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INTRODUCTION

California Department of Health Care Services (Department). hereby objécts |
to Notice to Counterparties to Executory Contracts and Unexpired Leases of the
Debtors that May Be Assumed and Assigned (Notice). ECF No, 1704. The Notice
and its accompanying exhibits do not list Debtors” Medi-Cal Provider Agreements
(Agreements) as executory cohtracts for St. Francis Medical Center (St. Francis),
St. Vincent Medical Center (St. Vincent), Seton Medical Center (Seton), and St.
Vincent Dialysis Center (St. Vincent Dialysis) (collectively, Debtors or Hospitéls),
and the cure amounts for those Medi-Provider Agreements as executory contracts.
The Notice’s failure to list the Medi-Cal Provider Agreements as executory
contracts contradicts the specific terms of the Agreement and the law. If this sale
goes through as intended by Debtors, the Department will be precluded from
meeting its statutory obligations to collect Hospital Quality Assurance Fees (HQA
Fees) and overpayments, |

The proposed Asset‘Purchase Agreement (APA) between Debtors and the
Stalking Horse Bidder (Buyer) misrepresents that the Agreements will be
transferred as licenses. APA 66, ECF No. 1279, Debtors’ Agreements are

"executory contracts that must be assumed and assigned to the buyer,

For the intended assumption and assignment to occur and given the agreed
payment arrangements between the Buyer and Debtors, Debtors must pay all of
HQA Fees liabilities for Phase V (to cure by paying all of the HQA Fees in default
before the closing of the sale, which is consistent with Debtors’ representation in
the APA that it would pay all of HQA Fee liabilities for Phases IV and V before the
sale closing) in the amount of $79,969,946.80 before the closing of the sale. In
addition to the HQA Fee debt, Debtors and/or the Buyer (through joint and several
liability) must also reimburse the Department for any Medi-Cal overpayments and |

pay other debts owed to the Department.
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Accordingly, the Notice and its accompanying exhibits must be corrected
because they are erroneous. The Agreements should have been included in the
Notice and the accompanying exhibits along with the cure amounts for the

assumption and assignments of those Agreenients.

PROCEDURAL BACKGROUND

On August 31, 2018 (Petition Date), Debtors filed their voluntary petitions
for relief under Chapter 11 of Title 11 of the United States Code. Debtors’ cases
are jointly administered with their affiliates and, pursuant to 11 U.S.C. §§ 1107(a)
and 1108, Debtors continue to operate their businesses and manage their affairs as
debtors-in-possession. |

On January 17, 2019, Debtors filed the Motion for an order (a) approving
form of the APA for the stalking horse bidder and for prospective orders, (b)
approving procedures related to the assumption of certain executory contracts and
unexpired leases, and (c) to sell their property free and clear of any claims, liens,
and encumbrances. Metion, ECI No. 1279,

On March 5, 2019, Debtors filed the Notice and the accompanying exﬁibits.

ECF No. 1704. |
FACTUAL BACKGROUND

Debtors filed a copy of the APA on January 17, 2019. ECF No. 1279.
Pursuant to Sections 1.7 and 1.7(u) of the APA, the Buyer intends to acquire all of
the Hospitals’ rights, title, and interests in the Agreements. Along with the
intended acquisition of those rights émd interests is the Buyer’s assumption of any
and all obligations, claims; and liabilities under the Agreements. APA 66 and 69,
ECF No. 1279, _

Further, as set forth in Sections 1.1 and 1.1(d) of the APA, Debtors will pay
any HQA Fees owing under Pﬁases IV and V of the HQA Fee Program. APA 61-
62, ECF No. 1279.
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STATUTORY BACKGROUND

L. ADMINISTRATION OF THE MEDI-CAL PROGRAM

| The federal Medicaid Act, enacted in 1965 as title XIX of the Social Security
Act, is a federal-state administered Spending Clause program designed to provide
medical assistance to eligible low-income individuals. 42 U.S.C. § 1396a & b’
(2016)." The financing and administration of the Medicaid program are a
cooperative effort between the federal government and participating states, as
authorized under a federally approved State Medicaid Plan. Title 42 U.S.C.
§ 13964, et seq., authorizes federal financial support to states for medical assistance
provided to certain low-income persons. In California, this program is the
California Medical Assistance Program, which is commonly known as Medi-Cal.
Cal. Welf. & Inst. Code § 14063 (West 2017). The Department is the single state
agency authorized to administer the Medi-Cal program. Cal. Welf. & Inst. Code
§ 10740 (West 2017); Cal. Code Regs. tit. 22, § 50004(b)(1) (2017).

II.  MEDI-CAL FINANCING

The costs of the Medicaid program are generally shared between states and
the federal government based on a set formula. 42 U.S.C. §§ 1396b(a) and
1396d(b) (2016). Except for certain covered populations or discrete service
expenditures specified in 42 U.S.C. §§ 1396b or 13964, the federal government
reimburses medical assistance ekpenditures under California’s State Medicaid Plan
at a rate of 30%. When the Department makes expenditures for medical assistance
covered under Medi-Cal, the Department claims the appropriate federal share of
those costs at the appropriate federal medical assistance p_eréentage. 1d

Federal Medicaid law permits states to finance the non-federal share of

Medicaid costs through several sources, including but not limited to:

State General Funds. State genecral funds are revenues collected
primarily through personal income, sales, and corporate income taxes.

42 C.F.R. § 433.51 (2010).
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Charges on Health Care Providers. Federal Medicaid law permits states
to (1% levy various types of charges — including taxes, fees, or
assessments — on health care providers and (2) use the proceeds to draw
down FFP (federal financial g:artlclpatlon) to support the non-federal
share of state Medicaid expenditures. These charges must meet certdin
requirements and be approved by CMS (Centers for Medicare &
Medicaid Services of the United States Department of Health and Human
Services) for revenues from these charges to be eligible to draw down
FFP. A number of different types of providers can be subject to these
charges, including hospitals. :

42 U.S.C. § 1396b(w) (2017); 42 C.F.R. §§ 433.50 — 433.74 (2016).

The HQA Fee is a charge imposed by the Department on non-exempt
hospitals to finance the non-federal share of specified Medi-Cal costs. Cal. Welf, &
Inst. Code § 14169.51(7) (West 2018). The quarterly HQA Fee imposed upon non-
exempt hospitals has beenlcollected by the Department in similar form since 2009.
The collected HQA Fees are used to support Medi-Cal expenditures and maximize

available federal participation for Medi-Cal costs. See

http Jiwww.Jao.ca. gov/BallotAnalysis/Proposition?number=52&year=2016.

II.  DELIVERY OF MEDi-CAL SERVICES _

The vast majority of Medi-Cal benefits are delivered through one of two
systems: (i) the fee-for-service system and (ii) the managed care plan system. Cal.
Welf. & Inst. Code § 14016.5(b) (West-2014). In the fee-for-service system, Medi-
Cal contracts with and pays health care providers (such as physicians, hospitals, and
clinics) directly for covered services provided to Medi-Cal beneficiaries. Id.,

§ 14132 et seq. (West 2014). |

The Departm-ent also administers Medi-Cal through various managed care
plans operated by public and private entities under contract pursuant to various
statutory authorities. See genémlly Cal. Welf. & Inst. Code §§ 14087.3-14089.8,
14200, et. seq. (West 2014). In the managed care system, the Department contracts
with managed care plans to provide the vast majority of covered services for
enrolled Medi-Cal beneficiaries within a fixed geographic location. See generally

id. at § 14087.3 et seq. (setting forth standards governing contracts between the

4
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Department and managed care providers) and'§ 14169.51(ab) (West 2014)
(defining “managed health care plan” for purposes of the HQA Fee program). -
Medi-Cal managed care enrollees may obtain noﬁ-emergency services from
contracted providers — including hospitals — that accept payments from their health
plans. The Department develops and pays an actuarially sound (capitation) rate per
Medi-Cal beneficiary enrollee per month to contracted managed care plans. Cal,

Welf, & Inst. Code § 14301.1 (West 2017).

III.  PAYMENTS TO HOSPITALS FOR MEDI-CAL SERVICES -

| The Department provides payments to approximately 400 licensed genefal
acute care hospitals. https:/lao.ca.gov/ballot/2013/ 130602.éspx. These hospitals
are divided into three general categorics (priva'té hospitals, designated public
hospitals {county and Uni\)ersitj of California) and non-designated public hospitals
(district hospitals) based on whether the hospnal is privately or pubhcly owned, and
who operates the hospltdl Id. Debtors are private hospitals.

Hospitals may receive several types of payments based on their participation
in Médi-Cal, including direct payments from the Department, managed care
payments from managed care plans, and supplemental payments from both the
Department and managed care plans. https:/lao.ca.gov/ballot/2013/130602.aspx.

Direct payments are paynﬁents to providers such as Debtor for providing-
covered services to Medi-Cal beneficiaries through the fee-for-service system.
Managed care payments are payments from managed care plans to providers
(including hospitals such as Debtor) _for services delivered to Medi-Cal
beneficiaries enrolled in these plans. The plans receive funds from the Department
to pay the providers. https://lao.ca.gov/ballot/?_()i3/ 130602.aspx.

Quality assurance payments are supplemental pdyments, supported by the
HQA Fee revenue and federal matching funds, providing additional payments to

Medi-Cal hospitals to supplement the Department’s direct fee-for service payments
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and the managed care plans’ payments to hospitals, including Debtor. Cal, Welf, &
Inst. Code § 14169.53(b) (West 2014). '

IV. HoOSPITAL QUALITY ASSURANCE FEE
California. Assembly Bill 1383 established a program that imposed a

quarterly HQA Fee to be paid by non-exempt hospitals, which would be used to
increase federal financial participation in order to make supplemental payments to
hospitals including private hospitals (such as Debtors), and to help pay for health
care coverage for low-income children, for the period of April 1, 2009 through
December 31, 2010. The California Legislature extended the HQA Fee program
through December 31, 2016, lThen, on November 8, 2016, California voters passed
Proposition 52 continuing the HQA Fee program indefinitely from January 1; 2017,
onward. See Cal. Const., art 16, § 3.5; HTTP://WWW.DHCS.CA.GOV/
PROVGOVPART/PAGES/HOSPITALQUALITY ASSURANCEFEEPROGRAM, ASPX.

More specifically, the Medi-Cal Hospital Reimbursement Improvement Act
of 2013 (the Act) extended the imposition of the HQA Fee from January 1, 2014,
through December 31, 2016. The Act was signed into law in October 2013 and is
codified at California Welfare and Institutions Code sections 14169.50 through
14169.76. It was later made permanent pursuant to Proposition 52. Cal. Const., art
16, § 3.5. The Act requires non-exempt hospitals to pay a quarterly HQA Fee,
which is assessed regardless of a hospital’s participation in the Medi-Cal program.

Cal. Well. & Inst. Code § 14169.52(a) (West 2014),

V.  STATUTORY BASIS FOR COLLECTION OF HQA FEES
California Welfare and Institutions Code section 14169.50 sets forth the.

legislative purpose and intent for the HQA Fee program. “It is the intent of the
Legislature that funding provided to hospitals through a hospital quality assurance

fee be continued with the goal of increasing access to care and to improving
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hospital reimbursement through supplemental Medi-Cal payments to hoépitals.”
Cal. Welf. & Inst. Code § 14169.50(b) (West 2018). “It is [also] the intent of the
Legislature to impose a quality assurance fee to be paid by hospitals, which would
be used to increase federal financial partibipation in order to make supplemental
Medi-Cal payments to hospitals, and to help pay for health care coverage for low-
income children.” Cal. Welf, & Inst. Code § 14169.50(d) (West 2014) (emphasis
added). California Welfare and Institutions Code section 141 69.52(h) provides the
Department with the statutory remedy to recover the unpaid HQA Fee debt from

Medi-Cal payments until the entire debt is recovered (recoupment).
FACTUAL BACKGROUND

L ST. VINCENT MEDICAL CENTER’S HQA FEE DEBT TO MEDI-CAL
St. Vincent Medical Center, as of March 15, 2019, has HQA Fee liabilities

for Phase V in the amount of §21,427,707.82.

ST VINCENT MEDICAL CENTER (NPI# 1124004304) (OSHPD# 106190762)

WITHHELD OUTSTANDI NG
: BALANCE

F SANAGED | 55 RN TS Y N .
2017/18 CARE 2 $2,575,439.74 TBD $0.00 ‘S ,575,439 74
(Directed)
(U7/01/2017-

06/30/2018)

] CYCLE 7 ‘ 3,433,071.00 10/3/2018 537,551.92 2,895,519.08
2018719 (07/01/2018 - § $ 5
09/30/2018)

(1%%%%%188 $3,433,071.00 H 1/2/2019

12/31/2018)

$0.00 . 1 $3,433,071.00

I

CYCLE O e
©01/01/3010. | 33330 4737201
03/31/3019)

$0.00 1 $3,433,071.00

(041010018 3,071.00 |1 7/372019
(0470172019 | $3:433,071.00

06/30/2019)

$0.00 1 $3,433,071.00

MANAGED 2,828,768, {4 TBD " H 0.00 1 $2,828,768.00
CARYS $ ,768.00 $ $
(Passthrough)
{07/01/20T8-
06/30/2019)

MANAGED 2,828.768, TBD 0.00 - $2,828,768.00
ARALE $2,828,768.00 : $ $
(Directed)
(07/01/2018-
06/30/2019)
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Total Outstanding Balance

$21,427,707.82

II.  SETON MEDICAL CENTER’S HQA FEE DEBT TO MEDI-CAL

Seton Medical Center, as of March 15, 2019, has outstanding HQA Fee
liabilities for Phase V in the amount of $28,160,469.45, as shown below:

I)UE DATE

'2/5/20 I3

WITHH ELD

$0.00

__SETON MEDICAL CENTER (NPT 1154428688) (OSHPD# 106410817)

"3._1:AM0UNT _
DuE

OUTSTANDING

" BALANCE

5016/17

CYCLET
(01/01/2017
03/31/2017)

$2 GI0467.00

32,023 ,405.60

CYCLE2
(04/01/2017
- 06/30/2017)

$2,040,467.00

2/28/2018

$0.00

$2,040,467.00

1 2016/17

MANAGED
CARE 1
(Passthrough)
(01/01/2017-
06/30/2017)

$1,870,925.10 |

3/1372019

ST.870025.10

$17738,838.00

2017/18

CYCLE 3
(07/0172017 -
09/30/2017)

$2,223,369.00

37212019

$0.00

$2,223,369.00

CYCLE 4
(10/01/2017 -
12/31/2017)

$2,223,368.94

4/11/2018

$0.00

$2,223,368.94

CYCLE 5
(01/01/2018 -
03/3172018)

-$2,223,369.00

5/272018

$0.00

$2,223,369.00

CYCLE 6
(04/01/2018 —
06/30/2018)

$2,223,369.00

71172018

$0.00

$2,223,369.00

MANAGED
CARE 2
(Passthrough)
(07/0172017 —
06/30/2018

$1,893,251.67

371372019

$1,893,251.67

6,00

MANAGED
CARE 2
(Directed)
(07/0172017 ~
06/30/2018

$1,903,985,91

TBD

$0.00

$1,903,985.91

2018/19

CYCLE 7
(07/01/2018 -
09/30/2018)

$2,293,835.00

10/3/2018

$0.00

$2,293,835.00
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CYCLL 8
(10/01/2018 -
12/31/2018)

$2,293,835.00

1/2/2019 -

$0.00

$2,293,835.00

CYCLE 9
(01/01/2019-
03/31/2019)

$2,293,835.00

4/3/2019

30.00

$2,293,835.00

CYCLE 10
(04/01/2019-
06/30/2019Y

$2,293,835.00

7/3/2019

$0.00

$2,293,835.00

MANAGED
CARE 3
(Passthrough)

(07/01/2018-

06/30/2019)

$2,061,897.50

TBD

$0.00

$2,061,897.50

MANAGED
CARE 3
(Directed?
(07/01/2018-
06/30/2019)

$2,061,897.50

TBD

$0.00

$2,061,897.50

Total Qutstanding Balance

$28,160,469.45

III.

ST. FRANCIS MEDICAL CENTER’S HQA FEE DEBT TO MEDI-CAL

St. Francis Medical Center, as of March 15, 2019, has HQA Fee 11ab111t1es for
Phase V in the amount of $30,381,769.53.

(PERIOD)"

WITHHELD

OUTSTANDING
BALANCE

2017/18

“MANAGED™

CARE 2
{Directed)
07/01/2017-
6/30/2018)

$5.354.709.53

TBD

$a00

$5,354,709.53

201819

CYCLED
(07/01/2019 -
03/31/2019)

. $6,703,466.00

4/3/2019

$0.00

$6,703,466.00

CYCLE 10
(04/01/2019-
06/30/2019)

$6,703,466.00

71372019

T

$0.00

$6,703,466.00

MANAGED
CARE 3
(Passthr ou]g 1)

(G7/01/20
06/3 0/2019}

$5,810,064.00

TBD

$0.00

$5,810,064.00

MANAGED
CARE 3
(Dirccted%
(07/01/2018-

__06/30/2019)

$5,810,064.00

TBD

$0.00

" $5,810,064.00

Total Outstand.i.ng Balahée

$30,381,769.53

1

9
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IV. ST. VINCENT DIALYSIS CENTER
St. Vincent Dialysis has an existing overpayment debt of $372.52, which

must be reimbursed to the Department.

OVERPAYMENTS DEBT SUMMARY (UPDATED 01/23/2019)
Provider NPI ' Quistanding Balance
St. Vincent Dialysis Center | 1992700314 $375.52

V.  DEBTORS CONTINUE AS MEDI-CAL PROVIDERS POST PETITION

Since the Petition Date, Debtors have continued to provide Medi-Cal
services, have continued to submit claims to Medi-Cal for payment, and have
continued to receive Medi-Cal payments. In other words, despite their baﬁkruptcy
filings, Debtors have remained in the Medi-Cal system, enjoying Medi-Cal provider
beneﬁts, such as direct payments from the Department, managed care paymenté
from managed care plans, and supplemental payments from both the Department

and managed care plans.
ARGUMENT

L. MEDI-CAL AGREEMENTS ARE EXECUTORY CONTRACTS

Contrary to the representations in the proposed APA, the Agreements cannot
be transferred as licenses. - They must be assumed and assigned as executory
contracts.

The Bankruptcy Code does not define the term “exeéutory contract”;
however, the legislative history of 11 U.S.C. § 365 leaves no doubt that an
executory contract is one “in which neither side has fully performed at the
commencement of bankruptcy.” n re Monsour Medical Center, 8 B.R. 606, 612
(Bankr. W.D. Pa. 1981), aff’d 11 B.R. 1014 (W.D. Pa. 1981) (citing Fogel,

- Executory Contracts and Unexpired Leases in the Bankruptcy Code, 64 Minnesota

Law Review 341, 344 (1980). The legislative history provides:

Though there is no precise definition of what contracts are executory,
it generally includes contracts on which performance remains due fo
some extent on both sides. A note is not usually an executory contract .
if the only performance that remains is repayment. Performance on one

10
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side of the contract would have been completed and the contract is no
longer executory, .

1d.

This interpretation of the term “executory contract” is in accord with the
view adopted by commentary and case law discussing Section 70(b) of the former
Bankruptey Act, the provision from which 11 U.S.C. § 365 is derived, that an
executory confract is bne “under which the obligation of both the banldupt and the
other party to the contract are so far unperformed that the failure of either to
complete performance would constitute a material breach excusing the performance
of the other.” In re Monsour Medical Center, 8 B.R. at 612-613 (citing
Countryman, Executory Contracts in Bankruptcy: Part 1, 57 Minn, L. Rev. 439,
460 (1973); Chattanooga Mem. Park v. Still, 574 F.2d 349, 352 (6th Cir.), cert,

-denied, 439 U.8. 929,99 S. Ct. 316, 58 L.. Ed. 2d 322 (1978).) In other words,

executory contracts includé contracts where, to some extent, performance remains
due from both parties. In re Holland Enterprises, Inc. (In re Holland), 25 B.R. 301
(Bankr. E.D. N.C. 1982) (citing In re Rovine Corp., 5 B.R. 402, 404 (W.D, Tenn.
1980).

To become entitled to receive Medi-Cal payments as Medi-Cal providers,
Debtors were required to enter into Agreements with the Department. 7n re
Gardens Regional Hospital and Medical Center, Inc. (In re Gardens), 569 B.R.
788, 792 (Bankr, C.D. Cal. 2017). Debtors’ eligibility to participate in the Medi-
Cal program is conditioned upon its consent to the terms of these Agreements. In
re Gardens, 569 B.R. at 796-97. In that regard, the Agreements specifically
emphasize:

AS A CONDITION FOR PARTICIPATION OR CONTINUED

PARTICIPATION AS A PROVIDER IN THE MEDI-CAL

PROGRAM, PROVIDER AGREES TO COMPLY WITH ALL

OF THE FOLLOWING TERMS AND CONDITIONS, AND

WITH ALL OF THE TERMS AND CONDITIONS INCLUDED

ON ANY ATTACHMENT}&% HERETO, WHICH IS/ARE
INCORPORATED HEREIN REFERENCE.

11
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Declaration of Hanh Vo (Vo Decl.), Exs. 1 -4, at 1 (original emphasis).
Debtors have alleged that Medicare and Medicaid provider agreements are

not contracts because there was no consideration by the parties to the agreements.
In that regard, Debtors erroneously allege that the provider agreements: (1) merely
informs the provider to applicable rules and statutes, which it has a preexisting legal
duty to do so, (2) provides no benefits to Medicare or Medi—éal, and (3) imposes no
duties on Medicare or Medi-Cal other than to follow existing statutes and
regulations. |

Whén Debtors contracted with the Department to participate in Medi-Cal,
they agreed to not only comply with applicable law governing Medi-Cal providers,
but also agreed to explicit paymént and reimbursement terms that are expressly set
forth in the Agreements.” Debtors’ voluntary consent to those contractual provfsions
is consideration for the Department to contract with Debtors, allowing Debtors to
participate in the Medi-Cal system and receive payments in the millions to tens of
millions of dollars. Asa governlnelltal entity, the Department and Medi—Cal are
guided by public policy considerations when contracting with providers to provide
medical treatment and services to Medi-Cal beneficiaries. /n re Gardens Regional
Hospital and Medical Center, Inc., 2018 WL 1354334 *6. As affirmed by the
California Court of Appeal, the relationship between a Medi-Cal provider and the
Department is contractual in nature. Mednik v. State Department of Health Care
Services 175 Cal. App. 4th 631, 642 (Ct. App. 2009). |

The parties’ consideration for the Agreements is indisputably exemplified by

the following terms and conditions specified in the Agreements:

(1) Debtors must comply with all applicable state law and be subject
to all sanctions available to the Department, if they fail to do so. .
Vo Decl,, Ex. 5,92, at 1. :

(2)  Debtors cannot submit any treatment authorization requests or
claims to the Degf\e]lrtment using a National Provider Identifier
(NPI) unless that NPT is zﬁgropmately registered to Debtors and
is in compliance with all NPI requirements. Id., 93, at2.

12
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(3} Debtors cannot engage in any conduct inimical to the public
health, morals, welfare, and safety of any Medi-Cal beneficiary,
or to the fiscal integrity of the Medi-Cal'system.” Id., 9 4, at 2.

(4)  Debtors cannot “exclude or deny aid, care, service, or other
benefits available under Medi-Cal or in any other way
discriminate against any Medi-Cal patients because of that
person’s race, color, ancestry, marital status, national origin,

ender, age, economic status, physical or mental disability . . .’

7,75, al 2.

(5)  Health care services provided by Debtors must be by qualified .
personnel for conditions that cause “suffering, endanger life
result in illness or infirmity, interfere with capacity for normal
activity, including employment, or for conditions which may
gevelop into some significant handicap or disability.” d., § 6, at

(6)  Any overpayment must be repaid by Debtors in accordance with -
applicable federal and California sfatutes, regulations, and rules
and policies of the Department, and the Department rnai; recoup
any overpayment from monies otherwise payable to Provider
under the Agreement. Id., §23, at 4.

(7)  Debtors, are subject to certain automatic and permissive

suipensmns and mandatory and permissive exclusions. Id., § 25,

at

Given the continuing nature of the duties imposed upon Debtors and the
Department by both the Agreement and applicable law, Debtors’ Agreements are
executory contracts, Under the Agreements; Debtors must continue to comply with

the express terms of the Agreement with regard to providing care to Medi-Cal

- beneficiaries and for conducting themselves as Medi-Cal providers, in order to

avoid breaching the Agreement and remain in the Medi-Cal system as an authorized
provider. Moreover, as the First Circuit found for Medicare provider agreements,

Debtors’ respective Agreement constitutes a single, ongoing, and integrated

transaction. In re Holyoke Nursing Home, Inc., 372 F.3d 1, 5 (1st Cir. 2004).

II. CASE LAW AFFIRMS THAT THE AGREEMENTS ARE EXECUTORY
CONTRACTS

The Agreements are similar in many respects to the Medicare Provider
Agreement. In re Gardens, 569 B.R. at 799 n.12. “A majority of bankruptcy

courts considering the Medicare-provider relationship conclude that the Medicare

13
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provider agreement, with its attendant benefits and burdens, is an executory
contract._” Inre Vitalsigns‘ Homecare, Inc., 396 B.R. 232, 239 (Bankr. D. Mass.
2008) (citing Jn re University Medical Center, 973 ¥.2d 1065, 1075 and n.13 (3rd
Cir. 199). “The [Medicare] Provider Agreement is a unique type of contract.” I re
University Medical Center, 973 F.2d at 1081 (quoting University Medical Center,
122 B.R. 919, 930 (E.D. Pa. 1990)). “The Medicare Provider Agreement is a
contract providing for advance payments based on estimates and expressly
permitting the withholding of overpayments from future advances.” In re
Hefferman Memorial Hospital District, 192 B.R. 228, 231 n.4 (S.D. Cal. 1996),
“Medicare provider agreements are executory in nature, calling for future
performance by both parties until either party requests termination, and thus are
subject to § 365.” Univer&ily Medical Center, 122 B.R. at 919,

Case law consistently holds that a Medicare provider agreement easily fits
within this definition of executory contract. In re Slater Health Center, Inc., 294
B.R. 423, 432 (Bankr.‘ D. RI. 2003) (citing In re University Medical Center, 973
F2dat1075.) A Medicare provider agreement is an executory contract. /n re
Heffermdn Memorial Hospital District, 192 B.R. at 231 n.4. Most courts have
concluded that a provider agreement is an executory contract subject to assumpt'ion
or rejection by a debtor-in-possession. [Internal citations omitted.]” n re St. Johﬁs_

Home Health Agency Co., 173 BR. 238, 242 n.1 (S.D. F1. 1994),

As we conclude that Congress contemplated that the Medicare provider
agreements would = constitute a single, ongoing, and integrated
transaction, the equitable powers of the bankruptcy court do not entitle
it to second-guess Congress’s implicit policy choices. Both by statute
and by contract [emphasis added], the HCFA [Health Care Financing
Administration| has the unqualified right to recoup those overpayments
in full [original emphasis], and to refurn the funds to the public fisc,
where they can be used to fund other facilities providing care to
Medicare beneficiaries. -

In re Holyoke Nursing Home, Inc., 372 F.3d at 5.

In re Monsour Medical Center involved the determination of the Medicare

contractual relationship between a medical center and the government, The

t4
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bankruptey court found that the medical center and the government were parties to
two executory contracts as of the date of the filing of the petition and approved the
medical center’s assumption of the executory contracts. /n re Memorial Hosp. of

lTowa County, Inc., 82 B.R. 478, 482-483 (W. D. Wis. 1988) (explaining /n re -

I Monsour Medical Center).

In In re Hefferman, the bankruptcy court of the Southern District of

California stressed:

The Medicare Provider Agreement is a contract, providing for advance
payments based on estimates and expressly permitting the withholding
of overpayments from future advances. Most recoupment cases involve
the type of contract involved in this case . . ...

In re Hefferman Memorial Hospital District, 192 B.R. at 231 n.4 (emphasis added).
Accordingly, given that courts have consistently held that Medicare Provider
Agreements are executory contracts, Medi-Cal Provider Agreements are also
executory contracts as the two agreements are similar in many respects. Jn re
Gardens Regional Hospital and Medical Center, Inc., 569 B.R. at 800, n.12.

ITI. THE AGREEMENTS CANNOT BE SOLD FREE AND CL‘EAR OF DEBT
- OWED TO MEDI-CAL UNDER 11 U.S.C. § 363

The Agreements cannot be sold by Debtors as assets free and clear of any
liabilities, obligations, and claims. |

The Ninth Circuit and other circuits have firmly held that providers are not
entitled to continued participation in the Medicare and Medicaid programs
(including Medt-Cal). Accordingly, the providers have no statutory entitlement to
continue to bill Medi-Cal. They lack a protectable property interest to do so.

If a benefit is a “matter of statutory entitlement for persons qualiﬁed to
receive them,” a property interest in that benefit is created. Goldberg v. Kelly, 397
U.S.254,262,90 S, Ct. 1011, 25 L. Ed. 2d 287 (1970). Property interest arises
from a statutory entitlement. Southeast Kansas Community Action Program v.

Secretary of Agriculture of the United States, 967 F.2d 1452, 1457 (10th Cir. 1992),

15




Case 2:18-bk-20151-ER Doc 1879 Filed 03/22/19 Entered 03/22/19 13:08:42 Desc

=R v <N =) T &, TR . N S T NG S

A A e S = '~~~ BN B o N O S O UC R NN

_receive them, and thus are appropriately treated as a form of “property.” Atkin-v.

district court granted an injunction to plaintiffs, Medicare providers, to prohibit the
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- App. 2012) held that providers of Medicare and Medicaid services have no
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Food-stamp benefits are a matter of statutory entitlement for persons qualified to

Parker, 472U 8. 115, 128, 105 S. Ct. 2520, 86 L. Ed. 2d 81 (1985). Statutory
entitlement of eligible veterans to receipt of educational assistance constitute a
property interest. Devine v. Cleland, 616 F. 2d 1080, 1086 (9th Cir. 1980). A state
issued license for the continued pursuit of the licensee’s livelihood creates a
property interest. Bell v. Burson, 402 U.S. 535, 539,91 S. Ct. 1586, 29 L. Ed. 2d
90 (1971). o |

The Tenth Circuit held that a Medicare pfovider such as a physician had no
property interest in his eligibility for Medicare reimbursement. A provider is not
the intended beneficiary of the Medicare program; thus, the provider has no
protectable property interest in the Medicare program. Koerpel v. Heckler, 797
F.2d 858, 863-65 (10th Cir, 1986). Similarly, the First Circuit concluded that a
provider has no protectable property interest in his participation in Medicare.
Cervoni v. S@QZ@IGJ‘%LQ}QH@Q]DI? Education and Welfare, 581 F.2d 1010 (1st Cir.
1978).

In Erickson v. United States Department of Health and Human Services, the

Secretary of Health and Human Setvices from excluding them from federally- |
funded health care programs. On appeal, the Ninth Circuit followed the reasoning
of the First and Tenth Circuits in Koerpe! and Cervoni and held that plaintiffs were

not entitled to the continued participation in Medicare/Medicaid programs.

participation in those programs; therefore, they have no property interest in
continued participation in those programs. Erickson v. United States Department of
Health and Human Services, 67 F. 3d 858, 862 (9th Cir. 1995). Similarly, the
California Court of Appeal in Lin v. State of California, 78 Cal. App. 4th 931 (Ct.

16
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protected interests in continued participation in those programs. Id., at 935.
Accordingly, Debtors’ do not have any statutory entitlement to bill Medi-Cal.
Instead, their ability to retain their Medi-Cal provider status and to provide Medi-
Cal services and bill for those services, depends upon their ongoing fulfilment of
duties and obligations required by the Agreements.

Consistent with the Ninth Circuit holding that providers have no property

interests in their continued participation in Medicare or Medicaid, a bankruptcy

“court specifically declared that a Medicare Provider Agreement, and similarly, the

Medi-Cal Provider Agreement, cannot be sold as an asset under 11 U.S.C. § 363,
free and clear of any debt. ‘

Notwithstanding . . . anything in the Motion or Purchase Agreement to
the contrary, the Medicare Provider Agreement shall not be considered
an “asset’” that may be sold pursuant to section 363 of the Bankruptcy
Code and shall be treated as an executory contract subject to the
Assumption and Assignment Procedures. Assumption and assignment
of the Medicare Provider Agreement shall require, as a cure, successor
liability on the part of the Buyer for liabilities under the Medicare -
Provider Agreement.

In re Berks Behavioral Health, LLC, 2010 WL 4922173, 7 (Bankr. E.D. Pa. 2010)
(emphasis added). ‘ '

Consistent with the First, Ninth, and Tenth Circuits as well as the California
Court of Appeal, Debtors’ Agreements explicitly assert that no property interests
exist in or to the providers’ status (such that they can be sold as an asset under 1 1
U.S.C. § 363). Instead, the Agreements eﬁpressly state that any rights or
obligations associated with the Agreements, as executory contracts, may only be

assigned and assumed with successor liability.

Provider agrees that it has no property right in or to its status as a
Provider in the Medi-Cal program or in or to the provider numberf(s_) '
assigned to it, and that Provider may not assign its provider number for
use as a Medi-Cal provider, or any rights or obligations it has under
[the] Agreement, except io the extent purchasing owner is joining this
provider agreement with successor joint and several liabilily.”

Vo Decl., Ex 5, 437, at 8, (emphasis added).

17
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. Aside from the fact that Debtors have no property interests to continue to
participate in the Medi-Cal system, 11 U.S.C. § 363(f) does not allow Debtors to
sell their Agreements free and clear of any debt or successor liability. Under 11
U.S.C. § 363(f), property can be sold free and clear of any interest in that property

of an entity other than the estate, only if:

- (1) applicable nonbankruptey law permits sale of such property free -
and clear of such intetest;

2)  such entity consents; . . _

3)  such interest is a lien and the price at which f)rpperty is to be .
sold is greater than the aggregate value of all liéns on such

property, . .

4)  such interest is in bona fide dispute; or . _

5)  such entity can be compelled, in a legal or equitable proceeding,
to accept a money satisfaction of such interest.

11 U.S.C. § 363(1). .
Here, none of the above requisite elements of 11 U.S.C. § 363(f) apply. For

the first criteria, as shown above, non-bankruptcy law does not permit sale of |
Debtors” Agreements as assets, free and clear of any debt. The Ninth Circuit
specifically held that providers have no property interest in their continued
participation in Medi-Cal. Accordingly, the Agreements make clear that Debtors
have no property rights in or to their status as Medi-Cal Providers. Rather than
being assets that can be sold, the Agreements and any rights and obligations therein
can only be assigned with successor liability. Vo Decl,; Exs. 4, 9 36, at 8.

With regard to second and third criteria, they are inapplicable because the
Department has not consented to the sale of the Agreements as bebtor’s assets or.
property and no lien interests are involved here.

| For the fourth criteria, thére is no bona dispute regarding the assumption and
assignment of the Agreements with successor liability. “A bona fide dispute exists
when there is an objective basis for either factual or legal dispute as to the validity
of an interest in propetty.” In re Octagon Roofing, 123 B.R. 583, 590 (Bankr. N.D.
IlI. 1991). As shown above, both the Debtors and the Buyer know and

18
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acknowledge in the APA that the Agreements can only be assumed and assigned
with thé Department’s agreement. APA, Ex. A, § 8.8, ECF No. 365-1.

For the fifth criteria, the Department cannot be compelled to accept a money
satisfaction in exchange for its rights to prevent a sale of Debtors’ Medi-Cal '
provider status or Debtors’ benefits, duties and obligations under the Agreements.

Accordingly, Debtors cannot sell their Medi-Cal Provider Agreements, free
and clear of any debt under 11 U.S.C. § 363(f). The Agreements can only be
assumed and assigned with successor liability. As such, Debtors must cure by
paying the HQA Fees in default.

IV. THE AGREEMENTS, AS EXECUTORY CONTRACTS, REQUIRE CURE OF
DEFAULTS AND DEBTS

It is well settled that curing all defaults is an essential pre-condition to ‘
assumption of a contract under 11 U.S.C.‘ § 365(b). “Cure is a critical component
of assumption.” In re: Thane International, Inc. v. 9472541 Canada Inc., 586 B.R.
540, 549 (Bankr. D. Del. 2018). When an executory contract is assumed, valid
claims for default must be cured by the debtor. In re Memorial Hospital of Iowa
County, Inc., 82 B.R. 478, 481 (Bankr. W.D. Wis. 1988).

Accordingly, all exiéting HQA TFees debt — HQA Fees in default — must be
paid by Debtors before closing of the sale.

V. DEBTORS® AGREEMENTS REQUIRE SUCCESSOR LIABILITY BY THE
BUYER

A party must accept the contract as a whole, meaning that a party cannot
choose to accept the benefits of the contract and reject its burdens to the detriment
of the other party to the agreement. Richmond Leasing Co. v. Capital Bank, N A,
762 F.2d 1303, 1311 (5th Cir, 1985) (citing In re Holland, 25 B.R, 301). It is
axiomatic that an assumed contract under 11 U.S.C. § 365 is accompanied by its
provisions and conditions. In re Holland, 25 B.R. at 303 (citing Atchison, Topeka
& Santa Fe Ry Co. v. Hurley, 153 F. 403 (8th Cir. 1907), aff’d 213 U.S. 126, 29 S.

19
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Ct. 466, 53 L. Ed. 729 (1909)). “Assumption or rejection of an executory contract
requires an all-or-nothing commitment going forward, and then a debtor cannot
assume part of an executory contract in the future while rejecting another p.ar“[.” In
re St. Mary Hospital, 89 B.R. 503, 509 (E.D. Pa. 1988).

An executory contract must be assumed or rejected in toto. In re Holland, 25
B.R. at 303. “To hold other\;vise, would construe the bankruptey law as providing a
debtor in bankruptcy with greater rights and powers under a contract than the debtor
had outside the bankruptey.” Zd. (citing In re Nashville White Trucks, Inc., 5 B.R,
112,117 (Bankr. M.D. Tenn.)). |

The Court remains cognizant of the legislative purpose behind section
365. 'This provision vests the bankruptcy court with a unique power
designed to facilitate the rehabilitation of debtors. Nevertheless, a
debtor may not retreat to this provision, derived from the inherent
equitable powers of the bankruptey courts, to avoid an obh%atlo.n while
it enjoys a benefit which arises in ‘conjunction with that obligation.

In re Holland, 25 B.R. at 303.

Accordingly, if the Buyer assumes the Agreements, then the Buyer will be
held jointly and severally liable for any debt owed by Debtors to the Department,
including HQA Fees and any Medi-Cal overpayments to Debtors, as Debtors’
Agreements specifically mandate. In addition, under the Agreements, the Buyer
will be subject to Department’s recoupment for any unpaid HQA Fees and Medi-
Cal overpayments owéd by Debtors. 11 U.S.C. § 365. “It is hornbook law that a
debtor cannot assume the benefits of an executory contract while rejecting the
burdens.” in re Tidewater Memorial Hospital, Inc., 106 B.R. 876, 884 n.9 (Bankr.
ED. Va. 1989).

If Debtors are allowed to scll, transfer, and assign the Agreements, as

" licenses, then Debtors and the Buyer would be allowed to divorce the benefits from

the burdens of the Agreem_entS and undermine the HQA Fee system. They would
receive the benefits of Debtors’ Agreements including Medi-Cal service payménts

and quality assurance payments, while disregarding the obligations of the same

20




Case 2:18-bk-20151-ER Doc 1879 | Filed 03/22/19 Entered 03/22/19 13:08:42 Desc
Page 28 of 37

N S T = N S U S S SN

GO - Ot B W R = O 0 -] N L B LR e

Main Document

Agreements, including successor liability for any HQA Fee debt and other debts

incurred by Debtors to the Department. The Court should not permit such a result.

CONCLUSION

For the foregoing reasons, the Notice and its accompanying exhibitsare

erroneous. The Agreements are executory contracts that can only be assumed and

assigned. To satisfy this pre-condition to assumption and assignment, Debtors must

cure by paying the HQA Fees in default and the Buyer assume any and all

obligations and liabilities under the Agreements with joint and several liability,

The Agreements cannot be sold by Debtors to the Buyer free and clear of all

liabilities, claims, and obligations.

Dated: March 22, 2019

LA2018602105
Verity - DHCS's Objection (FINAL 3-22-19).doex
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Respectfully submitted,

XAVIER BECERRA

Attorney General of California
JENNIFER M. KIM

Supervising Deputy Attorney Gerieral

/s/ Kennelh K. Wang

KENNETH K. WANG

Deputy Attorney General

Atorneys for Creditor

Department of Health Care Services
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PROOF OF SERVICE OF DOCUMENT

I am over the age of 18 and not a party to this bankruptcy case or adversary proceeding. My
business address is: California Office of the Attorney General, 300 South Spring Street, Suite
1702, Los Angeles, CA 90013,

A true and correct copy of the foregoing document entitled:

CREDITOR CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES’S
OBJECTION TO NOTICE OF COUNTERPARTIES TO EXECUTORY
CONTRACTS AND UNEXPIRED LEASES OF THE DEBTORS THAT MAY BE
ASSUMED AND ASSIGNED (ECF NO. 1704)

DECLARATION OF HANH VO IN SUPPORT OF CREDITOR CALIFORNIA
DEPARTMENT OF HEALTH CARE SERVICES’S OBJECTION TO NOTICE OF
COUNTERPARTIES TO EXECUTORY CONTRACTS AND UNEXPIRED LEASES
OF THE DEBTORS THAT MAY BE ASSUMED AND ASSIGNED (ECF NO., 1704)

will be served or was served (a) on the judge in chambers in the form and manner required by
LBR 5005-2(d); and (b) in the manner stated below: :

1. TQ BE SERVED BY THE COURT VIA NOTICE OF ELECTRONIC FILING (NEF):

Pursuant to controlling General Orders and LBR, the foregoing document will be served by the

. court via NEF and hyperlink to the document. On March 22, 2019, I checked the CM/ECF

docket for this bankruptcy case or adversary proceeding and determined that the following
persons are on the Electronic Mail Notice List to receive NEF tr ansmission at the email
addresses stated below:

Lance N Jurich [jurich@loeb.com

David E Lemke david.lemke@wallerlaw.com
Bryan L Ngo bngo@fortislaw.com

Mary H Haas maryhaas@dwt.com

Mark A Neubauer mneubauer@carltonfields.com
Latonia Williams Iwilliams@goodwin.com
Latonia Williams lwilliams@goodwin.com
Alicia K Berry Alicia.Berry(@doj.ca.gov
Hutchison B Meltzer hutchison.meltzer@doj.ca.gov
Julie H Rome-Banks julie@bindermalter.com
Eric J Fromme efromme@tocounsel.com

Adam G Wentland awentland@tocounsel.com
Keith-Patrick Banner kbanner@greenbergglusker.com

This form is mandatory, [t has been approved fof use by the United States Bankruptcy Court for the Central District of California.

Juno 2012 | F 9013-3.1.PROOF.SERVICE




Case 2:18-bk-20151-ER Doc 1879 Filed 03/22/19 Entered 03/22/19 13:08:42 Desc
Main Document  Page 30 of 37 .

Brian L Davidoff bdavidoffi@greenbergglusker.com
Eric J Fromme efromme@tocounsel,com

Adam G Wentland awentland@tocounsel.com
Kyrsten Skogstad kskogstad@calnurses.org
Michael B Reynolds mreynolds@swlaw.com
Debra Riley driley@allenmatkins.com

Elizabeth Berke-Dreyfuss edreyfuss@wendel.com
~ William M Rathbone wrathbone@grsm.com
Jetfrey C Wisler jwisler@connollygallagher.com
Rose Zimmerman rzimmerman@dalycity.org
Peter ] Benvenutti pbenvenutti@kellerbenvenutti. com
- Jane Kim jkim@kellerbenvenutti.com

Gregory R Jones gjones@mwe,com

Kyra E Andrassy kandrassy@swelawfirm.com
Stephen F Biegenzahn efile@sfblaw.com

Kart E Block kblock@loeb.com

Shawn M Christianson emcintire@buchalter.com
Andy J Epstein taxcpaesq@gmail.com

Michael G Fletcher mfletcher@frandzel.com
Jeffrey K Garfinkle jgarfinkle@buchalter.com
Lawrence B Gill lgill@nelsonhardiman.com-

Gary E Klausner gek@Inbyb.com

Craig G Margulies Craig@MarguliesFaithlaw.com
Monserrat Morales mmorales@marguliesfaithlaw.com
Kevin H Morse kevin.morse@saul.com

Alan I Nahmias anahmias@mbnlawyers.com
Mark A Neubauer mneubauer@carltonfields.com
Abigail V O'Brient avobrient@mintz.com

Mark D Plevin mplevin@crowell.com

David M Poitras dpoitras@wedgewood-inc.com -
Michael B Reynolds mreynolds@swlaw.com
Mary H Rose mrose@buchalter.com

Megan A Rowe mrowe@dsrhealthlaw.com

 Rosa A Shirley rshirley@nelsonhardiman.com
Andrew Still astill@swlaw.com

Gary T Torrell gft@vrmlaw.com

Jason Wallach jwallach@ghplaw.com

Gerrick Warrington gwarrington{@frandzel.com
Steven T Gubner sgubner@bg.law

This form is mandatory. It has been approvad for use by the United States Bénkruptcy Court for the Gentral District of California.
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Phillip K Wang phillip.wang@rimonlaw,com

Elan S Levey elan.levey@usdoj.gov

John Mark Jennings johnmark.jennings@kutakrock.com
Lisa M Peters lisa.peters@kutakrock.com

Marilyn Klinger MKlinger@smtdlaw.com

Cristina E Bautista cristina.bautista@kattenlaw.com
Marsha A Houston mhouston@reedsmith.com
Michael D Breslauer mbreslauer@swsslaw.com
Christopher J Petersen cjpetersen@blankrome.com
Mariam Danielyan md@danielyanlawoffice.com
Ivan L Kallick ikallick@manatt.com

Paul R. Glassman pglassman@sycr.com

Kyra E Andrassy kandrassy@swelawfirm.com
Jeffrey K Garfinkle jgarfinkle@buchalter.com
Michael S Held mheld@jw.com

Michael St James ecf{@stjames-law.com

M Douglas Flahaut flahaut.douglas@arentfox.com
Robert M Hirsh Robert. Hirsh@arentfox.com

Aram Ordubegian ordubegian.aram{@arentfox. com
Sabrina L Streusand Streusand@slollp.com

Alan T Nahmias anahmias@mbnlawyers.com
Florice Hoffiman fthoffman@socal.rr.com

Rosa A Shirley rshirley@nelsonhardiman.com
Ralph J Swanson ralph.swanson@berliner.com
Chris D. Kuhner ¢.kuhner@kornfieldlaw.com
James Cornell Behrens jbehrens@milbank.com -
Jennifer L. Nassiri jennifernassiri@quinnemanuel.com
Eric D Goldberg eric.goldberg@dlapiper.com
Monique D Jewett-Brewster mjb@hopkinscarley.com
Damarr M Butler butler.damarr@pbge. gov

Lori A Butier butler.lori@pbge.gov

Melissa T Ngo ngo.melissa{@pbge.gov

Marianne S Mortimer mmortimer@sycr.com

Sara Chenetz schenetz@perkinscoie.com

Simon Aron saron@wrslawyers.com

Richard A Lapping richard@lappinglegal.com
Mark A Serlin ms@swllplaw.com

Stephen F Biegenzahn efile@sfblaw.com

Paul J Laurinplaurin@btlaw.com

This form Is mandatery. [t has been approved for use by the United States Bankruptey Cour for the Central District of Callfornia.
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Ron Bender rb@lnbyb.com

Monica Y Kim myk@Inbrb.com

Emily P Rich erich@unioncounsel net

Neal L. Wolf nwolf@hansonbridgett.com

Steven G. Polard spolard@ch-law.com

David N Crapo derapo@gibbonslaw.com

Kevin M Eckhardt keckhardt@huntonak.com
Brian D Huben hubenb@ballardspahr.com
Latonia Williams Iwilliams@goodwin.com

Mark A Neubauer mneubauer@carltonfields,com
Matthew S Walker matthew.walker@pillsburylaw.com
Lori L Purkey bareham(@purkeyandassociates.com
Robert N Amkraut ramkraut@foxrothschild.com
Nathan A Schultz nschultz@foxrothschild.com
Darryl S Laddin bkrfilings@agg.com

- Howard Camhi hcamhi@ecjlaw.com

John R OKeefe, Jr jokeefe@metzlewis.com
Paul J Pascuzzi ppascuzzi@ffwplaw.com
Jason D Strabo jstrabo@mwe.com

Aaron Davis aaron.davis@bryancave.com
Andrew J Ziaja aziaja@leonardcarder.com
Joseph A Kohanski jkohanski@bushgottlieb.com
Scth B Shapiro seth.shapiro@usdoj.gov

Alvin Mar alvin.mar@usdoj.gov

Hatty K Yip hatty.yip@usdoj.gov

Scott E Blakeley seb@blakeleyllp.com

Samuel R Maizel samuel.maizel@dentons.com
John A Moe, II john.moe(@dentons.com

Tania M Moyron tania.moyron@dentons.com
Bruce Bennett bbennett@jonesday.com

Bruce Bennett bbennett@jonesday.com

Dustin P Branch branchd@ballardspahr.com
Matthew S Walker matthew.walker@pillsburylaw. com
Charles E Nelson nelsonc@ballardspahr.com
Michael Hogue hoguem@gtiaw.com

Thomas J Polis tom@polis-law.com

Lior Katz katzlawapc@gmail.com

2. SERVED BY UNITED STATES MAIL:

This form is mandatory. It has been approved for use by the United Stales Bankruptey Court for the Central District of California,
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Pursuant to F.R.Civ.P. 5 and/or controlling LBR, on March 22, 2019, 1 served the following
persons and/or entities at the last known addresses in this bankruptcy case or adversary
proceeding by placing a true and correct copy thereof in a sealed envelope in the United States
mail, first class, postage prepaid, and addressed as follows.

Melissa W Jones

Waller Lansden Dortch & Davis, LLP
511 Union St., Suite 2700

Nashville, TN 37219

Scott Schoeffel

THEODORA ORINGHER PC
535 Anton Boulevard, Ninth Floor
Costa Mesa, CA 92626-7109

James Kapp
444 West Lake St Ste, 4000
Chicago, IL 60606-0029

Shawn C Groff
1330 Broadway Suite 1450
Oakland, CA 94612

Mollie Simons

LEONARD CARDER, LLP
1330 Broadway, Suite 1450
Qakland, CA 94612

Brent F Basilico

Sellar Hazard & Tucia -

201 North Civic Dr., Ste. 145
Walnut Creek, CA 94596

Steven M Berman

101 E Kennedy Blvd., Ste. 2800
Tampa, FL. 33602

- Rachel C Quimby

Daglian Law Group APLC

701 N Brand Blvd Ste 610

This form Is mandatory. It has been approved for use by the United States Bankruptcy Gourt for the Central District of California.
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Case 2:18-bk-20151-ER Doc 1879 Filed 03/22/19 Entered 03/22/19 13:08:42 Desc
- Main Document  Page 34 of 37

Glendale, CA 91203

Phiflip G Vermont

Randick O'Dea & Tooliatos LLP
5000 Hopyard Rd., Ste 225
Pleasanton, CA 94588

Margaret M Anderson |
Fox Swibel Levin & Carroll LLP
200 West Madison St

Chicago, IL 60606

Ryan Schultz

Fox Swibel Levin & Carroll LLP
200 W, Madison Street

Suite 3000

Chicago, IL 60606

Schuyler Carroll

PERKINS COIE, LLP

30 ROCKEFELLER PLZ FL 22,
New York, New York 10111

Donald R Kirk .

Carlton Fields

4221 W Boy Scout Blvd Ste 1000
Tampa, FL 33607

John Ryan Yant

Carlton Fields Jorden Burt, P.A.
4221 W Boy Scout Blvd, Ste. 1000
- Tampa, FL. 33607

John R O'Keefe, Jr,

Metz Lewis Brodman Must O'Keefe L1.C
535 Smithfield St Ste 800 '
Pittsburgh, PA 15222

Nathan F Coco

McDermott Will & Emery

444 West Lake Street

This form is mandatory. It has been approvad for use by the United States Bankruptcy Court for the Central District of California,
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Chicago, IL 60606-0029

Megan Preusker
McDermott Will & Emery
444 West Lake Strect
Chicago, IL. 60606-0029

Jason M Reed

Maslon LLP

90 S 7th St Ste 3300
Minneapolis, MN 55402

Clark Whitmore

Maslon LLP

3300 Wells Fargo Center
90 S 7th St

Minneapolis, MN 55402

Daniel S Bleck
Mintz, Levin, et al
-One Financial Center
Boston, MA 02111

lan A Hammel :
Mintz Levin Cohn Ferris Glovsky & Popeo
One Financial Center

- Boston, MA 02111

Paul J Ricotta :
Mintz Levin Cohn Ferris Glovsky and Pope
Chrysler Center

666 Third Ave

New York, NY 10017

Sam I Alberts
DENTONS US LL.P
1900 K Street NW
Washington, DC 20006

This form is mandatory. I has been approved for use by tha United States Bankruptey Gourt for the Central District of California.
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Benjamin Rosenblum
250 Vesey St
New York, NY 10281

William P Wassweiler
Ballard Spahr LLP

80 S Eighth St Ste 2000
Minneapolis, MN 55402

3. SERVED BY OVERNIGHT MAIL AND ELECTRONIC MAIL: Pursuant to F.R.Civ.P.
5 and/or controlling LBR, on March 22, 2019, I served the following persons and/or entities by
- overnight mail and electronic mail as follows.

Samuel Maizel, Esq. (on ECF)
Dentons US LLP

601 S. Figueroa Street, Suite 2500
Los Angeles, CA 90017

Samuel. Maizel@dentons.com

Hatty Yip, Esq. (on ECF)

Office of the United States Trustee
015 Wilshire Boulevard, Suite 1850
Los Angeles, CA 90017
Hatty.Yip@usdoj.gov

Tania M. Moyron

Dentons US LLP

601 S. Figueroa Street, Suite #2500
Los Angles, CA 90017
tania.moyron@dentons.com

James Moloney

Cain Brothers, a Division of KeyBanc Capital Markets
1 California Street, Suite #2400

San Francisco, CA 94111
jmoloney@cainbrothers.com

Gregory A. Bray
Milbank, Tweed, Hadley & McCloy LLP
2029 Century Park East, 33" Floor .

This form is mandatory. It has been approved for use by the United States Bankruptey Court for the Central District of California.
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Los Angeles, CA 90067
gbray@milbank.com

Daniel S. Bleck

Paul Ricotta

Mintz, Levin, Cohn, Ferris, Glovsky and Popco, P.C.
Once Financial Center

Boston, MA 02111

dsbleck@mintz.com

pricotta@mintz.com

Clark Whitmore

Maslon, LLP

3300 Wells Fargo Center, 90 South Seventh Street
Minneapolis, MN 55402
clark.whitmore@maslon.com

Gary E. Klausner, Esq.

Levene, Neale, Bender, Yoo & Brill L.L.P.
10250 Constellation Blv., Suite # 1700
Los Angeles, CA 90067

GEK@Inbyb.com

4. SERVED BY PERSONAL DELIVERY: Pursuant to F.R.Ciy.P. 5 and/or controlling LBR,
on March 22, 2019, T served the following persons and/or entities by personal delivery as
follows. Listing the judge here constitutes a declaration that personal delivery on, or overnight
mail to, the judge will be completed no later than 24 hours after the document is filed.

Hon. Ernest M. Robles

United States Bankruptcy Court

255 East Temple Street

Courtroom- 1568

Los Angeles, CA 90012

I declare under penalty of perjury under the laws of the United States that the foregoing is true
and correct.

March 22, 2019 Stacy McKellar

Date Printed Name Si gnatuf;é- |

This form is mandatory. It has been appreved for use by the United States Bankruptcy Court for the Central District of California.
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1 | XAVIER BECERRA
Attorney General of California
2 | JENNIFER M. KIm
Supervising Deputy Attorney General
3 | KENNETH K. WANG
Deputg Attorney General
4 | State Bar No, 201823 o
300 South Sprn‘f Street, Suite 1702
51 Los Angeles, CA 90013
~ Telephone: g2132) 269-6217
6 | Fax:(213) 897-2805 _
E-mail: Kenneth. Wang@doj.ca.gov
7 | . Attorneys for Creditor ~
. California Department of Health Care Services
0 IN THE UNITED STATES BANKRUPTCY COURT
{0 CENTRAL DISTRICT OF CALIFORNIA — LOS ANGELES DIVISION
11
12 _ |
13 | Imre: CASE NO. 2;18-bk-20151-ER
14 ' DECLARATION OF HANH VO IN
: SUPPORT OF CREDITOR
15 | YERITY HEALTH SYSTEM OF CALIFORNIA DEPARTMENT OF
CALIFORNIA, INC,, et al., ‘ HEALTH CARE SERVICES’S
16 | OBJECTION TO NOTICE OF
COUNTERPARTIES TO
17 - Debtor and Debtors In | EXECUTORY CONTRACTS AND
Possession. UNEXPIRED LEASES OF THE -
18 DEBTORS THAT MAY BE
, ASSUMED AND ASSIGNED (ECF
19 NO. 1704)
20 . _
‘ Hearing: Aé)l‘ll 17,2019
214 Time: 10:00 a.m.
‘ ' Courtroom: 1568
22 Judge Ernest M. Robles
23 Affects All Debtors.
Affects Verity Health System of
24 California, Inc. )
Affects O’Connor Hospital .
25 Affects Saint Louise Regional Hospital
/x/ Affects St. Francis Medical Center
26 | /x/ Affects St. Vincent Medical Center
/x/ Affects Seton Medical Center .
27 Affects O’Connor Hospital Foundation
Affects Saint Louise Regional Hospital
28 Foundation
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l Affects St. Francits Medical Center of
Lynwood Foundation
2 Affects St. Vincent Foundation
; /x/ Aftiects St. Vincent Dialysis Center,
nc.
Affects Seton Medical Center
4 Foundation .
Affects Verity Business Services -
5 Affects Verity Medical Foundation
Affects Verity Holdings, LLC
6 Affects De Paul Ventures, LLC
Affects De Paul Ventures — San Jose
7 Dialysis, LL.C, '
8 " Debtors and Debtors in
Possession.
9
10 | 1, Hanh Vo, declare:
11 1. Tam currently a Staff Services Manager I, serving as Chief of the
12 | General Collections Section of the Third Party Liability and Recovery Division of
13 | the California Department of Health Care Services (Department). T have been
14 | employed by the Department since September 2007. - In that capacity, I have
15 | personal knowledge of the matters stated herein. |
16 2. My responsibilities as Staff Services Manager II, Chief of the General
17 § Collections Section, include management oversight of all activities performed by
18 | three collection units of the Department, the Quality Assurance Fee (QAF) Units A
19 | & B, and the Overpayments Unit, |
20 3. Attached as Exhibit 1 to this declaration is a true and correct copy of
21 | the Medi-Cal Provider Agreement for St. Vincent Medical Center, Inc., which was
22 | executed on or about October 15, 2009.
23 4, Attached as Exhibit 2 to this declaration is a true and correct copy of
24 | the Medi-Cal Provider Agfeement for St. Francis Medical Center, which was
25 I executed on or about August 16, 2010,
26 5. Attached as Exhibit 3 to this declaration is a true and correct copy of
27 | the Medi-Cal Provider Agreement for Seton Medical Center, which was executed
28 | on or about October 2010. - | |
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6. Attached as Exhibit 4 to this declaration is a true and correct copy of
the Medi-Cal Provider Agreement for Saint Vincent Diabl/sis Center, Inc., which
was executed on or about March 7, 2011,

7. Attached as Fxhibit 5 is a true and correct copy of the sample Medi-
Cal Provider Agreement that was in effect in or about 2009 through 2011.

8.  Based upon my personal knowledge and having reviewed Exhibits 1
through 5, I know that the substantive terms and pi‘ovisions contained in these
Medi-Cal Provider Agreements are similar. |

9. Thave reviewed the attached Hospital Qudlity Assurance Fee (HQA
Fee) debt sunllmaries for St. Vincent Medical Center, Inc., for St. Francis Medical
Center, and for Seton Medical Center, which were prepared at my direction,

10. The caleulation of the HQA Fee debt for these three hospitals is based
upon the HQA Fee model. _

. 11. The HQA Fee debt summaries are divided into six columns, which are
described below:

(A) FISCAL YEAR — This term refers to the fiscal year period. The

HQA Fee fiscal year is from July 1 through June 30.
(B) CYCLE (PERIOD) — This term refers to the period included under
| each HQA Fee payment cycle. HQA Fee cycles for Medi-Cal f¢e-f0r—
service system are quarterly, and HQA Fee cycles for Medi-Cal
Managed Care system cover all or the portion of the fiscal jmar
included in the program phase. |
(C) DUE DATE — This term refers to the date upon which a particular
HQA Fee payment to the Department is dué.

(D) AMOUNT DUE - This term refers to the amount owed by the Debtor

as determined by the HQA Fee model,

(E) AMOUNT PAID ~ This term refers to the amount from the Debtor

applied to the AMOUNT DUE of a particular HQA Fee PERIOD,

3
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1 {(F) WITHHLLD This term refers to the amount collected th tlrough Medi-
2 - Cal claims offset from the Debtor's Medi-Cal check writes and applied
3 to the AMOUNT DUE of a PERIOD.
4 (G) OUTSTANDING BALANCE — This tetm refers to the amount of the
51 HQA Fee debt that remains owed by the Debtor.
0 12. With regard to the noted amounts due for the Managed Care cycles,
7 | the amounts stated are estimates and are subject to change based upon Medi-Cal
& 1 Managed Care utilization at the time of payment and fee liability from Medi-Cal
9 | fee-for-service reconciliation activities of the prior program period.

1o 13, Based upon my review of the attached HQA Fee debt summaries, I

L1 certify that total amount of HQA Fee debt for St. Vincent Medical Center (NPI No.

12 | 1124004304 and OSHPD No. 106190762) for Phase V (January 1, 2017 through

134 June 30,2019) 1s $21,427,707.82, for Seton Medical Center (NPl No. 1154428688,

14 | OSHPD No, 106410817) for Phases V is $28,160,469.45, and for St. Francis

15 | Medical Center (NPI No. 148769215, OSPHD No. 106190754) for Phase V is

16 | $30,381,769.53. _

17 14. A true and correct copy of the debt summaries for St. Vincent Mediéah
18 | Seton Medical Center and St. Francis Medical Center is attached to this declaration

19 | as Exhibit 6,

20 _ I declare under penalty of perjury that the foregoing is true and correct_..

21 Executed on this 22nd day of March 201 9, at Sacramento, California.

: { i
230 : “Hanh Vo
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g
: " MEDICAL PROVIDER AGREEMENT + FORSTAIE: Usk one
(Institutional Provider) 3
{To Acc-ompany Applications for Enrollmant)* a@ggb 2
:'.7)}:’,: not use staples on this form or on any attachmonts, : ' .
pa or print clearly in.ink, If you must make eorractlons, rilnase {fne thr
andl initial In Ik, | ' ' gouyh' e
4! Eave any quesiions, (nog, ofe, & fe 2 10ar L ) A 10~15-0%
Lepal nama of appliennl or providor (oo alsd wilh tha IRB) Buanaea name (f defeont ihan logal name) m
St. Vincent Medical Center, Inc. Bt. Vincent Medical Genter
Prowtor number (NP! mimber) . I;uutnm Theey >
: phona Numbsy
1124004304 5V . . (213 ) 484 ~ 7111
Buskany agdsmsa {numbar, airaol) ity ' Sintn MNina-digy 2tp
2131 Weat 'Third Street ‘ Log Angelen ' CA 0057 -y ,
. - Maling addraxs (mumbar, streed, PO, Bax minbur) oxy i Sle 3,,,..,'31 z.;f:g 2
P.0. Box 57992 : Los Angeles CA- 90057-099“2
Pay-to nddrass-fnumbor, sldal, P.G, Box numbn) Cliy Bute Niria-d o
213) West Third Street , Los {ngeles ca 9"60?723332
P b ] : ' :
v;;;nA uslnasn :mr.lmnn (number almel, PO Box numborg City :flale Nine-dight 7) coa
‘Thaperyar Idontificafion Number . ——

BI1-21546438

'EXECUTION QF THI8 PROVIDER AGREEMENT BETWEEN AN APPLIC :

(HEREINAFYER JOINTLY REFERRED TO AS “PROVIDER") AND THE DEFAR%‘ME%"'F%FO&EAT’?S‘QREE
SERVICES (HEREINAFTER *DHCS"), I8 MANDATORY FOR PARTICIPATION OR CONTINUED
PARTICIPATION AS A PROVIDER IN THE MEDI-CAL PROGRAM PURSUANT TO 42 UNITED STATES
CODE, SECTION 1396a(n)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, SECTION 431 107
WELFARE AND INSTITUTIONS CODE, SECTION 140432, AND TITLE 22, CALIFORNIA CODE OF

REGULATIONS, SECTION 61000.30(a)(2).

AS A CONDITION FOR PARTIGIPATION OR CONTINUED PARTICIPATIDN AB

MEDI-CAL PROGRAM, PROVIDER AGREES T0O COMPLY WITH ALL OF THE FOL?.G%%‘%E%&.}% gll;lig‘

CONDITIONS, AND WITH ALL OF THE TERMS AND CONDITIONS INGLUDED ON ANY ATTACHMENT(S)
* HERETQ, WHICH I3/ARE INCORPORATED HEREIN BY REFERENCE: :

1. Term and Tesminatlon. This Agraement wil ba effactive from the date applicant ks enrollad as a provid
of Haglth Care Sarvices (DHCS), or, from the date provider approved fgr centinwad asnrollmanptr %Izr:g,:'g:n[;a? ;ﬂ;s:;’n;
terminated for cause I( the Provider Is suspended/excluded from further partiolpation In the Medl-Cal propram unfess and -
until such time ae Pravider In re-enrolled by DHCS In the Medh-Cal program., This.agrsemant may b terminated for causs if
Pravidar'is suspendediaxeiuded for any of the reasons set farth in Paragraph 27{a) below, which fermination will result In
Pravider's immadiate diedhroliment and exoluslon (without formal heurlng undar the Adminletrative Procadures Act) from
further parliclpallon‘in the Medl-Cal program. Durihg any perlod Iy which the provider Is on provisionel provider status or
preferrad provislonal provider stetus, DHCS may tarmingta this agreement for any of the grounds skatad In Welfare and

Instituflons Code Sasllon 14043.27(c).

2, Compliance With Laws and Regulations, Provitsr agroas to comply with all applicable ravislans
the Whlfare anchinsfilutions Gode (commencing with Bestlons 14000 and 142031[: arxd aufy appllcab?; ?t:;gspl::sr:g?i?:ﬂgnosf
promigated by DHCB pursuant to these Chapters. Provider furthar egresa that If it vivlales any of the pravislons of
Chaptars 7 and B of the Welfqra and Insfitutlons Code, or any other ragulations promulgated by DHCS pursuant to thea
.. Chaptars, it may bp subject to all sanctlons or other remedlas avallable to DHCS., Provider figcther agrees to co ith ?
\federal iaws and regulations governing and regulating Modicalq providers. % el il e

¢ Evary apphoant and provider must exacule this Provider Agroemant. .
' Tha laxpayor kenleallon numbar mey be & Taspayer ideniifcatlon Number (TIN) or & eocil seaurily numbar for aols propristors.

DHCE 8008 (3/08) '
. Page 1 0f4
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’ "1 Confidentlallly of Bonsficlary Information. Provider agres thal all medical records of beneflcleriss mads or
pequired by Provider shell be confidantlal and shall not be. released without the writlen consant of fhe beneficiary cr
his/her personal representativa, or as otherwise authorized by law, '

12. Disclosure of iInformntion to DHCS, Provider rgress to disclone all Information as requirad in Federal Madioaid laws
and ragulations and any other Informatien requirad by DHCS, and to reapond to all requests from DHCS for Information,
Provider furthar agrees that the fallure of Providar to digclose the requirad informatlon, of the disciosure of false
Informatlon shall, prior to any hearing, result in the denlal of the applcatlon for enroliment or shall be grounds for
termination of enrollmant etatus or suspension from the Medl-Cal program, which shall includa deactivation of
provider numbors used by Provider o obtaln relmbursement from tha Madl-Cal program. Provider furthar agraes that | |
all bills or claima for payment lo OHGS by Provider shalf notbe dus snd owlng to Provider for any period(s) for which
information was not reporied or was raported falsely to DHCS, Provider further agrees to reimburse those Medi-Cal
funds recelved during any parfod for which information was not reposted, or reported falsely, 1o DHCS.

13, Buckground Cheok. Provider sgrees thal DHOS may sontiuct a-background check an Provider for the purpnss of
verifying tha acouraoy of the Information provided In the applicatfon and In order to pravent fraud or abusa, The
background eheok may include, but not ba limited to, the followlrig: {1) nn-site Inspection prior to enrcliment; (R} review
of medical and business records; and, (3) tafa searches.

14. Unannounced Visits By DHCS, CDPH, AG and Sacretary, Provider agrees that DHCS, CDPH, AG and/or Secretary
may meke unannounced vislis fo Provider, &t any of Provider's buglness locutions, before, during or afler enroliment,
for the purpese of detarmining whether anrollment, continued enraliment, or certification s wairanted, to Investigate
and prosacute fraud against the Madl-Cal propram, te invastignte complaints of abuse and neglect of patients in haalth
cara facllities receivig payment under the Medi-Cal program, and/or a8 nacessary for the atkninisteation of the Madl-.
Cal program and/or the fullliment of the AG's powens and dullas under Government Code Section 12628. Pramises
subject to Inspaction Include billing agents, ng defined In Welfare and Institvtians Coda Sastlon 14040.1. Fallure to
parmit inspaction by DHCS, CDPH, AQG or Sacretary or any agent, investigator or suditor theresf, shall be grounds for
Immediate suspension of provider from participation In the Medi-Cal program.

16, PYovidit Friud @it Abush. Pravitder agrees that ltshell ‘notengage n or commit fraud-or abuss, *Fraod” means an
Intantlonal deception of misreprasentailon mads by a peresan with the knowledge that the deception cowld result In
sormie Unauthorizad benefit to himeelf or herself or soma other parson. It includes any act thel constitutes fraud vnder

. mppHeable federal or slate law. *Abuse® maang selther: (1) practices that aro inconsislant with sound fiseal or business
praoticas and regult in unnacessary ¢ost to the Modisare program,'the Mad!-Cal progrem, another state's Medlicak!
pragram, or other haalth care programs oparated, or financed In whate or in part, by the Fadsral Govemnment or any
slate or local agency in this state or any other state; {2). practices that are Inconslatent with sound madioal practices
and result in relmbursament by the Medi-Cal program or other health care programs operatad, or financed [ whols ar
In pari, by the Fateral Govemment or any state or local agancy In thia state or any other state, for services that ar
unnecessery or for substandard lams or servicss that fall o mest professlonally recognized stendards for health cara,

—

18. Investigations of Provider for Fraud or Abuse. Provider opriffins that, at the thne this Agreement was slgned, It was
not under investigation for fraud or abuse pursuant to Subpart A {eommancing with Section 455,12) of Part 465 of
THle 42 of the Code of Faderal Rogulations or under Invastigation for fraud! or abuse by any olhar govommant antily.
Provider further agraes to hotlly DHCS within ten husineas days of leaming that 1 s under Invastigation for freud or
abuse. Providar further agraes that It shall ba subject to temporary suspension pursuant to Walfare and tnatitutions
Code, Section 14043,36(a), which shali include lemporary deactivatlon of all provider numbars usad by Provider to
obtaln ralmbursement from the Medl-Cal program, if K 18 didcovered that Provider Is under investigation for fraud or
abues, - Provider further agrees 1o cooperate with and aegist DHCS and any state or federal agency charged with the
duly of ldentlylng, investigailng, sanctloning, or progacuting suspeciad fraud and abuse. ‘

17. Provider Frand or Abuse Convioflons and/or Clvil Fraud or Abuse Llabllity. Provider cenlifles that it Bnd its
owners, offfars, directors, smployses, and agents, has nof: (1) been convicted of any felony or misdemeanor mvalving
fraud or mbusa I any govarnment program, within the last ten years; or (2) bean conwicted of -any felony or

~ misdemeanor involving the abuse of #ny paflent; or (3) besn tonvicted of any felony or, mistdemeanor subslantlally
. related to tha quallfications, funclions, or dullas of & provider; or. (4) entered into a settiement In lisu of conviction for
fraud or abuse, within the last fen years; or, () baep found liable"for fraud or abuss In any civil procasding, within the
last ton years, Providar further agross thal BHCE shall not anrall Provider IF within the last ten years, -Provider has
baen convicted of any félony or any misdemeanor involving freud or abusé In any govemmant program, has sntered
into a saltiement In llew of canvickion for fraud or abuse, or has heen found Mable for fraud or abuse In any clvil

procaading. :

v

BHOS 0004 (8/08) - L Paga 3 of §
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v ave bean convistod of any felony, or convicled of any misdemagnor
involving fraud or abuse In any government program, refafed (o néglact or abuse of a patient In connaction with
¢ the delivery of a heallh care tem or sarvice, or In connacion with tha Interference with, or ohstrustion af, ahy
investigallon info heallh cere related fraud or abuge, or have baen found llable for fraud or ubuse In any clvil
procesding, or have entered into a settlement n llau of conviclion for fraud or abuse In any governmant program
© within 10 years of the date of the application package.

b.  Ther is a malarfal disarspancy in the Information provided fo the department, or with the requiremants 1o he
enrollad, hat is dizcovered aftar provisional provider slalus or proferrsd provisional provider status hea baen
granted and that canhot be correcled because tha disurepancy actumed In the past. .

0.  The provider has provided matersal information thied was false or misteading at the lime it was providod,

d.  The providet falled to have an established place of business at the business adkdress for which the application
puckage wag submitied at the time of any onsite Inspection, announoed or unannounced vslt, or any additional
inspaction or review conductsd pursuant to this arilels or a statuts or ragulation goveming the Mad)-Cal program,
unlesa the practice of the provider's professlon or dallvery of servicas, goods, supplias, or merchendlse ls such
that sarvioes, goods supplles, or merchandize ars rendered or dallvered at locations other than the business
addrass and this practice of delivory of servicas, goods, supplies, or merchandlse has kaen dleslosed in the
application package' approved by the department when the provisional provider status of profarred provisional
provider status waa granted, ' ‘ C

@, The provider meets the definition of a ¢linic undar Section 1200 of the Heaith and Safely Cods, bul jg not llcenshd
a8 & efinlo pursuant to Chapter 1 (commancing with Sectlon 1200) of Division 2 of the Health and Safety Gode
and fafls o meel the raguirements to qualify for al least one exemption pursuant to Ssction 1208 or 1208.1 of the

Heaith and Safoly Coda.

f. The provider performs cfinieal laboratory lesla or examingtions, bul it or Jis parsonnet do not.mael CLIA, and the
regulatioria adopted thereunder, and the state clinigal laboratary law, do not possess valid CLIA cartificatas and
clinical laboratory reglstrations or licenses pursuant to Chapter 3 (commencing with Section 1200) of Divislon 2
of tho Business and Professlons Code, or are not exempt from livensure pa.a ctinical laboraloty under Section
1241 of the Buziness and Professlons Coda, : '

@ The providr falls to possess either of tha following:

(1) The appropriate llcensss, parmits, cartificales, or other approvals needed fo practlce the profession or
oocupatlon, or provide the services,. goods, aupplles, or merchandise the provider Idenifisd In the
applioniion package approved by the depadment when the provislonal provider slalus or preforred
provisional provider status was granted and for the location for.which the application was submiitad.

{2) Tha business or zonlng permlis of other rpproval noecessary (o operate a buglhass at the loaation identiflad
In I8 applicstion package approved by fhe dopartment when the provislonal provider status of prefarred
provistonal provider status was granted. - _ -

h.  The pravider, orif the provider Is a dlinlo, group, partnership, corporalion, or other agsociation, any officer, diractor,
or sharaholdar with & 10 parcent ar greater interest In thet organtzation, commils two or more violations of the
federal or state statues or regulation govamning the Madi-Cal plopram, and the violations demonstrato a pattern
or practice of fraud, abuse, or provislon of unnecosaary or substandard madical sarvices.

K :rh_a “provider commils any violation of a federsl or siats statute or regulation goveming the Madl-Cal program or
of a slatuta or regulalion governing the providar's professloh or occupation and the violatlon represents & threat
of immediate Jeopardy or sigrificant harm to any Med-Cat benaficlary or to the public welfare.

J. The provider submits clalms for payment that subject a p;‘qvldar fo suapengion undar Section 1404361,

k. The provider submits claims for payment for serviceg, goods, supplies, or marchandise rendered at o Jocation
othar then the Igeatlon for which the provider number was issuad, unlass tha practica of the provider's prafession
or dalivery of services, goods, suppiles, or merchandise le sush that gervices, goads, supplles, or morshandise
ara randered or delivared et locations other than the business address and this practice or delivery of services,
gooda, supplles, or merchandlse has bwen disclesed In the application package approvad by the depariment
when the provislonal pravider slatus was granted. : , '

DHEA 8095 (Bio08) ‘ 7 ' Page 5 of
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pursuant to Mealth and Safely Code, Ssution 100171, (Walfare and Institutions Coda, Secllon14123(¢)).

{6), Provider submile cleims for payment under any provider number from an individual or entity that ls
suspondad, excludad or otherwise Inellgible. Thi Inchides a provider on the Suspended and Insliglbla
Provider Lisl or any list published by the Office of the Inspactor General or the Depariment of Health and
Human Services. Appeal pursuant to Welfare and institutlons Code, Secilon 14043.65. (Wellare and
{nstltutions Code, Seation 14043,61), _

+ 28, Providor Termination, imposltion of Fedoral 8anctions, and Appoeal Rights for Lonp Term Care Facliities,
Provider agrees that it is subjecl to any federal sanctions suthortzed under the stale plan Including termination of this
provider agreement in accordance with foderal law. Provider further agrees that the termination of this provider
agresment ar impositfon of other federal sanclions adthorlized under the siate plan shall Include deactivation of all of
Provider's provider numbera and shall preclude Provider from submitling claims for paymant elther personally or through
ofalme submittad by eny individual, olinlc, . group, corperatlon, or other assoclation to the Medi-Cal program for any
services, supplias, poods, or merchandisa thet provider has provided diractly or Indirectly to a Medl-Cal beneflclary,
exoapt for services, supplies, goods, or merchandige provided priar to the terminatlon or lmposhion of sanclions.

L

a.  Skilied Nursing Faciity and Intermediate Gara Facllity Appeal Procedures, SNF and IGF Med-Cal Providers
shalt have the appeal rights set forth In Articla 1,6 of Chapter 3 of Divislon 3 of Tille 22,

b, Interiediate Care Fasliities-Montal Relardation Appenl Proceduras. Intermediate Care Fau!llllaé—
Davelopmentally Disabled; Intermedlate Care Faclliies-Davelopmentally Risabled-Habiliiatlve; Intermedlate Cara
Faoillllas-pavelqpmentalIy Disabled-Nursing shall have the appes] rights sel forth In 42 CFR 431 .153. and 431,154,

l 20, Linbillty of Group Providers. Provider agroes that, if It is.a provider goup, the group, and each membar of the group,
are Jolntly and severally labls for any breach of this Agreement, and that action agalnst any of the providers In the
provider group may result in action against ali of the members of the provider group.

30

Leglslative and Congressional changné. Provider agrues that this Agreament s sublect to any fulure additional
requirements, restristions, limMtations, or conditions enacted by the Califomia Leglslature or tha Unlted States Congress
which mey aifect the provislong, torma, conditione, or fundlng of this Agreemant In any manner. ‘

41, Provider Gapacity. Provider agrees that Providar, and the officers, ditectors, amployees, and agents of Provider, In the
performance of thie Agresment, shall act In an Indepandent oapacity and not as officers or employees or agenls of the

State of California, : : ‘ )

15 T T |

A s

L
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. 'Hruvllaler agrees that compliance with the provisicns of this agreament I5 a condition precedunt lo payment to
-provijer ‘ . .
The partles agren thal thls agreemant Is o lagal and hinding dosument and Is fully enforseahle In a court of
cogpe::n!d julrt!sdlctlon. The provider slgning this agresmont warrants that hefshe has read this agreomen| and
understands |1, . '

I declare under penally of porjury under the laws of the State of California that the forsgolng Information Is trué, )

aacurate, and complete to the best of my knowladys and bellef.
| daclare | am the provider or | have the authorlty to legally bind tho-provider, whish s an entity and not ah
Individuat person. .
8r. Vincent Medical Center, Ine.
4. Printed lagul name of provider - :
Catliy Pickes /7 |

2, Printed nama of person slyng

dor o a1t enlily athet Lhan an Indivicdunt poreon as enle proprietor

¥

3. Original sigpatura of provider o : ’
Pronifiént /CEO
4. ‘rlia of person signlng this declaration

.

6. Notary Pui::llc {Afflx notary sael.or stamp in the space below)

T See Attached California Ackmowelegement Ackunowlegement

Exeouted at i : ) . on .
‘ (mrr)_ . {State) {Lale}

Applictintt and providers livensed pursvant to Dlvlgtnf: 2 [commencing with Saction 500) of tha Business and Professions Coda, the
Ostaopathio Inttiative Act. or the Chiropraciio Inltfative Act ARE NOT REQUIRED o hava thls form notarized. ¥ nolardzatlon I
raquired, the Cartificate of Acknowladgerment afgned by the Notury Public muel be In the form spatified In Seotion 1189 of the Gl

Coda, . .

8. Contuot Persci’ fnformatlon

L3 Chagk hera I you are the g g am 2, I you shocke B i ;
Contngt Parson's Nama ‘lfﬂf'l (L] (middln} (yonder)
: Carhy¥ickenfdocha.orr _ 213-484-711) M O Fema
‘Tiio/Posiflon Emall addresn Talephona Nurmbar
Privacy Staterient

{Civll Cada Baclion 1788 ot anq.)

A Informaiton raguisted on the agpiication, the disulnaure stalemont, and fia provider sgreement s mandatory with the sxesplion of the soolal sOGUIy
number for any pataan other ten e parson or entlly for whom an (RS Form 088 mual be provided by the Deparmant puretianl to 26 LUSC 2041, This
information Is requirad by the Departmant of Haallh Gere Services, Privdder Enrotment Divislon, by the authority of Wallare and Instliufions Gode Sectlan
14043.2(n) The sonsequancsa of not supplying the mandatory Information rfuested tre denlal of enmiliment aa a Madl-Cal prviler or denlal of
conlinued enrollment oy a providor and deaciivatlon of afl proviter nutabare usar by the provider to oblain reimburseman fom the Medk-Cal progrem,
The conasquency of nat m:rplyfng thet voluntaty soolsl seaudty number Information requestod 15 defay In U application prooass whils other
_ documentation i used lo vorlly the Information supplied, Any Informelion provided will ba'Uaad to verlly wligiblily to parlicipats an & provider in th
. MothCel program, Any informelian muy also bo provided to lhe Gtalé Contrellers Offlos, the Calfomla Depariment of Justice, tha Pepariment ot
Consumer Affalrs, the Dopartmer of Corporallona, or other elatw or ldes) agenalos ap appropriate, flzes! lntermadiarios, managed cars plans, the Fadars
- Buregu. af Invastigellon, the Intemal Revenus Survice, Medioere Flssal Intermedlaries, Canters for Medicarn and Madlopld Services, Offlus of the

Inapector General, Medicalkd, and liansing programs in oler statoy, :

" DHCA BODB (4108), ' _ ' Page 9 of §
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’ [

mmummmmm-wmmsta ACKNOWLEDGMEWT

State of California }

_Countyof /CO.S 747’)6?6/5’.8

On_ﬂwhammma. ___ZT L VAL L -1 A ) )
personally appeared &’% 4. F igé‘a‘mm

o

who proved to me on the bass of satlsfactory evidence to

. bé the person KJ whose namej) (&/are. subseribed 1o the

within instrument and acknowladed to me that

refehMhay executed the samg in K authorized

g < capaailyfiest; and that by-histhaPshe sgnaturm on the

‘ Ingtrurnent the personfef, or the ntlty upon behalt of
¥ ) y
f -~ mm# mff,ﬁ,% . which tho parson(g] acted, axecuted the instrument.

| certify under PENALTY OF PERJURY under the laws
of ihe Siate of California tha z
trig and corped

Stgnatlye

- OPTIONAL

Though the nfprmalan bo!aw i not mquimd by faw, it may prova valuably o parsens éam{g on the documant
“and nou.'d pravant rmudu!snr removal ang matfachmam of this form In another doaument,

Descrlptlon of Attached Dacu

Tite of Typs of Documant; {\HABF L Fﬁ R‘YN[APR A(R(’fif’m*‘

Docymant Date:__ L) f@Y‘&" OO0 : Numbarof Pagoes: .. Elﬂzﬁ,@émm /gj a}l/
Slgrer(s) Other Than Named Above, _______ NONET Jrasvie

Capacity(len) Glaimed by Slgner(s)

Signars mm:.@lﬂl\%ﬁd&i__ Signers Name:;
‘0 Indwidual - WV 3 Indr

B Carporata Officer — Titla(e) TSN /CED
1 Parner —13 Limited (1 Ganeml ST
- [ Afternay In Fact Tm;e [T Attorney ImFact
0 Tustae - ' Ll Trugtap
. B Guardian or Conssrvator e e 3 Guardlan ar
- [ Othar.., O Other:

Pinco Notary Boal Alwve

HTHURRIT

- M
* b

Signer ls Repregenting: ., . .. Slgner s Repraaenungﬁ?_,_____
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Desc
P‘ . Binbe of Coklormiewkh oo Homan Bervioos Agoicy ' . : Croparinent of Heat: Cars Barvicos
\¥ MEDI-CAL PROVIDER AGREEMENT FOR STATE LS ONLY
{Instltutlonal Provider) .
(To Accompany Applieations for Enrolimant)*
Do not use staples on this form or on any attachments. 5 5 "‘;QZ 3;)8
Typo or print cloarly in Ink. If you must make corrections, ploasa line through, date, i
Daly

and initial in Ink, - _ _ .

| nome bf rpplean] or o 4 I ifio [RE) | Bussipnes neme fif differard Buan gl nsina)
L?% N m%‘ranc ] e-d?cﬁ entar m’; fE-ﬂ UC:L‘,.'! Ma bt &L..";ﬁm BP sur

r il B 7

"ENBTEY AT Chcute); 1245227180 (SNF) - (ST6 ) B88 0o
Ausinoes addeess {inihed, siroat) [&] - Hiala ZIF podo

3630 E. Imperisl Hlghway l’&,y:nmr‘cu:nd - . CA 90262
Majting mediress {oumber, slrood, RD, Boy numb ' - Clty : Siala 12

363“0 E .n Imperial Highway “Lynwood CA - B%IZE Em ‘

Poy-to seidrens (mimbnr, vhoot, RO, Bax number) Cay Binto Ninn-igh 2P code

File #56830 : Log Angelas | cA 90074
Prevaous busmash sicess (nnbar, stoal, PO, Box nurmbar) City Btate Nino-Gigit ZIP cuda

N/A . N/A N/A N/A
Thxpayor danUfoaiion Numbar™ - -

91-2154439

EXECGUTION OF THIS PROVIDER AGREEMENT BETWEEN AN APPLICANT DR PROVIDER
HEREINAFTER JOINTLY REFERRED TO AS “PROVIDER") AND THE DEPARTMENT OF HEALTH CARE
ERVICES (HEREINAFTER. “DHGS"), IS MANDATORY FOR PARTICIPATION OR CONTINUED
PARTICIPATION A8 A PROVIDER IN THE MEDKCAL PROGRAM PURSUANT TO 42 UNITED STATES
CODE, SECTION 13DBa(a)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, SEGTION 431.107,
WELFARE AND INSTITUTIONS CODE, SECTION 14043.2, AND TITLE 22, CALIFORNIA CODE OF

‘REGULATIONS, S8EGTION §1000.30(a)(2).

AS A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE
MEDI-CAL PROGRAM, PROVIOER AGREES TO GOMPLY WITH ALL OF THE FOLLOWING TERMS AND
CONDITIONS, AND WITH ALL OF THE TERMS AND CONDITIONS INCLUDED ON ANY ATTACHMENT(S)
HERETO, WHIGH IS/ARE INCORPORATED HEREIN BY REFERENCE: ‘

1. Term and Terminetlon. This Agreement will be affectiva from the date applicant Is enrolled as & provider by DHGS, or, from
the dete provider Is spproved for continued enroliment. Provider may terminate this Agreement by providing DHCS with
writtan notice of inft to. terminate, which fermination ehell mault-In Provider's Immedlate disenrollment and exciuslon
(without formal hearing under the Administrative Procedura Act) from further participation In tha Madi-Cal program, including
deaclivafion of any provider agreement, unless and uniil such me as Provider Is re-enrolled by DMCS In the Med-Cal
Program. DHCS may immexilataly tarminate this Agresment for cause if Provider (s suspended/oxcluded for any of the
reasons sef forth In Paragraph 25{a) below, which termination will result in Provider's Immecdiate disenrelimant and excluslon
(without forma! hearing undar the Adminlstrative Procedures Act) from further particlpation in the Medi-Ca| program, -

2. Compllance With' Laws and Regulations. Provider agrees to comply with all applicabla provisiona of Chaptars 7 and 8 of
the Welfare and Inslitutions Code {cummencing with Sections 14000 and 14200), and any applicable rulss or reguiations
promulgated by DHOCB pumuanl to these Chaplers. Provider furthar agrees that If ¢t violates any of the proviglons of
Chapters 7 and 8 of the Weitare and Institulions Code, er any other regulations promulgated by DHGS pursyant o thess
(hapters, It may bo sublect fo all sanciions or other remeties avallable to DHCS. Provider further agrees to comply with ali
federal laws and regulations governing and regulating Medicald providers, _

RS g
. F«TFV E,,: [;'

* Evary spplicant and proviter must execute thiy Provider Agreament,
* The bapayar daniffeation nunker toy ba & Taxpayar Identificalion Number (TIN) or a sodal soaully numbsr for sole proprietons
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' 40.Confidentiailty of Beneflelary Information. Provider agress that all documents, whether paper, alactronie or in any madla, .
that contaln profected hesllh Informalion as defined under the Haalth Information Portabiity and Accountebliity Act or
personal, confidential Informafion of benoficlaries made or acquired by Provider, shall be confidentlal and shall not be

 relaaped withaut the wiitten consent of the beneficlary or his/ar personal representative, or as otherwisa authorized by law,
Provider agrees to enter into a business associrle agreament with eny billing agents to atsure 1hat thay comply with thesa

raquiramonts.

11. Disclosure of information to DHCS. Providar agrees 1o disclose all information as required in Fedarat Medlcal lsws and
regutations and any ether information required by BHCS, snd ta respond to all requaests from BHES far Information. Provider
further agrees that the fallury of Provider 1o disclosi the required Infermation, or the disclosure of false Information shall,
prior to any hearing, result in the denial of the application for encollmant or shall ke grounds for terminetion of enrollmant

_status or suspenslon from the Medi-Cal pragram, which shall Intiede deacfivation of all provider numbers usad by Proviter
to obtaln relmbursement from the Meti-Cal program. Provider further agress itat all bills or olalma for payment to DHEGS by
Providar shall not be dus snd owing te Provider for any perted(s) for which information was not reported or was reported
falsely to DHCS, Provider fwiher agrees o reimburse thosa MBdI-CﬂI fundl recolved during any perfod for which Infonnatlon

was not rapuried. or repartad fala-ly. o DHCS.

12. Background Check. vaider agrass that DHCS may conduct a background check on Provider for the purposs of verifylng
the accuracy of the Information provided In the application and in order to prevent fraud or abuse. The background check
may include, but riot be Urnlted to, the following: (1) on-site Inspection prior to enrollment; (2) review of medical and buafnasa
recorda; end, (3) data searches, |

13.Unannounced Visits By DHCE, AG and SGorotary. Provider agrees that DHCS, AG and/or Sacretary may make
unannounced vigia to Providar, &t any of Provider's businaas locations, before, during or efter enroltment, for tha purpnse
of deformining whether enrollment, continued enroliment, or cartification Is warrantad, to Investigate and prosecute fraud
againat the Medi-Cal program, to investigate complaints of abure and neglect of patlents In heaith care fecillles recalving
paymant under the Medl-Cal program, andfor as necessary for the rdministration of the Medi-Cal program and/or the
fulfliment of tha AG's puwaers and dulies under Government Code Section 12628. Premiaas subject io inspoction Includa
bliing mgents, as defined th Welfare and institutions Coda Soofion 14040.1, Pursuand to Welfare and institutlons Code
Seotion 14043,7(b), such unannounced vistts are authorized should the departmant hava reason 1o bellave that the provider
will dafraud or abyse the Medl-Cal program or lecks the organizational or administrative capacity to provido services inder
the program, Fallure to permit Inspection by DHGS, AG or Becretary or any agent, investigator or auditor thereof, shall be
grounds for immediate suapens]on of provider from parficipation In the Medi-Cal program, :

14.Prwidar Fraud and Abuss. Providar agrees that It shall not engags In or commilt fraud or abuse. *Fravd® means an
Intantional deception or misrepresantation made by & perean with the knowledge thal the deception coutd result in some
unauthorized henafit to himaatf or hersalf or sorme ofher person. it Includes any act that constitutas fraud under applicable
fedoral or slate law. "Abuso® means afthar: (1) praclices that are Inconslstent with sound fisea! or business pmectices and
result In unnecassary oost to the Madicare program, the Madi-Cal program, another stute's Medicald program, or other
tenlth cara programs operated, or financad In whols or In part, by the Feders! Government or any stale or Ioesl agancy In
this siate ar any ether state; (2) practicas that are inconslstent with sound madical practices and result th relmburaament by
tha Madi-Cat progrem of gther health care programs operated, or financad In whola or In part, by the Federal Govemment

or any state or local agenty In this state or any other etete, for services that are unnecassary or for substandard Hems or

" services that fall to meet professionally recognized standarda for heatth care.

15.Investigations of Providor for Fraud or Abuse. Providar canifles that, at the tme this Agreameant wag signed, It was not
under Investigation for fraud or abuse pursuant to SubpartA fcommencing with Section 455.12) of Part 455 of Tilie 42 of the
Code of Fedaral Ragulations or under Investigation for freud or abuse by any Federal, state oriocal law enforcament agenay,
inaluding the Medicald Investigation units of DHGB and the Office of the Inspecter General for the Faderal Department of
Heaith and Human Services, Provider further agrees to nallfy DHGS within fen busingss daya of leaming that it Is under
investigation for fraud or abuse by any such enfity. Provider furthar agreas that If may be subject to temporaty sugpension
pursuant to Wallare and Institutions Coda, 8ecfion 14043.36(a), which may Include temporary deadlivalion of all provider
numbers used by Frovider o oblaln relmburgement from the Medi-Cal program, If it is discovered that Providar Is under
Invealigation ap described in that section. Provider futthar agrees to eooperate with and assist DHCS and any state or federal *
agency charged with the duty of Identifying, Investigating, sanctioning, or prosacuting suspacted fraud and abuss, although
Provider doss not weiva any imely and proparly assettad rights it may have under the 6th Amendment priviege againet self-

Inctimination,

CHOS B0RB (B/10) _ , :  Pagedof8
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. ' '23.Compllance With Raqulrements, Provider and any bliling agent agree that 1t shall comply with all of the requirements set
forth In the Walfare and Inatitutions Code and Its Implementing regulations, and the Medi-Cal Provider Manuals, Including
applicable changes fo the Medi-Cal Provider Manuals publishad by DHCS subsequent to the effactive date of this
Agreement, Providers and their billlng agents agree to Gomply with Welfara and Institutions Code Saction 14116 and

" Cafifornla Coda of Regulations, Tils 22, Bection 51008 and 61008,5, Providers agree to submit alf claims within 80 days of
the dates of service but no later thar $fx months to recelve full payment, Provider and I8 bllling agent also agree to exhaust

" all agministrative remedies with ihe fiscal Intermedtary prior to filing a wiit of mandate pursuant to Welfars and Insitutions
Coda Section 14104.6. In the averd DHCS deteminee a relrmburesment overpayment has boen made to Provider or monles
ate otherwlsa owed pursuant fo this Agresment, Provider agreas to promptly repay the amouints owad in accordance with

" applicable federel and Callfornia statutes and reguletions, and rules and pollcies of DHCS, DHCS may recoup sny
overpayment fram monies olfierwise peyable to Provider under this Agreamant under any providar nurnber of Provlder. -

24, Defloit Recluction Aot of 2008, Saction 6032 Implemantation. To the extent applicable, as a cundltlon of payment for
services, goods, supplies and merchandise provided o benaficiarias in the Mucdical Assistance Program (*Madi-Cal"),
providers must comply with'the False Clalms Act employes training and poficy requirements In 1602(a) of the Boclal Seaurity
Act (42 USC 1308a(p)(68)), set farth In thet subsection and as tha federal Secrelary of Healih and Human Servites may

apecity.

25, Provider Suspanslon; Appaal Rights; Relnstatemont. Provider agreas thet i is to be subjact to the foIIoMng suspenglon
aclions. Provider further agrees that the suspension of Provider shall inglude deactivation of &l of Provider's provider
numbers-and shall prechude Provider from submitiing clalms for payment, afther persunally or through olaims submitted by
any Individusl, clinlc, group, corparation, or other assodlation to the Medi-Cal program for any services, supplies, goods, or
merchandlse that provider has provided directly or Indirectly to 8 Medi-Cal beneﬂolary. excapi for servicas, supplies, gouds, |

- or merchandise provided priar to the suapension, .

o Automatic Suapensinns!h‘landatory Excluslons, The provider shall be automatlcally auupandad undsr the followlng
droumstanges:

{1) Upon nofice from the Secretaty of tha United Statas Dapartmant of Heelth and Human Services that Provider has
' bean exciuted from parficipation In the Medicare or Medicald programs. No adminlstrative appas! of & suspension
on this gmund shall be avallable to Provider. (Walfare and fstitutions Code, Section 14123{h).(0)). :

" (2) If Provider haa license(s), certificate(s), or olhar approval(s) to provide heaith care services, ravoked or suspended
by & federul, Califomia, or another atate's (leenaing, ceriification, or approval authority, has otherwise lost thatithose
lleansa(s), cortificata(n), or npproval(s), or has surrendared thatthose licanse(s), certificate(s), or approval(s) while
8 disciplinary heating on that license, certificate, or appmVal wag panding. (Wellana and Instituions Gode, Section
14043.6).

(3) If Providet In convictad of any falony or any misdemeanor Involving fraud, abuae of the Med!-Cal program of any
pefient, or otherwige substantially related ta the gquafifications, functions, or dutles of a provider of sarvice.
Suspensfon following conviation |s not sublect to the procesdings under Welfare and Institullons Code Sselion
14123(c). However, the director may grant an informal-hearing at the requast of the provider to determine In the -
director's sole diseretion If the clreumstances surrounding the conviction justify reacinding or otherwlse modifying
the suspanslon,

b. Parmlaaive Buapanslanaanrmlssfva Excluslons. The provider may he suspended under the followlng
circumatances:

() valdar viclatag any of the provislons of Chapter 7 of the Welfara and Instiiulions Cods (commending with Sacllon
14000 excopt for Sections 14043-14044), or Chapter 8 (commencing with Seciion 14200) o any rula or regulations
promulgatad by DHCS pursuant to thosa provislons. Administrativa appesl pursuant to l-leallh and Safely Code,
Sactlon 100171, (Walfare and Institutions Cods, Section 14423(a), (), -

(2) Provider fails th comply with DHCS's request to examing or recelve coples of the books and reconds pertalning to
. sarvices rendarad fo Med|-Cal beneficiarlen, Administrative appeal pursuant to Hesfth and Safaty Cods, Saclion -
100171 (Walfars and Institutions Code, Section 14124.2). .

{3) Provider participating in tha Madi-Cal dental program providey servicas, goods, supplias, or marchandlss that are
helow or lass than the standard of acceptabla quality, es established by the Callfornfa Dantal Assodation Guidelines
for fhig Aesesament of Clinfoal Quallty and Profassional Parfonmance, Copyright 1988, Third Edition, as parindlcuﬂy
amended. (Walfare and Institutions Code, Section 14123(f)).

DHCS D00 (B/10) Page & of 8
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The partles agrae that this #greement'ls a legal and binding document and I8 fully enforceable in a court of
compatent jurisdiction. The provider signing this agreament warrants thet helshe has rend this agresmont ad”

undarstands It,

| declare under penalty of perjury under the laws of the State of California that the foregolng Information Is
true, accurate, and camplets to tho best of my knowledge and bellef, -

) dociare { am the provider or | have the authority to legatly bind the providar, which 1s an entity and not an
individual person, ,

1. Printad legel namaofmv!dur

8t. Francls Medical Center )
2, Printa  of puraon sigring this detinration on bahalf of provider (f an entily or busies nem (s Matad In tem 1 above)

Gexgld T, Alggﬂu}i, Pharm D.

i, OWWWMW I i provider Ja an anlly Ofor o AN indivichial porson 18 ol propriotor
-4, ﬂﬂaﬁ%ﬂ skming tivs declaigtion : »
Presittent an ‘R.0.

B, Notary Public (ATIX Rotary seal or siamp In the space below)

mmmmmﬁ w 35 0l e B Pty Bl s St Syt P e e s g
Subtcrtoed ot swom o winmmﬂﬁowma o g AN LARCENIA L, FREEMAN E .

r O hay_, o Suralil o LY Commussfon # 1601687
% o e on Hﬂuhmﬂ_;‘%i%ﬁ G2 Gl Nolary Publlo - Culformia &
. Pﬁl be the porspnis-who oppeged belore me. ; \h,rmf Lo% Angeles County =
et O TRAOG o ﬁw_ My Gomon, Explres Jul 10, 2012E

legnugoodt, o ' Calilorvnoe an Ansust 16 200

Expouted at!
_ G , . (Giate) {Data)

Apptlnanfa and providers fcenead pursuant to Division 2 (commaneing with Seotion 500) of the Businsss and Profeasions Code, the
Oslecpathlc Inifativa Act, or the Chirpractio Initiative Act ARE NOT REQUIRED o have this fom notarized. If notarization ls
required, the Cartifients of Acknpdsdgement signad by the Notary Publio must ba In the form specifiad In Section 1189 of the Givi

. Boda, .

6. Conisot Porson's Informeation
£ Chick hire ¢ ;

G P N B gy i T
Thomas, Ta-Tanlsha : O Mals  5¥Famalo
“Titia/Foattion EmaY address Telepliona Numbur(ziu) Qug- 323
Director of ManagedCare and Provider Ralatlons tanishathomas@dochs.org
o ‘ Privacy Blatement :

(Glvll Goda Bazflon 1705 of zog.}

All informiation raqueatad on o sppllcation, the dinclosure statemart, ard ihe prvider sgreament io mandalory with the exception of the sodal sesity
nurtber for any parsor vihar than the person or ontity for whom an IRB Form 1089 must be provided by the Dapartmant pursuant to 26 USC 6041, Thiy
Information s raquired &y the Department of Health Cére Services, Provider Envolimunt Division, by the suthorlty of Wolfara avd Inshtutiona Dodi Saction
14043.2(n). Thoe tonsaquentiss of wot supplying the mandatory Information taquested are denlel of oroliment ag 4 Medl-Cal provider or denlat of
. oomtinuad ersoltmant ea n providor e deacivation of al provkler numbers usad by the providor to oblaln ralmburssmont ftom the MedhCal program,
The conasquence of pot supplying tie voluntary soafal sapudly rumbar leformation ruosted i delay in tho applivation process willa othy
docrmeniation Is usd o verify the Infermalion supplied. Any information prindded will be usad o vartly eligiblkly to parlicipate se a prydder In the
MedCal program. Any information mey eleo be provided to the Stato Controllor's Oifics, the Calllomla Deperimant of Justity, tha Dopsimant of
Conmtnor Afialrs, $e Dapmimant of Corpacations, or othar atate or locel egencied aa approptaty, Rece! Intanmadinres, managed care plans, the Fedornl
Buroau of Invasligation, U Intemsl Revenua Barvios, Medicare Flsoal tntarmadlades, Conters for Medicare and Medisald Servicas, Offie of the
Inspoctor Ganoral, Medlestd, and ficenaing programs In other statas, C : _ '
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@ 1% | | | | v

" ‘lmlo qt Cifilomia~-Henith ead Human Surkeos Auanoy Dopatment of Héalth B'arn Sorvicos

FOR STATE USH ONLY

MEDLCAL PROVIDER AGREEMENT

. (Institutional Provider) o —
{To Accompany Appllcations for Enrollmant}* ‘ oy - 287

Do not use staples on this fnrm ar on.any attachments.
Type or print elearly In k. if you must make: correat!ons, please fina through. date,

and Initial fn. ink. pote

Do not [eave any questlons, fank. E for A_JLQ,Q@Q@M {o you,

Launl nenwt of appticant'ar pmvldar {08 [isled with la |R8) ‘Businest naing (If didarant L togal nnmn)

193 {o M Qm’:m QAME .

P e[numbef (NPI number) Busihoss Telephano Numbar .
WS ARGRY - _ J{L80) §41- LYoo

Rusiness bcldress [numbier, streel) i L.tryb Staly Nino-dig ZIP cde
100 Swaki v Me.. L bary (‘.d-v\ A auois-Han

Matllng sufthrsy {iumine stoed, PO, B?x nurmber) . ‘Clty fate- | Ning-dlgit 212 vogs -
Qoo [uiliy e QVE, L YNV (X' Aot &=L (B e,

' Pay-lo address (nuimber, breel, PO, Box.niinber} ) Clty _ ..) Bata Mino-digh ZIP code

1900 Sutiivius Aoi Tt Liken J QA L AUOVS DA

Brovinls bustness oddroen (mmbor, atreot, RO, Box nuribar) Gly - J o Stale Nino-figit ZIP cots

‘Thxpayer tden(fieation Number**

Q\éll‘S’U.MLH

'EXEGUTION OF THIS PROVIDER AGREEMENT BETWEEN' AN APPLICANT OR PROVIDER
(HEREINAFTER JOINTLY REFERRED TO AS "PROVIDER®) AND THE DEPARTMENT OF HEALTH CARE
SERVICES (HEREINAFTER '“DHCS"), I8 MANDATORY' FOR PARTICIPATION OR GONTINUED.
PARTICIPATION AS A PROVIDER IN THE. MEDKCAL PROGRAM FURSUANT TO 42 UNITED STATES
CODE, SECTION 1306a{n)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, BECTION 431.107,
WELFARE AND INSTITUTIONS CODE, SECTION 14043.2, AND TITLE 22, CALIFORNIA GODE OF

REGULATIONS; SECTION 51000, 30()(2).

- A8 A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE
MEDI-GAL, PROGRAM, PROVIDER AGREES TO COMPLY WITH ALL OF THE FOLLOWING TERMS AND
CONDITIONS, AND WITH ALL OF THE TERMS AND CONDITIONS INCLUDED ON ANY ATTACHMENT(S)
HERETO, WHICH IS/ARE INCORPbRATED HEREIN BY REFERENCE:

1. Term and Terminatian, This Agreemant wit be affactive from the date spplicant is enrolled as o provider by DHGS, or, from
the date provider I8 appfoved for continued enrofiment. Provider may terminate this Agreement by providing DHOS with
wrilten nofice of tent fo terminate, which termination shall rasult In Providers immediate disanrollment and exclugion
{without formal hearing undi tha Adrilnstrative Procedure. AbE) fror fifther participation in the Madi-Cal program, Including
denotivation of any ptovider agresment, unfess and untll such lime"as Provider 1s re-syrolled by DHCS in the Med-Cal
Program. DHCS may Immedlatgly terminate thia Agreement foigguse il Provider la suspended/exciudad for any of the

. reasons set forth In Paragraph 26(a) below, which termination:will.rasull in Provider's Immediate disenroliment and exelusion,
. (without formal hearing undor the Administrative: Procedurss Aat) fromfUrther participation in the MadhCal program,

2, Compltance With Laws and Regulations.. Provider agrees to-corpply wilh all appllmble provislons of Chapters ¥ and 8 of
the Weifare and Institutlons Code (comniencing with Sectloss. 14000 and*14200), and any applicable rules or reguiations
pramulgated by DHES pursuant to these Chapters, Provider furthiersagreés that If i viclates any of the provisions of
Chaptars 7 and 8 of the Walfare and Instiiutions Code, or any other-raguistions promulgated by DHES pursuant to these
Chaplers, it ay be subject to dll sancliens or other remadies avallable, to DEIGS, Providar further agress Lo somply with al

virE g

“federal laws and regulations goveming and re utating Medicaid roviders
v " RECEIVED

i

* Evary a]JpHCal‘ll and provitler must executa Ihls Provider Agreament,
* The taxpayar Kanillication nuimber may be & Taxpayer Idenlm uptlen Numbee (TIN) or & soclal secudty. numbar for sole proprietors.
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, '

10.Confidentiality of Banefiolary Informatlon, Provider agreea that al documents, whether papey, atectronic of in any madia
that contain protected health information as definad under the Health Information Fortabllity and Accountability Act orl
personal, confidentlal informailon of benellvierles made or acquired by Provider, shall be confidential and shall not be
released without the written consent of the heneflolary orhisther personal repfesentative, or as otherwlse authorizad by taw
Provider agroos to enter Infa a business asscciate agreement with any biliing agents to-assura that they comply with (hesé
requiremants, : ‘

1. Disclosure of Information te DHCS. Provider agrees to dlsclose all informatloh as required n Foder :

ragtations and any ofher Infotmation regulred by DHCS, and to respond 1o al racralu esls f?“om-DHC':B for :i'rif;fﬁif Imfﬁ
further dgrees that the fallure of Provider to disclose the required information, or 1he diselosure of false Information shall

rior to dny hearing, result in the donial of the applivation for enrallment or shall be graunds for termination of a‘nrollmen't‘
status or suspension from the Medi-Cat pragram, which shail inolude deactivation of all provider numbers used by Provider
{o obtaln. relmburgoment fram the Medl-Cal program. Provider further agraes that all bills or olalms for payment o DHCS by
Provider shiall not be'due and owing to Provider-for any period{s) for which Information was not reportad or was reported
falsely to DHCS, Provider further agraes ta relmburse those Med-Cal-funds recelved dyring any period for which information

was not reportad, or reporied fatsely, lo DHCS.

12, Background Gheck. Providor sgrees thal DHOS may eondugl a hackground echeck on Pro
\ : } \ Al a hackground eheck on Proyider far the purpose.of verifyln
the aicctrjrzcy ;fithatfgfmﬁmﬁti;nt prt%vidfe;i in the applicaticn and In order fo Jrevint Traud or abise. Tha B;pckground -c!f{@cﬁ
may inciude, oul not be limited to, the following: (1) ot-site Inspection pror to enroliment; (2) review of
records; and, {3) datn saarches, ' 12)roviow of madioalanl businoss

13.Upannounced Visits By DHGB, AG and Searatary. Provider agress thal DHCS, AG andior Secretary mey make
unannounced vislts to Provider, et any of Provider's business locations, before, during or afler anroliment, for the purpase
of datermining whethar enroliment, continuad enraliment, ot cerlification Is warranted, to investigate ard prosecute fraud
against the Madl-Gal program, lo Investigate complaints of abuse and neglect of patlents In heulth care fadlites recelving
“paymant under the Madi-Cal program, andfor as necessary for the administrafion of the Medi-Cal program andior the
tuliliment of the AQ's powers and duties under Govamment Cede Section 12528, Premises subjest to inspection Include
biling agents, as definad in Welfara and lastutions Code Seotlon 14040.4. Pursuant fo Waolfare and Inalifutlans Code
Sectlon 14043.7(b), such unannounced vislts are authorized should the deparlment. have reason to bolleye that the provider
will dafraud or #byse ths Medi-Cal program or lacks the organlzational or-administrative capacity to provide services under
the program, Fallure fo permit inspection by DHES, AG or Sacratary or any agent, investigator or auditor thereof, shall ba
grounds for immecdiate syspenslon of provider from participaton in the Medi-Ca progeam, : '

14, Frovider Fraud ant Abuse. Provider mgrees'thqt'lt‘ shall not engage in or tommit fraud or abuss. "Fraud® means an
inlentional deception or-misrepresentation made by & pereon with the knowledge that the deception vould result In sorﬁe
unauthorized benaefit lo kimself or herself or some other porson. It Includes rny act thai congtitutes fraud under appllcabia
Tadaral or state law. "AbUss" mesns sitfiar: (1) pravtices that are Incansistent with sound fiscal or business practisas and
result In unnecessary cost to the Medlcare program, the Msdi-Gal program, another state's Madioald program, or other
“hesith care programs operated, or financad in whola or [n part, by the Federal Govemment or any state or focal ;:gsncy In
this state ar any other state; {2} practices that are Incbnslstent with.sound medical praclices and ropult in relmbursement by
the Modi-Cal rograri or offier heaiti oare pregrashs operateid, or fivanced i whofé ‘or in part, by the Fedéral Governmant
or any- state or local agenay In this state or any other stata, Tor seivices that are uRnechssary or for substandard Hems or
satvicas that fail to miet professlonally recognized standards for hoalth cars, ' . '

15.investlgations of Provider for Fraud or Abuse. Provider cerfifios that, al the time this Agreement was signed, It was not
undar investigation for fraw or abuge pursuant to Subpatt A (commenéing with Sectlon 458,12} of Part 455 of T itfa 42 ci the
Coda of Federat Regulaflons or under investigation for fraud or abuse by any Federal, state or local law anfortemant agancy,
Inchuding the Medicaid nvestigation unls of DHCS and the Offles of the Inspector General for the Foderal Department o%
Health and Human Sarvices. Provider furlhar agress-to notify DHCE within ten busiieas days of learing that It |s under

Invastigation for fraud or sbuse by any such entity. Provider furiher agrees that It may be sublect to

pursuiant to Welfare and Inslliutlons Coda, Section 14043.36(g), whi& may Inslude ¥amporaajy déac:t?\?gﬁg;ég Z‘fn&m?éo;;
Jumbers used by Provider to obtaln reimbursement from the Med!-Cal program, If It Is disooverod that Provider Is under
Investigation as descilbed In that section, Providar further agreas to conperato with and naslat DHCS and any stafe or federal
agency charged with the duty of Identifying, Investigating, sarctioning, or proseculing suspaotad fravd and ébuse althotugh
Frovider does not waive any Umely and propery asserted fights It hay have under the 5t Amendment privileye ag,a!nst aglf-

inerfmineation,

C8 BORS (A0, . '
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23, Complianco With Requirements, Provider and any billing agent agree that it shall camply with all of the requiremants get
forth In the Welfare and Inatitutions Code and lts implamenting regulations, and the Med|-Cat Provider Manugls, including
applicable changes to the Med-Cal Provider Marnuais publlshed by DHES subsequent o the offsctive dats of this
Agreement. Providers and thelr billing agents agres to comply with Welfate and Instilutions Code Section 14116 anc
California Gode of Regulations, Title 22, Sectlon 51008 and 51008.5, Providers: agree to submit all clalms within 50 days of
the dates of servica but no tatar than six months ta recslve full payment, Provider and Its billing agent also agree to exhaust
all administrative rémadias with the fiscal Intsrmedlary prior to fiing & will of mandate pursuant to Welfare and Institulions
Code Saclion 14104.8, in the event DHCS detsrmines a relmbursement overpayment has boeh mads to.Provider or monles
are atherwise awed pursuant o this Agreemant, Provider agrees to promiptly repay the amounls owed In accordance with
appllesble federal and Califomia slalutes and regulations, and rules and policies of DHCS: DHCS may recoup any
overpayment from monies otherwlse payable to Provider under this Agreament under any provider number of Provider.

24,Deflolt Reduction Act of 2005, Bection §032 Implementation, To the axtent applicable, as a condition of payment for
serviges, gnods, supplles and merchandise provided fo beneficlaries In the Madical Assistance Program {"Medl-Caj"),
providers must.comply wtlh‘tha Falss Clalms Act employee tralning and poifey requlrements In 1802(a) of the Soclal Securlty
Act (42 USGC 1396a(m)(68)) st forlh In that subsedtion and s e federal Secretary of Hoalth and Human Services may

specify. , A _ . . _ o

25, Provider Suspenslon; Appual Rights; Reinstatement. Provider agrees (hat itls to be subjeat to the following suspension
actions. Provider further agraes that fhe susponston of Provider shall lnoluds deactivation of all of Providers provider
numbers and shall praclude Provider from submifing claims for-payment, elther personally or theough: clalms submitted by
any Individugl, clinic, group, corporation, or other assoclatlon to the Medi-Cal pragram for any services, supplies, goods, or
marchandian that provider has provided directly or Indirectly to a Medi-Cal beneficlary, except for strvices, supplies, goods,
or msrchandise provided prior to the suspenslon. ] :

a.  Automatic SuspensionsiMandatory Excluslons. Tha provider shall be automalticslly suspenided unter the followlng
circumstances: .

A1) Upamnolice ffom the Bagretary of the United States Dépariment of Health and Human Services that Provider has
been exeluded from particlpation In the Madicare or Medleald programs. No administrative appeal of a suspension
on thta ground shall be avallable to Provider. (Welfere and Institutions Code, Section 14123(b),(c)).

" (2) If Pravider ha icense(s), oertificate(s), or alher approval(s) to provide heatth care servicos, revoked or sugpended
by a fedenal, Calllornla, or anolher stale’s llcensing, centification, or approval authority, has otherwiae lost thatihose
Neensa(s), certificats(s), or approveal(s), or has surendered thatithosa licensa(s), certificate(s), or approvil(s) whiie
8 digolplinary hearlng on that license, ceilificale, or approval was pentitng. (Welfare and Institulions Gode, Seclion
14043,5). ' : : '

{8) ¥ Provider s convicted of any folany or any misdgmeanor lavolving fraud, shuse of the Medi-Cal program or any
patlent, or otherwlse substantlelly related to the qualifications, functions, o duties of a provider of senice.
Sugpenslon folfowing conviction ls aot sublect lo the proceedings under Welfdre and Institutions Code Saction
14123{c}. However, the director muy grant en informal hearing af the request of fhe provider to determing In the

~dirastor's sole diseretion If the circumatances surrounding fhe conviclion justity rescinding or otherwlss modifylng
the suspanston, Cod

b, Permlssive Suspenslons/Permissive Exclusions, The provider ‘may be suspended under the following
chroumgtances; . _ : -

(1) Provider vicletes any of the provisions of Ghapter 7 of the Welfare and Instittlons Code (commanaing with Sectlon
14000 excopt for Seatlohs 14043-14044), or Chapter B (comméncing with Seclion 14200) or any rule or regulations
promulpated by DHCS purauant to those provislons, Administrative appeal pursuant to Haalth and Safety Coda,
Soction 100171, (Welfare and Insiltitions Code, Seollon 14123(a),(c)), ,

(2) Provider falls to comply with DHES's request to sxamine or racelve coples of the books and records partaining fo
sarvices ronderad to Med|-Cal heneffclades. Adminisirative appeal pursuant to- Health and Bafety Codp, Seclion
100171, {(Welfare and Instlfutlons Code, Section 14124.2), -

() Provider participating ih the Medi-Cal dentul program provides servicas, goods, supplies, or merchandlse that are
below or lgas than the standard of sucaplable quality, s established by the Callfornia Dental Assoclalion Guldelinss
for this Assessmenl of Clinlesl Quality and Professional Perfermance, Copyiight 1995, Third Edltion, a5 petlodicaly
amended, (Walfare and instittions Code, Section 14123(%)).

- DHCS 8008 (M0} . ’ ) Page B of 8
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30. Provider Capacity. Provider agress thal Providar, and the oficers, dirsctors, employees, and Bgents of Provider, I the
psr{ormarlce of this.Agreement, shall act In an lndependenl capacify and not as offlcers or employess or agents of the Stete

of Gallfomla,

3, lndemtﬂﬂcaﬂan Provider agreas to Indemnlfy, defand, and Bave harmleds the State of Callfornia, is officers, agania, and
employses, from any and all claims and osses aceruing or resulling-lo any and all pbrsons, firms, or corporailons {umlshing
or supplying services, melarials, or supplles In connectlon with !"ruv!dm & performance of this Agraemeni, and.from any and
all claims and losses acenling-oe rasuiting fo any Med)-Cal beneflelary, or to any othar parson, firm, of corporation who may
be Injured or damaged by Prowder in ther }Jerfbrmam;e of thig Agreement .

* 32,Governing Law, This Agreement shalj he governed by-nd Interprela’d in. amordanm withi the laws ofthe State of Callfornla,

.
[

33.Venue. Venug for all actions, including federal actions, conceming thig Agreement llag In bacrar‘qentu Counly, California,
or in any other counly in which tha California Department of Justica malntains an ofﬂce

34.Titles. The tiles of the provlslons of lhls Agreement are for corvenlence and reference only ahd ara not to be considorod
In Interpreting this Agreerment.

35, Sovarabillty, If one ‘or mora of the provisions of this Agreemant shall be Invalid, H!egal. vold or unenforeasble, the validity,
legatity, and enforceshiilly of the remaining provislons shall not lo, any.way. be affacted.ar. bmpalred. Elthsr party having
knowlédge of susch & provigion shall pramptly [rform the other cﬁtha-,pmsgmsd qon-a@plrba{pillty of such provislen. Sheuld
the non-applicable proviston go lo {ha heprt of this Agraemant,,,‘tﬂa Agreameu )sahiwpp ferminated In aq manner
cormmensurate with the Interests of both partles. - s it S 2 fice

DT LT L U Wan ) e ot

36.Assignabiity. Provider agrees that it has no property right In ar o its.statua as a Provider in the Madl-Cal program or n or
to the provider number(s) asslgnad to It, ard that Providor mhay not asslgn its provider number fur use vs & MedhCal pravider,
or any dghts and obligations it has undar this Agreement except to the extent purchasing owner Is folnlng this provider
agreement wrth sUceasgol Joint and several Hahllity, ,

3’7 Walver: Any action of Inaction by DHCS or any fallure of DMHCS on any oceasion, 1 onforce uny fght. or pravision of this
Agreernent, stisll not be Interpreted to be a waiver. by DHCS of its rights hereunder and shall-nat prevent DHCS from
enforeing suph provislon or right an any future ocgasion, The rights and remedies of DHCS heraln are cumulative and are in
addlition to any other rights or remedies that DHCS may have ot lew or i equity.

38, Complete Intagratlon, This Agreement, Inciuding any attachments or doguments tncorporated haraln by express reference,
s Intended ta ba 5 complete integration and there are no prior or contemporaneous different or additlonal agrosments
pettalning to the subject. matter of this Agreement, unless such additiondil agrasrment(s) 1s batween DHCS and the Provider,”
1 i axpregsly references or incorporates all of part of this Agreement, and is slgned by the Pravider,
’ 39. Amendment. Any alteration or modlflcation by the appllcant or Provider of this MedikCal Provider Agreement (DHGS Form
5 " 9008) or to any of the'tarme In its exhiblts or altachments, shall automafically and immediately vold this agreement upon
submisslon of the sfgnsd agraement to the Staia unigss sush agreament Is also signed by the State,

: AD, Provider: Aﬂestaﬂon. Provider agrdes that al lnfc;rnallon it submll,s on the application form, for snrollment, thig Agreameni
. and all sttackiments or ohanges to glther, Is trua, acturats, and complets to the best of Providers knowledgs and balle!.

Frovider further agrees to slgn the application form for enrolimant, His Agreement, and afl attachments or changes to elther,
undgr penalty of perjury Uhder the laws of the State of (..al!fomia; o .

DHGS 2090 {01 0) ) . _ 7 . Poga 7 of B
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Stala of Caiffornia—Heallh and Human Sotvioos Agonssy + Depariment of Hoolth Gara Sarvicos l/

MEDI;CAL PROVIDER AGREEMENT o FOR STATE USE ONLY
(Institutional Provider) B e e
{To Accompany Applicatlons for Enrollment)* _ (j 5 (;? < X 02 '

Do not use staples an this form or on any attachmonts,
Type or print clearly In Ink, If you must mitke corractions, pleass line through, date,
- and Initial in ink.
Lo f1of feave o ¥ ques L A18Y, f05, Diank, Enle {13 Ol
Legu aame of applleant gy providar (25 llsted with fhe IRS) ‘ Buslnuse norme (I differant than legal name)
SAINT VINCENT DIALYSIS CENTER, ING ‘
Praviidar numibrar (NPl numbgr) " ] ‘ Busingas Telephone Nunbar
1992700314 CDC U3 oL ( 213 ) 4847426
Rusinese address tnuinbay, straat) Clty Slale Nine-diglt 2)P codn
201 BOUTH ALVARADO STREET, SUITE 220 LOS ANGELES ' CA B0067-3414
Mailing address (rimber, stoel, 1.2, Box numbor) Gly ’ Siatg : Nina-tigit ZIP coda
Sl Aﬁ ) . i . : .
* Pay-to address ftwnibor, yirael, P.O. Box aumber) T Cly Staip Mino-digh ZIP code
£ A4 : X
Previaus husiness address (number, streel, .0, Box numbar) Cly Slata Ninp-diglt ZIP cade
/i
Taxpayor tantifuation Number®
05-3749203 s

.Dnla
3/7 2011

EXECUTION OF THIS PROVIDER AGREEMENT BETWEEN AN APPLICANT OR PROVIDER -
(HEREINAFTER JOINTLY REFERRED TO AS “PROVIDER") AND THE DEPARTMENT OF HEALTH CARE

BERVICES (HEREINAFTER "DHCS"), 18 MANDATORY FOR PARTICIPATION OR CONTINUED

PARTICIPATION AS A PROVIDER IN THE MEDMCAL PROGRAM PURSUANT TO 42 UNITED STATES

CODE, SECTION -1386a(a)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, SECTION 431.107,

WELFARE . AND INSTITUTIONS CODE, SECTION 14043.2, AND TITLE 22, CALIFORNIA CODE OF

REGULATIONS, SECTION 51000.30{a)(2}. o

AS A CONDITION FOR PARTICIPATION OR GONTINUED PARTICIPATION AS A PROVIDER IN THE
MEDLGAL PROGRAM, PROVIDER AGREES TO COMPLY WITH ALL OF THE FOLLOWING TERMS AND
CURLE RS, A Wi ALL G i LMD AND CONDITIONS INCLUDED ON ANY ATTACHMENT(S)
HERETO, WHICH IS/ARE INCORPORATED HEREIN BY REFERENCE:

1. Term and Termingtion, This Agreement will be effoctive from the date applicant Is enrolled as a provider by DHCS, or, from
the date provider |s approved for continued enrollment, Provider may terminate this Agraement by providing DHGS with
writlen nofice of intent fo tarminate, which termination shall result In Provider's immediate disenrollment and exaluglon
{without formal hearing under the Administrative Protedure Act) from futther particlpation In the Med-Gal program, Including
deqctivation of any provider agresment, unloss and un'll such tme as Provider ls re-snrolled by DHCS in the Med-Cal
Program. DHCS may immediately terminate this Agreement for cauge I Providar le suspendediexcluded for any of the

reascns set forth in Paragraph 25(a) below, which termination will-rasult in Provider's iromediate disenrollment and exclusion
(without formal hearing under the Administrative Proceduyres Aat) from further participation in the Madi-Cal program, .

2. Complience With Laws and Regulations, Provider agraes to comply with all applicabie provisions of Chapters 7 and 8 of
the Welfare and Institufions Code {ommencing with Seclions 14000 and 14200), and any applicable rufes or requiations
H-—wwprcmu{gated—bya}-lcsanur‘suant_-iwhaéze£hapters._Etovtdeuurthauagnaas_tbﬂLJfJi.,.mmtes any of the provislons of
' Chapters 7 and 8 of the Welfare and Institutions Cods, or any other reguiatidns promulgated by DHCS pursuant to thase
Chaptars, it may he subject to &ll sanctions or other remedies avallable to DHCS, Provider further agrees to comply with all

federal laws and regutations governing and regulatihg Medloald providers.

- *.Evety applicant and provider st axacute this Provider Agraemant. ’ 3@*
* Th taxpayer idontfioation number may be o Taxpayer lentlficalon Number (TIN} or o social saousity number for sole proprietors,

' YSrE9f
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The parties agrae that this agreement |s a legal and binding document and Is fully enforceable in a court of

., Gompetent jurlsdiction. The provider signing this dgraement warranta that he/she has read this agreement and
understands it. '

| declare under panalty of perjury under the laws of the State of California that the foregoing informatlon is
true, accurate, and complete to the best of my khowladgs and belief.

I denlara | am the provider or | have the authorlty to legaily bind the providur, which Is an entity and not an
individisal pergon, ‘

1. Printed lagal name of provider
SAINT VINCENT DIALYSIS GENTER, ING. .
3 Printed name of person slgnky 1his declaration rh behalf of provider (If an entily or business parme Is listod In lein 4 aliove)
JAMES T, ROE, M.I. ' :

3. OQviginal slgnature of proyvaer or rapresentalive If this providar s an ety ather than an indlvidual parson as sole proprelor

X Ao o o

4. “Tiln of porson vighing this dogarslion . -
MEDICAL DIRECTOR . .

8. Notary Publio [Affix notary seal or stanip In the space balow)

)(fu, W W@y@z me,ﬂ/{’" 5/1@’};{ n‘?ﬁ.««
Exoouted at; LOS ANGELES ‘ , CA _ on [
‘ . (Chy) (State) {Dalo)

Appiloants and providers lcensed pursuant to Division 2 (commencing with Svation 500) of the Business and Professinng Coda, the
Ostenpathic Inltiative Adt, or the Chiropraclic Intiative Act ARE NCYT REQUIRED fo have this form notarized. I nolarizatlon Is

raqulred, the Certificate of Anknowreﬁggmnnt signad by the Notary Public must by In the form specified In Section 1189 of tha Chvy
Coda, : .

6.  Contact Person’s Information ] . D
. (4 Check hare If you ate e same person tdontiiad In ltem 2. 1f You checked fhe hox, pravide only the smail address and ehone numbar below.
Gonlutt Person's Narme  (lsf) {fimt) ‘ {mbrdciap {gandor)

O Male 0 Famule

. THe/Position ' Emall adiiress Tefephona Nurnber
' ' pracleperez@dachs,ory : : 213 4B4-7205
Brivacy Slﬁtémant

{QlvlLCoda Buntion 1798 et spy.)

"« information |s requirad by the Drapagimoni of Health Carg Services, Providor Encoliment Diylglan, by the withority of Welfare and

“Medh-Cal program, Any Infarmation may dlao be provided to the Binty Gontroller's Ofikes, the Calomia [

" Bureau of Investigation, the (nferne! Revonue Bendos, Medlcare Flacal Intermediares, Gontera for Medlvars and

- DHES a086 (8710}

All fnformation requestad oh the application, the distosure alatement, and thy providar afjreemant ls.mandatory with tha excaption of the soglal gaourily
imbar for any person ofher than e pereon o entlly for whom en IRS Form 1008 must baprovidad by the Dapartment pursuant ty 26 LSS0 6041, This

; mi Institulions Code Section
14043.2(n). . Tho vonsequences of fiol fumplying the mandatory Infortsation requestod are deplal of enroliment ag g Med-Cal provider or denlal of
cantinuod enroliment as a provider and doactivation'of all provider numbats used by the provider to ohtaln relmbursemant from the Madl-Os| Rrogiran,
The consetuents of not supplying the. voluntary saclal securlty number informailon requasiéd 18 dolay In the appivalion process whily other

dogumentaion Jo usad to verly the information supplled,  Any Infermation provided will bs ueed to vadfy efigiblity to patticipate #s o provider In thy

spariment of Justies, the Dapariment of
fisen ntannadiaraes, managed cam plans, the Fegaral

Medlcald Sorvices, Offico of the

Consumer Affalrs, the Departmant of Corporallons, or other state or locsl agencles as appropriute,

Inspastor General, Medfcald, and Neansing prograims In sthet siates,

Pago 8 of 8
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

0 RS

State of Cailfornla :
Courrty oULPﬁ ‘74‘!\} &4 £ LES

On “%EJB‘S#QAUL helore ma, \Y, ENUS 1}/%:},1,? gslonz;f Ogmtfﬂh?' ARy 'Puauc,
Ny T R o, D -

o ¢
Nama(s) of §!g|\m(a)

[ T -

personally appeared _~J % M & & .

. Who proved to me on the basls of satisfactory avidenoe 1o
be the person(g) whose nama(f) Is/are subscribed o the
within instrument and acknowledged v me that
“hefstis/tbey executed the same in his/het/thelr authorizad
capacity(pd), and that by his/bertbelr slgnatura(g) on the
Inskument the person(g), or the entity Upon bahalf of
which the person(g) acted, executad the instrument,

VENUS NEVERS
Commission # 174
Notary PUblle . Caiix

} | certity under PENALTY OF PERJURY undsr the laws
o, L% Angile 'c 3 4 of the State of Callfornia that the foregoing paragrapgh 1s
iy O ; true and correct.

WITNESS my Hand and officlal seal,
Signature LeNtid

) Pl Notary Gonl Above . Slgnaiure of Mofary Public

OPTIONAL

Though the infarmation betow fs not requlrad by fnw, 7t may prove valuable o rersons relying on ihe document
’ and could proven! fraudulent remaval and reattaohment of this form to anothar document, '

Pescription of Attached Document

Title or Type of Document; Mﬁi&:" @@-’Q VDWT: A—M Q?L&M-Q”Vlji:
Document Data: 3 f 7/ I ' a . Number of Pagas:m__;_“ﬁ___

 Signer(s) Other Than Namad Above: - | A e

Capacity{les) Claimed by Signer{s)

Signers Name: _J AAL €75 1 EC}&"’ 2 {gner's Name:
W Indiviiuzy o '

L) Carporate Offfeer — Titla(s): U Gorporate.Oiflcer — Title(s): ; :
LY Pariner — O Umited [2 Qenoral g DFarther — I
. : ! RN, : RIGHT THUMBERINT
= —B-Altornay-In-Faot —*El-égttgrnay"rn"ﬁct OFSIGNER
O Trustee o TrUS.i - . Top of thumb here
L] Guardian or Conservator E] Guardlan or Consarvator ,
~ [ Other: . ‘ L3 Other: _

*Signer Is Reprasenting:

IR A R A0 R 8 N SN S R,
14l Nota

43878 S 433 B SRR E TR R i e bR ST A 2507
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DEFARTMENT OF HEALTH SERVICES

s ..11"'

3

o
ey

0 0 S ,, :
I FAGILITY HAME . 2 4. FEDERAL EMPLOYER'S 212 [ B, FIGGAL YEAR 216
: . 1D NUMBE R END MONTH
8t. Vincent Dialysis Center, \ 95-3749293 June 30, 1983
2, FAGCILITY ADDRESS, BA. TYRE OF ORGANIZATION {CHECH GNE] 21D
NUMBE R STREET s e
201 South A'lvarado Streat Suite 220 U State Government ¥ Nengovernmental Nonprofit
Ty Tedintt T T T T T FiTe T ze oot ™l O Qounty Government () Nohgovernmenial for Profit
Log Angeles, California 90057 O Clly Gavernment {1 Owher (spoctiy} .
3. PAY TO AUDRESS {IF DIFRRENT] 204 ~ S
" MBER STREET I 6B. TYPE OF GWNERSKIP [CHECK ONE] . 5Th
Same 0 Individuai R Corporation
TN T T T Tty TOT T T Fate T T T T et T
o {0 Parinaraklp [ Other {zpeoify)

7. List fucllity owner(s), L|st ownor(s) profassional litense numbers, 1 appllcabie. (For oorporations, Hlat cotporute neme only.)

fAtlach a saparate sheet of papsf it incie space 19 nevded),

266/280
PHOFESSIONA L PROFESS|ONA L
\ NAME BT‘A‘I‘E LICENSF NAME BTATE I..llclirilsE
! MBER NUMBEHR
St. Vincent Dialysis Center, Ing,
]
B. dn addition (o this fapitity, please Indicats other fanllitles or practives that the awaet(a) may have, . 270

(Aftuch & separaie sheat of paper It morg spasa is fowtod),

ADDRESS {Actial Fasllity o Praotico Location)

NAME USED FOR BILLING FROM THIS LOCATION Fuwsi %ﬁ%wﬁgﬁn
’ THIS LOCATION

NONE

s

a9, Llst previous Modl Cal provider numbsm that the QWner(s] have baen 1ssued.

NONE

10, le thiu a tenching faoliity for resldents and/of Interns who ate sa

[ ves e

laried by a hospltal?

T certify shat the above jaformation s free, acevrate and complete to tha best‘o} my knowledge,

Tt. APFLIGANT'S TYPED OR PRINTED RAUE

Sina M. Piert?et

12, APPLICANT'S TYPED OR PRINTED TITLE

Executive Diractor

13, ‘APPL ICANf 8 SIGNATURE

b "M/ /)1 @W

14, DATE

Septembar 29 , 1982

ME 003 (11/79}
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Slate of Callfornia-—Health snd Human Services Agancy " Deparlmant af Health Care Services

MEDI-CAL PROVIDER AGREEMENT ‘ FOR STATE USE ONLY

(Institutional Provider)
o Accompany Applications for Enrollment
To A Applications f I *

Do not use staples on this form or on any attachments.
Type or print clearly in ink. If you must make corrections, please line through, date,

- Dat

and initial in ink. ) °

o not leave any questions, lines, etc. blank. Enter N/A if not applicable fo vou.
Lagal name of applicant or provider {as iisted with tha IRS) Buslness hame (if different than legal hame)
Provider nuinbar (NPl number} Business Telephons Mumbar
Businhess address (humber, siraat) Chy : State Nine-digit ZIF code
Malling address {number, street, P.O, Box numbaer) | City State Nine-diglt ZIP code
Pay-to address (number, strest, P.O. Box nutriber) . City . : | Stata : Niha-dlght ZIP codd
Previous business address (number, street, R.O. Box number) City - State Nine-digit ZIP code

Taxpayer [dantification Number**

EXECUTION OF THIS PROVIDER AGREEMENT BETWEEN AN APPLICANT OR PROVIDER
(HEREINAFTER JOINTLY REFERRED TO AS “PROVIDER") AND THE DEPARTMENT OF HEALTH CARE
SERVICES (HEREINAFTER “DHCS”), 1S MANDATORY FOR PARTICIPATION OR CONTINUED
PARTICIPATION AS A PROVIDER IN THE MEDI-CAL PROGRAM PURSUANT TO 42 UNITED STATES
CODE, SECTION 1396a(a)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, SECTION 431.107,
WELFARE AND INSTITUTIONS CODE, SECTION 14043.2, AND TITLE 22, CALIFORNIA CODE OF

REGULATIONS, SECTION 51000.30(a)(2). : -

AS A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE
MEDI-CAL PROGRAM, PROVIDER AGREES TO COMPLY WITH ALL OF THE FOLLOWING TERMS AND
CONDITIONS, AND WITH ALL OF THE TERMS AND CONDITIONS INCLUDED ON ANY ATTACHMENT(S)
HERETO, WHICH 1S/ARE INCORPORATED HEREIN BY REFERENCE: '

1. Term and Termination. Tnis Agreement will be effective from the date applicant is enrolled as a provider by the Department
of Health Care Services (DHCS), or, from the date provider is approved for continued entollment, This agreement may be
terminated for cause if the Provider Is suspended/exciuded from further participation in the Medi-Cal program unless and
until such time as Provider is re-enrolled by DHCS in the Medi-Cal program. This agreement may be terminated for cause if
Provider is suspendedfexcluded for any of the reasons set forth In Paragraph 27(a) below, which termination will result in
Provider’s immediate disenroliment and exclusion (without formal hearing under the Administrative Procedures Act) from
further particlpation in the Medi-Cal program. During any period in which the provider is on provisional provider status or
preferred provisional provider status, DHCS may terminate this agreement for any of the grounds stated in Welfare and
institutions Code Section 14043.27(c). ' ' '

2. Compliance With Laws and Regulations. Provider agress to comply with all applicable provisions of Chapters 7 and 8 of
the Welfare and Institutions Cods {(commencing with Sections 14000 and 14200), and any applicable tules or regulations
promulgated. by DHCS pursuant to these Chaptsrs. Provider further agrees that if it viclates any of the provisions of
Chapters 7 and 8 of the Welfare and Institutions Code, or any other regulations promulgated by DHCS pursuant to these
Chapters, it may be subject to all sanctions or other remedies available to DHCS. Provider further agrees to comply-with all
federal laws and regulatiohs governing and reguiatjng Medicald providers. :

* Every applicant and provider must axecuts thls Provider Agreament, : :
** The taxpayer Identification number may be a Taxpayer ldentFication Number {TIN) or a soclal security number far sole proprietors.

DHGS 9088 (8/08) ; Page 1 of 9



Case 2:18-bk-20151-ER Doc 1879-1 Filed 03/22/19 Entered 03/22/19 13:08:42
ialait, [ i | rt of California Department of Health C  Page 29 of 40
Desc e\ffi@ﬂ}%gﬁﬂgﬁbt}(?&Hﬁf‘éﬁmﬁ'lyoff’pgv%gpgg%es no?% submit any cﬁaims to DHCS using an NPI unless that N
Is appropriately registered with the Centers for Medicare and Medicald Services (CMS) and is in compllance with all
NPI requirements established by CMS as of the date the claim is submitted. Provider agrees that submission of an
NPIto DHCS as part of an application to use that NP to obtain payment constitutes an implled representation that the
NP! submitted is appropriately registered and in compliance with all CMS requirements at the time of submission.
Provider also agrees that any subsequent defect In regisiration or compliance of the NP constitutes an “addition or
change in the information previously submitted” which must be reported to DHCS under the requirements of California -
Code of Regulations, Tile 22, Section 51000,40.

'4. Forbiddén Conduct. Provider agrees that it shall not engage in conduct inirical to the public health, morals, welfare
and safety of any Medi-Cal beneficiary, or the fiscal integrity of the Medi-Cal program.

5. Nondisctimination. Provider agrees that It shall not exclude or deny aid, care, service or other benefits avallable
under Medl-Cal ot in any other way discriminate against a person because of that persan's race, color, ancaestry, marital
status, national origin, gender, age, economic status, physical or mental disability, political or religicus affiliation or
beliefs in accordance with Californla and federal laws. Provider further agrees that it shall provide aid, care, setvice,
or other benefits available under Madi-Cal to Medi-Cal beneficiarles in the same manner, by the same methods, and
at the same scape, level, and quality as provided tc the general publlc. :

6. Scope of Health and Medlcal Care. Provider agrees that the health care services it provides may include diagnostic,
preventve, corrective, and curative services, goods, supplies, and merchandise essential thereto, provided by qualified
personnel for conditions that cause suffering, endanger life, result In lliness-or Infirmity, interfere with capacity for normal
activity, including employment, or for conditions which may develop into some significant handicap or disability.
Provider further agrees such health care services may be subject to prior authorization to determine medical necessity,

7. Licensing. Provider agrees to possess at the lime this Agreement becomes effective, and to maintain in good standing
throughout the term of this Agreement, valld and unexplired license(s), certiflcate(s), or other approval(s) to provide
health carg services, which is apprapriate to the services, goads, supplies, and merchandise being provided, if required
by the state or locality in which Provider Is locatéd, or by the Federal Government, Provider further agrees it shall be
automatically suspended gs a provider in the Medi-Cal program pursuant to Welfare and Institutions Code, Section
140438, if Provider has license(s), certificate(s), or other approval(s) to provide health care services, which are

“revoked or suspended by a federal, California, or arother state's licensing, certification, or approval authority, has
otherwise lost that/those license(s), certificate(s), or approval(s), or has surrendered that/those llcense(s), certificate(s),
or approval(s) while a disciplinary heating on that/those licerse(s), certificate(s), or approval(s) was pending, Such
suspension shall be effective on the date that Provider’s license, certificate, or approval was revoked, suspended, lost,
or surrendered. Provider further agrees to notify DHCS within ten business days of learning that any restriction has
been placed on, or of a suspension of Provider's license, certificate, or other approval to provide health care, Providar

-+ further agrees to provide DHCS complete information relatad to any restriction to, or revocation or loss of, Provider's
license, cerlificate, or other approval to provide health care services. '

- 8. Insurance. Provider agrees to possess at the time this Agreement becomes effective, and to maintain in good standing
throughout the term of this Agreament, liability Insurance for the business address and, if a licensed practitioner,
professional llability (malpractice) insurance coverage from an authorlzed insurer pursuant to Section. 700 of the
Insurance Code. . ‘

8. Record Keeplng and Retention. Provider agrees to make, keap and maintain in a systematic and orderly manner,
and have readily retrievable, such records as are necessary to fully disclose the type and extent of all services, goods,
supplies, and merchandise provided to Medi-Cal beneficiarles, including, but not limited to, the records described in
Sectlon 51476 of Title 22, California Code of Regulations, and the records described in Section 431.107 of Title 42 of
the: Code of Federal Regulations. Provider further agrees that such records shall be made at or near the time at which
the services, goods, supplies, and merchandise are dalivered or rendered, and that such records shall be retainad by
Provider in the form in which they are regularly kept for a period of three years from the date the goods, supplies, or
merchandise were delivered cr the services rendered. T

10. DHCS, CDPH, AG and Secretary Access to Records; Coples of Records. Provider agrees to make avallabla,
during regular business hours, all pertinent financial records, all records of the requisite insurance coverage, and all
records concerning the provision of health care services to Medi-Cal beneficiaries to any duly authorized representative
of DHCS, CDPH, the Celifornia Attorney General’s Medi-Cal Fraud Unit {("AG"), and the Secretary of the United States
Centers for Medicare and Medicaid Services (Secretary). Provider further agrees to provide, if requested by any of the
above, copies of the records and documentation, and that failure to comply with any request to examine or recelve
copies of such records shall be grounds for immediate suspension of Provider from participation in the Medi-Cal
program. Provider will be reimbursed for reasonable copy costs as determined. by DHCS, COPH, AG or Secretary.

DHCS 9088 (8/08) : Page 2 of 8




Case 2:18-bk-20151-ER Doc 1879-1 Filed 03/22/19 Entered 03/22/19 13:08:42
Desc Affidavit Declaration of Hanh Vo in Support of California Department of Health C  Page 30 of 4Q

11, Confidentiality of Bene‘ficiary Information. Providsr agrees that all medical records of beneficiaties made or
acquired by Provider shall be cenfldential and shall not be released without the written consent of the beneficiary or
hisfher personal representative, or as otherwise authorized by law. :

12. Disclosure of Information to DHCS. Provider agrees to disclose all information as reguired in Federal Medicaid Jaws
and regulations and any other Information required by DHCS, and to respond to all requests from DHCS for information.
Provider further agress that the fallure of Provider to disclose the required information, or the disclosure of falsa
information shall, prior to any hearing, result in the denial of the application for enrollment or shal! be grounds for
termination of enrollment status or suspeénsion from the Medi-Cal program, which shall include deactivation of all
provider numbers used by Provider to obtain reimbursement from the Medi-Cal program. Provider further agrees that
all bills or clalms for payment to DHCS by Provider shall not be due and owing to Provider for any perlod(s) for which
information was not reported or was reported falsely to DHCS. Provider further agrees to reimburse those Medi-Cal
funds recelved during any period for which information was not reported, or reported falsely, to DHGS. '

13. Background Check. Provider agrees that DHCS may conduct a background check on Provider for the purposea of
verlfying the accuracy of the information provided in the application and in order to prevent fraud or abuse. The
background check may include, but not be limited to, the following; (1) on-site inspection prior to enroliment: (2) review
of medical and business records; and, (3} data searches. y

14. Unannounced Visits By DHCS, CDPH, AG and Secretary, Provider agrees that DHCS, CDPH, AG and/or Secretary
rmay make unannounced visits to Provider, at any of Provider's business locations, before, during or after enrolimant,
for the purpose of determining whether enroliment, continued anroliment, or certification is warranted, to investigate
and prosecute fraud against the Medi-Cal program, to investigate complaints of abuse and neglect of patients in health
care facilities recelving payment under the Madi-Cal program, and/or as necessary for the administration of the Medi-
Cal program and/or the fuffillment of the AG's powers and duties under Government Code Section 12528. Premises
subject to inspection Include billing agents, as defined in Welfare and Institutions Code Section 14040.1. Failure to
permit Inspection by DHCS, CDPH, AG or Secretary or-any agent, investigator or auditor thereof, shall be grounds for
immedtate suspension of provider from partitipation in the Medi-Cal program., ' -

15. Provider Fraud and Abuse. Provider agress that it shall not engage In or commit fraud or abuse. “Fraud” means an

" Intentional deception or misrepresentation made by a person with the knowledge that the deception could rasult in
some unauthorlzed benefit to himself or herself or some other person. Itincludes any act that constitutes fraud under
applicable federal or state law. "Abuse’ means either: {1) practices that are inconsistent with sound fiscal or business
practices and result in unnecessary cost te the Medicare program, the Medi-Cal program, ancther state’s Medicald
program, or other health care programs operated, or financed In whole or in part, by the Federal Government or any
state of local agency In this state or any. other state; (2) practices that are inconsistent with sound medical practices
and result in reimbursement by the Medi-Cal program or other health care programs operated, or financed in whoie or
in part, by the Federal Government or any state or local agency In this state or any other state, for services that are
unnecessary or for substandard items or services that fail to meet professionally recognized standards for health gare.

18. Investigations of Provider for Fraud or Abuse. Provider cerlifies that, at the time this Agresment was signed, it was
not under investigation for fraud or abuse pursuant to Subpart A (commencing with Section 455,12) of Part 455 of
Title 42 of the Code of Fedaral Regulations or under investigation for fraud or abuse by any other government entity.
Provider further agrees to notify DHCS within ten business days of learning that it is under investigation for fraud or
abuse. Provider further agrees that it shall be subject to temporary suspension pursuant to Welfare and Institutions
Code, Saction 14043.36(a), which shall inciude temporary deactivation of all provider humbers used by Provider to
obtaln reimbursement from the Medi-Cal program, if it is discovered that Provider is under Investigation for fraud or
abuse. Praovider further agrees to cooperate with and assist DHCS and any state or federal agency charged with the
duty of identifying, investigating, sanctioning, or prosecuting-suspected fraud and abuse.

17

Provider Fraud or Abuse Convictions and/or Civil Fraud or Abuse Liability. Provider certifies that it and its
owners, officers, directors, employees, and agents, has not: (1) been convicted of any felony or misdemeancr involving
fraud or abuse In any government program, within the last ten years; or (2) been convicted of any felony or
misdemeanor involving the abuse of any patient; or (3) been convicted of any felony or misdemeanor substantially
related fo the qualifications, functions, ar duties of a provider; or (4) entered into a settlement in lisu of canviction for
fraud or abuse, within the last ten years; or, (5) been found liable for-fraud or abuse in any civil proceeding, within the
last ten years. Provider further agrees that DHCS shall not enroil Provider if withint the fast ten years, Provider has
been convicted of any felony or any misdemeanor involving fraud-or abuse in any government program, has entered
into a settlement in lieu of conviction for fraud or abuge, or has been found liable for fraud or abuse In any clvil
proceeding. . :

DHCS 8098 (8/08) ) Page 3 of 9
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18. Changes to Provider nformatlon, Provider agrees to keap its application for enrollment in the Medi-Cal program
current by informing the California Department of Public Health (CDPH), District Office, in writing on a form or forms to
be specified by DHCS, within 35 days of any changes to the information contained in its application for enrolimant, its
disclosure statement, this Agreement, and/or any attachments to these documents.

19. Prohibition of Rebate, Refund, or Discount. Provider agrees that it shall not offer, give, fumish, or deliver any rebate,
refund, commission preference, patronage dividend, discount, or any other gratultous consideration, in connection with
the rendering of health care services to any Med-Cal beneficiary. Provider further agrees that it shall not solicit,

-request, accept, or receive, any rebate, refund, commission preference, patronage dividend, discount, or any other
gratuitous consideration, in connection with the rendering of health care services to any Medi-Cal beneficiary. Provider
further agrees that it will not take any other action or recsive any other benefit prohibited by state or federal law.

20. Payment From Other Health Coverage Prerequisite to Claim Submission, Provider agrees that it shall first seek
to obtaln payment for services provided to Medi-Cal beneficiaries from any private or public health insurance coverage
to which the beneficlary is entltied, where Provider is aware of this coverage and to the extent the coverage extends .
to these services, prior to submitiing a clalm to DHCS for the payment of any unpaid balance for these services. In the
event that a claim submitted to a private or public heaith insurer has not been paid within 90 days of billing by Provider,
Provider may submit a claim to DHCS. : . :

21. Beneficiary Billing. Provider agrees that it shall not submit claims to or demand or otherwise collect raimbursemant
from a Medi-Cal beneficiary, or from cther persens on benalf of the beneficiary, for any service included in the Medi-Cal
program's scope of benefits In addition to a claim submitted to the Med|-Cal program for that service, except
to: (1) collect payments due under a contractual or legal entitiement pursuant to Welfare and Institutions Code,
Section 14000(b); (2) bill a long-term care patient for the amount of hisfher fiability; and, (3) collect a co-payment
pursuant to Welfare and Institutions Code, Sections 14134 and 14134.1. Provider further agrees that, in the event that
‘a beneficlary willfully refuses to provide current other health care -coverage billing information as described in
Section 50763(a)(5) of Title 22, California Code of Reguiations, Provider may, upon giving the beneficiary written notice

of intent, bill the beneficiary as a private pay patient,

22, Payment From Medi-Cal Program Shall Constitute Full Payment. Provider agrees that payment received from
DHCS in accordance with Medi-Cal fee structures shail constitute payment in full, except that Provider, after making a
full refund to DHCS of any Medi-Cal payments recelved for services, goods, supplies, or merchandige, may recover afl
of Provider's fees to the extent that any other contractual entitlerhent, including, but not limited to, a private group or
indemnification insurance program, is obligated to pay the charges for the services, goods, supplies, ar merchandise
! . provided to the beneficiary. : '

23. Return of Payment for Services Otherwise Covered by the Medi-Cal Program. - Provider agrees that any
beneficiary who has paid Provider for health care services, goods, supplies, or merchandise otherwise covered by the
Medi-Cal program received by the beneficiary shall be entitled to a prompt return from Provider of any part of the
payment which meéts any of the following: {1) was rendered during any period prior to the receipt of the beneficiary's

: Medi-Cal card, for which the card authorizes payment under Wekare and Institutions Code, Sections 14018 or 14019;

| {2) was reimbursed to Provider by the Medl-Cal program, following audits ‘and appeals to whieh Provider Is antitled;

{3) is not payable by a third party under contractual or other legal entitlement; (4) was not used by the beneficiary to

satisfy his/her pald or obligated liabllity for health care services, goods, supplies, or merchandlse, or to establish

eligibility. ‘ ' :

24, Compllance With Billing and Claims Requirements. Provider agrees that it shall comply with all of the billing and
claims requirements set forth in the Welfare and Institutions Code and lis implementing regulations, and the provider
manual. ' :

25, Deficit Reduction Act of 2005, Section 6032 Implementation. As a condition of payment for services, goods,
supplles and merchandise provided to beneficiaries in the Medical Assistance Program {*Medi-Cal"}, providers must’
comply with the False Claims Act employee training and policy requirements in 1902(a) of the Social Security Act (42
USC 1396a(a)(68)), set forth in that subsection and as the federal Secretary of Health and Human Services may
specify. : .

26. Termination of Provisional Provider or Preferred Provisional Provider Status. Provider agrees that, while it is on
provisional provider status or preferred provisional provider status, the provider will be subject to immadiate termination
of its provisional provider status or preferred provisional provider status and disenrollment from the Medi-Cal program
in the following clrcumstances:

: DHCS 9098 (8/08) ‘ - | _ _ ) Page 4 of §
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or managing employees of the provider have beeh convicted of any felony, or convicted of any misdemeanor
involving fraud or abuse in any government program, related to neglect or abuse of a patient in connection with
the delivery of a health care item or service, or in connection with the Interference with, of obstrustion of, any
investigation Ihtc health care related fraud or abuse, or have been found llable for fraud or abuse In any civil
proceeding, or have entered Into a settlement in lieu of conviction for fraud or abuse in any gevernment program
within 10 years of the date of the application package.

b.  There is a material discrepancy ih the information provided to the department, or with the requirements to be
enrolled, that Is discovered after provisional provider status ot preferred provisional provider status has been
granted and that cannat be corrected because the discrepancy occurred in the past.

c.  The provider has provided material Information that was false or misieading at the time it was provided.

d.  The provider failed to have an established place of business at the business address for which the application
package was submitted at the time of any onsite inspaction, announced or unannounced visit, or any additional
inspection or review conducted pursuant to this article or a statute or reguiation governing the Medi-Cal program,
unless the practice of the provider's professicn or delivery of services, goods, supplies, or merchandise is such
that setvices, goods supplies, or merchandise are rendered or delivered at locations other than the business
address and this practice of delivery of services, goods, supplies, or merchandise has been disclosed in the
application package approved by the department when the provisional proyider status of preferred provisional
provider status was granted,

e.  The provider meets the definition of a clinic under Section 1200 of the Health and Safety Code, but Is not licensed
as a clinic pursuant to Chapter 1 (commencing with Section 1200) of Division 2 of the Mealth and Safety Code
and fails to meet the requirements to qualify for at least one exemption pursuant to Section 1208 or 1206,1 of the
Heafth and Safety Code,

“f. The provider performs clinical laboratory tests or examinations, but it or its personnel do not meat CLIA, and the
regulations adopted thereunder, and the state clinical laboratory law, do not possess valid CLIA certificates and
clinical laboratory registrations or licenses pursuant to ‘Chapter 3 (commencing with Section 1200) of Division 2
of the Business and Professions Code, or are not exempt from licensure as a clinical laboratory under Section
1241 of the Business and Professions Gode. '

g.  The provider fails to possess elther of the foflowing:

- (1} The approptiate licenses, permits, certificates, or other approvals needed to practice the profession or
occlpation, or providé the services, goods, supplies, .or merchandise the provider identified  in the
application package approved by the department when the provisional provider status or preferred
provisicnal provider status was granted and for the location for which the application was submitted.

(2) The business or zoning permits or other approval necessary to operate a business at the location identified
in its application package approved by the department when the provisional provider status or preferred
provisional provider status was granted. '

h. The provider, or if the provider Is a clinic, group, partnership, corporation, or other association, any officer, director,
or shareholder with a 10 percent or greater interest in that arganization, commits two or more violations of the
federal or state statues or regulation governing the Medi-Cal program, and the violations demonstrate a pattern
or practice of fraud, abuse, or pravision of unnecessary or substandard medical services.

i The provider commits any violation of a federal or state statute or regulation governing the Medi-Cal program ot
of a statute or regulation governing the provider’s profession or occupatlon and the vialation represents a threat
of Immediate jeopardy or significant harm to any Medi-Cal beneficiary or to the public welfare,

J.  The provider submits claims for payment that subject a provider to suspension under Section 14043.61.

k. The provider submits claims for payment for services, goods, supplies, or merchandise rendered at a location
other than the location for which the provider number was Issued, unless the practice of the provider's professton
or delivery of services, goods, supplies, or merchandise Is such that services, goods, supplies, or merchandise
are rendered or delivered at locatlons other than the business address and this practice or delivery of services,
goods, supplies, or merchandise has beer disclosed In the application package approved by the department
when the provisional provider status was granted,

DHECS 0098 (B/8) ' Page 5 af 9



Case 2:18-bk-20151-ER  Doc 1879-1 Filed 03/22/19 Entered 03/22/19 13:08:42 o
Desc Affidavit Declaration of Hanh Vo in Support of California Department of Health C  Page 33 of 40

R The provider has not paid its fine, or has a debt due and owing, including overpayments and penaity assessments,
to any federal, state, or local government entity that relates to Medicare, Medicaid, Medi-Cal, or any other federal
or state health care program, and has not made satisfactory arrangements to fulfill the obligation or otherwise
been excused by legal procsss from fulfilling the obligation.

27. Provider Suspension; Appeal Rights; Relnstaternent. Provider agrees that it is to be subject to the following
suspenslon actions. Provider furthet agrees that the suspension of Provider shall include deactivation of all of

" Provider's provider numbers and shall preclude Provider from submitting claims for payment, sither parsonhally or
through claims submitted by any individual, ciinic, group, corporation, or other association to the Medi-Cal program for

any services, supphes, goods, or merchandise that provider has provided directly or ihdirectly to a Medi-Cal beneficiary,
except for services, supplies, gocds, or merchandise provided prior to the suspension.

a.  Automatic Suspenslons/Mandatory Exclusions. The provider shall be automatically suspended under the
following circumstances: , -

{1) Upon notice from the Secretary of the United States Department of Health and Human Services that
Provider has been excluded from participation in the Medicare or Medicaid programs. No administrative
appeal of a suspensioh on this ground shall be available to Provider. {Welfare and Institutions Code, Section
14123(b},(c)). :

(2) If Provider has license(s), cettificate(s), or other approval(s) to provide health care services, revoked or
_suspendsed by a federal, California, or another state's licensing, cerfification, or approval authority, has
otherwise lost thatithose license(s), certificate{s), or approval(s), or has surrendered that/those license(s),
certificate(s), or approval(s) while a disciplinary hearing on that license, cerflficate, or approval was pending.
{Welfare and Institutions Code, Section 14043.6). ' '

(3} If'Provider is convicted of any felony or any misdemeanor involving fraud, abuse of the Medi-Cal ‘program
or any patlent, ar othetwise substantially related to the qualifications, functions, or duties of a provider of
sefvice. Suspension following conviction is not subject to the proceedings under-Welfare and Institutions
Code, Section 14123(c). However, the director rnay grant an informal hearing at the request of the provider
to determine In the director's sole discretion if the circumstances surrounding the conviction justify

R rescinding or otherwise modifying the suspension. . '

b. Permissive Suspensions/Permissive Exclusions. The provider may be suspended under the following
circumstances: , _

| (1) Provider violates any of the provisions of Chapter 7 of the Welfare and Institutions Code {(commencing with
Section 14000 except for Sections 14043-14044), or Chapter 8 (commencing with Section 14200) or any
rule or regulations promulgated by DHCS pursuant to those provisions. Administrative appeal pursuant to
Health and Safety Code, Section 100171, (Welfare and Institutions Code, Section 14123(a),(c)).

(2) Provi&er fails to comply with DHCS' request to examine or receive copies of the books and records
pertaining to services rendered to Medi-Cal beneficiaries., Administrative appeal pursuant to Health and
Safety Code, Section 100171, (Welfare and Institutions Code, Saction 14124.2),

(3) Provider participating in the Med)-Cal dental program provides services, goods, supplies, or merchandise

" that are helow or less than the standard of acceptable quality, as established by the California Dental
i Associatioh Guidellnes for the Assessment of Clinical Quaiity and Professional Performance, Copyright
1995, Third Editlon, as periodically amended. (Welfare and Institutions Code, Section 14123(f))

c.. Temporary Suspension. The provider may ba temporarily suspended under the following circumstances: -

(1) Provider faiis to disclose all information as required in federal Medicaid regulations or any other information
~ required by DHCS, or discloses false information. Administrative appeal pursuant to Welfare and Institutions
Code, Sectich 14043,65. {(Welfare and Institutions Code, Section 14043.2(a)). ‘ ‘

{2) Ifitis discovered that Provider is under investigation for fraud or abuse. Administrative appeal pursuant to
Welfare and Institutions Code, Section 14043.65, (Welfare and Institutions Code, Section 14043.36(a)}

(3) Provider fails to remediate discrepancies discovered as a result of an unannounced visit to Provider,
Adminlistrative appeal pursuant to Weifare and Institutions Coda, Section 14043.65. (Welfare and Institutions
Code, Section 14043.7(c)). ‘ - :

- DHCS B04A (B/08) ' Page 6 of 8
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pursuant to Health and Safety Code, Section 100171. (Welfare and Institutions Code, Section14123(c)),

(6) Provider submits clalms for payment under any provider numbefr from an individual. or entity that is
suspended, excluded ar otherwise ineligible. This Includes a provider an the Suspended and Ineligible
Provider List or any list published by the Office of the Inspector General or the Department of Health and
Human Services. Appeal pursuant to Weifare and Institutions Code, Section 14043.65. {Welfare and
Institutions Code, Section 14043.61),

28. Provider Termination, Imposition of Federal Sanctions, and Appeal Rights for Long Term Care Facilities,

Provider agrees that It is subject to any federal sanctions authorized under the state plan including termination of this
" provider agreement in accordance with federal law. Provider further agrees- that the termination of this provider
agresment or imposition of other federal sanstions authorized under the state plan shall include deactivation of all of
Provider's provider numbers and shall preclude Provider from submitting claims for payment either persenally or through
claims submitted by any Individual, clinic, group, corporation, or other association to the Medi-Cal program for any
services, supplies, goods, or merchandise that provider has provided directly or indirectly to a Medi-Cal beneficlary,
except for services, supplies, goads, or merchahdise provided prior to the termination ot imposition of sanctions.

a.  Skilled Nursing Facllity and Intermediate Care Facility Appeal Procedures, SNF and ICF Medi-Cal Providers
shall have the appeal rights set forth in Article 1.6 of Chapter 3 of Division 3 of Title 22,

b. Intlermediate Care Facilities-Mental Retardation Appeal Procedures. Intermediate Care Facillties-
Developmentally Disabled; Intermediate Care Facilities-Developmentally Disabled-Habilitative: Intermediate Care
Facilities-Developmentally Disabled-Nursing shall have the appeal rights set forth in 42 CFR 431.153 and 431.154,

29. Liability of Group Providers. Provider agrees that, if It is a provider goup, the group, and each member of the group,

are jointly and severally liable for any breach of this Agreement, and that action agajnst any of the providers in the
provider group may.result in action against all of the members of the provider group.

30. Legislative and Congressional Ch-anges. Provider agrees that this Agreement Is subject to any future additional

31.

requirements, restrictions, limitations, or conditions enacted by the California Legislature or the United States Congress
which may affect the provisions, terms, conditions, or funding of this Agreement in any manner.

performance of this Agreement, shall act in an independent capacity and not as officers or employees or agents of the
State of California, ' . : } ;

Provider Capacity. Provider agrees that Frovider, and the officers', directors, employees, and agents of Pravider, in the

DHCS 9098 (8/08) ' : Page 7 of 9
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32

33

. Indemnification. Provider agreas to indemnify, defend, and save harmless the State of California, its officers, agents,

and employees, from any and all claims and losses accruing or resulting to any and all persons, firms, or corporations
furnishing or supplying services, materials, or supplies in connection with Provider's performance of this Agreement,
and from any and all claims and losses accruing or resulting to any Medi-Cal beneficiary, or to any other person, firm,
or corporation who may be injured or damaged by Provider in the performance of this Agreement,

Governing Law. This Agreement shall be governed by and interpreted in accordance with the laws of the State of

- California.

34,
35,

36,

37

38,

39,

40.

41,

Venue. Venue for all astions, including federal actions, concerning this Agreement, lies In Sacramento County,
California, or in any other colnty in which the California Department of Justice maintains an office. ‘

Titles. The titles of the provisions of this Agreement are for convenience and reference only ahd are nat to be
considered in interpreting this Agreement. ' : ,

Severability. If one or more of the provisions of this Agreement shall be invalid, illegal, void, or unenforceable, the
validity, legality, and enforceability of the remaining provisions shall not in any way be affected or impaired. Either party
having knowledge of such a provision shall promptly inform the other of the presumed honapplicability of such
provision. Should the nehapplicabls provision go to the heart of this Agreement, the Agreement shall be terminated in a
manner commensurate with the interests of both parties. :

Assignabillty. Provider agrees that it has ne property right in or to its status as a Provider in the Medi-Cal program or
ih or to the provider numbet({s) assigned to it, and that Provider may not assign its provider number for use as a Medi-
Cal providet, or any rights and obligations it has under this Agresment except to the extent purchasing owner is joining
this provider agreement with successor liabiiity with joint and several liabllity. .

Waiver. Any action or Inacticn by DHCS or any failure of DHCS on any occasion, to enforce any right or provision of
this Agreement, shall not be interpreted to be a waiver by DHCS of Its rights hereunder and shall not prevent DHCS
from enforcing such provisicn or right on any future occaslon. The rights and remedies of DHCS herein are cumulative
and are in addition to any other rights or remedies that DHCS may have at law or in equity.

Gomplete Integration, This Agreement, including any attachments or documents incorporated herein by express
teference, is intended ta be a complete integr_ati‘on end there are no prior or contemporaneous different or additional
agresments pertaining to the subject matter of this Agreement. '

Amendment, No alteration or vaniation of the terms or provisions of this Agreement shall be valid unless made in
writing and signed by the parties to this Agreement, and-no oral understanding or agreement not set forth in this
Agreement, shall be binding on the parties to this Agreament, ' :

Provider Attestation. Provider agrees that all infermation it submits on the application form for enroliment, this
Agresment, and all attachments or changes to elther, s true, accurate, and complete to the best of Provider's
knowtedge and belief, Provider further agrees to sign the application form for enrolment, this Agreement, and all
attachments or changes to either, under penalty of perjury undsr the laws of the State of Galifornia,

BHES 9098 (5/06) - ' Page 8 of O
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Provider agrees that compliance with the provisio'ns of this agreement is a condition precedent to payment to
provider, . .

The parties agree that this agreement is a legal and binding document and is fully enforceable in a court of
competent jurisdiction. The provider slgning this agresment warrants-that he/she has read this agreement and
understands it. ' : '

| declare under penalty of perjury under the laws of the State of California that the foregoing information is true,
accurate, and complete to the best of my knowledge and belief.

| declare | am the provider or 1 have the authority to legally bind the provider, which is an entity and'not an
individual person, . .

1. Printed lagal nams of provider

2. Printad name of persan signing this deslaratlon on behalf of provider {if an entity or business name Is listad in ltom 1 above) .

3. Orlginal signature of provider or representative If this provider Iz an entity ather than an Individual person as solg proprietor

4. Title of person signing this declaration

5. Notary Publlc (Affix notary.seal or stamp In the space below)

Executed at: . __on
(City) ‘ (State) ) - (Date}

Applicants and providers licensed pursuant to Division 2 {commencing with Section 500) of the Business and Professions Gode, the
Osteapathic Inltiative Act, or the Chiropractic Initiative Act ARE NOT REQUIRED to have this form notarized. hotarization (s
required, the Certificate of Acknowledgement signed by the Natary Public must be in the form spacified in Saction 1189 of the Civil
Code. ’ . ’

6. Contact Person’s Information s
1 Check hers if you are the same person Identified In item 2, I veu chacked tha box, pravide only the emall address and phone numbear below,
Conlact Person's Name  {last) . festh . {middls) ‘ lgender)

0O Male 1 Female

Title/Posltion Emall address Telephone Number

Prlvacy Statemant
(Clvil Code Section 1798 et seq.)

All Information requested on the application, the disclosure statement, and the provider agresmant is mandatory with the excaption of the soclal SGCUrty
numbar for any person other than the person or antity for wham an 1RS Form 1089 must be provided by the Department pursuant 1o 25 USC 604+ This
informatlon Is required by the Department of Health Cars Services, Provider Enrellment Division, by the authorlty of Welfare and Institutions Cods Saction
14043.2(a). The consequences of ot supplying the mandatery Information requested are denlal of enroltment as a Medi-Cal provider or denlal of
continued enfollment as a providar and deactlvation of all provider numbers used by the provider to obtaln reimbursement from the Medl-Cal program.
The consequence of not supplying the volurtaty soclal security numbet information requasted Is delay in the application process whila other
documentation is used to verify the information supplled. Any information provided will be used to verify ellgibility to particlpate as a providsr In the
Madi-Cal program. Any information may also be provided to the State Centroller's Offles, the California Dapartment of Justice, the Departmeni of
Consumer Affairs, the Department of Corporations, or other state or local agenclss as appropriate, fiscal imtarmed|aries, managed care plans, the Fedaraj
Bureau of Invastigation, the Intermal Revenua Service, Madicare Fiscal Intermadiaries, Centers for Medicare and Medlcald Servicas, Office of the
Inspector General, Madicald, and lisansing programs in othar states.

DHES 9098 (8/08) . _ o Page 0 of 9
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Iomua& D:QE_\ bmu:wmanm mmm \Iobl Umcw m:EEQQ %&a o3/15/2019

B Eb Esoczq DUE
FISCAL YEAR : L
2016/17 CYCLE 1 8&8\85 03/31/2017} 2/5/2018 $2,967,293.00] - $0.00(-| $2,967,293.00|=
CYCLE 2 (04/01/2017-06/30/2017) 2/28/2018 $2,967,293.00] - $0.00|-| $2,967,293.00]=
{Managed Care 1 (Passthrough) (01/01/2017-06/30/2017} 3/13/201% $2,482,372.561-] $2,482372.56 $0.001=
2017/18 CYCLE 3 (07/01/2017-09/30/2017) 3/21/2018 $3,295,382.00| - $0.00]-| $3,295,382.00]=
CYCLE 4 {10/01/2017-12/31/2017} 4/11/2018 $3,205,382.47] - $0.00]-| $3,295,382.47|=
CYCLE 5 (01/01/2018-03/31/2018) 5/2/2018 $3,255,382.00] - $0.00|-| $3,295,382.00|=
CYCLE 6 (04/01/2018-06/30/2018) 7/11/2018 $3,255,382.00] - $0.00|-| 33,295,382.00]=
Managed Care 2 (Passthrough) (07/01/2017-06/30/2018) 3/13/2019 $2,560,919.85|-} $2,560,919.59 $0.00 $0.00
Managed Care 2% {Directed) (07/01/2017-06/30/2018) TBD $2,575,435.74] - $0.00 $0.00] = $2,575,438.74
201819 CYCLE 7 (07/01/2018-05/30/2018) 10/3/2018 $3,433,071.00] - $0.00 $537,551.92|= $2,855,519.08
CYCLE R (10/01/2018-12/31/2018) 1/2/2019 $3,433,071.00| - $0.00 $0.00]= $3,433,071.00
CYCLE9 (01/01/2015-03/31/2019) 4/3/2019 $3,433,071.00| - $0.00 ' $0.00|= $3,433,071.00
CYCLE 10 (04/01/2015-06/30/2019) 7/3/2019 $3,433,071.00] - $0.00 $0.00)= $3,433,071.00
Managed Care 3* (Passthrough) (07/01/2018-06/30/2019} TBD $2,828,768.00i - $0.00 S0.00| = $2,828,768.00
Managed Care 3* E_qmnm& aq\otwowm om\wo\wom: $2,828,768.00 - $0.00 $0.00(= mm 828,768.00

._.oam_ O:.nm.nm:n__:m wm_m:nm

MNH hNu Nou 82

*Amount due is an estimate and Is subject to change based upon Medi-Cal Managed Care :,m__wmdo: at the time of payment and fee liability from Medi-Cal fee-for-service reconcitiaticn
activities of the prior program period. '
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Hospital Quality Assurance Fee (HQAF) Debt Summary s os/1s/2013)

ST. _HWPZO_m MEDICAL nm?w_.mm ﬁz_u_# HhmwmwﬂNHmw mOmIvD# Homu.wcumﬁ

SRR R .vmbmmﬁ i . u.cm..cam ..>§.o,c.zﬁv D "OUTSTANDING BALANGE
FISCAL YEAR' CYCLE eumz_e R R L It I B i L R e TR s S

2016/17 _smzmmmn Care 1 (Passthrough) Sw\oﬁoﬁ om\wobopd 3/13/2015 55,256,386.70 $5,256,386.70] - $0.00 $0.00

2017/18 |Managed Care 2 [Passthrough) (07/01/2017-06/30/2018) 3/13/2013 $5,324,520.88 mw 324,520.88/ - 50.00 50.00

" |Managed Care 2* (Directed) (07/01/2017-06/30/2018} TBD $5,354,709.53 $0.00| - 50.00 $5,354,709.53

2018719 - CYCLE 8 (10/01/2018-12/31/2018) 1/2/2019 $6,703,466.00 50.00] -] $6,703,466.00 50.00

CYCLE 9 (D1/01/2019-03/31/2019) 4/3/2018 $6,703,466.00 $0.00| - 50.00 $6,703,466.00

CYCLE 10 {04/01/2019-06/30/2019) 7/3/2019 $6,703,466.00 $0.00] - 50.00 $6,703,466.00

Managed Care 3* (Passthrough} (07/01/2018-06/30/2019) TBD $5,810,064.00 $0.00] - $0.00 $5,810,064.00

z_m:mmmn_ nma w* E:mnm& aw\otmowm.om\wobopmu TBD $5,810,064.00 $0.00] - $0.00 mm mB omp 00

,._.oﬁm_ Ocﬂmﬁm:n_:m wm_m:nm

mwo ww“_. wmw mw

*Amount due is an estimate and is mcEmﬂ tc change based upon Medi-Cal _.c._msmmma ﬁm_‘m. utilization at %m time of payment msn_ fee liability from _Sma_ Cal fee-for-service reconciliation
activities of the prior program period.
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SETON MEDICAL CENTER (NPl# 1154428688) (GSHPD# 106410817)

FISCAL YEAR |

 GUSTANDING BALANCE

2016/17 CYCLE 1 (01/01/2017-03/31/2017) 2/5/2018 $2,040,467.00] - $0.00|-] 31706140 $2,023,405.60
CYCLE 2 (04/01/2017-06/30/2017} 2/28/2018 $2,040,467.00] - 50.00 $0.00 $2,040,467.00

Managed Care 1 {Passthrough) {01/01/2017-06/30/2017} 3/13/2019 $1,876,925.10|-|" $1,870,925.10 $C.00 50.00

2017/18 CYCLE 3 (07/01/2017-09/30/2017) 3/21/2018 $2,223,368.00| - 50.00 50.00 52,223,365.00
CYCLE 4 (10/01/2017-12/31/2017) 4/11/2018 $2,223,368.94| - $0.00 50.00 $2,223,368.94

CYCLE5 {01/01/2018-03/31/2018) 5/2/2018 $2,223,369.00] - $0.00 $0.00 $2,223,363.00

CYCLE 6 {04/01/2018-06/30/2018) 7/11/2018 $2,223,369.00] - 50.00 50.00 $2,223,369.00

Managed Care 2 (Passthrough} (07/01/2017-06/30/2018) 3/13/2019 $1,893,251.67|-] 51,893,251.67 $0.00 $0.00

Managed Care 2* (Directed) (07/01/2017-06/30/2018) TED $1,903,985.91} - 50,00 50.00 $1,503,985.91

2018/19 CYCLE 7 (07/01/2018-05/30/2018) 10/3/2018 $2,293,835.00] - 50.00 50.00 $2,293,835.00
CYCLE 8 {10/01/2018-12/31/2018) 1/2/2019 $2,293,835.00| - 50.00 50.00 $2,293,835.00

CYCLE & (01/01/2019-03/31/2019) 4/3/2019 $2,293,835.00| - $0.00 $6.00 $2,293,835.00

CYCLE 10 (04/01/2019-05/30/2019) 7/3/2015 $2,293,835.00] - $0.00 $0.00 $2,293,835.00

Managed Care 3* (Passthroughj (07/01/2018-06/30/2019) TBD $2,061,897.50] - $0.00 $0.00 52,061,827.50

_Sm:mwmn Care 3* E:.mnﬂm& (07/01/2018- om\wo\No“_.m; TBD $2,061,897.50] - $0.00 50.00 mm‘omﬂrmww.m.u

._.o_nm_ Ocﬁmﬁms%zm wm_msnm

mmm Hmc hmm 45

*Amount due is an estimate and is subject to change based upon Medi-Cal Managed Care utilization at the time of payment and fee lizshility from Medi-Cal mmm.dno.‘ service reconciliation

activities of the prior program period.




