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DEFINITIONS

The following words as used herein shall be construed to have the following
meaning, unless otherwise apparent from the context in which they are used.

ACA: Patient Protection and Affordable Care Act, Public Law 111-148,
comprehensive health care reform passed by Congress and then signed into law
by the President on March 23, 2010.

Agents: Third parties or organizations that contract with the Trading Partner to
perform designated services in order to facilitate the electronic transfer of data.
Examples of Agents include, claims clearinghouses, vendors, and billing services.

Board of Supervisors (Board): The Board of Supervisors of the County of Los
Angeles acting as governing body.

Cal MediConnect: Centers for Medicare & Medicaid Services (CMS) and the State
of California's three-year demonstration project to promote coordinated health care
delivery to seniors and people with disabilities who are dually eligible for both of the
State Medi-Cal program and the federal Medicare program.

CalWORKSs: California Work Opportunities and Responsibilities to Kids Act,
which under California Welfare and Institutions Code Section 11200 et seq.
provides for mental health supportive services to eligible welfare recipients.
CalWORKs funding consists of both federal and State funds.

Cash Flow Advance: County General Funds (CGF) furnished by County to
Contractor for cash flow purposes in expectation of Contractor repayment
pending Contractor’s rendering and billing of eligible services/activities.

CCR: California Code of Regulations.
CDSS: California Department of Social Services.
CGF: County General Funds.

Confidential Information: Information relating to specific Individuals which is
exchanged by and between DMH, the Trading Partner, and/or the Agents for
various business purposes, but which is protected from disclosure to unauthorized
persons or entities by Welfare and Institutions Code section 5328, The Privacy Act
of 1974, The Administrative Simplification Provisions of the federal Health
Insurance Portability and Accountability Act and regulations promulgated there
under (HIPAA). The Insurance Information and Privacy Protections Act, or other
applicable state and federal statutes and regulations, which shall hereinafter be
collectively referred to as “Privacy Statutes and Regulations”.
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Contract: This contract executed between DMH and Contractor. Included are all
supplemental amendments amending or extending the service to be performed.
The Contract sets forth the terms and conditions for the issuance and performance
of all tasks, deliverables, services and other work.

Contractor: The person or persons, sole proprietor, partnership, joint venture,
corporation or other legal entity who has entered into an contract with DMH to
perform or execute the work covered by this contract.

Contractor Project Manager: The person designated by the Contractor to
administer the Contract operations under this Contract.

Cost Reimbursement (CR): The arrangement for the provision of mental health
services based on the reasonable actual and allowable costs of services provided
under this Contract, less all fees paid by or on behalf of patients/clients and all other
revenue, interest and return resulting from the same services.

County: The Board of Supervisors of the County of Los Angeles acting as
governing body.

DMH Contract Project Monitor: Person with responsibility to oversee the day to
day activities of this contract. Responsibility for inspections of any and all tasks,
deliverables, goods, services and other work provided by the Contractor.

DMH Project Manager: Person designated by DMH’s Project Director to manage
the operations under this Contract.

DMH Project Director: Person designated by DMH with authority for DMH on
contractual or administrative matters relating to this Contract that cannot be
resolved by DMH’s Project Manager.

DMH’s Claims Processing Information System: The current system employed
by the Department of Mental Health to submit and process claims.

Countywide Maximum Allowances (CMA). DMH established maximum
reimbursement rates for specialty mental health services provided by the Los
Angeles County Department of Mental Health Legal Entity Contractors.

CPT: Physicians’ Current Procedural Terminology as referenced in the American
Medical Association standard edition publication.

Covered Individuals: Individual persons who are eligible for payment of certain
services or prescriptions rendered or sold to them under the terms, conditions,
limitations and exclusions of a health benefit program administered by DMH or by
some other Payor.

Data: A formalized representation of specific facts or concepts suitable for
communication, interpretation, or processing by people or by automatic means.
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Data Log: A complete written summary of Data and Data Transmissions
exchanged between the Parties over the period of time this Agreement is in effect
and, including, without limitation, sender and receiver information, the date and time
of transmission and the general nature of the transmission.

Data Transmission: The automated transfer or exchange of data between Trading
Partners or their agents, by means of their Systems which are compatible for that
purpose, pursuant to the terms and conditions set forth in this Contract.

Data Universal Numbering System (DUNS): A unique nine-digit identification
number assigned by Dun & Bradstreet (D&B) to a Trading Partner or Agent for the
purpose of identifying a business entity. The DUNS can be requested at:
http://fedgov.dnb.com/webform.

Day(s): Calendar day(s) unless otherwise specified.
DHCS: California Department of Health Care Services.

Digital Key Certificate: Software that resides on Trading Partner's workstation or
server assigned to the Trading Partner by DMH for the purpose of successfully
executing Data Transmissions or otherwise carrying out the express terms of this
Agreement.

Director: County's Director of Mental Health or his authorized designee who serves
as the chief executive officer of all mental health programs and has general
supervision over all such mental health services and programs.

DMH: County's Department of Mental Health which is the Mental Health Plan for
the County.

DPSS: County’s Department of Public Social Services.

Electronic Data Interchange (EDI): The automated exchange of business data
from application to application in an ANSI approved or other mutually agreed
format.

Electronic Remittance Advice (ERA): A transaction containing information
pertaining to the disposition of a specific claim field with DMH by Providers for
payment of services rendered to an Individual.

EOB: “Explanation of Balance” for Title XIX Short-Doyle/Medi-Cal services, which
is the State Department of Health Services adjudicated claim data, and
“‘Explanation of Benefits” for Medicare, which is the Federal designated Fiscal
Intermediary's adjudicated Medicare claim data.

Envelope: A control structure in a mutually agreed format for the electronic
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interchange of one or more encoded Data Transmissions either sent or received
by the Parties to this Contract.

EPSDT: The Early and Periodic Screening, Diagnosis, and Treatment program,
which is a requirement of the Medicaid program to provide comprehensive health
care. Such State funds are specifically designated for this program.

FFP: Federal Financial Participation for Short-Doyle/Medi-Cal services and/or
Medi-Cal Administrative Activities as authorized by Title XIX of the Social Security
Act, 42 United States Code Section 1396 et seq.

Fiscal Intermediary: DMH acting on behalf of the Contractor and the Federally
designated agency in regard to and/or Title XIX Short-Doyle/Medi-Cal services,
and/or Title XIX Medi-Cal Administrative Activities.

Fiscal Year: The twelve (12) month period beginning July 1st and ending the
following June 30™.

Funded Program: A set of services paid through a particular funding source for the
benefit of a specific beneficiary (e.g., Medi-Cal/Healthy Families or Non-Medi-
Cal/Non-Healthy Families). The Funded Program Amount is the basis for the
provisional payment to the Contractor per Paragraph E of the Financial Exhibit A of
the LAC-DMH LE Contract. A Funded Program is made up of one or more
Subprograms.

Gross Program Budget: The sum total of the Net Program Budget and all Third
Party Revenues shown in the Financial Summary.

GROW: General Relief Opportunities for Work.

HITECH: The Health Information Technology for Economic and Clinical Health
Act. Subtitle D of the HITECH Act addresses the privacy and security concerns
associated with the electronic transmission of health information, in part, through
several provisions that strengthen the civil and criminal enforcement of the
HIPAA rules.

HIPAA: Health Insurance and Portability Act. HIPAA Privacy Rule provides
federal protections for personal health information held by covered entities (or a
Business Associate of a Covered Entity) and gives patients an array of rights with
respect to that information. At the same time, the Privacy Rule is balanced so
that it permits the disclosure of personal health information needed for patient
care and other important purposes.

Individual: An individual person(s) whose claims for payment of services may be
eligible to be paid, under the terms of the applicable federal, state or local
governmental program for which DMH processes or administers claims. It is
acknowledged and agreed between the Parties that claim payments for purposes
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of this Agreement will be made directly to Providers on behalf of such Individuals.

Institutions for Mental Disease (IMD): Includes hospitals, nursing facilities
or other institutions of more than 16 beds that are primarily engaged in
providing diagnosis, treatment or care of persons with mental disease,
including medical attention, nursing care and related services.

Individual: An individual person(s) whose claims for payment of services
may be eligible to be paid, under the terms of the applicable federal, state
or local governmental program for which DMH processes or administers
claims. It is acknowledged and agreed between the Parties that claim
payments for purposes of this Agreement will be made directly to Providers
on behalf of such Individuals;

Legal Entity: A provider of mental health services as is described in Title 9 CCR
section 1840.100.

Lost or Indecipherable Transmission: A Data Transmission which is never
received by or cannot be processed to completion by the receiving Party in the
format or composition received because it is garbled or incomplete, regardless of
how or why the message was rendered garbled or incomplete.

Master Agreement List: A list of contractors who have submitted a
Statement of Qualifications (SOQ) in response to County’s Request for
Statement of Qualifications (RFSQ), and have met the minimum
qualifications listed in the RFSQ, and who have an executed Master
Agreement.

Maximum Contract Amount: The sum total of all Allocations shown in the
Financial Summary, except that the Maximum Contract Amount shall not include
Third Party Revenue shown in the Financial Summary.

Medicaid Expansion under ACA in California: Expansion of Medi-Cal eligibility
to additional low-income adults.

Mental Health Services Act (MHSA): The initiative originally adopted by the
California electorate on November 2, 2004, and as subsequently amended,
which creates a new permanent revenue source, administered by the State, for
the transformation and expanded delivery of mental health services provided by
State and DMH agencies and which requires the development of integrated plans
for prevention, innovation, and system of care services.

MHRC: Mental Health Rehabilitation Centers certified by the DHCS.
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Organizational Provider's Manual: The Los Angeles County DMH
Organizational Provider's Manual for Specialty Mental Health Services under the
Rehabilitation Option and Targeted Case Management Services.

PATH: Projects for Assistance in Transition from Homelessness Federal grant
funds.

Payee National Provider Identifier (NPI): The National Provider Identifier that is
specific to the Legal Entity, FFS Group, or FFS Organization. Solo practitioners
will enter their individual NP1 number in this field.

Payor: A business organization that provides benefit payments on behalf of
Covered Individuals eligible for payment for certain services to Covered
Individuals.

PHF: A Psychiatric Health Facility is a health facility licensed by the State
Department of Mental Health, that provides 24 hour acute inpatient care on
either a voluntary or involuntary basis to mentally ill persons; such care
includes the following basic services: psychiatry, clinical psychology,
psychiatric nursing, social work, rehabilitation, drug administration, and
appropriate food services for those persons whose physical health needs
can be met in an affiliated hospital or in outpatient settings.

PHI: Protected Health Information. PHI is defined in Health Insurance Portability
and Accountability Act of 1996 (HIPAA), and implementing regulations.

Pll: Personally Identifiable Information. Any information that identifies a person,
including, but not limited to, name, address, email address, passwords, account
numbers, social security numbers, credit card information, personal financial or
healthcare information, personal preferences, demographic data, marketing data,
credit data, or any other identification data. For the avoidance of doubt,
Personally Identifiable Information shall include, but not be limited to, all
“nonpublic personal information,” as defined under the Gramm-Leach-Bliley Act
(15 United States Code (U.S.C.) 86801 et seq.)

Provider: Hospitals, clinics or persons duly licensed or certified to provide
mental health services to Covered Individuals of Los Angeles County.

Request for Services (RFS): Solicitation process to Contractors on pre-
qualified Master Agreement that requests specific and detailed services as
defined in a Statement of Work at a time when such services are needed.

Request for Statement of Qualifications (RFSQ): Solicitation based on
establishing a pool of qualified vendors/contractors to provider services
through a Master Agreement;
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SAMHSA: Substance Abuse and Mental Health Services Administration Federal
block grant funds.

Secure Identification Cards: The cards assigned to the Trading Partner or Agent
by DMH for allowing the Trading Partner to transfer files electronically to DMH.

Sensitive Position: Per Resolution of the Board of Supervisors of the County,
any position involving duties which pose a potential threat or risk to the County or
to the public when performed by persons who have a criminal history
incompatible with those duties, whether those persons are employees of the
County or perform those services pursuant to contract.

Service Delivery Plan (SDP): A document that the DMH requires a service
provider to submit when requesting a contract renewal, or a contract award under
a solicitation, or a mid-year change to a current contract. Formerly known as
Negotiation Package.

Service Exhibit (SE): The directions, provisions, and requirements provided
herein and special provisions pertaining to the method, frequency, manner and
place of performing the contract services.

SDMH: State Department of Mental Health — Assembly Bill 102, signed by
Governor Brown on June 28, 2011, directs the transfer of Medi-Cal related mental
health services to DHCS therefor any reference to SDMH in Contract should mean
DHCS; unless otherwise specifically stated to mean SDMH.

SFC: Service Function Code, as defined by Director, for a particular type of mental
health service, and/or Title XIX Medi-Cal administrative claiming activity.

SNF-STP: Skilled Nursing Facility licensed by the DHCS, with an added
Special Treatment Program certified by the California Department of Public
Health.

Source Documents: Documents containing Data which is or may be required as
part of Data Transmission with respect to a claim for payment for mental health
services rendered to an eligible Individual. Examples of Data contained within a
specific Source Document include, without limitation, the following: Individual's
name and identification number, claim number, diagnosis code for the service
rendered, dates of service, procedure code, applicable charges, the Provider's
name and/or provider number.

State: The State of California.

Statement of Qualifications (SOQ): Contractor’s response to an RFSQ
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Statement of Work (SOW): The directions, provisions, and requirements
provided herein and special provisions pertaining to the method, frequency,
manner and place of performing the contract services.

Subcontract: A contract by the contractor to employ a subcontractor to provide
services. Subcontracting is not allowing under this Contract.

Subcontractor: Any individual, person or persons, sole proprietor, firm,
partnership, joint venture, corporation, or other legal entity furnishing supplies,
services of any nature, equipment, and/or materials, to contractor in furtherance of
contractor's performance of this contract, at any tier, under oral or written contract.
Subcontractors may not be used to perform any services provided under this
Contract.

Submitter ID Number: A unigue number assigned by DMH to the Trading Partner
or Agent for the purpose of identifying the Trading Partner for Data Transmissions.

Subprogram: A set of services for a specific purpose. The Subprogram Amounts
are allocated and/or awarded based on Contractors’ areas of expertise and their
ability to provide specific services and/or serve specific populations. The
Subprogram Amounts will be used to monitor the provision of mental health
services within the Funded Program and will not be used at cost settlement.

System: The equipment and software necessary for a successful electronic Data
Transmission.

Title IV: Title IV of the Social Security Act, 42 United States Code Section 601et
seq.

Title XIX: Title XIX of the Social Security Act, 42 United States Code Section 1396
et seq.

Title XXI: Title XXI of the Social Security Act, 42 United States Code Section
1396 et seq.

Trading Partner: A Provider who has entered into this Agreement with DMH in
order to satisfy all or part of its obligations under a Legal Entity Agreement or
Network Provider Agreement by means of EDI.

UMDAP: DHCS's Uniform Method of Determining Ability to Pay.

WIC: The California Welfare and Institutions Code.



