APPENDIX E (3)

County Name
Contract Number
Exhibit B
Budget Detail and Payment Provisions

1. Invoicing and Payment

A. For administrative activities satisfactorily rendered and upon receipt and approval of the
invoices, the DHCS agrees to compensate the Contractor for actual expenditures
incurred in accordance with the conditions specified herein.

B. Invoices shall include the Agreement Number and shall be submitted not more
frequently than quarterly in arrears to:

Reqular Mail Overnight Mail

CMAA Analyst CMAA Analyst

Department of Health Care Services Department of Health Care Services
Safety Net Financing Division Safety Net Financing Division
Administrative Claiming Local & Schools Administrative Claiming Local & Schools
Services Branch Services Branch

MS 4603 MS 4603

PO Box 997436 1501 Capitol Avenue

Sacramento, CA 95899-7436 Sacramento, CA 95814

C. Invoices shall:

1)

2)

3)
4)

5)

6)

7)

Be prepared on both the Summary Invoice and Detailed Invoice incorporated by
reference in Exhibit E, Provision 1.

Be prepared on Contractor letterhead and must be signed by an authorized official,
employee or agent certifying that the expenditures claimed represent actual
expenses for the activities performed under this agreement on the Summary Invoice.
Bear the Contractor's name as shown on the agreement on both the Summary
Invoice and on the Detailed Invoice.

Identify the billing and/or performance period covered by the invoice on both the
Summary Invoice and on the Detailed Invoice.

Itemize costs for the billing period in the same or greater level of detail as indicated
in this agreement on the Detailed Invoice. Subject to the terms of this agreement,
reimbursement may only be sought for those costs and/or cost categories expressly
identified as allowable in this agreement and approved by DHCS.

Provide the State with complete invoice and expenditure information to include in the
Centers for Medicare and Medicaid Services CMS 64 no later than eighteen (18)
months after the end of the quarter for which the claim was submitted. This
information shall be provided on the standardized Summary Invoice and Detailed
Invoice.

Identify on the Detailed Invoice, the claim categories to which expenditure data must
adhere for insertion into the CMS 64. A separate Detailed Invoice shall be submitted
for each program, clinic, non-governmental entity and subcontractor claiming MAA
costs pursuant to this agreement, except for contracted employees under the direct
control of the Contractor. Contracted employees' costs shall be aggregated and
reported in accordance with the MAA Invoice instructions. The Detailed Invoice(s)
for each of the programs claimed shall correspond to the name of the claiming
programs identified in the Contractors MAA Claiming Plan. The Invoice instructions
and the MAA Claiming Plan are found in the LGA MAA Provider Manual incorporated
by reference in Exhibit E, Provision 1.
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D. Rates Payable

1) The invoices may include the cost of expenses of staff and the operating
expenses and equipment costs necessary to collect data, disseminate
information, and carry out the staff activities outlined in this agreement.

a. The maximum rate of Federal reimbursement for compensation (salary and
benefits), of activities qualifying under Federal regulations applying to "Skilled
Professional Medical Personnel (SPMP)" of a public agency and their
"directly supporting staff" shall be 75 percent of such costs for activities
identified as "enhanced.” The maximum rate of reimbursement for allowable
costs of activities identified as "non-enhanced", performed by SPMP and their
directly supporting staff, shall be 50 percent. The maximum rate of
reimbursement for all allowable costs other than compensation applicable to
SPMPs and their directly supporting staff shall be 50 percent.

(1) An SPMP is defined as an employee of the Contractor who has
completed a 2-year or longer program leading to an academic degree or
certification in a medically-related profession and who performs duties
and responsibilities requiring professional medical knowledge and skills.
Directly supporting staff are also employees of the Contractor. They are
secretarial, stenographic, copy, file, or record clerks who are directly
supervised by the SPMP, and who provide clerical services necessary for
carrying out the professional medical responsibilities and administrative
activities of the SPMP.

b. The rate of federal reimbursement is 50 percent Federal Financial
Participation (FFP) for all costs of non- SPMPs and all costs of
subcontractors (non-governmental entities) performing allowable
administrative activities as defined in Provision 5, Services to be Performed,
of Exhibit A, Scope of Work.

c. The maximum rate of reimbursement for all non-public subcontractors to the
Contractor shall be 50 percent for all categories of cost.

E. Certify the certified public expenditure from the Contractor’s General Fund, or from any
other funds allowed under federal law and regulation, for Title XIX funds claimed for
MAA performed pursuant to W&I Code Section 14132.47. The State shall deny payment
of any claim submitted under this agreement if it determines that the certification is not
adequately supported for purposes of Federal Financial Participation (FFP).
Expenditures certified for MAA costs shall not duplicate, in whole or in part, claims made
for the costs of direct patient care. The following certification statement shall be made
on each Summary Invoice submitted to the State for payment for the performance of
MAA:
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"I certify under penalty of perjury that the information provided on this invoice is true and
correct, based on actual expenditures for the period claimed, and that the
funds/contributions have been expended as necessary for federal matching funds
pursuant to the requirements of 42 CFR 433.51, for allowable administrative activities
and that these claimed expenditures have not been nor shall not subsequently be used
for federal match in this or any other program. | have notice that the information is to be
used for filing of a claim with the Federal Government for federal funds and knowing
misrepresentation constitutes violation of the Federal False Claims Act."

2. Budget Contingency Clause

A.

It is mutually agreed that if the Budget Act of the current year and/or any subsequent
years covered under this Agreement does not appropriate sufficient funds for the
program, this Agreement shall be of no further force and effect. In this event, the DHCS
shall have no liability to pay any funds whatsoever to Contractor or to furnish any other
considerations under this Agreement and Contractor shall not be obligated to perform
any provisions of this Agreement.

If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, the DHCS shall have the option to either cancel this Agreement with no liability
occurring to the DHCS, or offer an agreement amendment to Contractor to reflect the
reduced amount.

3. Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government
Code Chapter 4.5, commencing with Section 927.

4. Amounts Payable

A. The amounts payable under this agreement shall not exceed:

B.

1) $ for the budget period of 07/01/08 through 06/30/09,
2) $ for the budget period of 07/01/09 through 06/30/10,
3) $ for the budget period of 07/01/10 through 06/30/11.

Reimbursement shall be made for allowable expenses up to the amount annually
encumbered commensurate with the state fiscal year in which services are performed
and/or goods are received.

5. Participation in Medi-Cal Administrative Claiming Process

A.

As a condition of participation in the Medi-Cal Administrative Claiming process, and

in recognition of revenue generated in the Medi-Cal Administrative Claiming process, the
Contractor shall pay an annual participation fee through a mechanism agreed to by the
State and Contractors, or, if no agreement is reached by August 1 of each year, directly
to the State.
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The participation fee shall be used to cover the cost of administering the Medi-Cal
Administrative Claiming process, including, but not limited to, claims processing,
technical assistance, and monitoring. The State shall determine and report staffing
requirements upon which projected costs will be based.

The amount of the participation fee shall be based upon the anticipated State salaries,
benefits, operating expenses and equipment, necessary to administer the Medi-Cal
Administrative Claiming process and other costs related to that process.

6. Non-Federal Matching Funds for Medi-Cal Administrative Activities

The Contractor will expend one hundred percent (100%) of the non-federal share of the cost
of performing Medi-Cal Administrative Activities. By signing this agreement the Contractor
certifies that the funds expended for this purpose shall be from the Contractor’s general fund
or from any other funds allowable under federal law and regulation.

7. Claiming Overhead Costs

A.

In order to claim administrative overhead costs, also referred to as "External
Administrative Overhead" costs, the Contractor must have a State Controller’'s Office
approved LGA administrative overhead cost allocation plan for the applicable period and
these costs must be claimed in accordance with the plan. A local governmental
agency’s plan is submitted to the California State Controller’s Office, which has
delegated authority from the Federal Government to approve it.

Internal (departmental) administrative overhead costs are allowable for FFP only if there
is a departmental overhead indirect cost allocation plan prepared and on file for audit
purposes for the applicable period and costs are claimed in accordance with it following
Federal Office of Management and Budget (OMB) Circular A-87 guidelines.

Both external and internal administrative cost allocation plans must comply with
provisions of the federal OMB Circular A-87, entitled "Cost Principles for State, Local,
and Indian Tribal Governments “and Federal Publication OASC-10, entitled "A Guide for
State and Local Governments/Cost Principles and Procedures for Establishing Cost
Allocation Plans and Indirect Cost Rates for Grants and Contracts with the Federal
Government."

The Contractor must assure that costs claimed as direct costs not duplicate costs
claimed through the application of the indirect cost rate.

8. Offset of Revenues

A. To the extent that other funding sources have paid or would pay for the costs at issue,

Federal Financial Participation (FFP) is not available and the costs must be removed
from the total costs (OMB Circular A-87, Attachment A, Part C., ltem 4.a.). The revenue
offset categories which must be applied in developing the net costs include, but are not
limited to:

1) All unallowable federal funds, including not only federal grants but also federal
payments for services under Medicare fee-for-service or encounter rates.
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2) All state expenditures which have been previously matched by the federal
government (includes Medicaid funds for medical assistance, such as the
payment rate for services under fee-for-service or encounter rates). Claims
submitted will not be duplicative of Medicaid claims for costs that are part of the
all inclusive rate for direct patient care.

3) Private insurance and other fees collected from non-governmental sources.

4) All applicable credits must be offset against claims for Medicaid funds. Applicable
credits refer to those receipts or reduction of expenditure type transactions that
offset or reduce expense items allocable to federal awards as direct or indirect
costs.

5) A program may not claim any federal match for administrative activities if its total
cost has already been paid by the revenue sources above. A government
program may not be reimbursed in excess of its actual costs, i.e., make a profit.

9. Requirements for Federal Financial Participation

A. Per 42 CFR, Section 432.2 et seq., and Section 433.1 et seq., Skilled Professional
Medical Personnel (SPMP), and directly supporting staff, eligible for enhanced funding
are defined as physicians, dentists, nurses, and other specialized personnel who have
professional education and training in the field of medical care or appropriate medical
practice and who are in an employer-employee relationship with the Contractor. SPMPs
do not include other non-medical health professionals such as public administrators,
medical analysts, lobbyists, senior managers or administrators of public assistance
programs or of the Medi-Cal program.

B. The seventy-five percent (enhanced) federal matching rate is only available for a
Contractor that is contractually linked to the DHCS to perform Medi-Cal Administrative
Activities. The enhanced federal matching rate can be claimed for salaries, benefits,
travel and training of SPMP and their directly supporting clerical staff who are in an
employee-employer relationship with the Contractor and are involved in activities that
are necessary for the proper and efficient administration of the Medi-Cal Program.

C. Fifty percent (non-enhanced) federal matching rate can be claimed for any of the
Contractor's staff, or subcontractors, involved in the performance of activities that are
necessary for the proper and efficient administration of the Medi-Cal Program. This
includes claiming for SPMP and directly supporting clerical staff performing related
activities that are non-enhanced. Additionally, the ability to claim SPMP under the MAA
program is activity driven not education based. Expenditures for the actual furnishing of
medical services by SPMP do not qualify for reimbursement via Medi-Cal Administrative
Claiming, as medical services are paid for in the fee-for-services system.

D. Qualifying SPMP costs may be matched at the 75 percent rate in proportion to the time
worked by SPMP in performing those duties that require professional medical knowledge
and skills, as evidenced by position descriptions, job announcements, or job
classifications.
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10. Expense Allowability/Fiscal Documentation

A.

Invoices, received from a contractor and accepted and/or submitted for payment by
DHCS, shall not be deemed evidence of allowable agreement costs.

. Contractor shall maintain for review and audit and supply to DHCS upon request,

adequate documentation of all expenses claimed pursuant to this agreement to permit a
determination of expense allowability.

If the allowability or appropriateness of an expense cannot be determined by the DHCS
because invoice detalil, fiscal records, or backup documentation is nonexistent or
inadequate according to generally accepted accounting principles or practices, all
guestionable costs may be disallowed and payment may be withheld by the DHCS.
Upon receipt of adequate documentation supporting a disallowed or questionable
expense, reimbursement may resume for the amount substantiated and deemed
allowable.

11. Federal Audit Disallowances

A.

C.

In addition to the indemnification required by Exhibit C, Provision 5, and notwithstanding
any other provision of this agreement, the State shall be held harmless, in accordance
with Provision 2, Budget Contingency Clause, paragraphs A and B, from any federal
audit disallowance and interest resulting from payments made to the Contractor
pursuant to W&I Code Section 14132.47, and this agreement, less the amounts already
remitted to the State.

To the extent that a federal audit disallowance and interest results from a claim or claims
for the Contractor has received reimbursement for MAA, the State shall recoup from the
Contractor which submitted the disallowed claim, through offsets or by direct billing,
amounts equal to the amount of the disallowance plus interest in that fiscal year, less
any amount already remitted to the State for the disallowed claim. All subsequent claims
submitted to the State applicable to any previously disallowed MAA or claim, may be
held in abeyance, with no payment made, until the federal disallowance issue is
resolved.

To the extent that a federal audit disallowance and interest results from a claim or claims
for which the Contractor has received reimbursement for MAA performed by a non-
governmental entity under agreement with, and on behalf of, the Contractor, the State
shall be held harmless by that particular Contractor for 100 percent of the amount of any
such final federal audit disallowance and interest less the amounts already remitted to
the State for the disallowed claim.

12. Program Name and Number for Federal Claiming

A.

Title 31 — Money and Finance, Subtitle V — General assistance Administration, Chapter
75 — Requirements for Single Audits, Section 7502 requires each pass-through entity
provide the subrecipient program names and any identifying numbers from which such
assistance is derived. The Catalog of Federal Domestic Assistance (CFDA) number for
this federal program is 93.778, Medical Assistance Program.

. Contractor shall include the language in Provision 12, Item A, in its contracts with

subrecipients and vendors.
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