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Agreement Between 
 

County of Orange  
and 

County of Los Angeles  
 

This Agreement is made and entered into by and between the County of Orange, 
an entity that had participated in the Low Income Health Program (“LIHP”) as part of 
California’s Bridge to Reform section 1115(a) Medicaid Demonstration, hereinafter referred to 
as “Participating Entity” and the County of Los Angeles, hereinafter referred to as “Host 
County.” 

WHEREAS, Participating Entity desires to help fund  a share of the California Department of 
Health Care Services’ (“DHCS”) Medicaid administrative costs related to administering the 
LIHP at the state level, by contracting with Host County; 
 
WHEREAS, Participating Entity is prepared to provide its applicable share of such 
administrative expenditures incurred by DHCS under the terms and conditions set forth in this 
Agreement and pursuant to the distribution formula set forth in Exhibit 1;  
 
WHEREAS, Host County is willing to collect and disburse to DHCS payments of Participating 
Entity’s applicable nonfederal share of DHCS’ LIHP-related administrative expenditures, and 
has or will enter into an Agreement with DHCS to make such payments ("DHCS Agreement"). 
 
NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS: 
 

1. Host County Responsibilities 

A. Host County shall submit an invoice to Participating Entity on an annual 
prospective basis for Participating Entity’s portion of the non-federal share of DHCS’ Medicaid 
administrative costs related to administering the LIHP.  DHCS shall invoice to Host County for 
the actually incurred expenses for administering the LIHP from July 1, 2014 through December 
31, 2015 and for previously uninvoiced amounts for prior periods, after receiving approval for 
such additional amounts from the LIHP Executive Committee.  After receipt of such invoices 
from DHCS for actual LIHP-related administrative expenditures, Host County shall submit an 
invoice to Participating Entity for Participating Entity's portion of the non-federal share of 
DHCS' Medicaid administrative costs related to administering the LIHP.  The invoiced amount 
shall be the Participating Entity's portion, as determined in accordance with the distribution 
formula set forth in Exhibit 1, of the non-federal share of actual costs billed approved annual 
budget submitted by DHCS and approved by the LIHP Executive Committee pursuant to the 
Agreement with the California Department of Health Care Services for Administrative Services 
Related to the Low Income Health Program” (“the DHCS Agreement”), attached hereto as 
Attachment A.  Such invoice shall be sent to the person at the address set forth in Section 8.B 
below.  For purpose of this Agreement, non-federal share shall mean the amount determined by 
multiplying the approved annual budget amount invoiced by DHCS by 1 minus the federal 
medical assistance percentage (FMAP).  Such invoice may also include the amount due to Host, 
issue a separate invoice for such amounts.  
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B. Host County shall create and maintain a County-Funded State 
Administrative Positions Trust Fund (“the LIHP Trust Fund”) solely to hold funds received from 
Participating Entities and from Host County for purposes of fulfilling its obligations under this 
Agreement and the DHCS Agreement.  Host County shall deposit all payments made pursuant to 
Section 3.A into such LIHP Trust fund.  

C. i.     Host County shall comply with all applicable laws and regulations 
governing the use of public funds in the collection and disbursement of funds for the LIHP Trust 
Fund pursuant to the terms of this Agreement. 

D. C.     Host County shall utilize the funds paid by Participating Entity under 
Section 3.A below to pay to DHCS the undisputed amounts owed under the DHCS Agreement.  
Such payments shall be made at the times and in the manner specified in the DHCS Agreement.   

E. D.     Host County shall complete and annual report prepare a status report 
which reconciles collections from Participating Entities and payments to DHCS with the 
approved annual budget, and shall distribute the report to each the LIHP participating entity, the 
LIHP Executive Committee and DHCS.  

F. E.     Any remaining balance of a Participating Entity’s payment in the 
LIHP Trust Fund not paid by Host County to DHCS on a particular invoice shall be carried 
forward and shall be applied to Participating Entity’s required payment amount under Section 
3.A of this Agreement for any other amount due to DHCS for LIHP administrative services or 
may be returned to Participating Entity at Host County's election.  Upon termination of the 
DHCS Agreement, Host County shall reconcile and distribute any unused balance in the LIHP 
Trust Fund to Participating Entity in accordance with the distribution formula in Exhibit 1.  If 
any amount in the LIHP Trust Fund is subject to dispute under Section 4 of the DHCS 
Agreement, then that amount shall not be distributed to Participating Entity until a final decision 
has been reached in the appeal. 

G. F.      Host County shall be the sole entity entitled to initiate, pursue, and 
resolve disputes relating to payment for DHCS activities undertaken to administer the LIHP, 
pursuant to Section 4.B. of the DHCS Agreement.   

H. G.    If authorized by the LIHP Executive Committee, Host County shall 
be the sole entity entitled to initiate, pursue, and resolve disputes relating to activities undertaken 
to administer the LIHP, pursuant Section 4.C. of the DHCS Agreement. 

I. H.     Host County shall comply with all Host County obligations set forth 
in the DHCS Agreement. 

J. I.      Host County agrees that it shall deposit into the LIHP Trust Fund 
amounts equal to Host County's share of the approved budget required by the DHCS Agreement 
DHCS costs as determined in accordance with the distribution formula set forth in Exhibit 1 as 
well as any other funds owed by Host County to DHCS under the DHCS Agreement. 
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2. Limitations on Host County’s Responsibilities 

A. Host County is the host entity only for the purposes of collecting and 
disbursing funds as set forth in this Agreement and pursuant to the 2010 Section 1115 Medicaid 
Waiver State of California County Funded State Demonstration Administrative Positions Policy 
(“the Policy”) dated July 13, 2012, attached hereto as Attachment B, and the DHCS Agreement. 

B. Host County shall not be responsible for producing claims, altering data or 
providing other materials related to Participating Entity’s LIHP claims.       

C. Host County shall not be financially responsible for paying the applicable 
nonfederal share of DHCS’ LIHP-related Medicaid administrative costs for any Participating 
Entity which has failed to pay the total amount owed under this Agreement in a timely manner. 

D. With the exception of audit exceptions arising from its own claims, Host 
County shall not be financially responsible for any audit exceptions relating to this Agreement. 

 

3. Participating Entity Responsibilities 

A. Participating Entity shall pay Host County the applicable amount of the 
nonfederal share of DHCS Medicaid administrative expenditures related to the LIHP, in 
accordance with the distribution formula in Exhibit 1, within sixty (60) days of receipt of an 
invoice from Host County. Such payments shall relate to DHCS’ Medicaid administrative costs 
for the LIHP for the period July 1, 2014 through December 31, 2015, and also may include 
administrative costs, if any, that were omitted from DHCS’ previous invoice for prior 
demonstration periods, to the extent that such additional costs are approved by the LIHP 
Executive Committee.  

B. Participating Entity shall pay Host County an annual fee in accordance 
with Exhibit 2 to compensate Host County for its responsibilities under this Agreement. 
Participating Entity agrees that Host County may use such funds in any manner required by law 
and is under no obligation to use such funds to make any payments due under the DHCS 
Agreement.   

C. Participating Entity shall be responsible for the submission of its own 
LIHP claims, including any claims pursuant to Attachment J of the Special Terms and 
Conditions governing California’s Bridge to Reform section 1115(a) Medicaid Demonstration. 

D. Except as may be otherwise required by law, Participating Entity shall not 
be financially responsible for paying the applicable nonfederal share of DHCS’s-related 
Medicaid administrative costs for Host County or any other Participating Entity which has failed 
to pay the total amount owed under the DHCS Agreement.  

 4. Enforcement  
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  The State of California, acting through DHCS, shall have the authority to enforce 
Participating Entity's obligations under Section 3 of this Agreement. 

5. Indemnification and Waiver of Liability  

A. The parties hereto shall indemnify, defend and hold one another, their 
officers, agents and employees harmless from and against any and all claims, losses, liabilities, 
damages, demands and actions (all collectively referred to as “liability” herein) arising out of 
each parties’ respective performance of this Agreement, but only in proportion to and to the 
extent such liabilities are caused by or result from the negligent or intentionally wrongful act or 
omission of the indemnifying party, its officers, agents or employees. 

B. Participating Entity hereby waives any claim against Host County for 
damages or any other remedy for any action, decision, or failure to act or decide by Host County, 
its officials, officers, employees, or agents in connection with its duties under Sections 1.G and 
1.H 1.F and 1.G above.   

6. Termination  

Host County may terminate this Agreement upon sixty (60) days written notice.  
Sections 1.C, 1.D. and 4 and 5 of this Agreement shall survive the termination of this 
Agreement.  In the event that Host County terminates this Agreement it shall be obligated to 
transfer any funds in the LIHP Trust Fund to whatever entity becomes the successor host county, 
and to provide a report to Participating Entity showing a reconciliation for the period from the 
end of the last reconciliation until the date of termination, of all revenue received under this 
Agreement and all disbursements made from the LIHP Trust Fund.  Such reconciliation shall be 
due before the effective date of the termination. 

 7. Effective Date of Agreement 

A. This Agreement shall be effective from the date of execution by the parties 
through June 30, 2014 December 31, 2016, unless through mutual agreement in writing by Host 
County and Participating Entity extended as provided in Section 7.B below.   

B. Host County has the option to extend this Agreement without a formal 
amendment, beyond the expiration date in Section 7.A above on a month-to-month basis, in the 
event that there is still outstanding payment to be collected from Participating Entity or paid to 
DHCS.  Host County will send an advance written notice to Participating Entity and DHCS when 
this option is exercised. 

8. Notices.  

Unless otherwise specified above, any notice, request, demand or other 
communication required or permitted hereunder shall be deemed to be properly given when 
deposited in the United States mail, postage prepaid, addressed: 
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A. In the case of Host County, to: 

Manal Dudar Eva Mora-Guillen 
313 N. Figueroa Street, Room 505 
Los Angeles, CA  90013 
mdudareguillen@dhs.lacounty.gov 
 
Or to such person or address as Host County may, from time to time, furnish to 

Participating Entity in writing.  

B. In the case of Participating Entity: 

Melissa Tober, Medical Services Special Projects Manager  
Health Care Agency/Medical Services Initiative Program  
405 W 5th Street, Room 675 
Santa Ana, CA 92701 
mtober@ochca.com 

Or to such alternative person or address as Participating Entity may, from time to 
time, furnish to Host County.   

9. Other Provisions 

A. Amendment and Integration.   This Agreement and any exhibits attached 
here, together with the Agreement entered into between Participating Entity and Host County 
dated March 20, 2013 to constitute the entire agreement among the parties to it and supersede 
any prior or contemporaneous understanding or agreement with respect to the parties' rights and 
responsibilities in connection with the payment and funding of DHCS’ administrative activities 
related to the LIHP.  In the event of a conflict between the terms of the earlier agreement 
between the parties and this Agreement, the terms of this Agreement shall prevail.  Except as 
specified above, no amendment to this Agreement shall be valid unless made in writing and 
signed by the parties hereto, and no oral understanding or agreement shall be binding on the 
parties hereto 

B. Third Party Beneficiaries.   Nothing in this Agreement is intended to 
confer any rights or remedies on any third party, including, without limitation, any provider or 
groups of providers, or any right to medical services for any individual(s) or groups of 
individuals; accordingly, there shall be no third party beneficiary of this Agreement.   

C. Waiver.   The non-enforcement or other waiver of any provision of this 
Agreement shall not be construed as a continuing waiver or as a waiver of any other provision of 
this Agreement. 

D. Authority to Execute.   Each party hereby represents that the person 
executing this Agreement on its behalf is duly authorized to do so.  
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“Host County”      “Participating Entity” 
Duly Authorized     Duly Authorized 
 
COUNTY OF LOS ANGELES   COUNTY OF ORANGE, a Political 
       Subdivision of the State of California  
 
 
 
Signed By_________________________  Signed By____________________ 
 
 
Printed Name:  _________________                         Printed Name:  _________________ 
 
 
Date:_________________________   Date:  _________________________ 
 
   
       APPROVED AS TO FORM: 
 
 
       _________________________________ 
       Deputy County Counsel, Orange County 
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Exhibit 1 
 

DISTRIBUTION FORMULA 

The distribution formula used to determine each participating entity's share of 
allowable state administrative expenses has two parts, set forth below. The total amount due 
from each participating entity is the sum of the amounts determined under Part 1 and Part 2. 
Forty percent (40%) of the non-federal share of the State's budgeted costs shall be distributed in 
accordance with Part 1, and sixty percent (60%) of such costs shall be distributed in accordance 
with Part 2. 

Part 1: Each Participating Entity and the Host County, shall pay an equal share, 
determined by multiplying the non-federal share of the approved annual budgeted amount by .4, 
and then dividing that amount by the total number of participating entities plus the host county.  

Part 2: Each Participating Entity and the Host County shall pay a proportionate 
share determined by multiplying the non-federal share of the approved annual budgeted amount 
by .6 and then multiplying that amount by a ratio, the numerator of which is the number of 
people in the geographic area serviced by the Participating Entity that are between 0-133% of the 
federal poverty level (FPL) and the denominator of which is the total number of people in the 
geographic areas of all Participating Entities and the Host County who are between 0-133% of 
FPL. 

To the extent that invoiced and paid amounts exceed the amounts due to DHCS 
under the DHCS Agreement, such unpaid amounts shall be assigned to each Participating Entity 
using the same formula as is described above.  
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Exhibit 2 
 

Annual COMPENSATION PAYMENT TO HOST COUNTY 

 

For the period: FY 2011-12, Demonstration Year 7 

Amount:  $ 0 
 
For the periods FY 2012-13 and FY 2013-14, Demonstration Years 8 and 9 
 
Amount:  $1,000 
 
1.  Services for the Period July 1, 2014 through June 30, 2015  

 
Amount: $500 
 

 
 
2. Services for the Period July 1, 2015 through June 30, 2016  

 
Amount: $500 

 
 
 
3. Services for the Period July 1, 2016 through December 31, 2016  

 
Amount: $0.00 

 
 
 
 
Host County reserves the right to waive collection of some or all of the listed fees for any 
Demonstration Year, but may not increase it above the amounts as shown here above.   
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Attachment A 
Agreement with the California Department of Health Care Services for Administrative 

Services Related to the Low Income Health Program 
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Attachment B 
2010 Section 1115 Medicaid Waiver State of California County Funded State 

Demonstration Administrative Positions Policy 
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