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STATE OF CALIFORNIA           EXHIBIT I 
STANDARD AGREEMENT                                                                                                    
STD 213 (Rev 06/03) AGREEMENT NUMBER 

 ICHC.11181 
REGISTRATION NUMBER

 
1. This Agreement is entered into between the State Agency and the Contractor named below: 

STATE AGENCY'S NAME 
 California Department of Corrections and Rehabilitation

CONTRACTOR'S NAME 
 Los Angeles County 

2 The term of this October 1, 2011 through June 30, 2014  
 Agreement is:  

3.  The maximum amount $71,000.00 
       of this Agreement is: Seventy-One Thousand Dollars and Zero Cents 
4.  The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a part     
  of the Agreement. 
   
 Exhibit A – Scope of Work 1 page 
 Exhibit A-1 – Detailed Scope of Work 3 page(s) 
 Exhibit B – Budget Detail and Payment Provisions 2 page(s) 
 Exhibit C* – General Terms and Conditions GTC 610* 
 Exhibit D – Special Terms and Conditions  2 page(s) 
 Exhibit E – Data and Security 11 page(s) 
 Attachment A – Notification of Breach (4/10) 

Attachment B – (Sample Invoice) 
4 page(s) 
1 page 

Items shown with an Asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.  These 
documents can be viewed at www.ols.dgs.ca.gov/Standard+Language  

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.
CONTRACTOR California Department 

of General Services 
Use Only 

CONTRACTOR’S NAME (if other than an individual, state whether a corporation, 
Los Angeles County 
BY (Authorized Signature) 

 
DATE SIGNED(Do 
not type) 

PRINTED NAME AND TITLE OF PERSON SIGNING
 
ADDRESS  
313 N. Figueroa Street, Room 909 
Los Angeles, CA  90012 

STATE OF CALIFORNIA
AGENCY NAME  
California Department of  Corrections and Rehabilitation 
BY (Authorized Signature) 

 
DATE SIGNED(Do 
not type) 

PRINTED NAME AND TITLE OF PERSON SIGNING  Exempt SCM 4.04 
Terrie Reese, Staff Services Manager I  

ADDRESS 
P.O. Box 4038 
Administrative Support Services/Office of Procurement Services 
Sacramento, CA  95812-4038 
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Scope of Work 

1. The California Department of Corrections and Rehabilitation’s/California Correctional Health Care 
Services (CCHCS) and the Contractor agree, the Contractor will enroll eligible patient-inmates identified 
by the Department of Health Care Services (DHCS) in the Low Income Health Program (LIHP) operated 
by Contractor for inpatient hospital services provided off state correctional institution grounds, pursuant 
to Penal Code Section 5072 and Welfare and Institutions Code Section 14053.7.  

 
2. The services shall be performed at Contractor’s offices located at 313 N. Figueroa Street, Room 909, 

Los Angeles, CA  90012. 
 
3. The services shall be provided during normal business hours of 8:00 am to 5:00 pm, Monday through 

Friday with the exception of weekends and holidays.   
 
4. The project representatives during the term of this agreement will be: 

 
Contract Manager Project Representative 

State Agency: CCHCS – Healthcare Invoice 
Data and Provider Services Branch 

Contractor:  

Name:  Jennifer Kammerer-Pulley Name:   
Phone:  (916) 648-8183 Phone:   
E-mail: jennifer.kammerer-pulley@cdcr.ca.gov E-mail:  
Fax: (916) 648-8394 Fax:      
Address: 3701 N. Freeway 
Sacramento, CA  95834 

Address:  
 

 

Direct all contract inquiries to: 

Contract Analyst Contractor Representative 
State Agency: CCHCS – California 
Correctional Health Care Services  

Contractor: Los Angeles County 

Section/Unit: CCHCS – Procurement Services Section/Unit: Low Income Health Program 
Attention: Sherrell Edison Attention: Allan Wecker 
Address: P.O. Box 4038, Suite 330 
Sacramento, CA  95814 

Address: 313 N. Figueroa Street, Rm 909,  
Los Angeles, CA  90012 

Phone:  (916) 322-6702 Phone: (213) 240-7882 
E-mail:  Sherrell.Edison@cdcr.ca.gov E-mail: awecker@dhs.lacounty.gov 
Fax:     (916) 322-6702 Fax: 

 
5. Contractor agrees to provide services in the manner specified herein and as detailed in Exhibit A-1, 

Detailed Scope of Work. 
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Detailed Scope of Work 

Background 

On February 14, 2006, the United States District Court for the Northern District of California, in 
Case No. C01-1351 TEH, Plata v. Brown, suspended the exercise of power by the Secretary of 
the California Department of Corrections and Rehabilitation (CDCR), as it relates to the 
administration, control, management, operation, and financing of the California prison medical 
health care system, and granted these powers to the Receivership.  California Correctional Health 
Care Services (CCHCS) includes the area within CDCR that reports to the Receiver, and for 
convenience in this Agreement the term “CCHCS” refers to that area or, where the context so 
suggests, to CDCR.  CCHCS’ authority to expend state funds for health care services to state 
inmates on behalf of CDCR is authorized and mandated by the federal court order. 

On October 19, 2010, Assembly Bill 1628 was signed into law by the Governor removing a 
restriction barring state prison inmates from enrollment into the State’s Medi-Cal and Low Income 
Health Program for inpatient services provided off of state correctional institution grounds (Penal 
Code Section 5072 and Welfare and Institutions Code Section 14053.7).  These provisions were 
subsequently amended on June 30, 2011, when Senate Bill 92 was signed into law.  

CCHCS and DHCS under separate Interagency Agreement have agreed to the method CCHCS is 
to use to submit patient-inmate information for participation in the Federal Financial Participation 
program (FFP) and the Low Income Health Program (LIHP), to DHCS. 

Scope of Services 

On behalf of CCHCS, the Contractor agrees to enroll eligible patient-inmates identified by the 
DHCS in the LIHP operated by Contractor for inpatient services provided off state correctional 
institution grounds, pursuant to Penal Code Section 5072 and Welfare and Institutions Code 
Section 14053.7, to the extent authorized in this agreement and specifically in Exhibit D Special 
Terms and Conditions (STC) attached hereto.  

Services shall include, but are not limited to, the following: 

1. CCHCS Responsibilities 

A. Reimburse hospitals at CCHCS contracted rates and/or in accordance with Penal Code 
Section 5023.5. 

B. Track monthly expenditures, made by CCHCS on behalf of CDCR, for medically 
necessary inpatient hospital services provided off of the grounds of a state correctional 
institution to patient-inmates eligible for LIHP. Quarterly CCHCS shall submit to 
Contractor invoices reflecting such expenditures for the quarter with a certification that 
the public expenditures are appropriate for claiming Federal Financial Participation 
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(FFP). The certified public expenditures (CPE) shall comply with federal law under 42 
CFR Section 433.51. 

C. Reimburse Contractor a one-time processing fee as required by Penal Code Section 
5072(c)(4) using a rate in the amount of $10.00 per patient-inmate enrollee. The 
processing fee shall not be paid for a redetermination of current enrollment.  These state 
funds shall be paid to Contractor for the non-federal share of routine administrative 
expenditures incurred in carrying out this Agreement. 

D. Reimburse Contractor for one-time non-federal share of allowable administrative costs 
associated with the CCHCS share of the set up of Contractor’s LIHP as agreed upon by 
both parties, not to exceed $5,000. 

2. Contractor Responsibilities  

Contractor agrees to the following:  

A.  If DHCS provides to Contractor a list of patient-inmates that DHCS has determined 
eligible for Contractor’s LIHP, consistent with federal and state law and the eligibility 
criteria adopted by Contractor, Contractor shall enroll the patient-inmate into 
Contractor’s LIHP within 10 days of notification.  

B. If Contractor receives quarterly invoices and certifications reflecting CPEs from CCHCS, 
Contractor shall submit an appropriate claim based on those invoices and certifications 
to DHCS quarterly for claiming of FFP. Contractor agrees to provide an attestation and 
documentation to DHCS regarding enrollment information and payment made by 
CCHCS if required by the approved protocol for claiming FFP  

3. Additional Provisions: 

A. The parties agree that Contractor’s obligations under this Agreement shall not begin 
until such time as the Centers for Medicare and Medicaid Services (CMS) has approved 
the protocol for claiming FFP for services rendered to patient-inmates that are arranged 
for and paid by CCHCS.  �

B. Pursuant to Penal Code section 5072, subdivision (c)(3), the Contractor shall not 
experience any additional net expenditures of county funds due to the provision of 
services under this contract or section 5072.  

C. The Contractor shall be held harmless for any disallowance or deferral if federal action 
is taken due to the implementation of this section in accordance with the state’s policies, 
directions, and requirements, as required by Penal Code Section 5072, subdivision 
(d)(3).   






















































