 ||service, or a service provided by a hospital with a special rehabilitation unit licensed in accordance with
29 ||appropriate laws and, if applicable, with Section 70351 et seq. of Title 22. Special Permit Medical
30 ||Service shall also include such types or kinds of transfers as may be approved in writing by
31 ||ADMINSTRATOR.
32 ||AYAQ. “Special Permit Transfer” means a MSIMSN Patient, who needs a Special Permit Medical
33 || Service that is not available from a hospital, which another hospital elects to accept for treatment.
24 - . : : e - :
35
36
37
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1
2
3
4
5
6
8 ||—BB_AR.“Stabilization Services and/or Care” - See definition for Emergency and Stabilization
9 || Services
10 AS. “Third Party-Covered Claim” means a claim for reimbursement of Medical Services, which
11 ||services are covered, at least in part, by a non-COUNTY third party payer.
12 BCAT. “Transfer Patient” means a person accepted by a Centracting-Hospital, or transferred by a
13 hesp%l osglta to another hespitatHospital or health facility-
14 epa FReans—a : ased_without prior
15 QQI’OVBJ of ADMINISTRATOR. COUNTY staﬁ—and%e#eemmeted—s{aﬁ—respe#mble—fepthe
16 2 as-weh-a i
17 ; '
18 || Previdersshall not reimburse for services Qrowded to Transfer Patients.
19 AU. “Trauma Hospital” means a Hospital that is designated to treat severe physical trauma as a
20 ||result of the specialized training of its staff and the availability of appropriate diagnostic and treatment
21 ||tools.
22
23 1. PHYSICIAN-CLINIC AND OTHER PROVIDER OBLIGATIONS
o4 - . - . . . i
25
26 -
27 ||——2—As a condition of receiving reimbursement, Physicians and Other Providers, shall be
28 || reguired-to-register with INFERMEBIARYCONTRACTOR for the MSHMSN Program and provide all
29 ||requested information by logging on to https://ochca.amm.cc/reqgister.aspx—. By registering as a
30 ||Provider for the MSN Program, Physicians and Other Providers shall:
31 . jstering—a I ; e ysiei : e
32 ||asswre_ 1. Assure that they meet all applicable licensing requirements to provide Medical
33 || Services to Eligible-PersensEnrollees under the Agreement.—Heowever,Physicians
34 2. Ensure that it includes in the registration process all employees, agents, or contractors who
35 ||provide services on behalf of Physicians and Other Providers and for which services Physician and
36 ||Other Providers may—be—requ%dwnl submit a Claim to pwrele—mfermaﬂen—neeess&py—te—veﬁiy
37 edentials-asreguired-by Cs—Such-nformation-shal-be-provided-to-ADH BR-¢
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1 iderCONTRACTOR. Claims for eredentiating-services—Information—requested—may
2 i may—hot-be Hmited-to—documentatio sarify ateHecensure:—e ation—training.—ane
3
4 Lo saneter g eas e—clatms-history—work-history
5 || medical-board-sanctions;such services shall be processed and meeting-of Joint- Commission-er-National
6 || Committee for Quality Assurance (NCQA) standards.
7 3—nreimbursed by CONTRACTOR in accordance with Exhibit B to the Agreement.
8 3. Agree to comply with the STCs;-PhysiciansAgreement, including but not limited to Exhibit
9 || A and Exhibit B, hereto as they apply to Physicians and Other Providers-shat-previde
10 4. Agree to comply with all provisions of the MSN Provider Manual, as it exists now or may
11 || hereafter be amended, which is available at http://ochealthinfo.com/about/medical/providers/news.
12 5. Provide Medical Services to all MSN Enrollees covered by the Agreement presenting for
13 || treatment as authorized by the CCU in accordance with subparagraph B below.
14 6. Provide Medical Services in the same manner to MSIMSN Patients as it provides to all
15 || other patients with the same medical need or condition and shall not discriminate against said MSIMSN
16 || Patients in any manner, including_but not limited to: admission practices, place of residency within the
17 || County, and timely access to care and services considering the urgency of the service needed.
18 a. ADMINISTRATOR shall notify Physicians and/or Other Providers of and investigate
19 ||allegations of discrimination in the provision of services on the basis of the patient’s status as an
20 ||MSIMSN Patient, including but not limited to denial of care. ADMINISTRATOR may request that the
21 || Medical Policy Committee (MPC) assist with the investigation of service denials for discrimination.
22 b. In the event that Physician and/or Other Provider is determined by ADMINISTRATOR
23 ||to have discriminated in the provision of Medical Services on the basis of the patient’s status as an
24 ||MSIMSN Patient, ADMINISTRATOR shall advise INFERMEBIARYCONTRACTOR to levy
25 ||appropriate financial penalties for each occurrence against Physician and/or Other Provider, in-the
26 ||period-the-diseriminationis-deemed-to-have-oceurred,-which may include, but not be limited to,_one or
27 || more the following:
28 1) A reduction in payment related to the episode of care from any payment due
29 ||Physician and/or Other Provider, including Final Settlement.
30 2) Withholding of any payment due Physician and/or Other Provider pending
31 || satisfactory compliance.
32 4—Reimbursable—services—shall-include—al-services—alowab
33
34
35
36
37
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1
2
3
4
5 or-ofunproved-medica ac\-yhd ate Medi-Ca sl :
6 3) Termination as a provider for the MSN Program at the sole discretion of
7 ||ADMINISTRATOR.
8 B. ADMINISTRATOR shall establish, either directly and/or through subcontract(s), a Care
9 Coordination Unit (CCU) which shall ——b——Pregnaneyrelated-servicestheluding
10 complications of pregnancy.
11 . i jc—a 3 i
12 iizati j .
13 . i i
14 || ¢ Adultday care health services.
15 j 3 i
16
17
18 _ .
19 || —Al-medication-coordinate and make arrangements for the medical needs and care of
20 ||MSN Enrollees. The CCU shall not be responsible for the coordination of the social services needs of
21 ||such patients.
22 1. Non-Contract Hospitals must notify the CCU of an MSN Enrollee admission.
23 a. The CCU shall be available-over-the-counter-and-medication-not-on-the-MSHProgram
24
25
26
27
28
29
30
31
32
33
34
35
36
37
12 of 2619 EXHIBIT A
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ADMO4AMSKKI4ADMOBMSKK16

HCA ASR 13-001615 Page 55 of 144




C. Redline Version to Attachment A

© 00 N o ol A W DN P

W W W W W NN DNDNMDDNMNDNMNDNDMNMDDNMDNNMNMNNNRERPEPRPRPPRPRERERER PR P P BEe
A WO NPEFPEP O O 00 NO O WODN P O O© 0o NO 0o A WOWDN - O

W W w
~N O Ol

13 of 2619 EXHIBIT A
X:\ASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ABMO4MSKK14ADMOBMSKK16

HCA ASR 13-001615 Page 56 of 144




C. Redline Version to Attachment A

© 00 N o ol A W DN P

el
N R O

e e
(S T Nt

16 || 5) MSIConnectadoptionand-usage.
17 || ——9—Any administrative-duty—or-obligation te—beperformedof the Non-Contract Hospital to
18 || communicate with the CCU, pursuant to the Agreement-en-a-weekend-or-heliday, that falls outside the
19 || CCU’s hours of operation may be performed on the next regular business day.
20 b. — B.—Asa-cenditionNon-Contract Hospital must send MSN Enrollee information to
21 ||the CCU for concurrent review within twenty-four (24) hours of the MSN Enrollee’s admission to Non-
22 || Contract Hospital’s facility.
23 c. Non-Contract Hospitals shall assist the CCU in the evaluation of the MSN Enrollee’s
24 ||medical stability and need for the MSN Enrollee’s hospitalization and/or continued hospitalization.
25 || CCU cannot authorize any lower level of care or other referrals for patients who are MSN Pending. If a
26 ||patient who is MSN Pending is later determined to an MSN Enrollee, Non-Contract Hospitals shall be
27 || reimbursed as specified in the MSN Hospital Agreement.
28 d. If continued hospitalization is required, an MSN Enrollee shall be transferred to
29 || Contracting Hospital when the MSN Enrollee is determined by the treating physician to be medically
30 ||stable. Upon such determination the CCU shall, within sixty (60) minutes of consulting with the Non-
31 || Contract Hospital, advise the Non-Contract Hospital when a transfer can be arranged.
32 1) Transfer shall occur following a physician to physician consultation and agreement
33 ||to accept transfer between Non-Contract Hospital and Contracting Hospital.
34 2) If transfer can be arranged, in accordance with applicable law, the CCU shall make
35 ||necessary arrangements as soon as possible.
36 3) If a transfer cannot be arranged, in accordance with applicable law, the MSN
37 ||Enrollee may be admitted to Non-Contractor’s facility if medically appropriate.
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1 e. If a Non-Contract Hospital determines that an MSN Enrollee admitted to Non-Contract
2 || Hospitals facility no longer meets the criteria for acute care and requires discharge to a lower level of
3 || care program, the Non-Contract Hospital shall notify the CCU within twenty-four (24) hours of that
4 || determination to arrange for the transfer of the MSN Enrollee to a lower level of care, which may
5 || include Recuperative Care.
6 f. _Non-Contract Hospital shall notify the CCU if an MSN Enrollee will be transferred to
7 || Recuperative Care.
8 1) Non-Contract Hospital shall make arrangements to transfer the MSN Enrollee to a
9 || provider of Recuperative Care.
10 2) Non-Contract Hospital shall be responsible for reimbursement to the Recuperative
11 || Care provider.
12 3) Use of a Recuperative Care provider shall be at the discretion of the Non-Contract
13 || Hospital.
14 g. _Non-Contract Hospital shall send MSN Enrollee discharge information within seventy-
15 ||two (72) hours to the CCU. Non-Contract Hospital’s failure to meet this requirement may result in
16 || denial of patient days if the patient remained in Non-Contract Hospital’s facility post-stabilization.
17 h. icalCCU _may authorize Outpatient Hospital Services as Post Stabilization
18 || Services to be provided by Non-Contract Hospital. Such services shall only be authorized when they
19 ||arel
20 1) In accordance with generally accepted standards of medical practice;
21 2) Clinically appropriate in terms of type, frequency, extent, site and duration, an
22 || considered effective for the MSN Enrollee’s illness, injury or disease;
23 ||U
24 3) _Not primarily for the convenience of the MSN Enrollee, Hospital, or Physician and
25 ||not_more costly than an alternative service or sequence of services at least as likely to produce
26 || equivalent therapeutic or diagnostic results as to the diagnosis or treatment of that MSN Enrollee’s
27 ||illness, injury, or disease; and
28 4) Within the scope of the MSN Program in accordance with the Agreement and the
29 || MSN Provider Manual.
30 2. _Physicians and Other Providers to-MSHEhgibles,Physicians-and-Other(except Hospitals
31 ||and providers of Emergency and Stabilization Services)
32 a. Coordinate and make arrangements for the medical needs and care of MSN Enrollees.
33 1) The CCU cannot authorize any lower level of care or referrals for patients who are
34 || MSN Pending.
35 2) The CCU shall not be responsible for the coordination of social services needs of
36 ||such MSN Enrollees.
37 b. Perform concurrent and retrospective utilization review of the medical appropriateness,
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1 ||level of care, and utilization of all services provided to MSN Enrollees by All Providers-shat-comphy

3

4 .

5 [|[——3& c. Assist in coordinating the transitions of MSN Enrollees to appropriate

6 || outpatient care, lower levels of care or needed services through COUNTY -contracted and/or registered

7 || providers for durable medical equipment, pharmacy services and home health care.

8 ||___C. Reimbursement provided through the Agreement shall be payment of last resort.

9 1. Physicians and Other Providers shall bill and attempt collection of Medi-Cal, third-party
10 ||settlement, or primary other insurance covered claims to the full extent of such coverage and, upon
11 ||submission of any elaimClaim, shall provide to INFERMEBIARYCONTRACTOR proper
12 || documentation demonstrating compliance with this requirement.

13 2. Acceptance by Physician and Other Providers of reimbursement made by
14 || INFERMEBIARYCONTRACTOR for services provided in accordance with the Agreement shall be
15 ||deemed satisfaction in full, with respect to the COUNTY’s obligations for the services for which
16 || payment was made, except as follows:
17 a. Collection of co-payments established by the MSN Program for Medical Services.
18 || Nothing herein shall prevent All Providers from pursuing co-payment reimbursement from any MSN
19 ||Enrollee. Nothing in this paragraph shall prohibit All Providers from applying any uncollected portion
20 || of an MSN Enrollee’s co-payments amounts toward All Provider’s charity and write-off policy.
21 b. All required co-payments shall be deducted, by CONTRACTOR, from reimbursement
22 ||due Physician and Other Providers; provided, however, if a co-payment is to be waived in accordance
23 ||with the Agreement, these amounts shall not be deducted by Intermediary from reimbursement due
24 ||CONTRACTOR.
25 c. Except for services relating to Emergency and Stabilization Services, if an MSN
26 ||Enrollee is unable or unwilling to pay any Provider all or part of the required co-payment, the Provider
27 || may, at its sole discretion, refuse to provide services to the MSN Enrollee.
28 ||_____ 3. Claims covered by Medi-Cal, any third-party_settlement, primary, or other insurance-era
29 ||third-party—settlement—include, Including those received by or on behalf of an MSHPRatiertMSN
30 ||Enrollee. Physicians and Other Providers shall attempt to bill and collect to the full extent of coverage
31 ||those claims covered by all known Medi-Cal, third-party_settlement, primary, or other insurance of
32 || third-party-payers.
33 (| 4. b—If Physician or Other Provider becomes aware of any third-party.Medi-Cal,
34 ||third-party settlement (for services provided on or after January 1, 2014), primary, or other insurance-ef
35 || athird-party-settlement,_including those received by or on behalf of an MSHPatientMSN Enrollee after
36 ||reimbursement is made by INFERMEBIARYCONTRACTOR, nothing herein shall prevent Physician
37 ||or Other Provider from pursuing reimbursement from these sources; provided, however, that Physician
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1 || or Other Provider shall comply with Paragraph \A4VII.G. of Exhibit B to the Agreement. Nothing in this
2 || paragraph shall prohibit Physician or Other Provider from applying any unreimbursed portion of
3 || Physician’s or Other Provider’s charges toward its respective charity care and_bad debt write-off policy.
4 D. During the registration process, Physician may express interest in providing Follow-Up Care
5 ||Services. In addition, Physician shall submit to ADMINISTRATOR a written request, on Physician’s
6 || letterhead, to provide Follow-Up Care Services and shall include their geographic location, contact
7 || information, and any experience in providing medical care to and/or underserved populations.
8 1. Designation of any Physician to provide Follow-Up Services is at the sole discretion of
9 ||ADMINISTRATOR.
10 2. Physician may inform ADMINISTRATOR, in writing, of its request to institute limitations
11 ||to referring MSN Enrollees to Physician for Follow-Up Care Services. This may include limiting the
12 || number of referred MSN Enrollees Physician is willing or capable of accepting.
13 E. Upon approval of ADMINISTRATOR, at ADMINISTRATOR’s sole discretion,
14 ||CONTRACTOR shall reimburse certain Physicians and/or Other Providers specified by
15 ||ADMINISTRATOR at rates negotiated by ADMINISTRATOR, which rates may be the same as those
16 || specified in the Agreement.
17 1. Such arrangements shall be limited to services by types of specialties and/or geographic
18 || areas for which certain services are not otherwise available, or coordination of certain services so as to
19 ||allow better coordination of patient care and/or management.
20 2. As a condition of negotiating any additional agreement for certain services,
21 ||ADMINISTRATOR may require Physician or Other Provider to meet additional requirements that may
22 || not be otherwise specified in the Agreement or the MSN Provider Manual. For example: the ability to
23 || electronically transmit patient specific test results to COUNTY’s contracted Provider of its patient
24 || registration system.
25 CE. All Providers shall assist ADMINISTRATOR and INFERMEBIARYCONTRACTOR in the
26 ||conduct of any appeal hearings conducted by ADMINISTRATOR or
27 || INFERMEBIARYCONTRACTOR in accordance with the Agreement.
28 D —AH-Providers—shall-make-their best effo O-provide-service
29
30
31
32
33
34
35
36
37
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1 ||—FU
2 ||__G. ADMINISTRATOR, any authorized representative of COUNTY -includingINFERMEDIARY,
3 ||any authorized representative of the State of California, the Secretary of the United States Department of
4 ||Health and Human Services, the Comptroller General of the United States, or any other of their
5 || authorized representatives, shall have access to any books, documents, and records, including; but not
6 ||limited to, financial statements, general ledgers, relevant accounting systems, medical and MSH
7 || Patientclient records, of Physician erand Other Providers which-such-persens-deem-—reasonablythat are
8 || directly pertinent to the Agreement, for the purpose of responding to a MSHRatientbeneficiary complaint
9 || or; conducting an audit, review, evaluation, or examination, or making transcripts during the periods of
10 || retention set forth in Paragraph H-H-] below-ef-this-Exhibit-A-to-the-Agreement—TFhe-above-mentioned,
11 || Such persons; may at all reasonable times; inspect or otherwise evaluate the services provided pursuant
12 ||to the Agreement, and the premises in which they are provided:provided-however,.
13 1. Physicians and Other Providers shall actively participate and cooperate with any person
14 ||specified in Subparagraph F. above in any evaluation or monitoring of the services provided pursuant to
15 ||the Agreement, and shall provide the above—mentioned persons adequate office space to conduct such
6 i . luati " torf . . .
17 audi ey saluati aminati
18
19 . vel3
20 ided:
21 _ aneia whan datarmined-necessary ub HhRds-
22 || evaluation or monitoring . i ici , , i
23
24
25
26 ||:
27 2. ADMINISTRATOR shall provide Physician or Other Provider with at least fifteen (15)
28 || calendar days written prior notice of such inspection or evaluation; provided, however, that Department,
29 ||or duly authorized representative, which may include COUNTY, shall be required to provide at least
30 ||seventy-two (72) hours notice for its onsite reviews and inspections. Unannounced inspections,
31 ||evaluations, or requests for information may be made in those situations where arrangement of an
32 ||appointment beforehand is not possible or inappropriate due to the nature of the inspection or
33 ||evaluation.
34
35
36
37
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16 H. Physician and Other Provider shall maintain records that are adequate to substantiate the
17 ||services for which claims are submitted for reimbursement under the Agreement and the charges
18 || thereto. Such records shall include, but not be limited to, individual patient charts and utilization review
19 || records.
20 1. Physician and Other Provider shall keep and maintain records of each service rendered, the
21 ||MSIMSN Patient to whom the service was rendered, the date the service was rendered, and such
22 ||additional information as COUNTY or Department may require.
23 2. Physician and Other Provider shall maintain books, records, documents, and other
24 ||evidence, accounting procedures, and practices sufficient to reflect properly all direct and indirect cost
25 ||of whatever nature claimed to have been incurred in the performance of the Agreement and in
26 ||accordance with Medicare principles of reimbursement and generally accepted accounting principles.
27 3. Physician and Other Provider shall ensure the maintenance of medical records required by
28 || Sections 70747 through and including 70751 of the California Code of Regulations, as they exist now or
29 || may hereafter be amended, and other records related to a MSIMSN Patient’s eligibility for services, the
30 ||service rendered, the medical necessity of the service, and the quality of the care provided. Records
31 ||shall be maintained in accordance with Section 51476 of Title 22 of the California Code of Regulations,
32 ||as it exists now or may hereafter be amended.
33 4. Records Retention
34 a. All financial records connected with the performance of the Agreement shall be
35 ||retained by the parties, at a location in the County of Orange, er-etherlocation-approved-in-advance-and
36 || Hwritihg-by-ABDMINISTATORfor a period of seven (7) years after termination of the Agreement.
37 b. All patient records connected with the performance of the Agreement shall be retained
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1 || by the parties, at a location in the County of Orange, or other location approved in advance and in
2 || writing by ADMINISTATOR, for a period of seven (7) years after termination of the Agreement.
3 c. Records which relate to litigation or settlement of claims arising out of the performance
4 || of the Agreement, or costs and expenses of the Agreement as to which exception has been taken by
5 ||COUNTY or State or Federal governments, shall be retained by Physician and Other Provider until
6 || disposition of such appeals, litigation, claims or exceptions is completed.
7 I. __All Providers shall make their best efforts to provide services pursuant to the Agreement in a
8 || manner that is culturally and linguistically appropriate for the population(s) served. All Providers shall
9 ||maintain_documentation of such efforts which may include, but not be limited to: records of
10 || participation in COUNTY-sponsored or other applicable training; recruitment and hiring policies and
11 || procedures; copies of literature in multiple languages and formats, as appropriate; and descriptions of
12 || measures taken to enhance accessibility for, and sensitivity to, persons who are physically challenged.
13 J. All Providers shall not conduct any proselytizing activities, regardless of funding sources, with
14 || respect to any person who has received services under the terms of the Agreement. Further, All
15 || Providers agree that the funds provided hereunder shall not be used to promote, directly or indirectly,
16 || any religion, religious creed or cult, denomination or sectarian institution, or religious belief.
17 K. Any administrative duty or obligation to be performed pursuant to the Agreement on a weekend
18 || or holiday may be performed on the next regular business day.
19 A Drovide h aYaela apith the roeauviremen 0
20
21
22
23
24
25 _ L
26 ADMINISTRATOR may direct CONTRACTOR to withhold or delay payment due any Physician
27 || or Other Provider for failure to comply with the terms of the Agreement.
28
29 ||-
30
31
32
33 Vel A o O] L8 L
34 . GUIDELINES FOR REIMBURSABLE MEDICAL SERVICES
35 A. Medical Services reimbursable through the MSN Program means those services that are
36 || medically necessary to protect life, prevent significant disability, or prevent serious deterioration of
37 ||health. Reimbursable and non-reimbursable services include those covered in the MSN Provider
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1 || Manual as approved by the Medical Policy Committee (MPC).
2 B. The scope of Medical Services to be provided may include, but are not limited to, the following:
3 1. Acute hospital inpatient services, including room and board, diagnostic and therapeutic
4 ||ancillary services, laboratory, therapy services, anesthesia services, pharmacy services, administrative
5 || days, and other acute hospital inpatient services necessary to the care of the patient.
6 2. Emergency and Stabilization Services including diagnostic and therapeutic services.
7 3. Blood and blood derivatives.
8 4. Prosthetic and medical supplies.
9 5. Outpatient services, including physician services, clinic services, diagnostic and therapeutic
10 ||services that are:
11 a. In accordance with generally accepted standards of medical practice;
12 b. Clinically appropriate in terms of type, frequency, extent, site and duration, an
13 || considered effective for the MSN Patient’s illness, injury or disease;
14 c. _Not primarily for the convenience of the patient, Physician or Other Provider and not
15 || more costly than an alternative service or sequence of services at least as likely to produce equivalent
16 ||therapeutic or diagnostic results as to the diagnosis or treatment of that MSN Patient’s illness, injury or
17 || disease; and
18 d. Within the scope of the MSN Program in accordance with the Agreement and the MSN
19 ||Provider Manual.
20 6. Emergent or urgent dental services.
21 C. Contracting ED Hospitals and Non-Contract Hospitals shall not be reimbursed for any
22 || Outpatient Hospital Services outside of the Contracting ED Hospital’s emergency department that are
23 || not authorized by the CCU as Stabilization Services or Post Stabilization Services.
24
25 V._INTERMEDIARY OBLIGATIONS
26 A. CONTRACTOR shall perform as fiscal intermediary on behalf of All Providers.—Out-6f-
27 || NetworkProviders; and COUNTY. INTERMEDIARYCONTRACTOR shall reimburse All Providers
28 || and—Out-of-Network—Providers—in accordance with the Agreement and all other agreements for the
29 ||MSIMSN Program in which INFERMEBIARYCONTRACTOR is defined-_as Fiscal Intermediary or
30 ||Intermediary. ADMINISTRATOR shall provide copies of all such agreements to
31 || INFERMEBIARYCONTRACTOR.
32 ||—B__B. CONTRACTOR shall operate continuously throughout the term of the Agreement with at
33 || least the minimum number and type of staff which are necessary for the provision of services hereunder.
34 || Specifically, CONTRACTOR shall ensure that for all key staff with whom ADMINISTRATOR
35 ||interacts, there is at least one (1) alternate staff person designated who can make key decisions and/or
36 || provide requested information in a timely manner should the key staff person be unavailable.
37 ||__C. During the term of the Agreement, and for such time thereafter as required by the Agreement,
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1 || INFERMEBIARYCONTRACTOR shall perform the services herein including, but not limited to, the
2 || following:
3 1. Receiving, compiling, preserving, and reporting information and data.
4 2. Receiving eligibility data by direct on-line input provided by ADMINISTRATOR’s
5 ||eligibility system provider, performing utilization review, and processing, denying, and approving all
6 ||claims submitted in accordance with Exhibit B_to the Agreement.
7 ||—3 3. Receiving prior authorization data provided by the CCU and approving or denying
8 || Claims accordingly.
9 4. Providing a process for All Provider and patient appeals of denied services.
10 45. Receiving, maintaining, collecting, and accounting for Funds.
11 56. Reimbursing claims and making other required payments.
12 67. Sanction screening All Providers for the MSHMSN Program to ensure that they are not
13 || designated as Ineligible Persons.
14 C—MSID. MSN Provider Appeals — INFERMEDBIARYCONTRACTOR shall provide a formal
15 || opportunity for MSHMISN Providers to appeal denial of services or payment (Appeals System). The
16 || Appeals System shall meet the regquirements,H-any-established-by-the- STCsany-court-with-jurisdiction
17 || and-the-following submission requirements:
18 1. Print and distribute the “Explanation of Benefits” or “EOB” forms as to the disposition of
19 || claims to MSIMSN Providers.
20 2. INFERMEDIARYCONTRACTOR shall advise MSIMSN Provider on all EOBs that if the
21 ||MSIMSN  Provider wishes to appeal a service or payment denied by
22 || INFERMEBIARYCONTRACTOR, the MSIMSN Provider must submit the request for appeal within
23 || thirty (30) calendar days of the date of the EOB.
24 3. All appeals must include an Appeal Form, provided on the back of the EOB, from the
25 ||MSIMSN Provider requesting the appeal and must be accompanied by the corresponding medical
26 ||records. The MSIMSN Provider request for appeal and the medical records may be sent separately;
27 ||provided, however, that both must be received by INFERMEDIARYCONTRACTOR within the thirty
28 || (30)_calendar day timeframe.
29 a. Untimely Appeal — INFERMEBIARYCONTRACTOR may deny any requests for
30 ||appeal that do not meet the submission requirements. Provider Appeals shall be deemed on time:
31 1) When delivered personally, within the thirty (30)_calendar day timeframe; or
32 2) If the date sent by first-class, certified or registered mail in the United States Postal
33 || is within the thirty (30) calendar day timeframe; or
34 3) When faxed, transmission confirmed, within the thirty (30) calendar day
35 ||timeframe; or
36 4) When sent by electronic mail, within the thirty (30)_calendar day timeframe; or
37 5) When delivered by U.S. Postal Service Express Mail, Federal Express, United
22 of 2619 EXHIBIT A
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ABMO4AMSKKI4ADMOSBMSKK16

HCA ASR 13-001615 Page 65 of 144




C. Redline Version to Attachment A

1 || Parcel Service or other expedited delivery service within the thirty (30) calendar day timeframe.
2 b. INTERMEBIARYCONTRACTOR shall not be required to provide any timeline
3 || extensions, including, but not limited to, the following:
4 1) If the MSIMSN Provider sends the Appeal Form, but does not also send the
5 || medical records.
6 2) If the MSIMSN Provider arranges for medical records to be sent, but no Appeal
7 || Form or EOB is attached in reference to the medical records.
8 3) If the MSIMSN Provider calls and states they did not receive the EOB advising
9 ||them of the service and/or payment denial.
10 c. Nothing herein shall prevent INFERMEBIARYCONTRACTOR from contacting any
11 ||MSIMSN Provider regarding an incomplete appeal and requesting the required information be
12 || submitted within the original thirty (30) calendar day timeframe.
13 ||—5U
14 E. Sanction Screening
15 1. INFERMEDIARYCONTRACTOR shall screen All Providers registered to provide
16 ||Medical Services for the MSIMSN Program, as well as Contracting Hospitals, Contracting ED
17 || Hospitals, and Non-Contract Hospitals that submit Claims for reimbursement, to ensure that they are not
18 ||designated as Ineligible Persons as defined in the Compliance Paragraph of the Agreement. Screening
19 || shall be conducted against the following lists;
20 a. General Services Administration's List of Parties Excluded from Federal Programs;
21 b. Health and Human Services/Office of Inspector General List of Excluded
22 || Individuals/Entities;
23 c. State of California Medi-Cal Suspended and Ineligible Provider List; and
24 d. Any other lists regarding exclusion or debarment from participation in federal or state
25 || health care programs, as may be requested by ADMINISTRATOR.
26 2. INFERMEBIARYCONTRACTOR shall screen All Providers monthly to ensure that they
27 || have not become Ineligible Persons.
28 3. INFERMEDIARYCONTRACTOR shall submit a monthly report to ADMINISTRATOR
29 ||detailing if a Provider of Medical Services has been found to be currently excluded, suspended or
30 ||debarred, or is identified as such after a prior sanction screening.
31 a. INFERMEBIARYCONTRACTOR shall notify such individual or entity and
32 ||immediately remove them from being able to be reimbursed for Medical Services in accordance with
33 || this or any other Agreement for MSIMSN Services.
34 b. INFERMEBIARYCONTRACTOR shall note the date the Provider became an
35 || Ineligible Person, or the date INFERMEDIARYCONTRACTOR became aware that the Provider
36 || became an Ineligible Person and shall provide ADMINISTRATOR with a report of the claims received
37 ||and paid to said Ineligible Person. ADMINISTRATOR will determine if any repayment is necessary
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1 || from the Ineligible Person for services provided.
2 F. —E—INTERMEBIARYCONTRACTOR shall provide, with respect to All Providers, such
3 ||printing, mailing, and training as may be reasonably required by COUNTYADMINISTRATOR and
4 || reasonably within the capacity of INFERMEBDIARYCONTRACTOR to undertake.
5 ||—F—INEERMEDIARY G, CONTRACTOR shall attend MPC meetings, as requested by
6 ||ADMINISTRATOR, and shall provide additional information to Committee members as may be
7 || requested by ADMINISTRATOR.
8 H. —G—At no additional cost to COUNTY, INFERMEDIARYCONTRACTOR shall maintain
9 ||la telephone number dedicated to facilitating communication with  All  Providers.
10 || INFERMEBIARY CONTRACTOR shall notify, in writing, All Providers of such phone number and its
11 || hours of operation.
12 . CONTRACTOR—H—INTERMEDIARY shall refer requests for patient information
13 || requested in accordance with the Public Records Act to ADMINISTRATOR’s Custodian of Records.
14 ||—F+—INFERMEDIARYI
15 ||U
16 J. CONTRACTOR shall keep a copy of its current Operations Manual at its main facility which
17 ||shall include INFERMEBIAR Y sCONTRACTOR'’s policies and procedures relating to its operations,
18 || including, but not limited to the activities specified herein.
19 tah
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
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1 K. INFERMEBIARYCONTRACTOR shall make its best efforts to provide services pursuant to
2 ||the Agreement in a manner that is culturally and linguistically appropriate for the population(s) served.
3 || INFERMEBIARYCONTRACTOR shall maintain documentation of such efforts which may include,
4 || but not be limited to:
5 a. Records of participation in COUNTY-sponsored or other applicable training;
6 b. Recruitment and hiring policies and procedures;
7 c. Copies of literature in multiple languages and formats, as appropriate; and
8 d. Descriptions of measures taken to enhance accessibility for, and sensitivity to, persons
9 || who are physically challenged.
10 L. INFERMEBIARYCONTRACTOR shall not conduct any proselytizing activities, regardless of
11 ||funding  sources, with respect to any person who has been referred to
12 || INFERMEBIARYCONTRACTOR by COUNTY under the terms of the Agreement. Further,
13 || INFERMEBIARYCONTRACTOR agrees that the funds provided hereunder shall not be used to
14 ||promote, directly or indirectly, any religion, religious creed or cult, denomination or sectarian
15 || institution, or religious belief.
16
17 VI. EUNDING AND PAYMENTS
18 A. INTERMEDIARYCONTRACTOR Payments
19 1. For services provided in accordance with the Agreement and all other agreements for the
20 ||MSIMSN Program, COUNTY shall reimburse INFERMEBIARYCONTRACTOR monthly, in arrears,
21 ||as follows; provided, however the total of all payments to {INFERMEBIARYCONTRACTOR does not
22 ||exceed COUNTY’s Maximum Obligation for INFERMEBIARYCONTRACTOR for each Period as
23 || specified in the Referenced Contract Provisions section of the Agreement:
24 a. Period One — One-hundred—fifty-eightTwenty thousand eight-hundred—twenty-four
25 ||dollars ($158,824)—20,000.00) per month for August—20iiJanuary 2014 through and including
26 1oy 012 —and—One-hundredfifty-eight thousand—eight-hundred-sixteen{$
27
28
29
30
31
32
33 .
34 ||———2—2014. Should Provider claims processed by INFERMEBIARYCONTRACTOR, for dates
35 || of services provided from January 1, 2014 through and including June 30, 2014, exceed 46,000 claims,
36 ||CONTRACTOR shall be paid an additional fiscal intermediary service fee of $4.45 per claim.
37 b. Period Two — Twenty thousand dollars ($20,000.00) per month for June 2014 through
25 of 2619 EXHIBIT A
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ABMO4AMSKKI4ADMOSBMSKK16

HCA ASR 13-001615 Page 68 of 144




C. Redline Version to Attachment A

1 ||and including December 2015. Should Provider claims processed by CONTRACTOR, for dates of
2 ||services provided from July 1, 2014 through and including June 30, 2015, exceed 96,000 claims,
3 ||CONTRACTOR shall be paid an additional fiscal intermediary service fee of $4.45 per claim.
4 2. _Should claims processed by CONTRACTOR, in accordance with thisthe Agreement for the
5 ||MSIMSN Program, exceed forty-six-hundred—fifty thousand (65646,000) claims for Period One; or
6 || seven-hundredninety-six thousand (70096,000) claims for Period Two, erthree-hundred-seventy-five
7 || thousand{375,000)-claimsforPeriod-Three INTERMEDIARYCONTRACTOR may submit an invoice
8 ||for an additional fiscal intermediary services fee of fivefour dollars ($5-00forty-five cents ($4.45) per
9 || claim for each claim processed in excess of the stated amount above for each Period.
10 3. For ancillary services, approved in advance by ADMINISTRATOR and provided in
11 ||accordance with the Agreement for the MSIMSN Program, COUNTY shall reimburse
12 || INFERMEBIARYCONTRACTOR monthly in arrears, for the actual cost of providing said services;
13 || provided, however the total of all payments to INFERMEBIARYCONTRACTOR for ancillary services
14 ||do not exceed COUNTY’s Maximum Obligation for INFERMEBIARYCONTRACTOR for each
15 || Period as specified in the Referenced Contract Provisions of the Agreement.
16 4. For each Period, the final monthly payment to INFERMEBIARYCONTRACTOR shall not
17 ||be made untii ADMINISTRATOR determines that INFERMEBIARYCONTRACTOR has
18 ||satisfactorily completed its Final Settlement duties for the applicable Period in accordance with the
19 || Agreement.
20 5 INFERMEDIARY’sCONTRACTOR'’s invoice shall be on a form approved or supplied by
21 ||ADMINISTRATOR and provide such information as is required by ADMINISTRATOR.
22 || INFERMEBIARYCONTRACTOR shall use its best efforts to submit invoices to ADMINISTRATOR
23 || no later than two (2) business days following INFERMEBIAR Y sCONTRACTOR'’s check run, unless
24 ||otherwise agreed to by ADMINISTRATOR and INFERMEDIARYCONTRACTOR, and payments to
25 || INFERMEBIARYCONTRACTOR should be released by COUNTY no later than twenty-one (21) days
26 ||after receipt of the correctly completed invoice form.
27
28
29
30
31
32
33
34
35
36
37
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1 ||———*—Upon determination by INTERMEBIARYCONTRACTOR that the Account requires
2 ||additional funds for reimbursement of claims authorized in accordance with the Agreement,
3 || INFERMEBIARYCONTRACTOR shall submit a supplemental invoice to COUNTY, together with any
4 || documentation that may be required by ADMINISTRATOR.
5 [l 7. ——8—All billings to COUNTY shall be supported, at
6 || INFERMEDIARYsCONTRACTOR’s facility, by source documentation including, but not limited to,
7 || ledgers, books, and records of services provided.
8 ||l 8 — 9 —COUNTY may withhold or delay any payment if
9 || INFERMEBIARYCONTRACTOR fails to comply with any provision of the Agreement.
10 109. COUNTY shall not reimburse INFERMEBIARYCONTRACTOR for direct services
11 || provided beyond the expiration and/or termination of the Agreement, except as may otherwise be
12 || provided under the Agreement, or specifically agreed upon in a subsequent Agreement.
13 B. —B-—MSIBaseMSN Funding”—means-the-MS1
14 1. For MSN Program pass-through—funding—forreimbursement-ofal-MSIServices provided
15 ||during Period One, the MSN Fundlng is estimated to be §10!127,026
16 2. For MSN Program sef
17 || which—shall-be—as—specified—n—Services provided durlng Period Two! the Ref—e#eneed—@emraet
18 || ProvisionsMSN Funding is estimated to be $19,243,004.
19 3. Throughout the term of the Agreement—Fhe-parties-agree-that-the-funds-may-be-depesited
20 ||into—a—Holding-Accountin-accordance—with-Paragraph—H-of-, COUNTY, at its sole discretion, may
21 || modify the MSN Funding without a formal amendment to the Agreement.
22 a. If a reduction in MSN Funding is anticipated to impact COUNTY’S obligations to
23 || reimburse All Providers as specified in Exhibit B to the Agreement-and-may-be-added-to-the MSIBase
24 || Funding-, COUNTY shall provide thirty (30) calendar days written notice to All Providers of said
25 || impact.
26 b. After receiving notice from COUNTY, Physicians and Other Providers may terminate
27 ||their participation in the MSN Program, at each Physician and Other Provider’s sole discretion, upon
28 || forty-five (45) days written notice to ADMINISTRATOR. Physician and Other Providers shall continue
29 ||to_provide services during the forty-five (45)-day notice period and shall cooperate with
30 ||ADMINISTRATOR in the reassignment of MSN Enrollees to alternate Providers of care as specified
31 || hereindetermined by ADMINISTRATOR with the CCU.
32 || C MSI Trust Fund and Other Funding
33 C. — 1 —MSN Funds — COUNTY shall establish an interest-bearing trust fund (MSIMSN
34 || Trust Fund) into which it shall transfer-one-sixth-of-deposit the following amounts for reimbursement of
35 ||all_Medical Services for the MSN Program. Throughout the term of the Agreement, at
36 ||ADMINISTRATOR’s sole discretion, these amounts may be modified.
37 1. Period Onersh2ase—mneine—herctnreforredonethe ot be
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1 a. The first MSN Trust Fund deposit shall be made on or about January 24, 2014 in the
2 ||amount of $2,042,324.
3 b. All subseguent MSN Trust Fund %&nsfer—ten—&@}—busmess—days—aﬁer—appfewl—eﬁhe
4 = Ading-deposits shall
5 ||continue thereafter by n the amount of $1,021,171 on or about the tenth (10”‘) day of each month from
6 September ebruarg! 2014 through and |nclud|ng June—LQ&h—felLPenedAQneﬂand—ene-twemh{—L&Zth)—ef
7 o Moy athliyMay, 2014.
8 2. Perlod Two
9 a. The first MSN Trust Fund ﬂ&nsfer—fer—%ned%%—and—ene—a*th—éﬂ&h}—ef—the
10 = deposit shall be made on or about
11 || duly 21! 2014 in the ‘—‘Meﬁthiy amount of $2,440,50
12 |(|Al subseguent MSN Trust Fund Franste
13 i
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21 A Ay 2 M continue
22 ||thereafter by n the amount of $1,220,250 on or about the tenth (10”‘) day of each month from August,
23 || 2014 through and including May, 2015.
24 3. Monies in the MSIMSN Trust Fund shall be treated in the same fashion as all other monies
25 ||held by COUNTY in trust funds, and COUNTY may commingle said monies with other monies for
26 ||purposes of investment.
27 a. Interest earned on the MSIMSN Trust Fund monies shall be allocated propertionately
28 ||te—each-Account-based on the balance of all ether—fundsFunds in the MSIMSN Trust Fund pending
29 ||transfer to INFERMEDIARYCONTRACTOR. The interest earned and apportioned to funds pending
30 ||transfer to INFERMEBIARY CONTRACTOR may be, in whole or part and at ADMINISTRATOR’s
31 ||sole discretion, transferred to theCONTRACTOR or transferred to a Holding Account with any
32 ||transferred principal and retained by COUNTY to offset any portion of its administrative expenses, or
33 i i |
34
35
36 ||COUNTY for any Period.
37 ||———4—COUNTY b. shall allocate the LIHP Funding as follows, which amounts are
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VII. COUNTY OBLIGATIONS
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A. ADMINISTRATOR shall provide oversight of the MSIMSN Program, including appropriate
program administration, coordination, planning, evaluation, financial and contract monitoring, public
information and referral, standards assurance, and review and analysis of data gathered and reported.
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1 || INFERMEDBIARYCONTRACTOR to develop reporting and information sharing activities to address
2 || the following:
3 1. Deny claims based on recommendations from COUNTYs-UMbthe CCU.
4 2. Coordinate collection and evaluation of data by INFERMEDIARYCONTRACTOR and the
5 ||YMBCCU.
6 D. When needed services are not available through any Contracting Hospital, ADMINISTRATOR
7 || may negotiate separate Letters of Agreement with rates appropriate for securing care for the provision of
8 ||such services with Non-Contract Hospitals and providers, including those that may not be located in
9 ||Orange County.
10 E. If an MSN Enrollee requires acute psychiatric care, ADMINISTRATOR will make every
11 || reasonable effort to facilitate the transfer of the MSN Enrollee to a hospital or health care facility that is
12 || operated by or has contracted with COUNTY to provide such acute psychiatric treatment.
13 F. Except as provided herein with respect to discrimination of care to MSN Patients, COUNTY
14 || shall neither have, nor exercise, any control or direction over the methods by which Physicians and
15 || Other Providers shall perform their obligations under the Agreement. The standards of medical care and
16 ||professional duties of Physician’s and Other Provider’s employees providing Medical Services under the
17 ||Agreement shall be determined, as applicable, by Physician’s and Other Provider’s Board of Directors
18 ||and the standards of care in the community in which Physician and Other Providers are located and all
19 ||applicable provisions of law and other rules and regulations of any and all governmental authorities
20 ||relating to licensure and regulation of Physician and Other Providers.
21 G. Any administrative duty or obligation to be performed pursuant to the Agreement on a weekend
22 ||or holiday may be performed on the next regular business day.
23
24 VIIl. COMMITTEES/GROUPS
25 A. A Medical Policy Committee (MPC) shall be formed by the-parties,and-shal-perform-the-duties
26 || spectied—in—the—Agreementthrough—June—30,2014ADMINISTRATOR which shall meet at least
27 ||quarterly and may meet more frequently as determined by ADMINISTRATOR.
28 B. The MPC shall consist of the following members:
29 1. Onephysician—appointed—by-ADMINISTRATOR;MSN Program Medical Director who
30 ||shall be-chairpersenserve as Chairperson of the committee;Committee
31 2. One—physicianMultiple Physicians from the MSHPhysician—Cemmunity:private sector,
32 || hospital and clinic communities
33 3. Smerestetme e e e bl ol Do Do
34 || ————4—Cnoroprnsopmborom-tho- M HE e Compmnine—and
35 ||——5—FweA minimum of two additional representatives from the MSIMSN Program-
36 4. Representative from the Care Coordination Unit
37 5. Pharmacy Consultant
35 of 2619 EXHIBIT A
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1 6. MSN Program Public Health Nurse(s)
2 C. The MPC shall adopt and follow rules as it deems necessary to carry out its responsibilities.
3 D. The duties of the MPC shall include, but not be limited to, the following:
4 1. Prospective and retrospective review of services rendered and their medical
5 ||appropriateness.
6 2. Review of procedures, treatments, and therapies, consistent with MSIMSN Program
7 || benefits, for inclusion in,_or deletion from, the MSHIMSN Program’s scope of covered services.
8 3. Review of medical policy as it relates to patient treatment and community standards of care.
9 4. Fhe-MPC-shal-appreve-and-makeApproval of modifications, deletions, and additions to the
10 || list of services for which All Providers will be recommended to seek pre-authorization from COUNTY-s
11 || YUMDbthe CCU.
12 5. Review and ruling on any appeals brought before the MPC.
13 6. DEnlisting the expertise of specialists when indicated.
14 ||__E. Decisions of the MPC shall be final-and-binding_and final.
15 ||U
16 ||U
17 (|1
18 ||U
19 ||U
20 ||U
21 ||U
22 ||U
23 ||U
24 ||l
25 ||U
26 ||U
27 ||U
28 ||U
29 ||U
30 ||U
31 ||/
32 ||/
33 ||/
34 ||/
35
36
37
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1 EXHIBIT B
2 TO AGREEMENT FOR PROVISION OF
3 FISCAL INTERMEDIARY SERVICES
4 FOR THE
5 MEDICAL SERVICES PROGRAMS-SAFETY NET PROGRAM
6 WITH
7 ADVANCED MEDICAL MANAGEMENT, INC.
8 AUGUST10,2011JANUARY 14, 2014 THROUGH JUNE-306,2014DECEMBER 31, 2015
9
10 MEDICAL SERVICES INFHATIVE PROGRAM
11
12 CLAIMS AND DISBURSEMENTS
13
14 I. PREAMBLE
15 The Medical Safety Net (MSN) Program provides services that are medically necessary to protect
16 || life, prevent significant disability, or prevent serious deterioration of health. With respect to medical
17 || criteria for enrollment into the MSN Program, applicants must have an urgent or emergent medical
18 || condition that if left untreated would result in serious deterioration of health with the initial intake
19 ||conducted through a Hospital’s emergency department.
20
21 1I_SATISFACTION OF COUNTY OBLIGATION
22 Reimbursement provided through the Agreement is only intended to cover those low—income
23 ||persons who would not be eligible for medical benefits from the State Medi-Cal Program, or whose
24 || medical care would not be covered by other non-COUNTY third party payers-, including those available
25 ||through Covered California. In consideration of payments made by COUNTY through
26 || INFERMEBIARYCONTRACTOR for payment for Medical Services to MSHEkgiblesMSN Enrollees
27 ||pursuant to the Agreement, COUNTY’s obligation to All Providers and-lew-inceme persons for whom it
28 || may have any legal obligation to provide Medical Services, shall be satisfied.
29
30 I11. IMPREST ACCOUNT
31 A. INFERMEBIARY CONTRACTOR shall maintain an interest-bearing account for the MSHVISN
32 || Program called the "Imprest Account.” A separate Imprest Account shall be maintained for each Period.
33 1. INFERMEDIARYCONTRACTOR shall maintain a separate accounting of Funds
34 commmgled in the Imprest Account for each service fe#wMehspeemc—inngqas—beeﬁHéemﬁed—by
35 arearea. Hospital, Physician,
36 ||Clinic,Bental glncludlng dental services), and Outpatlentéewlees The separate accounting of Funds
37 || within the Imprest Account forthese-services-shall be referred-torespectively-as-the Hospital-Account;
1 of 2415 EXHIBIT B
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Sub-Acute Services
2) Skilled Nursing Facility Services
3) Special Permit Transfer Services
4) Letters of Agreement for Hospital Services as may be negotiated by
ADMINISTRATOR
5) Recuperative Care
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1 || reimburse the-feHow-expenses:
2 a—Claims received from Physicians-_in accordance with the Agreement. The following
3 || shall also be accounted for in this service area:
4 || b, Claimsreceived from non 1) Non-Physician practitioners
5 || which may include, but not be limited, to Nurse Practitioners and Physicians’ Assistants.
6 e._2) Claims for the professional component of Sub-Acute—Services—as—specified—in
7 || ExhibitA-SubsectionN-D-6-items a.-ir-the-Agreement.1) through a.4) above
8 d-_ 3) Letters of Agreement for specialty Physician and capitated physician services as
9 || may be negotiated by ADMINISTRATOR.
10 4) Physicians affiliated with Long Beach Memorial Medical Center (Medical Center)
11 || for those MSN Enrollees brought by Orange County Paramedics to Medical Center for Emergency and
12 || Stabilization Services
13 c. e Quality-and-Outcomes-Framework—ncentivefor-physictans-also
14 || eesgeatedacatiledjen] Hemme
15
16 .
17 ||——3—From-the Clinic AccountINTERMEDIARY Services — CONTRACTOR shall reimburse
18 || claims-received-from-Contracting Clinics and-the Quality-and-Outcomes-Framework-incentive-for nen-
19 ||FQHC-In _accordance with the MSN Clinic Agreement. The following shall also be accounted for
20 ||through this service area:
21 1) Dental Services provided by Contracting Clinics—providing—Medical—Heme
22 || Serviees:
23 2) Dental Services provided by other community Providers
24 d. 4 From the Dental Account, INTERMEDIARY shall reimburse claims
ot et - r . e i
26 AN RATOR inaccordancewith-the Aoreemen and-the MSI Clinic Agreemen
27 ||——5—Fromthe-Outpatient Account,reimbursing-Services
28 1) CONTRACTOR shall reimburse non-hospital based outpatient service and other
29 ||ancillary Providers not otherwise specified in the Agreement and approved in writing by
30 ||ADMINISTRATOR, including, but not limited to, ambulance, home health Providers, durable medical
31 ||equipment, laboratories, imaging, surgery centers, and urgent care centers which may include
32 || professional services; as negotiated by ADMINISTRATOR.
33 2) Pharmacy Claims — CONTRACTOR shall reimburse those outpatient
34 ||pharmaceutical costs typically not claimed through the COUNTY’s Pharmacy Benefits Manager for the
35 ||MSN Program, including, but not limited to, chemotherapy and other injectable drugs provided in
36 || Physician offices.
37 a) Except as otherwise specified, in writing, by ADMINISTRATOR,
4 of 2415 EXHIBIT B
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1 || reimbursement of pharmaceutical costs by CONTRACTOR shall not exceed that which would
2 ||otherwise be paid by COUNTY’s pharmacy benefits manager. ADMINISTRATOR shall provide
3 ||CONTRACTOR the reimbursement rates in effect with COUNTY’s Pharmacy Benefits Manager and
4 ||any exceptions.
5 b) Upon written authorization from ADMINISTRATOR, other pharmaceutical
6 || costs or costs from other non-hospital outpatient Providers may be paid by CONTRACTOR.
7 e. Other MSN Funding Obligations — Any expenses not specifically identified above and
8 || shall be deducted from the service area as specified by ADMINISTRATOR.
9 2. _The separate accounting of Funds by service area shall include, but may not be limited to:
10 || deposits/funding, interest, recovery, transfers, claims and other payments, and bank charges.
11 3. CONTRACTOR shall use the Imprest Account to deposit MSN Funding disbursed by
12 ||COUNTY for each service area for the purpose of reimbursing corresponding claims from Providers of
13 || those service areas as specified herein.
14 4. Except as otherwise provided herein, the Imprest Account shall not exceed a maximum of
15 || one million two hundred fifty thousand dollars ($1,250,000) (“Imprest Account Maximum’) during an
16 || forty-five (45) day period and shall be managed so as to maximize the interest earned upon Funds in the
17 || Account. Upon written request of CONTRACTOR, and at ADMINISTRATOR’s sole discretion, the
18 || maximum may be modified.
19 5. If CONTRACTOR determines that the fees to maintain an interest-bearing Imprest Account
20 ||are_more than projected interest to be earned, CONTRACTOR shall recommend to ADMINISTRATOR
21 ||that such funds be maintained in a non-interest-bearing Imprest Account. Approval of the
22 || recommendation shall be at the sole discretion of ADMINISTRATOR.
23 B. Funding of the Imprest Account — CONTRACTOR shall use its best efforts to submit invoices
24 ||to ADMINISTRATOR no later than two (2) business days following CONTRACTOR’s check run,
25 ||unless otherwise agreed to by ADMINISTRATOR and CONTRACTOR, and payments to
26 ||CONTRACTOR should be released by COUNTY no later than twenty-one (21) days after receipt of the
27 || correctly completed invoice form; provided, however that the total of all payments to CONTRACTOR
28 ||for_Medical Services Claims payment shall not exceed the total amount transferred to the MSN Trust
29 || Fund for each Period as specified in Paragraph P/B-4VI of Exhibit A to the Agreement.
30 1. COUNTY shall pay CONTRACTOR, upon receipt of an appropriate invoice, an initial
31 ||provisional payment for each service area to be mutually agreed upon in writing between
32 ||CONTRACTOR and ADMINISTRATOR for each Period.
33 2. Following the initial payment—bB_for each Period CONTRACTOR shall submit separate
34 ||and appropriate invoices for each service area for payment of MSN Hospital, Physician, Clinic, and
35 ||Outpatient claims on a regular basis, which frequency shall be no less often than bi-weekly without
36 || mutual consent of ADMINISTRATOR and CONTRACTOR. Each individual invoice may be in an
37 ||amount up to the COUNTY s initial provisional payment as mutually agreed to in accordance with in
5 of 2415 EXHIBIT B
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1 ||subsection B.1. above, which amount may be modified by mutual written consent of CONTRACTOR
2 ||and ADMINISTRATOR.
3 ||__C. Upon determination by INFERMEBIARYCONTRACTOR that the Imprest Account requires
4 ||additional Funds for reimbursement of any claims authorized in accordance with the Agreement,
5 || INFERMEBDIARYCONTRACTOR shall submit a request for supplemental payment to
6 ||COUNTYADMINISTRATOR, together with any documentation that may be required by
7 ||ADMINISTRATOR.
8 || —E—INTERMEDIARY/!
9 ||U
10 D. CONTRACTOR shall provide ADMINISTRATOR by the tenth (10th) day of each month
11 ||access to an electronic copy of the prior month’s bank statement(s) and reconciliation with respect to all
12 || monies disbursed through the Imprest Account pursuant to the Agreement.
13 FE. In the event INFERMEBIARYCONTRACTOR anticipates expenditures pursuant to the
14 || Agreement in excess of the Imprest Account maximum, INFERMEBIARYCONTRACTOR shall
15 ||advise ADMINISTRATOR, in writing of the circumstances. Upon approval by ADMINISTRATOR,
16 |[|COUNTY will disburse to HINFERMEBIARYCONTRACTOR the requested Funds and
17 || INFERMEBIARYCONTRACTOR shall disburse Funds immediately upon receipt to Providers of
18 || Medical Services, unless otherwise approved, in writing, by ADMINISTRATOR.
19
20 IV. REVIEW OF CLAIMS
21 A. INFERMEBIARYCONTRACTOR shall review all claims to determine whether the services
22 || for which reimbursement is sought are Medical Services, reimbursable pursuant to the SFCs-the LHIHP
23 || Agreementand-the-Agreement, and whether such services were rendered to an MSHEhgibleMSN
24 ||Enrollee.
25 B. INFERMEBDIARYCONTRACTOR shall review claims, and provide a medical utilization
26 ||review, in accordance with its Operations Manual.
27 C. INFERMEBIARYCONTRACTOR shall deny all claims that do not meet the conditions and
28 || requirements of the Agreement for claim submission, processing, and reimbursement, including, but not
29 || limited to obligations pursuant to Paragraph V4VII., Third Party, Primary, or Other Insurance Covered
30 ||Claims, as specified in this Exhibit B to the Agreement.
31 D. INFERMEBIARYCONTRACTOR shall use its best efforts to collect any monies paid, in any
32 ||form, for non-reimbursable services, for services to persons who are not EligiblePersenEnrollees, or for
33 || payment to any Provider or other entity not entitled under the Agreement to such payment if the result of
34 ||inaccurate or inappropriate billing by any Provider or other entity. INFERMEBIARYCONTRACTOR
35 || shall not be subject to disallowances for said payments.
36 E. INFERMEBIARYCONTRACTOR shall use its best efforts to collect any monies paid, in any
37 ||form, for non-reimbursable services, for services to persons who are not Eligible-PersenEnrollees, or for
6 of 1415 EXHIBIT B
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1 || payment to any Provider or other entity not entitled under the Agreement to such payment if the result of
2 ||inaccurate or inappropriate processing by INFERMEBDIARYCONTRACTOR. Upon becoming aware
3 |{of such uncollectible payments, INFERMEBIARYCONTRACTOR shall submit to
4 ||ADMINISTRATOR a corrective action plan—(CGAP). Upon review by ADMINISTRATOR,
5 || INFERMEBIARYCONTRACTOR may be subject to disallowances for said payments.
6
7 V. CONDITIONS OF REIMBURSEMENT
8 : :
9
10
11
12
13
14
15 B e e e e e
16 A. As a condition of reimbursement through the Agreement, all elaimsClaims for reimbursement
17 || of Medical Services provided to Ehgible-PersensEnrollees shall be:
18 1. Claims for Medical Services prowded durmg %he—peﬂed—\mw—l—zei—l—three@h—\mne%@—zeﬂ
19 ||fereach Period One;
20 Deeembe%i—zelsieppenedime& f the Agreement except for:
21 a. Claims for Medical Services covered by a court order.
22 ||UL
23 b. Claims for servicesMedical Services if eligibility for a person is established by SSAthe
24 || Social Services Agency after the claims submission deadline for the applicable contract period.
25 2. Submitted electronically by Hospitals and Clinics and completed in accordance with the
26 || Agreement._ After July 1, 2014, paper Claims shall not be accepted any Provider without prior
27 || authorization of ADMINISTRATOR.
28 3. Claims-Initially received by INFERMEBIARYCONTRACTOR no later than ninety (90)
29 ||calendar days following the date of service-orthe-date—of-theNotice-of-Action-that-establishesMSH
30 ||ehHgibiity-whicheverislater; provided, however, that elaims-to-be-considered-in-Final-SettlementClaims
31 ||shall be received no later than
32 a. September 30th-forPeriod-One-and-for-PeriodTwo—and-Mareh-3130, 2014 for Period
33 || FhreeOne.
34 b. September 30, 2015 for Period Two
35 B. CONTRACTOR should—B-—INTERMEBIARY—shal initially approve or deny all
36 ||claims no later than
37 1. October 3istforPeriod-One-and-PeriodTwo,and-Apri-3031, 2014 for Period FhreeOne
7 of 2415 EXHIBIT B
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ADMOAMSKIKL4 ADMO08MSKK16

HCA ASR 13-001615 Page 86 of 144




C. Redline Version to Attachment A

1 2. October 31, 2015 for Period Two
2 C. CONTRACTOR should —C——Upan—asproval—by—etherINTERMEBIARY —or—theMS]
3 || Medical DirectorINTERMEBIARY-shall-reimburse all elaimsapproved Claims as soon as possible,
4 ||and in no event later than thirty{30sixty (60) calendar days following the end of the month in which the
5 || claim was approved, unless otherwise approved by ADMINISTRATOR.
6 D. Except as otherwise specified in this paragraph, any unapproved elaimsClaims for Medical
7 || Services provided-during-the—period—July12011 through-June-30,—2012-shall be nulland-void after
8
9 1. November 30,
10 ||peried
11 July4—29%2—th¥eagh4&ne%@—2@13%ha#be—m%&nd4%aﬁep2014 for Period One
12 2. _November 3
13
14 || Period Two
15 E.—COUNTY__Exceptions to the above timelines may be allowed under the following conditions,
16 || which may be modified by ADMINISTRATOR, at its sole discretion;
17 1. The Notice of Action establishing MSN eligibility was generated after June 30 of the
18 || applicable Period.
19 2. More information is requested by ADMINISTRATOR and/or Intermediary to further
20 ||consider an appeal.
21 || 3. —may—direct INTERMEDIARY —to—pay—certain—claims—received—outside—the
22 ||timeframesADMINISTRATOR and/or_Intermediary discover any irregularities in claims payment or
23 || denial.
24 4. Any payment for the above Claims occurring after Final Settlement shall be deemed
25 || “Exception Claims” and shall be paid from Exception Funding as provided for in Paragraph VIII of this
26 || Exhibit B to the Agreement.
27 F. In order for Claims to be considered for any Final Settlement adjustment as provided herein, All
28 ||Providers eligible to receive Final Settlement must submit all Claims to Intermediary, whether or not,
29 ||due to All Providers’ collection of the co-payment from the MSN Enrollee, the Claims are eligible for
30 ||the_Interim Payment, as specified in this—paragraph—\WhenParagraph 1X. of this Exhibit B to the
31 || Agreement.
32 ||UL
33 ||U
34 ||l
35 G. Unless otherwise directed;iHINFERMEDIARY—shal-pay—claims—from—an—avatablefunding
36 ||source—desighated by COUNTY-ADMINISTRATOR, all Clinic claims shall be submitted to
37 ||CONTRACTOR at:
8 of 2415 EXHIBIT B
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1 Advanced Medical Management, Inc.
2 P.O. Box 30248
3 Long Beach, California 90853
4 ||#
5 [|#
6 ||#
7 ||V
8 A—~CLAIM DENIAL/APPEAL
9 A. INTERMEBIARYCONTRACTOR shall notify, in writing, All Providers and-theirrespective
10 || MSHPatients-of the reason for any denial of a claim(s).
11 B. Notice shall be deemed effective:
12 1. Three (3) calendar days from the date written notice is deposited in the United States mail,
13 || first class postage prepaid; or
14 2.  When faxed, transmission confirmed; or
15 3. When accepted by U.S. Postal Service Express Mail, Federal Express, United Parcel
16 || Service, or other expedited delivery service.
17 C. All Providers may resubmit denied claims to INFERMEBIARYCONTRACTOR; provided,
18 || however, All Providers shall complete any necessary corrective action, and resubmit the claim no later
19 ||than thirty (30) calendar days after notification of the denial.
20 D. All Providers may appeal te—the—MSJ—l\Aeéreal—D#eeter—eMy—tlﬂ}ese—clalms denied by
21 A
22 || rebmbursable-services; CONTRACTOR to CONTRACTOR in accordance with procedures set forth by
23 ||ADMINISTRATOR in the MSN Provider Manual and MSN Patient Handbook. Such appeal shall be
24 || made, in writingto-the- MSHMedical-Birector using the appeal form required by CONTRACTOR, no
25 || later than thlrty (30) calendar days after notification of denial.—Fhe-MSHMedical-Director
26 . _If _all information necessary to review the appeal is submitted as required to
27 ||CONTRACTOR, CONTRACTOR shall decide—upenrespond to the appeal within thirty (30) calendar
28 ||days.
29 2. If the appeal is subsequently denied by CONTRACTOR, All Providers within thirty (30
30 ||calendar days of receipt of the denied appeal may submit an appeal to the MPC.
31 E. If a denied claim is not resubmitted and/or appealed in writing to CONTRACTOR and/or the
32 || MSH—Medical—Birecter;MPC within thirty (30) calendar days after notification of denial,
33 || INFERMEDIARYsCONTRACTOR'’s determination shall be final, and the affected Provider er—its
34 ||patientshall have no right to further review of the claim.
35 F. Except as provided for in Paragraph V.E of this Exhibit B to the Agreement, all appeals of
36 || denied claims shall be heard and decided no later than
37 1. November 15, 2014 for Period One
9 of 2415 EXHIBIT B
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1 2. November 15, 2015 for Period Two
2 ||l
3 ||UL
4 ||U
5 ||U
6 VII. THIRD PARTY, PRIMARY, OR OTHER INSURANCE COVERED CLAIMS
7 A. Reimbursement provided through the Agreement shall be payment of last resort. Prior to
8 || submitting any claim to INFERMEBIARYCONTRACTOR for reimbursement of Medical Services
9 || provided to an Eligible-PersenEnrollee, All Providers shall:
10 1. Use their reasonable best efforts to determine whether the claim is a third-party or primary
11 || other insurance covered claim.
12 2. Bill and use their reasonable best efforts to collect third-party or primary other insurance
13 || covered claims to the full extent of such coverage.
14 B. All Providers shall determine that a claim is not covered, in whole or in part, under any other
15 ||Statestate or Federalfederal medical care program or under any other contractual or legal entitlement
16 || including, but not limited to, coverage defined in W&I Section 10020.
17 C. With submission of a claim, AIll Providers shall provide proof of denial to
18 || INFERMEBIARYCONTRACTOR, if a third-party or primary other insurance denies coverage of the
19 ||claim.
20 D. All Providers shall report to INFERMEBIARYCONTRACTOR any payments received from
21 ||third-party or primary other insurance covered claims.
22 E. The Agreement shall not reimburseallow for reimbursement of deductibles and co-payments
23 || required by an Eligible Person’sEnrollee’s primary other insurance coverage.
24 F. All Providers shall provide INTFERMEBIARYCONTRACTOR such records and other
25 ||documentation as INFERMEBIARYCONTRACTOR may reasonably require to maintain centralized
26 ||data collection and referral services in support of third-party revenue recovery activities.
27 G. Provider Refunds of Claims Reimbursed By Other Payments
28 1. Refunds—receivedfromContracting—Hospita hall-be
29
30 .
31 ||——=2—If any Provider through its own efforts; identifies Medi-Cal coverage, third party
32 ||settlement, primary or other insurance coverage for services reimbursed through the Agreement, such
33 || Provider(s) shall, within thirty (30) calendar days of such identification, unless disputed in accordance
34 || with subparagraph G.54. below, reimburse INFERMEBIARYCONTRACTOR an amount equal to the
35 ||MSIMSN Payment. At ADMINISTRATOR’s sole discretion, Skilled Nursing Facility providers may
36 ||reimburse INFERMEBIARYCONTRACTOR an amount equal to the Medi-Cal coverage, third party
37 ||settlement, primary or other insurance coverage for services or MSIMSN reimbursement amount,
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1 ||whichever is less.
2 32. If Medi-Cal coverage, third party settlement, primary or other insurance coverage is
3 ||identified due to efforts of COUNTY’s contracted Recovery Services (Recovery Services) specified in
4 || subparagraphSubparagraph G.76. below, the Provider shall, within thirty (30) days of notice from
5 || Recovery Services, unless disputed in accordance with subparagraph G.54. below, reimburse COUNTY
6 || through INFERMEBIARYCONTRACTOR an amount equal to the MSIMSN payment. Third-party
7 || settlement payments may be paid directly to COUNTY or INFERMEBIARYCONTRACTOR, as
8 || directed by ADMINISTRATOR-H-the-datefsiolsepvicerelatedo-the-clabmaresuch-thalthe Provider
9 || caeaeass e o e el enl aocoi
10 43. If it is determined that a patient whose care was previously reimbursed with MSIMSN
11 || funding was eligible for third party reimbursement or primary other insurance, retroactively or
12 || otherwise, and Provider could have sought such reimbursement and failed to do so, Provider shall
13 || reimburse COUNTY through INFERMEBIARYCONTRACTOR the amount of the MSIMSN payment
14 || within thirty (30) calendar days notification of said fact.
15 54. Should a Provider wish to dispute the reimbursement of MSHMSN payment as a result of
16 ||the identification of Medi-Cal coverage, third party settlement, primary or other insurance coverage
17 ||either by the Provider or through Recovery Services, the Provider shall give written notice, within thirty
18 || (30) calendar days of notice of information, to ADMINISTRATOR’s MSIMSN Program Manager{(MSH
19 || ManagerAdministrator, or designee, (MSN Administrator) setting forth in specific terms the existence
20 ||and nature of any dispute or concern related to the information provided through Recovery Services or
21 ||the reimbursement due COUNTY. MSIManagerMSN Administrator shall have fifteen (15)
22 || weorkingbusiness days following such notice to obtain resolution of any issue(s) identified in this
23 ||manner, provided, however, by mutual consent this period of time may be extended. If MS}
24 || ManagerMSN Administrator determines that the recovery information is accurate and appropriate, the
25 ||Provider shall, within thirty (30) calendar days of receipt, reimburse COUNTY through
26 || INFERMEBIARYCONTRACTOR an amount equal to the MSIMSN payment.
27 65. For purposes of computing the amount of reimbursement due from Provider, after Final
28 ||Settlement, the services provided an Ehgible—PersenEnrollee shall be valued at the percentage of
29 || reimbursement for the applicable contract period.
30 76. COUNTY  shall engage  INTFERMEDIARYCONTRACTOR, or  authorize
31 || INFERMEBIARYCONTRACTOR to enter into a separate Agreement, or directly contract with a
32 ||separate entity, for the provision of Recovery Services for the purpose of actively pursuing
33 || reimbursement of claims paid for MSHEhgiblesMSN Enrollees later determined to be eligibleEnrollee
34 || for Medi-Cal or having third party, primary or other primary other insurance. All Providers shall
35 ||cooperate in recovering these costs. Except as otherwise directed by ADMINISTRATOR, monies
36 ||recovered due to the efforts of Recovery Services shall be reimbursed to COUNTY through
37 || INFERMEBIARYCONTRACTOR and shall be deemed “Active Recovery Funds.” Monies recovered
11 of 2415 EXHIBIT B
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1 ||or identified in advance of notice from Recovery Services, and forwarded directly to
2 || INFERMEBIARYCONTRACTOR by Provider, shall be deemed “Passive Recovery Funds.” For
3 || Active Recovery Funds—enly, an administrative fee—as—negotiated-between-ABMINISTRATOR and
4 || INTERMEDBIARY,_of eighteen percent (18%) may be deducted by INFERMEBIARYCONTRACTOR
5 || and then ten percent (10%) of the balance shall be deposited into the HCA Recovery Account, with the
6 || remainder into the appropriate service account._For Passive Recovery Funds, an administrative fee of
7 || five percent (5%) may be deducted by CONTRACTOR and the remaining balance shall be deposited
8 || into the appropriate service accounts.

9 a. INFERMEDIARYCONTRACTOR will develop and submit for approval to
10 ||ADMINISTRATOR, an accountability procedure that identifies and tracks the passive recovery funds
11 ||received versus the active recovery funds received by INFERMEBIARYCONTRACTOR from
12 || Providers.

13 b. ADMINISTRATOR will not provide INFERMEBIARYCONTRACTOR with an

14 ||administrative fee for recovery services until an accountability procedure has been approved.

15 c. Recovery Services provided by INFERMEDIARYCONTRACTOR may be subject to

16 || random audits performed by ADMINISTRATOR.

17

18

19

20

21

22 7. __If any reimbursement due is not paid to CONTRACTOR in accordance with this Paragraph,

23 ||CONTRACTOR shall reduce any payment due by an amount not to exceed the amount to be

24 || reimbursed.

25

26 VIIl. RECOVERY ACCOUNT

27 A. INFERMEBIARYCONTRACTOR shall collect and deposit refunds and any third-party

28 ||payments related to any Medical Service rendered by any Provider to the-service-accountfrom-which

29 ||theProviderwas-paida Recovery Account designated within the Imprest Account.

30 B. At Final Settlement, Funds in the Recovery Aceceunts-shall-Account may be depesitedincluded

31 ||in the eorresponding-service-acecounts-withinFinal Settlement calculations if determined to be required

32 ||by ADMINISTRATOR.

33 1. ADMINISTRATOR shall determine the tmprest-Accountand-paid-to-Providers-r-amount

34 || of funding from the same-mannerRecovery Account for each Period that shall be set aside as are-other

35 || Fundsinthese-AcesuntsException Funding.

36 a. Exception Funding shall be used to pay claims —C——Any—funds—recovered—after

37 || Final Settlement shatt-be,at ADMINISTRATOR ssole-diseretion;has been completed for any Period as

12 of 2415 EXHIBIT B

XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ABMO4MSKIKLA ADMO08MSKK16

HCA ASR 13-001615 Page 91 of 144




C. Redline Version to Attachment A

1 || may be allowed in accordance with subparagraph V.E of this Exhibit B to the Agreement.
2 b. Any Exception Funding remaining after CONTRACTOR has reasonably determined
3 ||that no other outstanding claims remain shall either be returned to COUNTYT _or used for reimbursement
4 || of other MSIMSN Program costs th
5 || usetnasubseauent-Agreement-bebweenas directed by ADMINISTRATOR
6 2. _Any funds in the Recovery Account not required for Exception Funding or Final Settlement
7 || shall be either returned to COUNTY and-INTERMEDBIARY or used for reimbursement of other MSN
8 || Program costs, including supplemental Final Settlements for prior periods, through CONTRACTOR as
9 ||directed by ADMINISTRATOR.
10 ||#
11 IX. INTERIM PAYMENTS TOPHYSICIANS-AND
12 A. Hospital Claims
13 1. After deductions of applicable co-payments, Interim Payment to Hospitals, as defined and
14 || specified in the MSN Hospital Agreement and the MSN ED Hospital Agreement, shall be made in
15 || accordance with said Agreements.
16 2. In order for any Hospital Claims to be considered for any Final Settlement adjustment as
17 ||provided herein, Contracting Hospitals and Contracting ED Hospitals must submit all Claims to
18 ||CONTRACTOR, whether or not due to Hospitals’ collection of the co-payments from the MSN
19 || Enrollees, the Claims are eligible for the Interim Payment.
20 B. Clinic Claims
21 After deductions of applicable co-payments, Interim Payment to Contracting Clinics, as
22 ||defined and specified in the MSN Clinic Agreement, shall be made in accordance with said Agreement.
o0 |4 . I i I L e I  oacl od.
26
27
28
29
30 .
31 -€2. In order for any Clinic Claims to be considered for any Final Settlement adjustment as
32 ||provided herein, Contracting Clinics must submit all Claims to CONTRACTOR, whether or not due to
33 || Clinic’s collection of the co-payments from the MSN Enrollees, the Claims are eligible for the Interim
34 ||Payment.
35 C. Physician Claims
36 || 1. Upon approval of Physician and——Contracting——Chnie——Claims,
37 || INFERMEBIARYCONTRACTOR shall make interim reimbursements for these claims at the-specified
13 of 2415 EXHIBIT B
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1
2
3
4
5
6
7
8
9
10
11
12
13 ||——2—95% of the CalOptima fee-for-service reimbursement rates, less applicable co-payments.
14 ||ADMINISTRATOR may, at its sole discretion, modlfy th&pereerﬂag&e#@h&ﬁeﬁnckmmbaﬁemem—te
15 /sicians-a 3 this percentage at any time
16 || during the term of the Agreement.
17 ||—B—INTERMEDIARY_ 2. If a reduction in MSN Funding is anticipated to impact
18 ||COUNTY’S obligations to make the Interim Payment to Physician as specified above, COUNTY shall
19 || provide written notice to Physician.
20 3. _In order for any Physician Claims to be considered for any Final Settlement adjustment as
21 ||provided herein, Physicians must submit all Claims to CONTRACTOR, whether or not due to Clinic’s
22 || collection of the co-payments from the MSN Enrollees, the Claims are eligible for the Interim Payment.
23 4. Physicians affiliated with Long Beach Memorial Medical Center for those MSN Enrollees
24 || brought by Orange County Paramedics to Long Beach Memorial Medical Center for Emergency and
25 || Stabilization Services shall be reimbursed at 45% of CalOptima rates and shall not be subject to Final
26 || Settlement.
27 5. CONTRACTOR shall reimburse certain physician groups as authorized in writing by
28 ||ADMINISTRATOR, at rates negotiated by ADMINISTRATOR. Such agreements with COUNTY
29 ||shall be limited to types of specialties and/or geographic areas for which said Provider services are not
30 ||otherwise available. The rates negotiated shall constitute payment in full and shall not be subject to
31 ||Final Settlement. ADMINISTRATOR shall provide copies of all said agreements to
32 || INFERMEBIARYCONTRACTOR and ADMINISTRATOR and INFERMEBIARYCONTRACTOR
33 || shall mutually agree on how claims for said agreements shall be processed.
34 E—D. Other Provider Claims-fer-Bental-Servicesshal-be:
35 1. Fernen-FQHC Centracting-Chinics-All providers identified hereunder shall not be eligible
36 || for Final Settlement
37 2. Reimbursement, if any, shall be made after deductions of all applicable co-payments as
14 of 2415 EXHIBIT B
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1 || follows:
2 a. Non-Contract Hospitals shall be reimbursed as specified in the MSN Hospital
3 || Agreement and the MSN ED Hospital Agreement.
4 1) Trauma Services provided at Long Beach Memorial Medical Center shall be
5 || reimbursed at 45% of the lowest negotiated Trauma Services rate in effect with CalOptima in 2010.
6 2) Acute Care Services provided at Long Beach Memorial Medical Center shall be
7 || reimbursed at 45% of the lowest negotiated Acute Care Services rate in effect with CalOptima in 2010.
8 b. The following services shall be reimbursed at Medi-Cal rates provided, however,
9 ||services authorized by ADMINISTRATOR for which there is not a published Medi-Cal rate shall be
10 || reimbursed at National Medicare rates, and provided further, if a service does not have a published
11 || Medicare rate, the service may not be reimbursed, at the sole discretion of ADMINISTRATOR:
12 1) Durable medical equipment
13 2) Ambulance services
14 3) Home health services
15 4) Laboratory
16 5) Radiology
17 c. _For pharmacy charges claimed through CONTRACTOR:
18 1) Average Sales Price (ASP) plus six percent (6%). Claims containing
19 || pharmaceutical codes that do not have ASP pricing will be paid at the Average Wholesale Price (AWP)
20 ||less sixteen percent (16%) (brand) and AWP less sixty percent (60%) (generic).
21 ||at 2) Pharmaceuticals related to home health services claims shall be paid at AWP less
22 ||sixteen percent (16%) (brand) and AWP less sixty percent (60%) (generic).
23 d. Dental services shall be reimbursed at one hundred percent (100%) of State Medi-Cal
24 || (Denti-Cal) rates from-the-avatlable Dental- Funding-
25 - o=t ontracting Tal eimby
26
27
28 — i ars—($ aF—a
29 || shall not be subject e. Where applicable and authorized by ADMINISTRATOR, “By
30 ||Report, Unlisted” procedures will be reimbursed at no more than thirty-five percent (35%) of billed
31 ||charges.
32 f. The following services shall be reimbursed at rates to Final-Settlement:
33 n tha avant th ha to a Navimen or-Dents arvices execeeds-the
34
35
36
37
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negotiated by ADMINISTRATOR. ADMINISTRATOR shall provide Medical- Home Servicesto-MSH
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1
2
3
4
5
6 3
7 ;heyar&madeaaml&bl&grocessed
8 1) Skilled Nursing Facility (SNF)
9 2) Urgent Care Center
10 3) Outpatient Surgery Center
11
12
13
14
15
16
17
18
19
20
21 .
22 || ———3+—INFERMEBIARYCONTRACTOR shall reimburse certain Other Providers authorized in
23 ||writing by ADMINISTRATOR, at rates negotiated by ADMINISTRATOR. Such agreements with
24 ||COUNTY shall be limited to types of services and/or geographic areas for which these Other Provider
25 ||services are not otherwise available. Fherates-negetiated-shal-constitutepayment-inful-and-arenot
26 ||subjectto—Final-Settlement—ADMINISTRATOR shall provide copies of all said agreements to
27 || INFERMEBIARYCONTRACTOR and ADMINISTRATOR and INFERMEBIARYCONTRACTOR
28 || shall mutually agree on how claims for said agreements shall be processed.
29 ||U
30 ||U
31 ||U
32 ||UL
33 ||U
34 ||U
35 ||U
36 ||U
37 ||U
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1 E. Co-Payments
2 1. All required co-payments shall be deducted by CONTRACTROR from —————2-
3 || —Fhe-ecost-efsueh-reimbursement fer—any—epau—ef—s&rddue All Providers-should-be—charged-to-by
4
5
6
7
8
9
10 el+g+bleieppe{ms~asrealema{ed—fepl;malée&lemenns waived in accordance with the MSHMSN Hospital
11 || Agreement., the MSN Hospital ED Agreement, the MSN Clinic Agreement or the Agreement as noted
12 ||in_Subparagraph E.2. below, the co-payment amount shall not be deducted by CONTRACTOR from
13 || reimbursement due All Providers:
14 ||  D. Non-hospital based outpatient service Provider
15 Medical Service Co-Payment
16 Emergency Room Visit $300
17 Emergency Medical Transport 300
18 Inpatient Hospital per Admission $300
19 Outpatient Hospital Visit $20
20 Follow-Up Care Visits (Clinic or Physician) $60
21 Specialist Visit (Physician) $70
22 Emergent or Urgent Dental Visit $60
23 Laboratory Test $45
24 X-rays and diagnostic imaging $65
25 Advanced Imaging (PET/CT/MRI) $75
26 Durable Medical Equipment $90
27 Home Health Services $45
28 Skilled Nursing Facility per Admission $150
29 Urgent Care $75
30 Pharmacy Co-Pay $19 to 30% of cost depending
31 on the medication
32
33 2. The following are exception provisions to the co-payment collection requirements:
34 a. Emergency Room Visits — the co-payment shall be waived if the MSN Enrollee is
35 ||admitted to any inpatient setting, including Recuperative Care, immediately from the emergency
36 ||department.
37 b. Inpatient Hospital Services - If the MSN Enrollee is transferred from one inpatient
18 of 2415 EXHIBIT B
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1 || setting to another, only the initial admitting facility will collect the co-payment. All others co-payments
2 || are waived for a continuous inpatient stay.
3 c. Ambulance Services — Co-payments shall be waived for medical transportation
4 || requested by Hospital or the CCU for the purposes of transferring an MSN Enrollee to a lower level of
5 ||care.
6 ||U
7 ||U
8 d
9 :
10 1) The collection of a co-payment is not subjectapplicable to physicians providing
11 || Emergency Services and/or Care
12 2) The collection of a co-payment shall be applicable for services provided at an
13 || outpatient surgery center.
14 e. Final-SettlementLaboratory Testing
15 1) For Contracting Clinics and Physicians, only one (1) co-payment per day may be
16 || collected from an MSN Enrollee; therefore, the co-payment shall be waived if the blood or specimen is
17 || collected by the Contracting Clinic or the Physician during or on the same day as definedthe Follow-Up
18 || Care or Specialty Services Visit for which the appropriate co-payment has already been collected.
19 2) If the patient is sent to a separate laboratory provider who collects the blood or
20 ||specimen directly from the MSN Enrollee, the co-payment shall be collected by the laboratory provider,
21 ||even if the MSN Enrollee has paid a co-payment to a Contracting Clinic or Physician.
22 f. _X-Rays and Diagnostic Imaging
23 1) For Contracting Clinics and Physicians, only one (1) co-payment per day may be
24 || collected from an MSN Enrollee; therefore, the co-payment shall be waived if the X-ray or diagnostic
25 ||image is performed by the Contracting Clinic or the Physician, during or on the same day as the Follow-
26 || Up Care or Specialty Services Visit for which the appropriate co-payment has already been collected.
27 2) If the MSN Enrollee is sent to a separate radiolo rovider to take the x-ray or
28 ||diagnostic image directly of the MSN Enrollee, the co-payment shall be collected by the radiology
29 ||provider even if the MSN Enrollee has paid a co-payment to a Contracting Clinic or Physician.
30 g. aH-OtherProvidersFor Outpatient Hospital Services, including hospital based surgical
31 || center services and physical and occupational therapy services as may be authorized by the CCU as Post
32 ||Stabilization Services, Hospital’s co-payment shall be waived if there is a corresponding professional
33 ||co-payment due from the MSN Enrollee.
34 h. Regardless of the number of services or visits provided in a single day at any single
35 || facility, only one (1) co-payment may be collected per day for that facility.
36
37 X. FINAL SETTLEMENT
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1 ||— A INFERMEDIARY —shallcomplete—Prior _to final reimbursement to All Providers; as
2 speC|f|ed below (Final SettlementHe%aeh—Fweﬂ#e&%Fm&léeﬁ#emethemd—beﬁaeeemphshed—m
3
4 3 3
5 —B—PH@H@—HH&I%&H@%M—LNIER—MEDJARAA), the Intermedlar¥ with ADMINISTRATOR,
6 || shall complete an estimated I
7 tundshmﬁdept&maxm&{u%ll;um}mg%mehmmary Final Settlement_to All Providers in order to
8 || calculate any Final Settlement reimbursement above the Interim Payment to All Providers.
9 1. . i R-and—HN ; aHa
10 timelines—te—begin—aad—emnple%e—eaeh—stepBased upon the results of t =e Preliminary Final Settlement-te
11 i & | i nent. minary, ADMINISTRATOR, at its
12 || sole discretion, shall determine if Final Settlement preeessrshall occur.
13 2. If ADMINISTRATOR sha
14 || that-determines that Final Settlement shall occur, ADMINISTRATOR shall direct the Intermediary to
15 || distribute said funds, in whole or in part, as determined by ADMINISTRATOR at its sole discretion, in
16 || accordance with the Final Settlement procedures for the Period specified herein that correspond with the
17 || additional funding.
18 3. ADMINSTRATOR shall make its best efforts to calculate Final Settlement for physicians,
19 ||certain clinic services, and Hospitals eligible for Final Settlement at the same percentage rates of
20 || CalOptima reimbursement rates.
21 B. Unless otherwise extended, in whole or in part, by ADMINISTRATOR, Final Settlement shall
22 3 3 3 £ 3 } i i
23 ||——2%—accomplished no later than
24 1. December 31, 2014 for Period One.
25
26
27
28
29
30
31
32
33
34
35
36
37
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1
2
3
4
5
6
7
8
9
10
11
12
13 Rt
14 ||speeified-below-
15 ||——3%—__ December 31, 2015 for Period Two.
16 C. Settlement to Contracting Hospitals —After—deductions—of—payments—to—Out-of-Netweork
17 || hespitalsINTERMEDIARYand Contracting ED Hospitals — CONTRACTOR shall utilize the
18 || procedures specified in the MSIMSN Hospital Agreement and MSN ED Hospital Agreement to
19 || determine and compute amounts due to Contracting Hospitals through Final Settlement.
20 D. ——2-Settlement to Contracting Clinics — INFERMEDIARYCONTRACTOR shall utilize
21 ||the procedures specified in the MSIMSN Clinic Agreement to determine and compute amounts due to
22 || Contracting Clinics through Final Settlement.
23 ici
24
25 3
26 E. Settlement to Ph¥S|C|ans — CONTRACTOR shall utilize the foIIowmg procedures to compute
27 ||amounts due to Physicians. Final Settlement shall be based upon claims submitted and approved in
28 ||accordance with the Agreement. In order for Physicians, to be considered for any Final Settlement
29 || adjustment, Physicians must submit all Claims to CONTRACTOR, whether or not, due the collection of
30 ||the co-payments from the MSN Enrollees, the Claims are eligible for the Interim Payments.
31 a. Step 1: Paymentsto-alphysician-groups-as-All Physician Claims shall be calculated at
32 || percentages specified in subparagraph - VHL——of —this
33 || Exhibit B shall-be-made-at-percentages-orameunts-specified-in-to the Agreement for Medical Services.
34 b. Step 2: INFERMEBIARYCONTRACTOR shall calculate the amount of funding
35 ||required to reimburse each Physician except those exempt from Final Settlement as specified herein,—-at
36 || ene—hundred—percent—{100%)—of , a proportionate share of the MSN Funding specified by
37 ||ADMINISTRATOR at an amount not to exceed Allowable Charges ferbased on the_formula below.
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1 Physician Total Agreement Period—_interim Funds
2 Share = payments to Physicians X Specified by
3 Total Agreement Period interim ADMINISTRATOR
4 payments for all Physicians
5 c. The difference between the interim payment and the amount calculated shall be paid to
6 || Physicians as Final Settlement.
7 4. Settlement Limitation for Physicians and Other Providers — Total interim payments shall be
8 || adjusted for other insurance, voided claims and refunds.
9 a. No Provider shall be reimbursed more than billed charges or one hundred percent
10 ||(100%) of Allowable Charges, whichever is less.
11 ||U
12 b. INFERMEDIARYCONTRACTOR shall enby—disburse these—Final Settlement
13 || payments that-total-greater-than-fHty-dolars{$56:00)-t0 Physicians—Physictans—due-Final-Settlement
14 || payments totaling less than fifty dollars ($50.00) shall not receive said , regardless of the Final
15 || Settlement payment—HN
16 HGSP—I-E&J—AGGGHHHGFFPH&J%H—H-GH%GHI—B&&‘H%HI— amount.
17 —5E. All Funds previded-during-the-term-of-the-Agreement-and-placed-in accounts maintained by
18 || INFERMEBIARYCONTRACTOR relating to the term of the Agreement, WhICh funds are remaining
19 : : i
20 Settlement, and all other payments required by the Agreement have been made, shall.—at
21 A—D—Pv‘l—lN—I—S:PPu%TQ-R—S—SG-}%d-tSGPeHGﬁ— be—either, In_whole or in part, returned to COUNTY by
23 ||1sCONTRACTOR or used to comglet a eebseqeent—ag#eement—beween—eguNﬂLand
24 || INTFERMEBDIARY-
25 ||—FE—Supplemental Final Settlement for pner—MSt—Ag#eement—peHed&
26
27 ocation for Program Year (P 008-09-and/or PY-2009-10-based-on-claims-previou ubmitted-to
28 D%paﬂmem—(eH%Sﬁbﬂ%ﬁed—a{—DepaﬁmeﬂFs—Feq%SQ—fererwces prowded in PY 2008-09 and/or PY
29 ||2069-10;-prior to January 1, 2014, as directed by ADMINISTRATOR, at #sADMINISTRATOR's sole
30 ||discretion;shat-directINTFERMEDIARY-to-either:
a1 - : - :
32
33
34
35
36
37
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1
2
3
4
5
6
7
8
9
10
11
12 XI. SATISFACTION OF CLAIMS
13 Acceptance by AIll Providers of payments made by INFERMEBDIARYCONTRACTOR in
14 ||accordance with the Agreement shall be deemed satisfaction in full of any obligation to All Providers,
15 ||and no Provider shall seek additional reimbursement from an MSHEhgible-patientMSN Enrollee, with
16 || respect to those claims for Medical Services for which payment has been made by the MSIMSN
17 || Program, notwithstanding a Provider’s right to appeal any denied claim, as provided for in subparagraph
18 || M\V. of this Exhibit B.
19
20 XIl. CLAIMS PROCESSING STANDARDS AND SANCTIONS
21 A, INFERMEBIARYCONTRACTOR shall take action, other than processing submitted claims
22 || from All Providers into its system, upon ninety percent (90%) of all claims within thirty (30) calendar
23 ||days after their receipt. Such action shall include, but not be limited to, claim suspension, approval,
24 ||denial, or payment._ CONTRACTOR should reimburse all approved claims no later than sixty (60)
25 ||calendar days following the end of the month in which claim was approved, unless otherwise approved
26 ||by ADMINISTRATOR.
27 B. INFERMEBIARYCONTRACTOR shall make available to ADMINISTRATOR an electronic
28 || monthly Processing Timeliness Report.
29 C. At ADMINISTRATOR’s sole discretion, ADMINISTRATOR may assess a penalty (Penalty
30 || Assessment) if INFERMEBIARYCONTRACTOR fails to process and reimburse claims in accordance
31 || with the standards set forth herein, as evidenced by the above monthly Processing Timeliness Report
32 ||and due solely to the actions or inactions of INFERMEBIARYCONTRACTOR.
33 1. The Penalty Assessment, if any, shall be equal to one hundred dollars ($100) for every
34 || percentage point below ninety percent (90%), and shall be deducted from the monthly payment
35 ||otherwise due INFERMEBIARYCONTRACTOR for services provided pursuant to the Agreement.
36 2. Penalty Assessments, if any, shall be deposited as directed by ADMINISTRATOR and in
37 ||consideration of, and consistent with, those claims not meeting processing standards as set forth herein.
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3. If claims received any month, exceed the previous three (3)-month average by at least
twenty-five (25%), INFERMEDIARYCONTRACTOR shall be provided an additional ten (10) calendar
days to process such claims.
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1 EXHIBIT C
2 TO AGREEMENT FOR PROVISION OF
3 FISCAL INTERMEDIARY SERVICES
4 FOR THE
5 MEDICAL SERVICES PROGRAMS-SAFETY NET PROGRAM
6 WITH
7 ADVANCED MEDICAL MANAGEMENT, INC.
8 AUGUST10, 2011 JANUARY 14, 2014 THROUGH JUNE-306,2014DECEMBER 31, 2015
9
10 MEDICAL SERVICES INFHATIVE PROGRAM
11
12 INFERMEBIARYCONTRACTOR DATA REPORTING REQUIREMENTS
13
14 I. PREAMBLE
15 The Medical Safety Net (MSN) Program provides services that are medically necessary to protect
16 || life, prevent significant disability, or prevent serious deterioration of health. With respect to medical
17 || criteria for enrollment into the MSN Program, applicants must have an urgent or emergent medical
18 || condition that if left untreated would result in serious deterioration of health.
19
20 II_GENERAL REQUIREMENTS
21 A. INFERMEBIARYCONTRACTOR shall provide or make available the reports and data
22 || specified herein to COUNTY, in the manner and at the times indicated.
23 B. INFERMEBIARYsCONTRACTOR'’s obligation to compile and preserve data is limited to
24 ||that-all elements of the data or information that is made available to INFERMEBIARYCONTRACTOR
25 ||by COUNTY’s eligibility process, from claims submitted by All Providers, date from the CCU, and
26 ||from inquiries and reports pertaining to, or arising from, third-party payment recovery activities.
27 C. INFERMEDIARYCONTRACTOR shall advise COUNTY of any problems experienced in
28 ||obtaining data or information necessary to meet its obligations pursuant to the Agreement, including
29 ||data from eligibility documents or Medical Services claims.
30 D. At no additional cost to COUNTY, INTERMEBIARYCONTRACTOR may compile other
31 ||data, as it deems necessary; provided, however such information shall be the property of COUNTY.
32 E. INFERMEBIARYCONTRACTOR shall provide online access to all reports requested in this
33 || Exhibit C to persons designated by ADMINISTRATOR.
34 F. INFERMEBIARYCONTRACTOR shall provide online access to its internal data reporting
35 ||system to persons designated by ADMINISTRATOR for the purposes of creating ad-hoc reports. All
36 || reporting listed below shall be available to ADMINISTRATOR for ad-hoc reporting through the
37 ||internal reporting system.
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1 G. INFERMEBIARYCONTRACTOR shall advise ADMINISTRATOR of reports or information
2 ||requested by HASC, OCMA, or COCCC or outside parties and shall direct these requests to
3 ||ADMINISTRATOR. INTERMEBIARYCONTRACTOR shall not provide any such requests for
4 ||information to HASC, OCMA or COCCC or outside parties unless specifically approved by
5 ||ADMINISTRATOR.
6
7 1. ADDITIONAL REPORTS
8 A. INFERMEBIARYCONTRACTOR shall provide or make available to COUNTY additional
9 || reports and data that may be required, in writing, by ADMINISTRATOR, such as:
10 1. Information and data required by this Exhibit at intervals more frequent than those
11 || specified.
12 2. Additional cross tabulations of the characteristics of Eligible-PersensEnrollees, Contracting
13 || Hospitals, and Other Providers by assessment and treatment descriptors as may be requested, in writing,
14 ||by ADMINISTRATOR, if such cross tabulations are capable of computation from the data collected and
15 || processed by INFERMEDIARYCONTRACTOR pursuant to the Agreement.
16 3. A machine readable copy of the data accumulated on those items specified in this Exhibit,
17 ||upon five (5) calendar days prior written notice by ADMINISTRATOR. Upon sole discretion of
18 ||ADMINISTRATOR, data posted and accessible on-line by ADMINISTRATOR may be deemed as
19 || delivered by INFERMEDBIARYCONTRACTOR as a machine readable copy.
20 B. INFERMEBDIARYCONTRACTOR shall maintain a remote machine readable copy of all
21 ||information and data compiled in accordance with the requirements of this Exhibit, for purposes of
22 ||reducing the risk of loss or destruction of such information and data.
23 || INFERMEBIARYCONTRACTOR shall consult with, and receive written approval from, COUNTY
24 ||regarding the manner in which it intends to meet its obligations under this subparagraph.
25 C. At the discretion of ADMINISTRATOR, failure by INFERMEBDIARYCONTRACTOR to
26 ||provide any reports required by the Agreement, within thirty (30) calendar days of their due date, may
27 ||result in a temporary withholding of $150 per delayed report. If such reports are more than sixty (60)
28 || calendar days late, a penalty assessment of $150 per report may be assessed.
29 D. INFERMEBIARYCONTRACTOR shall collect, compile, preserve and report the following
30 ||information and data. Unless otherwise specified, reports shall be run each month and consist of all
31 ||available data for the Fiscal Year running. A final annual report for services provided for each Fiscal
32 ||Year shall be completed no later than the Final Settlement for each Fiscal Year.
33 || INFERMEBIARYCONTRACTOR shall ensure the internal consistency of all reports. Some reports, or
34 ||databases used to generate such reports, may be requested in machine readable format at a later date.
35 ||Format of all reports shall be determined by COUNTY in accordance with State and COUNTY
36 || requirements as they currently exist or may be amended. Unless otherwise specified, all reports shall be
37 ||made available to ADMINISTRATOR’s MSIMSN Program Manager as specified in the Referenced
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1 || Contract Provisions section of the Agreement.
2 1. Monthly data transfer updating COUNTY eligibility file and identifying potential Medi-Cal
3 || ehigiblesEnrollees receiving MSHMSN.
4 2. Financial monitoring reports to include:
5 a. Open Pending Report: Claims status (pending, approved, denied) by individual
6 || Contracting Hospital showing key action dates for all logged claims. (Quarterly)
7 b. ProviderPoolService Area Status Reports: For each of the following Provider
8 || poelsservice areas, detail dollars by month of service, the-peelalecationtotal billed charges, allowed
9 || charges by service category appropriate to the poelservice area, disallowed charges by reason, Contract
10 || Rate—share—of-cost—peints—and/orreimbursement rate, co-payments estimated to have been collected,
11 || interim payments, unduplicated users, and encounters. (Monthly and following Final Settlement)
12 1) Hospital Peolexpenditures by Contracting Hospital-, Contracting ED Hospitals and
13 || Non-Contract Hospitals
14 2) Physician Poelexpenditures by individual Provider.
15 3) Ambulance, Home Health, and Durable Medical Equipment Providers.
16 4) Clinic Peelexpenditures by Individual Provider.
17 5) Pharmaceuticals.
18 6) Ambulance claims relating-to-Receiving-Hospital-transfers:
19 7) Non-Hospital Outpatient Service Providers.
20 8) Dental Peolexpenditures by individual Provider.
21 c. The following reports shall be made available to ADMINISTRATOR-as-specified-en
22 || Pesobe e torneenond
23 1) Processing Timeliness Report: Month's numbers of claims received, processed,
24 || pending action-to-date; current week's claims being worked and current processing time from receipt to
25 || final action. (Monthly)
26 2) Recovery Account Status Report: Hespital—Physician,—and—HCA—Recovery
27 ||Account balanecesbalance, listing refunding hospitals and individual Providers and origin of
28 || reimbursement resulting in refund. (Quarterly)
29 3) MSIMSN Fund Reconciliation Report: INFERMEBIARYCONTRACTOR and
30 ||ADMINISTRATOR shall mutually agree on a format and content of this report which shall be
31 ||designated to aid in the reconciliation of Funds provided by COUNTY to
32 || INFERMEBIARYCONTRACTOR.
33 3. Utilization Review Reports, to be provided as requested by ADMINISTRATOR, to
34 ||include:
35 a. All Trauma Patients Sorted By Charges: Listing each trauma patient by name, case
36 ||number, inpatient days and charges, points, Centract—Ratereimbursement rate, primary discharge
37 ||diagnosis, facility, admission and discharge dates, disposition.
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1 b.  Fwenty-five{25)Utilization analysis of Most Costly Surgical, twenty-five {25)-Meost
2 || Sesthy-Non-Surgical, and twenty-five {25y MSHMISN Patients With The Greatest Number of Emergency
3 ||Room Encounters: Listing each selected patient by name, case number, encounters and charges by type,
4 || Centract-Ratereimbursement rate, primary discharge diagnosis, ICD9/10 Code, facility, service dates,
5 ||disposition.
6
7 3 3 , ata
8 d—1Inpatients With Excessive Lengths of Sta i i as
9 ||determined by ADMINISTRATOR: Listing each selected patient by name, case number, total days,
10 ||case type, primary diagnosis, ICD9/10 Code, admission and discharge date, hospital, Centract
11 || Ratereimbursement rate.
12 ||———=ll
13 d. Summary of Trauma Cases by Facility: For each trauma center, a summary line of
14 ||number of discharges, allowed charges, trauma days charges, ancillary charges, Centract
15 || Ratereimbursement rate, total days, points, unit ratios.
16 ||#
17 |[|[————F e. Listing of Current Confirmed EhgiblesEnrollees and Users by
18 || Characteristics: Based on eligibility data input by COUNTY; alphabetical listing by name, case
19 ||number, SSN, birth date,_eligibility approval dates, termination date, Medi-Cal effective date (if
20 ||applicable), statistical data, eligibility status for each of prior twelve (12) months. (Annually)
21 eligibihity-approval-datestermination-date, Medi-Cal-effective date-statisti data;-ehgiiity
22
23
24
25
26 4. Utilization Monitoring Reports to be provided as requested by ADMINISTRATOR and to
27 ||include:
28 a. Encounters, Charges, and Payments by Service Category: For each provider
29 ||peolservice area and hospital providers, table of unduplicated users, discharges, encounters, allowed
30 ||charges, billed charges, points, Ceontract—Ratereimbursement rate, and ratios of charges;—peints,
31 || encounters to users, encounters to discharges, charges and base rate to encounters by service categories
32 ||appropriate to poeleach service area; totals and subtotals independently unduplicated for users.
33 b. Inpatient Characteristics and Charges by Length Of Stay: For hospital claims a table of
34 ||total inpatient days, average length of stay, specified length of stay intervals by number of unduplicated
35 ||users, discharges, age, sex, ethnicity, disposition and case type (trauma, surgical, other), ICD9 major
36 || disease groups, ranges of allowed charges per discharge, and average dollars per discharge.
37 c. Inpatient Experience by ICD9/10 Code: For hospital inpatient claims overall a table of
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1 || unduplicated users, discharges, inpatient days, petnts—-allowed charges, ancillary charges, per discharge
2 || ratios, charges per day, case type by specific disease groupings and/or individual diseases/conditions; by
3 || ICD9/10 major disease groups; by hospital by ICD9/10 major disease groups, by hospital by charges.
4 d. User Experience by CPT4: For physician Previderpoel-claims a table of unduplicated
5 ||users, encounters, allowed charges, Centract—Ratereimbursement rate, charges/Contract
6 || Ratereimbursement rate per encounter by CPT4 major procedure code groups.
7 5. Program Monitoring Reports to Include:
8 a. MSIMSN Profile of All MSIMSN Patients: Based on eligibility data tapes provided by
9 ||COUNTY, table of number of eligiblesEnrollees in each twelve (12) months, total etigiblesEnrollees in
10 || past twelve (12) months, average monthly eligiblesEnrollees for past twelve (12) months by transaction
11 || (total, additions, discontinued, changes), sex, age group, ethnicity, employment status, monthly income
12 || group, household configuration, IRCA alien status. (Monthly with a Bi-Annual and Annual end of
13 || Fiscal Year summary)
14 b. Encounters by ICD9/10 Codes and Services Rendered by Patient Characteristics: For
15 ||all poelsservice areas combined and each pool and service type combination, a table of encounters by
16 ||1CD9/10 major disease groups and median age of MSHPatientsMSN Enrollees, sex, age group,
17 || ethnicity, IRCA alien status. (As Requested)
18 c. Unduplicated Users by Disposition: A table of unduplicated users' dispositions
19 || (follow-up, referral, death, release, continuing care, unknown) by month of service; by patient
20 ||characteristics (age, sex, ethnicity, employment status, monthly income, household configuration, IRCA
21 ||alien status); by diagnosis (ICD9/10 major disease groups). (As Requested)
22 6. Denial Reports, as requested by ADMINISTRATOR, to Include:
23 a. Reason for Disallowed Charges by Service Category: By facility, show total billed
24 ||charges, total disallowed charges, percentage of disallowed charges, the reasons for denial of charges:
25 || Timeliness, Eligibility, Scope of Service, Utilization Review or Other Reason for the following service
26 ||categories:
27 1) Inpatient with subcategories: Acute, Inpatient and Step-Down
28 2) Emergency Room Admission
29 3) Emergency Room with subcategories: Minor, Minor w/ Ancillary, Surgical
30 4) Outpatient with subcategories: Minor, Minor w/ Ancillary, Surgical (Bi-Monthly)
31 b. Utilization Review Denial Reason: By facility, including remark code, description,
32 ||inpatient disallowed charges, inpatient disallowed admits, SNF disallowed charges, and SNF disallowed
33 ||admits.
34 7. Annual/Periodic Reports:
35 a. Alphabetic listing of all claims by patient name, including name, case number, Provider
36 || name, service dates, bill type, total billed, total allowed, denial code, Contract-Ratereimbursement rate,
37 ||share of cost, date paid, check number, total paid. (As requested)
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b. Cumulative, alphabetic listing of physician Providers to include Provider name, tax I.D.
number, total billed, total allowed, and total paid. (As Requested)

c. Reports of final payout results, settlements, and adjustments including listings of
payments for each provider pool and Provider.
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EXHIBIT D-%
TO AGREEMENT FOR PROVISION OF
FISCAL INTERMEDIARY SERVICES
FOR THE
MEDICAL SERVICES PROGRAMS SAFETY NET PROGRAM
WITH
ADVANCED MEDICAL MANAGEMENT, INC.
AUGUST 10 2011JANUARY 14, 2014 THROUGH JUNE 30, 2014DECEMBER 31, 2015
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24 .
25 ||Paragraph B, shall have the same meaning given to such terms under the Health Insurance Portability
26 || and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology
27 ||for_Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and their
28 || implementing regulations at 45 CFR Parts 160 and 164 (“the HIPAA regulations”) as they may exist
29 ||now or be hereafter amended.
30 2. _The parties agree that a business associate relationship under HIPAA, the HITECH Act,
31 ||and the HIPAA regulations between the CONTRACTOR and COUNTY arises to the extent that
32 ||CONTRACTOR performs, or delegates to subcontractors to perform, functions or activities on behalf of
33 ||COUNTY pursuant to, and as set forth in, the Agreement that are described in the definition of
34 || “Business Associate” in 45 CFR § 160.103.
35 3. The COUNTY wishes to disclose to CONTRACTOR certain information pursuant to the
36 ||terms of the Agreement, some of which may constitute Protected Health Information (“PHI”), as defined
37 ||below in Subparagraph B.10, to be used or disclosed in the course of providing services and activities
15 of 15 EXHIBIT E
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1 || pursuant to, and as set forth, in the Agreement.

2 4. The parties intend to protect the privacy and provide for the security of PHI that may be

3 || created, received, maintained, transmitted, used, or disclosed pursuant to the Agreement in compliance

4 || with the applicable standards, implementation specifications, and requirements of HIPAA, the HITECH

5 || Act, and the HIPAA regulations as they may exist now or be hereafter amended.

6 5. The parties understand and acknowledge that HIPAA, the HITECH Act, and the HIPAA

7 || requlations do not pre-empt any state statutes, rules, or regulations that are not otherwise pre-empted by

8 || other Federal law(s) and impose more stringent requirements with respect to privacy of PHI.

9 6. The parties understand that the HIPAA Privacy and Security rules, as defined below in
10 ||Subparagraphs B.9. and B.14., apply to the CONTRACTOR in the same manner as they apply to a
11 || covered entity (COUNTY). CONTRACTOR agrees therefore to be in compliance at all times with the
12 || terms of this Business Associate Contract and the applicable standards, implementation specifications,
13 || and requirements of the Privacy and the Security rules, as they may exist now or be hereafter amended,
14 || with respect to PHI and electronic PHI created, received, maintained, transmitted, used, or disclosed
15 || pursuant to the Agreement.

16 B. DEFINITIONS

17 1. “Administrative Safeguards” are administrative actions, and policies and procedures, to

18 ||manage the selection, development, implementation, and maintenance of security measures to protect

19 ||electronic PHI and to manage the conduct of CONTRACTOR’s workforce in relation to the protection

20 ||of that information.

21 2. “Breach” means the acquisition, access, use, or disclosure of PHI in a manner not permitted

22 ||under the HIPAA Privacy Rule which compromises the security or privacy of the PHI.

23 a.__Breach excludes:

24 1) Any unintentional acquisition, access, or use of PHI by a workforce member or

25 || person acting under the authority of CONTRACTOR or COUNTY , if such acquisition, access, or use

26 ||was made in good faith and within the scope of authority and does not result in further use or disclosure

27 ||in.a manner not permitted under the Privacy Rule.

28 2) Any inadvertent disclosure by a person who is authorized to access PHI at

29 ||CONTRACTOR to another person authorized to access PHI at the CONTRACTOR, or organized health

30 ||care _arrangement in which COUNTY participates, and the information received as a result of such

31 ||disclosure is not further used or disclosed in a manner not permitted under the HIPAA Privacy Rule.

32 3) A disclosure of PHI where CONTRACTOR or COUNTY has a good faith belief

33 ||that an unauthorized person to whom the disclosure was made would not reasonably have been able to

34 || retains such information.

35 b. Except as provided in paragraph (a) of this definition, an acquisition, access, use, or

36 ||disclosure of PHI in a manner not permitted under the HIPAA Privacy Rule is presumed to be a breach

37 ||unless CONTRACTOR demonstrates that there is a low probability that the PHI has been compromised
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1 || based on a risk assessment of at least the following factors:
2 1) The nature and extent of the PHI involved, including the types of identifiers and the
3 || likelihood of re-identification;
4 2) The unauthorized person who used the PHI or to whom the disclosure was made;
5 3) Whether the PHI was actually acquired or viewed; and
6 4) The extent to which the risk to the PHI has been mitigated.
7 3. “Data Aggregation” shall have the meaning given to such term under the HIPAA Privacy
8 ||Rule.in 45 CFR § 164.501.
9 4. “Designated Record Set” shall have the meaning given to such term under the HIPAA
10 ||Privacy Rule in 45 CFR § 164.501.
11 5. “Disclosure” shall have the meaning given to such term under the HIPAA regulations in 45
12 ||CFR §160.103.
13 6. “Health Care Operations” shall have the meaning given to such term under the HIPAA
14 || Privacy Rule in 45 CFR § 164.501.
15 7. “Individual” shall have the meaning given to such term under the HIPAA Privacy Rule in
16 ||45 CFR § 160.103 and shall include a person who qualifies as a personal representative in accordance
17 || with 45 CFR § 164.502(q).
18 8. “Physical Safeguards” are physical measures, policies, and procedures to protect
19 ||CONTRACTOR’s electronic information systems and related buildings and equipment, from natural
20 ||and environmental hazards, and unauthorized intrusion.
21 9. “The HIPAA Privacy Rule” shall mean the Standards for Privacy of Individually
22 || Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
23 10. “Protected Health Information” or “PHI” shall have the meaning given to such term under
24 ||the HIPAA regulations in 45 CFR § 160.103.
25 11. “Required by Law” shall have the meaning given to such term under the HIPAA Privacy
26 ||Rulein 45 CFR § 164.103.
27 12. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
28 || his or her designee.
29 13. “Security Incident” means attempted or successful unauthorized access, use, disclosure,
30 || modification, or destruction of information or interference with system operations in an information
31 ||system. “Security incident” does not include trivial incidents that occur on a daily basis, such as scans,
32 ||“pings”, or unsuccessful attempts to penetrate computer networks or servers maintained by
33 ||CONTRACTOR.
34 14. “The HIPAA Security Rule” shall mean the Security Standards for the Protection of
35 ||electronic PHI at 45 CFR Part 160, Part 162, and Part 164, Subparts A and C.
36 15. “Subcontractor” shall have the meaning given to such term under the HIPAA regulations in
37 ||45CFR § 160.103.
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1 16. “Technical safeguards” means the technology and the policy and procedures for its use that
2 || protect electronic PHI and control access to it.
3 17. “Unsecured PHI” or “PHI that is unsecured” means PHI that is not rendered unusable
4 ||unreadable, or indecipherable to unauthorized individuals through the use of a technology or
5 || methodology specified by the Secretary of Health and Human Services in the guidance issued on the
6 || HHS Web site.
7 18. “Use” shall have the meaning given to such term under the HIPAA regulations in 45 CFR §
8 ||160.103.
9 C. OBLIGATIONS AND ACTIVITIES OF CONTRACTOR AS BUSINESS ASSOCIATE:
10 1. CONTRACTOR agrees not to use or further disclose PHI COUNTY discloses to
11 ||CONTRACTOR other than as permitted or required by this Business Associate Contract or as required
12 || by law.
13 2. CONTRACTOR agrees to use appropriate safeguards, as provided for in this Business
14 || Associate Contract and the Agreement, to prevent use or disclosure of PHI COUNTY discloses to
15 ||CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY
16 || other than as provided for by this Business Associate Contract.
17 3. CONTRACTOR agrees to comply with the HIPAA Security Rule at Subpart C of 45 CFR
18 || Part 164 with respect to electronic PHI COUNTY discloses to CONTRACTOR or CONTRACTOR
19 ||creates, receives, maintains, or transmits on behalf of COUNTY.
20 4. CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect that is
21 ||known to CONTRACTOR of a Use or Disclosure of PHI by CONTRACTOR in violation of the
22 || requirements of this Business Associate Contract.
23 5. CONTRACTOR agrees to report to COUNTY immediately any Use or Disclosure of PHI
24 ||not_provided for by this Business Associate Contract of which CONTRACTOR becomes aware.
25 ||CONTRACTOR must report Breaches of Unsecured PHI in accordance with Paragraph E below and as
26 ||required by 45 CFR § 164.410.
27 6. CONTRACTOR agrees to ensure that any Subcontractors that create, receive, maintain, or
28 ||transmit PHI on behalf of CONTRACTOR agree to the same restrictions and conditions that apply
29 ||through this Business Associate Contract to CONTRACTOR with respect to such information.
30 7. CONTRACTOR agrees to provide access, within fifteen (15) calendar days of receipt of a
31 || written request by COUNTY, to PHI in a Designated Record Set, to COUNTY or, as directed by
32 ||COUNTY, to an Individual in order to meet the requirements under 45 CFR § 164.524.
33 8. CONTRACTOR agrees to make any amendment(s) to PHI in a Designated Record Set that
34 ||COUNTY directs or agrees to pursuant to 45 CFR 8§ 164.526 at the request of COUNTY or an
35 ||Individual, within thirty (30) calendar days of receipt of said request by COUNTY. CONTRACTOR
36 ||agrees to notify COUNTY in writing no later than ten (10) calendar days after said amendment is
37 ||completed.
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1 9. CONTRACTOR agrees to make internal practices, books, and records, including policies
2 ||and_procedures, relating to the use and disclosure of PHI received from, or created or received by
3 ||CONTRACTOR on behalf of, COUNTY available to COUNTY and the Secretary in a time and manner
4 ||as determined by COUNTY or as designated by the Secretary for purposes of the Secretary determining
5 ||COUNTY’s compliance with the HIPAA Privacy Rule.
6 10. CONTRACTOR agrees to document any Disclosures of PHI COUNTY discloses to
7 ||CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY
8 ||and to make information related to such Disclosures available as would be required for COUNTY to
9 ||respond to a request by an Individual for an accounting of Disclosures of PHI in accordance with 45
10 ||CER 8§ 164.528.
11 11. CONTRACTOR agrees to provide COUNTY or an Individual, as directed by COUNTY, in
12 ||a_time and manner to be determined by COUNTY, that information collected in accordance with the
13 || Agreement, in order to permit COUNTY to respond to a request by an Individual for an accounting of
14 || Disclosures of PHI in accordance with 45 CFR § 164.528.
15 12. CONTRACTOR agrees that to the extent CONTRACTOR carries out COUNTY’s
16 ||obligation under the HIPAA Privacy and/or Security rules CONTRACTOR will comply with the
17 || requirements of 45 CFR Part 164 that apply to COUNTY in the performance of such obligation.
18 13. CONTRACTOR shall work with COUNTY upon notification by CONTRACTOR to
19 ||COUNTY of a Breach to properly determine if any Breach exclusions exist as defined in Subparagraph
20 ||B.2.a.above.
21 D. SECURITY RULE
22 1. CONTRACTOR shall comply with the requirements of 45 CFR § 164.306 and establish
23 ||and maintain appropriate Administrative, Physical and Technical Safeguards in accordance with 45 CFR
24 164.308, § 164.310, § 164.312, and § 164.316 with respect to electronic PHI COUNTY discloses to
25 ||CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY.
26 ||CONTRACTOR shall follow generally accepted system security principles and the requirements of the
27 ||HIPAA Security Rule pertaining to the security of electronic PHI.
28 2. CONTRACTOR shall ensure that any subcontractors that create, receive, maintain, or
29 ||transmit electronic PHI on behalf of CONTRACTOR agree through a contract with CONTRACTOR to
30 ||the_same restrictions and requirements contained in this Paragraph D of this Business Associate
31 || Contract.
32 3. CONTRACTOR shall report to COUNTY immediately any Security Incident of which it
33 ||becomes aware. CONTRACTOR shall report Breaches of Unsecured PHI in accordance with
34 || Subparagraph E. below and as required by 45 CFR § 164.410.
35 E. BREACH DISCOVERY AND NOTIFICATION
36 1. Following the discovery of a Breach of Unsecured PHI , CONTRACTOR shall notify
37 ||COUNTY of such Breach, however both parties agree to a delay in the notification if so advised by a
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1 || law enforcement official pursuant to 45 CFR § 164.412.
2 a. A Breach shall be treated as discovered by CONTRACTOR as of the first day on which
3 ||such Breach is known to CONTRACTOR or, by exercising reasonable diligence, would have been
4 || known to CONTRACTOR.
5 b. CONTRACTOR shall be deemed to have knowledge of a Breach, if the Breach is
6 || known, or by exercising reasonable diligence would have known, to any person who is an employee,
7 || officer, or other agent of CONTRACTOR, as determined by federal common law of agency.
8 2. CONTRACTOR shall provide the notification of the Breach immediately to the County
9 ||Privacy Officer. CONTRACTOR'’s notification may be oral, but shall be followed by written
10 || notification within 24 hours of the oral notification.
11 ||U
12 ||U
13 3. CONTRACTOR’s notification shall include, to the extent possible:
14 a. _The identification of each Individual whose Unsecured PHI has been, or is reasonably
15 || believed by CONTRACTOR to have been, accessed, acquired, used, or disclosed during the Breach;
16 b. _Any other_information that COUNTY is required to include in the notification to
17 || Individual under 45 CFR 8§164.404 (c) at the time CONTRACTOR is required to notify COUNTY or
18 romptly thereafter as this information becomes available, even after the regulatory sixty (60) da
19 || period set forth in 45 CFR § 164.410 (b) has elapsed, including:
20 1) A brief description of what happened, including the date of the Breach and the date
21 ||of the discovery of the Breach, if known;
22 2) A description of the types of Unsecured PHI that were involved in the Breach (such
23 ||as_whether full name, social security number, date of birth, home address, account number, diagnosis,
24 ||disability code, or other types of information were involved);
25 3) Any steps Individuals should take to protect themselves from potential harm
26 || resulting from the Breach;
27 4) A brief description of what CONTRACTOR is doing to investigate the Breach, to
28 || mitigate harm to Individuals, and to protect against any future Breaches; and
29 5) Contact procedures for Individuals to ask guestions or learn additional information,
30 ||which shall include a toll-free telephone number, an e-mail address, Web site, or postal address.
31 4. COUNTY may require CONTRACTOR to provide notice to the Individual as required in
32 ||45 CFR § 164.404, if it is reasonable to do so under the circumstances, at the sole discretion of the
33 ||COUNTY.
34 5. In the event that CONTRACTOR is responsible for a Breach of Unsecured PHI in violation
35 ||of the HIPAA Privacy Rule, CONTRACTOR shall have the burden of demonstrating that
36 ||CONTRACTOR made all notifications to COUNTY consistent with this Paragraph E. and as required
37 ||by the Breach notification regulations, or, in the alternative, that the acquisition, access, use, or
20 of 15 EXHIBIT E
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1 ||disclosure of PHI did not constitute a Breach.

2 6. CONTRACTOR shall maintain documentation of all required notifications of a Breach or

3 || its risk assessment under 45 CFR § 164.402 to demonstrate that a Breach did not occur.

4 7. CONTRACTOR shall provide to COUNTY all specific and pertinent information about the

5 || Breach, including the information listed in Section E.3.b.(1)-(5) above, if not vet provided, to permit

6 ||COUNTY to meet its notification obligations under Subpart D of 45 CFR Part 164 as soon as

7 || practicable, but in no event later than fifteen (15) calendar days after CONTRACTOR’s initial report of

8 ||the Breach to COUNTY pursuant to Subparagraph E.2. above.

9 8. CONTRACTOR shall continue to provide all additional pertinent information about the
10 ||Breach to COUNTY as it may become available, in reporting increments of five (5) business days after
11 ||the last report to COUNTY. CONTRACTOR shall also respond in good faith to any reasonable
12 ||U
13 || requests for further information, or follow-up information after report to COUNTY, when such request
14 ||is made by COUNTY.

15 9. If the Breach is the fault of CONTRACTOR, CONTRACTOR shall bear all expense or
16 || other costs associated with the Breach and shall reimburse COUNTY for all expenses COUNTY incurs
17 ||in_addressing the Breach and consequences thereof, including costs of investigation, notification,
18 || remediation, documentation or other costs associated with addressing the Breach.
19 F. PERMITTED USES AND DISCLOSURES BY CONTRACTOR
20 1. CONTRACTOR may use or further disclose PHI COUNTY discloses to CONTRACTOR
21 ||as necessary to perform functions, activities, or services for, or on behalf of, COUNTY as specified in
22 ||the Agreement, provided that such use or Disclosure would not violate the HIPAA Privacy Rule if done
23 ||by COUNTY except for the specific Uses and Disclosures set forth below.
24 a. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary,
25 || for the proper management and administration of CONTRACTOR.
26 b. INFERMEDIAR hall—collectanddeposit—re
27 3 ARy . i 3
28 /ery . ' , |
29 || same manner as are other Funds in the Account.
30 ||#
31 ||#
32 ||#
33 ||#
34 ||#
35 ||#
36 ||#
37 ||#
21 of 15 EXHIBIT E
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ADMO04MSKK14

HCA ASR 13-001615 Page 137 of 144




C. Redline Version to Attachment A

© 00 N o ol A W DN P

W W W W W W W W N DNDNMNDNDNDNDNNDDNMNMNDNNMNMNMNMNNREPRERRPRPER PP R PR PRFP PR
~N O O B WO N PEFP O O© 0o NO O WODN P O O© 0o N O B WOWDN - O

22 of 15 EXHIBIT E
X:\ASR\MS\ASR-13-001615 MSN Fl- 13-16 DB.poCX ADMO4MSKK14

HCA ASR 13-001615 Page 138 of 144




C. Redline Version to Attachment A

© 00 N o ol A W DN P

el
— o

W W W W NN DN DNDNMNDDNMNDNMNDNDMNMNDMNDNMDMNMNDNNREPERPRPPRFPRERERER P P
W NN PO © 00 NO Ol B WODN P O O© 00 NO O D WODN

w w
(G2 -

w
(o]

w
]

10f 48 EXHIBIT FD
XNASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ADMO4AMSKK14
ADMO08MSKK16

HCA ASR 13-001615 Page 139 of 144




C. Redline Version to Attachment A

© 00 N o ol A W DN P

=
o

el el ol o
~N o U~ WN

N DD DN DN DNDN P
o O A WODN P O O 0

W NN N DN
o © 00 N

w W w
w N -

W W w
(o2 TN &) BN N

w
]

2 of 48 EXHIBIT FD

X\ASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ADMOAMSIKIKEA
ADMO08MSKK16

HCA ASR 13-001615 Page 140 of 144



C. Redline Version to Attachment A

© 00 N o ol A W DN P

e e e N e o e
0 N Ul WN R O

N N DN DN DN DNDDNDDNNDDN P
o N o o B~ WON - O

N
o

W w Ww
N O

w W
B~ W

———6-—CONTRACTOR may disclose PHI COUNTY discloses to CONTRACTOR for the proper

management and administration of CONTRACTOR or to carry out the legal responsibilities of
CONTRACTOR, if:

W W w
~N O Ol

30f 48 EXHIBIT FD

X\ASR\MS\ASR-13-001615 MSN FI- 13-16 DB.DOCX ABMO4MSKKL4
ADMO08MSKK16

HCA ASR 13-001615 Page 141 of 144




C. Redline Version to Attachment A

1 1) The Disclosure is required by law; or
2 2) CONTRACTOR obtains reasonable assurances from the person to whom the PHI
3 ||is.disclosed that it will be held confidentially and used or further disclosed only as required by law or for
4 ||the_purposes for which it was disclosed to the person and the person immediately notifies
5 ||CONTRACTOR of any instance of which it is aware in which the confidentiality of the information has
6 || been breached.
7 c. CONTRACTOR may use or further disclose PHI COUNTY discloses to
8 ||CONTRACTOR to provide Data Aggregation services relating to the Health Care Operations of
9 ||CONTRACTOR.
10 2. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary, to
11 || carry out legal responsibilities of CONTRACTOR.
12 3. CONTRACTOR may use and disclose PHI COUNTY discloses to CONTRACTOR
13 || consistent with the minimum necessary policies and procedures of COUNTY.
14 4. CONTRACTOR may use or disclose PHI COUNTY discloses to CONTRACTOR as
15 || required by law.
16 G. OBLIGATIONS OF COUNTY
17 1. COUNTY shall notify CONTRACTOR of any limitation(s) in COUNTY’s notice of
18 rivacy practices in accordance with 45 CFR § 164.520, to the extent that such limitation may affect
19 ||CONTRACTOR’s Use or Disclosure of PHI.
20 ||U
21 ||U
22 2. COUNTY shall notify CONTRACTOR of any changes in, or revocation of, the permission
23 ||by_an Individual to use or disclose his or her PHI, to the extent that such changes may affect
24 ||CONTRACTOR’s Use or Disclosure of PHI.
25 3. COUNTY shall notify CONTRACTOR of any restriction to the Use or Disclosure of PHI
26 ||that COUNTY has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction
27 || may affect CONTRACTOR'’s Use or Disclosure of PHI.
28 4. COUNTY shall not request CONTRACTOR to use or disclose PHI in_any manner that
29 ||would not be permissible under the HIPAA Privacy Rule if done by COUNTY.
30 H. BUSINESS ASSOCIATE TERMINATION
31 1. Upon COUNTY’s knowledge of a material breach or violation by CONTRACTOR of the
32 || requirements of this Business Associate Contract, COUNTY shall:
33 a.__Provide an opportunity for CONTRACTOR to cure the material breach or end the
34 ||violation within thirty (30) business days; or
35 b. Immediately terminate the Agreement, if CONTRACTOR is unwilling or unable to
36 ||cure the material breach or end the violation within (30) days, provided termination of the Agreement is
37 ||feasible.
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1 2. Upon termination of the Agreement, CONTRACTOR shall either destroy or return to
2 |[|COUNTY all PHI CONTRACTOR received from COUNTY or CONTRACTOR created, maintained
3 || or received on behalf of COUNTY in conformity with the HIPAA Privacy Rule.
4 a. _This provision shall apply to all PHI that is in the possession of Subcontractors or
5 || agents of CONTRACTOR.
6 b. Medi-Caland-M aths-a fveda 3
7 || ———7—MSlkstatus-and-effective date hased-on-MSI-Match
8 ||#
9 ||  B. Characteristics of Providers:
10 || —————F—FCweptname
11 ||——2—Currentidentifier{tax1b)
> . fossional/billi idress(es)including I
13 ||—4—PhysicianffacHity-specialty
14 ||—C—Characteristicsof Service Dehivery:
15 . |
16 —Pri
17 . '
18 ; | i |
19 : H
20 /3 la—radi v—tabora
21 —BiHh | g
22 . |
23 . | |
24 || —3—Date-claimprocessed
25 | |
26
27
28
29 -
30 . i
31 . atiy
32 || 1L Claim disposition
33 ||#
34 ||#
35 ||#
36 ||#
37 ||#
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1 ||#
2 ||CONTRACTOR shall retain no copies of the PHI.
3 c. In the event that CONTRACTOR determines that returning or destroying the PHI is not
4 || feasible, CONTRACTOR shall provide to COUNTY notification of the conditions that make return or
5 || destruction infeasible. Upon determination by COUNTY that return or destruction of PHI is infeasible,
6 ||CONTRACTOR shall extend the protections of this Business Associate Contract to such PHI and limit
7 || further Uses and Disclosures of such PHI to those purposes that make the return or destruction
8 || infeasible, for as long as CONTRACTOR maintains such PHI.
9 3. _The obligations of this Business Associate Contract shall survive the termination of the
10 ||Aagreement.
11 (|/
12 ||/
13 ||/
14 ||/
15 ||/
16 ||/
17 ||/
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
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