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October 6, 2026

The Honorable Board of Supervisors
County of Los Angeles

Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

REQUEST FOR DELEGATED AUTHORITY TO THE LOS ANGELES COUNTY
DEPARTMENT OF HEALTH SERVICES (LAHS) CORRECTIONAL HEALTH AND
THE LOS ANGELES COUNTY SHERIFF’S DEPARTMENT (LASD) AS THE
ENTITIES TO ASSIST WITH MEDI-CAL PROGRAM OUTREACH AND
ENROLLMENT; TO SERVE AS THE DESIGNATED ENTITIES TO COMPLETE AND
SUBMIT MEDI-CAL INMATE ELIGIBILITY PROGRAM (MCIEP) APPLICATIONS ON
BEHALF OF INMATES TO SUPPORT THE CALAIM JUSTICE-INVOLVED
INITIATIVE
(ALL SUPERVISORIAL DISTRICTS)

(4 VOTES)

SUBJECT

The Department of Public Social Services (DPSS), Department of Health Services
(LAHS) Correctional Health, and Los Angeles County Sheriff's Department (LASD)
requests approval for LAHS and LASD to be delegated the authority to assist with Medi-
Cal Program outreach and enrollment for inmates; designate LAHS and LASD as the
authorized entities to complete and submit Medi-Cal Inmate Eligibility Program (MCIEP)
on behalf of county jail inmates in support of the CalAIM Justice-Involved Initiative; and
delegate authority to exercise the option to contract noted application acceptance and
submission services under existing contracting provisions. As of 2014, in accordance with
Penal Code Section 4011.11, LASD has been the designated entity to assist county jail
inmates with Medi-Cal application submissions.

“To Enrich Lives Through Effective And Caring Service”

KATHRYN BARGER
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The MCIEP is the enrollment and eligibility determination program under the Medi-Cal
Inmate Program (MCIP), which is the broader county fiscal and administrative
participation program. Under this program, counties can designate entities to complete
and submit applications on behalf of the inmates to the county.

IT IS RECOMMENDED THAT THE BOARD:

1.

Designate DPSS, LAHS, and LASD as the entities responsible for assisting with Medi-
Cal Program outreach and enrollment for inmates.

Designate LAHS and LASD as the entities responsible for completing and submitting
MCIEP applications on behalf of county jail inmates.

Authorize and instruct the Director of LAHS and LASD, or their designated contracted
entities, to identify county inmates that received medically necessary services outside
the carceral setting and in a Non-County/private medical facility for more than 24
hours.

Authorize and instruct the Director of LAHS and LASD, or their designated contracted
entities, to assist with the completion and submission of MCIEP applications to seek
reimbursement for medical services provided to eligible county inmates in a Non-
County/private medical facility for more than 24 hours.

Authorize and instruct the Director of LAHS and LASD, or their designated contracted
entities, to submit MCIEP applications to DPSS for an eligibility determination.

Authorize and instruct the Director of LAHS and LASD, or their designated contracted
entities, to submit Medi-Cal applications to DPSS for an eligibility determination.

Delegate authority to the Director of LAHS and LASD, or their designee, to execute
agreements with selected entity/agency to provide Medi-Cal application support in the
form of assisting with the completion and submission of Medi-Cal applications for
MCIEP and/or the CalAIM Justice-Involved Initiative. Entity/agency are to be selected
as the result of a Request for Applications (RFA) process. Selected entity/agency are
subject to review and approval by County Counsel and 14 days prior notification to the
Board and the Chief Executive Office (CEO).

Delegate authority to the Director of LAHS and LASD, or their designee, to prepare,
sign, and execute any amendments to the above-noted contracts that extend or adjust
the terms of any previously approved agreements for the purpose of facilitating and
submitting MCIEP/CalAIM Medi-Cal applications.



The Honorable Board of Supervisors
October 6, 2026
Page 3

9. Delegate authority to the Director LAHS and LASD, or their designee, to execute
future amendments or change notices to the above-noted contracts that authorize
modifications to or within budget categories within each budget consistent with the
existing scope of services; add and/or change certain terms and conditions imposed
by the funding source or by applicable federal or State law or regulations.

PURPOSE /JUSTIFICATION OF RECOMMENDED ACTION

Starting January 1, 2023, the CalAIM Justice-Involved Initiative mandates that every
county establishes a Pre-Release Medi-Cal Application Process. This process aims to
ensure that all incarcerated adults and juveniles who are released from a County
Correctional Facility (CCF) have timely access to Medi-Cal services, provided they are
eligible. The initiative includes various provisions that aim to improve the quality of
healthcare and accessibility to Justice-Involved populations.

As outlined in Pen. Code Section 4011.11, the Board of Supervisors in each county, in
consultation with the county sheriff and chief probation officer for juvenile inmates, shall
designate an entity or entities to assist incarcerated individuals with submitting an
application for, or otherwise assisting their enroliment in, a health insurance affordability
program consistent with federal requirements. DPSS remains responsible for
determining Medi-Cal eligibility.

Generally, federal law prohibits claiming Medicaid (Medi-Cal in California) funds for
healthcare services provided to inmates residing in correctional facilities. There is an
exception to this federal prohibition when an inmate receives inpatient services at a
medical facility located off the grounds of the correctional facility for an expected stay of
more than 24 hours, and the inmate is found to be Medi-Cal eligible. The exception is
available to counties who participate in the MCIP.

The MCIP occurs at both a state and county level and allows Medi-Cal allowable inpatient
hospital services, including inpatient psychiatric services, and physician services
provided during the inpatient hospital stay of inmates in correctional facilities who are
determined eligible for Medi-Cal.

The MCIP is voluntary, and counties have the option to participate in this program by
entering into an agreement with the Department of Health Care Services (DHCS). Per
legislation, there is to be no General Fund impact under MCIP. The purpose of the MCIP
agreement is to establish the amounts needed to satisfy each county’s responsibility to
reimburse DHCS for the nonfederal share of the MCIP service costs incurred by DHCS.
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If a county does not participate in MCIP or does not abide by the terms of this Agreement,
the county remains responsible for arranging for and paying for medical care for its
inmates. In Los Angeles County, LAHS entered into an agreement with DHCS to partake
in the MCIP, see attached.

As a participating county in the MCIP, Los Angeles County is not required to pay for
hospital stays that exceed 24 hours by county inmates determined to be eligible to
MCIEP. Although a participant in the MCIP, federal payment cannot be processed for
inmates without Medi-Cal eligibility. Inmates who incur medical costs while in custody do
not have MCIEP eligibility, results in the county paying for such costs. As such, it is critical
that these and all inmates are provided an opportunity to apply, submit, and have the
determined eligibility to ensure that services are covered by dedicated federal funds.
LAHS and LASD will utilize personnel to identify and enroll inmates potentially eligible for
MCIEP. LASD and LAHS shall assist with the completion and delivery of completed Medi-
Cal applications for MCIEP to DPSS for eligibility determination. DPSS, LAHS and LASD
will collaborate to develop a cohesive process to maximize Medi-Cal Program/MCIEP
application processing.

FISCAL IMPACT/FINANCING

Approval of this Board Letter will significantly reduce the County's financial liability for off-
site inpatient medical services provided to inmates. While total MCIEP billings average
approximately $38.0 million annually, failing to secure this delegated authority and
maximize enroliment would leave the county to absorb an estimated $23.0 million
annually in direct medical costs.

FACTS AND PROVISIONAL/LEGAL REQUIREMENTS

Board approval is required to designate a county entity to assist with the completion and
submission of Medi-Cal applications for the purposes of the MCIEP and CalAIM Justice-
Involved Initiative efforts.

CONTRACTING

LAHS and LASD may utilize a contracted entity/agency to provide Medi-Cal application
support in the form of facilitating and submitting Medi-Cal applications for MCIEP and/or
the CalAIM Justice-Involved Initiative. An entity/agency is to be selected as the result of
a RFA Process. Selected entity/agency are subject to review and approval by County
Counsel and 14 days prior notification to the Board and the CEO.
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IMPACT ON CURRENT SERVICES (OR PROJECTS)

Providing Medi-Cal enrollment processes and opportunities via MCIEP and CalAIM to
uninsured Los Angeles County inmates reduces the burden on all county safety net
systems, by supporting the reduction of recidivism into the criminal justice system and
improving the health and well-being of county residents that pass through our carceral
system.

Respectfully submitted,

Jackie Contreras, Ph.D.

Director

JC:MS
LD:am

Attachment

C: Health Services
Executive Office, Board of Supervisors
County Counsel
Mental Health
Public Health
Sheriff



Attachment

State of California—Health and Human Services Agency
Department of Health Care Services
Medi-Cal County Inmate Program (MCIP)
Partlcupatxon Agreement 23-MCIPLOSANGELES-19

County Name: Los Angeles

ARTICLE | ~ STATEMENT OF INTENT

The pmpcse of this Participation Agreement (PA) between the Department of Health Care Services
(DHCS) and the County of Los Angeles (County) is to permlt the County to voluntarily participate in
the Medi-Cal County Inmate Program (MCIP).

ARTICLE i - AUTHORITY

This PA is authorized by Welfare and Institutions Code sections 14053.7, 14053.8, and Penal Code
section 5072.

| ARTICLE Hl - TERM AND TERMINATION OF THE AGREEMENT
. This PA is effective on July 1, 2023 (date),

. This PA will remain in effect until terminated by either party pursuant to and in accordance with
the requirements and conditions set forth in this PA.

. Termination Without Cause:

Either party may terminate this PA without cause, and terminate the participation of the County
in MCIP by issuing at least a 30 day prior written notification to the other party of the intent to
“terminate. Notice of termination shall result in the County’s immediate withdrawal from MCIP
on the termination date and exclusion from further participation in MCIP unless and until such
time as the County’s participation is reinstated by DHCS in MCIP. The County shall remain
obtigated to pay for the non-federal share of alt MCIP services provided to the County.

Termination With Cause:

If the County fails to comply with any of the terms of this PA, DHCS may terminate this-PA for
cause effective immediately by providing written notice to the County’s representative listed in
ARTICLE IV. Furthermore, DHCS may terminate this PA for cause if DHCS determines that
the County does not meet the requirements for participation in MCIP, the County has not
submitted a valid reimbursement claim, or that the County is unable to certify that the claims

- are eligible for federal funds. Termination for cause will result in the County’s immediate
withdrawal and exclusion from further patticipation in the MCIP.

[Page 1 of 8] DHCS 07101/2023



Medi-Cai County inmate Program Pariicipation Agreement 23-MCIPLOSANGELES-19
County: Los Angeles

The conviction of an employee, subcontractor, or authorized agent of the County, or of an
employee or authorized agent of a subcontractor, of any felony or of a misdemeanor involving
fraud, abuse of any Medi-Cal applicant or beneficiary, or abuse of the Medi-Cal Program, shall
result in the exclusion of that employee, agent, or subcontractor, or employee or agent of a
subcontractor, from participation in MCIP. Failure of the County to exclude a convicted

individual from participation in MCIP shall constitute a breach of this agreement for which
DHCS may terminate this PA.

DHCS may terminate this PA in the event that DHCS determines that the County, or any

employee or contractor working with the County has violated the laws, regulations or rules
governing MCIP.

in cases where DHCS determines in its sole discretion that the heaith and welfare of Medi-Cal
beneficiaries or the public is jeopardized by continuation of this PA, this PA shall be terminated
effective the date that DHCS made such determination. After termination of the PA, any

overpayment must be returned to DHCS pursuant to Welfare and Institutions Code sections
14176 and 14177.

Finally, this PA will terminate automatically upon the termination of the County’s MCIP
Administrative Service Agreement.

ARTICLE IV - PROJECT REPRESENTATIVES

Seai Henderson, M.D., Chief Medical Officer

County of Los Angeles - Department of Health Services
Correctional Health Services

450 Bauchet Street, 8t Floor

Los Angeles, CA 90012

shenderson@dhs.lacounty.gov

Julio C. Alvarado, Director

County of Los Angeles - Department of Health Services
Contracts and Grants Division

313 N. Figueroa Street, 6E

Los Angeles, CA 90012

jalvarado@dhs.lacounty.gov

Uma De Silva, Chief

County-Based Claiming and Inmate Services Section
Telephone: (916) 345-7934

rax: (918) 324-0738

E-Mail: Uma.DeSilva@dhcs.ca.gov
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Medi-Cal County inmate Program Participation Agreement 23-MCIPLOSANGELES-19
County: Los Angeles

Direct all inquiries and notices to:

inmates Medi-Cal Ciaiming Unit

Local Governmental Financing Division
1501 Capitol Ave., MS 2628

P.O. Box 997436

Sacramento, CA 95899-7436
Teiephone: (916) 345-7895

E-Mail: DHCSIMCU@dhcs.ca.gov

Any notice, request, demand or other communication required or permitted hereunder, shall be
deemed fo be properly given when delivered to the project representatives identified above.

ARTICLE V - PAYMENT TERMS AND iNVOICING

1. The County shall compensate DHCS for the County’s apportioned share of the nonfederal
share of MCIP services listed in Article VII, as required by Welfare and Institutions Code
sections 14053.7 and 14053.8, Government Code sections 26605.6, 26605.7, and
26605.8, and Penal Code 5072 within 80 days of receipt of an invoice from DHCS, which
specifies both the total federally claimable cost and the nonfederal share of the total cost,
for payments DHCS has made to providers. The DHCS invoice shall not contain and the
County shall not compensate DHCS for MCIP services provided by Medi-Cal providers
where the County incurs the cost of providing MCIP services and claims them through the
CPE process as outlined specifically for Designated Public Hospitals (DPHs). The County
shall not reimburse DHCS for the nonfederal share of services as Certified Public
Expenditures (CPEs) of DPHs.

2. DHCS shall submit to the County a quarterly invoice for MCIP services that identifies the
nonfederal share amount, and a report that contains information regarding paid claims data
for the quarter, including information identifying the provider of services and the beneficiary,
the recipient aid code, and amount of reimbursement, and other information that may be
agreed to between the parties.

If after comparing its owed nonfederal share to payments actually made, the County has
overpaid DHCS, and the amount is undisputed DHCS shall refund the overpayment to the
County within 180 days of receipt of an invoice containing the same information from the
County. This refund may be made by offsetting the amount against the County’s next
quarterly payment due to DHCS.

3. DPHs, in MCIP participating counties may submit claims and follow the CPE process which
includes a pricing methodology established on an annual basis. These DPHs are paid
using Federal Financial Participation (FFP) only.

ARTICLE Vi- COUNTY RESPONSIBILITIES
. Except as provided in subdivision (f.j of this section, the County is responsibie for
reimbursing DHCS for the nonfederal share of MCIP services paid by DHCS.
[Page 3 of 9] DHCS 07/01/2023
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Medl-Cai County inmate Program Participation Agreement 23-MCIPLOSANGELES-19
County Los Angeles

a.. The County may pay a Medi-Cal provider to the extent required by or otherwise
permitted by state and federal law to arrange for services for Medi-Cal beneficiaries.
Such additional amounts shall be paid entirely with county funds, and shall not be
eligible for Social Security Act Title XIX FFP.

b. ¥ DHCS pays the Medi-Cal provider more than what the County would have paid for
services rendered, the County cannot request and receive the difference from the Medi-
Cal provider.

¢. If the County would have paid the Medi-Cal provider less than what DHCS paid the
Medi-Cal provider, the County is still obligated to reimburse DHCS for the nonfederal
share of DHCS’ payment for the MCIP services.

d. In the event that FFP is not available for any MCIP service claimed pursuant to this PA,
the County shall be solely responsible for arranging and paying for the MCIP service.

e. If the Centers for Medicare & Medicaid Services (CMS) determines an overpayment has
occurred including the application of any federal payment limit that reduces the amount
of FFP available then DHCS shall seek the overpayment amount from the provider,
return the collected FFP to CMS, and return the collected nonfederal share to the
County. In the event that DHCS cannot recover the overpayment from the Medi-Cal
provider, the County shall pay DHCS an amount equat to the FFP portion of the
unrecovered amount to the extent that Section 1903(d){(2)(D) of the Social Security Act
is found not to apply.

f.  The County is not responsible for reimbursing DHCS for the nonfederal share of
expenditures for MCIP services provided by DPHs when those services are reimbursed
under the CPE process because DHCS is not responsible for the nonfederal share of
expenditures for MCIP services reimbursed in the CPE process.

2. If CMS determines DHCS claimed a higher Federal Medical Assistance Percentage
(FMAP) rate than is allowed and FFP is reduced by CMS then the County shall hold DHCS
harmless for the retum of the FFP to CMS.

3. Upon the County’s compliance with all applicable provisions in this PA and applicable laws,
the County may send its MCIP-eligible beneficiaries to Medi-Cal providers to receive MCIP
services.

4. The County understands and agrees that the overall nature of the medical facilities in which
an inmate receives medical services must be one of community interaction such that
members of the general public may be admitted to receive services and admission into the
medical facility or into specific beds within the facility is not limited to individuals under the
responsibility of a correctional facility, and that inmates are admitted to specific medical
uinifs not based on their status as inmates of a correctional institution, but rather on their
treatment needs and plan of care.

[Page 4 of 8] DHCS 07/01/2023



Medi-Cal County Inmate Program Participation Agreement 23-MCIPLOSANGELES-19
County: Los Angeles

5. Ensure that an appropriate audit trail exists within records and accounting system and
maintain expenditure data as indicated in this PA.

6. The County agrees to provide to DHCS or any federal or state department with monitoring
or reviewing authority, access and the right to examine its applicable records and
documents for compliance with relevant federal and state statutes, rules and regulations,
and this PA.

7. Inthe event of any federal deferral or disallowance applicable to MCIP expenditures, the
County shall provide all documents requested by DHCS within 14 days.

8. The County shall assist with the completion and delivery of completed Medi-Ca!
applications to the County Welfare Department within 90 days after the date of admission
of the beneficiary to a Medi-Cal provider off of the grounds of the County correctional
facility resulting in an expected stay of more than 24 hours.

9. As a condition of participation in MCIP, and in recognition of revenue generated by MCIP,
the County shall pay annual administrative costs directly to DHCS..

a. The annual administrative costs payment shall be used to cover DHCS' administrative
- costs associated with MCIP, including, but not limited to, claims processing, technical
assistance, and monitoring. DHCS shall determine and report staffing requirements
upon whictr projected costs w:}‘ be based.

b. The amount of the administrative costs shall be based upon the anticipated state
 salaries, benefits, operating expenses, and equrpment necessary to administer MCIP
and other costs related to that process.

¢. The County shalil enter in to a separate agreement with DHCS to reimburse DHCS for
the administrative costs of administering MCIP.

ARTICLE Vil - DHCS RESPONSIBILITIES

1. BrCS shail pay the appropriate Medi-Cal fee-for-service rate to Medi-Cal providers that
directly bili DHGS for MCIP services rendered to the County's MCIP eligible beneficiaries
and seek FFP for these service claims. DHCS shall be responsible to pay such Medi-Cal
providers only o the extent the County commits to reimburse DHCS for the nonfederal
share of all federally reimbursable MCIP claims and for which FFP is available and
abtained by DHCS for the MCIP service claims. .

2. DHCS shall maintain accounting records to a level of detail which identifies the actual
expenditures incurred for MCIP services, the services provided, the county responsible, the
specific MCIP-eligible beneficiary treated, the MCIP-eligible beneficiaries aid code, and the
specific provider billing.

3, DHCS shali submit claims in a timely manner to CMS to draw down FFP and shall
distribute FFP for all eligible claims.
[Page 5 of 9] DHCS 07/01/2023




iedi-Cal County inmate Program Participation Agreement 23-MCIPLOSANGELES-19

County: L.os Angeles

. DHCS shali:

a. Ensure that an appropriate audit trail exists within records and accounting system and
maintain expenditure data as indicated in this PA.

b. Designate a person to act as hiaison with the County concerning issues arising under
this PA. This person shall be identified to the County’s contact person for this PA.

¢. Provide a written response by email or mail to the County’s contact person within 30
days of receiving a written request for information related to MCIP,

d. With each quarterly cost invoice, provide a paid claim analysis report to the County
regarding MCIP claims submitted by providers for the County’s MCIP-gligible
beneficiaries. This analysis shall be used to determine the amount of the non-federal
share that the County is obligated to pay under this PA.

5. Should Lhe services to be performed under this PA conflict with DHCS’ responsibilities under

federal Medicaid law, those responsibilities shall take precedence,

. DHCS’ cessation of any activities due to federal Medicaid responsibilities does not
relinquish the obligation of the County to reimburse DHCS for MCIP services incurred by
DHCS in connection with this PA far periods in which the County participated in MGIP.

. DHCS agrees to provide to the County, or any federal or state department with monitoring
or reviewing authority, access and the right to examine its applicable records and
documents for compliance with relevant federal and state statutes, rules and regulations,
and this PA.

ARTICLE VIl - FISCAL PROVISIONS

. DHCS will invoice the County quarterly at the address indicated in ARTICLE IV. Each
“invoice shall include the agreement number and supporting documentation for the previous
quarter's paid claims.

. Counties are required to sign and submit the MCIP Certification and Hold Harmless by an
authorized county representative to DHCS annually to ensure the County is providing
efficient oversight of federal expénditures.

ARTICLE IX — BUDGET CONTIGENCY CLAUSE -

. Itis mutually agreed that if the State Budget Act of the current State Fiscal Year (SFY) and
any subsequent SFYs covered under this PA does not provide sufficient funds for MCIP,
this PA shall be of no further force and effect. In this event, the DHCS shall have no liability
to pay any funds whatsoever to the County or to furnish any other considerations under the
PA and the County shall not be obligated to perform any provisions of this PA.

[Page 6 of 9] DHCS 07/01/2023



Medn»CaI County Inmate Program Participation Agreement 23- MCIPLOSANGELES 19
County: Los Angeles

2. Iffunding for any SFY is reduced or deleted by the State Budget Act for purposes of MCIP,
DHCS shall have the option to either cancei this PA, with no liability occurring to DHCS, or
offer an agreement amendment to the County to reflect the reduced amount.

ARTICLE X - LIMITATION OF STATE LIABILITY

1. in the event of a federat audit disallowance, the County shall cooperate with DHES in
replying to and complying with any federal audit exception related to MCIP. The County
shall assume sole financial responsibility for any and all federal audit disallowances related
to the rendering of services under this PA. The County shall assume sole financial
responsibility for any and all penalties and interest charged as a result of a federal audit
disallowance related to the rendering of services under this PA. The amaount of the federal
audit disallowance, plus interest and penalties shall be payable on demand from DHCS.

2. To the extent that a federal audit disallowance and interest results from a claim or claims
for which the Medi-Cal provider has received reimbursement for MCIP services under this
PA, DHGS shall recoup from the Medi-Cal provider, upon written notice of 80 days after the

~compietion of an audit or other examination that results in the discovery of an overpayment
per Welfare and Institutions Code section14172.5), amounts equal to the amount of the
disallowance and interest in that state fiscal year for the disallowed. claim, less the amounts
already remitted to or recovered by DHCS,

ARTICLE XI - AMENDMENT

1. This PA and any exhibits attached hereto, along with the MCIP Administrative Agreement
shall constitute the entire agreement among the parties regarding MCIP and supersedes
any prior or contemporaneous understanding or agreement with respect to MCIP and may
be amended only by a written amendment to this PA.

2. Changes to the project representatives may be made via written communication including
email by either party and shall not constitute a formal amendment to the PA.

ARTICLE Xil - GENERAL PROVISIONS

1. None of the provisions of this PA are or shall be construed as for the beneﬁt of, or
enforceable by any person not a party to this PA.

2. The interpretation and performance of this PA shall be governed by the State of California.
The venue shall lie only in counties in'which the California Attorney General maintains an
office.

DHCS and the County shall maintain and preserve all records relating to this PA for a
period of three years from DHCS' receipt of the last payment of FFP or until three years
after all audit findings are resolved, whichever is later. This does not limit any
responsibilities held by DHCS or the Gounty prawded for elsewhere in this PA, or in state or
federal law. ‘
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Medi-Cal County Inmate Program Participation Agreement 23- MCIPLOSANGELES 19
. - County: Los Angeles

ARTICLE Xiit — INDEMNIFICATION

It is agreed that the County shall defend, hold harmiess, and indemnify DHCS, its officers,
employees, and agents from any and all claims liability, 1oss or expense (including reasonable
“attorney fees) for injuries or damage to any person or property which arise out of the terms and

conditions of this PA and the negiigent and intentional acts or omissions of the County, its officers,
employees, or aqents

ARTICLE XIV —~ AVOIDANCE OF CONFLICTS OF INTEREST

The County is subject to compliance with the Medi-Cal Conflict of Interest Law, as applicable and set
forth in Welfare and Institutions Code section 14022, and Article 1.1 (commencing with Welfare and

Institutions Code section 14047), and implemented pursuant to 22 California Code of Regulations,
section 51466.

ARTICLE XV = CONFIDENTIALITY

The County shall comply with the applicable confidentiality requirements as specified in Section
1902(a)(7) of the Social Security Act; 42 Code of Federal Regulations, part 431.300; Welfare and
tnstitutions Code section 14100.2; and 22 California Code of Regulations, section 51009 and, the
Business Associates Agreement hereby mcorporated by reference.

ARTICLE XVI ~ ALTERNATIVE FORMATTING

1. The County assures the state that it complies with the ADA, which prohibits discrimination on

the basis of disability, as well as all apphcable regulations and guidelines issued pursuant to
the ADA.

2. County will ensure that deliverables developed and produced pursuant to this Agreement
comply with federal and state laws, regulations or requirements regarding accessibility and
effective communication, including the Americans with Disabilities Act (42 U.S.C. § 12101, et.
seq.), which prohibits discrimination on the basis of disability, and section 508 of the
Rehabilitation Act of 1973 as amended (29 U.5.C. § 794 (d)). Specifically, electronic and
printed documents intended as public communications must be produced to ensure the visual-
impaired, hearing-impaired, and other special needs audiences are provided material
information in the formats needed to provide the most assistance in making informed choices.
These formats include but are not limited to braille, large font, and audio.

THIS SPACE INTENTIONALLY LEFT BLANK
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Medi-Cai County inmate Program Participation Agreement 23-MCIPLOSANGELES-19
County: Los Angeles

The signatories to this PA warrant that they have full and binding authority to the commitments
contained herein on behalf of their respective entities.

County Name: Los Angeies

Jutio C. Alvarado
Name of Authorized Representative

(Person legally authorized to bind contracts for the County)

Director, Contracts and Grants Division

Titie of Authorized Representative

Sigfiature @A?hdr'rzéé
Representativ

04/06/2023

Date

STATE OF CALIFORNIA - DEPARTMENT OF HEALTH CARE SERVICES

Signature of th'elyJHCS Authorized Representative

Naa Pre
Typed or Printed Name of the DHCS Authorized Representative

SEM Y
Typed or Printed Title of the DHCS Authorized Representative

ﬁl%p%

Date
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