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INTRODUCTION

California Department of Health Care Services (Department) hereby objects
to the Motion for the Entry of an Order authorizing the sale of property free and
clear of all claims, liens, and encumbrances (ECF No. 1279) and approving of the
proposed Asset Purchase Agreement (Motion) (ECF No. 1279) between (i) Verity,
Verity Holdings, LI.C, a California limited liability company (Verity Holdings), St.
Francis Medical Center, a California nonprofit public benefit corporatior (St.
Francis Medical Center), St. Vincent Medical Center, a California nonprofit public
benefit corporation (St. Vincent Medical Center), St. Vincent Dialysis Center, Inc.,
a California nonprofit public benefit corporation (St. Vincent Dialysis Center) and
Seton Medical Center, a California nonprofit public benefit corporation (Seton
Medical Center)(collectively Debtors) and (ii) Strategic Global Management. 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
Buyer misrepresents that the Agreements will be transferred as licenses. (APA 66,
ECF No. 1279). Debtors’ Medi-Cal Provider Agreements (hereafter, Agreements)
are executory contracts that must be assumed and assigned to the Buyer. For the
intended assumption and assignment to occur, either Debtors must pay all of the
outstanding HQA Fees incurred before the closing of the sale or any outstanding
HQA Fees on Debtors’ account must be paid by the Buyer through joint and
severally Hability. In addition to the HQA Fee debt, Debtors and/or the Buyer must
also reimburse the Department for any Medi-Cal overpayment and pay other debts
owed to the Department.

Accordingly, Debtors must assume and assign the Agreements and pay the

HHQA Fee debt and other debts to the Department. Otherwise, the Buyer must be
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ordered to be held jointly and severally liable for those debts under assumption and
assignment of the Agreements. The proposed APA, to transfer the Agreements as
licenses, without cure of the debts to the Department and without joint aﬁd several
liability, cannot be approved by this Court.

If Debtors propose to pay the debt through the proceeds of the sale, the
Department will agree to accept payment of the entire HQA Fee debt incurred by

Debtors within five days of the closing of the Sale. Moreover, Debtors must

o ~1 O W B W b

establish and maintain a trust account in the amount of $70 million for 36 months
9 | for potential reimbursement to the Department of any Medi-Cal overpayment, with

10 | any excess overpayment over $70 million to be paid by the Buyer.!

H PROCEDURAL BACKGROUND

12 On August 31, 2018 (Petition Date), Debtors filed their voluntary petitions

131 for relief under Chapter 11 of Title 11 of the United States Code. Debtors’ cases

141 are jointly administered with their affiliates and, pursuant to 11 U.S.C. §§ 1107(5)
I5 | and 1108, Debtors continue to operate their businesses and manage their affairs as
16 debtors-in-possession.

17 On January 17, 2019, Debtors filed the Motion for an order (a) approving

I8 & form of the APA for the Buyer and for prospective orders, (b) approving procedures
191 related to the assumption of certain executory contracts and unexpired leases, and
20 (c) to sell their property free and clear of any claims, liens, and encumbrances.

21 | Motion, ECF No. 1279.

22 STATUTORY BACKGROUND
23 0 1. ADMINISTRATION OF THE MEDI-CAL PROGRAM
24 The federal Medicaid Act, enacted in 1965 as title XIX of the Social Security

25 | Act, is a federal-state administered Spending Clause program designed to provide
26

27

| ! Information related to the $70 million projection can be provided by the
28 | Department upon request.
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medical assistance to eligible low-income individuals, 42 U.S.C. § 1396a & b
(2019). 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 2019). The Department is the single state
agency authorized to administer the Medi-Cal program. Cal. Welf. & Inst. Code §
10740 (West 2019); Cal. Code Regs. tit. 22, § 50004(b)(1) (2019).
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) (2019). Except for certain covered populations or discrete service
expenditures specified in 42 U.S.C. §§ 1396b or 1396d, the federal government
reimburses medical assistance expenditures under California’s State Medicaid Plan
at a rate of 50%. 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 percentage, fd.

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 general funds are revenues collected
primarily through personal income, sales, and corporate income taxes.

42 C.F.R. §433.51 (2019),

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 participation) to support the non-federal
share of state Medicaid expenditures. These charges must meet certain
requirements and be approved by CMS (Centers for Medicare &

Char%es on Health Care Providers. Federal Medicaid law permits states
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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.8.C, § 1396b(w) (2019); 42 C.F.R. §§ 433.50 — 433,74 (2019).

The HQA Fee is a charge imposed by the Department on non—exemiat
hospitals to finance the non-federal share of specified Medi-Cal costs. Cal. Welf. &
Inst. Code § 14169.51(1) (West 2019). The quarterly HQA Fee imposed upon non-
exempt hospitals has been collected 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://www lao.ca.gov/BallotAnalysis/Proposition?number=52&year=2016.

III. DELIVERY OF MEDI-CAL SERVICES |

The vast majority of Medi-Cal benefits are delivered through one of two
systems: (1) the fee-for-service system and (i1) the managed care plan system. Cal.
Welf. & Inst. Code § 14016.5(b) (West 2019). In the fee-for-gervice system, Medi-
Cal contracts with and pays heaith care providers (such as physicians, hospitals, and
clinics) directly for covered services provided to Medi-Cal beneficiaries. /d.,

§ 14132 et seq. (West 2019).

The Department also administers Medi-Cal through various managed care
plans operated by public and private entities under contract pursuant to various
statutory authorities. See generally Cal, Welf, & Inst. Code §§ 14087.3-14089.8;
14200, et. seq. (West 2019). 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
Department and managed care providers) and § 14169.51(ab) (West 2019)
(defining “managed health care plan” for purposes of the HQA Fee program).
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Medi-Cal managed care enrollees may obtain non-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 2019).

IV. PAYMENTS TO HOSPITALS FOR MEDI-CAL SERVICES

The Department provides payments to approﬁimately 400 licensed general
acute care hospitals. https.://lao.ca.gov/ballot/2013/130602.aspx. These hospitals
are divided into three general categories (private hospitals, designated public
hospitals (county and University of California), and non-designated public hospitals
(district hospitals) based on whether the hospital is privately or publicly owned, and
who operates the hospital. /d. Debtors are private hospitals.

Hospitals may receive several types of payments based on their participation
in Medi-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://-llao.ca. gov/ballot/2013/130602.aspx.

Direct payments are payments to providers such as Debtor for proi/iding
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/2013/130602.aspx.

Quality assurance payments are supplemental payments, 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
and the managed care plans’ payments to hospitals, including Debtor. Cal, Welf, &
Inst. Code § 14169.53(b) (West 2019). '
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V.  HOSPITAL 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. Then, 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

0f 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. Welf, & Inst. Code § 14169.52(a) (West 2019).
VI. 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
Legisiature that funding provided to hospitals through a hospital quality assurance
fee be continued with the goal of increasing access to care and to improving
hospital reimbursement through supplemental Medi-Cal payments to hospitals.”

Cal. Welf. & Inst. Code § 14169.50(b) (West 2019). “It is [also] the intent of the
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Legislature to impose a quality assurance fee to be paid by hospitals, which would
be used to increase federal financial participation 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 2019) (emphasis
added). California Welfare and Institutions Code section 14169.52(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).
VII. REIMBURSEMENT OF MEDI-CAL OVERPAYMENTS

Medi-Cal makes interim payments to an authorized Medi-Cal provider after
it renders services and submits claims to Medi-Cal for payment. The Department
later audits the claims for Medi-Cal payment submitted by Medi-Cal providers.
Cat. Welf, & Inst. Code §§ 14133 and 14170 (West 2019). In that regard, the
Department is statutorily authorized to audit and review a provider’s cost report?
within three years after the close of the period covered by the report, or after the
date of submission of the ori ginal or amended report by the provider, whichever is
later. Cal, Welf. & Inst. Code § 14170(a)(1) (West 2019).

[{ the audit indicates any overpayment, the provider must reimburse Medi-
Cal for the overpayment. The Department may begin liquidation of any
overpayment to a Medi-Cal provider 60 days after issuance of the first Statement of
Accountability or demand for repayment. Cal. Code Regs. title 22, § 51047 (2019).

A provider can appeal the Department’s audit findings. Cal. Code Regs. tit.
22,88 51016-51048 (2019). A Medi-Cal provider is entitled to a formal
administrative hearing on any disputed overpayment. Cal. Welf, & Inst. Code
§ 14171 (West 2019). |
1

? Cost reports and other data submitted by Medi-Cal providers are submitted
to the Department for the purpose of determining reasonable costs for Medi-Cal
services or establishm% rates of Medi-Cal payment. Cal. Welf. & Inst. Code

§ 14170(a)(1) (West 2019).
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VIII. THE DEPARTMENT’S RECOUPMENT RIGHT

The Agreements state that “[a]s a condition for participation . . . in the Medi-
Cal program, Provider agrees to comply with all of the following terms and
conditions . . . .” Hanh Vo Declaration (Vo Decl.), Exs. 1 & 2, at 1. Those terms

and conditions include the requirement that Debtors comply with applicable law:

2. Compliance with Laws and Regulations. Provider agrees to comply
with all applicable provisions of Chapters 7 and 8 of the Welfare and
Institutions Code (commencing with Sections 14000 and 14200), and

any applicable rules or regulations promulFated by DHCS pursuant to

these Chapters. Provider further agrees that if if violates 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 regulations

governing and regulating Medicaid providers.
Id

California Welfare and Institutions Code section 14169.52(h) provides that
“[w]hen a hospital fails to pay all or part of the quality assurance fee on or before
the date that payment is due, the [Department] may immediately begin to deduct the
unpaid assessment and interest from any Medi-Cal payments owed to the
hospital . ...” Cal. Welf, & Inst. Code § 14169.52(h) (West 2019).

Both this Court and the Bankruptcy Appellate Panel of the Ninth Circuit held
that the imposition of the HQA Fees and the Department’s recovery of the unpaid
HQA Fees from payments intended for a provider/debtor satisfy the “same
transaction” requirement for recoupment. /n re Gardens Regional Hospital and
Medical Center, Inc., 569 B.R. 788, 797 (Bankr. C.D. Cal. 2017); In re Gardens
Regional Hospital and Medical Center, Inc., 2018 WL 1354334 *5 (BAP 9th Cir.
2018).

Based upon the case law and California statute, the Department can recover
the unpaid HQA Fees from Medi-Cal payments intended for Debtors. In re

Gardens Regional Hospital and Medical Center, Inc., 569 B.R. at 796-797.
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Accordingly, the Department may choose to recoup, offsetting any HQA Fee
liabilities incurred by Debtors against any Medi-Cal payments intended for them or
to the Buyer through successor liability. However, the Department is not required
to do so, nor can it be compelled to exercise this equitable remedy.
FACTUAL BACKGROUND

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

St. Vincent Medical Center, as of September 6, 2019, has HQA Fee liabilities
for Phase V in the amount of $6,565,679.74.

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

CYCLE

:_UNT-:'-; AMOUNT WITHHELD | OUISTANDING
| @ERIOD) [ it g

- BALANCE

MANAGED _ 1 %0, i ]
2017/18 CARE 2 $908,143.74 $0.00 $0.00 $908,143.74
(Directed BB)
(01/01/2018 -
06/30/2018)

MANAGED 2 828768, ) 0 .
2018/19 ANAGT $2,828,768.00 $0.00 $0.00 $2,828,768.00

{Passthrough)
{07/01/201
08/31/2018)

MANAGED i
CARE 3 $3,433,071.00 $0.00
(Directed
(07/01/201
08/31/201 9)

$0.00 1 $2,828,768.00

Total Outs.tfmdlng Balance — 56.565,679.74
Vo Decl., 11 - 14,
II.  SETON MEDICAL CENTER’S HQA FEE DEBT TO MEDI-CAL |

Seton Medical Center, as of September 6, 2019, has outstanding HQA Fee
liabilities for Phase V in the amount of $16,927,759.87, as shown below:

___ SETON MEDICAL CENTER (NPT# 1154428688) (OSHPD# 106410817)

OUNT “AMOUNT WITHHELD _ OUTSTANDING
‘DUE '..PAI..D “.|l'" BALANCE - -

01718 CYCLE3 $2.73.369.00 50,00 $1,3’48,553.98 —RTAS002
(07/01/2017 -
09/30/2017)
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CYCLE 4
(10/01/2017 -
12/31/2017)

$2,223,368.94

$0.00

$0.00

$2,223,368.94

CYCLE 5
(01/01/2018 -
03/31/2018)

$2,223,369.00

$0.00

$0.00

$2,223,369.00

CYCLE 6
(04/01/2018 —
06/30/2018)

$2,223,369.00

$0.00

$0.00

$2,773,360.00

MANAGED
CARE 2
(Birected B)
(07/01/2017 -

$671,377.91

$0.00

$0.00

$671,377.91

2018/19

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

$2,293,835.00

$0.00

$0.00

$2,293,835.00

CYCLE 8
(10/01/2018 -
12/31/2018)

$2,293,835.00

$0.00

$0.00

$2,293,835.00

MANAGED
CARE 3

(Passthrough)

(07/01/2018-
08/31/2019)

$2,061,897.50

$0.00

1

$0.00

$2,061,897.50

MANAGED
CARE 3
{(Passthrough)
07/01/20%
08/3 172019

$2,061,897.50

$0.00

$0.00

$2,061,897.50

Total Outstanding Balance

$16,927,759.87

Vo Decl,, J11 - i4.

111

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

St. Francis Medical Center, as of August 23, 2019, has HQA Fee liabilities
for Phase V in the amount of $3,835,489.67.

WITHHELD |

__ST. TRANCIS MEDICAT, CENTER (NPI# 1487697215) (OSTIPD# 106190754)
UNT AMOUNT

OUTSTANDING
BALANCF

2018/19

qunaged
Care 2
(Directed B)
(01/01/2018 -
06/30/2018)

$1.888,160.53

| $0L00"

$1,888, 1 60.53

Managed
Care 3
(Passthrou h)

(07/01/201
08/31/201 8)

$973,664.57

$0.00

T

$0.00

$973,664.57

10
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MANAGED G ] N ]
CARE 3 $973,664.57 $0.00 $0.00 $973,664.57
07/01/2018-
6/30/2019)
Total Outstandmg Balance | | ' $3,835,489.67

Vo Decl., 11 - 14.
IV. MEDI-CAL OVERPAYMENTS TO DEBTORS

For July 1, 2016, through June 30, 2017, the Department has detefmined,
based on retroactive claim adjustments, that St. Francis was overpaid
$24,254,503.36 by Medi-Cal for hospital operations. Vo Decl.,  15. For St.
Francis, there are cost reports for fiscal years 2017/18, 2018/19, and 2019/20, that
still need to be reviewed and/or audited by the Department.

Further, for July 1, 2016, through June 30, 2017, the Department has
determined, based on retroactive claim adjustments, that Seton Medical Center was
overpaid $4,205.25 by Medi-Cal for hospital operations. Vo Decl,,  16.

Also, St. Francis was overpaid by Medi-Cal in the amount of $662,327.67 in
supplemental reimbursements under the Supplemental Reimbursement for
Construction Renovation Reimbursement Program. See Declaration of Shiela
Mendiola. A
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 bankruptcy
filings, Debtors have remained in the Medi-Cal system, enjoying Medi-Cal provider
benefits, such ds direct payments from the Department, managed care payments
from managed care plans, and supplemental payments from both the Department

and managed care plans.

1

i1
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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 “executory 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.” In 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 Bankruptey 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
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 contract is one “under which the obligation of both the bankrupt 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. Stifl, 574 ¥.2d 349, 352 (6th Cir.), cert.
denied, 439 U.S. 929, 99 S. Ct. 316, 58 L. Ed. 2d 322 (1978).) In other words,

executory contracts include contracts where, to some extent, performance remains

12
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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. In 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 the Agreements. fn 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/ARFE
INCORPORATED HEREIN REFERENCE.

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-Cal, and (3) imposes no
duties on Medicare or Medi-Cal other than to follow existing statutes and
regulations. |

When 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 payment and reimbursement terms that are expressly set
forth in the Agreements. Debtors’ voluntary consent to those contractual provisions

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

13
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millions of dollars. As a governmental 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. In 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 providél* 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 Department using a National Provider Identifier
(NPI) unless that NPI is aplgroprla}:ely registered to Debtors and
18 in compliance with all NPI requirements. Id., § 3, at 2.

(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., % 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 . .". .”
d., 95, at2.

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

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

(7)  Debtors are subject to certain automatic and permissive

suipensions and mandatory and permissive exclusions. /d., § 25,
at 4.

14
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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).

11. CASE LAW AFFIRMS THAT THE AGREEMENTS ARE EXECUTORY
CONTRACTS

The Agreements arc 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
provider agreement, with its attendant benefits and burdens, is an executory
contract.”) In re Vitalsigns Homecare, Inc., 396 B.R. 232, 239 (Bankr. D Mass.
2008) (citiﬁg In re University Medical Center, 973 F.2d 1065, 1075 and n.13 (3rd
Cir. 199). “The [Medicare| Provider Agreement is a unique type of contract.” In 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
contr-é,ct 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.” University 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

15
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B.R. 423, 432 (Bankr. D. RI, 2003) (citing In re University Medical Center, 973
F.2d at 1075.) A Medicare provider agreement is an executory contract, /n re
Hefferman Memorial Hospital District, 192 B.R. at 231 n.4. Most courts have
concluded that a provider agreement is an executory contract subject to assumption
or rejection by a debtor-in-possession. [Internal citations omitted.]” In r;e St. Johns

Home Health Agency Co., 173 BR. 238, 242 n.1 (S.D. FlL. 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
1t to second-guess Congress’s implicit policy choices. Both by statute
and by contract [emphasis added], the HCFA [Health Care Financing
Admmlstr_at_lonlj has the unqualified right to recoup those overpayments
in full [original emphasis], and to return the funds to the public fisc,
where they can be used to fund other facilities providing care to
Medicare beneficiaries.

In ve 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
bankruptcy 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
Towa County, Inc., 82 B.R. 478, 482-483 (W. 1. Wis. 1988) (explaining I re
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 estimales and expressly permitting the withholding

of overpayments from future advances, Most recoupment cases involve
the type of contract involved in this case . . . .

In ve 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. /n re

16




Case 2

L = N B . S S

N T A s L N e T N T e T N T S G S
o ~I N B W N = O D B0 =T SN L B L RY

18-bk-20151-ER Doc 3043 Filed 09/11/19 Entered 09/11/19 13:42:06 Desc
Main Document  Page 25 of 33

Gardens Regional Hospital and Medical Center, Inc., 569 B.R. at 800, n.12,

HI. THE AGREEMENTS CANNOT BE SOLD FREE AND CLEAR OF DEBT
OWED TO MEDI-CAL UNDER 11 U.S.C. § 363

Debtors have erroneously argued that Medicare/Medi-Cal Provider
Agreements provide them with a “statutory entitlement” to bill Medicare and Medi-
Cal, which effectively makes the provider agreements akin to licenses to continue
to participate in the Medicare and Medi-Cal programs. Because they are licenses,
according to Debtors’ erroneous analysis, the provider agreements can be sold as
property of their estate, free and clear of any debt under 11 U.S.C. § 363(f).

Debtors have etroneously cited Hollander for the proposition that their
relationship with Medicare or Medi-Cal is merely a “statutory relationship,” rather
than a contractual one, Hollander v. Berezenoff, 787 F.2d 834, 839 (2nd Cir. 1986).
In Hollander, the Medicaid provider, a former licensed operator of several nursing
homes that provided Medicaid services in New York State, claimed that it was
undercompensated by the New York City Department of Social Services in
violation of the Social Security Act and New Y-ork Medicaid statutes. On appeal,
the provider asserted that its “provider agreements controll[ed] its relationship”
with the New York City Department of Social Services. /d., at 838. In response,
the Second Circuit noted that “a provider must agree to the terms of these
agreement in order to become a recognized health care facility under the Medicaid
statutes, and while the Medicaid statute regulates the contents of these agreements,
42 U.S.C. § 1396a(a)(27), and gives providers a right to reimbursement, whatever
rights a provider has arise exclusively from the executed Medicaid provider
agreement.” Id., at 838 (citing Green v. Cashman, 605 F.2d 945, 946 (6th Cir.
1979).) As further noted by the Second Circuit, a “provider agreement may achieve
a status of their own as contracts.” Hollander, 787 F.2d at 838.

Nonetheless, the Medicaid provider agreement in Hollander did not contain

any provision or language related to reimbursement rights. Hollander, 787 F.2d at

17
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838. Without any specific reimbursement provision in the provider agreements
from which the court could determine proper compensation, the Second Circuit
defaulted to the statute to make that determination. In so doing, the Second Circuit
merely explained that a provider’s right may be “statutorily determined” if those
rights are not explicitly provided for in the agreement.” Id., at 839. Accordingly,
Hollander neither supports Debtors’ position, nor does it undermine the well-
established law that a Medicare or Medi-Cal Agreement is an executory contract.

In further support of their argument that Debtors have a statutory entitlement
to bill Medicare and Medi-Cal because provider agreements are not contracts,
Debtors cite U.S. ex rel. Academy Health Center, Inc. v. Hyperion Foundation, Inc.,
2014 WL 3385189 (S.D. Miss. 2014), Maximum Care Home Health Agency v.
HCFA, No. 3-97-CV-1451-R, 1998 WL 901642 *5 (N.D. Tex. April 14, 1998), and
U.S. ex rel. Roberts v. Aging Care Home Health, Inc., 474 F. Supp. 2d 810 (W.D.
La 2007). Debtors have also cited a bankruptcy court’s order in In re BDK Health
Management, Inc. as legal authority that they have statutory entitlements, not
contractual rights, to bill Medicare and Medi-Cal. In re BDK Health Management,
Inc., 1998 WL 34188241 *6 (not reported in B.R.) (citing Hollander v. Brezenoff,
787 F.2d 838-839). Debtors’ reliance upon these legal authorities is misialaced.
The cited cases contravene the Ninth Circuit’s holding that Medi-Cal providers
have no statutory rights or entitlements to continue to participate in Medi-Cal, as
further explained below. Also, those cases contradict the holdings by the Sixth
Circuit (Green v. Cashman, 605 F.2d at 946) that provider agreements are contracts
and whatever rights a Medicaid provider has arise “exclusively from a contract
called a ‘Provider’ agreement,” which was observed by the Second Circuit in
Hollander.

The Ninth Circuit and other circuits have firmly held that providers are not

entitled to continued participation in Medicare and Medicaid program (including

18
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Medi-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 (IOth' Cir. 1992).
Food-stamp benefits are a matter of statutory entitlement for persons qualified to
receive them, and thus are appropriately treated as a form of “property.” Atkin v.
Parker, 472 U.S. 115, 128, 105 S. Ct. 2520, 86 L. Ed. 2d 81 (1985). Sta’futory
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).

The Tenth Circuit held that a Medicare provider 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. Secretary of Health, Education and Welfare, 581 I'.2d 1010 (1st Cir,
1978).

In Erickson v. United States Department of Health and Human Services, the
district court granted an injunction to plaintiffs, a Medicare provider, to prohibit the
Secretary of Health and Human Services from excluding them from federally-

funded health care programs. On appeal, the Ninth Circuit followed the reasoning

of the First and Tenth Circuits in Koerpel and Cervoni and held that plaintiffs were

19




Case 2

o~ O W D W N

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

18-bk-20151-ER Doc 3043 Filed 09/11/19 Entered 09/11/19 13:42:06 Desc
Main Document  Page 28 of 33

not entitled to the continued participation in Medicare/Medicaid programs.
Plaintiffs failed to show entitlement, including statutory entitlement, for continued
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.
App. 2012) held that providers of Medicare and Medicaid services have no
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 Provder 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 the 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 11 U.S.C. § 363). Instead, the Agreements expressly state that any rights or
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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 numbcr§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 to the extent purchasing owner is joining this
provider agreement with successor joint and several liability.”

Vo Decl,, Ex 5, § 37, at 8, (emphasis added).
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 nonbankruptcy law permits sale of such property free
and clear of such interest; - : .
2)  such entity consents; .
such interest is a lien and the price at which Frpperty is to be
sold is greater than the aggregate value of all liens on such
proEqi‘ty; _ :
4)  such inferest is in bona fide dispute; or .
such entity can be compelled, in a legal or equitable proceeding,
to accept a money satisfaction of such interest.

11 U.S.C. § 363().
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, § 36, at &.
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With regard to second and third criteria, they are inapplicable because the
Department has not consented to the sale of the Agreements as Debtor’s assets or
property and no lien interests are involved here. |

For the fourth criteria, there 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 property.” In re Octagon Roofing, 123 B.R. 583, 590 (Bankr. N.D.
II. 1991). As shown above, both the Debtors and the Buyer know and
acknowledge in the APA that the Agreements can only be assumed and dssigned
with the Department’s agreement. APA, § 8.8, ECI No. 365-1, Ex. A.

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,

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

It is well settled that the curing of 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 HQA Fee debt and other debts to the Department must be
paid by Debtors or be assumed jointly and severally by the Buyer.

22
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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.
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 Icannot
assume part of an executory contract in the future while rejecting another part.” 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 otherwise, 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.” Id. (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 bankruptcy courts, to avoid an obli %athn while
it enjoys a benefit which arises in conjunction with that obligation.

Inre Holland, 25 B.R. at 303.

Accordingly, if the Buyer assumes the Agreements, then the Buyef will be
held jointly and severally liable for any debt owed by Debtors to the Department,
including unpaid HQA Fees and any Medi-Cal overpayments to Debtors, as
Debtors” Agreements specifically mandate. In addition, under the Agreéments, the

Buyer will be subject to Department’s recoupment for any unpaid HQA Fees and
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Medi-Cal overpayments owed 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 11I.9 (Bankr,
E.D. Va. 1989).

If Debtors are allowed to sell, transfer, and assign the Agreements, as
licenses, without paying their HQA Fee liabilities or requiring the Buyer to assume
those liabilities jointly and severally, then Debtors and the Buyer would be allowed
to divorce the benefits from the burdens of the Agreements and undermine the
HQA Fee system. They would receive the benefits of Debtors’ Agreements
including Medi-Cal service payments and quality assurance payments, while
disregarding the obligations of the same 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.

Y1. THE DEPARTMENT OPPOSES WAIVER OF THE 14-DAY STAY OF ANY
SALE ORDER

Bankruptcy Rule 6004(h) provides that an “order authorizing the ﬁse, sale or
lease of property . . . 1s stayed until the expiration of 14 days after the entry of the
order, unless the court orders otherwise.” The Department objects to the requested
waiver of the 14-day stay of the order on the Motion. The purpose of the Rule
6004(h) stay is to provide sufficient time for an objecting party to appeal before an
order can be implemented. See Advisory Committee Notes to Fed. R, Bankr. P.
6004(h) and 6006(d). Because the payment of the QA Fee and Medi-Cal
overpayment is a significant public concern involving millions of dollars, the

Department will need the full 14-day period to appeal the order, if necessary,

CONCLUSION

For the foregoing reasons, the proposed APA, to transfer the Agreements as
licenses, without cure of the debts to the Department and without joint and several

liability, cannot be approved by this Court. Debtors must assume and assign the
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Agreements and pay the HQA Fee debt and other debts to the Department.

Otherwise, the Buyer must be ordered to be held jointly and severally liable for

those debts under assumption and assignment of the Agreements,

Dated: September 11, 2019
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Respectfully submitted,

XAVIER BECERRA

Attorney General of California
JENNIFER M. KiM

Supervising Deputy Attorney General

/s/ Kenneth K, Wang

JCENNETH K.. WANG

Deputy Attorney General

Attorneys for Creditor

Department of Health Care Services
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XAVIER BECERRA
Attorney General of California
JENNIFER M. KiM
sSupervising Deputy Attorney General
KENNETH K. WANG
Deputy Attorney General
State Bar No. 201823
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6217
Fax:(213) 897-2805 .
E-mail: Kenneth. Wang@doj.ca.gov
Attorneys for Creditor
California Department of Health Care Services

IN THE UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA — LOS ANGELES DIVISION

In re: CASE NO. 2:18-bk-20151-ER

DECLARATION OF HANH VO IN
SUPPORT OF CREDITOR
VERITY HEALTH SYSTEM OF CALIFORNIA DEPARTMENT OF
CALIFORNIA, INC., et al., HEALTH CARE SERVICES’S
SUPPLEMENTAL OBJECTION
TO él& DEBTORS’ MOTION FOR
Debtor and Debtors In | THE ENTRY OF AN ORDER
Possession, AUTHORIZING THE SALE OF
PROPERTY FREE AND CLEAR
OF ALL CLAIMS, LIENS, AND
ENCUMBRANCES; (23
APPROVING FORM OF ASSET

PURCHASE AGREEMENT
Hearing: TBD

Time: TBD

Courtroom: 1568

Judge Ernest M. Robles

/x/ Affects All Debtors.

Affects Verity Health System of
California, Inc.

Affects O’ Connor Hospital ‘
Affects Saint Louise Regional Hospital
Affects St. Francis Medical Center
Affects St. Vincent Medical Center
Affects Seton Medical Center
Affects O’Connor Hospital Foundation

1
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Affects Saint Louise Regional Hospital
Foundation

Affects St. Francis Medical Center of
Lynwood Foundation

Affects St. Vincent Foundation

Affiects St. Vincent Dialysis Center,

nc.

Affects Seton Medical Center
Foundation _

Affects Verity Business Services

Affects Verity Medical Foundation

Affects Verity Holdings, LLC

Affects De Paul Ventures, LLC

Affects De Paul Ventures — San Jose
Dialysis, LLC,

Debtors and Debtors in
Possession,

I, Hanh Vo, declare:
L. I am currently a Staff Services Manager 111, serving as Chief of the

General Collections Branch of the Third Party Liability and Recovery Division of
the California Department of Health Care Services (Department). I have been
employed by the Department since September 2007. In that capacity, I have
personal knowledge of the matters stated herein,

2. My responsibilities as Staff Services Manager 111, Chief of the General
Collections Branch, include management oversight of all activities performed by
three collection units of the Department, the Quality Assurance Fee (QAF) Units A
& B, and the Overpayments Unit. |

3. Attached as Exhibit | to this declaration is a true and correct copy of
the Medi-Cal Provider Agreement for St. Vincent Medical Center, Inc., which was
executed on or about October 15, 2009.

4. Attached as Exhibit 2 to this declaration is a true and correct copy of
the Medi-Cal Provider Agreement for St. Francis Medical Center, which was
executed on or about August 16, 2010.

5. Attached as Exhibit 3 to this declaration is a true and correct copy of

the Medi-Cal Provider Agreement for Seton Medical Center, which was executed

2
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on or about October 2010.
6.  Attached as Exhibit 4 to this declaration is a true and correct copy of
the Medi-Cal Provider Agreement for Saint Vincent Dialysis Center, Inc., which
was executed on or about March 7, 2011.
7. Attached as Exhibit 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, T know that the substantive terms and provisions contained in these
Medi-Cal Provider Agreements are similar. ‘ ,
9. I have reviewed the attached Hospital Quality Assurance Fee (HQA
Fee) debt summaries for St. Vincent Medical Center, Inc., for St. Francis Medical
Center, and for Seton Medical Center, which were prepared at my direction.
10.  The calculation of the HQA Fee debt for these three hospitais is based
upon the HQA Fee model.
11.  The HQA Fee debt summaries are divided into six columns, which are
described below: |
(A) TISCAL 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 fee-for-
service system are quarterly, and HQA Fee cycles for Medi-Cal
Managed Care system cover all or the portion of the fiscal year
included in the program phase.

(C)  AMOUNT DUE — This term refers to the amount owed by the Debtor

as determined by the HQA Fee model.

(D)  AMOUNT PAID — This term refers to the amount from the Debtor

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

(E) WITHHELD — This term refers to the amount collected through Medi-

3
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Cal claims offset from the Debtor’s Medi-Cal check writes and applied
to the AMOUNT DUE of a PERIOD.

(I'y  OUTSTANDING BALANCE ~ This term refers to the amount of the

HOQA Fee debt that remains owed by the Debtor.

12, With regard to the noted amounts due for the Managed Care cycles,
the amounts stated are estimates and are subject to change based upon Medi-Cal
Managed Care utilization at the time of payment and fee liability from Medi-Cal
fee-for-service reconciliation activities of the prior program period.

13, Based upon my review of the attached FIQA Fee debt summaries, 1
certify that total amount of HQA Fee debt for St. Vincent Medical Center (NP No.
1124004304 and OSHPD No. 106190762) for Phase V (January 1, 2017 through
June 30, 2019) is $6,565,679.74, for Seton Medical Center (NPI No. 1154428688,
OSHPD No. 106410817) for Phase V is $16,927,759.87, and for St. Francis
Medical Center (NPI No, 148769215, OSPHD No. 106190754) for Phase V is
$3,835,489.67.

14, A true and correct copy of the debt summaries for St, Vincent Medical,
Seton Medical Center and St. Francis Medical Center is attached to this declaration
as Exhibit 6.

15, Forljuly 1, 2016, through June 30, 2017, the Department has
determiined, based on retroactive claim adjustments, that St. Franeis was dverpaic’l.
$24,254,503.36 by Medi-Cal for hospital operations,

16, Further, for July 1, 2016, through June 30, 2017, the Department has
determined, based on retroactive claim adjustments, that Seton Medical Center was
overpaid $4,205.25 by Medi-Cal for hospital operations.

[ declare under penalty of perjury that the foregoing is true and correct.

Executed on this _@wth day of September 2019, at Sacramento, California.

”-5?@{) A 7\

oy Hanh Vo

-
pr————
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'EXECUTION OF THIS PROVIDER AGREENMENT BETWEEN AN APPLICANT OR PROVIDER
(HEREINAFTER JOINTLY REFERRED TO AS “PROVIDER") AND THE DEPARTNENT OF HEALTH CARE
SERVICES (HERFINAFTER "DHCS”), IS MANDATORY FOR PARTICIPATION OR CONTINUED
PARTIGIPATION AS A PROVIDER IN THE MEDI-GAL PROGRAM PURSUANT TO 42 UNITED STATES
CODE, SBECTION 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 §1000.30(a)(2), ' |

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

1. Term and Termination. This Agreaement will ba effactive from the date applicant Is enrofled as a provider by the Depariment
of Haalth Care Sarvices {DHCS), or, from the date provider Is approved for continued enrcliment. This ngreement may be
terminated for cause I the Provider Is suspended/excluded from further participation In the Medi-Cal program unfess and -
untll such fime as Provider I re-enrolled by DHOS In the Medl-Cal program. This.agrsement may be ferminated for cauge if
Provider Is suspandadfexcludad for any of the reasons set forth In Paragraph 27(a) below, which termination will result in
Provider's Immadiate dieénrofiment and exclusion (without formal hearing under the Administrative Procedures Act) from
further parficipation in the MedhCal program. Durihg any parod In which the providar ls on provislonal provider status or
preferrad provisionad provider status, DHCS may terminate this agreement for any of the grounds slatad In Walfare and
instituflons Code Seolion 14043.27(c). o .

2. Compltance With Laws and Regulations, Provider agrees to comply with all applicable provistans of Chapters 7 and 8 of
the Welfare and-institutions Gode (commencing with S8aciorfs 14000 and 14200), and any applicable rules or regulations
promulgated by DHCS purauant to these Chaplers. Provider further egrees that If it viviates any of the provisions of
Chapters 7 and B of the Welfare and Institutions Code, or any other regulations promulgated by DHCS pursuant to these

~ Chapters, it may be subject to all sanclions or other romedies avallable to DHCS. Provider fycther agreas to comply with all
\federal laws and ragulations gaveming and regulating Medicalq providars. O}i‘

By

o0y -
"2 20y

* Evory applioant amd provider mugl executs this Provider Agregmant, ' _ , )
" The laxpeysideniificalion numbar may bo o Taxpayer Kentifoation Numher (TIN) or 2 social sgaurity numbar for soln propristors.
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aequlred by Provider shall be confidential and shall not be. released withoul the written cansent of the baneficlary or
hlgfher persongl represontative, or as otherwise authorzed by law,

12. Disclosure of Information to DHCB. Provider agreus lo disclose all Informalion as requirad In Faderal Madioaid laws
and regulations and any othar information raquired by DHCS, and to respond to all requests from DHCS for Information,
Provider furthar agraes that the faliure of Provider to disclose the required Information, or the disclosure of false
Information shall, prior te any hearing, result In the denidl of the application for snrofment or shall be grounds for
tarmination of enroliment stalus or suspangion from the Medl-Cal program, which shall includa deactivation of all
provider numboers usat by Pravider to oblain relmburssment from the Madi-Cal program. Provider further agroes that
alt bllls or claims for peyment fo DHCS by Provider shall not e due and owlng to Providsr for any period(s) for which
Informatlon was not reporied or wae reported falsely to DHGS. Provider further agrees to relmburse thosa Madi-Cal
funds recelved during any pertod for which Information was nat raported, or raporied falsely, o DHCS,

Buckground Gheck. Provider agrees thal DHCS may conduet a background eheck on Provider for the purposa of
verifying the accuracy of the Information provided in the application and In order to pravent fraud or abusa, Tha
background check may Include, but not be limited to, the followlrig: (1) en-site Inspattion prior to enroliment; (2) reviaw
of madical and business records; and, (3) data searches. :

14. Unannounced Vislis By DHCS, CDPH, AG and Secretary, Provider agreas that DHCS, CDPH, AG andfor Becratary
rnay make unannouncad visiis ta Provider, &t any of Provider's bualness locations, before, during or after enroliment,
for the purpose of detarmining whether enrollment, continuad enrollment, or certification Is warranted, to investipate
and prosacuts fraud against the Medl-Cal program, to investigate complaints of abuse and neglect of patients in health
cara faclities receivirig payment under the Medl-Cnl program, andfor ss nacessary for tha administration of the Medi-
Cal progratn andfor the fulfillment of the AG's powera and dulles undar Govarnment Code Bectlon 126268, Pramises
subject tn inspaction Ihclude billing sgents, as dafined In Waolfare and institutions Code Sectlon 14040.1. Fallure to
parmit ingpeation by DHOS, CDPH, AG or Sqcretary or any agent, Investigator or aud'tor thereof, shall ba grounds for
immedlate suspenslon of pravider from participation In the Medi<Cal pragram.

13

18, Providar Friud dEithAbubb. Prdvitier agroes that-itshall ot engage in or aommit fraud-or abuse, “Fraud® means an
Intentional deceplion or misrepreseniaiion made by a person with the knowladge that the deception could result In
sorme unauthorizad henefit to himaell or hareelf or some other parson. - It Includes any act thel constitutes fraud wnder

- applicable federal or slata law. "Abusa” meang sither: (1) practicas that are inconsistant with sound fiscal or businass
practicas and result in unnecessary ¢ost lo the Medicare program,’'the Madl-Cal program, another state’s Medicald
program, or other health care programs oparated, or financed in wholas or in part, by the Federal Governiment of ahy
state or local agenoy in this state or any other state; (2) practices that are inconslstent with sound madioal practices
and rasult In relmbursement by the Medl-Gal program or athar health ¢are programs operatad, or financed i whole or
in part, by the Feters! Governmant or any state or local agancy In this state or any other state, for sarvices thal are
unnecessary ar for substandard ilams or services $hat fafl to meat professienally recognized atundards for health cara,

18

=

Investigatfons of Provider for Fraud or Abuse. Provider certifies that, at the time this Agreement was slgned, it was
not under invastigation for fraud or abuse pursuant 1o Subparl A (commencing with Section 456.12) of Part 455 of
Title 42 of the Code of Federal Ragulations or undsr Investigation for fraud or abuse by any other govemmant entlty.
Pravider further agrees to hollfy DHCS within ten business days of leaming that It Is under Invesligation for fraud or
sbuse, Provider further agrees that it shall ba subject 1o temporary suspenslon pursuant to Welfare and inatitutions
Code, Sedlion 14043,36{a), which shall include tamporary daaatlvatlon' of all provider numbars usad by Provider to
obtain relmbursement from the Med!-Cal program, If It I8 discovered that Provider Is undar Investigation for fraud or
abusa. - Provider further agress to cooperate with and aeslst DHCE and any state or fadaral agency chargad with the
duty of ldentifying, investigating, sanctloning, or prosecuting suspectad fraud and abuge,

17. Provider Fraud or Abuse Convictions andior Civll Fraud or Abuse Liabllity. Provider ceriifles that it and s
owners, officars, dirsotors, employess, and agsnts, has not: (1) been convicted of any fatany or misdemesncr nvoiving
fraud or abusa In any goverment program, within the lest ten years; or (2) been convicled of -any felony or

* misdsmennor invelving the abuse of any paflent; or (3) been convioted of any felony or misdemeanor substantlally
ralated to the qualificalions, funclions, ar dutles of & provider; or. (4) entered into u sattiament In llau of convitiah for
fraud or ahuse, within the last ten years; or, (5) bean found llable forfraud or abuse In any clvil proceading, within the
|ast tan years. Provider further agreas that DHCS shall not enrall Provider IF within the last ten years, - Provider has
baan convicted of any felony or any misdameanor Involving fraud or abusé In any government program, has enisred
tnto & sattiement In llev of convietion for fraud or abuse, or has heen found Nlable for fraud or abuse In any civil

procaeding. .

¢
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the delivery of a heullh care iem or sarvice, or In connaoticn with the Inerfarence with, o obstrualion of, ahy
investigation info heallh care relatad fraud or abuge, or have been found llabla for fraud or abuse in any civil
proceeding, or have entered Into & settlament In llau of conviction for fraud or abuss In any fovarnment program
within 10 years of the date of tha application package.

There is a matarlal discrepancy In the Information provided to the department, or with the requirements to bo
enrolled, that is dlscovered afier provislonal provider status or preferrad provislonal provider status has baen
grantad and that ¢anhot be correcled bacause the diacrepancy océurred In the past. o

The pravider has provided material Information thiat was false or misterding at the time It was provifad,

The providsr falled to have an establishad place of businass at the buslness address for which tha application
packags was submitied al the Ulme of any onsite Inspection, announced or unannouncad vigll, or any additional
Inspaction or raview conducted pursuant to his arllels or a statute or regulation goveming the Medi-Cal prograrm,
unlass he practice of tha provider's profession or dallvery of servicas, goods, supplies, or merchandlse ls such
that servioes, gonds supplles, or merchandise are rondered or daliverad at locations other than the business
addrass and this practice of delivery of services, goods, supplies, or merchandlae has been diaclosed In the
application packege approved by the depariment when the provisione! provider status of prefarred provisional
provider status was granted, :

The provider meets the definition of a clini¢ undar Section 1200 of the Health and Safety Code, bui Js not Iicanséd
9 a olinle pursuant to Chapter 1 (commancing with Section 1200} of Divislon 2 of the Health and Bafety Code
and fails 1o meet the raguirements to qualify for al least ohe exemption pursuant to Saction 1208 or 1206.1 of the

Health and Bafety Code.

Tha provider parfotma dlinical laboratory lests or examinations, bul It or its personnal do not.meet CLIA, and the
requlatioris adopted thereunder, and the siale clinlgal laboratary law, do not possess valld GLIA carllfieates and
alinical laboratory raglstrations or licenses pursuant to Chapler 3 (commancing with Sectlon 1200) of Divislon 2
of tho Business and Profesalons Code, or are not exempt (rom livenaure es.a alinical laborsioty under Bection
1241-of the Business and Professlons Coda, ) '

The providar falls fo poaasss elther of the followlng:

(1) The appropriate llconses, permits, certlificates, or other approvalé needed to prastice the professlon or
oocupation, or provide the sarvices, poods, supplles, or merchandiss the provider Identified In the
application packnge approved by the depacment when the provivional provider status or profarad
provisional pravider stetus was granted and for the loealion for.which the application wan submited,

(2) The businbss or zoning permits or other appmval necessary 1o cperate a business at the looatlon identifad
in ii8 application package approved by the department when tha provisional provider stetus or preforred
provisiohal provider status was granted, . , .

The provider, or If tha provider Is a dilnle, group, partnarship, sorporation, or other assoctation, any offlcer, director,
or shareholder with a 10 percent or greater interest in that orgentzation, commils two or more vislations of the
faderal or state statuss or ragulation governing the Madi-Cal program, and the violations demonstrats a pattam
ar practice of fraud, abuse, or provislon of unnecassary or substandard medical sarvices.

'Tha'pmvldar commits any violation of a federal or slale statule or regulatlon goveming the Medi-Cat program or
of & stalute or regulation governing the provider's professioh or occupation and the violation reprasents & threst
of immadiate Jeopardy of significant harm to any Med!-Cal bensfictary or to the publlic welfare. .

Tha provider submita claims for payment that subject a p;'qvldar fo suspenslon under Sactlon 14043,61.

Tha provider submits’ olaims for payment for servinag, goods, supplles, or merchandise. randerad at a Jooatlon
other than the Iooatlon for which the provider numbur was lssusd, unless the praclice of the provider's profasgion
or dalivery of sérvicas, goods, supplles, or merchandise la sush that services, goads, suppllas, or morchandise
ara rendered or duflvered at locatlons other than the business address and this practice or dellvery of sarvices,
goads, supplies, or marchendise has been disclossd In the application package approved by the departmant
whon the provislonal provider status wae granted. ' :

DHES BOZA {0400} 7 ’ Page 5 0f §
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"

.. AB), Provider submite cleims for payment undar any p am - an _
suspendgd, axciudad or otherwise Inaliible, This Includes a pravider on the Suspended and Insliglble
Provider List or any fist published by the Office of the Inspactor Genoral-or tha Depariment of Heallh and
Humap Services. Appeal pursuant to Welfare and Inslitutions Coda, Sectlon 14043.65, (Welfare and
Institutiens Code, Saction 14D043,61).

« 28, Provider Termination, Imposition of Fadoral Sanctions, and Appeal Rights for Long Term Care Facilitles.

24,

a0,

31,

Provider agrees that it ls subject to any federal sanctions authorized under the state plan Including termination of this
providar agreement in accordance with federal law. Provider further agrees that the termination of fhis provider
agresment of Imposition of other faderal sanclions ailhorized under the state plan shall include deactivation of all of
Provider's provider numbers and shall preciude Provider from submitiing elalms for payment slther personally or through
clalms submilted by eny individual, clinls, group, corporation, or other assotlation to the Medi-Cal program for any
sarvicas, supplias, goods, or merchandise tha! provider has provided divectly or Indireclly to 8 Medi-Cal beneficlary,
exnept for sorvices, supplies, goods, or merchandige provided prior to the terminafion er imposliion of sanctions,

a.  Skilted Nuralng Facliity nnd Intermedlate Care Facliity Appeal Procedures. SNF and IGF Med|-Cal Providers
shall have the appeal rights set forth in Articla 1,6 of Chapter 3 of Diviston 3 of Tille 22,

b, Intermodiate Care Facliltles-Montal Refardation Appenl Proceduras. Intermediate Care lellllaiv
Developmenlally Digabled; intarmadiate Care Faclifies-Davslopmentally Disabled-Hablitative; Intermediate Care
Facillles-Davalopmentally Disabled-Nursing shall have the appeal rights set forth in 42 CFR 431.163 and 431,154,

Liabiilty of Group Providers. Provider agrees thal, if it is.a provider goup, the group, and each membor of the group,
are joinlly and severally llable for any breach of thls Agreament, and that action agalnst any of the providers In the
provider group may result in actioh egalnst all of the membiers of the pravider group.

Legislative and congmsslonal»changeé. Provider agraps that thls Agresment Is subjact to any future additional
requiremantg, regtrctions, limitations, or conditions enacted by the Califomia Legislalure or the Unlted States Congréass
whizh may affert the provisions, tems, conditions, or funding of this Agresment In any manner. .

Provider Capagity. Provider agraaé that Previdar, and the officers, diractors, employees, and agents of Provider, In the
performance of this Agreement, shall act in an Independent capacity and not as officers or employees or agents of the

Btate of Callfornia, :

DHES 080 (B100) - Poge7ofB
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provider .

The parties agreu that thls agreemant Is & logal and binding document and Is fully enforoeabls In a court of
competent Jurlsdiction. Tho provider slgning thls agresment warrants that hefshe has read this agresment and

understands I, .

| declare unter penally of perjury under the laws of the State of California that the foragoing Information |s trué,
ancurate, and completa to the best of my knowladge and bellef,

| declare | am the provider or | have the authority to legally bind the provider, which fs an entity aﬁd not an

Individuat parson. Sr, Vincent Medical Center, Ine.
1. Printed lagal neme of provider - :

CatHy Fickes ” . ) '
i pdtion on hojs r (if-an enlity or buslness name Is llstad In ltam 1 abova)

r iV
provider 8 on entdy gther than an Indlvidual person us eolo propriator

é. Printad nawme of person

4. Titia of porson wigning this declaratlon

B Notary Public (AT iolary 6ol or s In The #pace balow)

R Sea Attached Califormia Aclmovelepement Acknowlegement

Exeouted al: . ' : an
) (Clty) . . {&tate) (Rate)

Applicants and providers flcensed pursuant fo Divislon 2 (commenting with Section 500) of the Buslness and Professions Goda, the
Dstecpathic nlliative Act, or the Chiropractio Initfativa Act ARE NOT REQUIRED o hava this form notarized.  If nolardzatlon Is
raguired, the Certificale of Acknowladpement slgned by the Notary Public must be iy the form specified In Sastion 1188 of the Civil

Code, ' .

8. Contaut Perpon's Information
.1 Chogk hare if you e

Contot Poraon's Mame () Tl ' (middio) ' Gonder)
- Cothiy¥ickenfdocha,org 213-484-71)) T Mula O Fomala
Title/Posillon Emall addreas , Teluphone Numbes
Privacy Statomeny
g (Civll Goda Beclion 1788 ot soq.)

A4 Inforrmation requested an the spplication, the discloaurs glalement, end the provider egresmant ls mondatory with the axpaption of the sodlal sacurtty
numbar for any prran other then the petsan or entlty for whom an (RS Form 1083 must ba provided by the Department pursuant to 26 USG 8041, This
Informedion is requirad by the Ueparimont f Hoallh Gore Satviees, Provider Enrsimant Divislon, by the authority of Welfare and situflons Godo Soction
14048.2(s) The consequances of ot supplying the mandetory iformotion reqiesied are denlal of enroliment as a MadkGal provider or danlal of
continued snraliment ax o provider and donalivation of fl provider ritrbere used by the provider lo obtadn rafmburspmant from tha MedhChl program,
The consequencs of not supplying dhe voluntary zoclal ssqurty number Inbormallen requested In delay In the spolication procisy wivle othar
documentation s uged to veriy tha Infermation supplisd.  Any Informalion provided will be uead 1o verify eligiblity 1o pariciputa a8 o provider In th

. MadrCal program,  Any information mey alve ba provided to the Stale Coptrollers Office, the Calfomls Dopartment of Justics, tha Dapartmant of
Consurmer Affalrs, lha Oopartmant of Sorporatlons, or other siae or Ies] agunclos as appropriale, fecal Intormediarlas, maneged'cats plans, the Fadan
Burgaw of Invastyation, the Infomal Revenue Servica, Madloare Fisoal inlermaclinfes, Camters for Medicare and Modicold Servicas, Offien of e
(ngpentor tanprel, Medicakd, snd lmensing programs (n other atates, ' .
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State of Callforma

. County of _ /COS Jﬂﬁé’,,l,ﬂ(‘ }

pamnnailyappamd &Zﬂéﬂ‘ /":7 ¢
Luthy ik

YN

who proved 1o me on the basis of satlstactory evidence to

, ba the person&f whose name(g]{s/hee subscribed to the

within instrument and acknowledged to- me that

y executed the samp In h{e&)\helr autherized

capacityflesy; and that by signature(#) on the

Instrument the person(s), or the entity upon behalt of
which the parson{s] acted, exsouted the instrumant,

| cortify under PENALTY OF PERJURY under the laws
of the Btate of California thajlid Totegolng paragraph s

Slgnattys

Plapn Motary Banl Abovs

Slgnats Name:‘_oﬂwwes____ Qigne’s Newne;
03 Ingividual - .

i) ]]THUHRMI T

- [1 Attornay in Fact e~

[ Trustae - r Top of thumb hera
. 1 Guardian or Canaarvator S
o {:] Omﬁr.“ —— L'__ L
o . o A
“:\

Slgnar I; Repragenting:., ..~ :
mﬂm@%ﬁ -

OPTIONAL

Though the information bafuw i& not raquirad by law, it may pmve valuable o pamms% on the decument
"and aou!d pravert fmudu!anr ramoval and marracmnam af this form (o ancther doaumeant,

Rescription of Atached Docum

u
Title or Typa of Documant: Ni" R (\ﬁ\ R‘(’Ntd@ﬂ MV@FM*‘
Dooument Date:__ W3 _{XCk- 2009 | Numberof Pages: *L_ﬁ.zqélg.m /ggﬂ (LIVIE

Slgna(s) Other Than Named Above, . NONE

Capuocity(les) Claimed by Blgnor(s)

P Gorporate Qffleer - Tillafa) 10CEAL
{3 Partner — 11 Lirited €1 Genersl

ommw Hnmyl\nmdm-m 1] Solom muumoa-mumm CM mam-a.coztwullhmwawy.m Imm muv Hmrﬂor cummt-&wmmm
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wawit-Beclaratenehdanh Vo in Support of the Department of Health Care Segum«nage clnahdd
MEDI-CAL PROVIDER AGREEMENT FOR STATE USE ONLY
(Instltutional Provider) :
(Te Accompany {xppllcatlnns for Enrollment)*
Do not use staples on this form or on any atfachmants. 5 5 - 5“2 3)8

Type or print cloarly In ink. If you must maka corrections, ploase fine through, dats,

and Initlad In Ink. : elo
Ba nof [of sffons, Jines, ste, blank. Enfor N
{ nama pf applcan or Iistared wally fho IR Buginaog name (f differant ksan fagel nnn)
L?)Ql{: . rancLu ﬂ‘gg?ﬂgi “heng)ar -} et Fﬂhddlj ME DAL € AT D‘) AT
Bus! heinp Nugt
TRRTRY A hcute)s 1245227180 (swm) - 16 )BT =Too
Bust oiddra Yof, airoel G . Siata P
5”@“30 Bﬁ{:mlmpeigial Highway' l"'I,:;nw‘o(acl - : CA 955165“&
Maliing nddrous (nixnhor, alrnot, AG, Box mamb ' Gliy : " | State L ZIP coda
3630 E. Tmperdal Ighway "Lynwood A 90263
Pey-to Addresa (number, oiteol, B0, Box number} Chy Biale Nine-digil ZIP codo
File 56830 Log Angelas | CA 90074
Pravictn husimess gikiress [iambar, stont, PO, Bix ninhar) Cly Biata Meno-digh ZIP cuda
N/A ‘ N/A N/A N/A

Texpryar denlifioation Numboers

91-2154439

EXEGUTION OF THIS PROVIDER AGREEMENT BETWEEN AN APPLICGANT OR PROVIDER
HEREINAFTER JOINTLY REFERRED TO AS “PROVIDER®) AND THE DEPARTMENT OF REALTH CARE

ERVICES (HEREINAFTER “DHCS™), IS MANDATORY FOR PARTICIPATION OR CONTINUED
PARTICIPATION AS A PROVIDER IN THE MEDWCAL PROGRAM PURSUANT TO 42 UNITED STATES
CODE, SECTION 1386n{a)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, SEGTION 431.107,
WELFARE AND INSTITUTIONS CODE, SECTION 140432, AND TITLE 22, CALIFORMA CODE OF
‘REGULATIONS, SECTION 61000.30(z)(2). |

AS A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE
MEDL-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, WHIGH IS/ARE INGORPORATED HEREIN BY REFERENCE:! - .

1, Term and Terminatlon, This Agreement will be effective fror the date applicant Is enrolled as a provider by DHES, or, from

the dete provider is approved for continued enrolment. Provider may terminete this Agreement by providing DHGS with
wiltien nofica of Infant to terminate, which termination shall result in Provider's Immed!ate dissnrollment Bnd exdlusion
(without formal hearing under the Adminlstrative Procedura Act) from firther particlpation In tha Medi-Cal program, Inoluding
denctivaiion of any provider agrsement, unless and unii such fime as Provider ls re-anrolled by DHES in the Med)-Cal
Program. DHCS may Immediately ferminate this Agraament for causs if Provider !s.suspended/exciuder fr any of the
reasona get forth In Paragraph 26(a) below, which terminatlon will result in Provider's Immedlate disanroliment and excluslon
(without formal hearirig undar the Administrative Procedures Act) trom further participation In the Medi-Cal program,

. Compllancs With' Laws and Regulations. Provider agrees to comply with all applléabla provisions of Chapters 7 and 8 of

the Walfare and Institulions Code {sommencing with Bections 14000 and 14200), and any appiicable rules or requlations
pramulgated by OHCS pursuant to these Chaplers. FProvider further agraes that If It violstes any of the provislons of
Chapisrs 7 and 8 of the Walfare and Instituflons Cude, or any ofher regulations promuigated by DHGS purstiant to these
Chaptars, It may be subject to all sanctions or other romadies avalinble to DHMCS. Provider further agrees to comply with all
federal laws and regulations governing and regulating Medicald providers,

PRCENy ¢,

406 2.6 19

A

* Evary appllcant and provider muat sxecute s Provider Agresmant,
* Tha taxpayar identification nunbar may bo n Texpayer idantfication Number (TIN) or a soclal socurity numbsr for sole propriatoms
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' 40, Confidentiality of Baneflclary Information. Provider agroes that all documents, whether paper, alectronic or in any medta,.
that contaln proteded health Information as defined under the Haallh Information Portabilfy and Accountablity Act or
parsonal, sonfidential Information of benaficlaries made or acquired by Provider, shall be confidential and shall not be
‘relenged without the wiiten consent of the benaficlary or hisfher parsonaf reprasentative, or as otherwise authorized by law.
Provider agraes to enter Into & business assoclate agreament with any bilfing agente fo assure that they comply with these

requiremants.

11. Risctosure of Information to DHCS. Providar agress to discloes alt information s required in Fedoral Medicald laws and
regulations and any other information required by DHCS, and te raspond to alf recuosts from DHCS for Information. Provider
further agrees that the fallure of Provider to discloss the requirad inforrnation, or the disclosure of falsa Information shall,
prior to any hearing, rosult in the denial of the application for enroliment or shall be grounds for tarmination of enrolimant

_status or suspension from the Madi-Cal program, which shall Include deaclivation of all provider numbers used by Provider
to obtaln relmbursement from the Medi-Cal program. Previder further agrees thet all bills or olaltna for payment to DHCS by
Providar shall not he dua and owlng to Provider for any period(s) for which Information was not reported or was reported
falsaly to PHCS, Provider fusther agrees 1o reimburse those MedI-Cal funds received during any perod for w’nlch Information
was not reported, or roparted faisaly, o DHRCE. .

12.Baskground Check. Pm\dder‘ngrqes that DHCS may onduct & background check on Providar for iha purposs of varifylng
the accurasy of the Information provided In the application and in order to prevant fraud or abuse. The background check
may Include, but not be fimited to, the following: (1) un-site inspaction prior to enroliment; (2) review of medical and hualnass

records; and, (3) data pearches, .

13, Unannounced Visits By DHCS, AG and Socmtury Provider agrees that DHGS AG andlor Becretary may make
unanneunsed vielis fo Providar, af any of Provider's businass locations, before, during or efter envoliment, for the purpose
of determining whathar enrofiment, continued envoliment, or ¢arification is werranted, to Investipate and prosecute fraud
agalnst tha Madi-Cal program, 1o investigate complaints of abuse and neglact of patlents In heaith care faclllties racelving
paymant undsr tha Medl-Cal program, and/or as necessary for the administration of the Medi-Cel program and/or the
fulfliment of tha AG's powars and duties under Government Code Section 12628, Premisas subject to Ingpection Include
billlng mgents, aa defined In Welfare and Inslitutions Code Secfion 14040.1, Pursuant to Weltere and Institutions Code
Section 14043,7(h), such unannounced visits are authorzed should the department hava reason o bellove that the provider
will defraud or nabyas the Madl-Cal prepram or lacks the ongantzational or administrative capacity to provide services under

- the program. Fallure to permit Inspection by DHCS, AQ or Bacretary or any agent, Investigator ar auditor thereof, shall be
grounds for immediate suspansion of provider from participation in the Medi-Cal program.

14 Provider Fraud ant Abuse. Providar agrees that It shali not angage in or commit fraud or abuge. "Fraud® means an
intentional decaption or misrepresentation made by a person with the knowladge that the deception could result in some
unauthorfzed benefit io himsalf or herssif or sorne ofher persen. 1t Includes any act that consfitutas fraud under applioable
faderal or atete Jaw, "Abuse™ means efthor: (1) practices that are inconslotent with sound fiscel or businesa praciices and
résult In unnecessary cost to the Madicare program, the Medi-Cal program, ancther state’s Madicald program, or cther
health care programa operated, or financed in whte or In part, by the Federal Govamment or any slabs of locat agency In
thig state or any other state; (2) practices that are Inconslstant with sound madical practices and result In relmbursament by
the Madi-Cal program or vther health care programs operated, or financed In whole or in pan, by the Federal Government
or any state or local agsncy In this state o any other state, for services that are unnocessary or for substandard Hems of

" services thet fall to meet profassionally recegnized standards for health care.

18.Investigations of Provider for Fraud or Abuse. Provider cerliflan that, at the fime this Agreement was slgned, [t was not
under Investigation for fraud or abuas pursient to Subpart A {commencing with Section 455.12) of Part 455 of Tille 42 of the
Code of Fedenal Regulations or under invastigation for fraud or abuse by any Federal, siate orfocal law enforcamant aganay,
Including the Medicald Investigation units of DHCS and the Office of the Inspector Genaeral for the Faderal Dapartment of
Health and Human Services, Provider further agrees to noflfy DHCS within ten busingss daya of leaming that It Is undaer
Investigation for fraud or abuse by any such entity. Provider further agrees that It may be subject to temporary sugpension
purguant to Welfare and Institufions Code, Section 14044.36(a), which may Include temporary deactivation of alf provider
numbers used by Provider to obtaln relmbursameant from the Medi-Cal program, If it is discovered that Providar Is under
inveatigation aw described in that section. Provider further agreas to eooparate with and assist DHCS and any state or fedaral
apency charged with the duly of ldentifying, investigating, sanctioning, or prosacuting suspecied fraud and abuse, although
Provider does not walva any timely and propery asserted rghts it may have under the 5th Amendment privilege against self-

Incrimination,
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' '23.Cbmpllance With Raqulrements. Provider and any billing agent agree that it shall comply with all of ihe requirements set
forth In the Walfare and Inatitutions Cods and its implementing regulations, and the Med)-Cat Provider Manuals, including
applicable changaes o the Medl-Cal Provider Manuasls publishad by DHCS subsequent to the eflestive date of thig
Agreement, Providers and their biling ngents agree to comply with Walfare and Instifutions Code Saction 14115 ang

" Cafifornia Code of Regulations, Tills 22, Section 51008 and 61008,5, Providers agrea to submit all elaims within 80 days of

the datea of sarvies but na latar then aix months to recelve full payment. Provider and ils billing agent also agres to exhaust

" all administrative remadies whh the fiacal intermediary prior to filing a wiit of mandate purswant to Waltare and Institutions

Code Seotlon 14104.6. In the evenl DHCS delermines a relmbureement overpayment has baen made to Provider or monies

are otharwiss owad pursuant to this Agreament, Provider agress fo promplly rapay the amounts owad In accordance with

- applicable fedsral end California statutes and regulalions, and wlss and policles of DHCS. DHGS may recoup any
overpaymant fram monies otharwise payable (o Provider under this Agreament undar any provider nurrber of Provider, -

24, Defloit Rocluction Act of 2005, Section 6032 Implementation. To the extent applicable, ag a condition of payment for
services, goods, supplies and merchandisa provided to beneficiaries in the Medlcal Assistante Program ("Modl-Cal*),
providers must comply with the Faise Claims Act employes training and poflcy requirements in 1802{a) of the Soolat Security

- Act (42 USC 1308a({a)(68)), set forth in that subsaction and as the federal Secratary of Health and Human Services may

speciy.

28, Provider Suspanston; Appual Rights; Relnstatement. Provider agreas thet It is to be subject to the following suspension
actlons. Provider further agrees that tho suspension of Provider shall include derctivation of all of Provider's provider
numbers and shall preciude Frovider from submitiing clalms for payment, either personally or through clalme submitiod by
any individual, diinl, group, comoration, or other association to the Medi-Cal program for any serviees, supplies, goods, or
merchandise that provider has provided directly or indivectly to 8 Medi-Cal baneficlary, except for services, supplies, goods, .

- or merchandise provided prior to the suspension, ' .

a, Automatic Suapnns!oneumﬂndatory Exeluslona, The provider shafl ba automatically suspended under the folluwing
ciroumstancas: : ' '

{1} Upon notlee from the Secretary of tha Uinited States Dapartmant of Health and Human Services that Providsr has
' bean exciuded from participation [n the Medicare or Medicald programs. No administrative eppael of a suspension
on thig ground shall be avallable to Provider. (Welfare and [natitutlons Code, Section 14123(b).(c)).

(?) If Provider haa licenes(s), cartificata(s), or othar approval(s) t provide heatth care services, revoked ot suspended
by a federal, Califomia, or another state's licensing, certification, or approval authority, has olherwise lost thatithose
liconse(s), vertificate(s), or approval(s), or hags surendared that/those licansa(s), cortificate(s), or approval(s) while
a disciplinary hearing on that license, eoriificate, of approval was pending. (Welfare and Institulions Gode, Saction
14042.8), . :

(3) If Provider ta convicted of any falony or any niisdemaanor involving fraud, abuse of the Med!-Cal program or any
patient, or olherwise substantially relntad to the qualiflcations, funcilons, or duties of a provider of service.
Suspension following convictlon Is not sublect to the proceedings under Welfare and Institutions Coda Saction
14128(c). However, the director may grant en Informal-hearing at the reguast of the provider to determing In the
dirgptor's sole discretion If the ciroumatances surounding the conviction justify rescinding or otherwlse moxifying
the suspenslon,

b. Permissive huspenslonsll‘urmlsalve Excluniong. The provider may be suspended under the following
clrcumstances:

(1) Provider viclatas any of the provislons of Chapter 7 of the Welfare and Institulons Code {commenoing with Section
14000 excapt for Seclions 14043-14044), or Chapter 8 (commencing with Section 14200) ar any nla or reguletions
promulpated by DHCS purauiant to thesa provislons. Adminlstrative appesl pursuant to Health and Safely Coda,
Beotion 100171, (Walfare and (ngiitutions Code, Sectlon 14123(),(c). - :

(2} Provider faila t comply with DHCS's request 0 examine or recslve coples of the books and recards periaining to
sarvioos rendared to Med!-Cal beneficiaes, Adminlstrstive appeal pursuant to Health and Sefety Cods, Seclion
100171. (Welfara and Inglitutions Code, Section 14124,2). :

(3) Provider parficipating In the Medi-Cal dental progrem provides sarvices, goods, supplles, or marchandiss thal are
helow ortass than the standard of acceptabln quelity, as established by the Caltfornia Dantal Assoclation Guidelines
for it Assesament of Cilnfcal Quatlly and Profassional Parformance, Copyright 1998, Third Edition, as petiedically
amended, (Walfare and Institutions Code, Saction 14123(). o
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compeient jurisdiction. The provider signing thls agreement warrants thot he/she has read this sgreemont ankd
unceratands It :

| doglare under penalty of perjury under the laws of the iate of Callfornla that the foregolng information Is
true, accurate, and zomplets to the best of my knowledge and bellef,

] daclarg | am the provider or | have the authority fo legally bind the providaer, which Is an entity and not an
Indlvidual person. i

1. Printad lagal nemo of provider

8t. Francis Medical Center
3. Printed/dpron of perac eigrilng this dectnralion on behelf of provider (i an enilly or buainess nam [4 fstod in item 1 above}
Ger/kd T, Eg]mi, Pharm D.

4, onwmmﬁnmg«mmm iF this provider i an endity offwr than an ndividue) permon aa sole propriator

4, Tiths naiqn!nuuﬂaﬁo}n)ﬂm .
Preditdent and_{4E.0.

5. Notary Publiz (Afx notery seal or slamp in the space balow)

m“cmm'mwﬂ—ﬁﬁgﬁ—w
Subacnbnldmdm%l‘mlgme ‘ u$°m°ﬂ B
i Ol hag_, ity e
, ‘Qw% e A o A e
.o be e pepyii-wo cpoegp

» B

LARCEMA L, FREEMAN
Commiasion # 1601687
Notwry Publlo - California 5
{.oa Angelas County o
My Commm, Explras Jut 10, 2012

laphwaoodd , " Califovaie on _ August 16, 20 10

Exaouted at:
(i1 : . (Blata) {iota}

Applicants and providers licensad pursuant to Divislon 2 (cemmanaing with Sectlon 500) of the Business and Profeasions Code, the

Ostoopathle Inltistive Act, or the Ghltopractic Inftintlve Act ARE NOT REQUIRED to have thls form notarzed. If natarization ls

required, the Corlllicate of Acknpwiedgement signad by the Notary Publlc must ba in the form specifiad In Saction 1148 of the Civi
- Codn. .

&, contact Porson's Infurmation

o 1 yoll e e 6o petson Klantd In am 2. 1f you otoskad tha bes, provids, onty e el address and phone
Conlact Person's Nama (500 - {iref) (ko) "~ {poni}
Thomas, Ta-Tanisha - (1 Mals  GHFemalo
Tillo/Pontton Enal addimsy Tolophione Rumber (30) {ug- 4.3

Director of ManagedCare and Provider Relations tantshathomas@dochs.org

Privacy Statemont
(Givil Gada Suction 1708 ot zan)

All nfonriation requanted on thi application, the disclusura statomant, snd the prvider agresment 1s mandatory with tha excention of the soclal seaurty
nignber for any pomog ciher than tha pergon or antity for whom an IRS Form 4089 muist be pandrded by the Department pursuant to 28 USC B041, Thi

‘nturoatlon ks required by the Deportment of Heallh Cere Barvicas, Provider Envolimunt Division, by the suthorlly of Welfare and Instfutions Cotly Suotion

14043.2{n). Tho consoqunnts of not supplying the mandatory Information eaquasted am denial of enoliment as a Med!-Cal provikder o dentol of
oontiniied envolimont aa & provider arkd deacifvation of & provkler numbenn vesd by the providar ta obtain rolmbursament from the MadhCol prograa.
The oonasquance of no supplying e woluntary sodlal saourtly rimber nfonnaiion requoaied fs dulay In the application protess white other
documbntation Ia usod 10 verfly the Infermetlon supplied,  Any Information prvdded will e usod to verdfy ohigibility to parliclpain as o previder In the
MadhCnl program. Any mfemation ey alio be provided to the State Controflor's Offica, the Callfomin Department of Justice, the Depertment of
Congumer Affalrs, the Dapariment of Corporations, or othor wate or ko) apanded os approprete, Nsoal Intennadlaras, maneged et plans, ta Fader!
Burentt of Invastigation, the internit Revenue Sorvice, Medinare Flson! Intarmadlades, Gentars for Medicars and Medlcald Sorvices, (fce of the
tnspastor Genoral, Medleatd, and leonaing programe [n other states, : . :
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PROV NAME FOR SCAN:SETON MEDICAL CENTER NO. OF PGS: [
| DOC# 431775 .:.;f;f.,v_;_' N RN R REVIEW DUE DATE; ,qﬂ;;b'[ﬁﬁi:é
: Pl el I"":ij;j;- wha b Bty RISKfowl PAGE# Lofdl

Document Revlew and Approue Si _gnatures

Analyst ﬂl/l/l j%ZW m \ID']HIL?) 'hv Raviewer ‘Date Heturn Supervisor ( @ ] Darf{ H_ /m]turn

Cnrnmunts :

PMF Transaction SLgnatures

Tochnician - iy Lutt status change update and review slgnature Date Return
Reviewar - EASS —'l, [){? /'[:’:) /&Z‘} zal?itum Suparvisor (optional) » Date Return
Covments; o i ’
ACTION REQUESTED:UPDATE A PROV: . DOC TYPE:] GTHER .
PROV NUM:1154428688 OWNR NUM}{  LOC NUM:{ PROV TYPE:O1E; v,
st vmm e e o nmee s snes - PEG059 OWNER SCREEN -o-vom- -
LEGAL NAMEs" " * - SOCIAL SECURITY NOK', -7 - 5
EFF, BEGIN DATE' © ., EFF. END DATE: 507 LAST FISCAL MONTH;: WARRANT}
FED EMP TD NOf TIN: 74 iy PRQVIDER CROSS REFERENCE
TIN DATE: . IRS UPDATE TYPE: N7R [l ap e vl Mo
. FACILITY /CLINIC BASED: Yl o FTI
MEDICARE NO: -7 R N LR
SANCTIONS: _ ll LA e e "ri‘ﬁ 1.'.'”&, "‘"w‘ :J g

i e s s i ‘ ——~PSS{)70 LOCATION GCREEN =mrmmrmmsmmmnnnmnrrenmmemnmns
BUSINESS NAMES 7' . TELEPHONE NO:650-981-6400
| PAY-TG ADDRESS SERVICE ADDRESS MATL TO ADDRESS
ATN; - LT A o |
LN 1 1960 SOULTVAN AVE . o 1906 SUTLIVAN AVE -
w2 PR | e '

CTY: . DALY CITY / b DALY cxw / /
STATE:CA ﬁlp@aomﬂsz / s*l_'A"rE:T;‘_;; Zip: f,wlh STATE:CA /ZIP 9401541372
OUT OF STATEY .

o m e s memmmnmmnn - ~-pssoss pnovmm DETAIL SCREEN =rt-nmmnmnmmmsm nimmmn s mmm s s
APP DATE: - PROV TYRES 17 ) PRACTICE!] STAT. CODE: ¥ |
STAT. EFF DATE! . - ! REIT R&N:

CATEGORIES OF SERVICE (CATEGORY, BEGIN DATE, ENDDATE):
T | i';ZZ'J Y
SRR S BN SO I TN
. ; !i RIS I A
LG NO:, LIc, err o . CLIANO: [FFRE
.~ CHDP PROV NO: o | LAB STAT:  LAB EFF DT»
SPEC PRQC TYP: PROYV ENR;  PROV ENR DT:  RE ENR IND:
o NA%H A .
e e A i A '«PF3 PS5124 TAXONOMY CODES-~-==r wamxannsmsnaunnn e s e
AP RS Lo % R Wt |

INPUT GG - (Rev, 02/26f2009)
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" ntwto of Cufilomia—Henth and Humen Bervous hganuv Drepaiment of Hénlth cm Sorvicus

FOR STATE USE ONLY

MEDI-GAL PROVIDER AGREEMENT

(Instltutlonal Provider) - - -
(To Accompany Applications for Enrollmant)* ' o5 - ozg?

Do not use staples on this form o onany attachmonts,
Type or print cleatly In Ink. If you must make: correetmns, plonss line through, data,

and Initfal In. Ink. wte
Do nof leave any quesfions, fines. ete. ¢, biank, En; wgm@;gp@gﬁm you,
Lapal nama of npplimnlor pmvkiw {as llsfad wih lhe !RS) ‘Businesg nema (' difaront than lagat aane)
s HY P Q«EMJT@,R,- U A ‘
F‘:w'iﬂur uumber (NPE minbee) - Lnsliass Tolaphone Mumber .
VWE W ABRE ‘ _|tsSe) {1~ Lo

Ruginess Hddregs (number, streal) « ) u%\‘) Elale Ninosdiglt ZIP code

100 Sumi b Aoe. ] Dy G G AN oE - B
Malling wdtimss (number, steel, RO Box number) . ‘Glty Siate ' Nine-dfglt Z1P codi

Qoo [uieiyar AVE, bay Lt QA Aol & -1 | D,

* Pay-lo address (nuinbar, siresl, RO, Box number) _ N ..) Sinly NIno-digh ZIP cods

1400 Sutadins AE, mm f‘:m L OA  ladois wina

Previous business addrogn (humber; stroet, Pb B nurner) City - Slole Nina-digh ZIP code

‘taspayor tdentfitation Numbert*

O\\Q\ES’HJ»U—H

'EXEGUTION OQF THIS PROVEDER AGREEMENT BETWEEN AN APPLICANT OR PROVIDER
{HEREINAFTER JOINTLY REFERRED TO AS “PROVIDER™) AND THE DEPARTMENT O HEALTH CARE
SERVICES (HEREINAFTER “DHCS8"), 1§ MANDATORY' FOR PRARTICIPATION OR CONTINUED
PARTICIPATION AS A PROVIDER IN THE. MEDI-CAL PROGRAM PURSUANT TO 42 UNITED. BTATES
CODE, SECTION 13%6a(a)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, BECTION 431107,
WELFARE AND INSTITUTIONS GGDE, - SECTION 14043.2, AND TITLE 22, CALIFORNIA CODE OF

REGULATIONS; &ECTEQN 51000. 30[!1)(2}

- A8 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 INGLUDED ON ANY ATTACHMENT(S)
HERETO, WHICH IS/ARE INCORF’GRATED HEREIN BY REFERENCE:

1, Term and Termination. This Agreoment will be effective from the date epplicant i enrolled as a provider by DHES, or, from
the date provider Is appfoved for continued enrpliment. Provider may terminate this Agreement by providing DHGS with
written notice of intent to terminate, which termination shall raau[t In Providet's Immediate disenrollment and wxolugion
{without formal hearing under the Adminl"traﬂve Procedure. At;t) from fifther participation. in the Medi-Cal prograrm, Inclutfing
derctivation of any provider agresment, unless and untll such Uimé as Provider ls re-erolled by DHCS in the Med-Cal
Program. DHCS may Immediately terminate this Agreament for-gause. T Provider 1s suspendadiaxoluded far any of tha

_ reasons set fodh in Paragraph 26(a) below, which termination:wil]. reaun ) vaifjer‘s Immadlate disenrollment ahd exelusion
. (without formal hearlng under the Admihlstrative Procedures Act) fram fdrther pariicipation in the Medi-Cal pregram,

2, Compiance With Laws and Ragulaﬂons. Provlder agrees o comply with all appllnabla pmvlsions of Ghapters 7 and 8 of
the Welfare and Institufions Gode (comimencing with Seotlons. 14000 Bnd~14200), and any applicable rules or regulations
pronmulgated by BHCS pursuant to these Chapters. Provider firtfieriagress thal if it viclates any of the hrovislons of
Chapters 7 and 8 of the Walfare and Instiiutlong Code, af any diherragulations promulgated by DHGS pursuant to these
Chaplers, It ray be subject to all sanctions er other remadies avaliable to DHGS, Provider further agrees to comply with el

“faderal laws and regulations govemlng and regulating Medicald provklers
P RECEIVED

D%M m,p o '122@

* Bvery appﬂcant and provider must exacute ihls Provider Agreoment,
o Thataxpayer identilication number may be o Taxpeyer ldentlﬂcﬂl{rsn Misnbuar (TIN) or & soclal sagurity sumber for sole propelators.

DHGE 9056 (010) Page 1 of B
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10, Confidentlallty of Baneficiary Informatlon, Provider agrees that all documents, whether paper, electronic or in any media,
that contain protected health information as defined under the Health Informatlon Portablily and Acgountabllity Ast or
persongl, conlldentlal infermation of beneflclarles made or acquired by Providar, shail be confidential and .shalt not be
released without the written consent of the beneflolary orhisther personal reprasentative, or as otherwlse authorized by law,
Provider agrees to enter Int a business associets agreement with any bllllng agents to-assure that they comply with these

requirements,

w

1. Disctosura of Information to PHCS, Pravidor agreas to disclose afl informatioh as requived in Faderal Medicald laws and
regulations and any ather informatlon raquired by DHCS, and {o respond to el roqueats from-DHCS for nformation. Provider
further agraes that the fallura of Provider to dlsclosa the requirad Informatlon, or the disslasure of false information shal),
prior to g@ny heaﬂng. result in the denlal of the appuealion for enroliment or shall be grounds for tetminatian of enroliment’
status or suspansien from the Medi-Cal program;, which shall Inolude deaotlvation of all provider numbers used by Provider
to ubtain refmbursemsnt fram ihe Med|-Cal program. Provider further agrees that il bills or claims for payment to DHCS by
Provider shall not be'dus and owing to Provider for any perfod(s) for which Information was not reperted or wai reported
falsely to DHCS, Provider further agrees to relmburse those Med!-Cal funda recelved during any perlod for which Information
was not reported, or raporied falsaly, to DHES, : .

12.Background Gheck, Providar aprees that DHCS may mnduqt : background check on Provider far the purpose.of verifylng
the acelracy of thé Infermation provided In the appIIcation and in"order fo' prew,nt fragd or abusa The background check
may inciuda, but not be limited to, the folfowing: (1) en-site inspection prior to enroliment; (2) review of medioal and business
records; and, (3) data seprches. .

13.Unannounced Visits By DHGS, AB and Searstary. Frovider sgrees that DHCS, AG andlor Secretery. may make
tnannounced visits to Provider, at any of Provider's business locatlons, before, during or aftar enroliment, for the purpose
of determining whaether enroliment, continued anroiiment, or ertifteation is warranted, o invastigate and prosecute fraud
against the Madi-Cai program, & investigate complaints of abuss and neglect of patlents In health care facliities receiving
“payrment under the Med-Cal program, andfor as necessary for the administration of the Medi-Cal program andfor the
{uifillment ‘of the AG's powers and dutles under Government Code Bacflon 12528. Premises sublect to Inspeetion Include
billing agerts, as defined In Welfare and Ingitutlons Code Seotlon 14040.1. Pursuant to Walfare and InsUutions Code
Seatlon 14043.7(b), such unarmounced visits are authorized should the department. have reason 10 belisve that the provider
will defraud or abuse the Medl-Cal program or lacks the organlzational or adminisirative capaoity to provide seivices undar
the program, Faliura fo permit Inspection by DHCS, AG or Secretary or any agent, Investigator or audltor thereof, shall ba
grounds for Immedtate suspension of provider from participation In the Medi-Cal program.

14, Provider Fraud and Abusea. Provider agroes ‘that it shall not angage in ar commit fraud or abuge. "Fraud“ naans an
intentional doacoption or-misreprasentation made by & person with the knowledge that the daception could resuit In some
unauthorized beneflf to himself or harsell or same other gerson, It Includes any act thiat constitutes fraud under applicable
faderal or slaje law, "Abiee™ means eithier: (1) praotices that ara Incanslstent with sound fiscal or buslness practices and
result I unnevessary cost to the Medicare program, the Med-Gal program, another state's Medicald program, or other
heaith care programs operated, or finantad in whiole or [y par, by the Federal Govemnment or any state or lacal agency In
‘this stata ar any other atate; {2} pracﬂoea that are Incoislstent with.sound madical practices and regult in relmbursement by
the ‘Modl-Cal pragram or other health vare programs operatad or finanad I whols or In part by ihe Fedarsl Goverment
or any- stats or local agancy in his slate or any other state, for sefvices that are unnecégsary or for substandard items or
satvicas that fail to miet professionally recognized standards for health care,

1'5.lnvestigaﬂons of Provider for Fraud or Abuse. Provider certlfioe that, at the tme this Agreemant was sighed, It was not
“under Investigation for fraud or abuse pursuant to SubpartA (commaniing with Suctlon 4656,12) of Part 455 of Tile 42 of the
Goda of Federal Regulations or undwinvestigaﬂon for fraud or abuse.by any Federal, state or local law enforéemant agency,
Including the Medicald Investigation units of DHCS and tha Offloe of the Inspactor General for the Federal Departmeant of
Health and Human Sarvicas. Provider furher agreas to noflfy DHGE within ten busingas days of leamlng that It Is under
Investigation for fraud or abuse by any such entity. Provider further agrees that it may be subject to lemporary suspension
pursuant to Welfare and Inatitutlons Code, Seclion 14043.36(a), which may Inclide temporary. deactivation of all provider
nuthbers used by Provider to obtaln relmbursement from the Medi-Cal program, If It is discoverad that Provider Is under
investigation as desciibed in that section, Provider futther agreas to conperaty with and agslst DHCS and any stefe or federal
agency charged with tha duly of ldentlfying, Investigating, ganctloning, or pmsecuﬂng suspaetad fraud and abuse, although
Provider does not walve any tmely and propedy asserted rights It may have under the 8th Amendment ptivilaye agalnst salf-
nerdmination,

BHCS 0098 (10} Page Jof &
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23.Compliance With Requirements, Provider and any billing agent agree that It shall comply with all of the requiremants set
forth in the Welfare and Ingtitutions Code and lis implemanting regulations, and the Med)-Cat Provider Manyals, Including
appllcable changss to the Medi-Cal Provider Manusls published by DHES subsequent to the effective date of this
Agreement. Providars and thelr billing agents agres o camply with Welfate and Institutlons Code Section 14116 and
Callfornia Code of Regulations, Title 22, Soction 51008 and §1008.5, Providers agre to submit all claims wilhin 60 days of
the dates of sarvice but no iatar than sk menths to recelve full payment, Provider and Its billing agent also agree o exhaust
all administrative rémedies with the fiseal Intermediary prior o filing a wrlt of mandate pursuant lo Welfare and Institutions
Code Seclion 14104.6. in the avent DHCS determings a relmbursement overpayment has haen made to Provider or monles
are otherwise owsd pursuant lo this Agreement, Provider agress to promply repay the amounts owed'in accordance with
applicable federal and Califomia stalles and regulations, and rules and policles of DHES, DHCS may recoup any
overpayment from monles otherwlse payabie to Pravider under his Agraament undar any provider number of Provider,

24.Deficlt Reduction Act of 2005, Bsction 6032 Implementation, To the extent applicable, as a condition of payment for
services, goods, supplies and merchandlse provided to beneficlaries |n the Madical Aasistance Program (*Madi-Cal"),
providers must.comply with the Fajse Clalms Act employee tralning and polley requirements in 1802(n) uf-the Sodlal Sacutity
Act {42 USC 139Ga(a)(68)), sat forth In that subsettion and ds the federal Secretary of Health ang Human Services may

specify.

25.Frovidar Suspenslon; Appoal Rights; Reinstatement. Provider agraes that it'is to be subject o the following suspenston
actions. Provider further agrees that the susponsion of Provider shall Include deactivation of all of Froviders provider
numbers and shall preclude Provider from submiiting clalms for payment, ellher persanally or through: slaims submitled by
any indlvidush, clinle, group, corporation, or other assoolatlon to the Medl-Cal program for any sorvices, supplies, goods, or
marchandlse that provider has provided directly or hidirectly to a Medl-Cal beneficlary, except for services, supplias, goods,
or merchandlse provided prior to the suapenston. , :

a.  Automativ Suspenslons/Mandatory Exelustons. Tha provider shall b automatically suspended untler the following
glrcumstanges;

(1) Upartnotice flom the Secretary of the United Slales Départimont of Meallh end H-uman Servives that Provider has
been excludad from parficipation In the Madicara or Madicald pragrams, No administrative appeal of 4 sUspenslon
on this ground shall be avallable to Provider. (Welfare and institutions Code, Section 141 23(h)fe)).

© {2} If Pravider has cansu(s), certificate(s), or olher approval(s) te provide health care services, revoked or sugpended
by a federal, Calfomla, or another state's licansing, certification, or approval authonily, has otherwise lost that/hose
lconse(s), verificate(s), or approved(i), or has surandered thatthose licensa(s), dertificate(s), or anproval(s) while
a disclplinary hearing on that llcense, cerlificale, or approval was pending. (Welfare and Institutions Code, Section
14043.5). - , _

{3) ¥ Provider |s convicted of any falony or any misdpmeanor volving fraud, abuse of the Medl-Cal frogram or eny
pationt, or othierwlee substentially related to the qualificafions, functions, or dulles of a provider of service.
Suspansion following convietion Is nat subject to the plooeedings under Welfdre and Institutions Code Section
14128(c). However, the director may grant an infoimal hearing at the request of fh provider to detarmine in the

~dlractor’s sole discrotien ¥ the clroumstances surreunding the conviction Justify rescinding or dtherwlse motifylng
the suspension. .

b, Permisslve Suspensiens/Pormissive Exclusions. The provider may be suspended under the followlng
tlreumnstances; : '

{1) Provider viclatas any of the pravislons of Chapter 7 of the Welfare and Instiutions Codle (commencing with Section
14000 excopt for Sactiohs 14043-14044), or Chapler 8 (comméncing with Sectlon 14200) of any rule or reguiations
promulgated by DHCS pursuant lo those provisions, Adminlstrative appesl pursuant & Heaith and Safoty Code,
Soction 100171, (Welfare and Institattons Cade, Seoflon 14123(a),(c)), .

(2} Provider falls to eomply with DHGS's request ko examine or recelve coples of the books and records partaining to
A sarvices randered to Medi-Cal beneficiaries, Administrative appeal pursuant 1o-Heatth and Safety Code, Section
100171, (Walfare and Instifutions Code, 8ection 14124.2). -

(3). Providar participating In the Med-Cal dental program provides services, goods, supplias, or merchandise that are
below or less than the slandard of acceptable quailty, as established by the Californla Bental Agsociation Guidslines
for the Assessmant of Clinleal Quaflty and Professlonal Patformance, Copyright 1995, Third: Edlllon, as parlodically
amended, (Welfare and instiutions Code, Seetion 14123(1).

- DHES 5066 {BA0) ‘ ' faga b of 8
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30.Provider Capacily. Provider agrees thal Providar, and the ofiicers, directors, ermployees, and agenls of Providar, In the
performance of this Agreement, shall act In an Independsni capaclty and not as officers or employees or agents of the State

of Callfamig,

A1 tndemaificatton, Provider agrees to indemnlfy, defend, and save hammlags the Stete of Callfornla, its officers, agents, and
employsas, from any and all claima and losses aceruing or resulting-to any and all parsons, firms, or corperations fumlshing
or gupplying services, materlals, or supplies In contwction with Provider's performatice of this Agreement, dnd from any and
all claling and logses acerulng-or rerylting to any Med!-Cal beneflclary, or to any other person, firm, or comoration who may

be injurad or damaged by Provider in the: performanéa of thig Agreemant.

%
"

- . . . N oo, 8 w, o
" 32 Governing Law. Thia Agreement shall be governed by-and intofretdd:in gecordancy with the laws of the State of California,

33.Venue, Venue for all actlons, including fedarat actions, concerming thiy A:aréement, lles In Sacra;‘ﬁenlu County, Californis,
or In gy other county In whieh the Callforala Depariment of dustice maintaine an office. -

34.Titles. The titles of the proviskins of thig Agreement ara for cenvenlence and refarence only and are not lo ba cansldarod
In interprating this Agreement, '

34, Baverablllty. If one or more of the provislons of this Agreement shall be Invalid, legal, vold, or unenforueable, the valldity,
legalily, and enfarceshlity of the remaining provislons shall not In, any.way.be. affected .or.impalred. Elther party having
knowlédge of such a proviston shall pramptly Inform the sther ofythe.prasumed: non-¢ gfp‘liﬁa, (lity of such provision. Sheuld
the non-spplicable provislon gu to the heart of this Agreed&pnti,"i'}f]ﬁé;’,‘&gﬁéemeﬁ%‘;q‘iii“ljlzigrgg terminated It & manner

commensurate with the Interests of both partles, o 'r-j--;; S "ﬁ;’:& =y -

l.;ul...mmw Bl brracirang 7 negebriany oY

36.Assignability. Provider agrees that It has ne property riqﬁt In or to its.status as a Provider in the Madl-Cal program or In or
to the provider number(s) assigned {o It, and that Provider may nof aasign its provider number for use as a Medi-Cal provider,
or aty rights and obligations It has under this Agreement except to the extent purchasing owner is joining 1ls provider
agreement with suceessor joint and several llabiiity. .

ey

"37.Walvaer: Any action or inaction by DHOS or any failure of DIHCS on any occaslon, to enforee any right or pravision of this
Agreement, shiall not be interpreted to be a walver. by DHCS of its rghts hereunder and shall-not prevent PHGS trom
anforging suvh provislon or right on any futire oceasion, The rights and remedles of DICS hereln are cumulative and are In
addltton o gny other rights or remedlas that DHCS may have at law or in equity, '

38, Complete Integration, This Agreemant, inclisding any attachments or documents incorporated hereln by express refarence,
Is Infended to ba a complete Integration and there are no prior or contemporaneous differant or addiiional agroaments
pertalning te the subject matter of this Agreement, unless such additional agreemant{s) s betwesn DHGS and the Provider,

§ axpressly refarences or incorporates all of part of this Agreemant, and 1s signed by the Provider. ‘

39.Amendment. Any alteration ar modifieation by the applicant or Provider of this Medi-Cal Provider Agreement (DHECS Form
0098) of to any of thetarms In Its exhibils or attachments, shall automatically and Immediately vold thls agreement upon
submisslon of the signed agreament to the Btats, unless sisch agresment Is also signed by the State, s

40. ProviderAttastation. Provider agrees that all Informallon t gaqults)qn the appilcation fDnh,forhénrollment, s Agreament,
and all attachiments or changes to glther, is true, aocurate, and complets to the best of Provider's knowledge and bellef.
Provider further agrees to sign the application form for enrgliment, this Agreernent, and alf attachments or changes 1o either,
under penglty of perury under the laws of the'State of Celiformla. . . | _

LHES 209 (610) , . Page 7 of 8
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&talo of Caitfornio—Eoaith and Human Satvicos Agonsy « Doparimon! of Hoalth Care Sorvicos

MED-CAL PROVIDER AGREEMENT | FOR STATE USE ONLY

{Institutional Provider) 7 ("
{To Accompany Applications for Enroliment)* () 6 3/ 02

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

S h e Pale
and Inltial in ink. . ‘ 81712011
k ) TR AL 4 hie fo you,
I, agnl name of appilr:ant or prov%dor (15 Ilsmd wilh Iha IRS) Bugwan name (I diferent than legal name)
SAINT VINGENT DIALYSIS CENT‘EBT_[&G
Pravidar nuimber {NP| numbor} . . Business Telephane Numbar
1862700314 CDC Reu3or ( 213 ) 4847425
Rusiness addraas {numbat, siroat) City Slale Nina-digh 2|F coda
201 SQUTH ALVARADO STREET, SUITE 220 LOG ANBELES (A 80067-3413
Malling address (nimmber, streat, .0, Box number) Gity ) Slate Nina-gigh ZIP coda
Pay-lo addmsa {timbrag, :ﬂmai, P.C. Box numbar) ' Clty State Nino-<igtl ZIP code
S, A .
Prevluug husinusy address (number, etreat, P.Q. Box aumbar) City Hiata - Nina-digit ZIP cade
ﬁ. .
Taxpayer Idengication Numbars
05-3749283 ' b

Desc Affidavit Declaration of Hanh Vo in Support of the Department of Health Care Ser Page 27 o‘f},ct/

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"), 15 MANDATORY FOR PARTICIPATION OR CONTINUED
PARTICIPATION AS A PROVIDER iN THE MEDL.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 140432, AND TITLE 22, GALIFORNIA CODE OF
REGULATIONS, SECTION 51000. 30{a)(2).

AS A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE
Ml:DI CaL F’FEO(&RAM PROVIDER AGREE$ TO COMPLY WITH ALL OF THE FOLLOWING TERMS AND
TP 1T, AN Wi ALL Wi iii. (LEMD AND CONDITIONS INCLUDED ON ANY ATTACHMENT(S)
HERETO, WHICH IS/ARE INCORPORATED HEREIN BY REFERENCE:

t, Torm and Termination, This Agreement will be effactive from the date applicant Is enrolled as a provider by DHCS or, frarm
the date provider Is approved for continued enrollment. Provider may tarminate this Agreement by providing DHCS with
written notice of intent to terminats, which termination shail result In Provider's immediate dissproilment and exclusion
(without formal hearing under the Administrative Procedure Act) from further participation In the Medi-Cal program, Including
geactivation of any provider agreement, unless and untll such fime as Provider I¢ re-enrolied by DHCS in the Medh-Gal
Prograrn. DHCS may immediately terminate this Agresment fir cause jf Provider is suspendedfexcluded for any of the
reasons set forth in Paragraph 26(a} below, which termination will-result in Provider's immediate diserwoliment and exclusion
(withaut formal hearing under the Administrative Procedures Act) from furiher participation fn the Medi-Cal program.

2. Compliance With Laws artd Regulations, Provider agrees 1o comply with all applicable provisions of Chapters 7 and 8 of
the Walfare and Institutions Code {commencing with Seclions 14000 and 14200), and any applicable rules or regutations

———promulgated-by-BHCS-pursuant-to-these.Chapters.— Réovider further -agrees that If it violates ary of the provisions of

Chaplers 7 and 8 of the Welfare and Institutions Code, or any other regulations promulgated by DHCS pursuant fo thase
Chapters, It may be aubject to all sanctlons or other remedies available o RHCS, Provider further agrees to comply with o
federal laws and regulations governing-and regulating Medloald providars.

O "
2
‘%/? 24 &'?\}

- *. Every appHcant and provider must sxecute this Providar Agreemant. ' <) &j

" The laxpayer ldontifioation pumber may ba o Taxpayer ldentification Numbar (T]N) or a social security number for sols proprietars,
DHEH Hops (6110) Page 10of8
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The parties agree that this agreement is a legal and binding decument and is fully enforeeable In a court of
o competent jurlsdiction. The pravider slgning this agrasment warrants that hefshe has read this agresment and
understands i.

| cteclare under penalty of perjury under the laws of the State of Califernia that the foregoing informatlon is
true, accurale, and complete to the best of my knowledge and helief,

| declara | am the provider or | have the authorlty to legally bind the provider, which Is an entity and not an
indlvidual person, ' '

1. Printed lagal name of provider

SAINT VINGENT DIALYSIS CENTER, INC.

2. printad name of person sliiing this declaration on behalf of pravider (if an entity or business name Is Iksted in llom 1 above)
JAMES T. ROE, M.E. '

3. Odginal slgnatura of prayjder ar rapresentative [f this providsr s an entity other than an Indlvidual person as sale proprieter

X }{di.j%’ D

4. Titla of person sighing this deciaraticn
MEDICAL DIRECTOR .

8. Notary Public (Affix notary seal or stamp In the space below)

Executed at; LOS ANGELES , CA __on I
: (Chty) (Btato) {Date)

Applicants and providers lcensed purauant to Division 2 (commencing with Soutlon 500) of the Business and Professiona Gode, the
Ostaopathio nltialive Act, or the Chirppractic (nitiative Act ARE NOT REQURED 1o have thls form notarized. If nolarization Is
requlred, the Certificate of Acknowtsdgemont signed by the Notary Publle must b in the form specifled fn Seatlfon 1188 of the Civil
Cixla, : ‘ :

6.  Gontact Person's iInformatlon ; ;
b Check hora If you are the safne perstn entffiad in ltem 2. If you chacked the box, provide only the amall address and phohe ntiber balow,

Gonlact Person's Name  (Bs) {firat) {mididia} (gander)
_ : T Male 0 Femule
. THe/Position ' Emall addross Telephona Number
' ! gracleperezhdochs,org ' 213 484-7205
Privacy Statsment

{Clvit Code Buctlon J780.etseq) N

All Inforenation requested on the application, the disciosure statement, and thi provider agreement fs.mandatory with the exception of the soufal ssourity
tkimbar for any person cifrer than the peraon or entity for whom an IRS Form 1098-must ba.provided by the Department pursuant to 26 USE 8041, This
« infonmation s required by the Dopapiment of Health Care Serdees, Providar Enrdlimant Diyleion, by the authority of Welfare and Inaiitulions Code Sectlon
t4043.2(), . The vonsaquences of not supplying the mandatory Information reyuested sre dental of enroliment as a Madi-Cal providar or dental of
continuad snrdliment né a provider and degeflvition of all pravider nuiibats used by the pravider to ohtaein relmbursemeant from the Madi-Cal profgraim.
The congequente of not supplying the. valuntery soclal security number informatlon requesiéd Ja delay In the applivation precess whils tthar
dotumentatinn i Usad to varlfy the Information supplied. Any Infirmatiun provided will be ugad to vadiy sligibiity to purliclpate #s & provider In the
-Med-Cal program, Any Information may alst be provided to the Biate Gontroller's Office, the Cullfornia Department of Justivs, the Departmeni of
Cansumer Affajrs, the Depariment of Cotpofaliuns, ar ofher afate or local ugencles as appropiute, fiscal Intermadlaries, managed care plans, the Focaral
Bureall of Investigation, the Internal Reverue Setvics, Medicare Fiscal intermediaries, Centers for Madivare and Medlcald Services, Office of the
Inspaotor Gensral, Madicald, and llcensing programs In other states.

. DHCS 8098 (/10) Page § of 8
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cm.lmNlAALLPUHPQSEAcKNQWLGMEMT _

State of Cailfornia
county of Los Anc £ LES

OnH AR Vs .DQH hefore me, \/ENHS NEV&"!QsOAJ AR‘«IE&&BMC

Deto Hure Ingord Na&a’a& Tille of ¥e Offfcar

.JﬁMG"S Ko D
personally appeared .l Namotﬁ%m\ar(ﬂ_

e

[ ——

+

. who proved {0 me on the hasis of satlsfuctory svidencs to
be the person(g) whose name(p} le/ace subscribad to the
within Insfrument and acknowledged o me that
he/ste/tbey axecuted the same In his/hevthelr authorized
capaciy(p€), and that by hls/ber/thed signature(g) on the
Instrument the person{g, or the entity’ upon bahait of
which the person(g} acted, executed the instrument,

ol N%?;?;“}‘Jﬁ,‘}gféz,‘,% L' | certity under PENALTY OF PERJURY under the laws
By m 4ngem c‘mg 2. 0Of the State of Callfornia that the foregoing parugraph s
Gl ¥ rue and cotrect,

WI‘TNESS my hand and official seal.
Signatura W

Plasa Nitary Gel Abevo ’ . Bignaturo of Notary Publle

OPTIONAL

Though the Information below ls not required by faw, it may prove valiably to persens relying on the document
and could prevant fraudulent remaoval and reattachment of thie form to anothar documsrit,

Description of Attached Documant

Title or Typa of Document; _m M PM'VL Ote’& QW&M’VJ‘
‘[)ocument Date: { 7[ _f Number of Pages: J —,

 Signer(s) Other Than Namad Abovo: A

Capacity(les} Clalmed by Signer(s)

$lgners Name: T it & 5 e £ QET@ ner's Name!
I individual o

ylciual.
{3 Corporate Officer — Tills{s): [B CorpotateQitlcar — Thia(s): :
[ Partner -~ 0 Limited [ Goneral pemermyyeseryey  (3.Partnegd — Ultmlted 1 Ganaral

’ ) RICHT THURIERRINT.
e e At O FRBY-T-F 0L VRIS -~ Atlomay-in-Faot " OrSiGhER e e
O Trustee [ Trustes Top o thumb hare
[ Guardian or Conservator 1 Guardlan or Oonsarvamh
fJ Other:

(71 Other: i

*Slgner Is Reprosenting: blgnm ls Hepm%ammg

oam? Naﬁmai Notary Amodaﬂon- 0350 Do Bﬂlo Avn pn Bax 240& cnmwwﬂu GA 1913 zdnz«wv.wmmmamnmryorg Ilnm WEOGT Rumdor omm;u ]"raa mo:ugm-ugg
: VKN 8ligljy meP R
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MEDI-CAL PRO\{IDEH DATA FORM 7

{10 Fite,09/11/19  Entered 09/11/9 13:42:06
gportlgf%g epartment of Health Care S&r™" ‘if’ 448"36"8t a4
;

S 01 s
I. FAGILITY NAME ‘ 4 FEDERAL EMPLOYER'S 212 [ B, FI9CAL YEAR 215
: f ID NUMB#RR END MONTH
Ve gy ovee
8t. Vincent Dialysis Center, \ge. , =" iy 953749293 June 30, 1983
2, FACILITY ADDAESS. R \ T 203 | 6A, TYPE OF ORGANIZATION {CHECK ONE) 210
NUMBE X STREET ) Fiher LYE .
201 South A]vamdo Straet Suite ?20 {1 State Governmant (B Nongovernmental Nooprofit
Ty T T T Tegety T T T T T AN T fin oo~ || O Qounly Governmeni [0 Nongovernmenial for irofis
Los Angelres, California 90057 {1 Clty Government [ Hher (speolty)
3, PAY TO AUDRESS (IF DIFFERENT) 204 .
" WUMBER ATREET ROON/8U ITE 6B, TYPE OF DWNERSHIP (CHECK ONE} ) L2100
Same ' - [7 Individual [ Corporation
Taw T T T T T coonty T T T Fw T T T T i’lp?ouz -
' 0 Partnarshlp 1 Otker (gpscify)

7. List faclilty awnar(e), llat owner(s) professional license numbars, | appiicabie. (For corporations, 118t gorporate name only.)
(A tach & saparule sheet of paper It more gpace & noeded),

 26B/250
PHOFEBSIONA L ’ ) PROFESS | OHAL
. NAME S’T‘ATE LICENEF ) NAME STATE | IGENSE
! HUMBER
St. Vincent Dialysis Center, Indg.
In sddition 1o thie facility, please Indioata other foflitles or practioss that the ownsr(a) may hava, . 270
m tHach o separaie sheat of paper If more space (s nweded),
. ! HRAOVE
ADDRESS {Actua) Faollity of Praotice Locntl on) NAME USED FOR BILLING FROM THIB LOCATION Agﬁﬁﬁé&”%‘i“
. THIS 1LOCATION
NONE
9. List previous Med] Gal provider numberd that the ownet(s) bave besn |ssusd, ‘ ' ’ . E3T
NONE '
= ) o 247
10, 1o this a tenching ieoliity for residents and/or interny who ave sajaried by a hosplmw . ' [:] h:L @ No

I certu’y thai the ubove Information ds true, acourate and complm'e to the best of my knowledpe.,
T1. APRLIGANTS TYRED OR PRINTED HAME 12, APPLICANT!S TYFED QR PRINTED TITLE

Sina M, PiEﬂ“Et s ' Executive Director
ARRL AN B GRATORR 17, OATE

P /AW\W /)\ @LMAL/ o Saptember 29, 1982
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MEDI-CAL PROVIDER AGREEMENT - FOR STATE USE ONLY

(Institutional Provider)
(To Accompany Applications for Enrollment)*

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,

" . Date
and initial in ink. ‘
Do not leave any questions, lines, efc. blank. Enter N/A if not applicable o yoy.
Lagal name of applleant or provider {as listed with the 1RS) Buskness name {If different than Jagal name)
Provider number (NP1 number) Business Telephone Number
Business address {number, street) Clty ' State Nine-digit ZIP code
Malling address (numbar, street, P.O. Box number) | City State Ning-digit ZIP code
Payto address (number, street, P.C. Box number) City . : | State : Nine-dlgit ZIP code
Previous buslness address (number, street, RO, Box numbar) C]ty' .| State Nine-diglt ZIP code

Taxpayer idantlficatiocn Number**

EXECUTION OF THIS PROVIDER AGREEMENT BETWEEN AN APPLICANT OR PROVIDER
(HEREINAFTER JOINTLY REFERRED TO AS “PROVIDER”) AND THE DEPARTMENT OF HEALTH CARE
SERVIGES (HEREINAFTER “DHCS”), IS MANDATORY FOR PARTICIPATION OR GONTINUED
PARTICIPATION AS A PROVIDER IN THE MEDLCAL 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 PARTICIPATIOCN 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 IS/ARE INCORPORATED HEREIN BY REFERENCE: '

1. Term and Termination. This Agreement will be effective from the date applicant is enrolled as a provider by the Department
of Health Care Setvices (DHCS), or, from the date provider is approved for continued enrallment. This agreement may be
terminated for cause If the Provider is suspended/excluded from further participation in the Medi-Cal program unless and
until such time as Providet is re-enrolled by DHCS in the Medi-Cal program. This agreement may be terminated for cause if
Provider is suspended/excluded for any of the reasons set forth in Paragraph 27(a) below, which termination will result in
Provider's immediate disenrcllment and exclusion (without formal hearing under the Administrative Procedures Act) from
further participation 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 agrees to comply with all applicable provisions of Chapters 7 and 8 of
the Welfare and Institutions Codé {commencing with Sections 14000 and 14200), and any applicable rules or regulations
promulgated. by DHCS pursuant to these Chapters. Provider further agrees that if it violates 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
faderal laws and regulations govermng and regulatmg Medlcald providers,

* Every applicant and provider must execute this Provider Agresment, :
** The taxpayer |dentification number may be a Taxpayer ldentiflcation Number (TIN) or a soclal security number for sole proprietors.
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NPI requirements established by CMS as of the date the claim is submitted. Provider agrees that submission of an

NPI to DHCS as part of an application to use that NPI to obtain payment constitutes an implied representation that the

NPI submitted s appropriately registered and in compliance with all CMS requirements at the time of submission.
Provider also agrees that any subsequent defsct in registration or compliance of the NFI constitutes an "add'tion or
change in the information previously submitted” which muyst be reported to DHCS under the requirements of California
Code of Regulations, Title 22, Section 51000.40,

'4. Forbldden Conduct. Provider agrees that it shall not engage in conduct inimical to the public health, morals, welfare
and safety of any Medi-Cal beneficiaty, or the ﬂsca[ Integrity of the Medi-Cal program.

5. Nondiscrimination. Provider agrees that it shall not exclude or deny ald, care, service or other benefits ‘available
under Medi-Cal ot in any other way discriminate against a person because of that person's race, color, ancestry, marital
status, national origin, gender, age, economic status, physical or mental disability, political or religious affillation or
beliafs in accordance with Callfornia and federal laws. Provider further agrees that it shall provide aid, care, service,
or other benefits available under Medi-Cal to Medi-Cal beneficiaries in the same mannet, by the same methods, and
at the same scope, level, and quality as provided to the general public.

6. Scope of Health and Medical Care. Provider agrees that the health care gervices it provides may include diagnostic,
preventive, corrective, and curative services, goods, suppliss, and merchandise essential thereto, provided by qualified
personhnel for conditions that cause suffering, endanger life, result in iliness or infirmity, interfere with capacity for normal
activity, including employment, or for conditions which may devefop 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 time this Agreement becomes effective, and to maintain in good standing
througheout the term of this Agreement, valid and unexpired license(s), certificate(s), or other approval(s) to provide
health care services, which is appropriate to the services, goods, supplies, and merchandise being provided, if required
by the state or locality in which Provider is located, or by the Federal Government. Provider further agrees it shall be
automatically suspended as a provider In the Med!-Cal program pursuant to Welfare and Institutions Code, Section
14043.6, 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 another state's licensing, certification, or approval authority, has
otherwise lost thatfthose ficense(s), certificate(s), or approval(s), or has surrendeted that/those license(s), certificate(s),
or approval(s) while a disciplinary hearing on that/those license(s), certificate(s), or approval(s) was pending. Such
suspension shall be sffective on the date that Provider's license, certificate, or approval was revoked, suspended, lost,
or surrendered. Provider further agrees to notify DHCS within ten husiness 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. Provider

- further agrees to provide DHCS complete information related to any restriction to, or revocation aor loss of, Pravider’s
license, certificate, 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 Agreement, liability insurance for the business address and, if a licensed practitioner,
professional liability (malpractice) insurance coverage from an authorized insurer pursuant to Section 700 of the
Insurance Code. ' :

9. Record Keeplhg and Retentlon. Pravider agrees to make, keep and maintain in a systematic and ordetly manner,
and have readily retrisvable, stuch recotds as are necassary to fully disclose the type and extent of all services, goods,
supplies, and merchandige provided to Medi-Cal beneficiaries, including, but not limited to, the records described in
Section 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. Prqvider further agrees that such records shalf be made at or near the time at which
the services, goods, supplles, and merchandise are delivered or rendered, and that such records shali be retained by
Provider in the form in which they are regularly kept for a period of three years from the date the goeds, supplies, or
merchandise were delivered or the services rendered.

10. DHCS, CDPH, AG and Secretary Access fo Records; Coples of Records. Provider agrees to make avallable,
during regular business hours, all pertinent financial records, all records of the recuisite 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 California Attorney General's Medi-Cal Fraud Unit ("AG”}, and the Secretary of the United States
Centers for Medicars 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 of receive
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 DHES, CDPH, AG or Secretary.

DHCS 8088 (8/08) : Page 2 of 9
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13.

14,

18,

16.

17,

acquired by Provider shall be confidential and shall nct be released without the written consent of the beneficiary or
his/her personal representative, or as otherwise authorized by law.

Disclosure of Information to DHCS. Provider agrees to disclose all information as required in Fedesral Medicaid laws
and regulations and any other information required by DHCS, and to respond to ali requests from DHCS for information.
Provider further agrees that the failure of Provider to disclose the reguired information, or the disclosure of false
information shall, prior to any hearing, result In the denial of the application for enrollment or shall be grounds for
termination of enrollment status or suspension 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 claims for payment to DHCS by Provider shall not be due and owing to Provider for any pericd{s) for which
information was not reported or was reported falsely to DHCS. Provider further agrees to reimburse those Medi-Cal
funds |ece|ved during any period for which information was not reported, or reported falsely, to DHCS

Background Check. Provider agrees that DHCS may conduct a background check on Prowder for the purpose of
verifying the accuracy of the information provided in the application and in order tc prevent fraud or abuse. The
backgreund check may include, but not be limited {o, the following: (1} on-site inspaction prior to enrollment; (2) review
of medical and business records; and, (3) data searches.

Unannounced Visits By DHCS, CDPH, AG and Secretary. Provider agress that DHCS, CDPH, AG and/or Secretary
may make unannounced visits to Provider, at any of Frovider's business locations, before, during or after enroiiment,
for the purpose of determining whether enrollment, continued enroliment, 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 receiving payment under the Medi-Cal program, and/or as necessaty for the administration of the Medi-
Cal program and/or the fulfillment of the AG's powers and dutles 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, invastigator or auditor thereof, shafl be grounds for
immediate suspension of provider from participation in the Medi-Cal program.

Provider Fraud and Abuse. Provider agrees that it shall not engage in or commit fraud or abuse, "Fraud” means an
intentional daception or misregresentation made by a person with the knowledge that the deception could resuit in
some unauthorized benefit to himself or hersslf or some other person. It includes any act that constitutes fraud under
applicable federal or state law. “Abuse” maans either: (1) practices that are inconsistent with sound fiscal or business
practices and result in unnecessary cost to the Medicare program, the Medi-Cal pregram, another state’s Medicaid
program, or other health care programs operated, or financed in whole or in part, by the Federal Government or any
state o [ccal agency in this state or any cther state; (2) practices that are inconsistent with sound medical practices
and resul! in reimbursement by the Medi-Cal program or other heaith care programs operated, or financed in whole 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 siandards for health care.

Investigations of Provider for Fraud or Abuse. Provider certifies that, at the time this Agreement was signed, it was
not under investigaticn for fraud cr abuse pursuant to Subpart A (commencing with Section 455.12) of Part 455 of
Title 42 of the Code of Federal Regulations or under Investigation for fraud or abuse by any other government entity.
Provider further agrees fo 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, Section 14043.36(a), which shall include temporary deactivation of all provider numbers used by Provider to
obtain reimbursement from the Medi-Cal program, if it is discovered that Provider is under investigation for fraud or
abuse. Provider 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 abusa.

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 cr misdemeanor 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 to the gualifications, functions, or duties of a provider; or (4) entered into a settlement in lieu of conviction 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 enroll Provider If within the last ten years, Provider has
been convicted of any felony or any misdemeanaor invoiving fraud.or abuse in any government program, has entered
into a settlement in lieu of conviction for fraud or abuse, or has been found liable for fraud or abuse in any civil
proceading.
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18.

20.

21,

22,

23,

24,

25.

28.

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 énrollment, its
disclosure statement, this Agreement, and/or any attachments to these documents.

Prohibition of Rebate, Refund, or Discount. Provider agrees that it shall not offer, give, furnish, or deliver any rebate,
refund, commission preferance, 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 shall not solicit,
request, accept, or receive, any rebate, refund, commission preference, patronage dividend, discount, or any other
gratuitous consideration, in cannection with the rendering of health care services to any Medi-Cal beneficlary. Provider
further agrees that it will not take any other action or receive any other benefit prohibited by state or federal law.

Payment From Other Health Coverage Prerequisite to Claim Submission. Provider agrees that it shall first seek
to obtain payrhent for services provided to Medl-Cal beneficiaries from any private or public health insurance coverage
to which the beneficiary is entitled, whera Provider is aware of this coverage and fo the exient the coverage extends
to these services, prior to submitting a claim to DMCS for the payment of any unpaid balance for these services. Inthe
event that a claim submitted to a private or public health insurer has not bean pald within 90 days of bliling by Provider,
Provider may submit a claim to DHCS. .

Beneficiary Billing. Provider agrees that it shall not submit claims to or demand or otherwise collect reimbursement
from a Medi-Cal beneficiary, or from other persons on behalf of the beneficiary, for any service included in the Medi-Cal
program’s scope of benefits in addition to a claim submitted to the Medi-Cal program for that service, except
to: (1) collect payments due under a contractual or legal entitlsment pursuant lo Welfare and institutions Code,
Section 14000(b); (2} bill a long-term care patient for the amount of his/her liability, 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 beneficiary willfully refuses to provide current other health care -coverage billing information as described in

Section 50763(a)(5) of Title 22, California Coade of Regulations, Pravider may, upon giving the beneficiary writtan notice
of intent, bill the beneficlary as a private pay patient,

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

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, gocds, supplies, or merchandise otherwise covered by the
Medi-Cal program received by the beneficlary shall be entitled to a prompt return from Provider of any part of the
payment which meats any of the following: (1) was rendered during any period prior to the recelpt of the bensficiary’s
Medi-Cal card, for which the card authorizes payment under Welfare and Institutions Code, Sections 14018 or 14019;
(2) was reimbursed to Provider by the Medi-Cal program, following audits and appeals to which Provider is entitled;
(3) Is not payable by a third party under contractual or other legal entitement; {4) was not used by the bensficiary to
satisfy his/her paid ar obligated liability for health care servmes goods, supplies, or merchandlse or to establish
eligibility.

Compliance With Billing and Clalms‘ Reqmrérhents Provider agrees that it shall comply with all of the hilling and
claims requirements set forth in the Welfare ancl Institutions Code.and lts mplementmg regulatlons and the provider
manual.

Deficit Reduction Act of 2005, Section 6032 Implementation. As a condition of payment for services, goods,
supplies 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 1802(a) of the Social Sacurity Act {42
USC 1396a(a)(68)), set forth in that subsection and as the federal Secretary of Health and Human Services may

specify.

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 immeadiate termination
of its provisional provider status or preferred provisional provider status and disenrollment from the Medi-Cal program
in the following circumstances:

DHCS 508 (8/08) ‘ _ . i Page 4 of 9
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the delivery of a health care item or service, of in connection with the intetference with, or obstruction of, any
investigation info health care related fraud or abuse, or have been found liable for fraud or abuse in any civil
proceeding, or have entered into a settlement in lisu of conviction for fraud or abuse in any government program

within 10 years of the date of tha application package.

b. There is a material discrepancy in the infermation provided to the department, or with the requirements to be
enrofled, that is discovered after provisional provider status or preferted provislonal provider status has been
granted and that cannot be corrected because the discrepancy occurred In the past.

¢.  The previder has provided maierial information that was false or misleading 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 inspection, announced or unannounced visit, or any additicnal
inspection or review conducted pursuant to this article or a statute or regulation governing the Medi-Cal program,
unless the practice of the providet’s profession or delivery of services, goods, supplies, or merchandise is such
that services, 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 provider status of preferred provisional
provider status was granted.

e. The provider meets the definition of a ¢linic 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 Health and Safety Code
and fails to meet the requirements to qualify for at least one exemption pursuant to Section 1206 or 1208.1 of the
Health and Safety Code.

f.  The provider performs clinical laboratory tests or examinations, but it or its personnel do not meet 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 clinleal laboratory under Section

1241 of the Business and Professions Code,

g. The provider fails to possess either of the following:

- {1y The appropriate licenses, permits, certificates, or other approvals needed to practice the profession or
occupation, or provide the services, goods, supplies, or merchandise the provider identified in the
application package approved by the department when the provisional provider status or preferred
provisional provider status was granted and for the logation 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 organization, commits two or more violations of the
faderal or state statues or regulation governing the Medi-Cal program, and the violations demonstrate a pattern
or practice of fraud, abuse, or provision of unnecessary or substandard medical services.

Tha provider commits any violation of a federal or state statute or regulation governing the Medi-Cal program or
of a statute or regulation governing the provider's profession or occupation and the violation 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 suspensicn under Secticn 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 profession
or delivery of setvices, goods, supplies, or merchandise is such that services, goods, supplies, of merchandise
are rendered or delivered at locations other than the business address and this practice or delivery of services,
goods, supplies, or merchandise has been disclosed in the application package approved by the department
when the provisional provider status was granted.
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to any federal, state, or local government entity that relates to Medicare, Madicald, Medi-Cal, or any other federal
or state health care program, and has not made satisfactory arrangements to fulfill the obligation or otherwise
baen excused by legal process from fulfilling the abligation.

27, Provider Suspension; Appeal Rights; Reinstatement. Provider agrees that it is to be subject to the follawing

suspension actions. Provider further 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, either personally or

through claims submitted by any individuai, clinic, group, corporatlon, or other association to the Med|-Cal program for

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

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

()

Upon notice from the Secretary of the United States Department of Health a"nd Human Services that
Provider has been excluded from participation in the Medicare or Medicald programs. No adminlstrative
appeal of a suspension on this ground shall be available to Provider. (Welfare and Institutions Cods, Section
14123(b),{(c)). | .

If Provider has license(s), certificate(s), or other approval(s) to provide health care services, revoked or

“suspended by a federal, California, or another state's licensing, certification, or approval authority, -has

otherwise lost that/those 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 l|cense certificate, or approval was pending.
(Welfare and Institutions Code, Secticn 14043.6). :

If Provider Is convicted of any felony or any misdemeanor involving fraud, abuse of the Medi-Cal program
or any patient, or otherwise substantially related to the qualifications, functiens, or duties of a provider of
service, Suspension following conviction is not subject to the proceedings under Welfare and Institutions
Code, Section 14123(c). However, the director may grant an informal hearing at the request of the provider
to determine in the director's sole discretion if the cnrcumstances surrounding the conviction Justify
rescinding or otherwise modifying the suspension.

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

%l (1)

(3)

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)..

Provider fails to comply with DHCS' regusst to examine or receive copies of the books and records
pertaining to services renderad to Medi-Cal beneficiaries. Administrative appeal pursuant to Health and
Safety Code, Section 100171. (Welfare and Institutions Code, Section 14124.2).

Provider participating in the Medi-Cal dental program provides setvices, goods, supplies, or merchandise
that are below or less than the standard of acceptable quality, as established by the California Dental
Associatioh Guidelines for the Assessment of Clinical Quality and Professional Performance, Copyright
1995, Third Edition, as periodically amended. (Welfare and Institutions Code, Section 14123(f)).

¢. Tempotary Suspension, The provider may be temporarily suspended under the following circumstances:

(1)

(2)

(3)

nHCS 9098 (8/08)

Provider fails 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, Section 14043,65. (Welfare and Institullons Code, Section 14043.2(a)).

If it is discovered that Provider is under investigation for fraud or abuse. Administrative appéal pursuant to
Welfare and Institutions Code, Section 14043.65. (Welfare and Institutions Code, Section 14043.36(a)).

Provider fails to remediate discrepancies discovered as a result of an unannounced visit to Provider.

Adminlstrative appeal pursuant to Welfare and Institutions Code, Sectlon 14043 65. (Welfare and Institutions
Code, Saction 14043.7(c)).

Page 6 of 9
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(5) Provider submits claims for payment under any provider number from an individual or entity that is
suspended, excluded or otherwise ineligible. This includes a provider on 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 Woelfare and Institutions Code, Section 14043.85, (Welfare and
Institutions Code, Section 14043.61).

28. Provider Termination, Imposlition of Federal Sanctlons, and Appeal Rights for Long Term Care Facilities.

29,
30.

31.

Provider agrees that 1t 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

agraement or imposition of other federal sanctions 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 perscnally 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 beneficiary,
except for services, supplies, goods, or merchandise provided prior to the termination or imposition of sanctions.

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

b. Intermedlate Care Facllltles Mental Retardation Appeal Procedures. lntermed|ate Care Facnlmes-
Developmentally Disabled; Intermediate Care Facilittes-Developmentally Disabled-Habilitative; Intermediate Care
Faciliies-Developmentally Disabled-Nursing shall have the appeal rights sat forth in 42 CFR 431, 153 and 431.154.

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 against any of the providers in the
provider group may result in action against all of the members of the provider group.,

legislative and Congressional Changes. Provider agrees that this Agreement Is subject to any fuiure addifional
requirements, restrictions, limitations, ot conditions enacted by the California Legislature or the Unitec States Congress
which may affect the provisions, terms, conditions, or funding of this Agreement in any manner.

Provider Capacity. Provider agrees that Provider, and the officers, directors, employees, and agents of Provider, in the
performance of this Agreement, shall act in an mdependent capacity and naot as officers or employees or agents of the
State of California.

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

33.

34.

35,

38,

37.

38.

39.

40.

41.

Indemnification. Provider agrees to indemnify, defend, and save harmless the Staie 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 petformance 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 accardance with the laws of the State of
California.

Venue. Venue for alf actions, Including federal actions, concerning this Agreement, lies in Sacramento County,
California, or In any other county in which the California Department cf Justice maintains an office.

Titles. The tities of the provisions of this Agreement are for convenience and reference only and are not to be
considered in interpreting this Agreement. , _

Severability. If one or more of the provisions of this Agreement shall be invalid, illegal, veid, or unenforceabls, 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 nonapplicability of such
provision., Should the nonapplicable provision go to the heart of this Agreement, the Agreement shall be terminated in a
mannet commensurate with the interests of both parties,

Assignahility. 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 number(s) assigned to it, and that Provider may not assign iis provider number for use as a Medi-
Cal provider, or any rights and obligations it has under this Agreement except to the extent purchasing owner is joining
this provider agreement with successar liability with joint and several lability.

Walver. Any action or inaction by DHCS or any failure of DHCS on any occasion, to enforce any right or provisicn of
this Agreement, shall not be interpreted to be a waiver by DHCS of its rights Hersunder and shall not prevent DHCS
from enforcing such provision or right on any future occasion. 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. '

Complete Integration. This Agreement, including any attachments or documents incorporated herein by express .
reference, is intended to be a complete integration and there are no prior or contemporaneocus different or additional
agreements pertaining to the subject matter of this Agreement.

Amendment. No alteration or variation 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 understandmg or agreement not set forth in this
Agreement, shall be binding on the parties to this Agreement

Provider Attestation. Provider agrees that all Information it submits on the application form for enroliment, this
Agreement, and all attachments or changes to either, Is true, accurate, and complets to the best of Provider's
knowledge and belief, Provider further agrees to sign the application form for enroliment, this Agreement, and all
attachments or changes to either, under penalty of perjury undaer the laws of the State of California.

DHCS 9008 (B/0B) : Page 8 of §
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The parties agree that this agreement is a legal and binding document and is fully enforceable In a court of
competent jurisdiction. The provider signing this agreement 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 foregomg information is true,
accurate, and complete to the best of my knowledge and belief,

| declare | am the provider or | have the authority to legally hind the prowder, which is an entlty and’not an
individual person. . _

1. Printed legal name of provider

2. Printed name of person signing his declaraticn on behalf of provider (If an entity or business name is fisted in Item 1 above) .

3. Original signature of provider or representative if this provider Is an entity other than an Individual person as sole proprletor

4, Title of person signing this declaratlon

5. Notary Public {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 Code, the
Osteopathic Initiative Act, or the Chiropractic Initiative Act ARE NOT REQUIREL to have this form notarized, if notarization is
raguired, the Cartificate of Acknowledgement signed by the Notary Public must be in the form spacified in Section 1189 of the Civil
Code.

N

8. Contact Person’s Information )
{1 Check here if you are the same person Idantifiad in item 2, |1 vou checked the box, provide only the email address and phone numbei below,
Conlact Psrson's Name  {last) . {first) _ (middle) ' {gender)

O Male 0O Famalé

. Tile/Position Emall addrass Telephone Number

Privacy Statement
(Civil Code Section 1798 et seq.)

All information requested on the application, the disclosure statement, and the provider agreament is mandatory with the exception of the soclal secutity
numbar for any person othar than the person of entity for whom an IRS Form 1099 must be provided by the Department pursuant to 28 USC 6044- This
infotmation Is required by the Departmant of Health Care Services, Provider Enrcliment Division, by the authority of Welfare and Institutions Code Section
14043.2{a). Thé conseguences of not supplying the mandatory informatlon requested are denial of enrclimant ag a Medi-Cal provider or denial of
continued enrallment as a provider and deactivation of all provider numbers used by the provider {6 obtaln reimbursement from the Megi-Cal program.
The consequence of not supplying the voluntary soclal security number Information requested is delay In the applicatich pracess while other
documantation Is used to verlfy the Informatlon supplied. Any Information provided wil be used to verify eligibllity to participate as a provider in the
Medi-Cal program. Any fnformatlon may alsc be pfovided to the State Contrellers Office, the California Department of Justice, the Departmant of
Consumer Affairs, the Departmant of Corporations, or cther state or local agencles as appropriate, Ascal intermadiaries, managed care plans, the Fedaral
Bureau of investigation, the Internal Revenua Service, Medicare Flscal Intermeadiaries, Canters for Medlcare ahd Madlcaid Services, Office of the
Inspector General, Medicald and licensing pregrams in other states.

NHGCS 5098 (BO8) ' Page 9 of 8
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Hosp:tal Quahty Assurance Fee (HQAF) Debt Summary (wodstec 0s/0s/2019) -

ST VINCENT MED!CAL CENTER (NPI# 1124004394] (OSHPD# 106190762)

PBASE v a2 ‘ : : DUE DATE AMOUNT puE. | | : WITHHELD 1 OUTSTANDING BALANCE
_FISCAL YEAR . . CYCIE lPERiODi . s o 0 IR

2016/17 CYCEL (01/01/2017-03/31/2017} 2/5/2018 Sz 967 293.00 $0.00 Sz 957 293 00 <. o0
CYCLE 2 (04/01/2017-06/30/2017) 2/28/2018|  $2,967,293.00 40.00 $2,857,293.00|= $0.00
Managed Care 1 [Passthrough) {01/01/2017-06/30/2017) 3/13/2018 $2,482,372.56 $2,482,372.56 $0.00| = $0.00
2017/18 CYCLE 3 (07/01/2017-09/30/2017) 3/21/2018]  $3,295,382.00 $0.00 $3,295,382.00 $0.00
CYCLE 4 (10/01/2017-12/31/2017} 4/11/2018{  $3,295,382.47 $0.0G $3,295,382.47 50.00
CYCLE S (01/01/2018-03/31/2018) 5/2/2018]  $3,295,382.00 $0.06 $3,295,382.00/ = 50.00
CYCLE & (04/91/2018-06/30/2018) 7/11/2018]  $3,295,382.00 $0.00 $3,295,382.00 $0.00
Managed Care 2 {Passthrough) {07/01/2017-06/30/2018) 3/13/20191  $2,560,919.99 $2,560,9169.59 $0.00 $0.00
Managed Care 2 {Directed A} (07/01/2017-12/31/2017) 8/22/2019;  $1,667,296.00 $1,667,296.00 $0.00 $0.00
Managed Care 2* (Directed B) (01/01/2018-06/30/2018) TBD $908,143.74 50.00 $0.00 $908,143.74
2018/19 CYCLE 7 (07/01/2018-0%/30/2018) 10/3/2018]  $3,433,071.00 $0.00 $3,433,071.00 50.00
CYCLE 8 (10/01/2018-12/31/2018) 1/2/2019)  $3,433,071.00 £0.00 $3,433,071.00 $0.00
CYCLE 9 (01/01/2019-03/31/2019) 4/3/2019]  $3,433,071.00 $3,433,071.00 $0.00} = $0.00
CYCLE 10 (04/01/2019-06/30/2019) 7/3/2019)  $3,342,337.51 $3,342,337.51 $0.00 $0.00
Managed Care 3* (Passthrough} (G7/01/2018-08/31/2019) TBD $2,828,768.00 $0.00 $0.00 $2,828,768.00
Managed Care 3* (Dlrected) (07/{}1/2018 08/31/2019] TBD $2,828,768.00 $0.00 $0.00 $2,828,768.00
Total Outstandlng Balance %$6,565,679.74

*Amount due is an estimate and is subject to change based upon Medi-Cal Managad Care utilization at the time of payment and fee liability from Medi-Cal fea-for-

service recenciliation activities of the prior program period.
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Hospital Quality Assurance Fee (HQAF] Debt Summary (upcated os/os/2019)

PHASEY .

AMOUNTDUE " |~

SETON MEDICAL CENTER (NPl 1154428688) {OSHPD# 106410817)

L . - R DUE DATE - AMOUNT PAID AWITHHELD © ‘OUTSTANDING BALANCE.
FISCALYEAR "~ o~ - o CYCLE (PERIOB). - @ e e e e e e bl e e e e
2016717 CYCLE 1 (01/01/2017-03/31/2017) 2/5/2018 $2,040,467.00 $0.00 $2,040,4567.00 $0.00
CYCLE 2 (04/01/2017-06/30/2017) 2/28/2018 $2,040,467.00 $0.00 $2,040,457.00 $0.00
Managed Care 1 (Passthrough} (01/01/2017-06/30/2017} 3/13/2019 $1,870,925.10 $1,870,825.10 $0.00 $0.00
2017/18 CYCLE 3 (07/01/2017-09/30/2017) 3/21/2018 $2,223,365.00 $0.00 $1,348,553.98 $874,810.02
CYCLE 4 (10/01/2017-12/31/2017) a/11/2018|  $2,223.368.94 $0.00 30.00 $32,223,368.54
CYCLE 5 (01/01/2018 03/31/2018) 5/2/2018]  $2,223,368.00 50.00 $0.00] = $2,223,369.00
CYCLE 6 (04/01/2018 06/30/2013) 7/11/2018|  $2,223,368.00 50.00 $0.00{ = $2,223,369.00
Managed Care 2 [Passthrough) (07/01/2017-06/30/2018) 3/13/2019 $1,893,251.67 $1,893,251.67 $0.00 30.00
Managed Care Z (Directed A} {07/01/2017-12/31/2017) 8/22/2019 $1,232,608.00 $1,232,608.00 4$0.00| = 50.00
Managed Care 2* (Directed B) (03/01/2018-06/30/2018) TBD 3$671,377.91 S0.00 $0.00)= $671,377.91
2018/19 CYCLE 7 (07/01/2018-09/30/2018) 10/3/2018 $2,293,835.00 $0.00 $0.00(= §$2,283,835.00
CYCLE 8 {10/01/2018-12/31/2018) 1/2/2019 $2,293 835.00 50.00 S0.00 $2,293,835.00
CYCLE S [01/01/2015-03/31/2019) 4/3/2019 $2,293,835.00 $2,293,835.00 $0.00| = S0.00
CYCLE 10 (04/01/2015-06/30/2018) 7/3/2019 $2,731,441.90 $2,231,441.50 0,00 %0.00
Managed Care 3* (Passthrough) {07/01/2018-08/31/2019} TRD 52,061,887.50 $0.00 S0.00 $2,061,857.50
$0.00 $2,061,897.50

Managed Care 3* {Directed} (07/01/2018-08/31/2015}

TBD

32,051,897.5_0 -

$0.00i=]

Total Outstanding Balance

$16,927,759.87

*Amount due fs an estimate and is subject to change based upon Medi-Cal Managed Care utilization at the time of payment and fee liability from Medi-Cal fee-for-
service reconciliation activities of the prior program period.
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Hospital Quality Assurance Fee (HQAF) Debt Summary (pdaied os/23/2019)

_ST. FRANCIS MED!CAL CENTER (NPI# 1487697215) (OSHPD# 106190754)

I = .
o o ?HASEV : E'DUE'DATE : AMO'UNT DUE 5-'f AMOUNT pm WITHHELD "Z-OUTSTAND'NG BALANCE Up
FISCALYEAR | y - CYCEE. {PERIOQD) S o e B : T0.8/31/18

2016/17 Nianaged Care 1 (Passthrough) (01/01/2017- 06/30/2017) 3/13/2019 | $5.256.386.70| -|  $5.256,386.70 50,00 £0.00
2017/18 Managed Care 2 {Passthrough) (07/01/2017-06/30/2018) 3/13/2018 $5,324500.88| -| 9532452088 $0.00 €0.00
Managed Care 2 (Directed A) (07/01/2017-12/31/2017) 8/22/2015 $3,466,549.00| -|  $3,456,549.00 $0.00| = $0.0C
Managed Care 2* {Directed B} (01/01/2018-06/30/2018) TBD $1,888,150.53] - $0.00 $0.00|= $1,888,160.53

2018/18 CYCLE 8 (10/01/2018-12/31/2018) 1/2/2019 $6,703,466.00] - 50.00 $5,703,466.00

CYCLES (01/01/2015-03/31/2019) 4/3/2015 $6,703,466.00| -|  $6,703.,466.00 $0.00

CYCLE 10 (04/01/2019-06/30/2015) 7/3/2015 $6,520,041.50| - | $5,520,041.53 $0.00| =

Managed Care 3* (Passthrough) (07/01/2018-08/31/2018) T80 $873,664.57) - $0.00 $0.00| = $973,664.57
Managed Care 3* (Directed B} (07/01/2018 08/31/2018) TBD $973,664.57) - $0.00 $0.00| = $973 56457

Total Outstandmg Balance

$3,835,489.67

*Ameunt due is an estimate and is subject te change based upon Medi-Cal Managed Care utilization at the time of payment and fee ligbility from Medi-Cal fee-
for-service reconciliation activities of the pricr program period.
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DECLARATION OF SHIELA MENDIOLA

{, Shiela Mendiola, declare as follows:
1. The following matters stated in this declaration are true to my personal knowledge.

2. tam employed as the Section Chief of Medi-Cal Suppfemental Payment Section, Staff
Services Manager I, for the Safety Net Financing Division {SNFD} of the California
Department of Health Care Services {DHCS}. In that position, | oversee supplemental -
payment programs for the SNFD, and am a custodian of records for the Suppiemental
Reimbursement for Construction-Renovation Reimbursement Program. | have been in my
current position since January 2015,

3. Senate Bill (SB) 1732 established California Welfare and Institutions Code Section 14085.5,
Statutes of 1989, This is an ancilary program to the Medi-Cal Selective Provider Contracting
Program. The Canstruction Renovation Reimbursement Program is commonly referred to as
the SB 1732 program. This statute requires the State, through the Department of Health
Care Services to provide supplemental reimbursement for the debt sarvice incurred on
revenue bonds used to finance eligible projects for qualifying hospitals, for either
construction, renovation, replacement or retrofitting of hospitals and/or their ancillary or
fixed equipment used to provide patient care, Subsequent Senate and Assembly bills
amended this statute, adding provisions to narrowly define the time periods and criteria for
hospital eligibility under the Construction Renovation Reimbursement Supplemental
Payment Program.

4. Supplemental reimbursements under the Supplemental Reimbursement for Construction-
Renovation Reimbursement Program to an eligible hospital allows two types of funding,
State General Funds and matched Federal Funding. State general funds are used to draw
down Federal Financial Participation Title XIX funding. State general fund is used to draw
down Federal Match funding (Title X1X}. This follows the supplemental reimbursement and
reconciliation methodologies described in Attachment 4.19-A, pages 1 of California’s State
Medicaid Plan.

5. Theinterim reconciliation for St. Francis Medical Center beginning in State Fiscal Year (SFY)
2013-14 resulted in an overpayment of 5662,327.67 and is pending repayment from this
provider. The Department of Health Care Services (DHCS) sent a demand letter to St
Francis Hospital on May 14, 2018 for SFY 2013-14 interim reconciliation overpayment for
5662,327.67, Since then, 5t. Francis and DHCS have been in both writtan and verbal
communication regarding the backup documentation and the repayment.

Page 1 of 2




In March 2019, OHCS followed up on the overpayment and provided 5t. Francis with
additional backup calcufation documentation. On July 31, 2019, St. Francis notified DHCS
management through a verbal conversation that 5t. Francis is undergoing bankruptey
proceedings.

| declare under the laws of perjury of the State of California that the statements in this
declaration are true and correct.

Executed at Sacramento, California, August 14, 2015

(Jﬁw Wi

Shiela Mendiola
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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
SUPPLEMENTAL OBJECTION TO 181) DEBTORS’ MOTION FOR THE ENTRY

OF AN ORDER AUTHORIZING THI SALE OF PROPERTY FREE AND CLEAR
OF ALL CLAIMS, LIENS, AND ENCUMBRANCES; (2) APPROVING FORM OF

ASSET PURCHASE AGREEMENT

DECLARATION OF HANH VO IN SUPPORT OF CREDITOR CALIFORNIA
DEPARTMENT OF HEALTH CARE SERVICES’S SUPPLEMENTAIL, OBJECTION
TO 1{% DEBTORS’ MOTION FOR THE ENTRY OF AN ORDER AUTHORIZING
THE SALE OF PROPERTY FREE AND CLEAR OF ALL CLAIMS, LIENS, AND
Elé (IE{II%I]\:’IBI?[IE%¥CES, (2) APPROVING FORM OF ASSET PURCHASE

Ml {

DECLARATION OF SHIELA MENDIOLA

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. TO 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 September 11, 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 transmission at the email
addresses stated below:

Lance N Jurich ljurich@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 lwilliams@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

This form is mandatory. It has been approved for use by the United States Bankruptcy Court for the Central Distriet of California.

June 2012 F 9013-3.1.PROOF.SERVICE



Case 2:18-bk-20151-ER Doc 3043-3 Filed 09/11/19 Entered 09/11/19 13:42:06
Desc Appendix Proof of Service Page 2 of 9

Eric J Fromme efromme(@tocounsel.com

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

Jeftrey C Wisler jwisler@connollygallagher.com
Rose Zimmerman rzimmerman@dalycity.org

Peter J Benvenutti pbenvenutti@kellerbenvenutti.com
Jane Kim jkim@kellerbenvenutti.com

Gregory R Jones gjones@mwe,com

Kyra E Andrassy kandrassy@swelawfirm.com
Stephen F Biegenzahn cfile@stblaw.com

Karl I Block kblock{@loeb.com

Shawn M Christianson cmeintire@buchalter.com
Andy ] 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@lnbyb.com

Craig G Margulies Craig@MarguliesFaithlaw.com
Meonserrat 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 Il Rose mrose@buchalter.com

Megan A Rowe mrowe(@dsrhealthlaw.com

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

Gary I' Torrell gft@vrmlaw.com

This form is mandatory. It has been approved for use by the Uniled States Bankruptcy Court for the Central District of California.

June 2012 F 9013-3.1.PROOF.SERVICE
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Jason Wallach jwallach@ghplaw.com

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

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 mbreslaver@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 KX 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 I Nahmias anahmias@mbnlawyers.com
Florice Hoffman thoffman@socal.rr.com

Rosa A Shirley rshirley@nelsonhardiman.com
Ralph J Swanson ralph.swanson@berliner,com
Chris D. Kuhner c.kuhner@kornficldlaw.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@pbgc.gov

Lori A Butler butler.lori@pbge.gov

Melissa T Ngo ngo.melissa@pbgc.gov

Marianne S Mortimer mmortimer@sycr.com

Sara Chenetz schenetz@perkinscoie.com

Simon Aron saron@wrslawyers.com

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

Stephen F Biegenzahn efile@sfblaw.com

Paul J Laurinplaurin@btlaw.com

Ron Bender rb@lnbyb.com

Monica Y Kim myk@lnbrb.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 mneubauver@carltonfields.com
Matthew S Walker matthew.walker@pillsburylaw.com
Lori L Purkey bareham@purkeyandassociates.com
Rovert 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
Seth 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@gtlaw.com

Thomas J Polis tom{@polis-law.com
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Lior Katz katzlawapc@gmail.com

2. SERVED BY UNITED STATES MAIL:

Pursuant to I.R.Civ.P. 5 and/or controlling LBR, on September 11, 2019, I 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 Schoeftfel

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

Shawn C Groff
1330 Broadway Suite 1450
Oakland, CA 94612

Mollie Simons

[LEONARD CARDER, LLP
1330 Broadway, Suite 1450
QOakland, CA 94612

Brent F Basilico

Sellar Hazard & Lucia

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 Bankruptey Court for the Central District of California.
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Glendale, CA 91203

Phillip 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 LI.C
335 Smithfield St Ste 800

Pittsburgh, PA 15222

Nathan F Coco

McDermott Will & Emery

444 West Lake Street

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

Megan Preusker
McDermott Will & Emery
444 West Lake Street
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

[an 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 J Alberts
DENTONS US LLP
1900 K Street NW
Washington, DC 20006
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June 2012 F 9013-3.1.PROOF.SERVICE




Case 2:18-bk-20151-ER Doc 3043-3 Filed 09/11/19 Entered 09/11/19 13:42:06
Desc Appendix Proof of Service Page 8 of 9

Benjamin Rosenbium
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 September 11, 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

Gregory A. Bray, Esq.

Milbank, Tweed, Hadley & McCloy, LLP
2029 Century Park East, 33rd Floor

Los Angeles, CA 90067

Hatty Yip, Esq. {on ECF)

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

4. SERVED BY PERSONAL DELIVERY: Pursuant to F.R.Civ.P. 5 and/or controlling LBR,
on September 11, 2019, I 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
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[ declare under penalty of perjury under the laws of the United States that the foregoing is true
and correct.

September 11, 2019 Stacy McKellar [ﬁ%@éf/@_

(—\ ﬁ L
Date Printed Name Si gngﬁ}ure
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