Agreement Between

County of Monterey
and
County of Los Angeles

This Agreement is made and entered into by and between the County of
Monterey, 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. DHCS shall invoice Host County for the actually incurred expenses for
administering the LTHP 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 by DHCS and approved by the LTHP 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 amount invoiced by DHCS by 1 minus the
federal medical assistance percentage (FMAP). Such invoice may also include the amount due
to Host County for its services, pursuant to Section 3.B below, or Host County may, at its
discretion, 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. 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. 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. Host County shall prepare a status report which reconciles collections
from Participating Entities and payments to DHCS with the approved budget, and shall distribute
the report to each LIHP participating entity, the LIHP Executive Committee and DHCS.

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 DICS
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 LTHP 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. 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. If authorized by the LIHP Executive Committee, Host County shall be the
sole entity entitled 1o initiate, pursue, and resolve disputes relating to activities undertaken to
administer the LIHP, pursuant Section 4.C. of the DHCS Agreement.

T Host County shall comply with all Host County obligations set forth in the
DHCS Agreement.
T Host County agrees that it shall deposit into the LIHP Trust Fund amounts

equal to Host County's share of the approved 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, 20135, 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 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, 2017, unless 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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Al In the case of Host County, to:

Manal Dudar
313 N. Figueroa Street, Room 505
Los Angeles, CA 90013

mdudar@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:

Nancy Majewski, Managed Care Operations Manager
Natividad Medical Center

1441 Constitution Blvd.,

Salinas, CA 93906

majewskiNS@natividad.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 May 26, 2014 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.
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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.

“Host County”
Duly Authorized

COUNTY OF LOS ANGELES

Signed By /%f W

Printed Name; K&é(—"\ b ]CH'a r\.fc;r
for Mitchell H. I!(atz, M.D,
Director of Health Services

Date: 7{//& ’//j/
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“Participating Entity”
Duly Authorized

COUNTY OF MONTEREY

Signed By

Printed Name:

Date:

Reviewed 4% t fisc;l

Vigions
74

Augitor-Cdntroller N £

County of Monterey




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: Fach 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.



Exhibit 2

COMPENSATION PAYMENT TO HOST COUNTY

I. 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 June 30, 2017

Amount: $0

Host County reserves the right to waive collection of some or all of the listed fees as shown
above.



Attachment A
Agreement with the California Department of Health Care Services for Administrative
Services Related to the Low Income Health Program



AGREEMENT WITH THE CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES FOR ADMINISTRATIVE SERVICES
RELATED TO THE LOW INCOME HEALTH PROGRAM (LIHP)

This Agreement is between the California Department of Health Care Services (“DHCS”)
and the County of Los Angeles (collectively, “Parties”) with respect to the matters set forth
below.

WITNESSETH:

WHEREAS, this Agreement is made pursuant to the authority of Welfare and Institutions Code
§§ 15911(c) and (§) and 14182.3(e);

WHEREAS, DHCS is the single state agency responsible for administering California’s Bridge
to Reform section 1115(a) Medicaid Demonstration (“the Demonstration™);

WHEREAS, the Special Terms and Conditions (STCs) for the Demonstration set forth the
applicable time periods for each Demonstration Year (DY), The completion of the final DY
pursuant to the STCs does not alter or otherwise limit the obligations created under this
Agreement.

WHEREAS, it is necessary and desirable that DHCS perform or contract for the performance of
administrative services related to the administration of the Low Income Healih Program
(“LIHP™) at the state level;

WHEREAS, under the Demonstration, entities eligible for participation in the LIHP include a
county, city and county, consortium of counties serving a region consisting of more than one
county, or health authority (“Participating Entities™);

WHEREAS, a group representing the Participating Entities, known ag the LIIP Executive
Committee, has been constituted to provide certain oversight and administrative review
functions;

WHEREAS, the County of Los Angeles participated in LIFP in its individual capacity
(“Individual Capacity”) as a Participating Entity;

WHEREAS, the County of Los Angeles also acted separately as the LTHP host county (“Host
County™);

WHEREAS, Host County is willing to continue to serve as the Fiscal Intermediary and be
regponsible for making payments to DHCS for the cosis associated with DHCS’® administration
of the LIHP under the Demonstration;



WHEREAS, DHCS has issued the 2010 Section 1115 Medicaid Waiver State of California
County Funded State Demonstration Administration Positions Policy (“the Policy”) dated July
12,2012, which is attached hereto as Attachment A for reference, but is not incorporated as a
term of this Agreement;

WHEREAS, pursuant to the Policy and in accordance with this Agreement, the LIHP Executive
Committee is responsible for reviewing and approving DHCS expenditures associated with
administration of the LIHP;

WHEREAS, in addition to the expenditures covered by the Policy, DHCS has incurred expenses
related to the Medi-Cal Eligibility Data System ("MEDS") for which individual Participating
Entities are responsible, to varying degrees.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS FOLLOWS:

1. Services to be Performed by DHCS.

A DHCS shall administer the LIHP at the state level. DICS’ administrative
services shall be provided in a professional and diligent manner, Should the scope of work or
services 10 be performed under this Agreement conflict with DHCS’ responsibilities as the single
state agency for Medicaid in California, the single state agency responsibilities shall take
precedence,

B. DHCS shall complete an annual budget and submit it to the LIHP Exccutive
Committee by a date agreed upon by DHCS and the LIHP Executive Committee. The arnual
budget shall identify all costs on a category level associated with each proposed position for the
DY as well as any appropriate other costs. The template for this budget is attached as Exhibit 1
to the Policy (Attachment A).

C. DHCS shall submit a Semi-Annual Report to the LIHP Executive Committee by
the last business day of July and January of each applicable DY. This Report shall include a six~
month prospective workload analysis (Exhibit 2 to the Policy) and six-month retrospective
workload description (Exhibit 3 to the Policy) for each position identified in Exhibit 1 to the
Poliey (the annual budget). The content of these reports shall be consistent with the
requirements set forth in the Policy (Attachment A),

D. Should DHCS anticipate the need for additional costs and or additional staff
during the cusrent DY beyond what has been identified in the approved DY annual budget, it
shall submit a written proposal to the approptiate LTHP Executive Committee consistent with the
requirements set forth in the Policy.

E, If a request is made by the LIHP Executive Committee in the context of a dispute
between DHCS and the LIHP Executive Committee regarding the appropriateness of a budgeted,
county-funded position, DHCS shell complete a sample time-study for the position in question in
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accordance with the requirements and procedures set forth in the Policy. Such time study would
be performed on a prospective basis. Except under the specific circunstances identified in the
Policy under the section labeled Staffing Position Disputes and Pavment Adjustments as
allowing for retroactive modifications, all modifications in allowable positions based on such
time studies shail be made prospectively only.

E. DHCS shall also determine the amount it expended on MEDS related activities on
behalf of the County of Los Angeles acting in its Individual Capacity . Such amount shall not
duplicate any expenditure in the approved DY annual budget. DHCS shall negotiate in good
faith and obtain the County of Los Angeles’ approval of the amount of MEDS related activity
costs assigned to it. Expenditures for MEDS related activities do not require approval of the
LIHP Executive Committee.

G. DHCS shall submit invoices to the Host County including amounts due for
regular administrative activities. Consistent with Section 3 below, such invoices shall be issued
in arrears and reflect the expenditures made duting the prior period for activities and expenses in
the approved budget.

H. DHCS shall claim and retain FFP based on the total expenditures incurred in
performing the administrative activities reported in Exhibit 1 to the Policy.

2. Services to be Performeg by Host County.

A. Host County shali enter into agreements with other Participating Entities, as
defined above, for payment of DHCS' approved expenses. Host County shall have no obligation
to bring an action against any Pardicipating Entity which either fails to enter into an agreement
for the payment of DHCS’ approved expense, or fails to pay some or all of ite share of such
~ amounts. Host County shall coltect from such other Participating Entities, and shall contribute
its own allpcated share of such expenses, and deposit the same into a Trust Fund established for
this purpose.

B. Host County shall pay DHCS from the Trust Fund established pursuant to the
agreements between the Participating Entities and the Host County the nonfederal share of
DHCS’ invoices for expenditures under this Agreement if the invoices are approved as being in
accordance with the annual approved budget. In no event, however, shall Host County have an
obligation to pay any amount in excess of the funds available in the Trust Fund.

C. Nothing in this Agreement shall prectude Host County from claiming its
administrative expenditures vnder Attachment J of the Special Terms and Conditions governing
the Demonstration, but Host County shall not claim FFP for the expenditures incurred by DHCS
under the process described in the Policy.

D. Host County shall complete an annual report which, at a mininnm, reconciles
payments to DHCS with the approved annuval budget, and shall distribute the report to DHCS and
all other Participating Entities.



3.

Payments,

A Payment Amounts

(1)

(@)

(3

Host County shall pay DHCS the nonfederal share of approved
invoices for actual administrative costs agsociated with filled positions
and other costs after the cost is incurred by DHCS, For purposes of this
Agresment "nonfederal share" shall mean the amount determined by
multiplying the federally allowable expenditure by 1 minus the
percentages specified in 42 U.S.C, Section 1396b(a). Host County shall
not be obligated based on the terms of this agreement to make payment
for DHCS® administrative costs incurred prior to June 30, 201 1or after
December 31, 2015, except for approved Mercer actuarial services
related to the LIHP. The Parties may extend the period during which
services were provided by amending this Agreement under Section 8
below.

Payments to DHCS for any DY shall not exceed costs identified in the
DHCS DY annual budget (Exhibit 1 to the Policy), unless additional
amounts are otherwise epproved by the LIHP Executive Committee. In
no event shall payment be made by Host County for any invoice or
porticn thereof exceeding this amount,

The payments made to DHCS by Host County shall represent the
nonfecderal share of Medicaid administrative expenditures incurred by
DHCS related to the LIHP and shall constitute compliance with Welfare
and Institutions Code §§ 15911(j) and 14182.3(e).

B. Schedule of Invoices

()

2)

(3)

DIHCS shall submit invoices to the Host County, with a copy sent
simultaneously to the LTHP Executive Commitiee. These invoices must
be sent to the Host County in accordance with the schedule agreed upon
by DHCS and the Host County. Invoices may be submitted by mail or
by e-mail to an individual degignated by Host County to receive such
invoices.

Subject to the provisions of Section 24 above, Host County shall
compensate DIHCS for the applicable approved costs in Exhibit 1 to the
Policy within one hundred eighty {180) days of receipt of invoice from
DHCS. Each payment shall be based upon the DHCS expenditures set
forth in Exhibit 1 to the Policy.

If DHCS does not submit the budget or semi-annual reports in
accordance to the timeframes established in Sections 1.B or 1.C of this
Agreement, then Host County may withhold payments on any invoice
relating to the budget, or semiannual report that has not been submitied,



in accordance with the established timeframes until such item is
submitted by DHCS,

4. Dispute Resolution Process.

A. Host County

(1

@

Host County shall contract with all other Participating Entities to
establish Host County as the sole entity entitled to initiate, pursue, and
resolve on behalf of the other Participating Entities, disputes relating to
payment for activities undertaken to administer the Demonstration as
discussed in Section 4.B. below.

The LIHP Executive Committee may authorize Host County as the
entity entitled to initiate, pursue, and resolve on behalf of the LIHP
Executive Committee, dispuies relating to activities undertaken to
administer the Demonstration as discussed in Section 4.C. below.

B. Payment/Invoice Dispute

(1)

2)

(3)

)

If a dispute arises between Host County and DHCS regarding payment
for activities undertaken to administer the Demonstration, the Host
County must seek resolution using the procedure ouilined below in lien
of any other administrative appeal.

Host County shall first contact the Section Chief or a designee of the
DHCS Branch under which the pesition or item in dispute is located
informally to discuss the dispute, If the dispute cannot be resolved
informally, the Host County shall submit a written Notification of
Dispute, together with any supporting evidence, within the time
specified in subsection {3) below, to the Division Chief.

Host County shall submit by mail or e-mail a Notification of Dispute
and supporting documentation within sixty (60) days of receiving the
invoice in dispute. Failure to mail or e-mail a written Notification of
Dispute within sixty (60) days shall bar all claims arising out of the
invoice. For purposes of determining the timeliness of the submission,
the Notification of Dispute shiall be considered submitted on the date that
it is received. : :

The Notification of Dispute shall include the information specified in
subsection 4.D (1) below. The Division Chief shall render a writien
decision within ten (10) working days afier receipt of the written
Notification of Dispute from Host County. The decision shall provide
the reasons therefore, and shall include the name, address and e-rmail
address of the Deputy Director with whom an appeal may be filed. If

the Host County disagrees with the Division Chief’s decision, Host



)

(6)

(7)

(8)

County may appeal to the approﬁﬁate Deputy Director of DHCS as
outlined in subsection (5) below.

To appeal a Division Chief’s decision, Host County shall, within ten
(10) working days of receipt of the Division Chief’s decision, submit by
mail or e-mail a written appeal fo the Deputy Director of the Division
under which the position or item in dispute is located. The appeal shall
state the reasons for disagreement with the Division Chief’s decision and
include a copy of Host County’s original Notification of Dispute, any
supporting evidence submitted with the original Notification of Dispute,-
and a copy of the Division Chief’s decision. The Deputy Director or
his/her designee may, in his/her discretion, meet with the Host County’s
designated representative to review the issues raised. A written decision
signed by the Deputy Director or his/her designee shall be mailed to
Host County within twenty (20) working days of receipt of Host
County’s appeal, unless the Parties agree that the time may be extended.
The Deputy Director’s written decision shall be the final administrative
review of the dispute, subject to judicial review as otherwise permitted
by law.

Notwithstanding the submission and status of any Notification of
Dispute or subsequent appeals, Host County shall continue payment to
DHCS (including payment on matters identified in the Notification of
Dispute), and DHCS shall continue performing activities undertaken to
administer the Demonstration.

Notwithstanding subsection (6) above, if DHCS fails to meet the
deadlines for decisions set forth in subsections (4) and/or {5), then Host
County may discontinue payment of the disputed portion of the invoice
until DHCS fulfills its obligations under this Section 4.B or the dispute
is resolved, whichever is earlier.

In the ‘event that the Division Chief or the Deputy Director determines
that an expense paid by Host County pursuant to subsection (6) zbove
was not due and owing to DHCS, then DHICS shall promptly refund the
amount overpaid, ot shall provide a credit against eny future amounts
due under this Agreement. Host County shall have the right to decide
whether to receive a refund, or to receive a credit against future amounts
owed,

C. Administrative Activity Dispute

(1)

If a dispute arises between DHCS and the LIHP Executive Commiitee
regarding activities undertaken to administer the Demonstration,
resolution of the dispute shall be in accordance with the procedures
outlined below,



(2)

()

)

A dispute under this subsection C is limited to the following topics:

(i) Annval budgets.
(if) Semiannual reports (including retrospective work schedules).
(iil) Midyear requests for additional positions.

If a dispufe arises under this section, the Section Chief of the DHCS
Division under which the subject matter of the dispute is located, or his
or her designee, shall informally discuss the problem with an authorized
representative of the LIHP Executive Committee or the Host County if
the Host County is authorized by the LIHP Executive Committee to
represent the LTHP Executive Committee in the dispute. If the dispute is
not resolved informally, the Division Chief or designee shall submit by
mail or e-mail & written Notification of Dispute, together with any
evidence, to the LIHP Executive Committee or Host County as
appropriate., The Notification of Dispute shall include the information
specified in subsection 4.1 (2) below. A representative of the LIHP
Executive Committee or the Host County, if requested, will meet and
confer with the Division Chief or his/her designee in attempt to resolve
the dispute, If that meeting does not result in a resolution of the dispute,
the Deputy Director of that Division under which the position or topic of
dispute is located may request an opportunity to meet and confer with a
representative of the LIHP Executive Committee or Host County as
appropriate in an attempt to resolve the dispute. Such request shall be
granted. :

If the dispute cannot be resolved using the process outlined in subsection
4.C. (3), the dispute shall be submitted in writing to the Director of
DHCS for consideration. The Director’s written decision shall be the
final administrative review of the dispute, subject to judicial review as
otherwise permitted by law.

D. Notifications of Dispute

(4

For disputes relating to payment for activities undertaken to administer
the Demonstration, the Notification of Dispute shall state, on the basis of
the most accurate information then available to the Host County, all of
the following:

(i) The information contained in the invoice that is the subject of the
dispute.

(i1) The identification of any documents and the substance of any oral
communications involved in the disputed invoice. Copies of all



(iif)

(iv)

identified documents shall be attached to the Notification of
Dispute.

The factual and/or legal reasons that Host County is disputing the
invoice. ' '

The cost impact that is directly attributable to the disputed invoice,
and the remedy sought.

(2)  For disputes regarding an activity undertaken fo administer the
Demonstration, a Notification of Dispute shall state, on the basis of the
most accurate information then available to the party raising the dispute,
all of the following:

@

{1

e
v

The information contained in the annual budget, semiannual report,
or midyear request for additional positions that is-the subject
matter of the dispute.

The identification of any documents and the substance of any oral
communications related to the dispute. Copies of all documents
identified shall be attached to the Notification of Dispute,

The factual and/or legal reasons the parly is dispuling the activity.

The cost impact raising the dispute that 1s directly attributable fo
the disputed activity.

If no cost impact is involved, the desired remedy.

5. Relationship of Parties.

It is expressly understood that this is an agreement between independent entities and that
no agency, employee, partnership, joint venture or other relationship is established by this
Agreement. The intent is to create an independent contractual reletionship.

6. Non-Discrimination.

PHCS agrees that no person shall, on the grounds of race, color, creed, national origin,
religious affiliation or non-affiliation, sex, sexual orientation, martial status, age (over forty
(40)), disability, medical condition (including but not limited to AIDS, ARC, HIV positive
diagnosis, or cancer), political affiliation or union membership be excluded from participation in,
be denied the benefits of, or be subjected to discrimination under this agreement.



7. Assignments and Subcontracts.

A. This Agreement is not assignable in whole or in part by either party without the
written consent of the other party.

B, DHCS shall not employ consultants or subconiractors to carry out the
responsibilities undertaken pursuant to this Agreement without written consent of the LIHP
Executive Committee.

8. Amendment of Agreement.

This Agreement is complete and contains all the terms and conditions agreed upon by the
Parties relating to payments for DHCS’ administrative activities related to the LIHP. Except as
may be provided in Section 9 below, no amendment shall be valid nnless made in writing and
signed by the Parties hereto, and no oral understanding or agreement shall be binding on the
Parties hereto. The Parties acknowledge and agree that DHCS may, with the concurrence of the
LIHP Executive Committee, modify the Policy contained in Attachment A without the consent
of Host County, so long as such modification does not expand or materially modify Host
County's obligations under this Agreement.

9. Extension of Agreement.

The Parties, by mutual agreement memorialized in any form of writing, may extend this
Agreement beyond the expiration date in the event that there are still outstanding payments to be
made pursuant to Section 3A (1), or Section 16 of this Agreement .

10. Records.

A. Upon written notice, DHCS agrees to provide to Host County or any federal or
state department having monitoring or reviewing authority, access to and the right to examine
and audit its applicable records and documents for compliance with relevant federal and state
statutes, rules and regulations, and this Agreement.

B. DHCS shall maintain and preserve all records relating to this Agreement for a
petiod of three (3) years from the termination date of this Agreerent, or until audit findings are
resolved, whichever is later,

11. Compliance with Applicable Laws.

All services to be performed by DHCS pursuant to this Agreement shall be performed in
accordance with all applicable federal and state laws, including, but not limited to, the
Americans with Disabilities Act of 1990, as amended, § 504 of the Rehabiiitation Act of 1973, as
amended. Such services shall also be performed in accordance with all applicable ordinances
and regulations, including, but not limited to, appropriate licensure, certification regulations,
provisions pertaining to confidentially of records, and applicable quality assurance regulations.



12, Notice/Controllimg Law

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

(1) Inthe case of Host County, to:

County of Los Angeles — Health Services
Attn.: Manal Dudar, Expenditure Manager
313 N. Figueroa Street, Room 505

Los Angeles, CA 90012
mdudar@dhs.Jacounty.gov

(2) County of Los Angeles — Health Services
Attn: Kathy K. Hanks, CPM
Director, Contracts and Grants Division
313 N. Figueroa Sireet, 6" Floor East
Los Angeles, CA 90012
khanks(@dhs. lacounty.gov

Or to such person or address as Host County may, from time to time, furnish to DHCS.

(3) Inthe case of DHCS, 10,

California Department of Health Care Services
Low Income Health Program Division
Attention: Division Chief

1501 Capitol Avenue, Suite 71,3034

P.O. Box 997416, MS 4519

Sacramento, Califorpia 95899-7419

Or to such person or address as DHCS may, from time to time, furnish to Host County.

B, The validity of this Agreement.and of its terms or provisions, as well as the right
and duties of the Parties hereunder, the interpretation and performance of this Agreement shall
be governed by the laws of the State of California.

13. Term of the Agreement,

Subject to compliance with the terms and conditions of this Agreement, the term of this
Agreement shall be from July 1, 2014 through December 31, 2016, unless extended pursuant to
Section 9 above for purposes of completing the payments. Either party may terminate this
agreement by delivering written notice of termination to the other party at least thirty (30) days
prior to the effective date of termination. Notice shall be addressed to the respective Parties as
identified in Section 12 ebove.

10



14. Mutual Hold Harmless.,

It is agreed that DHCS shall defend, save harmless, and indemnify Host County, its
officers, employees, and agents from any and all claims, liability, loss or expense (including
reasonable attorney fees) for injuries or damages to any person and/or property which arise out
of the terms and conditions of this Agreement and which result from the negligent or intentional
acts or omissions of DHCS, officers, employees or agents. It is further agreed that the Host
County shall defend, save harmless, and indemnify DHCS its officers, employees, and agents
from any and all claims, liability, loss or expense (including reasonable attorney fees) for injuries
or damages to any person and/or property which arise out of the terms and conditions of this
Agreement and which result from the negligent or intentional acts or omissions of Host County,
officers, employees or agents.

15. Severability.

If any term, condition, or provision. of this Agreement is held by a court of competent
jurisdiction to be invalid, void, or unenforceable, the remaining provisions shall nevertheless
continue in full force and effect, and shall not be affected, impaired or invalidated in any way.

16. MEDS Costs

A, DHCS incurred MEDS related costs specific to the County of Los Angeles in its
Individual Capacity in connection with the operation of the LIHP and the transition of LIHP
enrollees into State-based insurance affordability programs. Such MEDS related costs were not
incurred in connection with the County of Los Angeles' activities in its capacity as Host County.
All terms and conditions specified in this Section 16 pertain solely to the County of Los Angeles
in its Individual Capacity and do not pertain to the County of Los Angeles in its capacity as Host
County. All terms and conditions in this Agreement apply to this Section 16 and apply to the
County of Los Angeles in its Individual Capacity, except the following sections:

(1) Section 1 (with the exception of subsection F), Section 2, Section 3, and
Section 4.

B. MEDS related costs pursuant to this Agreement pertain to the entry of enroliee
eligibility data into MEDS, including Resource Access Control Facility Identification (RACFID)
costs, and transactions to facilitate the transition of eligible LIHP enrollees into the Medi-Cal
program and Covered California.

C. In full consideration of DHCS’ performance of MEDS related services, the
amount the County of Los Angeles in its Individual Capacity shall be obligated to pay DHCS for
MEDS related services shall be $17,324.51.

D. The County of Los Angeles shall compensate DHCS for MEDS related services
within sixty (60) days of receipt of an invoice from DHCS.

11



17. Entire Agreement/Amendment.

This Agreement and any exhibits attached hereto constitute the entire agreement among
the Parties related to the subject matter of this Agreement for the term covered by this
Agreement and supersede any prior or contemporaneous understanding or agree:ment dealing
with the same subject matter and term.

18. Other Provisions.

A, 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.

B. Except as specified in this Section 17.B, nothing in this Agreement is intended to
confer any rights or remedies on any third party, including, without limitation, any provider(s) or
groups of providers, or any right to medical services for any individuval(s) or groups of
individuals; accordingly, there shall be no third party beneﬁmary of this Agreement, except the
LIHP Executive Comrmttee

C. Time is of the essence in this Agreement,
D. Each person signing this Agreement represents and wzrrants that he or she is duly
authorized and has legal capacity to execute this Agreement. Bach party represents and warrants

io the other that the execution of the Agreement and the performance of such party's obligations
hereunder have been duly authorized.

i2



IN WITNESS WHEREOF, the Parties hereto, by their duly authorized representatives, have
affixed their hands.

COUNTY OF LOS ANGELES IN ITS CAPACITY AS HOST COUNTY AS WELL AS IN ITS
INDIVIDUAL CAPACITY AS A PARTICIPATING ENTITY

Signed By: ﬁéﬂ-—ﬁf £ /‘/w/(ﬁ

Printed Namé{Mnchell H. Katz, M.D.
Date: /72, e 7, 205

CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

Signed By: </

Printed Name: Robert Baxter [name of signer]

Date; gféw

13



Attachment B
2010 Section 1115 Medicaid Waiver State of California County Funded State
Demonstration Administrative Positions Policy
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State of Celifornia

Department of Health Care Services

Attachment A

Seetion 1118 Medieaid Watver Stute of Califorids County Punded State Demopsteation Administéative
Positions Policy

2010 Sectlon 1115 Medicaid Waiver
Stute of Californie Conpny Funded State Demonstration Adwinisirative Positions Policy
Jidy 13, 2012

The following docwmsnt outlines the structure for rehmbursement of the State of Californds
positions and contract costs associsted with administration of the Low Tncome Health Program
(LIHP), Delivery Systens Reform Incentive Program (Incentive P* ogram), iransition of Semiors
and Persotis with Disabilities {§PDs) to managed care, a“é ther {Inclades legal and other
postiiony which are not assigned to one spesific szea of de= 2010 Section 1115 Medicaid
Waiver). This documerit TE[IESents 4 Process for entities (e.g., dasignated public ht?%pitdl connty,
city and counly, consortiurn of counites, health puthority) thet are pmtmmmmw in the waiver
[Waw{ax Entities) and the Department »:;i Heallh Core Services {(DHOS) (o account for 1) the
work being completed by DHCS for the administration of the waiver, and 2) the nonfederal share
of Medicaid adiminisfrative expenditures inesrred by DHCE refated o the waiver pursuant to
requirements in State lww. This process is un]y infended to be a method to account for, and
reimburse, these adminigtrative expenditures. It is not the intent of this dosument or process to
confer any rights or responsibilities to the Waiver Botitiag to oversee or conirel the determination
of the airount, type, or methods of work that is completed by DECE to administer the walver,

LIFP HOST Connty
A HOBY County will be established to facilitate pavments from Waiver Entities {0 the DHCS,
for costs sspociated with the administration of the LIHP,

Nop-LIHP Related Upsis
DECH will invoice Waiver Entities directly for costs associated with the administration of the
Incentive Program, SPD transition to managed cave, and ofher (as deseribed above).

Governing Body

Under this proposal, two Execntive Committees will be established as the poverning bodies
which will -oversee communications betwsen the HOST County or Wajver Entities, as
applivable, and DHCE, The DHCS will be provided with the opportunity 10 review the charters

for each Commiittes.

Diractor's Office
Department of Mealth Care Services
1501 Caplinl Avenus, M5 D00, PO, Box BU7413, Sacramanio, CA 95898-7413
{816} 4407400, (G167 440-74D4 fax
Internat Address: ttindlwww, DHCS or gov



An gonual budget would be sabiniited 1o the Governing Body ench year for approval. Actusl
cwsts on uguarterly basis will be lnvelced agalnst that budget,

LIHP Bxecuiive Cominisies

The LIFP Bxeentive Commitios is comprised of one representstive from CAPH; oue from the
Caliornia Swte Associatisn of Counties (CIAC); one from the Couety Health Bxocutives
Association of Celifornia (CHEACY,; one from the County Medical Services Program (CMSTY,
one from the Los Angeles Conmty Departent of Health Servives (LAC DHS), and one from
gach of two California counties which have tmplemented a LIHP including o representative from
ame urban and one subiban ounty.

This Comnitfes is responsible for reviewing and approving semisniual reports submitled by
DHUS (sae Moetings with the Bxeoutive Comnsittes snd Reports section below), the ammual
“Positions and Other Coste Document (see Completion of Demonstration Year Positions md
Cither Costs Bxhibit section below),” and dny roquests for inersases or deoreases in ausl
sosts/stafling positions, which prrtain to DHCS sdministration of the LIHP,

An anmual budget will be sebmitted by DHCS to the LIHP Bxecutive Committer and actus cosls
will be invoiced egainst ihe aumual spproved budget.

CAPH, In addition to Committes membership, will be responsible for the initial roview ofany .
repart or docarment which is provided 1o the Committes by DHCS.

Composition of the LIHP Uxecotive Commities may change at the beginning of each
Diemonsiration Year (DY), if necessary.

Wiiver Administrative Positions Exeoutive Commities (exeluding LIIP)

The Waiver Administrative Positions Exesutive Commitice 18 comprised of one representative
from CAPH; end mensbers of the public hospite] Policy and Technical Advisory Corarmitree
(FTAC) or a subset of the members,

This Committes is responsible for reviewing and approving semianmial veporis submitted by
DHCS (see Meetings with fhie Execntive Committee and Reports section below), the anaal
“Positions and Other Costs Document {sez Completion of Demonstration Vear Posilivns and
{ther Coste Exhibit section below),” and eny requests for increases in ennual costs/sindling
positions, which perfain to DHCS administration of the Incentive Progrags, SPD ransition to
msnage care, and other (for example, logal).

An wnnual budget will be subraitted by DHCS 1o the Waiver Administrative Positions Executive
Comrmittee zmd actual costs will be lavoiced against the annual spproved budget,

CAPH, in addition 10 Commitioe membership, will o responsible for the initial review of any
report or dovument which i provided to the Committes by DHCS,

Department of Heslth Care Services
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Composition of the Waiver Admindstrative Positions Bxecviive Connmitiee may changs at the
beginuing of each DY, i necossary,

DECE Feporting
Completion of Demonstration Yesr Positions and Other Costs Bxhibit (see Exhibit I
Eaxldbit 1 will be porspleted annually by DHCS and sabmitted to the relevant Exeoutive

Commitiee for approval. Information reported in the Exhibit will identdfy oll costs on 2 chtogory

level (La., salary, benefits, and indirect) associated with each proposed positicn for the DY. It
will alss identify any “other cosis,” for example, 4 condruct with Mercer for specified services,

Meetinps with the Execuitve Commi

LHCS staff will snbmit o Samiannal Rf«pc@rt %o the Execntive Commitiees which will include 2
six-month prospective workload anelysis (see Bxhibit 2) and stx-month refrospeciive review of
work ACEOILY) lished (see Exhibit 3) for each position identified in Bxhibit [, Retrospestive
information reported should include accomplishiaents, deliverables, technical assistance
providad tv Watver Entities, and other work efforts 45 suggested by the Executive Commitiess
dhuring thedr initial meeting in DY 7 (aud a5 agreed upon with DHCS),

Reports will be completed in July and January. The Executive Committee will have the
ppportunity to review and submit questions refated to the prospective and retrospective work for
eaeh position Mentified in Exhibit 1.

The Committess are also responsible for monitordng waiverrelated work completed by DHCE
throughout the DY, A Commitize may request o meeting with the appropriate Branch argf
Section Chiefs at DHCE if the Comities identifies work veflected in the prospective workload
avalysis that does not appear to be on svhedule for corpletion, Such mesting requests will be
granted if they are reaponably limited to accommothe the scheduley of the State officials,

Changes to DECS Staffing Requests from Approved DY BExkibit { & Iuereases in Original
Projected Costs

Incresse in Anguel Costs/Additional Staff

Shouwld DHCS anticipate the need for additional coste/staft during the corrent DY bevond what
has been identified in the approved DY Exhibit [, it will submit 2 written proposal to the
appropriate Executive Coramittec which will identify what the additional costs/staff are, the
reason for the new cosls/staffing positions not being previously identified, why the addifional
costa/stafl are needed, and any other areas, as determined by the Executive Committees during
thedr initial meethng in DY 7 (and as agreed vpon with DHCE),

A majority of the appropriete Executive Commitice must approve the increase in costs reguest,

Costs identified o the DY Exhibit 1 will be considersd to be a maximum reimbursement for
Waiver Entities urless otherwise approved by the appropriate Bxeentive Committes,

nd Pavment Adinsiments

Department of Heaith Care Services
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Shiould a digpute occur between THCS and & particulnr Bxeoutive Committes regarding the
agpropriateness of reimbursement for 4 previously App: oved county-funded ;m*;iti{m, sanple
Hme-stady will be completed 5y DEIES for the position in qoestion if 4 request Is made by the
Commitiee, Such tite stady would be performed on & prospective bagis and may resuli in an
adjustment fo a paytaent for aprior period and/or for s gubsequent period, as applicable.
However, except for adfustments reswliing fror a prior DY, the reimbursement amousit for the
DY will be determined acoording to-the progpective calenlation of the nscussary worklosd and
positions for vach DY ab reflected in Approved Exbibit 1 aad in Form | dscossed botow
{allowable adjustments. are tisted belpw),

Tha reirospective review of work accomplished (see Exhibit 3} will be coropleted to assist with
the prospective justification and galeulation of reimbursement for the following DY, If the
Bemiannual Report on the work accemplished by a particular FTE positivn indizates that the
individual was not predominantly assigned to walver work, reimbutsetinent will not be aliered in
that DY as long DHCS can demonstrate that the necessary walveraelated work identified in the
County Fanded State Positivns Report, Form !, for the prior six monihs was compleied.
Keimburserment for 8 positign will alse pot be dmputed if the waiver-related work vompleted by
an individoal FTE differs from the work specified in the assoctated Fore | for that DY, DHCS
ginteing 2l gothority @ determine what work is necessary to administer the waiver and to ke
necessary adjustments to work tasks relating to the waiver, Reimbursement will not be disputed
s long a5 e retrogetive accounting of the wial waiver-related work for the DY, and associated
positivrs, reflects at least the total mumber of FTEs projected.

A refrospective adiustment to reimbursement will only ocour if, with respect to the projecter
watver-seiated work for a particulsy individual’s FTE (Person A), 1) person A id not spend the
nurber of bours reported in Form 1| on weiver-related work, 2) the work not completed by
petson A was not completed by another DHCS employes, and 33 the work was not teplaced by
othar, prierity waiver work completed by another DHCS employes, An adjustnent will be made
in the s&%f{fgnmi DY 1o eredit the Walver Entities in a dollac amount equal 1o the percentage of
that position’s selary and offier costs which was not dedicaiced to waiver related worls (all three
Tactors must be present for an adjustment to e alipwable). This percentage would be determined
by discussion and agreement befween the Executive Committes and DHCS after 8 roview of any
documentation submitted by DHCS. This method recognizes that there vould be other
ernployees whose positions were nol idestified on Form 1 whose efforts contributed to the
completion of the waiver work. Any dlspute regarding approprigte payment will be addressed as
set forth below, DHCS shall notify the appropriate Committes in writing 4t any polng that DHCS
15 aware thet » particwlar individual's FTE meets conditions 1 and/or 2 above,

This method of reirmbursement caleulation aud fustification s viable because the work associated
with the waiver is stabie and predivteble. The method is also necessary beenuse DHCS has no
altersate or back-up funding source to replace county funding that could be lost through a nyid-
year adfustment to reimbursenient based on the retrospertive work review. This method also
rocagnizes thal there 15 a signifipani amount of waiver implementation work that lius been done,
and will be done, by managers, supervisors, and line staff that will not be relbursed by the
Waiver Entities because the work does not constituie the predominance of the person's FTE
WORK. :

Cepartment of Health Care Services



Paymenis

Walver Entities will be msponmbm w pay 1o the State (either directly for applicable non-1IHP
redated postsor through the Host County for applicable LIHP-related costs) 2n amount egual to
the nonfeders] share of costs usseciated with pusitions and contract costs Identified in Exhibit |
for DY 7 and fure DYz, and will not be fnvoloed for costs incurred prior o June 30 2011, with
the axoeption of Mercer actwarial services refated to 8P IGT project and preparation for ﬁw
LIHP actunrial work. These costs will be idestifiod in DY 6 Exhibit 1, as approved by the
appropriate Bxecutive Commiftos.

Distribution of LIHP-related costs for gach DY amongst spplicabls Watver Bntitles will be
addressed in the agreements between fhe Host County and such entitles, Upon receipt of an
involee from the Host Counidy, each LINP Waiver Baiity will be required fo pay the Host County
ity dﬂsiswrmmﬁt share of the nonfedesal share of costy associsted with positions arid contract costs
approved fn Exhibit 1 for cach applicable DY in accordance with the requirements set forih in
the Warver Enfity's dg\,mment with the Host County. :

Upon recelpt of an invoice fiom DHCS, &m%a Waiver Entity will be required to pay DHCUS its
depignated share of the nonfeders! share of costs assticiaied with positions and sontmact costs
approved in Exhibii 1 for each apphicable DY within sixty (60) days of receipt of the invoice,

Sehedule of Invoices

A schedude for invoicing from DECS o the HOST County will be created at the begfaning of
each T and approved by DICSE and the HOST Counly, Invoices for LIHPwrelated vosts will be
sent socording to the determined schedule and the payment provisions in the agreement between
the HOST County and DHCS. The paymeoent provision of the agreement between the HOST
County and DHOS will also sddress timelines for payiment and methods to address late payment.
A, schedule of invoices For non-LAFF velated costs will be ereated at the beginaing of cach DY
and approved by DHCS and the Waiver Administative Positions Baecutive Committes.

Besolution of Risputes

Any digputes related to the payroants, fnvoices, or administiative activities daswss&é in this
Policy refated to the administration of te LUEP will be resolved pursuant to the Dispute
Resoluion Process sef fath in the agresment between the LIHP Host County and DHCS,

Any disputes related to the payments, invoices, or adminigtrative setivitics discussed in this
Policy related to the adminisoration of the Ineentive Pragram, SPI) ransition to mapaged care,
and other (as described above) will be resolved as follows. The Waiver Adminisirative Positions
Executive Commities end DHCE will attempt to reselve sy spute using the administrative
teview process set forth in the agreement between the LIHP Host County and DHCS, If
necessary pending the owtcome of that administrative review process, the applicable Waiver
Entities or DHCE will have the right to judicial review as otherwise peritted by taw.

W aiver F nuucs WHI rei mlmm D IC‘S ﬁ:}r the nonfedeml qb’aru of administrative costs associated
with positions and other costs after the cost s icurred by the State, Relmbursements will be

Departmant of Health Care Services
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limidted to fhie nonfedersl share of actunl cests nourred (total expenditures % 50% or sither
applicable Federal Medicel Assistance Percentage vale), Waiver Butities will not be responsible
for payment for unfilled positions. ITDHCS doss not swbiit a senisannual report in accordance
with the timeframes established above (see Muetings with the Bxecutive Commitice and Reports
section), payment for the subseguent dme-period may be withheld antil the semi-annual report s
sabmitted by DHEOS,  HICS submits 8 semi-annnal report in atcondance with the timefearmey
established shove thal doos not contein all the information required under this Policy, payment
reluted to e missing [nformution in the report mey be withheld uptil the complete somi-annual
veport is submitted by DHCS.

Claiming Federal Financkal Pargcipation (FFP) for Adininistravive Expenditures

The relmbursement pakd o IHCE as discussed in this Poliey will represent the nonfeders] shere
of Medicaid admindsteative expenditures incurred by the State related to the walver. DHCS ghall
claim and retain FFP based on the total expentditires ncurred in performing the administrative
activiticg repotied in Bxhibif 1. Payment under this process shall represent complisnee with
Welf, & Insis. Cosle §§ 1591100), 14182.15(g); 1418230}, 14182.4{f), a5 applicable,

Note: LIFPs mey reseive FEF for the costs of Medicaid administrative activities incurred by the
LIHP or & related governmental entity in accordance with the protoeol approved by the Centers
for Medicaid and Medicare Services ag Attachment J 10 the Special Terrms and Conditions or the
2010 seetion 1115 Medicaid Waiver, but shali net clabm FFP for the expenditures incurred by
DHCE under the process discubsed i this Policy.

Degartment of Haalth Care Servions
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Exhibit 2
Six-Month-Prospective Werkioed Analysis

WORKLGAD ANALYSIS [SAMPLE]
Safoty Net Financing Diviglon

(4) Ansopiate Governmental Program Analyst

Limited Term

Goverage Expansion and Earoliment Demonstration Project

L ey

g | Number
| of erms

Avg,
Hirg, per
ltem

Tatal
Arpugl-

Hours

| levels.

Frocess quartarly 1GTs, CRE, and capitation rate payments based
o sstimated snroliment data and fingl reconciliation with aciual
enroliment data for CEED pevjects. Moriter monthly enroliment

224

1782

Develop tracking system and monitor quarterly CEED IGT payments,

224

836

Davealop operational processes and procedures for the
refrmbursement of nonfederal share of administrative and staffing
costs related to CEED projects. Review and monfior reimbursement
of administrative costs by CEED projects, Prepare repotts on staius
and maintain documentation required to reconcile payments.

Annual

1,000

1,000

Develop 58 CEED contracts and confract amendments Including the
paymaent of staffing costs o relmburse DHOS the nonfederal share.
Provide customer support to CEED projects and stakeholders, and
provide resolutions regarding the payments and reimbtirsement of
administrative costs,

Armnuat

1.000

1,000

Develcp tracking system for budget neutrality expenditura limit
including amount of actual expendiiures, Celculate estimated budget
neuvtrality annually a8 product of number of eligible member months
reported. Track budgst neutrallly savings to determing action
required il amounts fall balow required levels,

Anriust

1,000

4,000

Develop and malntain files and supporting documentation reguired in
the payment processes fo CEED projects and reimbursement of
nonfederel share to DHCS. Develop and maintain files for financial
and operational reviews of CEED projects, submit summaries of
these reviews of CEED projects to CMS,

896

Impiement and track new payment mechanisms for incentive
paymenis for CEED projecis.

Annuad

528

528

Total hours for workload projected for this classifleation

7,112

1,778 howurs =1 BY

4,0 PYs

Actual number of PYs requested

7,112

Departrrent of Health Care Services



Exhibit 3
She-month Retrospective Rewlew of Weork Accomplished
Form 1

The State of Cailfarnla, Department of Health Care Sarvices {DHCS), will complete form 1
{included below) on a semi-annual basis during esch Damonstration Year [DY), beginning DY 7,
Each completed Form will be submitted o the appropriate Executive Committee {i.e., Low
[neorme Health Program (LTHP), or Walver Administrative Posttions, Executive Committes), They
will e subinitted by the last business day of the menth in September and March in a timaly
raanner. DHESwAll involee the MOST County for the nonfeders] share aszociated with actual
costs relating to these reports sach guarter in accordafice with a prospective budget that will
be submittad snfually tn the DY Positions and Other Costs Exivibit (Exhibit 1),

The purgase of Fortm 1 1s for DHES to report the work campleted for each county-funded State
position that isidentified in txhibit 1. 1t is a retrospective description of actual work completed
during the pricr six-manth period and will be approximately two pages In length for each
position; howevar, the appropriate Executive Commilter may request additlonal information
should i feel the information provided was not adequate.

The first component of the Form will list the type of waiver-relatad tsks completed, by ine
#em, and the percentage of the position’s time that was used for each Type of task. The second
worponant will be o normative with more specific detall regarding the sccomplishimants,
technleal assistance provided to countles, ant other areas as determined by the applicable
Executive Committee during its Initial meeting in DY 7, 1f 2 substantial portion of the position’s
nrojected walver-related work, as stated in Form 1, was completed by ancther position during
the six-rmonth reporting period, regardless of whether this position is county-funded, this will
alen be reported on the second component of the Form, however, it wil be reported undera
separate and new Jine ftem,

Form = Work Avcomplishrnents

Courty Funded Fositions |
Prease describe for each county funded position listed on Exhibit & for the applicable DY, how
work activities identified in the Workload Analysis [see Exhibit 7) were/were not accomplished
during the prior semanths. Also describe other work completed as a part of the county-funded
work which was hot spetified in the Workioad anaiysis for the siemonth period. You shoulid
provide a detalled description of the work products completed, for example, number of
pavments made, types of technlcal assistance provided, or legsl review of X number of
documents, The work accomplishments described i the tahle below should not be limited to
ali overview of the work completed but rather reflect a more detailed explanation as described
above regarding the two-component report’s contents, The appropriate Executive Commitise
may request additional information should it feel the Information provided was not adeguate.
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Narrative

Waiver Position | positinn THie Position Wark Deserlption of
Araa ' Degeription | Aczomplishments Waork
| ‘ Accoraplishmernts 7

Difrer Administrative Costs

Please describe Tor each “Other Administrative Costs” listed on Exhibit £ for the applicable DY,
wark activitles accomplished and total costs associated with the work for the prior six-month
period. Yau should specy the work products completed, for example, date collected to create
g rate model from X rumber of counties, or eligibility and encattragnt rules engine developed
including steps taker to achieve the finel product. The werk accomplishments described in the
table below should not bie limited 1o aiy overview of the watk commpleted but rather reflect a
mare detalled explanation as described above regarding the two component repart’s contents.
in instances where a contract between DHCS and an extarnal entity exists, these costs would be
associatad with the contract deliverables, which shiould he docurmented according to the
arovisions of the contract batween DHCS and the contrattor. The overview of the work
completed in this Form will align with the contract methodology for documenting work
performed; however, & this case and others, the approprizte Exerutive Committee may
reguaest additions| infsemation should it feel the information provided was not adequate,

. Total Cost for S Narrative:
Description of Fungdis Wronth Period Work Avcomplishments | Description of Work
) Accomplishments
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