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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

SUBMITTAL DATE:
May 12, 2015

SUBJECT: Ratify the Low Income Health Program Host County Contract with Los Angeles County
effective July 1, 2014 [All Districts; $1,000; Enterprise Fund]

FROM: Riverside County Regional Medical Center

RECOMMENDED MOTION: That the Board of Supervisors:

1. Ratify and authorize the Chairman to execute the Host County Contract between County of
Riverside and County of Los Angeles for Riverside County’s Low Income Health Program (LIHP)
for payment of State LIHP administrative expenses effective July 1, 2014 through December 31,
2016; and

Authorize the Hospital CEO or designee to sign amendments that do not change the substantive
terms of the agreement, as approved by County Counsel.

I~

Chief Ex ive Officer

POLICY/CONSENT

FINANCIAL DATA g

Current Flscal Year: Next Fiscal Year: Total Cost: Ongolng Cost:

COST $ 500 $ 500( $ 1,000/ $

0 Consent O Policy lﬂ/

NET COUNTY COST |$ 0% 0| $

$ 0

SOURCE OF FUNDS: Hospital Enterprise Fund 100% Budget Adjustment: No )

For Fiscal Year: 14/15-1617

C.E.0. RECOMMENDATION: APPRO |
BY: M

County Executive Office Signature Christopher M. Hans

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Ashley, seconded by Supervisor Benoit and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

Jeffries, Tavaglione, Washington, Benoit and Ashley
None

None

June 30, 2015

RCRMC

Ayes:
Nays:
Absent:
Date:
XC:

Kecia Harper-lhem

Cle rd
By;
' Deput

Prev. Agn. Ref.: 10/16/12; 3.37 | District: ALL | Agenda Number: 3 5 0
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Background .
Riverside County’s Low Income Health Plan (LIHP), known as Riverside County HealthCare (RCHC) provides

a broad range of health care services to Riverside County residents who are: 1) between the ages of 19-64; 2)
United States citizens or United States non-citizen nationals or qualified aliens as defined by Federal Law; 3) a
or below 133% of the Federal Poverty Level; 4) non pregnant; and 5) are not eligible for Medi-Cal or Healthy
Families. The Demonstration Project Waiver enables the County to shift the delivery model of health care from
an episodic delivery system to a preventative care delivery system.

The Special Terms and Conditions of the Section 1115 (a) Comprehensive Demonstration Project Waiver
stipulate that no State funding can be used to fund any portion of the LIHP. To reimburse the State for the
Administrative costs associated with the LIHP, a Host County contract has been established between
Department Health Care Services (DHCS) and Los Angeles County whereby Los Angeles County will
reimburse DHCS for all state administrative costs and the Counties will subsequently reimburse Los Angeles
County for each Counties individual responsibility.

Impact on Residents and Businesses

The Hospital, its site-based clinics and community-based clinics serve residents in all five Riverside_Coupty
supervisorial districts. This service impacts the patients in Riverside County receiving care from Riverside
County Regional Medical Center.

Contract History and Price Reasonableness
On October 16, 2012, agenda item 3.37, the Board of Supervisors approved the Host County Contract

between the County of Riverside and Los Angeles County for Riverside County’s LIHP for payment of State
LIHP expenses for fiscal years 2012/13 and 2013/14. Although, the program has ended the county is
responsible for payment to medical providers for services rendered through December 31, 2013. The medical
providers had until December 31, 2014 to submit invoice for their services. Additional efforts were needed to
complete the transition and claiming under the LIHP. The previous agreement covered the performance of
fiscal intermediary/host county functions for DHCS and LIHP participating entities up to June 30, 2014, six
months after the scheduled end of the LIHP. Because DHCS did not complete billing for the prior period to
close out activities for the LIHP, DHCS has requested that the Host County agreement be re-established and
extended.

This new agreement finalized by legal counsels of the State and Los Angeles County would be for the period of
July 1, 2014 through December 31, 2016 and would allow DHCS to invoice and receive reimbursement for the
non-federal share of its expenses incurred at the State level for the LIHP. The amount of allocated
administrative expenses is consistent with the Agreement—as the distribution formula used to determine each
participating entity's share of allowabie state administrative expenses has two parts. 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.

ZS8ns



—

HSIPRY

Agreement Between

County of Riverside
and
County of Los Angeles

This Agreement is made and entered into by and between the County of
Riverside, 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“ParhclpanngEnnty” end 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 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 LTHP 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 senttoﬂmepersonatthe
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
goveming 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 LTHP participating entity, the LIHP Executive Committee and DHCS.

F. 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 LIFIP 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 bé the
sole entity entitied to initiate, pursue, and resolve disputes relating to activities undertaken to
administer the LIHP, pursuant Section 4.C. of the DHCS Agreement.

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

J. 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.

HOA.1126504.1 2




2.  Limitations on Host County’s Responsibilities

A.  Host County is the host eatity 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.

1

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 LTHP for the petiod 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 Commiittee.

‘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
1o pay the total amount owed under the DHCS Agreement.

4, Enforcement

HOA.1126504.1 3




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 sbove.

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 December 31, 2016, 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:

HOA 1126504.1 4




RPN JPUR VIVRGRRIIIS SR ¥ R SIS

A. 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.  Inthe case of Participating Entity:

Stephen Chu, Hospital Fiscal Officer

Riverside County Regional Medical Center
. 26520 Cactus Ave.,

Moreno Valley, CA 92555

Schn@,nvconnc. org

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

9. cher 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 October 29, 2012 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 Beneficjaries. 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 , %&A

Printed Name:
Director of Health Services

Date; Y 241 (¢

HOA.1126504.1

“Participating Entity”
Duly Authorized

COUNTY OF RIVERSIDE

SignedM d/bw’(n ABW

MARION ASHLEY

Printed Name:

Date: JUN 302015

ATTEST: |
KE R -1H lerk
By/

VT DEPUAY




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 2 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.



Host County reserves the right to waive collection of some or ali of the listed fees as shown

above.

Exhibit 2
COMPENSATION PAYMENT TO HOST COUNTY

Services for the Period July 1, 2014 through June 30, 2015

Amount: $500

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

Amount: $500

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

Amount: $0.00




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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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, “Partics”) 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 (j) end 14182.3(c);

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 Health Program
(“LIHP™) at the state level;

WHEREAS, under the Demonshahon. entities eligible for participation in the LIHP include s
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 as the LTHP Bxecutive
Committee, has been constituted to provide certsin oversight and administrative review
functions;

WEEREAS, the County of Los Angeles participatad in LIHP in its iodividual capacity
(“Individual Capacity™) as a Participating Entity;

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

‘WHEREAS, Host County is willing to continue to serve as the Fiscal Intermediary and be
responsible for making payments to DHCS for the costs associated with DHCS" administration

.of the LIHP under the Demonstration;



WHEREAS, DHCS has issued the 2010 Section 1115 Medicaid Waiver Stats of California
County Punded Stats Demonstration Adininistration 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 thix Agreement;

WHEREAS, pursuant to the Policy and in accordance with this Agreerent, the LIEIP Executive
Committes 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 Deta Systera ("MEDS") for which individual Participeting
Entities are responsible, 1o varying degrees. '

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

L Services to be Performed by DHCS.

A.  DHCS shall administer the LIHP at the state level. DHCS® administrative
services shall be provided in a professional and diligent manner. Should the scope of work or
services to 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

B.  DHCS shall complete an anmual budget and submit it to the LIFIP Executive
Committes by a date agreed upon by DHCS and the LIHP Executive Commitiee. The annual
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 2 Semi-Annual Report to the LIEP Executive Committee by
the last business day of July and January of each applicable DY. This Report shall include a gix-
month prospective workload enalysis (Bxhibit 2 to the Policy) and six-month retrospective
workload description (Exhibit 3 to the Policy) for each position identified in Exhibit 1 to the
Policy ¢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 nesd for additional costs and or additional staff
during the current DY beyond what has been'identified in the approved DY annual budget, it
shall submit & written proposal to the appropriate LIHP Executive Committee consistent with the
requirements set forth in the Policy.

E.  Ifarequest 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 shall complete a sample time-study for the position in question in

2
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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. E:oeptundetthespeclﬁoclrcumstanOBSIdenhﬁedmthe
Policy under the section labeled Staffing Position Disputes and P A

allowing for retroactive modifieations, all modifications in allowable posmons based on such
time studies shall be made prospectively only.

F.  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 net
duplicate any expenditure in the approved DY ammual budget. DHCS shall negotiate in good
faith and obtain the County of Los Angeles’ approval of the amount of MEEDS 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 during 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 Performed by Host County.

A.  Host County shall 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 Participating Bntity which either fails to enter into an agreement
for the payment of DHCS’ approved expense, or fails to pay some or all of its share of such
amounts. ‘Host County shall collect from such other Participating Entities, and shall confribute
its own allocated 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 Agmemcnt 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 preclude Host County from claiming its
administrative expenditures under Attachment J of the Special Terms and Conditions governing
the Demonstration, but Host Countty shall not claim FFP fot the expenditures incurred by DHCS
unduthapmcessdesnnbedmthe Policy.

D.  Host County sheall complete an annual report which, at 2 minimum, reconciles
payments to DHCS with the approved annual budget, and shall distribute the report to DHCS and
all other Participating Entifies.
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3.

Payments.

@

@

€)

)

@

€)

A-W

Host County shall pay DHCS the nonfederal share of approved
invoices for actual administrative costs associated with filled positions
and other costs after the cost is incurred by DHCS. For purposes of this
Agreement "nonfederal share” shall mean the amount determined by
multiplying the federally allowable expenditure by 1 minus the
percentages specified t 42 1.S.C. Section 1396b(a). Host County shall
not be obligated besed on the terms of this agreement to make payment
for DHCS' administrative costs incurted prior to June 30, 2011or after
December 31, 2015, except for approved Mexcer actuarial services
relabedtotheLII-IP. The Parties may extend the period during which
services were provided by amending this Agreement under Section 8
below.

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

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

f Invoi

DHCS shall submit invoices to the Host County, with a copy sent
simultaneously to the LTHP Executive Committee. 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 2A above, Host County shall
compensete DHCS 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 basad upon the DHCS expenditures set
forth in Exhibit 1 to the Policy.

IfDHCS does not submit the budget or semi-anmmal reports in .

acoordance 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 establishad ume'ﬁ-ames until such item is
submitted by DHCS.

4. Dispute Resolution Process.
A HostCouty

®

@

Host County shall confract with all other Perticipating Entitiesto -
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 Conunitiee may authorize Host County as the
entity entitled to initiate, pursue, and resolve on behalf of the LIEIP
Executive Committee, disputes relating to activities undertaken to
administer the Demonstration as discussed in Section 4.C. below.

B.  Paymeat/Invoice Dispute

¢6))
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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 outlined below in lieu
of any other administrative appeal. -

" Host County shall first contact the Section Chmforadeengneeofﬂ:e

DHCS Branch under which the position 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 shall 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 written
decision within ten (10) working days after 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-mail
address of the Deputy Director with whom an appeal may be filed. If
the Host County disagrees with the Division Chief’s decision, Host
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County may appeal to the appropriate 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
inchude 2 copy of Host County’s original Notification of Dispute, any
supporting evidence submitted with the original Notification of Dispufe,
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
figned by the Deputy Director or his/her designee shall be mailed to
Host County within tweaty (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 shell be the final adminisirative
review of the dispute, subject to judicial review as otherwise permitted
by law.

Notwithstanding the submission and stetus 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 discohtinue 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) above
was not due and owing to DHCS, then DHCS shal! promptly refund the
amount overpaid, or shall provide a credit against any future amounts
due under this Agreement. Host County shall have the right to decide
whether to receive a refund, or to receive a credit ageinst future amounts
owed,

C.  Administrative Activity Dispute

O

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



@

(3

Q)

A dispute under this subsection C is limited to the following topics: .
() Annual budgets. '

(i) Semiannual reports (including retrogpective work schedules).
(i) Midyear requests for additional positions.

If a dispute 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 suthorized
representative of the LIAP Bxecutive Cormittee or the Host County if
the Host County is authorized by the LIHP Executive Commiittee to

the LIHP Executive Committee in the dispute. If the dispute is
not resolved informally, the Division Chief or designee shall submit by

- mail or e-mail a written Notification of Dispute, together with any

evidence, to the LIHP Executive Committee or Host County as
appropriate. The Notification of Dispute shell include the information
specified in subsection 4.D (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 2
representative of the LTHP Bxecutive Committee or Host County a3
appropriate in an attempt to resolve the dispute. Such request shall be
granfed. .

If the dispute canpot 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, subjéct to judicial review as
otherwise penmitted by law.

D.  Notifications of Dispute

1

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:

@) The information contained in the invoice that is the subject of the

dispute.

@) The identification of any documents and the substance of eny orel
commumications involved in the disputed invoice. Copies of all
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_ identified documents shall be attached to the Notification of
Disputs.
(iid) TheMmlanﬂlmlegalmsonstbatHostComtymdispwﬂngthe
invoice.

(iv) The cost impsot that is directly attributable to the disputed invoios,
and the remedy sought.

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

all of the following:

() The information containéd in the annual budget, semiannnal report,
or midyear request for additional positions that is the subject
mma:ofthedispm

() The idsntification of amy documents and the substance of any oral
conmunications related to the dispute. Copies of all documents
identified shall be attached to the Notification of Dispute,

(iii) The factual and/or legal reasons the party is disputing (he activity.

@v) The cost impact raising the dispute that is directly attributable to
the disputed activity.
() Ifno cost impact is involved, thedoﬁmdme}ly.
5.  Ralationship of Parties.
It is expressly understood that this is an agreement between independent entities end that

Do agency, employee, partnership, joint venture or other relationship is established by this
Agreement. The intent is to creats an indspendent contractual relationship.

6 Non-Discrimination.

DHCS agrees that no person shall, on the grounds of race, color, creed, national origin,
religious afffliation or non-affilistion, sex, sexual orientation, martial status, age (ovet farty
(40)), disability, medical condition (including but not limited to AIDS, ARC, HIV positive
disgnosis, or canoer), political affilistion or union membership be excluded from participation in,
be denied the benefits of, or be subjectad to discrimination under this agreement.



7. Ahignments and Subeontracts.

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

B.  DHCS shell not employ copsultants or subcontractors 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 providad in Section 9 below, no amendment shall be valid inless 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 Committes, 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 extena 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 applioable 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 Agxeemmm'for a
period of thres (3) years from the termination date of this Agresment, 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
acoordance with all applicable federal and state Jaws, including, but not limited to, the
Americans with Disabilities Act of 1990, as amended, § 504 of the Rehebilitation 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.



——re— L D it e,

12, Notice/Controlling Law

A, Unless otherwise specified above, any notice, request, demand oz other
communication required or permitted hereunder shall be desmed to bepropm‘ly 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.laconnty.gov

(2) County of Los Angeles — Health Services
Atin: Kathy X. Hanks, CPM
Director, Contracts and Grants Division
313 N. Figueroa Street, 6™ Floor Bast
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.
A3) In the case of DHCS, to:

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

1501 Capitol Avenue, Suite 71.3034

P.O.Box 997419, MS 4519

Sacramento, California 95899-7419

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

B. ’Ihcvahdityofth:sAg:eemmtandofﬁstmnsormwsmns, aswallasthcnght
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. Efther 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 above.

10
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14, Mnutual Hold Harmless.

Itis 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 terma and conditions of this Agresment and which result from the negligent or intentional
acts or omissions of DHCS, officers, employees or agenis. It is further agreed that the Host
County shall defend, save harmless, and indemnify DHCS its officers, employees, and agénts
from any and &]l claims, liability, loss or expense (including reasonable attomey fees) for injuries
or darnages 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, employoes or ageats.

1S.  Severability.

If any term, condition, or provision of this Agreement is beld by a court of competent
jurisdiotion to be invalid, void, or unenforceable, the remaining provisions shall nsvertheless
oontinus in full force and effect, and shall not be affected, impaired or invelidated in any way.

16 MEDS Costs

A.  DHCS incurred MEDS related costs specific to ths 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 wers not
incurred in conmection with the County of Los Angeles' activities in its cepacity 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 inthis Agreement apply to this Section 16 and spply 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
Section4,

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

C.  Infull consideration of DHCS® performance of MEDS related services, the
aroonnt the County of Los Angeles in its Individual Capecity 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
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17.  Entire Agreement/Amendment.

. This Agreement and any exhibits attached hereto constitute the entire agreement among
ths Parties related to the subject matter of this Agreement for the term covered by this
Agresment and supersede any prior or contemporaneous understanding or agzeementdeahng
mthﬂwsamesubjectmatterandtenn

18. Other Provisions.

A. Themn-enﬁommmtorotherwmverofanyprowsmnofhsAgrwmentshaﬂnot
be construed ag a continuing waiver or as a waiver of any other provision of this Agreement.

B.  Exocept 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 individnal(s) or groups of
individuals; accordingly, there shall be no third party beneficiary of this Agreement, except the
LIHP Executive Cormittee.

C. Time is of the essence in this Agreement.
D. Ewhpmon&mgmwtmprmsmdwmmtsthmhemshcmm
authorized and has leggl capacity to execute this Agreement. Bach party represents and warrants

to the other that the execution of the Agreement and the performance of such party's obligations
heremmder have been duly authorized,

12



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

sty 2 o e
Proied NemdS N F Ko MD,

Date: ZZﬂadé Z, 2dis
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

re——

Printed Name: Robert Baxter _ [name of signer]
Date; 3/“"‘// aq

13
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Attachment B
2010 Section 1115 Medicaid Waiver State of California County Funded State
Demonstration Administrative Positions Policy



State of Celifomia
% Department of Heelth Care Services

Atterhmeiit A

Seetion 1115 Madieals! Watver State of Califorids County Pynded State Demonstration Adumiuisrative
Positions Policy

2010 Sewon 1118 Mudicaid Waiver
State of Catffornie County Fundeid Stats Dewsorssivation Administrative Positions Policy
July 15, 2012

The fbllowing documsnt outlines the struchue fisr mmbursement of the State of Californis
positione and conttact costs associated with sdministration of the Low Income Heulth Program
(LIRP), Dolivery System Reform Incentive Program (Incentive Program), transition of Seniars
and Persotls with Digabilities (SPDs) to mamiged care, and other (includes logal and other
positiony which are not assigned t one spesific area of the 2010 Section 1115 Medicsid
Wﬂw).mmmwapmﬁrmm(eg,dmgnwdpubhchomm
city andl county, consortium of countiss, hesith sutherity) that ace participating fe the waiver
(Waiver Extities) and the Department of Hestth Care Services {DHCS) to accoumt for I) the
work being completed by DHCS for the administration of the waiver, and 2) the nonfederal sbare
of Mediosid administrative expenditures inemred by DHCS refuied to the waiver pursvant to
requireraents in State [aw. This pracess is asly intended to be 3 method to acoount for, and
reimburse, thess administrative expsaditares. It is nat the intent of this document or process to
confer any rights or responsibilities to the Waiver Eotities to overses ar conirol the determination
ofmamomt.typqorm&pdsofworkthatiscomp&eﬁadbyDHCSMudnﬁnimthewaiv«.

LIHP BOST County
A HOST County will be established to faciHitate payments from Waivor Butities to the DHCS,
for costy sssociated with the administralion of the LIHP.

Non-LIHP Refated Costs
DHCS will invoice Waiver Entities directly for costs associated with tha adosiwistration of the
lncentive Program, SPD transition fo managed cate, and other (as described above).

Governiug Body

Under this proposs], two Executive Comadttees will be estiblished as the goveming bodies
which will -oversee communications between the HOST County or Waiver Entitles, as
applicable, and DHCS. The DHCS will bs provided with the opportuaity to review the charers
for each Comtrittee.

Direcinr's Offics
Depariment of Health Cans Services
1501 Capitot Avenus, MS 0000, P.O. Bax 897413, Secramerdo, CA 95898-7413
: {916} 420-740D, (916) 240-T404 fax
internet Address: hiipJiwww. DHCS.cagov
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An ssnual budget wonld bs egbrafited to the Governing Body each year for approval, Actual
costs un & quarterly basis will be loveioed against that budget

mmmwummpnwofm from CAPH; oue from the
wmwwmmm.mmm Heplth Brecutives
Associstion of California (CHEALCY; one Rom fhe Covnty Medica] Services Prograwm (CMSP];
ane from the Los Augeles County. Department of Health Servioes (LAC DES); and one from
eich of two Califorsia somatipg witich harve foyplerented 8 LIHP incloding o representetive from
one whan and oue suburbay county.

This Commitsos is responsfbls for reviewing and approving semissiiial repotis submiited by
DHCS (sae Mactings with the Brecutjve Committes and Reporis section below), the anmual
“Positions and Other Costs Documsit {sé¢ Conpletion of Demonstetion Year Positions and
Other Costs Bxhibit seetion balow),” and axy requests for inicreases or dscredses in anamal
soste/staffing positions, which pertein to DHCS sdministration of the LTIHP.

An enmal budget will be submitted by DHCS to the LIHP Executive Committer and actoal cosis
will be invoiced against the anmuat spproved budget, :

CAPH, in addition to Committee mﬂberespomxblaforthemmmviewofmy

report or document which is pravided to ﬂ:eComnithaebyDHCS

Composition of the LIHF Bxecotive Committse may change at the beginning of each
Demonsiration Yeer (DY), if nscessary.

'I‘he aner Admm:mtm Puslﬁom Execunve Commimemoom;med of one répresentative
from CAPH; and members of the public hospital Policy and Technical Advisory Committes
(PTAC) or a subsst of the thembers.

This Committea is respousibile for reviewing and spproving semismmual reports submisted by
DHCS (see Meetings with fiis Exscative Coramittee and Reports section below), the anzusl
“Positions and Other Costs Document {¢2s Completion of Demonstration Year Positions and
Other Costs Exhibit sectioa below),” and any requests for increases in annuai costs/staffing
potitions, whick pertain 1o DHCS administration of the Incentive Progmm, SPD transition to
manzage care, and other (for exampls, legal).

An annual budget will be submitted by DHCS to the Waiver Administrative Positions Bxscutive
Commiftee and actual costs will be invoived against the annual approved budget,

CAPH, in sddition 10 Committes membership, will be responsible for the initial review of any
report or document which is pravided to tha Committes by DHCS,

Department of Heaith Care Sarvices



-

of the, WaimA&nmmranve Positiogs. Bxecutive Camm ey change &t the
bnﬁnﬁaafmh DY, if nacessary.

sibi zm‘nbwm mnyﬁynﬁcsmdmbmrmdmbemamnmxm
‘Coamittes for spprovil. Information reported v fhe Exhibit will entify all costs on  catpptay
lavel (L.a,, salary, beaafits, and indivect) associated with sach proposed position for the DY. Jt
will also identify any~other costs for exampls, & cimbct with Mercer for specifiesd services,

DHCS u:tmn Mtﬁ&mﬂhpoﬁm&cmmﬁmcmm which will inclyde 2
six-month pmkpecnvcnmidmd anslysia (pee Exhibit 2) and six-month retrospective review of
work socomplishied (see Bxhibit 3) for sach position jdeutified in Exbibit 1. Retrospeetive
informttisn reported should includs accomplishments, déliverables, technical assiztance
meWMWM%uMWuWWmMW&MM
during thir initial meeting in DY 7 (and a8 agreed vpon with DHCS).

Reports wﬂlbeeamphted in July and Januery. The Executive Commitice will have the
opportusity to review and submit questions reluted to the prospective and retrospective wark for
uchpuitmn identified in Exhibit 1.

The Commitises are also rezponsible for monitoring waiver-related work complsted by DHCS
throughout the DY. A Commmittee may requast a mesting with the sppropriate Branch and
Section Chisfs at DHCS if the Committee identifies work reflected in the prospective workload
analyeis that does not appaar to be on schedule or completion. Such meeting requests will be
granted if thay are reasonably limitad to sccormmentats the schadules of the State officials.

Changes o DEUCS Sta)fing Requests from Approved DY Extibit 1 & Increases in Original

ShmldDHCS mtmp:ta Ihcnced fm lddxhoml cos!nlstlﬁ'dmngﬂmcmrcm DY beyond what

has been identified in thé approved DY Exhibit 1, it will suhimit & written proposal to the
appropriste Brecutive Coramittee which will idenlify what the additional costs/staff are, the
reason for the new costs/staffing positions not baing previously identified, why the additional
coste/steff are noeded, and any other areas, 28 determined by the Executive Commaitizes during
their initial meeting in DY 7 (wxd as agreed upon with DACS).

A majority of the sppropriate Executive Commitiee must approve the increase in costs request,

Costs identified irf the DY Exhibit 1 will be considered to be a maximum reimbursement for
Waiver Bntities unlees otherwise approved by the appropriate Bxecutive Committoe.

Department of Health Care Services
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Shiould & disputs ocour between DECS and & pacticular Exeeutive Commitis regarding the
agpropriateness of reinbtiriesuesit for & previously approved county-fundsd position, a semple
tiege-study will be completad by IFICE foi the position in quastion if « request {5 miade by the
Committee. Such time stady woulkl be parformed on & prospective bagiasnd may rosult in an
adjustinest to & payment for a.priof period mad/or for .stbsequent pardod a5 apslicable.
Howgver, except for adjustments rymiiting fram 8 prior DY, the reiminweement amount for e
DY will be determined acoording fo-the progpective calculstion of the nscessary woskload and
WMMDYasMhAWW] eod inForm 1 distnssed halow

fallowabls sdjustments.dre listad bidow),

The mivospective review of wotk accornplished (se Bxhibit 3) will be coinpleted to assist with
{he prospective justification snd galeviation of reimbursement for the foliowing DY If the
Bersunual Repot on the woik semplished by s particnler PTE position indiceles tiat the

- indjvidual was niot predominantly asxigned to waiver work, reimbursemsnt will not be aliaged in

that DY ns long DHCS can dextongtrate that the necessery waiver-related work ideatified in the
OouuyFmdodSmmPomkaput.FomI for the prior gix months wis compleisd. .
Reiivbursement for a position will alse not be disputed if the waiver-related wark completed by

-am indfvidual FTE differs from the work specified in the assoctated Form 1 for that DY, DHCS
‘muinteing a1l mathority to determine what work is necessary fo administer the waiver and to make

necessary adjustments 1o work tesks relating to the waiver. Reimbursement will not be disputed
as long 3 the retroactive accounting of the total weiver-relatsd work for the DY, and associsted .
positions, reflects at Jeast the total sumber of FTEs projected.

A retrospective adjustmant to reimbursernent will only oceur if, with respect to the projected
vaiverrelated work for a particular individual's FTE (Person A), 1) person A did not spend the
aumber of hours reported th Form 1 on waiver-related work, 2) the work not conpléted by
person A was not completed by another DHCS employee, and 3) the work was not replaced by
other, priority waiver work completed by suother DHCS employce, An adjustment wiil be made
in the subsequant DY to credit the Waiver Eutities in & dollar emount equel to the percentage of
that powition’s sslary and other costs which was not dedicated to waives related worlk (all fhree
fhetars must be present for an adjustment to be aliowable), This percantage would be detesmined
by discussion and agreenient betwoen the Executive Copmmities and DHCS after a review of any
documexntetion submitted by DHCS. This method recognizes that there vould be other
employees whose positions were ot identified on Form | whose effars contributed to the
wmofmcmum&mmmwmmmtwmbeawu
get forth below. DHCS shall notify the appropriate Comniittes in writing &t any point that DHCS
is Awsre thet 8 particular individual's FTE meets conditions 1 aad/or 2 sbove,

This method of reimbursement calculation and justification is viable because the work associated
with the waiver is stable and predictable. The method is also necessary beeause DHCS has no
altemets or back-up fimding source to replace county funding that could be lost through a mid-
year adjustment to reimbursement based on the TetROSpeCtive Work review. This method also
recognires that there is a significant soiount of waiver implementation work fhat trs been dove,
and will be done, by manegers, supervisors, and line staff that will not be reimbursed by the
‘Waiver Entities because the work does not constitute the predowinanes of the pecson's FTE
wark, '

Department of Heaith Care Servicas

L Uy p—




[ U ———

Payments
Walver Eatities wilt be responaible to pay to the Stats (either directly for applitabls noh-LIHP

- telatad oosts-or through the Host Caunty iar applicable L.THP-yelated costs) an smount egual to

the boofeders] sliare of costs aasociaed with pUsifions and contract costs enfified in Bxhibit 1
for DY 7 and fotore DYs, and will not be invoiced for costs incurred prior to funs 30 2011, with
the exosption of Mercer actusrial services refated to 8PD IGT project end preparetion for the

.LIHP sctunral work. Thess costs will ba idsntified in DY 6§ Exhibit 1, as approved by the

appioprigte Bxecutive Committee,

Distsibution of LIHP-relrted costs for sach DY sihangst spplicable Waiver Entittes will be
mmmwwmmmmcm:ymm entities, Upon tecefpt of an
involos from the Host County, sach LTHP ‘Waiver Entity will be required fo pay the Host Covnly
its-designated share of the nanfedessl shase of tosts ussociated with pesitions add controt costs
approved in Exhibit 1 for each applicable DY in sccordance with the requiremsats set forth in
the Waiver Butity's agreement with the Bost County.

Ubon recaipt of sn invoice from DHCE, earh Weiver Entity will be required to pay DHCS its
degignated share of the nonfodera] share of costs associntad with positions amxd tontract costs
approved in Exhibit 1 for each applicable DY within sixty (60) days of receipt of the invoice,

A schednle for invoicing from DHES to the HOST County will be created at the beginning of
each DY and upptoved by DHECS and the HOST County. Invoices for LIHP-related costs will be
sent according to the determined schedule and the gayment provisions in the agreement betwaen
the HOST County and DHCS, The paymont provision of the agreement between the HOST
Cuunty and DHCS will also address timelines for paymsnt and methods to eddress late payment,
A schedule of invoices for non-LIHP related costs will bo created at the beginning of vach DY
and epproved by DHCS and the Waiver Adminisirative Positions Executive Committee.

Any disputes related to the payments, mmvoices, or administrative activides discussed in this
Policy refated to the adminstration of the LIHP will be resolved pursuant to the Dispute
Regolution Process sef forth in the agresment between the LIHP Host County and DHCS.

Any disputes related to the payments, invoinas, or administrative activitiss discussed in this
Poliey related to the administrstion of the Incentive Program, SPD tansition fo managed care,
and other (a5 described ahove) will be resolved as follows. The Waiver Administrative Positions
Executive Commities and DHCS will atiempt to resolve any dispute using the administrative
review process set forth [n the sgrecment between the LTHP Host County and DHCS, If
uncessary pending the outcome of that administrative review process, the applicable Weives
Eatities or DHCS will have the right to judicial review as otherwise permitted by law.

Wamr Enunes wxll mmburse 'DHCS for the nanfederal share of administrative costs associated
with positions snd other costs after the cost is incurred by the State. Reimbursements will be

Department of Health Care Sanvices
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liztited 1 the nouticeiryl shave of avtes] oasts incurred {fotel expendtiures %, S0% or other
spplicuble Foderal Madical Assistance Percontags rate), Waiver Batities will ot be responsible
for paynrent for yafilled pistitions, IFDHCS doss not sybmirs semi-xanual feport in accardance
mmwmwabmaummmﬁﬁxmmmmmwm
section), payseent forthe stbiaguent time-period may be withheld wntil the semi-ennnal report
submitted by DRI2S,  IYDACS submits & pemi-atnual inmdanmmﬂitemum
mmam“mmwmmwmmmmmmm,pm
rolated 1o thie migsing infimation in the report may be withleld untll the complete scmi-omual
report ia subinitped by DECS.

Claiming Rederal Fidancie] Pursicipation (FFP) for Adwiisonive Bxpeusitares

The reimburswment paid & DHCS a5 discussed in this Polisy will tepratent the nonfederal share
of Medioaid administrasive sxpenditures incurred by the Btate rélated to the walver. DHCS shall
cluicn and retain FEP based on ¢he total expenditures incurred in performing the administrative
sctivitiog reported in Exhibit 1. Payment under this process shall represent corsplianer with
Welf, & Insts. Cosde B 15911(c), 18182.15(g); 14182.3(e); 14182.4(0), as applicable.

Nota: LTHP» sy receive FFP for the costy of Medicald adminiavetive activilies fnourred by the
LIHP or azelated govermuenti] entity i accordance with the protwoo! appreved by the Centers
for Madicaid snd Meditare Services as Attachment J to the Special Textnis and Conditions or the
2010 section 1115 Medicaid Waiver, but sball not alaim FFP for the expenditures incurred by
DHCS under fbs frocass discubsed in this Policy.

Department of Health Care Services
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Exhibit 2
SiplViohth Prospective Workiotd Anclysis

sm nnt Fimzwlng nmuou '

{4} Assoctate Governmantal Program Anatyst

Limited Term

&om E:qsmsrun and Enrofiment Dmonsuaﬂun Project

-

* .-..J'..-

: ",.ef!te:‘m

' omber

_itens )

Process quaﬂq'iy IGTS. G‘PE. and aapitaﬂun rate payments based
on estimated anrolkment Yals ard final rsconciliation with achual
enrolimant data for CEED projects. Monitor monthly enrolfment
leveis.

224

8

172

Deveiop tracking systm and montior querterly CEED 13T payments,

224

4

886

Devalop operetional processes dnd procedures for the
reimbursement of nonfederal share of administrative and staffing

costs relaled to CEED projects. Review and monilor reimbureement

of administrative costs by CEED projects. Prepare reporis on status
and maintain documentalion required to reconcile payments.

Annual

1,000

1.°m

Develop 56 CEED contracts and confract amendments Including the
paymant of staffing costs to reimburse DHCS the nonfederal share.
Provide customer support to CEED projects and etakeholders, and
provide resolutions regarding the psyments and relmbursement of
administrative costs,

Annuel

1.000

1,000

Davelop tracking system for budget neutrality axpenditure fimit
including amount of actual expenditures. Calculate estimated budget
neutrality annuetdly as product of number of eligible member months
reported. Track budgst neutrality savings to determing action
required if amounts fall bejow reqtifred levels,

Antual

1,000

1,000

Develop and malrtain files and supporting documentation required In

1 the payment procssses to CEED projects and relmbursement of

nonfederal share to DHCS. Devslop and maintain flles for financial
and operational reviews of CEED projects, submit summeries of
these reviews of CEED projects to CMS.

224

implement and track new paymert mechanisms for incentive
payments for CEED projects.

Annual

528

528

Total hours for workdoad projacted for this plassiflcation

1,112

1,778 hours = 1 PY

Actual number of PYs requested

4,0 PYs

7,112

'Department of Health Care Services
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Exbibit 3
Sh-montis Retrespuctive Resiew of Work Accomplished
Form i

The State of Caltfomia, Deparimant of Health Care Servicas {DHCS}, wilf complete form &
{Included:below) on a semi-annua! basis during each Demonstration Year (DY), beginning DY 7.
Each compiated Form wili ba submitted t the apprepriste Executive Committeea {Le, Low
Incotne Health Progiir {LIHP), or Waivir Administrative Positfons, Executive Committee). Thay
will ba subimizted by the Jast business day of the month in Septamber amsd March In a timely
manher. THES Wil Invoice the KDST County for thie nordeders] shars asmotiated with actual
coste relatiig to these reports sach quarter in accordanes with & prospective budget thet wiil
bit subimited sanually In the DY Postions and Other Costs Exhibit (Exhibnt 1),

The purpase of Form 21 is for DHCS to rapert the work completed for sach county-funded State
position that isidentified in Exhibit 4. it Is a retrospective description of actual work completed
during the prior si-manth period and will be approximately two pages in length for each
position; howeves, the appropriate Executive Committes may request additional information
should it fee] the information provided was not adaguate.

The first component of the Form will list the type of walver-related tasks completed, by iine
ftem, and the percentage of the posttion’s time that was used for each type of task. The second
component will be » riarrative with more specific datalf regarding the sccomplishments,
technical assistance provided to counties, and other areas as determined by the applicable
Exscutive Committee during it Intial meeting in DY 7. i a substantial portion of the position’s
projected walver-related work, as stated in Form 1, was completed by another position during
the six-month reporting period, regardiass of whether this position Is county-funded, this will
also be reported bn the second component of the Form, howeaver, it will be reported under a
separate and new Ine Rem,

Form - Work Accomplishments

County Funded Positions .
Please describe for sach county funded position fistéd on Exhibit 1 for the applicable DY, how
work activities identified in the Workload Analysis (see Exhibit 2) were/were not accomplished
during the prior six-manths. Also describe other wark completed as @ pert of the county-funded
work which was not specified in the Worldoad Analysis for the six-month period. You should
provide a detailed dascription of the work products completed, for example, number of
payments made, types of technical assistance provided, or legal review of X number of
documents. The work accomplishments described in the Iable below should not be limited 1o
an overview of the work complated but rather reflect a more detslied explanation as described
above regarding tha two-component report’s contents, The appropriate Executive Committae
may request additional information should it feel the Information provided was not adeguate.

Depastmeant of Haaith Care Services
1t
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i Narrative
Waiver Posidon | . position Wark Desatiption of
Aras Positian Title Deseription Accompiistimunts Work
. Acconiplishments |
Other Administrotive Eosls

Please describe for each *Other Administrative Costs” listed on Exhibit 1 for the applicable DY,
work scthitles accomplished and totel costs agsociated with the work forthe prior six-month
perlod. You should spadify the work products complated, for example, data collected to create
# rate modal from X number of countiss, or eligility and envaliment rules engine developed
induding shepe faken to achieve tha final product. The vork adzomplishiments descrbed in the
table below should not be limited to an overview of tie work completed but rather reflect a
more detailed explahation as dascribed above regarding the two chmponent report’s contents.
In instances whera a contract between DHES and an external entity axists, these costs would be
associated with the contract delivergbles, whith shpuld be docurmented sccording to the
provisions of the contract between DHCS and the contractor. The overview of the work
completed in this Form will aligh with the contract methodology for documenting work
performed; however, In this case and others, the appropriate Executive Committee may
request addijonal information should it feel the information provided was not adequate.

Narrativa
Description of Funding Tﬁ’mcgf:m"“ Work Accomplishments *| Bescription of Work
Accomplishments
Department of Health Care Serviess

12




