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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, LLC, a California limited liability company (Verity Holdings), St. 

Francis Medical Center, a California nonprofit public benefit corporation (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. (AP A 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 

I-IQA Fees on Debtors' account must be paid by the Buyer through joint and 

severally liability. 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 

HQA 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 AP A, 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. 

If Debtors propose to pay the debt through the proceeds of the sale, the 

Department will agree to accept payment of the entire I-IQA Fee debt incurred by 

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

establish and maintain a trust account in the amount of $70 million for 36 months 

for potential reimbursement to the Department of any Medi-Cal overpayinent, with 

any excess overpayment over $70 million to be paid by the Buyer. 1 

PROCEDURAL BACKGROUND 

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

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

are jointly administered with their affiliates and, pursuant to 11 U.S.C. §§ 1107(a) 

and 1108, Debtors continue to operate their businesses and manage their affairs as 

debtors-in-possession. 

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

form of the AP A for the Buyer and for prospective orders, (b) approving procedures 

related to the assumption of ce1iain executory contracts and unexpired leases, and 

( c) to sell their property free and clear of any claims, liens, and encumbrances. 

Motion, ECF No. 1279. 

23 I. 

STATUTORY BACKGROUND 

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 

28 
1 Information related to the $70 million projection can be provided by the 

Department upon request. 

2 
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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. 

§ 1396a, 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. W elf. & Inst. Code § 

10740 (West 2019); Cal. Code Regs. tit. 22, § 50004(b)(l) (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. Id. 

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). 

Charges on Health Care Providers. Federal Medicaid law permits states 
to ( l) 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 & 

3 
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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.S.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-exempt 

hospitals to finance the non-federal share of specified Medi-Cal costs. Cal. Welf. & 

Inst. Code§ 14169.51([) (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/B allotAnal ysis!Proposi tion ?num ber=52&year=2016. 

III. DELIVERY OF MEDI-CAL SERVICES 

The vast majority of Medi-Cal benefits are delivered through one of two 

systems: (i) the fee-for-service system and (ii) the managed care plan system. Cal. 

Welf. & Inst. Code§ 14016.5(b) (West 2019). In the fee-for-service system, Medi­

Cal contracts with and pays health care providers ( such as physicians, hospitals, and 

clinics) directly for covered services provided to Medi-Cal beneficiaries. Id., 

§ 14132 et seq. (West 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§ 14169.5 l(ab) (West 2019) 

(defining "managed health care plan" for purposes of the HQA Fee program). 

4 

Case 2:18-bk-20151-ER    Doc 3043    Filed 09/11/19    Entered 09/11/19 13:42:06    Desc
 Main Document      Page 12 of 33



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
' i 17 ~ 
I 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

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 approximately 400 licensed general 

acute care hospitals. https:lllao.ca.govlballot/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. Id. 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://lao.ca.gov/ballot/2013/130602.aspx. 

Direct payments are payments to providers such as Debtor for providing 

covered services to Medi-Cal beneficiaries through the fee-for-service system. 

Managed care payments are payments from managed care plans to providers 

(including hospitals such as Debtor) for services delivered to Medi-Cal 

beneficiaries enrolled in these plans. The plans receive funds from the Depa1iment 

to pay the providers. https://lao.ca.gov/baUot/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). 

5 
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1 v. HOSPITAL QUALITY ASSURANCE FEE 

2 California Assembly Bill 1383 established a program that imposed a 

3 quarterly HQA Fee to be paid by non-exempt hospitals, which would be used to 

4 increase federal financial participation in order to make supplemental payments to 

5 hospitals including private hospitals (such as Debtors), and to help pay for health 

6 care coverage for low-income children, for the period of April 1, 2009 through 

7 December 31, 2010. The California Legislature extended the HQA Fee program 

8 through December 31, 2016. Then, on November 8, 2016, California voters passed 

9 Proposition 52 continuing the HQA Fee program indefinitely from January 1, 2017, 

10 onward. See Cal. Const., art 16, § 3.5; I-ITTP://www.DHCS.CA.GOV/ 

11 PROVGOVPART/PAGES/HOSPITALQUALITY ASSURANCEFEEPROGRAM.ASPX. 

12 More specifically, the Medi-Cal Hospital Reimbursement Improvement Act 

13 · of2013 (the Act) extended the imposition of the HQA Fee from January 1, 2014, 

14 through December 31, 2016. The Act was signed into law in October 2013 and is 

15 codified at California Welfare and Institutions Code sections 14169.50 through 

16 14169.76. It was later made permanent pursuant to Proposition 52. Cal. Const., art 

17 16, § 3.5. The Act requires non-exempt hospitals to pay a quarterly HQA Fee, 

18 which is assessed regardless of a hospital's participation in the Medi-Cal program. 

19 Cal. Welf. & Inst. Code§ 14169.52(a) (West 2019). 

20 VI. STATUTORY BASIS FOR COLLECTION OF HQA FEES 

21 California Welfare and Institutions Code section 14169.50 sets forth the 

22 legislative purpose and intent for the HQA Fee program. "It is the intent of the 

23 Legislature that funding provided to hospitals through a hospital quality assurance 

24 fee be continued with the goal of increasing access to care and to improving 

25 hospital reimbursement through supplemental Medi-Cal payments to hospitals." 

26 Cal. Welf. & Inst. Code§ 14169.50(b) (West 2019). "It is [also] the intent of the 

27 

28 

6 

Case 2:18-bk-20151-ER    Doc 3043    Filed 09/11/19    Entered 09/11/19 13:42:06    Desc
 Main Document      Page 14 of 33



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
j 

17 
1 

18 I 
I 

' 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

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. 

Cal. Welf. & Inst. Code§§ 14133 and 14170 (West 2019). In that regard, the 

Department is statutorily authorized to audit and review a provider's cost report2 

within three years after the close of the period covered by the report, or after the 

date of submission of the original or amended report by the provider, whichever is 

later. Cal. Welf. & Inst. Code§ 14170(a)(l) (West 2019). 

If 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, § 5104 7 (2019). 

A provider can appeal the Department's audit findings. Cal. Code Regs. tit. 

22, §§ 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). 

Ill 

2 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 establishing rates of Medi-Cal payment. Cal. Welf. & Inst. Code 
§ 14170(a)(l) (West 2019). 

7 
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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 Deel.), Exs. 1 & 2, at 1. Those terms 

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

Id. 

2. Compliance with Laws and Re_gulations. Provider agrees to comply 
with all applicable provisions of Cha2ters 7 and 8 of the Welfare ana 
Institutions Code (commencing with Sections 14000 and 14200}, and 
any applicable rules or regulat10ns promulgated by DI-ICS 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 a11 sanctions or other remedies available to DHCS. 
Provider fmiFier agrees to comply with all federal laws and regulations 
governing and regulating Medicaid providers. 

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. In 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. 

8 
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1 A ccordingly, the Department may choose to recoup, offsetting any HQA Fee 

2 

3 t 

4 t 

5 

iabilities incurred by Debtors against any Medi-Cal payments intended for them or 

o the Buyer through successor liability. However, the Department is not required 

o do so, nor can it be compelled to exercise this equitable remedy. 

FACTUAL BACKGROUND 

6 I 

7 

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

St. Vincent Medical Center, as of September 6, 2019, has I-IQA Fee liabilities 

or Phase Vin the amount of $6,565,679.74. 8 fi 

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

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

I .. · ... ·· PHASEY . 
.· AMOUNT AMOUNT WITHHELD OUTSTANDING 

FISCAL .•• CYCLE . 
DUE PAID BALANCE 

YEAR {PERIOD) 

2017/18 MANAGED $908,143.74 " $0.00 " $0.00 $908,143.74 
CARE2 

(Directed B) 
(01/01/2018 -
06/30/2018) 

2018/19 MANAGED $2,828,768.00 $0.00 $0.00 $2,828,768.00 
CARE3 

(Passthrou~h) 
(07/01/201 -
08/31/2018) 
MANAGED $3,433,071.00 " $0.00 " $0.00 $2,828,768.00 

CARE3 
(DirectedJ 

(07/01/201 -
08/31/2019) 

. .... . . 

Total Outstanding Balance $6,565,679.74 

V o Deel., 1 11 - 14. 

I I. SETON MEDICAL CENTER'S HQA FEE DEBT TO MEDI-CAL 

Seton Medical Center, as of September 6, 2019, has outstanding I-IQA Fee 

iabilities .for Phase Vin the amotmt of$16,927,759.87, as shown below: 

SETON MEDICAL CENTER (NPI# 1154428688) (OSHPD# 106410817) 
' . • PHASEV · ... .. - c 

, , , ';,, '"'' ''" ' ' AMOUNT AMOUNT WITHHELD OUTSTANDING 
' FISCAL CYCLE DUE PAID BALANCE 

YEAR (PERIOD) I .. 

2017/18 CYCLE 3 $2,223,369.00 $0.00 $1,348,558.98 $874,810.02 
(07/01/2017 -
09/30/2017) 

9 
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11 

12 

13 

14 

15 

16 

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

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

CYCLE 6 
(04/01/2018 -
06/30/2018) 

MANAGED 
CARE2 

(Directed B) 
(07/01/2017 -

2018/19 CYCLE 7 
(07/01/2018-
09/30/2018) 

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

MANAGED 
CARE3 

(Passthrouyh) 
(07/01/20 8-
08/31/20191 
MANAGED 

CARE3 
(Passthroufh) 

(07/01/20 8-
08/31/2019) 

Total Outstanding Balance 

$2,223,368.94 $0.00 $0.00 $2,223,368.94 

$2,223,369.00 $0.00 $0.00 $2,223,369.00 

$2,223,369.00 $0.00 $0.00 $2,223,369.00 

$671,377.91 $0.00 $0.00 $671,377.91 

$2,293,835.00 - $0.00 $0.00 $2,293,835.00 

$2,293,835.00 $0.00 $0.00 $2,293,835.00 

$2,061,897.50 - $0.00 $0.00 $2,061,897.50 

$2,061,897.50 - $0.00 $0.00 $2,061,897.50 

$16,927,759.87 

17 V 

18 

o Deel., ,i 11 - 14. 

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

19 St. Francis Medical Center, as of August 23, 2019, has HQA Fee liabilities 

20 for Phase Vin the amount of $3,835,489.67. 

21 ST. FRANCIS MEDICAL CENTER (NPI# 1487697215) (OSHPD# 106190754) 

22 

23 

. Pl(ASEV . 
.. · AMOUNT AMOUNT WITHHELD OUTSTANDING 

FISCAL i<. ..CYCLE DUE PAID BALANCE 
._YE~R I .. (PERIOD) • I 

• 
. .. 

24 

25 

2018/19 Managed $1,888,160.53 - $0.00 - $0.00 $1,888,160.53 
Care 2 

(Directed B) 
(01/01/2018 -
06/30/2018) 

26 
Managed $973,664.57 $0.00 - $0.00 $973,664.57 

Care 3 

27 
(l'assthrou~h) 
(07/01/201 -
08/31/2018) 

28 

10 
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14 

15 

16 
I 

1 17 l 
' I 
I 
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19 

20 
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MANAGED 
CARE3 

(07/01/20 I 8-
b6/30/20 l 9) 

Total Outstanding Balance 

Vo Deel.,~ 11 - 14. 

$973,664.57 $0.00 

IV. MEDI-CAL OVERPAYMENTS TO DEBTORS 

$0.00 $973,664.57 

$3,835,489.67 

For July 1, 2016, through June 30, 2017, the Department has determined, 

based on retroactive claim adjustments, that St. Francis was overpaid 

$24,254,503.36 by Medi-Cal for hospital operations. Vo Deel.,~ 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 Deel., 1 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. 

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 as direct payments from the Department, managed care payments 

from managed care plans, and supplemental payments from both the Department 

and managed care plans. 

/ II 

11 
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1 ARGUMENT 

2 I. MEDI-CAL AGREEMENTS ARE EXECUTORY CONTRACTS 

3 Contrary to the representations in the proposed AP A, the Agreements cannot 

4 be transferred as licenses. They must be assumed and assigned as executory 

5 contracts. 

6 The Bankruptcy Code does not define the term "executory contract"; 

7 however, the legislative history of 11 U.S.C. § 365 leaves no doubt that an 

8 executory contract is one "in which neither side has f-t1lly performed at the 

9 commencement of bankruptcy." In re Monsour Medical Center, 8 B.R. 606, 612 

10 (Bankr. W.D. Pa. 1981), affd 11 B.R. 1014 (W.D. Pa. 1981) (citing Fogel, 

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

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

13 

14 

15 

16 Id. 

Though there is no precise definition of what contracts are executory, 
it generally includes contracts on which performance remains due to 
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 comp.leted and the contract is no 
longer executory. 

17 This interpretation of the term "executory contract" is in accord with the 

18 view adopted by commentary and case law discussing Section 70(b) of the former 

19 Banlm1ptcy Act, the provision from which 11 U.S.C. § 365 is derived, that an 

20 executory contract is one "under which the obligation of both the bankrupt and the 

21 other party to the contract are so far unperformed that the failure of either to 

22 complete performance would constitute a material breach excusing the performance 

23 of the other." In re Monsour Medical Center, 8 B.R. at 612-613 (citing 

24 Countryman, Executory Contracts in Bankruptcy: Part 1, 57 Minn. L. Rev. 439, 

25 460 (1973); Chattanooga Mem. Park v. Still, 574 F.2d 349, 352 (6th Cir.), ce1i. 

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

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

28 
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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 Ravine 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. In re 

Gardens, 569 B.R. at 796-97. In that regard, the Agreements specifically 

emphasize: 

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

Declaration of Hanh Vo (Vo Deel.), 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 paiiies to the agreements. 

In that regard, Debtors erroneously allege that the provider agreements: (I) 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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1 millions of dollars. As a governmental entity, the Department and Medi~Cal are 

2 guided by public policy considerations when contracting with providers to provide 

3 medical treatment and services to Medi-Cal beneficiaries. In re Gardens Regional 

4 Hospital and Medical Center, Inc., 2018 WL 1354334 *6. As affirmed by the 

5 California Court of Appeal, the relationship between a Medi-Cal provider and the 

6 Department is contractual in nature. Mednik v. State Department of Health Care 

7 Services 175 Cal. App. 4th 631, 642 (Ct. App. 2009). 

8 The parties' consideration for the Agreements is indisputably exemplified by 

9 the following terms and conditions specified in the Agreements: 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Debtors must comply with all applicable state law and be subject 
to all sanctions available to the Tiepartment, if they fail to do so. 
Vo Deel., Ex. 5, ,i 2, at 1. 

Debtors cannot submit any treatment authorization requests or 
claims to the Department using a National Provider Identifier 
(NPI) unless that NPI is appropriately registered to Debtors and 
is in compliance with all NPI requirements. Id., ,i 3, at 2. . 

Debtors cannot engage in anx conduct inimical to the _public 
health, morals, welfare, and safety of any Medi-Cal beneficiary, 
or to tne fiscal integrity of the Medi-Cal system." Id., ,i 4, at 2. 

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, color1 ancestry, marital status, national origin, 
gender, age, economic status, physical or mental disability .... " 
Id., ,i 5, at 2. 

Health care service~ provided by Debtors mµst be by qualif).ed 
personnel for cond1t10ns that cause "suffermg, endanger hfe 
result in illness or infirmity, interfere with capacity for normal 
activity, including employment, or for conditions which may 
develop into some significant handicap or disability." Id., ,i 6, at 
2. 

Any overpayment must be repaid by Debtors in accordance with 
apJJlicable federal and California statutes, regulations, and rules 
and policies of the Department, and the Department may recoup 
anx overpayment from monies otherwise payable to Provider 
under the Agreement. Id., ,i 23, at 4. 

Debtors are subject to certain automatic and permissive 
suspensions and mandatory and permissive exclusions. Id., ,i 25, 
at 4. 

14 
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1 Given the continuing nature of the duties imposed upon Debtors and the 

2 Department by both the Agreement and applicable law, Debtors' Agreements are 

3 executory contracts. Under the Agreements, Debtors must continue to comply with 

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

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

6 avoid breaching the Agreement and remain in the Medi-Cal system as an authorized 

7 provider. Moreover, as the First Circuit found for Medicare provider agreements, 

8 Debtors' respective Agreement constitutes a single, ongoing, and integrated 

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

10 

11 

II. CASE LAW AFFIRMS THAT THE AGREEMENTS ARE EXECUTORY 

CONTRACTS 

12 The Agreements are similar in many respects to the Medicare Provider 

13 Agreement. In re Gardens, 569 B.R. at 799 n.12. "A majority of bankruptcy 

14 courts considering the Medicare-provider relationship conclude that the Medicare 

15 provider agreement, with its attendant benefits and burdens, is an executory 

16 contract.") In re Vita/signs Homecare, Inc., 396 B.R. 232, 239 (Bankr. D. Mass. 

17 2008) ( citing In re University Medical Center, 973 F.2d 1065, 1075 and n.13 (3rd 

18 Cir. 199). "The [Medicare] Provider Agreement is a unique type of contract." In re 

19 University Medical Center, 973 F .2d at 1081 ( quoting University Medical Center, 

20 122 B.R. 919, 930 (E.D. Pa. 1990)). "The Medicare Provider Agreement is a 

21 contract providing for advance payments based on estimates and expressly 

22 permitting the withholding of overpayments from future advances." In re 

23 Hefferman Memorial riospital District, 192 B.R. 228, 231 n. 4 (S.D. Cal. 1996). 

24 "Medicare provider agreements are executory in nature, calling for future 

25 performance by both parties until either party requests termination, and thus are 

26 subject to§ 365." University Medical Center, 122 B.R. at 919. 

27 Case law consistently holds that a Medicare provider agreement easily fits 

28 within this definition of executory contract. In re Slater Health Center, Inc., 294 
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B.R. 423, 432 (Bank!., D. RI. 2003) (citing In re University Medical Center, 973 

F .2d at 107 5.) A Medicare provider agreement is an executory contract. In 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 re St. Johns 

Home Health Agency Co., 173 B.R. 238, 242 n.l (S.D. Fl. 1994). 

As we conclude that Congress contemplated that the Medicare provider 
agreements would constitute a single, ongoing, and integrated 
transaction, the equitable powers of the bankruptcy court do not entitle 
it to second-guess Congress's implicit policy choices. Both by statute 
and by contract [ emphasis added J, the 1-ICF A [Health Care Fmancing 
Administration·! Fias the unqualified right to recoup those overpayments 
in full [originaf 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 re Holyoke Nursing Home, Inc., 372 F.3d at 5. 

In re Monsour Medical Center involved the determination of the Medicare 

contractual relationship between a medical center and the govermnent. 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. In re Memorial Hosp. of 

Iowa County, Inc., 82 B.R. 478, 482-483 (W. D. Wis. 1988) (explaining In re 

Monsour Medical Center). 

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

California stressed: 

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

In re Hefferman Memorial I-Jospital 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. In re 

16 
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Gardens Regional Hospital and Medical Center, Inc., 569 B.R. at 800, n.12. 

Ill. 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 erroneously cited l{ollander for the proposition that their 

relationship with Medicare or Medi-Cal is merely a "statutory relationship," rather 

than a contractual one. Hollander v. Berezenojf, 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 York Medicaid statutes. On appeal, 

the provider asserted that its "provider agreements controll[ ed] its relationship" 

with the New York City Department of Social Services. Id., 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 1-lollander did not contain 

any provision or language related to reimbursement rights. 1-lollander, 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. Iiyperion 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 }Iealth 

Management, Inc. as legal authority that they have statutory entitlements, not 

contractual rights, to bill Medicare and Medi-Cal. In re BDK Iiealth 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 misplaced. 

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 prngram (including 
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1 Medi-Cal). Accordingly, the providers have no statutory entitlement to continue to 

2 bill Medi-Cal. They lack a protectable property interest to do so. 

3 If a benefit is a "matter of statutory entitlement for persons qualified to 

4 receive them," a property interest in that benefit is created. Goldberg v. Kelly, 3 97 

5 U.S. 254,262, 90 S. Ct. 1011, 25 L. Ed. 2d 287 (1970). Property interest arises 

6 from a statutory entitlement. Southeast Kansas Community Action Program v. 

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

8 Food-stamp benefits are a matter of statutory entitlement for persons qualified to 

9 receive them, and thus are appropriately treated as a form of"property." Atkin v. 

10 Parker, 472 U.S. 115, 128, 105 S. Ct. 2520, 86 L. Ed. 2d 81 (1985). Statutory 

11 entitlement of eligible veterans to receipt of educational assistance constitute a 

12 property interest. Devine v. Cleland, 616 F. 2d 1080, 1086 (9th Cir. 1980). A state 

13 issued license for the continued pursuit of the licensee's livelihood creates a 

14 property interest. Bell v. Burson, 402 U.S. 535, 539, 91 S. Ct. 1586, 29 L. Ed. 2d 

15 90 (1971). 

16 The Tenth Circuit held that a Medicare provider such as a physician had no 

17 property interest in his eligibility for Medicare reimbursement. A provider is not 

18 the intended beneficiary of the Medicare program; thus, the provider has no 

19 protectable property interest in the Medicare program. Koerpel v. J{eckler, 797 

20 F.2d 858, 863-65 (10th Cir. 1986). Similarly, the First Circuit concluded that a 

21 provider has no protectable property interest in his participation in Medicare. 

22 Cervoni v. Secretary of J{ealth, Education and Welfare, 581 F.2d l O 10 (1st Cir. 

23 1978). 

24 In Erickson v. United States Department of J-Iealth and Human Services, the 

25 district court granted an injunction to plaintiffs, a Medicare provider, to prohibit the 

26 Secretary of Health and Human Services from excluding them from federally-

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

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

flealth 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 contra!)', 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, 20 l O WL 4922173, 7 (Bank.r. 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 number(s) 
assigned to it1 and that Provider may not assign its provider number for 
use as a Meai-Cal provider, or any rights or obligations it has under 
[the] Agreement, except to the extent purchasing owner is joining this 
provider agreement wzth successor joint and several liabilzty." 

Vo Deel., Ex 5, ~ 37, at 8, (emphasis added). 

Aside from the fact that Debtors have no prope1iy interests to continue to 

participate in the Medi-Cal system, 11 U.S.C. § 363(£) does not allow Debtors to 

sell their Agreements free and clear of any debt or successor liability. Under 11 

U.S.C. § 363(£), property can be sold free and clear of any interest in that property 

of an entity other than the estate, only if: 

apr.licable nonbar~kruptcy law permits sale of such property free 
and clear of such mterest; . . 
such entity consents; 
such interest is a lien and the price at which property is to be 
sold is greater than the aggregate value of air liens on such 
property; 
such interest is in bona fide dispute; or 
such entity can be coq1r.ell~d, in a lega/ or equitable proceeding, 
to accept a money sat1sfact10n of such mterest. 

11 u.s.c. § 363(£). 

Here, none of the above requisite elements of 11 U.S.C. § 363(£) 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 Deel., Exs. 4, ir 36, at 8. 
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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 

ofan interest in property." In re Octagon Roofing, 123 B.R. 583, 590 (Bankr. N.D. 

Ill. 1991). As shown above, both the Debtors and the Buyer know and 

acknowledge in the APA that the Agreements can only be assumed and assigned 

with the Department's agreement. APA,§ 8.8, ECF 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 
DKFAULTS 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 1-Iospital oflowa 

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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1 V. DEBTORS' AGREEMENTS REQUIRE SUCCESSOR LIABILITY BY THE 
BUYER 2 
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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 cannot 

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 JC!olland, 25 

B.R. at 303. "To hold otherwise, would construe the bankruptcy law as providing a 

debtor in bankruptcy with greater rights and powers under a contract than the debtor 

had outside the bankruptcy." 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. Neverthefess, a 
debtor may not retreat to this provision, derived from the inherent 
equitable powers of the bankruptcy courts, to avoid an obligation while 
it enjoys a benefit which arises in conjunction with that obligation. 

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

Accordingly, if the Buyer assumes the Agreements, then the Buyer will be 

held jointly and severally liable for any debt owed by Debtors to the Department, 

including unpaid HQA Fees and any Medi-Cal overpayments to Debtors, as 

Debtors' Agreements specifically mandate. In addition, under the Agreements, the 

Buyer will be subject to Department's recoupment for any unpaid HQA Fees and 
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1 Medi-Cal overpayments owed by Debtors. 11 U.S.C. § 365. "It is hornbook law 

2 that a debtor cannot assume the benefits of an executory contract while rejecting the 

3 burdens." In re Tidewater Memorial Hospital, Inc., 106 B.R. 876, 884 n.9 (Bania. 

4 E.D. Va. 1989). 

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

6 licenses, without paying their HQA Fee liabilities or requiring the Buyer to assume 

7 those liabilities jointly and severally, then Debtors and the Buyer would be allowed 

8 to divorce the benefits from the burdens of the Agreements and undermine the 

9 I-IQA Fee system. They would receive the benefits of Debtors' Agreements 

10 including Medi-Cal service payments and quality assurance payments, while 

11 disregarding the obligations of the same Agreements, including successor liability 

12 for any HQA Fee debt and other debts incurred by Debtors to the Department. The 

13 Court should not permit such a result. 

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

Bankruptcy Rule 6004(h) provides that an "order authorizing the use, sale or 

lease of property ... is 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. Banla. 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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1 Agreements and pay the HQA Fee debt and other debts to the Department. 

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

3 those debts under assumption and assignment of the Agreements. 

4 

5 
Dated: September 11, 2019 
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Respectfully submitted, 

XAVIER BECERRA 
Attorney General of California 
JENNIFERM. KIM 
Supervising Deputy Attorney General 

Isl Kenneth K. Wang 
KENNETH 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 
Supervising 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 
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E-mail: Kenneth.Wang@doj.ca.gov 
Attorneys for Creditor 
California Department of J-Jealth Care Services 

IN THE UNITED STATES BANKRUPTCY COURT 

CENTRAL DISTRICT OF CALIFORNIA~ LOS ANGELES DIVISION 
10 

11 

12 

13 In re: 

14 

15 VERITY HEALTH SYSTEM OF 
CALIFORNIA, INC., et al., 

16 

17 Debtor and Debtors In 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Possession. 

/xi 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 I-Iosoital Foundation 

I 

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

DECLARATION OF HANH VO IN 
SUPPORT OF CREDITOR 
CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES'S 
SUPPLEMENTAL OBJECTION 
TO (1) DEBTORS' MOTION FOR 
THE ENTRY OF AN ORDER 
AUTHORIZING THE SALE OF 
PROPERTY FREE AND CLEAR 
OF ALL CLAIMS, LIENS, AND 
ENCUMBRANCES; (2) 
APPROVING FORM OF ASSET 
PURCHASE AGREEMENT 

Hearing: 
Time: 
Courtroom: 
Judge 

TED 
TED 
1568 
Ernest M. Robles 
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Affects Samt Lomse Regional I-Iosp1ta 
Foundation 

Affects St. Francis Medical Center of 
Lynwood Foundation 

Affects St. Vincent Foundation 
Affects St. Vincent Dialysis Center, 

Inc. 
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: 

1. I am currently a Staff Services Manager III, 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 III, 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 1 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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1 on or about October 2010. 

2 6. Attached as Exhibit 4 to this declaration is a true and correct copy of 

3 · the Medi-Cal Provider Agreement for Saint Vincent Dialysis Center, Inc., which 

4 was executed on or about March 7, 2011. 

5 7. Attached as Exhibit 5 is a true and correct copy of the sample Medi-

6 Cal Provider Agreement that was in effect in or about 2009 through 2011. 

7 8. Based upon my personal knowledge and having reviewed Exhibits 1 

8 through 5, I know that the substantive terms and provisions contained in these 

9 Medi-Cal Provider Agreements are similar. 

10 9. I have reviewed the attached Hospital Quality Assurance Fee (HQA 

11 Fee) debt summaries for St. Vincent Medical Center, Inc., for St. Francis Medical 

12 Center, and for Seton Medical Center, which were prepared at my direction. 

13 10. The calculation of the HQA Fee debt for these three hospitals is based 

14 upon the HQA Fee model. 

15 11. The HQA Fee debt summaries are divided into six columns, which are 

16 described below: 

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

18 HQA Fee fiscal year is from July 1 through June 30. 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

(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 I-IQA 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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I 

2 

3 

4 

5 

Cal claims offset from tbe Debtor's Medi-Cal check writes ai1d applied 

to the AMOUNT DUE of a PERIOD. 

(F) OUTSTANDING BALANCE - This term refers to the amount of the 

HQA Fee debt that remains owed by the Debtor. 

12. With regard to the noted amounts due for the Managed Cai·e cycles, 

6 the amounts stated are estimates and are subject to change based upon Medi-Ca] 

7 Managed Care utilization at the time of payment and fee liability from Medi-Ca] 

8 fee-for-service reconciliation activities of the prior program period. 

9 13. Based upon my review of the attached HQA Fee debt summaries, I 

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

11 l l 24004304 and OSHPD No. 106190762) for Phase V (January 1, 2017 through 

12 June 30, 2019) is $6,565,679.74, for Seton Medical Center (NPI No. l 154428688, 

13 OSHPD No. 106410817) for Phase Vis $16,927,759.87, and for St. Francis 

14 Medical Center (NPI No. 148769215, OSPHD No. 106190754) for Phase Vis 

15 $3,835,489.67. 

16 14. A true and correct copy of the debt summaries for St. Vincent Medical, 

17 Seton Medical Center and St. Francis Medical Center is attached to this declaration 

18 as Exhibit 6. 

19 15. For July 1, 2016, through June 30, 2017, the Department has 

20 determined, based on retroactive claim adjustments, that St. Francis was overpaid 

21 $24,254,503.36 by Medi-Cal for hospital operations. 

22 16. Further, for July 1, 2016, through June 30, 2017, the Department has 

23 determined, based on retroactive claim adjustments, that Seton Medical Center was 

24 overpaid $4,205.25 by Medi-Cal for hospital operations. 

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

26 

27 

28 

Executed on this \0 _th clay of September 2019, at Sacramento, California. 

,·;5{~\) h,, 
<:_/ Hanh 'v o ·---
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D Letter LETTER D Temp Suspension Request TEMPSUSPREQUT h--·· 
D Local Education LEA [] Vehicle VEHICLE 
-=-0 Memo -- MEMO 0 Withdrawal Request WITHDRAWL 
D · Miscelia11~ --:-· -· MISC D 'Withhold WITHHOLD 

~.....___.._.......,.. - -
0Wafo1mark Converted 0 Moratorium . MORTRM WMCONVERT 

' ·- -D Non Provider NONPROVIDER D X-Rcferonce XREF 
0 Old PEEPS Convei1.ed· OLDPEERS I~ Other OTHER --***ALL DOCUMENTS NOT COMPLETELY FILLED OUT WILL BE RETURNED*** 
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PROVIDER INQUIRY - LOCATION DETAIL 
PROVIDER: 1124004304 OWNER: 01 LOCATION: 001 

PSS070 

LEGAL N/IME I ST VINCENT MEDICAL CTR 

BUSINESS NAME I ST VINCENT MEDICAL CTR TELEPHONE NO: 213-484-7111 

PAY TO ADDRESS 
/.lTT: 
LN1: FILE #52675 
LN2: 

SERVICE ADDRESS 

2131 IV 3RD ST 

LOB ANGELES 
- 2675 CA ZIP: 90057 - 1901 

CTY: LOS ANGELES 
ST: CA ZIP: 90074 

DATA FROM ADDRESS DATABASE 
LN1: 
LN2: 
CTY: 
ST: ZIP: ZIP: 

DATABASE COUNTY: 
OUT OF STATE 1 0 

COUNTY CODE: i9 
MAIL ADDRESS IND: q 
CON AREA IND: C EFF DATEr 04/01/1983 

BR.TAN CONNOLLY FAC ADMINSTRATOR: 

PF3=RETURN PF4=PROVIDER DETAIL CLEARmMENU 

;;;; .L-0. ... 

MAIL TO ADDRESS 

2i31 W 3RD BT 

LOS ANGELES 
CA ZIP: 90057 - 1901 

ZIP: 

PSRO REGION CODE: 24 

END DATE: 12/31/2069 
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,, MEDl-~AL PROVIDER AGREEMENT 
(lhstltutio'nal Provider) 

FOR STATE USE ONLY 

(To Acc_ompany Appllcallons for llnrollmont)• 

Do not use stPplos on this form or on any iittaahmants. 
'Type or print cleur/y In Ink, If yo11 must make corrections, plaa:se line through, date, 
and Initial In fnk. 0

• 
10-15...{)9 

(111101 Tlllm, or ,pplloanl or Pfll\'ld~t (•• !'!il•d .,lh lh, IRa) 
St. Vincent Medico.1 Center, lnc. 

Pmv,dar numbor (NPI m1mbor) 

Uu1lnnst1 l'l!lml!I (1f ,rri:rom11L than loynl nnm1tb 
St. Vincent Hed1cal enter 

Bu1lnon Thlophon• l!umhir 
1124004304 SV (213 ) 484 - 71il 

Bu&ln/JDII ackUo1a (numbar, WOOi) 

2131 West Third Street 
. M11llmg nddma (number1 straet PO. Rolf m1111burJ 

P.O. Box .57!192 

Tlofpnyor ldontfflcuffM Numb;r"" 
!I l - 2 1 5 4 4 3 8 

cay 

Clly 

01\)o 

cw 

Bi.to 
Loa Angelee CA 

81Uto 
Loa Angelee CA 

Loe Angelee 

· EXECUTION OF THIS PROVIDER AGREEMENT SETWEEN AN APPI.ICANT OR PROVIDER 
(HEREINAFTER JOINTLY REFERRED TO AS "PROVIDER") AND THE OEPA.ltrME~T OF HEALTH CARE 
SERVICES (HEREINAFTER "DHCS"), IS MANDATORY FOR PARTICIPATION OR CON'flNUF.D 
PARTICIPATION AS A PROVIDER IN THE MEDI-CAL PROGRAM PURSUANT TO 42 UNITED STATES 
CODE, SECTION 1396a(11)(27), TITLE 42, COPE OF FEDERAL REGULATIONS, SECTION 431.107, 
WELFARE AND INSTl'fUTIONS CODE, SECTION 14043,2, AND TITLE 22, CALIFORNIA CODE OF 
REGULATIONS, SECTION fi1000.30(a)[2), ' . 
AS A CONDl'flON FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE 
MEDI-CAL PROGRAM, PROVIDER AGREES TO COMPLY WITH ALL OF THE FOLLOWIN(:l TERMS AND 
C:ONOITIONS, ANO WITH ALL OF THE TERMS AND CONDITIONS INCLUDED ON ANY ATTACHMENT($) 
HERETO, WHICli IS/ARE INCORPORATED HERelN BY REF!ERENCE: 

1. Torm and Termination. This Agreement wlll ba .. effecllve from the date applicant lo enroll ad as a provider by the· Dapanment 
of Health Care Services (DliCS), or, from Iha date provider la approved for conUnuod anrollmenL Toi~ agreement may be 
lermlriatad fQr cause If lhs Provldor I$ suspanded/excluded from further parllolpatlon In the Madi-Cal progmm unless and · 
untfl such lime as Provider la re-enrolled by OHCS In the Medi-Cal program. Thls.agraemanf may ba terminated for oauso If 
Provider hi suapendad/axcludad for any of the reasons oef forth In Paragraph 27(a) below, which termination will rosull ln 
Provider's lmmadlato ~lati'nrollment and exclusion (without fonnal hearing under the Admlnlstmtlvo Procedures Act) from 
further panlclpallon In the Medi-Cal program. Durlhg any perlod In which the provider la an provlslanal provider e!Qtus or 
preferred provlolonlil provider ata!Us, DHCS may terminate lhls ugraament fQr any of tha grounds slated In Welfare a~d 
lnsmutlone Co~$ Seatlon 14043.27(0). · · • 

2. Compliance With Lawn nnd Rogulatlons, Provldflr agreeA lo comply with all eppllcable provisions of Chaptem 7 and 8 of 
the Welfare ancrlnsti!Utlons Code (commencing wllh Sactlor(a 14000 and 14200), and any appllcable rule$ or regulaflons 
promulgated by DHCS pureuant to these Chapters. PII!vidor further agraes Iha! If It vlolates any of the provisions of 
Chaplarn 7 and ·o of lhe Welfare and lnstltuflons Code, or ~ny olher regulations promulgated by DHCS pursuant to these 

. , Chapters; II may b11 aubject to all sanctions or other ram11dlas available lo DHCS. Provider f\l...t:flltr agrees to comply wllh all 
, federal laws and ragulaUons governing and regulating Medlcalq providers. ... ~-.. ' ..... 1t.lt.>-
. . · · · ocr· · li:-b 

312009 
• ~very applloanl and p't1>Vlder 111ua1 oxocu1e !his Provldor Agroament. . 
" Tho laxPayafldanllncaUon number may boa Tuxpeyer ldenllfleaUon Number (TIN) or 4 •octal seourlty number for solo _proprloton,. 
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'11,. Confldentlall!y of Somlfiolary lnformallon. Provider agrees tha,t all medical records of beneflclaries made or 
~cqulred by Provider shall be conlldentlal and .shall not be. released wllhoul the written consent of the beneficiary or 
his/her personal representatlv~. or as otherwise authorlzed by law. · 

12. Ot11cloeuro of Information to DHCS. Provider agrees to dlsolose all Information as required In Federal Medicaid laws 
and regulations and any other Information requlrad by DHCS, end to respond to all requests from OHCS for Information. 
Provider furth1;1r agrees Ulat tho failure of Provider to dlsolose -the required Information, or the dlsolosure of false 
Information Bhf:!ll, prior to any hearing, result In the danll!I of the appllcallon for enrollment or shall be grounds for 
termination of enrollment stalus or suspenQlon from the Medi-Cal program, which shall Include deacUvatlon of all 
provider numbors usad by Provider lo obtain ·reimbursement from the Madi-Cal program. Provider further agrees that .. 
all bills or claims for payment (o DHCS by Provider shall not be due and owing to Provider ror any period(s) ror which 
Information wae not reported or was reported falsely to OHCS. Provider further agrees lo relmbura& those Medl·Cal 
funds received during any period forwhloh lnforma11on was not reported, or reported f11!sely, to DHCS. 

13. Background Check. Provider ,agrees lhal DHCS may oonduct a background check on Provider for the purpose of 
verifying the aoouraoy of tho· information provided In Jhe eppllcatton and In order to prevent fraud or abuaa; The 
background chaok may Include, but nol be limited to, the rollowlrig: (1) on-site Inspection prlor to enrollment; (2) review 
of medical and buslnes~ records; and, (3) data seernhas. 

14. Unannounced Vlsllll Ely DHCS, CDPH, AG and Seore!arY,, Provider agrees that DHCS, CDPH, AG and/or Secretary 
may make unannounced visits to Provider, al any of Provldar'o ~Lialnass locations, before, during or after enrollment, 
for the purpose of cletaf!llinlng whether enrollment, continued enrollment, or certification Is warranted, to Investigate 
and prosecute fraud against the Medi-Cal program, to lnveaUgate complaints of abuse and neglect of patients In health 
c::ara facilities reoolvlrlg payment under lho Medi-Cal program, and/or as necessary-for Iha administration or. the Madi­
Cal program and/or fhe folflllment of the AG'o powel)I and duUas under Government Code Secllon 12628. Premises 
subject to lnspecllon lnoludo billing agents, ao defin&d In Welfare and Institutions Coda Section 14040.1. Failure to 
permit lnspeotlon by OHOS, CDPH, AG or Sqorotary or any agent, Investigator or auditor !hereof, shall ba grounds for 
Immediate suapenoloQ o( provider from partlolpallqn lry the Medl•Cal program. 

15: Provltfoff'raud iirftl-AbUhll. Pt'dvltlar agraes th!lt'it·ohall 'llot'enga'gein -or oommlt fraud·or abuaa. 'Framl" means an 
Intentional deooptlon, or mlsreP,rasantallon made by a pemon with the knowledge that U,o decep11on could result tn 
soma unaulhorlied benef!l t1;1 hlmeelf or herself or some othor person.· It Includes any act U,at constitutes fraud under 

. applloable fed&ral or state law. 'Abuse' moenJI ollhar: (1) pracUoos that ara inconsistent with sound flsoal or buslnesn 
praotloos and result in unneoesaary cost lo the Medloilre pmgmm,'lhe Madi-Cal program, another state's Medicaid 
program. or other health care programs operated, or financed In whole or in part, by Ula Fadsral Govai:nment or any 
state or local agency In this state or any other stata; (2) praotlaes Ula! are inconsistent with sound madloal praoUoes 
and result In ralmburaemenl by the Madi-Cal program or other health care programs operated, or financed In whole or 
In part, by Ula Federal Government or uny state or local ngency In this state or any other stale, for services that are 
unnecessary or for substandard items or services that faff lo meat professionally recognliod standards fqr healU, care. 

16. lnvus!lgatro110 of Provider for Fraud or Abuse, Provider C$rllRas 1hat, al Iha time thlp Agreement was elgned, llwas 
nol under Investigation for fraud or abus11 pursuant to Subpart A (commencing with SacUon. 465.12) of Part 455 of 
TIiie 42 of th~ Code of Federal Rogulallons or under lnvesllgallon for fraud or abuse by any other govomment entity. 
Provider furlher agrees lo 'notify OHOS within ten business dliye of leamlng that II ls under lnvasUgaUon for fraud or 
abuse. Provider f\lrthar agraes that It shall ba subject to lempqrary suspension pursuant lo Walfam and lnetltutlons 
Code, Seclion 14043.36(a), which shall Include temporary deaotlvallon of all provider numbers used by Provider to 
obtain m!mbursament from the Medi-Cal program, If It Is dltaovared that Provider le under Investigation for fraud or 
abusa •. Provldar furthqt agrees to cooperate WIUl am:f aa11lsl OHCS and any s1ttta or federal agency charged with the 
duty of Identifying, lnvasflgalln~. aam:tlonlng, or prasaouUng suspected fraud and abuae. 

17. Provider Fraud or Abuse Convlctlona and/or Civil F.roud or Abuse Liability. Provider oertines that II and Its 
ownam, omcam, dlrootoro, ernployeeB, and agante, has not: (1) been convicted ofany felony or mlsdemeanorlnvoMng 
fraud or a_buse 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 convlotad of any felony or, misdemeanor substantially 
related to 1ho qualllicatlons, functions, or duties of a provider; or. (4) entered into a seltlement In Hau of oonvlollon for 
fraud or abuse, wiU11n Iha last ten years; or, (5) been f1>und llabJa·ror·fraud or abuse In any clvn prooaadlng, within the 
last ten years. P!'OVldar further agrees that DHCS ·shall not enroll Provider If within Iha laat ten yearn, ·Provider has 
bean convicted or any fel1>ny or any misdemeanor lnvutvlng fraud or abuse In any government program, has ontared 
Into u sa!llemant In lieu of convlollon for fraud or abuse, or has been found liable for fraud or abuse In any civil 
proceeding. 
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or managing amployoas of the provider have bean conviolod ol any felony, or aonvlolad of any misdemeanor 
involving fraud or abuse In any government program, related to negleot or abuse of a patient In connection wilh 

r the delivery of a health caro Item or service, or In oonneotlon wllh the Interference with, or obstruction of, any 
inveallgatron Into heallh care related fraud or abu~e, or have been found liable for fraud or abuse In any civil 
proceeding, or have entered Into a settlement In lieu of convlqtion for fraud or abuse In any government program 
within 1 o years of the date of the appllcaUon package, 

b. Tl1ero Is a matarlal dlffcrepanoy In lhe Information provided to tha department, or wllh Iha requirements to be 
enrolled, lhat Is discovered after provisional provider alatus or_preferrad provisional provider status has been 

a. 

d. 

e. 

f, 

g. 

h. 

I.· 

J. 

k. 

granted and that cannot be corrected because 010 dlocrepancy occurred In Iha past. · 

The provider has provided matalial Information Iha! was false or mlsleadlno at the lime II was provided. 

'fhe provider fall.ad to have an established place of buslneoa al the business address for which the application 
paokaga wau uubmliied al the !Imo of any onslta Inspection, announced or unannounced vlsll, or any additional 
lnspaollon or mvlew conducted pureuant to thla arllcle or a statute or ragula11on governing the Madi-Cal program, 
unless U1a practice of Iha provider's profession or dallvery of services, goods, euppllea, or merc~andlse ts. suoh 
that services, goods supplies, or merchandise are rendered or dallverad at locations other than the business 
address and this pmclloe of delivery of services, goods, supplies, or merchandise has been dlsolosed In the 
applloatlon package npproved by the department when the provlslonal provider status of preferred provisional 
provider status was granted. 

The provider meets the daflnltion of a clinic under Section 1200 ofl11a Health and Safely Code, bul,ls nol llcensad 
l!O a ollnlc pursuant lo Chapter 1 (commencing w1U1 Section 1200) of Olvlolon 2 of the Health and Safety Code 
and fallp to meet the requirements to quality for al least one exemption pursuant to Section 1206 or 1206.1 of the 
Health and Safety Code. 

Tho provider performs clinical laboratory lasts or examlnallons, but It or Its personnel do not meat OLIA, and tho 
regulallorie adopted lharounder, and fhe stale ollnlpal laboratory law, do not possess valid c'LIA certlffoales and 
clinical la'boratory roglstrntlons or licenses pursuant lo Chapter 3 (commencing with Section 1200) of Division 2 
of tho Buslnesa and Profaau!ons Coda, or are nat exempt frorn liuanaura as.a ollnical laboreloly under SecUon 
1241 ·,pf tho Buslnass and Professions Coda. · 

The provider falls lo poososs either of the followhg: 

(1) Tha appropriate licensee, permits, certificates, or other approvals needed to praotlco the profession or 
occupation, r.ir provide the servlceB,. goods, supplies, or merchandise the provider Jdentlffed In Iha 
appllc11t1on package approved by th!! depactmenl when Iha provlulonal provider status or preferred 
provisional provider status was granted and for trni locaUon furwhlcl) the appllo11flon ·wan submitted. 

(2) 'fha business or zonlng permits or olhar approval micessary to operate a business ill Iha location ldenttnad 
In Its appl!oalion paclmga approved by _Iha department when the provisional provldor status or preferred 
provisioner provider status was granted. 

The provider, or If the provider Is a ollnlo, group, partnership, corporation, or other aGsocla~on, any officer, dlraotor, 
or shareholder with a 1 O percent or greater Interest In that organlzallon, commits two or more violations of tho 
federal or state statues or i:agul1,1tlon governing th~ Madi-Cal P,mgram, and the vlolatlons demonstralo a pattern 
or prar.tlce of ftaud. abuse, or provision of unnaceaaary or substandard medical services. . . 

Tho'prpvldar commits any vlolatlon of.a fedsml or atal& stalula or regulation governing Iha Medi-Cat program or 
or a Glatute or regulation governing 1l1e provider's profeaoloh or occupation and the violation represents a threat 
of lmmadl11te Jeopardy or significant harm lo any Medi-Cal beneficiary or to the publlo welfare. . . . 

Toa provider aubmlta claims for payment that subject a ptqvldar /o suspension under Section 14043.61. 

Tha provider submlla ·.olalms for payment for oervloo~, goods, supplies, or m~rchandlse rnndered at a location 
other than the lqoatlon for which the provider number was Issued, unless Iha practice of the provlde~s profession 
or delivery of sol'Vloas, goods, supplies, or merchandise Is auoh that services, goods, supplies, or marohandlsa 
are rendered or delivered at locatlono other .lhan the business address and this practloe or delivery of services, 
goods, supplies, or marohandlse has been disclosed In Iha appllcallon package approved by the department 
when the provisional provider status was granted. · 
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. ' 
' .. 

\4/ vvnen neoessal)' to protect me puo11c wauare or me mteream or ma Mem-ua1 program. "u'"""""""'" ~,,pu., 
purouant to Health and Safety Code, Section 100171, {Welfare and Institutions Coda, Secllon14123{c)) . 

~5). Pmvldar submilll claims for payment under any provider number from an lndlvlctual or anllly that Is 
auspandad, oxcludad or otherwise Ineligible. This Includes a provider on the Suspended and lnaliglble 
Provider List or any 11st published by the Office of the Inspector General or the Department of Heellh and 
Humav Services. Appeal pursu~nt to Welfare end lnsllt~llons Coda, Section 14043.65. {Welfare end 
lnstltuUons Code, Saotlon 14043.61 ). 

28, Provtder Tonnlnatlon, ill)poaitlon of Federal Sanctions, and Appeal Rights for Long Term Care Fautlltiee. 
Provider agrees that it is subJpot to any federal sanctions authorized under the state plan inoludlng te11ninaUon of this 
provider agreement in acoordanoa wlth federal law. Provider further agrees that the termination of this provider 
agreement or lmposttlon of othor federal sanctions aulhorl.ted under t~e state plan shall Include daaotlvatlon of all or 
Provider's provider numb era and shall preclude Provider from aubml!ting claims ror payment either personally or through 
olalms submilted by any individual, cllnic, group, corporation, or olher association to the Medi-Cal program For any 
services, supplies, goods, or merchandise that provider has provldad dlracUy or Indirectly to a Medi-Cal beneficiary, 
except for services, supplies, goods, or marohandi~o provided prior to the termination or lmposlilon oi sanctions. 

a. Skilled Nursing Facility nnd Intermediate Curo Faolllty Appeal Procedures. SNF and ICF Medi-Cul Providers 
shall hava the appeal rights set forth In Article 1,6 of Chapter ~ of Division 3 of TIiie 22. 

b. Intermediate Cue Faollitles-Mental Retardation Appeal Procedures. Intermediate Care Faolllllea­
Dovalopmentally Disabled; Intermediate Care Faollltles-Daveiopmantally Dlsabled-Habllltative; lntormediate Cara 
Faollltlas-Devalopmentelly Disabled-Nursing shall have the appeal rights eat forth In 42 CFR 431.153 and 431.154. 

29. Liability of Group Providers. Provider agrees lhat, If tt is,a provider goup, the group, and each membar of the group, 
are Jointly and aeveraily 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 memliars of the provider group. 

30. Laglslntlvo and Congressional Changes. Provider agrees that this Agreement Is subjao\ to any future add!Uonal 
requlremanll!, restrictions, limitations, or r.ond!Uons onnoted by Iha California Legislature or the United States Congress 
which may alfeot Iha provisions, terms, oondillons, or funding of this Agreoment in any manner. 

31. Provider Capa(;l\y. Provldar agrees that Provldar, and tho olfK:ers, direc:torn, employees, and agents of Provider, in tha 
peTformenoe of !his Agreement, shall act In an Independent capacity and not as officare or employees or agents of Iha 
State of California. 
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'"r~·vlder agrees that compllance with Jhe provisions of this agreement 111 a condlllon precedent to payment to 
prov(•lo~ 

The partlos agreo that this agroemont Is a legal nnd binding dooument and Is fully enforceable In a court of 
competent Jurisdiction. Tho provider signing this agrooment warrants that he/she has read this agreement and 
undersl!lnds It. 

I declare under penally of porJury under tho laws of the State of California that the foregoing Information Is true, 
accurate, and complete to tho best of my knowledge and belief, . 

I doolare I nm the provider or I have the authority to legally bind tho provider, which Is an entity and not an 
tndlvlduaf person. Inc. 

I• provider • on onll1y othor !hon en 11\dlVlduol poroon oo eolo proprlotar 

5. Nolllry Public (Afnx n_olllry neal.or a1amp In lhe apace below) 

See Attached Cu.lifol:llia Aeknlf!lelegement, Acknowlegement 

1 

Executed al: -------~=------ -----=--:-:-- on ----------(Clly) (Swto) (Dalo) 

Appllr,llnla and provldora licensed pursuant to Division 2 (commencing with Section 600) of lhe Business and Proles$lons Code, 1h• 
Osteopathic lnlUatlva Af,t, or the Chfropraotlo fnltflltlva Act ARE Nor REQUIRED lo have this form nolartzsd. If nolarl~11on Is 
requlrod, tho Certlrtcakl Of AcknowtedgeJI\Ont olgned by lhQ Notary Publlo must be In the fonn apeclfied In Section 1189 of the CMI 
Code. 

6. Conlnut PoT11011'• lnfnnn•llon • 
Cl Chack hal'll I[ you !!1111>• oomo PBl'llgn ldonllllod In Rom 2, II you ch"'ilsed lho bpx. ll®'ldo onlY lho email ogdreso end phono numb~r bolow, 

ContaQI Pfflon'o Nomo (l"'Q (Dnlt) [mlddlo) (gon<lor) · 

· "'d 21,-484_7111 Cl Mole Cl Fomolo Cat:hyF:lckeo., oc,hg,org " 
iftieiPoaltlon Emnll addro,a Tolephono Number 

Pllvall)I Sll'ltornont 
(Clvll Coda Bocllon 1708 ol aoq.J 

All rnronna!on mquostod on lho •P.Pl<oaHon, lho dlaoloauro alaloment, und lho provider egroemant Is mendalory wllh the oximpUon of tho ooolal sacurtty 
number rorany pnmon olhor !hen lh• penson or ontlly for whom nn IRS Form 10D9 mual bo provltlfid by tho Dopartmonl purouonlto 20 use 6041. Thia 
lnfonnatlon re required by the Daparlmont o!Hnallh Cero So!Yloeu, Provider Snrollmont Division, by tho auU,orlly or Wolfaro end lnaUlullona Cl>do Sootlon 
14043,2(0) Tho ooneoquonooo of not aupplylng tho mondolo!y lnformaUon mquo$tod an, denlal of enrollment ee a Medi-Cal pro\lldor or denial of 
continued nnrollm•nt on • provider and doool!Vollon of nff provider nul'l'lbom urutd by 1ho provider lo obtain mlmbumomonl from Ille Modl-Olll progmm. 
Tho i:onooquene11 of riot oupplyfng lhO velunlllry aol:lol &QQUl!ly number lnformnllon roquoalad In delay In lhe oppl1COIIC11 prolllJll!l Wh!la olhor 
ilocumenllltfon la u,od to vorlf\' lllo lnfomll!llon nuppllod, Any lnformoUon provided wUI bo WIOd IJl ve~fy ollgiblhly to participate •• a provldor In lho 

: ModeOal.progrMt, Any inlonnnuon moy nlso bo provided lo Im> Slulo Cllptrollor'o 01!100, lho Colijornlo Puportmonl of Jusuoo, lha Doportmant ot 
Consumer Afflllr11, lho Dopartmenl or Ctnpomllon,, or other etruo or IDClll ,nonetou •• opproprlolll, fl Baal lnlotmodlorlee, mnnagod'oor~ plono, lhQ Fedallll 
Bure,u of ln~••lloaUOI\, th• lntomol Rovenuo Borvloo, Modlonro Flsll111 lnlannedlntlao, cantors for Medicare and Mudloold S81V1ee&, omae of Ibo 
lnapor.toraenorol, Medicaid, and lmonolng programo In olhor alllloa. ' 
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ll::AILUIFORN!A ALIL•IP'lli]!Rl[p,@$1!:! AClltNOWILEDGMIEINl'ii' 
~flVtmNn»o¢fX':~ 

who proved to me on the basis of satisfactory evidence to 
bathe person{l,5 whose name'8)@r:e.aubscMbed to the 
within . lnstrufnant and acknowla~ed to me that 
~y executed the~a In 1:11 e elr authorized 
capaolty(leer, and that by a gnaturettl) on the 
Instrument the persoojB1, or e entity upon behalf al 
which the person'1!} acted, executed the Instrument. 

I certify under PENALTY OF PERJURY under the laws 
of the State of California Iha · ageing paragraph rs 
true and cor 

Slgnat 

~~~~~~~~~~OPTIONAL~~-l.~,',-1--~~--.JL-~-
rtrouoh //Jo fnJ\Jmwff0t1 bolow Is not roqwrod by lall,\ 11 may provo Vllluable to pomans nu on u,a itooumont 

· and ~ pmvonl tmu,iu/ont mmova/ and rMttaahmont al thJIJ form to llfllllhor d/JQ/Jmant, 

Description of Attaohltd Ooou,mfnt . ' · 

Tille or 'Jype of Orn:umant: • tJ'edi . C.o\ tio'!liC ea ~ree.JIY'e.t\'t" 
Ooaumnnt Date: \5 (): r Z,.OQ °r Number of Pages: 2, ~ q tN/r!.flvrYJ.tlf!11/ah/te 
Slgner(GJ Other Than Named Above. J\ION C 9~ -rypuJp5, 

Capacity(lea) Clnlmed by Slgner(e) 

Slgner'e Name: Co1tllt Ec.1<.e.s 
· CJ lnd1vldual · ;:J . 

l>IC.Corpomte Officer -nna(aJ· · 
t:l Partner :...... tl um,ted a General 
D Attorney In Fact 
D ll'uiilae 
D Guardian or Coneervator 
0 01/mr.~ _____ _ 

T<p al U1umb alllo 

Sign s Name: ___________ _ 

D lnd1 u~I 
D corpo le Olftoer ""7" Tille(s)· -------
0 Partner O Limited D General 
Cl Attorney I at 
DTru,tee 
0 Guardian or 0 
D other: __ __;,._ ___ _ 
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MEDI-CAL PROVIDER AGREEMENT 
(Institutional Provider) 

(To Accompany f-Ppllcallons for liinrollrnont)" 

Do 110/ use staples on this fam, or on any attachments. 

"'''""""'"'-""""""""' 
FOR STATE UBEi ONLY 

'lypa or print c:loarly In Ink. If you must ma/re corrections, ploase line through, date, =---------
and lnltlalln In/I. 0• • 

B 

eo,1,.,.,. -.., (numi,o,, otroot) Clly . Stole ~f6r" 3630 E, Imperial Highway· Lynwood CA 
MORl"lf ·- (nombor, olloof, !IC>. DOI<-~ City Stoll ~lllPtodo 3630 E. Imperial Hig way ·Lynwood CA· 9 262 
Poy.lo •d<lmlo (llllmbnr, /Jl<oo~ P.O, lllll< nurnfio!l Cly Stole MnH~LZIPtodo 

File #56850 Loa An eles CA 90074 
PrnwK11 buameae wklles9 {ntlmt>or, atmu~ P,0, l!OK nllmlHlr) Cl~ fllalo ""1HHi1lJlt ZIP oodo 

N/A NA NA N/A 
'1lll<f>nY<lr ldtlnlltloolloo N11Mbo,.. 

91-2154439 

EXECUTION OF THIS PROVIDER AGREEMENT BETWEEN AN APPLICANT OR PROVIDER 
(HERmNAF'fER JOINTI.Y REFERRED TO AS "PROVIDER") A.ND 'TllE DEPARTMENT OF HEALTH CARE 
SERVICES (HEREINAFTER "DHCS"), IS MAND!TORY FOR PARTICIPATION OR CONTINUED 
PARTICIPATION AS A PROVIDER IN THE MEDI.CAL PROGRAM PURSUANT TO 42 UNITED STATES 
CODE, SECTION 13D6u(a)(27l, TITLE 42, CODE OF FEDERAL REGULATIONS, SECTION 431.107, 
WELFARE ANO INSTITUTIONS CODE, SECTION 14043,2, AND TITLE 22, CALIFORNIA CODE OF 
REGULATIONS, SECTION 111000.30(111)(2). 

AS A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE 
iVlEDl·CAL PROGRAM, PROVID.1:R AGREES TO COMPLY WITH ALL OF THE FOLLOWING TERMS AND 
CONDITIONS, AND Will! ALL OF, THE TERMS AND CONDmONS INCLUDED ON ANY AnACHMENT(S) 
HERETO, WHIClf IS/ARE INCORPORATED HEREIN BY REFERENCE: . . 

1. Term ond Tonnlm<ltlon. Thia Agreement wlll bo effective fl'O{Tl Iha date applicant ,~ enrolled as a provider by PHCS., or, from 
Iha date provider Is 11pproved for conUnued enrollment Prnv!der may terminate this Agreement by provkllng OHCS with 
written notice DI Intent to termlnt.11ll, which termlnatfon shall !$&Ult In Provldet's Immediate dlsenmllment and exclusion 
(wilhout formal hearing under the Admlnllltratlve Procedum Act) from furthllr pertlolpa!lon In the Madl-Cel program, lnoludlng 
daectlvation of any provider agreement, unle118. and until such ilma au Provider Is re-enrolled by OHCS In lho Medi-Cal 
Program. DHCS lllllY lmrmidlately terminate this Agreament for causa if Provider ls suspended/excluded lilt eny of the 
reasons set forth !n Paragraph 26(a) below, which tannlnatton wiR result In Provldlll's Immediate dlsanrollmont 11nd exelualon 
(without fbnnal hE!l:lririg umfer !he Admlnlslrallve PfOCOduros Act} ftom further partlolpatlon In the Medi-Cal program. 

2. Compliance With' La\YIJ nnd RegulaUons. Provider agrees to oomply wllh all applicable provisions of Chapte!ll 7 and 8 of 
Iha Welfare and lnsUtulions Coda (oommenolng with Saotfooe 14000 end 14200), and eny appllciablo rules or regulations 
promulgated by OHOS pumuant to fhooa C!Japteoo. Provider further agrees tfiat If It violates any of file provisions of 
Chaplam 7 and 8 o! the Walfara and lnoUtu!Jons Codo, or any other regulatlons promulgated by OHCS pursuant to these 
Chapters, It may bo subJaot to all sanctions or other remedies available to DHCS. Provider further agrees to comply with all 
fadaral lawe end raguiatlons governing and ra11uladng Mlldlcald providers. 

• Every eppllc:anl and provldor D1U11t 0,00018 u,a Provfdor l\{lwemenL 
" Th• taxp,,yor kleoUIToollon numlNlr may be n 'lb,q,ayer ldenUflaotloJI Number (l'IN) or a soda! eocurlly numb11r for oo!o proorfetom 
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• 10.Confldenllallty of Btneflclary lnfonnatlon. Provider agraas that all dooumenlll, whether paper, elaotronlc or In any media,, . 
that contain protaoted health Information !IS daHned under the Maalth lnfonnatlon Portabfl!ly and Aocountablllly Act or 
personal, confidenllal lnfonnatlon of beneficiaries made or acquired by Provider, shall be confldenllal and· shall not be 

· released without the wrltten coosent of the beneficiary or his/her personal representative, or as otl1erwisa aulhorfzed by law. 
Provider agrees 10 enter Into a buelness associate agreement with any bllllng agents to assure that lhey comply with these 
requlramanta. 

11, DIGolosure of Information to DHCB. Provider agrees lo dlRclosa all Information as required in Federal Medicaid laws and 
regulations end any D!her lnfonnation required by DHCS, and to respond to all requests from DHCS for lnfonn~llon. Provider 
further agrees that Iha fallurv of Provider to disclose the required lnfonnatton, or lhe dlsclosure of false lnfonnaUon shall, 
prior to any hearing, result In Hie denial of the application for anrollmant or shall be grounds for termination of enrollment 

. rrtatus or suspension from the Medi-Cal program, Which ~hall Include deacUvation of all provider numbers used by Provider 
to obtafn reimbursement from the Medi-Cal program. Provider further agrees that all bills or o!almo for payment to DHCS by 
Provider shall not b& due and owing to Provider for any pariod(s) for whloh lnfonnaUon was not reported or was reported 
falsely to OHCS. Provider further agrees to relmbuma those Medi-Cal funds received during any period for which lnformaijon 
was not reported, or reported falsely, to DHCS. · 

12, Backgroimd Cheok, Provldenigrees that DHCS may conduct a background check on Provider for the purpose of verifying 
!ha accumoy of the lnfonnaUon provided In the application and In order lo prevent fraud .or !lbuaa. The becl<ground check 
may Include, but not be llmlted to, the following: {1) on-site Inspection prior to enrollment; (2) review of medical end business 
records; and, (3) data 11011rtlhes. 

13, Unannouncod Visits By OHCS, AG and Secretary. Provider agreou Iha! DMCS, AG and/or S&orelaty may make 
unannounced vlelts to Pmvlder, al any of Provider's business locatfOJ1s, before, during or a1ler enrollment, for the plllJ)Ose 
of detennlnlng Whether enrollmen~ continued enrollment, or oortlflootion Is warranted, to Investigate and proseoule fraud 
agalnut !ha Medl•Cal program, to Investigate aomplalnta of abuse nnd n!lglact of peUenls In h1;1alth care facilities racelvtng 
payment under the Medi-Cal progrom, and/or as necessary for lhe admlnlstraUon of the Madi-COi program and/or Iha 
fulfillment of ttm AGl'o powers and duUas undor Government Code Seotlon 12528. Premises subject to lnspoallon lnoludo 
blllln11 agents, an defined In Welfare ond Institutions Code Seatlon 14040, 1, Pursuant to Welfare and lnsUtullone Code 
Seotlon 14043.7(b), llUCh unannounood vlslta are auU1orized uhould tile depar1mont hava reason to bello\lll lhot lhe provider 
will defraud or abuaa !he Modi-Col program or lacks the organlmUonal or admlnlstraUve capacity to provide llllrvloes undor 
the program. Failure lo permit Inspection by DHCS, AG or SeClll!ory or any agont, hwosUgator or auditor Uleraof, shall be 
grounds for Immediate suopenslon of provider from partlclpaUon In tho Medi-Cal program. 

14.Prov'lder Fw.ud and Abuse. Provider agrees that It shall not engage In or commit !mud or abuse. 'Fraud' maans an 
lnfllntlonal deception or mlsreprasentallon made by a polllDn with tho knowledge that lhe deception could result In some 
unauthorized benefit to hl!rnllllf or ha111elf or eoma other parson. H Includes. any eel that oonnlltutes fraud W1der applloabla 
federal or o1ata law. "Abuse• moans ellhar: (1) pracllces that are lnconslolant wllh aound fleoal or business pmotfces and 
result In unnocet1Sery coot lo the Medicare program, 1ha Medi-CSI progrrun, another state's Medicaid program, or other 
heu1U1 care progmma operated, or fln11nood In whole or In Pllrl, by tha Federal Government or eny ata!a or locet agency In 
this state or any other mte: (2) prectlcea that are lnconslslllntwlth sound medical practlces and result In relmbumement by 
the Madi-Cal Pl't1Qillm Dr other heulth care programs operated, or financed In whole or In part, by ths Federal Govomment 
or any state Dr local ag&nc;y In this 111ete or any other atata, for SO!Vlces that are unnecessary or for eublllandard ttems or 

' aervlc:es that fall to malll profess!onally recognized standards for ha11llh care. 

16.lnve&tlgatlans of Provider for Fraud or Abuse. Provider Mrtlflea lhat, al Iha time this Agreement was signed, It was not 
under lmi8Sllga11on for lnlud or abuse pursuant to Subpart/\ {commencing wlth Sectlon 455.12) of Part 465 of 1ille 42 of tha 
code of Federal RegulaNoos or under lnvesUgatton for fraud or abuse by any Federal, stata or local law anforcament egenoy, 
Including lhe Madlollld Investigation. unllll of DHCS and the Office of the Inspector General for the Federal Pepartmoot of 
Health and Human Services. Pmvlder further agrees to noflfy OHCS within ten business c!aYI! Of leDmlng !hat It ls under 
lnvestigaflon for fraud or abuee by any such entity. Provider further agreaa that H may be subject to tampomry au~penslon 
purauant to Welfare and lnsttMlons· Code,. SecUon 14043.36(a), which may Include temporary deaoflvation of all provider 
numbore used by Provider lo obtain reimbursement from 1111;1 Medl..Csl program, If It Is dlsCOVllred lhat Provider Is under 
lnvesUgatlon 1w d8l!c:ribed In that saotlon. Provider t'urther egreas lo oooparate wllh and assist DHCS and any state or federal · 
agency charged with the duty of Identifying, lnvesUgaOng, nanotton!ng, or prosecuting suspected fraud end abusa, although 
Provider does not waive any timely and properly asserted rights It may have under the 5th Amendment privilege against self· 
Incrimination. 
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'23.Cbmpllancn With Requlreinents. Provider 11nd any bllllnp agent sgrae that II shall comply wltl1 all of the requirements set 
forth In the Welfare and lnsUlutlons Coda end Its lmplemenUng regulaUons, and the Medi.Cal Provider Manuals, Including 
applicable changes lo tfla Medi-Cal Provider Manuals publlijhad by DHCS subsequent to the affaoUve data of lhls 
Agreement, Providers and their billing agents agree to oomply wlth Welfare and lnetituUons Code Section 14115 and 

· California Coda of Regulations, iiUa 22, SaoUon 51006 and 61008,5. ProVldars agroe to submit all claims wlthln 60 da)lli of 
the dates of service but no later than six months to receive full payment. Provider and Its bllllng agent also agroo to exhaust 

· all administrative ramedlas with the flaoal Intermediary prlor to filing a writ of mandate pursuant to Wallara and lnamutlons 
Coda Section 14104.5. In the evenl OHOS determines a relmburaement oveipaymant hl!II bean made to Provider or monies 
are otherwise owed pursuant to this Agreamen~ Provider agrees to promptly repay the amounts owed In accordance with 
applicable federal end California statutes and regulations, and. rules and policies of DHCS. DHCS may rer.oup any 
overpayment from monies otherwise payable to Provider under this Agreamont un~or any provider number of Provider. 

24. Deflolt Reduction Act of 2005, Seallon 6032 lmplement«tlon. To lhe extent applicable, as a condition of payment for 
services, QO(Xls, supplies and merchandise provided ta beneficiaries In tho Medical Assistance Program ('Medi-Cal'), 
providers must comply with lhe False Claims Act employee lre.fnlng and policy requirements In 1902(a) of tho Soolal Seourlty 
Act (42 USO 1386a(a)(6B)), aet forth In that subaoctlon and as tho fedaral Secretary of Health and Human Services may 
specify. 

25, Provldor Susponslon; Appeal Rlghis; Relnstnt11mant. Provider agrees that It Is to be subject to the folloWlng suspension 
actions. Provider further agrees tlJat tM suspension QI Provider shall lncluda deaotlvaQon of all of ProVldef's provider 
numbers and shall preclude Provider from submitting claims filr paymen~ either personally or through otalms submitted by 
any lndlvlduol, cllnlo, group, corporation, or other association to Iha Medi-Cal program for any services, supplies, goods, or 
merchandlae that provider has provided dlrec:tly or Indirectly to a Madi-Cal beneficiary, except for services, suppUea, goods, . 

· or mero!landlse proVldad prfor to tfle suspension. · 

11. Aulomallt: Suspo11$lomiJMandatory Ellcluelono •. The provider shall be automatically ouspendad under Iha following 
clraumslanC8s: 

(1) Upon notice from the Secretary of tlJa United Stat&& Departmant of Health end Human Servlooa that Provider has 
been EIX<:IUdsd from partfcipallon In the Medloam or Medicaid progmms. No admlnlatratlva apJ)6al of a suspension 
on this ground shllll be available to Provider. (W81fare and fneUMlons Code, Section 14123(b).(o)). 

(2) If Provider haa llcenee(s), certfficata(s), or olhar approval(s) to provlda health care Bl!rvlcaa, revoked or suapanded 
by a federal, Callfoi:nln, or another state'11 lloannlng, certtflcation, or approval authO!lty, has o1harv.itle lost thatllhose 
llcenso(s), certlflcata(e), or epproval(a), or half aurremlered thet/lhose llcenso(s), certificate(s), orepproval(s) while 
11 dlsclplln~ry hearing on that license, oortificate, or approval was pending. (Welfare and lnslltuUons Coda, Section 
14043.6). · • · 

(3) If Provldor la convicted of any felony or any mllld!lmaanor lnvoMng fraud, abuse of the Madi.Col program or any 
patten~ or otlll!IWISB uµbllfllntially related to the quallffcetlona, function$, or duUes of a provider of serllca. 
Suopanslon toflowlng conviction Is not eubjeol to the proceedlnns under Welrare and lnatllutfono Code Section 
14123(c). However, the director may gmnl an lnfonnal-hea~ng at Iha request of U'le provider to determine In the 
dlremor's aole discretion If the olroumstances surrounding the conviction Jus1lfy rescinding or otherw1se modifying 
lhl'I suspension. 

b. Pennlaalve Suspenslon11/Pormls111lva Exolualom1. Tllo provider may be suspended under the following 
cln:umslences: 

(1) Provider \llolates any of tho provisions of Chaptar7 of the Wolfarn and lnstHuUons Code (commanolng with Seotlon 
14000 axoept for Secllons 14043·14044), or Chapter 8 (oomrnenclng wllh Section 14200) or any rule or regulaUons 
promulgeflld by DHCS pursuant lo Utose provlolons. Admln18lrlltlva appeal pursuant to Heallh and Safety Code, 
Seotlon 100171. (Welfare and lnstllutlons Code, Section 14123(8),(o)), · · 

(2) Provider fails to comply with OHCS'n request to o><amine or receive copies of tha book$ and mcords pertaining to 
aarvloea rendered to Medi-Gal beneliclertea. Adminlslmllve appeal pursuant to Health and Safety Code, Seotlon 
100171. (Welfare and lmrlltutlons Code, Seotlon 14124.2). 

(3) Provider partJclpatlng In Iha Medi-Cal dantal program provides sarvioes, goods, supplies, or marohandl11a that are 
below or lass than the ntendard of acooptabln qu~lity, as established by the Callfomla Dental Association Gu!dellnes 
for the Aalleaament of Cllnicol Quality and Profasslonal Performance, Copyrtght 1995, Third Edltlon, as periodically 
amended. (Welfare and Institutions Code, Section 14123(Q). 

DH06 DOPB (0/10) Paga 5 of 8 

Case 2:18-bk-20151-ER    Doc 3043-1    Filed 09/11/19    Entered 09/11/19 13:42:06   
 Desc Affidavit Declaration of Hanh Vo in Support of the Department of Health Care Ser    Page 17 of 44



ij 
t 

-t 

The partleo agrue that this agreement Is a legal and binding document and Is fully enforceable In a court Qf 
1111mpotent Jurisdiction. The provldor signing this agroomont wnmtnts that he/she has read this agroomont and.' 
understands It. 

I decloro under ·penalty Qf perjury under tho l11Wll of the Stato of California that tho foregoing lnfomiatfon Is 
true, accurate, and complete to tho beet of my knowledl:je and belief. 

I declnro I am the provider or I hnve tho authority to legally bind tho provldor, which Is an entity and not an 
Individual person, 

1. Prlnlftd toga! lllllllU of J)Midor 

St; Francia Medieia.l Center 
or p11motulgri/na this dodlll'!!Uoo on beludf ol provider (II an onllly or business noma la R&lod In Hom 1 abovo) 

d T , K i , Pharm D . 
nmUw tr 1hla provldor ta en onUty otl1er then on lndMduol l)llflK)lt oa solo proprkltor 

~. LAROENIA L, fREEMAN ~ d oomm1nnlon # 1601687 I · ,. Notary Publlo • Oalllornl• I l,: lon Anonlsa County " 

• ••"" ,Ml t0T~· m1J"! ~ 

Exaoutad at __ ;;.4;::i.:.:"a::"°<.:""=,:t"--=.,.-------' ...:;;C,,.=h"-~=""=:.c'e..,..,.. __ on A-tv,1.L1.+ I<,. u. I~ 
(City) (lllato) IP•1!'1 

Appllcanfll and Pf<J\lld8l'$ Ucenaed puniuant IX> DMB1an 2 (JIQlllnmnolng wllh Seotlon liOO) al t!ta Bunln138s and Profenmons Coda, the 
Ootecpatt1lc lnllletive Act, or tile Chiropractic lnlUllllw Ad ARE NOT REQ(JIREO to llllve this form notarized. If nolll11mtton la 
requlmd, tho CerUIIOlllll of Aotmpwledgement signed by IM Notary Pl.lbRo must b8 In .1he fom1 opectlhld In Section 11 B9 or Ule CMI 
Coda. · · 

6. c~nfaot P~roon'll tnfurmoflon · . 

COnlocl Pemon'• N•lll8 (1,,1) (Om) (mlddla) (oll!lllmj 
Thotl18.a, Ta-Tanisha · o Mal• ~!llnlllo 

D Chogjs Uem [ you om YI! qamo P"f89Q !Sl!IJUHfl!! In l!!!!ll g. If W/ ~ Iha box, prt>llldo ooly the omall address and ph<>nt! nu!!!l!9r bttlow, 

11Uo/POelllon EmoK llddmua 

Dire,ctor of Ma.no.gadCare and Provider Relations 
Privnoy B!otoll\llnl 

(CMI Ca® sootton 1708 ti aeq.) 

Thlopt10110 NuJlilef(31o) 'ilXl• ~J:;i.J 

tanmahathomas@dochs.org 

All lnfoimllilon mquootod on tho applk:allon, 1111, d~tllosultl 1ta!omont, o,Jll It"' PfD'/lder lllJrDOlllom 111 m1111datory "'1th 1h11 oxoep!lon old10 IIOClnl soourt\y 
number ror •nv po~ othor lhlln U10 """"'" or enttty for wllOIII mi IRS Form 1090 muiil b• pro,!ded by the O.partmont pumuanl In 26 USC ll041. n.. 
lnlotmallon hi rn,qutmd b)'lho O,,pnrlmtllt or Health Cli/8 Sarvlcoo, Provider EnroUm111d DMslon, bylhe nuthortly of Wolfaro olld lnoblullona Codo Soollon 
14043.2(•)· Too Oflflll<lqUOni:t)S of not supplying tho mandnlory tnfcmuiUon roquoolod aru donlol of onrollmont no • Mlldl.Cal plllYlder Ill" denlol of 
oonllnUl!d enr<lflmnfll llll a plOVlcm, end dooelhmllon o/ all pmldor numbem uUftll by tho pmv!c!Gr Ill obtain rolmbuNlllmont l'rom il,o Modl-Oo1 pmgllllll, 
The ooll!lequonca of not suppl)'tng ttl8 YOlunt.ry BOO!al ~oDUrttr numbor lnfoonollon requnirtod hi delay In tho eppltoatton proooss wltllo olhoc 
dacumontallon Ill uood to ,iottl'y lho lnrorroollon auppllod, Arrf lnlllm1allon pf1!Vldod WIii bo ueod lo verify el1glb!l1ty IO parUclpalo •• e pl'!Mdar In Ut, 
Modl-Col program. AwJ tnfolmullon may ahlo Ile prollldod to 1h11 Sta.to Con1mllor'a Offlco, 1h11 Clallfomla Oepamnant of Jvatt<>1, the O.pertmlK',I or 
eoosumor A«atm. lho O.p,11tml!nt of Oorpom!!on,, nr other otato or lol:lil sgonded "" ftllprnprnil&, nsca1 lnwllllodlortos, managed tl!lffl pill"', the Fedttl,tJ 
8Ul'llllU of lnvallllgfllKln, tho Internal Revenue ll8!vloo, Med1aom Fl•cal lnl!Nnl<ldlarte$, Contam for Medicare nnd Medloald SO!Vl<xl., Olllco of II~ 
lnsplllllnr Gonoml, Medloold, nnd liCOllftlng prggramo rn other llfatun. · 
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PED PROVIDER MASTER FILE INPUT DOCUMENT Cr. 
PROV. NAM~ FOR.SCAN:SETON MEDICAL CENTER NO. OF PGS: j~ 
DOC# 4~~7~6 •• , . .<~_,'.;' ''t:'{'.: ;:: . .. ' ,.r . , · REVIEW DUE DATE: p}l/~"<;i/~oj:~ 

t< ,'.. ""; :.:~~~~.:., ,~.i " :~ :!:.·.:'::~ii RISI<: ~PW PAGE# :1,:,_g_f,.1,1 
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,, t;1iito o/ Ci,"rirornl~...-1-fonl/h nnrl Humun Ocrvkwi, A11811or 

£,& • . MEDl~CAL PROVIDER AGREEMENT 
. (lnstltutlonal ProvJcjer) 

(To Accompany Applications for l:nrollment)' 

Dopnrtmcnl o{HQnllh Coro Sorvloos 

l'OR STATB use 01/LY 

Do nor use staples on this form or 011.nriy attaa/11nonts. 
Typo or pr/ht aloar/y In Ink .. 1; you mvst make• aorreatia11s, please line tllrough, date, '-----·---·-------
and Initial In Ink. · f _

0
'
1
' 

Do rm(~ anv gygstlons. lines. ate. blaw,,...§l~!l(J;!J.-~"'c·ll@lc". ~///"':o'!:'10""':'vo.,1'!a1:=7'·=~-~=~·· =p===== 
t.Oi,al ncuno of oppllcanf'or pr9vkf~r {l'.IB 1111:fod wl\h the !RS) . ·auslnasll ne.ino (lf'dlff&f-O!II lhun lu11ut nnmo)' 

- ';1·~~·;.:-til.~{ Q. f),1..,, Q.~\G;.& ·- .f.,t\O_, . ---·--rc-~-=-:-~-~-
Pt¢1/r~ut'11tmtb6( (NPI rwrnb!lt) ·• nu"li1oe,3 Tolephooe Numl>er --

\ \ ,s' u, 4- c?. Rlo 't?. <a . iR So l ~ L,, l.lr c>o 
BtJslness Mddress (number, straat) , ' t.!l[t ,"L 6tato N!no~gllZIPCOtlll_.......,_,, 

· \C\oo Sw\.J.,·,v/.\W. ~v~. ti,.. Q..i,.. o. o 'a>· LI:\;;,~ 
M11lllno wklra.!111 (numhat, Stroot. P.D. Box number) City State· 'Nlne"Cifgll ZIP codil · 

IC\ 0 0 ~u,l..l.. 1 .J t.;i,.;i \AvE,.._.,_, ----+=--"'""'-"""\--'="-=\· C.t>.. C\i.\-01 s-• I o.;l... 
Pay-to address (numbor, utrcel, P.O. aox.numbor) : Cl\y Sltito Nlnti-dlgll 2JP code 

-~t,J,,,._,' J,LI:,.!w,:;:!_;~0:'.!:e..""-___ -4__,,,=~=.,~ __ 4-0.=A.'--·-· Ot4o \ s-· ~J'.P ;.i.. 
PreviOllt'l bmiilne1,9 mJtJrusu (numbor. st,oat, ~.o. aox numhor} Clly 6\.ale NJJ10-<J10n ilP code 

Tnxp1.1yor ldDntlfir.atlon Nurnbet• 

Q. \ .;i, L~ _ _,I..\_W.-'---L\--i...i..\ -"-~----, --------------·---~----
'EXl;:CUTION OF nus PROVIDER AGRl::EMENT aETWEJ;;N· AN APPLICANT OR PROVIDER 
(HEREINAFH:R jOINTLY REFERRl:D TO AS "PROVIDER';) ANO THE DEPARTMENT 01" HEA.LTrj CARE 
SERVICES (HERSINAFTl;;R "DHCS"), 1$ MANDATORY FOR P.ARTlCIPATION. OR CONTINUED 
PARTICIPATION AS A PROVIDER IN THE, MEDI-CAL PROGRAM PURSUANT TO 42 UNITl:D STATES 
CODE, SECTIO('/ 1396a(a)(2.7), TITLE 42, CODE OF Ff::;DERAL REGULATIONS, SECTION 431.1.07, 
WELFARE ANO INSTliUTIONS CODE,· SECTION 14043.2, AND TITLE 22, CALJl'ORNIA CODE OF 
REGULATIQNS1.SECTION 5t000.30(n)(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 ANO 
CONDITIONS, AND WITH ALL OF THE 'f15R.MS AND CONDi'l:IQNS INCLUDED ON ANY ATTACHMENT($) 
HERETO, WHICH IS/ARE INCORPbRATED HEREIN av REFERENCE: 

1. 'ferm and Termination. Thi$ Aweomant will be affective from the date appllo~nt Is enrolled as a provider by DHCS, or, from 
the date provider la approved for continued enrollment. Provider may terminate this Agreement by providing DHOS with 
written nollce o( intent to tennlnata, which termination ~hall resu.lt In Provider's Immediate dlsenrollment and· axoluulon 
(Without formal hearing under the Adnilnlstratlve Prqcedure-Aii.i) frcirf\-furtherparliclpatlon. In 1h11 Medi-Col program, lnclur!ing 
deactivation of QOY provider agreement, unless and until su_oh llme'·aa 'Provider Is ro-o~rolled by OHOS in the Madi-Cal 
Program. OHOS may lmm~ql~.t~!y terminate this Agraemant fo'i-Q~L111_ejf Prpvlder la suspended/excluded for any of the 
reasons set forth In ParagmpM 26(ii) below, which te.nnlnallon·.wll!-r~ff!llJb"Provli:ler's lmmaci!late cllsenrollment ahd exclusion 
(without formal hearing und9r the Admlhlstmtlve- Procedures Act) from :fdrther participation In the Medl·Cal program. 

2. Compliance With Lawa ~ntl .R.ogl)latlons •. Pri;,v!der agrees tow!i1P.!Y.'<Yil~ all appllr.able provlelons (ll Chapters 7 and 8 of 
lhe Welfare and lriatltutlons Code (commencing with SeotlorisiJ4bdo·· arW14200), and any applicable rules or rogulatlons 
prom1,lgated by DHCS pursuant.to these Chapters. Provider filrtlieii;agraes that If It violates any of the provisions of 
Chapters 7 and B of the Welfare and Institutions Code. o,: any otller.reg4lmllona promulgated by DHCS pursuant to these 
Ch(lplers, It may be subject to alt sanclions or o!her remedies avalfali!~ \q tli'ICS. Provider further agrees to comply with all 
federal law$ and regulations governing and re9ulatlng Medlc,il~ proylders. RECEIVED 

OCT 12 2010 

i Ever.y apptlcsnt nnd provlcler must execute thts Provider Agreomant, -
,·, Tho ·taxpayer fden!Wciitlon numbor mlly be e TaXpaYo, lderilWcuUm1 Nmnlmr (TIN) or o socl~I sacmlty.numbor for aole proprietors. 

DHCS 9008 (0110) P,ge 1 ofB 
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1 
i 
' 

10. Conflcfantlullty of Beneficiary Information. Provider agrees that all documents, whether paper, (Jiectronlo or In eny media, 
tJ-ial contain protected 1·1ealtli Information as dofinad under the Haallh Information Portability mid Accountability Act or 
personal, connclenti'al Information of beneflolarl~s made or acquired by Provider, shall be confidential and .shall not be 
released without the wrltten consent of the beneficiary or·hJslhar personal repi·osentatlve, or as otl1erwlse aut11orlzod by law, 
Provider agrees to enter lntd a business associate agreement with any billing agents to·a$sure that· they comply with these 
requirements. · 

11. Dlsctosuro of Information to DHCS. Provider agrees to disclose a.II information au required In Fodernl Medicaid laws and 
regulations $nd any olhec information.required by DHCS, and to respond to all roquosts fi·om.PHCS for Jniorinatlon. Provider 
further agree~ tha.t tJw f~llure 9f Pr9vlder to di.~clo_se the require~ lnlormatlon, or \he cjlsclosure of, false fnfarmation shall, 
prior to any hearing, result In the denial of the applloatlon for enrollment or shall b~ grounds for tenmlnatlon of onrollinonl' 
status or suspension from !110 Medl,Cal· program, which ahall l~olude deaotlvatlon of au provider nwnbern used by Provider 
to obtain reimbursement from Iha Medi-Cal program. Provlde,r further agrees that all bill$ or claims for payment t~ DHCS by 
Provider shall not be due and owing to Provider for any perfod(a) for. which lnfonnatlon was not rep0rtad or was reported 
falsely to DHCS. Provider further agrees to reimburse those tvleill-Cal funds received during ~ny period.for whlc!1 lnfomiatlon 
was not reported, or reported falsely, to DHE;S. 

12, Baakground Ch<M:k, Pr~vlder 89,(086 that DHCS may w_n.d.uqt a b,apk~.\OU~q ,;~e,CK, ·or./:'(OYldWfa[ t~~ mrrpose.of verifying 
the acc(iraoy of t11e Information provided In the ~ppllcatlon and In order lo pievent fraud or al;itise: The background check 
may JhOlude, but not be limited to, t~e following: (1) on-alto Inspection prior lo enrollment; (2) review of medloal and.business 
records: ·and, (3) data searches. . , · 

13. Unamiourrned Visits By DHGS, AG and Saorel!lry, Provldor agrees that DHCS, AG and/or Secretary. may make 
unannounced vlsl\s to Provider, at any of Providers _business locatlons, p'efore, during or aner enrollment, for U1e purpose 
of determining whether enrollment, conUnued enrollment, or oertlflcutlon Is warranted, to Investigate and prosecute fraud 
against tho Medi-Cal program, to Investigate complalnta of abuse and neglect or_patlanta In health care racll{t!es receiving 

· payment under the Medi-Cal program, and/or as necessary far the administration of. the Medi-Cal program and/or the 
fulflllment'of the A<il'a powers and duties under Government Codo Secilon 12628. Premises subjeot to lnspeotfon Include 
billing agonta, as defined In Welfare and hiaUtutlons Coda Sootlon 14040.1. Pursuant lo Welfnre and lnsU\utlons Code 
Section 14043.?(b), such unannounced visits are aul11orlzod should the department have raaso11 to believe that 1he provider 
will defmud o( abwe the Medl-C_al program or lacks the organizational or-admlnlstrntlvo qapaolty to provide services under 
tlie r1rogram. Follure to permit lnapeotlon by DHCS, AG or Secretary or. any agent, Investigator or auditor thereof, shall be 
grounds for Immediate svspenslon of provider from partlclpatlm1 In the Medi-Cal program. 

14. Prbvlder fraud and Abuse. Provider agroos ·that'll shall not engage In or oomrnlt fraud or abuae. "Fraud' means an 
Intentional deception or,mlsreprassntrillon made· by a paroon with the knowledge ·that the dacaptlon could result In so1ne 
unauthorized benefit lo hlmsolf or herself or some other µerson, It Includes any Ml that oonstllutes fraud under applicable 
feder!!I or state law. "Abi.lae" means either. (1) praotlces that am lnconsls\ont with sound fiscal or business practices and 
result In unneoousary cost lo !lie Medicare program, the Medl,Cnl -program, another state's Medicaid program, or other 
health care programs operated, or financed In wholo or In part, by the f;~deral Government or any state or lanai ag~ncy In 

· 1111s state or ariy other at~te; (2), prncnaes that are ln_ponsl~tent with squ~9 1)1,aq!q~I p,r~ofl,c~a i1nd ro~Mll 1.Q ralmp.uropn:ieht by 
th~·f':1adl-Cal')irogram or oth'rir healtli care programs operata·d, or finanood In whole ·or In part, by me Fedsml Government 
or any· state or local agoncy In !hl(t state or an,y other state, for services !hat am unnecessary or for .substandard items or 
services that fall to i'noet professionally recognized standards for he'alth care, · · 

fo. Investigations of Provider for Fraud q( Abuse. Provider certifies that, .at the time tnla Agreement was signed, It was not 
under lnvestlgatlon for fraud or eb11~e purauant to Subpart A (e,ommenolng wlti1 Section 456, 1'2) of Part 455 of'lltle 42 of the 
Coda of Federal Regulations or under Investigation for fraud or abuse.by any Federal, state or local law enforcement agency, 
Including the Medicaid lnvesllgatlon units of DHCS and the O/fioe of the Inspector General for tho Federal Department of 
Health and HL1man Services. Provider further agreea to notify DHGS within ten busln$ss days of learning that It Is under 
rnvesflgatlon for fraud or abuse by any euch·entlty. Provider rurther agrees that It m,ay be subject to temporary su~penslon 
purs1Jant to Welfare and lnstllutlons Code, SeoUon i4043.36(a), whloh may Include temporary. deactivation. of all provider 
numbers used by Provider to obtain reimbursement from tho Medl..Cal progrM'J, If I! Is <llswvarod that Provider Is under 
Investigation as described In that section. Provider further ~grees to couporata with and aatilat Dl·!CS and any state or federal 
agaRcy charged with the duty of ldentllylng, Investigating, sanctioning, or prosecuting suopootod fraud and abuse, although 
Provider does not wolvo any llmely ~nd propeny asserted rights It may have under the 6th Amic,ndment privilege against self· 
fr1orlrnlnatlon, 

OHOS oooe (B/10) Pauo J or o 
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23.Compllanco With Requirements. Provider and any billing agent agree tliat It shall co.rnply with all of the requirements set 
forth In the Welfare and Institutions Code and Its lmplamantlil(} regulations, and the Medl,-Cal Provider Manuals, Including 
appllcabla changes to Iha Medi-611 Provider Manuals published by DHCS subsequent to the effective date of lhls 
Agreement. Providers and their billing agents agree lo comply with Welfare and lnsillullons Code Section 14115 and 
California Codo ofRagulaUons, litla 22, Section 51008 and 51008.5, Provld0ri, agroa to i1ubmit all claims wllhfn 60 days of 
tile dales of service but no latar than six months to receive full 'payment. Provider and Its billing agent slst> agree to exhausl 
all arlmlnlslratlve nimedles with the fiscal Intermediary prior to ming a writ pf mandate pursuant lo Welfare and Institutions 
Code Section 14104.6. In the event DHCS determines a reimbursement overpayment has. l)een made t9Provldar or monies 
are otherwise owed pursuant lo this Agreement, Provider agrees to promptly repay the amounts owect·rn accordanco with 
apptloable federal and Callfomla statutes and regulations, and· rules and policies of DHCS, DHCS may recoup any 
overpayment from monies otherwise payable to Provider under this Agraomanl undar any provider number of Provider. 

24.0ofioll Reductl'on Aot- of 2005, $action 6032 lmplernen!atlon. lb tl1e extent applicable, as a condition of payment for 
services, gotlds, supplle~ and, merchandise provJded to beneficiaries In tl1e Medical Assistance Program ("Medi-Cal'), 
providers must.comply wlih !Me Fa.Isa Cl.alms Act employ(~e training and policy requirements in 1902(a) of.the Social Security 
Act (42 USC 1396a(a)(6B))i set forth In that subsection Md as the federal- Secretary of. Healtl1 and Human Services may 
speelfy. · 

25·. Provldor·Suspenslon; Appaaf-Rlg/1ts; Rolnstatement. Provider agn,oa that iJ:ls to be subject to the following suspension 
actions. Provider further agrees ·that tile suspension of Provider shall lnclUdl!\ deactlvatlol\ of all of Provider's provider 
nLJmbers and ilhall praofudo Provider from submitting claims for payment, either personally or through- claims submlllod by 
any Individual, cllnlo, group, corporation, or other assoolatlori to the Medl•Cul program for any services, supplies, goods, or 
merollandls.o Iha! provider has provided directly or lndlrectiy to a Medl,Cal beneficiary, except for services, supplies, goods, 
or rnerchandl_se provided prior to the suspension. 

a. Automatic Sosponslons/Mantlatory Exoluufons. The provider shall bo uutomatlr.ally suspended undor tl'le following 
olrcumstan<;0s: · 

(1) Upon, nolloe flam !he Secretnry of tho United States Department of Healtl1 and Human Se1vlces Ilia\ Provider has 
been excluded from participation In the Ma'dic.are or Medicaid programs. No administrative appeal of a suspension 
on this ground shall be avafla,ble lo Provider. (Welfare and Institutions Code, Section 14123(b),(c)). · 

(2) If Provider has llcanso(s), certlficate(s), or ot11er approval(s) to provide health care aervloas, revoked or suspended 
by a fedeml,. Callfomla, or another state's licensing, certlflcatlon, or approval autl1orlty, has otherwl$e lost that/those 
llcense(s), oertmcate(s), or approval(fJ), or has surrendered that/those lioense(s), 6ertifloate(s), or approvat(s) while 
a disciplinary hearing 011 that lloensa, certificate, or approval was pending. (Welfare and lnsUtutlona Code, Seollon 

. 14043.6). 

{3) If Provluor la convicted of any felony or ,my mlsd9r,neanor Involving fraud, abuso of the Medi.Cal program or any 
patient, or oUiorwlae substentlally related to tho quolifioallons, funotlons, or duties of a provider of service. 
Suspension following conviction Is not subject to the ·p/ooeedlngs under Welfare and lrn,lltullona Cods Section 
141°23(c). However, the director may grant an Informal hearing a( ti1e request of tho·provider to determine In the 

"dfroci.or's solo discretion ff the clroumstances surrounding ijw conviction Justify reacln~lng or dtherwlso modifying 
the suspension. ' 

b. Permissive SuspensJona/Pormlsslve Exclusions. The provider may be suspended under the following 
circumstances; 

(1) Provider violates any of the provisions of Chapter ·1 of !he We.Ila re and lnstl\utl,ons Cocle (commenr,lng with Section 
14000 ~xcapt for Seollohs 14043'-14044), or Chapter 8 (cornrnenolng with Seotlon 14200) or any rule or regulations 
prornulgated by DHCS pursuant to those provlslono .. Administrative appeal pursuant to· Health· and Safety Code, 
Section 100171, (Welfare and lnstltllllons Code, Section 14123(a),(c)), 

(2) P:Covider falls.to comply wllll DHCS's request k> examine or racolve copies· or'the books encl racords pertaining lo 
services rendered to Medi-Cal beneficiarlee. Adminlstrat!ve appoal pursuant 19 Health and Safety Code, Section 
100171. (Welfare and Institutions Code, Section 14124.2). · 

(3) Provider participating In the Medl"Cal dental program provides services, goods, supplies, or rnerohandlse that am 
below or lass t11an the slandard of acceptable quality, as established by the California Dental Association Guidelines· 
for Ille Assessment of Cllnlcal Quality and Professional Performance, Copy1ight 1995, Third Edition, as perlodloally 
amended, (Welfaro and Institutions Code, Section 14123(f)). 

· DHCS 0000 (0/10) 
Pnge 6 or 8 
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30 •. Provlder capacity. Provider agrees that Prcivlder, and the officero, directors, employees, and agenls of Providor, In ll1e 
performance of lhls.Agreament, shall act In an Independent capacity and not as ofticers or employees or agents of the State 
of California. 

31, lndernnlficallon. Provider agrees to Indemnify, defend, and save harmless the State of California, Its of[lcers, agents; and 
employees, from any and all cl_alh1s anct· 1ossas accruing or resultlng,to. any and all persons., fi'rms, or corporations furnishing 
or supplying services, materials, or supplies· In connection with l'rovlde1's· pertorma~ce of this Agreement, rind. from any and 
all clallns and loss,;,~. accrulng·or raa.4ltlng .to any ~a.di-Cal beneficiary, or to any otl\er person, firm, or corporation who may 
be Injured or damaged by P.novlder In the perforrnanO:e. o/Jbl!i Agreenwnt. . .. • ., 

' ' ' ' ' ' ., ' . 
. 32, Govarnlr19 Law. Thls~pmement shall be governeq by,ting lnterpiats'd·ln.aocordanc,l'wltli the lawo ofthe State of California, 

33. Venue. Venue for afl actions, Including federal actions, concerning thl~ Agreement, lies In Saora~ento County, California, 
or In any other county In which the California Oop!Jrtment of <lustloe malntalrs an office. . ' 

34, Tllles. The titles of the pn;,vlslons of this Agreement aro for convenience and reference only and are not to be consldorod 
In Interpreting this Agreement. 

36,Savarablllty. If one or more of the provisions of this Agrooment shall be Invalid, ll!ogel, void, or unenforoeable, the validity, 
legalJ(y, and enforceeblllly of the romatniog provisions shall no~Jn.any..wa¥ .. be .. afleoteq or,l1,11palred. Ellher ri~rty having 
knowledge of such a provlalon shall promptly Inform the qther o ,,tt)O,J?./B.f!Url)Gd· ~on-.l!~Rll~Flllty of suoh provision .. Should 
the non-sppllcable provision go to the heart of this Agr:eer(\~n\;l,tf~~1.'l,i'g~iiefl)el\'li~~!i~l' terminated In a manner 
commensumte with the Interests of both parties. ~ y-,,; "'':-'·' ~~:·s i · 

. ' f"'.~~;;,~~t:~ ... :;~ .. '.· ·, .. ::.,, .. ~·::~:::"~: .. ,, 
36.Asslgnabillty, Provider agrees that It has no properly rlqht In or to Its.status as a Provider in tile Medl-_Cal program or In or 

to the provider number(~) assigned to It, and that Provider may not asalgn Its provider riurnberfor use as a Madl"Cal provider, 
or any rights and obllgallons It ha~ under this Agreem!c'nt except to the extant purchasing ow11er Is Joining ll1ls provider 
agreement with sucoosaor Joint and several liability. 

·37. Waiver: Any a~-tlon or Inaction by .OHOS or any failure of OHCS on any occasion, to enforce any right or provision of this 
Agreement, snail not be lntQtpre!ad to be a waiver. by DHCS of Its rights hereunder and shall-not prevent OHCS from 
enforcing such provision or rlght on any fut~re. occasion, The rights and remedies of DHCS heroin are cumulative and are In 
addition to. any otherrlghls or remedies that DHCS may have at law or In equity, 

38. Complete Integration, n1laAgreement, Including any allachments or documents Incorporated hera1n.by express reference, 
Is Intended to bo a complete lnt~graUon and there ara no prtor or oonl\)mporan.eous different or additional agreements 
pertaining to the subject matter of this Agreement, unleus SUGli additional agreem,:,nt(e) la between DHCS ancl the Provider, 

i ex~rmmly rofarances or Incorporates all of part of !his Agreement, and Is signed by lhe Provider. 

39. Amendment. Any alteration or modlflcatlon by tile applicant or Provider of this Medl•Cal Provider Agreement (OHCS Form 
9098) or to any of the·terrns In Its exhibits or attachments, shall a~tomatlcally and Immediately void this agraem0nt upon 
submission of the signed agreement to the $tale, unless such agreement Is also signed by the State. · · ·. 

40. rrovlder;Attestatlon. Provider agr~es that all ln.fopJ1p,li90Jt ~l.\brnllsi qn !hi) ~ppllcall9n form._(or),nrollrnent, /his Agr,oon,~nt, 
and all attaotimenla or changes to ~llher, Is ·true; 110curals, a.nd complete to the b,:,_st of Provider's knowledg(l and belief. 
l>rovldor further agrees to sign the application fom1 for anr91lment, !hie Agreement, and all attachments or chonges to either, 
und~r penally of perjury under Iha l(Jy.,s oJPie·st~/e of q~llfornla, .. 

tlllCS 9090 /0/101 Paga 7 of B 
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PED PROVIDER MASTER FILE INPUT DOCUMENT ®~ 
PROV NAME F~'R' SCAN:~AINT V,~N~ENT ~IALYSI.S ~ENTER . . NO. OF PGS: ;U' . 
DOC# · 458'19,8 ,'. ·,. "').· ) },,: ,,;, . ,:' REVIEW DUE DATE: .,,. , :'. 

, • •' ''I " ' •,n, 't r,• • ' 
'",:!.,- .. · :; .·'\!t} is i;"},;,; ; .. •-;.. .i,,,,,,;.,·:-;s 'RISK:Jtp,W PAGE# ·l,,qf,,1 

Document Review and Aot1rove Slcinatures 

. -~l\alyst }"trp'/f 9-~- ~)t!,, I Reviewer fi } (,._ , I Dato [ Return I supervisor Date· Return 
r; (I 0.1'7"'- L.lm, ~.i'"'' 

comments: ,,. ' '' 

PMF Transa~tlon Sianatures '' 

Technldan W ~'..>-. \~ Date 
Return Status clia11u~ update and re,vlew slonature Dato Ret\Jrn 

l,fl'!evlewer 
/J . ,r '!. , 1f 1 pate 

Raturn , Supoi'IISor (optlo.nal) 
,,,_, 

Date Retuni 

I Comments: r 
1

') - // .;;)(/' / / 

- ---
.... -~.,,.,.,,... ~:\.•' '""" "' ... 'II¢',.,,. .. '."I:,, 

AC110N REQUESTEO:!;JJ~PATE;P,J"~O,V; OOC TYPE:1~ QT!:11;!! 
PROV NUM:199i7003:i}i OWNR NUMi~ LOC NUM::~ PROV TYPE:[1'1{0f12\ .",, 

................................................. ~59 OWN ER SCREEN ··············•••············•••····-···-·-··-····-··· 

LEGAL NAME:$MN'r{9'~N</Ei{f.'(:ii)\°~Yc~tii SOCIAL SECURITY NO:~·v:. n "ti,,;~,: ' 
EFI'. BEGIN DATE:('.i'·'.f,iJ EFF. END DATE::,';';,\.~iJ LAST FISCAL MONTH:;: WARRANT:\ 

FED EMP ID NO/ TIN: 

TIN DATE: I :i~:·:.~ .. , 
FACILITY /CLINIC BASED: 

IRS UPDATE TYPE:i 

£BQY.IDER CROSS REfEP,ENCE 
·.~,;,,,\I; 
' "' 

' , .. ,,.,,,,~ ,,. 
X, '· ? • \ >';, •, ;, 1 ( , u ~tl1']~ •. , '. 

' - ,.. 
,l . . ' 

·"'' ., 
1) Lt~ .. 1J,J1: ~ '. '~·~!: •. , ~:· . MEDICARE No::· , ·;. : .. ;. 

SANC..110NS: \l·i;\,t\l\rl'ri,".t '.r.~.t•ti;~;, ,·., 1·'~:1" ,:· . \' i-.'.~1"1 ~.,',. 1', "I .'' ,~...,,' , 
I ,. ,,,,\, ,(}il !.lt.:i~'i._.,,..,. •,a,Jh,:.. !'"• ,,".. •','. ', , 

·· ·-··· --- ---.----·-·········-···--·-···•······-PS$0 70 l.OCA TION SCREEN •• •• •• ••• • • ••• ··-·· ••• • ••• ••••••• --······-- -·--••• •• 

BUSINESS NAME::i,,,J; .• ;;~: 

PAY-TO ADDRESS 
ATN: ¢ENiER!INC 
LN 1: 

LN 2: 

(..'TY: 

tt 'i7''}J 
. ,, ''" . 

STATE:<·,.~ ZIP:·.1~t'rr,; 
OUT OF S'TATE:,: 

/ 
SERVICE ADDRESS 
cierife1f1'f.ic 

ste:5:20 ...1,." . 

STATE:~:liJ 

TELEPHONE NO:i,'.\,l . 

MAIL TO ADDRESS 

/ 
c~J'ifEiffric / 
;r\:\:):: 

--·-----···--·········-····--··--·········--PSS055 PROVIDER DETAIL: SCREEN••••·················---········--·--·-······· 

APP DATE:[?\'(:,\ PROV TYPE{) I'.;' 8 EJ PRActrCE:~ STAT. CODE:)•::, 

STAT. EFF DATEf:.2i.it• RFJT RSN: 

CATEGORIES OF SERVICE (CATEGORY, BEGIN DATE, ENDDATE): 
,,·n·~, 
'..i.::.; -~ 

,. • ',! .~, ,.,.. V' t) 
·t :,, 'nq.,'l'.,~.~ ,., . • , • " .x ~1 •• ·, 

r:--:""" 
r.;'r.~~i 

•·-~ 
f .Llit 

t"'I;ll ~v-!" .... ,,a 
ri\' 1f.·~.r-l~" r, 
J,,l•i',l"l• I 

['.]{ij H).ii:':lf,1, ,i.f,~,;I,. ,1 

t;J3 jii::;,,~l' ,..,,i,'J. .ii t'I 

, .... " 1~.1:· ,:! 
[\\'''I•". 
t~, '"' .j' 

~;•;;,;'{.!I\ 
; l,,.i,.n.:,~ 

LIC. EFF DT{'.: ':'.~:i ·········-···-··· • PSS054-c·---•••··· ·• -· 
CHDP f>RQV NO:,, ' ,;, 

SPEC PROC TYP: P~()V ENri: PROV ENR DT: 
5 ' -~·· ' 

RE ENR IND: 
LAB STAT: LAB EFF DT:: .;<' ·'. 

--- ----·---- ··--··-·······---------------------------PF3 PSS124 TAXONOMY COO ES-·•··•••••••·-··_-············---······-····----, 
.~·:~.l/~·,": :._·; ::: ,.'.J ~t,\};,\if:,,; 

INPUT DOC· (Rev. 02/26/2009) 
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1 
\ 
' 

MEDl•CAL PROVIDER AGREEMENT 
(lnatitutlonal Provider) 

{To 'Accompany Appricatlom, for Enrollment}' 

Do not use staplea on this form or on any.attachmants. 
Type or print clearly In Ink. If you must make corrections, please I/no through, date, 
and Initial in ink. 

l,fl[lrll name of applicant or proVlci!.lr {aa 11.etod wllh lho IRS) 

SAINT VINCENT DIALYSIS CENTER, INC 

Oeparlmonl of Hoo Ith Coto Sorvfcoe /' 

FOR STAT/: VSE! ONl Y 

PQIO 

3/7/2011 

PfflVidor nwntwr (NPI numbQr) C Busrnes!.\ Tolephono Nurnbnr 

__ 19:,;._92::.:.7::.:.003_:c1.;.4, ___ 'C""""' ____ -==:!..IL_~1'~00,._:.1 c>:P, ( 213 ) 484-7425 
Buslnoso addro8fl (number, 11b·t1ot) c,;---'--------.......1.,__ ___ _,_c.;....__.,:....:.._ ____ _ Slnte Nln&-Olgtt ll~ oodo 

201 SOUTH ALVARADO STREET, SUITE 220 LOS ANGELES ,c-c,..-.,.,.-.-,.=-,..-,-:::-c,...,-,~-,......--.-----+ 
Mol!/n'1 addraas (ni/tflber, stn;t0t, P.O. llox m11nlmr) City 

CA 90067-3413 
Slat!) Nlno-<JtgltZ/PcOd-, --

li,l'l./h 
Pn}"'lo ~dross (numbar, 11!rnot, P.O. Box number) Cl~ State Nlno-<ll{jll ZIP OO(ia 

-~----~ state 
S',11-/h ·-~------1--c-------~-+----

:&:fJll-6 address (numbor, atroo~ P,O, UoK r1umht1t) City Nino-digit ZIP GO<ie 

Taxpayer ldennm~dlcm Numl>nr"" 

95-3749293 

EXECUTION OF THIS. PROVIDER AGREEMENT. BETWEEN AN APPLICANT OR PROVIDER 
(HEREINAFTER JOINTLY REFERRED TO AS "PROVIDER") AND THE DEPARTMENT OF HEAlTH CARE 
SERVICES (HEREINAFTSR "DHCS"), IS MANDATORY FOR PARTICIPATION OR CONTINUlilO 
PARTICIPATION AS A PROVIDER IN THE MEDI-CAL PROGRAM PURSUANT TO 42 .UNITED STATES 
CODE, SECTION 1396a(al(27), TITLE 42, CODE OF FSDERAL REGULATIONS, SECTION 431.107, 
WELFARE AND INSTITUTIONS CODE, SECTION 14043.2, ANO TITLE 22, CAUFORNIA C_ODE OF 
REGULATIONS, SECTION 5101)0.30(al(2). 

AS A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER. IN THE 
MEDI-CAL PROGRAM, PROVIDER AGREES TO COMPLY WllH ALL OF THE .FOLLOWING TERMS AND 
(;0N;.;, i i0:a;;;, !'i,,;; 'fi,;;, ;,,._._ 0i , .;;_, , L.HM$ Ar.I) CONDITIONS INCLUDED ON ANY ATTACHMENT($) 
HERETO, WHICH IS/ARE INCORPORATED HEREIN BY REFERENCE: 

!, 'form and Temilnatlon. This Agreemenl will bo effec~ve from the date 11ppllcant Is enrolled as a provider by DHCS, or, from 
the date provider Is approved for continued enrollment. Provider may terminate this Agreement by providing DHCS with 
written notice of Intent to terminate, which termination shall result In Proviµe~s Immediate dlse,nrollment and oxcluslon 
(without formal hearing under the Administrative ·Procoduro Act) from further partlcipatlon In the Medi-Cal program, Including 
deactivation of any provider agreement, unless and until auch time as .Provider Is re-enrolled by DHCS in the Medl°Cal 
Program. DMCS may immediately tennlnate this Agreement for oau$.e Jf Provider Is suspended/excluded for any of the 
reasons set fmth In Paragrapti 25(a) below, which termination wlll·rasult In Provider's lmrnadlate dlsanrollment arid exclusion 
(wlthou) formal hearing under the Admlniatratlve Procedures Aot) from further participation In the Medi-Cal program. 

2. Compli!lnO~ With Law.!l and Regulations, Provider agrees to comply with all applicable provisions of Chapters 7 and 8 of 
the Welfare and lnstttutions Code (commencing with Seotluns 14000. and ~4200), and any applloublo rules or regulations 

-~ .. -pr0mulgated-by .. DHGS··PUr'sUant-to-t11ese..Chapters_P.fO'lldar.Juctbar-:agre.es.Jf.l.aUULvlolates any of .Ll'J<)_grovlslons of 
Chapters 7 and 8 of the Welfare· and Institutions Code, or any other regulijtl6,ns promulgated by OHOS pwi,uantto those_ .. __ _ 
Chapters, It may be subject to all sanctions or other remedies av~llab!a to t;)HCS. Provider further agrees to comply with all 
federal laws and regulations governing and regulatlhg' Medloalct provl.ders. 

~r-, . . , .. J..:,-, 'iv-. ···..: V-· 
Ar4,9 ' lJ:: .. t) ----· . . ~. -

'. F.voty applicant ;ind pm\'ldor mu,t oxecute this Provldnr Agrooment. · <IJJJ 
u TIH~ laxpayer ldontlfloatlon number may be a Taxpayer ldontlflcatlon Numtiar (TIN) or u aoc!al seourily number for a.ola proprletorn. 

DHCS 0098 (6/10) • . Paga 1 018 
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The parties agree that this agreement Is a legal and binding dooument and is fully enforaeable In a court of 
competent jurisdiction. The provider signing this agreement warrants that he/she has read this agreement and 
understands It. 

I declare under penalty of perjury under the laws of the State of Calffornia that tl1e foregoing lnformatlo11 Is 
true, accurate, and complete to the best of my knowledge and belief. 

I declare l aru the provider or I have the authority to legally bind the provldor, w/1/ch Is an entity and not an 
Individual person. 

1, Prlnted leqal name of provider 

SAINT VINCENT DIAL YS1$ CENTER, INC. 
2. Prlntad name of por30h alunfng ~II• doolarolion on bern,lf of provider (If an enUly or bu,lness name ls llste<J In Item 1 olJova) 

JAMES T. ROE, M.O. 

3. Original algnatw'0 of pro~el' or rapresantaUvo If th18 pruvldar 111 an antlty other thi:m an lndlvidual person Rs sole proprietor 

>! ~l~~w.> ' 
4. llUe of psrnc>11 al~nlng Ihle deciarallon 

MEDICAL DIRECTOR 

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

I 
(Dalo) 

Applloants and providers llcansed pursuant lo Division 2 (comrnenolng with So~'llon 500) of the Business and Profess Iona Code, the 
Osteopathlo Initiative Act, or the Chiropractic Initiative Act ARE NOT R~QUIRED to have this form notarized, If notarization Is 
required, the Cettlflcate of Acknow/edgemont signed by the Notary Public must ba In the lonY1 spocltlad In Seotlon 1189 ol the Civil 
Coda. . 

6, Contact Porson'~ lnfortnatlCln 
@ Check bore !f you are the same porn911 lda11t1flqd In Item 2. If you cllecked Iha box, provide only u,a aino/1 od(1ress and Phone number below. 

Cot1lact Peroon'!!I Narno (last) (first) 

TIUe/Posltion E,na/1 address 
gracteperez@doctta.org 

(mlddlo} (gmt<lor) 

Telephone Number 
213 4114-7295 

0 Male Cl Fo111tda 

f'rfvney S~temunt 
______ (!ll~ILCrul1Lllll.~fu1n.dfaa.at .. q.1------

AJI !nform«tlon roquested on tho appllcalJon, the drscfoaure statement! and tho provider agreement /s,mandulory Wllh tho exception of lha sot:,al 6aour1ty 
numbor fornny parson otilar lhan !lw P•ll!O!• orentily fnr whmn an IRS f'orm 1009·must be,pruv/de~ by tho Department pursuant to 26 USC 6041, This 

, 1n~>mml1on Is required by tl10 Do/l'lf!{llelll of tJealU1 Coro Services, Provider Enrollment Division, blU1e authonty ofWelfara and lnstltuUons Code Section 
14043,2(0) .. Tho oonsaquences of'/10! 11upp/)lfrllJ the mandatocy lr,fomrallon roqueeted are denial o( enrollment as a Madi-Cal provider or ctonlal of 
mntlnuod enrolrmenl n8 a provider and doUotlvat!cm·ot all provld~r nun1hets used by tho provldor W obtnln reimbursement from the Medi-Cal program. 
Th~ 0011eoquen()e of not 6Upplylng um. voluntary sooral security number Information reqUeijtGd la del~y ln the eppl/oallon process while Clthsr 
dooumentatlon la used to varlfy tho Information supplied, Any lnfonmo«on provided wl/l be uaacf to v~<ify eflglblllty to pal11clpo1e as a provider In thu 

· Medf.Cal program. /IJ,y Information may also ba provided to the State Controller's omca, the Caflfomla Department of Jualloa, the Deportnrnnt of 
Consumer Affairs, th1;> Department of Corpoiatlons, or other atate or local nu.one/as as approptfate1 fiscal rn1atmedlaries1 managed turo plans, tho Fodera! 
Bureau of lnvestlgat/011 1 U10 Internal Revenue St,tvlcF11 Medicare Fl.a~! lnlermedlarles, Contem for Medfoara and Medicaid Services, Office of lho 
!na1motor General, Medicaid, and Jh::oMing programs !n ofhor ~,tates. 

. OHCB 9096 (9/10) Page 8 of 8 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

State of California 

County of Los :itN Ct r;;:. /...I;;: S ,_} 
On .fi.!:t&. IS , ~.Q I/ before me, V e: N q __ cccs--..L,~.,c..,.;;'-"'=:.;.:; 

Onto' , ~ 

personally appeared .J r't /.f\ G' S I, 
._ .. ____ , ..... 

VliNt/8 NEVER .· .... 

who proved to me on the basis of satisfactory avidenca to 
be the person(f) whose name(p) ls/Ml subscribed to the 
wllhln Instrument and acknowledged to me that 
hs/s!'nl/tbey executed the same Jn hls/llerlthelr authorized 
capaclty((lld), and that by hlslber/tb;!tt" signature(/!) on the 
lnstrument the person(!l), or the entity upon behalf of 
which the person(/;) acted, executed the Instrument. 

Cot'rtmt~110~ I 174221'0 
Nota,y Public • CaU""'1kl; / 

lOII J!ng&/•1 ·c.~ ,t 
I certify under PENALTY OF PERJUHY under the laws 
of the State o/ Callfornl('l that the foregoing paragraph Is 

I Ji true Md correct. · 

WITNESS my hand and official seal. 

Signature »~""~ 
~~~~~~~~~~-OPTIONAL~~~~~~~~~~~~ 

n1ough ths information b6Jow Is not roqulrod l)y l~W. ./t may prove valuable to persons rely/ng on tho dOQUment 
e.nd could prevent fmuctu/ent r~moval and 11Jattaol1ment of thf~ form ro another doc:umsnt. 

Doscrip!lon of Attached Document 

TIiie or Type ,of Document:.-.~~ W. 
Document Data: i[1./L..'-ILf -----· 

p~-'~-~~ 
______ Number of Pages:~'-----, 

. Slgner(s) Other Tllan Named Abovo: -·-- IV/ '-A.:..·------· 

Capaclty(les) Clahned by Slgm:ir(s) 
~ ·...--o )\ 

Signer's Name: J ,o;.,-'-"-J.,(~i!!"'.'-"5~~'-•~~6-=Q=B',.--tf.~_=·.µ Slllner's Nama: _____ _ 
111 lndlvldual D Iii · 1ttual 
o Corporate Officer - Tltla(s): o 90,po omoer- Tltle(a): -------· 
D Pwtner - O LJrnfted CJ General O .Partn~t- ;, · lie ct O General 

---~-·-,·-B··Attomoy.ln-Faot -·-B·Attorney·ln·Fact 
0 Trustee D Trustee Ttlp (1f thumb hare 

o Guardian or Conservator D Guardian or Conservator. 
D Other:_____ O Dt11er: ..,.--------"'--

· Signer Is flepresentlng: ---- Signer Is Representing: ______ , 

---------k-~-"'~u~ Ws,1fl~=~-~=i'm!?l---.---,,...=--!W!'l==--'lm<J'J!ilm!e!J!i!<JYJl~""""~!/a!<S=~· ,,., /0 
0'2007Nntlona.1Notary Asaocfntfon• 9350 Do 8o10Av,.1,, P.0.tl!'.Il[ M02•ChQ~rtll,CA 018f3·2402•www.NntJonalNotmy,o1g lll)m HllOff/ fl11ornt1r:C<ill'lilll·Fr011 HI00-876-0827 

· v /1.tJ Sf w!i, ti\ c r R 
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I 

STATf; o~· CAllFORIHA ... !!EAL TH Mm WEI..FM.E: l!.i 

MEDI-CAL PROV,IDER DATA FORM 

I, FACILITY NAMft 4, Fe.01:!RAI.. '!!MPLO E::R 
ID NUMElli:f:t 

DE:ll,\RTME:NTOF' Hl!ALTH S[RVJCtB 

2t~ 6, F1SCAT"'vif~2Tif 
E.ND MONTH 

St. V:lncent Dtalysia Center, 
~clul'Y ADDRES's. 

95-37119293 June 30, 1983 
l:iA, TVP!:: OF ORGANIZAifON {Cf,/ECK ONE) 210 

HUMBEH 

201 South Alvarado Street Suite IJ Stat• Government 
..... Cir'y - .... - .... ..... coUN'TY .......... - - ..... irii1s D County Government 

___ L_o,_$_A_n~g~e_.1_e_s_,_c-a_l_i_f_o_r_n_i_a _________ 9_0_0_.5_7_~
1 
o City Government 

Ill Nongovernmental Nonprofit 

D Nongovernmental for f=lrof!t 

D Other (speolfyJ 
3. PAY TO AODRESS (Jf lllfFEREHT] 

. NUMBf:R 

Same 
CITY 

STREET ROOM/5Ul'rl; 

204 ... 68, TYPE OF OWNE-;RSH!F' (tHIZCK ONE\ , 21 () 

D Individual lil Corporation 
..... i"TP 'CouE 

O Partnership O Other (speclfyl 

7, clnt faolllty owner(e), clnt ownar(nl profaonlonill llcenae numbers, If applloabi"e. (For oorporutlono, llat corporate name only.) 
(Attach• ""'"'"'" sheet of paper If 1noro speoo Is nooded), 266/260 

FiROF~SStONA L 
NAME 

PROFt;flllJOtlAL 
NAM• STAT• LICENSE STA TE t.l02NS1!' 

' IIUMBER NUMB!lR 

St. Vincent Dialysis Genter1 l:tC, _ ............. .,u.,..-.-
. 

-
' --- -·--·-................. -

-· - " 

- ,..,,_....., 

e. ,In addition to this raclflty, please lndtontn other raollltleo or prnctioes that the ownor(s) mey have. 210 

(A tt•oh " sol"!_rato •h•• t of ooaer if morli space la needod), 

ADD'1ESS (AoMI Faolllty o, Praotl¢11 Loootloo) NAME USED FOR BILLlNG PROM THIS LOCATION ?Rol~'allJ1F¥8gR 
THI ~OCA TION 

NONE 

----·~~~ . _,..,., ................. ~ 

-
., __ ,, ____ . 

.. 
•--·,.•-• ••- --- ••- •• ~• n --~ ... ·-" '". '" ~"·~-- "·--- -- - .. - . . --- ·-··. 

" - " - ---9, List previous Modi {',!II 11rov1der nurnbera that th• owner(o) hove been Issued. 

NONE 

====~===;===============""'"'""'===""""="""""~=====->s-
10. le t11ls n lct1ohlno laolllty lor residents and/or lntornu who are salaried by a hospltal'I 0 ~, 247 

Yes R!SJ No 

'/ certify lhal the above /11formatio11.is true, {lccorate .and complete to the best ·of my knowledge. 

Sfoa M, Pierret llxecut:tve Dir.ector 
13. 'APPLICANt'S SIGNI\-TU-n-~--·-·------------t--:l-;4-, -;Dc,A;-;'r::;E:-"'----------"~----------

.... J.) ~~ ·w A Ql~J~ September 29, 1982. 

Mc: 1303 0 l /79) 
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S!fJ!e of Calrfomlo-Health and Human Services AgenCy 

MEDI-CAL PROVIDER AGREEMENT 
(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 

' ' and initial In ink. 
Do not /eave an" nuestions Jines etc. blank Enter NIA if not annJicah/e to 11ou. 

' 

Legal name of applicant or provider {as listed with the IRS) Business name (If different than Jeflal hame) 

Provider number (NPI number) 

Business address (number, street) City . 

Malllng address (number, street, P.O. Box number) City 

Pay-to address (number, street, P.O. Box number} City 

Previous business address (number, street, P.O. Box number} City 

Taxpayer ldentlficat1on Number• 

Department of Health Care Services 

FOR STATE USE ONLY 

Date 

Business Telephone Number 

( ) 
State Nine-digit ZIP code 

State Nine-digit ZIP code 

State Nine-digit ZIP code 

' 
State Nine-digit ZIP code 

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"), IS MANDATORY FOR PARTICIPATION OR CONTINUED 
PARTICIPATION AS A PROVIDER IN THE MEDI-CAL PROGRAM PURSUANT TO 42 UNITED STATES 
CODE, SECTION 1396a(a)(27), TITLE 42, CODE OF FEDERAL REGULATIONS, SECTION 431.107, 
WELFARE AND INSTITUTIONS CODE, SECTION 14043.2, AND TITLE 22, CALIFORNIA CODE OF 
REGULATIONS, SECTION 51000.30(a)(2). 

AS A CONDITION FOR PARTICIPATION OR CONTINUED PARTICIPATION AS A PROVIDER IN THE 
MEDI-CAL PROGRAM, PROVIDER AGREES TO COMPLY WITH ALL OF THE FOLLOWING TERMS AND 
CONDITIONS, AND WITH ALL OF THE TERMS AND CONDITIONS INCLUDED ON ANY ATTACHMENT(S) 
HERETO, WHICH 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 Services (DHCS), or, from the date provider is approved for continued enrollment. 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 Provider 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 disenrollment 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 state·d 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 Code (commencing with Sections 14000 and 14200), and any applicable rules or regulations 
promulgated by DH.CS 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 
federal laws and regulations governing and regulating Medicaid providers. 

' " . 

* Every applicant and provider must execute this Provider Agreement. 
u The taxpayer Identification number may be a T8xpayer Identification Number (TIN) or a social secu_rity number for sole proprietors. 
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3. Natlon<1I Provider Identifier (NPI). Provider agrees not to submit any claims to DHCS using an NPI unless that NPI 
is appropriately registered with the Centers for Medicare and Medicaid Services (CMS) and is in compliance with all 
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 is appropriately registered and in compliance with all CMS requirements at the time of submission. 
Provider also agrees that any subsequent defect i.n registration or compliance of the NPrconstitutes an "add'1tion or 
change in the information previously submitted" which must be reported to DHCS under the requirements of California 
Code of Regulations, Title 22, Section 51000.40. 

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

5. N'ondlscrimination: Provider agrees that it shall not exclude or deny aid, care, service or other benefits ·available 
under Medi-Cal or 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 affiliation or 
beliefs in accordance with California 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 manner, 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 services it provides may include diagnostic, 
preventive, corrective, and curative services, goods, supplies, and merchandise essential thereto, provided by qualified 
personnel for conditions that cause suffering, endanger life, result in illness or infirmity, interfere with capacity for normal 
activity, including employment, or for conditions which may develop into some significant handicap or disability. 
Provid.er further agrees such health care services may he 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 
throughout the term of this Agreement, valid an.d 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 Medi-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 that/those llcense(s), certificate(s), or approval(s), or has surrendered that/those license(s), certificate(s), 
or approval(s) while a disciplinary hearing on that/those llcense(s), certificate(s), or approval(s) was pending. Such 
suspension shall be effective on .the date that Provider's license, certificate, or approval was revoked, suspended, lost, 
or surrendered. Provider further agrees to notify DHCS within ten business days of learning that any restriction has 
been placed on, or of a suspension of Provider's license, certificate, or other approval to provide health care. Provider 

. further agrees to provide DHCS complete information related to any restriction to, or revocation or loss of, Provider'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 Keeping and Retention. Provider agrees to rnake, keep and maintain in a systematic and orderly manner, 
and have readily retrievable, such records as are necessary to fully disclose the type and extent of all services, goods, 
supplies, and merchandise provided to Medi-Cal 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. Provider further agrees that such records shall be made at or near the .time at which 
the services, goods, supplies, a.nd merchandise are delivered or rendwed, and that such records shall be retained by 
Provider in the form in which they are regularly kept for a period of three years from the date the goods, supplies, or 
merchandise wer,e delivered or the services rendered. · 

10. DHCS, CDPH, AG and Secretary Access to Records; Coples of Records. Provider agrees to make available, 
during regular business hours, all pertinent financial records, all records of the requisite insurance coverage, and all 
records concerning the provision of health care services to M.edi-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 Medicare and Medicaid Services (Secretary). Provider further agrees to provide, if requested by any of the 
above, copies of the records and documentation, and that failure to comply with any request to examine or 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 DHCS, CDPH, AG or Secretary. 
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11. Confidentiality of Beneficiary Information. Provider agrees that all medical records of beneficia'ries made or 
acquired by Provider shall be confidential and shall not be released without the written consent of the beneficiary or 
his/her personal representa.tive, or as otherwise authorized by law. 

12. Disclosure of Information to DHCS. Provider agrees to disclose all information as required in Federal Medicaid laws 
and reguh,tions and any other information required by DHCS, and to respond to all requests from DHCS for information. 
Provider further agrees that the failure of Provider to disclose the required 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 period(s) for which 
information was not reported or was reported falsely to DHCS. Provider further agrees to reimburse those Medi-Cal 
funds received during any period for which information was not reported, or reported falsely, to DHCS. 

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

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

15. Provider Fraud and Abuse. Provider agrees that it shall not engage in or commit fraud or abuse, "Fraud" means an 
intentional deception or misrepresentation made by a person with the knowledge that the deception could result in 
some unauthorized benefit to himself or herself or some other person. It includes any act that constitutes fraud under 
applicable federal or state law. "Abuse" means either: (1) practices that are inconsistent with sound fiscal or business 
practices and result in unnecessary cost to the Medicare program, the Medi-Cal program, 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 or local agency in this state or any other state; (2) practices that are inconsistent with sound medical practices 
and result in reimbursement by the Medi-Cal program or other health care programs operated, or financed in whole or 
in part, by the Federal Government or any state or lo.cal agency in this state or any other state, for services that are 
unnecessary or for substandard items or services that fail to meet professionally recognized standards for health care. 

16. Investigations of Provider for fraud or Abuse. Provider certifies that, at the time this Agree.men! was signed, it was 
not under investigation for fraud or abuse pursuant to Subpart A (commencing with Section 455.12) of Part 455 of 
Title 42 of the Code of Federal Regulations or under Investigation for fraud or abuse by any other government entity. 
Provider further agrees to notify DHCS within ten business days of learning that it is under investigation for fraud or 
abuse. Provider further agrees that it shall be subject to temporary suspension pursuant to Welfare and Institutions 
Code, 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 abuse. 

17. Provider Fraud or Abuse Convictions and/or Civil Fraud or Abuse Liability. Provider certifies that it and its 
owners, officers, directors, employees, and agents, has not: (1) been convicted of any felony or 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 pat'rent; or (3) been convicted of any felony or misdemeanor substantially 
related to the qualifications, 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 'rf within the last ten years, Provider has 
been convicted of any felony or any misdemeanor involving fraud.or abuse in any government program, has entered 
into a settlement in lieu of conviction for fraud or abuse, or has been found liable for fraud or abuse in any civil 
proceeding. · 
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18. Changes to Provider Information. Provider agrees to keep its application for enrollment in the Medi-Cal program 
current by informing the California Department of Public Health (CDPH), District Office, in writing on a form or forrns to 
be specified by DHCS, within 35 days of any changes to the information contained in its application for enrollment, its 
disclosure statement, this Agreement, and/or any attachments to these documents. 

19. Prohibition of Rebate, Refund, or Discount. Provld er agrees that it shall not offer, g·1ve, furnish, or deliver any rebate, 
refund, commission preference, patronage dividend, discount, or any other gratuitous consideration, in connection with 
the rendering of health care services to any Medi-Cal beneficiary. Provider further agrees that· it shall not solicit, 
request, accept, or receive, any rebate, refund, commission preference, patronage dividend, discount, or any other 
gratuitous consideration, in connection with the rendering of health care services to any Medi-Cal beneficiary. Provider 
further agrees that it will not take any other action or receive any other benefit prohibited by state or federal law. 

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

_21. Beneficiary Billing. Provider agrees tl1at 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) cbllect payments due .under a contractual or legal entitlement pursuant to 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 Code of Regulations, Provider may, upon giving the beneficiary written notice 
of intent, bill the beneficiary as a private pay patient. 

22. Payment From Medi-Cal Program Shall ConstHute Full Payment. Provider agrees that payment received from 
DHCS 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 fo[ services, goods, supplies, or merchandise, may recover all 
of Provider's fees to the extent that any other contractual entitlement, 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. 

23. Return of Payment for Services Otherwise Covered by the Medi-Cal Program. Provider agrees that any 
beneficiary who has paid Provider for health care services, goods, supplies, or merchandise otherwise covered by the 
Medi-Cal program received by the beneficiary shall be entitled to a prompt return from Provider of any part of the 
payment which meets any of the following; (1) was rendered during any period prior to the receipt of the beneficiary's 
Medi-Cal card, for which the card authorizes payment under'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 entitlement; (4) was not used by the beneficiary to 
satisfy his/her paid o,r obligated liability for health care services, goods, supplies, or mercl1andise, or to establish 
eligibility. 

24. Compliance With Billing and Claims Requirements. Provider agrees that it shall comply with all of the billing and 
claims requirements set forth in the Welfare and Institutions Code and its implementing regulations, and the provi'der 
manual. 

25. 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 1902(a) of the Social Security Act (42 
USC 1396a(a)(68)), set forth in that subsection and as the federal Secretary of Health and Human Services may 
specify.. · 

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

b. 

c. 

d. 

e. 

f. 

g. 

The provider, persons with an ownership or control interest In the provider, or persons who are directors, officers, 
or managing employees of the provider have been convicted of any felony, or convicted of any misdemeanor 
involving fraud or abuse in any government program, related to neglect or abuse of a patient in connect'1on with 
the delivery of a health care item or service, or in connection with the interference with, or obstruction of, any 
investigation into 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 ·1n lieu of conviction for fraud or abuse in any government program 
within 10 years of the date of the application package. 

There is a material discrepancy in the information provided to the department, or with the requ.irements to be 
enrolled, that is discovered after provisional proi/ider status or preferred provisional provider status has been 
granted and that cannot be corrected because the discrepancy occurred In the past. 

The provider has provided material information that was false or misleading at the time it was provided. 

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 additional 
inspection or review conducted pursuant to this article or a statute or regulation governing the Medi-Cal program, 
unless the practice of the provider's profession or delivery of services, goods, supplies, or merchandise is such 
that services, goods supplies, or merchandise are renqered 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. 

The provider meets the definition of a clinic under Section 1200 of the Health and Safety Code, but is not licensed 
as a clinic pursuant to Chapter 1 (commencing with Section 1200) of Divis'1on 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 1206.1 of the 
Health and Safety Code. 

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

The provider fails to possess either of the following: 

(1) The appropriate licenses, permits, certificates, or other approvals needed to practice the profession or 
occupation, or provide the serv'ices, goods, supplies, or merchand'1se 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 location for which the application was submitted. 

(2) The business or zoning permits or other approval necessary to operate a business at the location identified 
in its application packa·ge 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 
federal 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. 

L The 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 suspension under Section 14043.61. 

k. Tl1e provider submits claims for payment for services, goods, supplies, or merchandise rendered at a locat'lon 
other than the location for which the provider number was issued, unless the practice of the provider's profession 
or delivery of services, goods, supplies, or mercha.ndise is such that services, goods, supplies, or 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 
wl1en the provisional provider status was granted. 
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I. The provider has not paid its fine, or has a debt due and owing, including overpayments and penalty assessments, 
to any federal, state, or local government entity that relates to Medicare, Medicaid, Medi-Cal, or any other federal 
or state health care program, and has not made satisfactory arrangements to fulfill the obligation or otherwise 
been excused by legal process from fulfilling the obligation. 

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

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

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

(2) 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 license, certificate, or approval was pending. 
(Welfare and Institutions Code, Section 14043.6). 

(3) If Provider Is convicted of any felony or any misdemeanor involving fraud, abuse of the Medi-Cal program 
or any patient, or otherwise substantially related to the qualifications, functions, 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 circumstances surrounding the co.nvlction Justify 
rescinding or otherwise modifying the suspension. 

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

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

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

(3) Provider participating in the Medi-Cal dental program provides services, goods, supplies, or merchandise 
that are below or Jess than the standard of acceptable quality, as established by the California Dental 
Association Guidelines for the Assessment of Clinical Quality and Profes'sional Performance, Copyright 
1995, Third Ed'1tion, as periodically am·ended. (Welfare and lnst'ltutions Code, Section 14123(/)). 

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

(1) 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 Institutions Code, Section 14043.2(a)). 

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

(3) Provider fails to remediate discrepancies discovered as a result of an unannounced visit to Provider. 
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1 

(4) When necessary to protect the public welfare or the interests of the Medi-Cal program. Administrative appeal 
pursuant to Health and Safety Code, Section 100171. (Welfare and Institutions Code, Section14123(c)). 

(5) Provider submits clairms 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 Welfare a~d Institutions Code, Section 14043.65. (Welfare and 
Institutions Code, Section 14043.61 ). 

28. Provider Termination, Imposition of Federal Sanctions, and Appeal Rights for Long Term Care Facilities. 
Provider agrees that it is subject to any federal sanctions authorized under the state plan including termination of this 
provider agreement in accordance with federal law. Provider further agrees· that the termination of this provider 
agreement 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 pe[sonally 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 Medi-Cal Providers 
shall have the appeal rights set forth in Article 1.6 of Chapter 3 of Division 3 of Title 22. 

b. Intermediate Care Facilities-Mental Retardation Appeal Procedures. Intermediate Care Facilities­
Developmentally Disabled; Intermediate Care Facilities-Developmentally Disabled-Habilitative; Intermediate Care 
Facilities-Developmentally Disabled-Nursing shall have the appeal r'1ghts set forth '1n 42 CFR 431.153 and 431.154. 

29. Liability of Group Providers. Provider agrees that, if It is a provider goup, the group, and each member of the group, 
are jointly and severally liable for any breach of this Agreement, and that action against any of the providers in the 
provider group may.result in action against all of the members of the provider group. 

30. Legislative and Congressional Changes. Provider agrees that this Agreement is subject to any future additional 
requirements, restrictions, limitations, or conditions enacted by the California Legislature or the United States Congress 
which may affect the provisions, terms, conditions, or funding of this Agreement in any manner. 

31. 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 independent capacity and not as officers or employees or agents of the 
State of California. 

DHCS 9098 (8108) Page 7 of 9 
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32. Indemnification. Provider agrees to indemnify, defend, and save harmless the State of California, its officers, agents, 
and employees, from any and all claims and losses accruing or resulting to any and all persons, firms, or corporations 
furnishing or supplying services, materials, or supplies in connection with Provider's performance of this Agreement, 
and from any and all claims and losses accruing or resulting to any Medi-Cal beneficiary, or to any other person, firm, 
or corporation who may be Injured or damaged by Provider in the performance of this Agreement. 

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

34. Venue. Venue for all actions, Including federal actions, concerning this Agreement, lies in Sacramento County, 
Califomia, or in any other county in which the California Department of Justice maintains an office. 

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

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

37. Assignability. 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 Its 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 successor liability with joint and several liability. 

38. Waiver. Any actiorr or inaction by DHCS or any failure of DHCS on any occasion, to enforce any right or provision of 
this Agreement, shall not be interpreted to be a waiver by DHCS of its rights hereunder and shall not prevent DHCS 
from enforcing such 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. 

39. ·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 contemporaneous different or additional 
agreements pertaining to the subject matter of this Agreement. 

40. 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 understanding or agreement not set forth in this 
Agreement, shall be binding on the parties to this Agreement. · 

41. Provider Attestation. Provider agrees that all Information it submits on the application form for enrollment, this 
Agreement, and all attachments or changes to either, Is true, accurate, and complete to the best of Provider's 
knowledge and belief. Provider further agrees to sign the application form for enrollment, this Agreement, and all 
attachments or changes to either, under penalty of perjury under the laws of the State of California. 
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Provider agrees that compliance with .the provisions of this agreement is a condition precedent to payment to 
provider. 

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

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

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

1. Printed legal name of provider 

2. Printed name of person signing this declaratlon on behalf of provider (if an entity or business name Is listed in Item 1 above) 

3. Original slgn"ature of provider or representative if this provider Is an e11tlty other than an lndlvldual person as sole proprietor 

4. Title of person signing this declaration 

5. Notary Public (Affix notary.seal or stamp in the space below) 

Executed at: 
(City) 

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 REQUIRED to have this form notarized. If notarization is 
required, the Certificate of Acknowledgement signed by the Notary Public must be in the form specified in Section 1189 of the Civil 
Code. 

6. Contact Person's Information 
0 Check here if you afe the same person identified in Item 2. If you checked the box, provide only the email address and phone number below. 

Contact Per.Son's Name (last) (first) (middle) ti ender) 

D Male D Female 

Title/Position Email address Telephone Number 

Privacy Statement 
(Clvll Code Section 1798 et seq.) 

All information requested on the application, the disclosure statement, and the provider agreement Is mandatory with the exception of the social security 
number for any person other than the person or entity for whom an IRS Form 1099 must be provided by the Department pursuant to 26 USC 6041'. This 
Information Is required by the Department of Health Care Services', Provider Enrollment Division, by the authority of Welfare and Institutions Code Section 
14043.2(a). The consequences of not supplying the mandatory information requested are denial of enrollment as a Medi-Cal provider or denial of 
continued enrollment as a provider and deactivation of all provider numbers used by the provider tci obtain reimbursement from the MedlRCal program. 
The consequence of not supplying the voluntary soclal security number Information requested is delay In the application process while other 
documentation is used to verify the Information supplied. Any information provided will be used to verify eligibility to participate as a provider In the 
MediRCal program. Any Information may also be ptovided to the State Controller's Office, the Califofnla Department of Justice, the Department of 
Consumer Affairs, the Departmenf of Corporations, or other state or local agencies as appropriate, fiscal Intermediaries, managed care planS, the Federal 
Bureau of Investigation, the Internal Revenue Service, Medicare Fiscal Intermediaries, Centers for Medicare and Medicaid Services, Office of the 
Inspector General, Medicaid, and licensing programs in other states. 
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EXHIBIT 6 
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Hospital Quality_ Assurance Fee (HQAFl Debt Summar'f_ (updated 09/06/20191 

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

PHASE V 
. . . 

. .· . . 
AM.~UNT Pitt>.) .· 

. 

. · .. . 

DUE DATE AMOUNT DUE WITHHELD · · 
FISCAL YEAR CYCLE (PEJUOD) . .· . . ' i" ; _.·,. _. ·,-. :.· .· 

2016/17 CYCLE 1 (01/01/2017-03/31/2017) 2/5/2018 $2,967,293.00 $0.00 - $2,967,293.00 = 

CYCLE 2 (04/01/2017-06/30/2017) 2/28/2018 $2,967,293.00 - $0.00 - $2,967,293.00 = 

Managed Care 1 (Passthrough) (01/01/2017-06/30/2017) 3/13/2019 $2,482,372.56 $2,482,372.56 $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 = 

CYCLE 4 (10/01/2017-12/31/2017) 4/11/2018 $3,295,382.47 - $0.00 - $3,295,382.47 = 
CYCLE 5 (01/01/2018-03/31/2018) 5/2/2018 $3,295,382.00 - $0.00 $3,295,382.00 = 
CYCLE 6 (04/01/2018-06/30/2018) 7/11/2018 $3,295,382.00 - $0.00 - $3,295,382.00 = 

Managed Care 2 (Passthrough) (07 /01/2017-06/30/2018) 3/13/2019 $2,560,919.99 - $2,560,919.99 - $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 = 
Managed Care 2* (Directed B) (01/01/2018-06/30/2018) TBD $908,143.74 - $0.00 - $0.00 = 

2018/19 CYCLE 7 (07 /01/2018-09/30/2018) 10/3/2018 $3,433,071.00 - $0.00 - $3,433,071.00 = 
CYCLE 8 (10/01/2018-12/31/2018) 1/2/2019 $3,433,071-00 - $0.00 - $3,433,071.00 = 
CYCLE 9 (01/01/2019-03/31/2019) 4/3/2019 $3,433,071.00 - $3,433,071.00 - $0.00 = 

CYCLE 10 (04/01/2019-06/30/2019) 7/3/2019 $3,342,337.51 - $3,342,337.51 - $0.00 = 
Managed Care 3* {Passthrough) (07 /Dl/2018-08/31/2019) TBD $2,828,768.00 - $0.00 - $0.00 = 

Managed Care 3* (Directed) (07/01/2018-08/31/2019) TBD $2,828,768.00 - $0.00 - $0.00 = 
Total Outstanding Balance 

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

service reconciliation activities of the prior program period. 

OUTSTANDING BALANCE 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$908,143.74 

$0.00 

$0.00 

$000 

$0.00 

$2,828,768.00 

$2,828,768.00 

$6,565,679.74 
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Hospital Qua/itY._Assurance Fee (HQAFl Debt Summar'{_ 1updatedo9/06;20191 

SETON MEDICAL CENTER (NP!# 1154428688) (OSHPD# 106410817) 
. 

. PHASEV . 
. 

DUE DATE, AMOUNTUUE AMOUNT PAID WITHHELD 
FISCAL YEA)< C_YCLE (PERJ()Q) - _. 

.. 
.·. . •• . . ... . . . 

2016/17 CYCLE 1 (01/01/2017-03/31/2017) 2/5/2018 $2,040,467.00 - $0.00 - $2,040,467.00 = 
CYCLE 2 (04/01/2017-06/30/2017) 2/28/2018 $2,040,467.00 - $0.00 - $2,040,467.00 = 

Managed Care 1 (Passthrough} (Dl/01/2017-06/30/2017) 3/13/2019 $1,870,925.10 - $1,870,925.10 $0.00 = 
2017/18 CYCLE 3 (07 /01/2017-09/30/2017) 3/21/2018 $2,223,369.00 - $0.00 - $1,348,558.98 = 

CYCLE 4 (10/01/2017-12/31/2017) 4/11/2018 $2,223,368.94 - $0.00 $0.00 = 
CYCLE 5 (01/01/2018-03/31/2018) 5/2/2018 $2,223,369.00 $0.00 - $0.00 = 
CYCLE 6 (04/01/2018-06/30/2018) 7/11/2018 $2,223,369.00 $0.00 - $0.00 = 

Managed care 2 (Passthrough) (07 /01/2017-06/30/2018) 3/13/2019 $1,893,251.67 - $1,893,251.67 - $0.00 = 
Managed Care 2 (Directed A) (07/01/2017-12/31/2017) 8/22/2019 $1,232,608.00 - $1,232,608.00 - $0.00 = 

Managed Care 2* (Directed B) (01/01/2018-06/30/2018) TBD $671,377.91 - $0.00 - $0.00 = 
2018/19 CYCLE 7 (07/01/2018-09/30/2018) 10/3/2018 $2,293,835.00 - $0.00 - $0.00 = 

CYCLE 8 (10/01/2018-12/31/2018) 1/2/2019 $2,293,835.00 - $0.00 - $0.00 = 
CYCLE 9 (01/01/2019-03/31/2019) 4/3/2019 $2,293,835.00 - $2,293,835.00 - $0.00 = 

CYCLE 10 (04/01/2019-06/30/2019) 7/3/2019 $2,231,441.90 - $2,231,441.90 - $0.00 = 
Managed Care 3* (Passthrough) (07/01/2018-08/31/2019) TBD $2,061,897.50 - $0.00 - $0.00 = 

Managed Care 3* (Directed} (07 /01/2018-08/31/2019} TBD $2,061,897.50 - SO.OD - $0.00 = 
Total Outstanding Balance 

*Amount due is an estimate and is subject to change based upon Medi-Ca! Managed Care utilization at the time of payment and fee liability from Medi-Cal fee-for­
service reconciliation activities of the prior program period. 

OUTSTANDING BALANCE 
.. 

$0.00 

$0.00 

$0.00 

$874,810.02 

$2,223,368.94 

$2,223,369.00 

$2,223,369.00 

$0.00 

$0.00 

$671,377.91 

$2,293,835.00 

$2,293,835.00 

$0.00 

$0.00 

$2,061,897.50 

$2,051,897.50 

$16,927,759.87 
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Hospital Quality Assurance Fee (HQAF} Debt Summary (updatedOS/23/2019) 

ST. FRANCIS MEDICAL CENTER (NPI# 1487697215) (OSHPD# 106190754) 
-

PHASEV · .. .. · .. 
. .. . 

DUE DATE AMOUNT DUE . AMOUNT PAID. WITHHELD 
FISCAL YEAR \:YC1'.E (PERIOD) '',' . . .... .. .. . 

• 
2016/17 Managed Care 1 (Passthrough) (01/01/2017-06/30/2017) 3/13/2019 $5,256,386.70 $5,256,386.70 - $0.00 = 
2017/18 Managed Care 2 (Passthrough) (07/01/2017-06/30/2018) 3/13/2019 $5,324,520.88 - $5,324,520.88 - $0.00 = 

Managed Care 2 (Directed A) (07 /Ol/2017-12/31/2017) 8/22/2019 $3,466,549.00 - $3,466,549.00 - $0.00 = 
Managed Care 2* (Directed B) (Ol/01/2018-06/30/2018) TBD $1,888,160.53 - $0.00 - $0.00 = 

2018/19 CYCLE 8 (10/01/2018-12/31/2018) 1/2/2019 $6,703,466.00 - $0.00 - $6,703,466.00 = 
CYCLE 9 (01/01/2019-03/31/2019) 4/3/2019 $6,703,466.00 - $6,703,466.00 - $0.00 = 

CYCLE 10 (04/01/2019-06/30/2019) 7/3/2019 $6,520,041.59 - $6,520,041.59 - $0.00 = 
Managed Care 3* (Passthrough) (07 /01/2018-08/31/2018) TBD $973,664.57 - $0.00 - $0.00 = 
Managed Care 3* (Directed B) (07 /Ol/2018-08/31/2018) TBD $973,664.57 - $0.00 - $0.00 = 

Total Outstanding Balance 
* Amount due is an estimate and is subject to change based upon Medi-Ca! Managed Care utilization at the time of payment and fee liability from Medi-Ca! fee­
for-service reconciliation activities of the prior program period. 

OUTSTANDING BALANCE UP 

TO 8/31/18 

$0.00 

$0.00 

$0.00 
$1,888,160.53 

$973,664.57 

$973,664.57 

$3,835,489.67 
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DECLAl{ATION OF SHIELA MENDIOLA 

I, Shiela Mendiola, declare as follows: 

1. The following matters stated in this declaration are true to my personal knowledge. 

2. I am employed as the Section Chief of Medi-Cal Supplemental Payment Section, Staff 
Services Manager II, for the Safety Net Financing Division (SNFD) of the California 

Department of Health Care Services (DHCS). In that position, I oversee supplemental 
payment programs for the SNFD, and am a custodian of records for the Supplemental 
Reimbursement for Construction-Renovation Reimbursement Program. I 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 ancillary program to the Medi-Cal Selective Provider Contracting 
Program. The Construction 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 service 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 XIX). This follows the supplemental reimbursement and 
reconciliation methodologies described in Attachment 4.J.9-A, pages 1 of California's State 
Medicaid Plan. 

5. The interim reconciliation for St. Francis Medical Center beginning in State Fiscal Year. (SFY) 

2013-14 resulted in an overpayment of $662,327.67 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 

.$662,327.67. Since then, St. Francis and DHCS have been in both written and verbal 

communication regarding the backup documentation and the repayment. 
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In March 2019, DHCS followed up on the overpayment and provided St. Francis with 

additional backup calculation documentation. On July 31, 2019, St. Francis notified DHCS 

management through a verbal conversation that St. Francis is undergoing bankruptcy 

proceedings. 

I 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, 2019 

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 (1) DEBTORS' MOTION FOR THE ENTRY 
OF AN ORDER AUTHORIZING THE SALE OF PROPERTY FREE AND CLEAR 
OF ALL CLAIMS« LIENS, AND ENCUMBRANCES; (2) APPROVING FORM OF 
ASSET PURCHA1,E AGREEMENT 

DECLARATION OF HANH VO IN SUPPORT OF CREDITOR CALIFORNIA 
DEPARTMENT OF HEALTH CARE SERVICES'S SUPPLEMENTAL OBJECTION 
TO (1) DEBTORS' MOTION FOR THE ENTRY OF AN ORDER AUTHORIZING 
THE SALE OF PROPERTY FREE AND CLEAR OF ALL CLAIMS, LIENS, AND 
ENCUMBRANCES; (2) APPROVING FORM OF ASSET PURCHASE 
AGREEMENT 

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 District of California. 
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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 1 of 9



Eric J Fromme efromme@tocounsel.com 

Adam G Wentland awentland@tocounsel.com 
Keith Patrick Banner kbanner@greenbergglusker.com 
Brian L Davidoff bdavidoff@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 
Jeffrey 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 efile@sfblaw.com 
Karl E Block kblock@loeb.com 
Shawn M Christianson cmcintire@buchalter.com 
Andy J Epstein taxcpaesq@gmail.com 
Michael G Fletcher mfletcher@frandzel.com 
Jeffrey K Garfinkle jgarfinkle@buchalter.com 
Lawrence B Gill lgill@nelsonhardiman.com 
Gary E Klausner gek@lnbyb.com 
Craig G Margulies Craig@MarguliesFaithlaw.com 
Monserrat Morales mmorales@marguliesfaithlaw.com 
Kevin H Morse kevin.morse@saul.com 
Alan I Nahmias anahmias@mbnlawyers.com 
Mark A Neubauer mneubauer@carltonfields.com 
Abigail V O'Brient avobrient@mintz.com 
Mark D Plevin mplevin@crowell.com 
David M Poitras dpoitras@wedgewood-inc.com 
Michael B Reynolds rnreynolds@swlaw.com 
Mary H Rose mrose@buchalter.com 
Megan A Rowe mrowe@dsrhealthlaw.com 
Rosa A Shirley rshirley@nelsonhardiman.com 
Andrew Still astill@swlaw.com 
Gary F Torrell gft@vrmlaw.com 

This form is mandatory. It has been approved for use by the United States Bankruptcy Court for the Central District of California. 
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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 MK!inger@smtdlaw.com 
Cristina E Bautista cristina.bautista@kattenlaw.com 
Marsha A Houston mhouston@reedsmith.com 
Michael D Breslauer mbreslauer@swsslaw.com 
Christopher J Petersen cjpetersen@blankrome.com 
Mariam Danielyan md@danielyanlawoffice.com 
Ivan L Kallick ikallick@manatt.com 
Paul R. Glassman pglassman@sycr.com 
Kyra E Andrassy kandrassy@swelawfirm.com 
Jeffrey K Garfinkle jgarfinkle@buchalter.com 
Michael S Held mheld@jw.com 
Michael St James ecf@stjames-law.com 
M Douglas Flahaut flahaut.douglas@arentfox.com 
Robert M Hirsh Robert.I-Iirsh@arentfox.com 
Aram Ordubegian ordubegian.aram@arentfox.com 
Sabrina L Streusand Streusand@slollp.com 
Alan I Nahmias anahmias@mbnlawyers.com 
Florice Hoffman fhoffman@socal.rr.com 
Rosa A Shirley rshirley@nelsonhardiman.com 
Ralph J Swanson ralph.swanson@berliner.com 
Chris D. Kuhner c.kuhner@kornfieldlaw.com 
James Cornell Behrens jbehrens@milbank.com 
Jennifer L N assiri j ennifernassiri@q uinneman uel. com 
Eric D Goldberg eric.goldberg@dlapiper.com 
Monique D Jewett-Brewster mjb@hopkinscarley.com 
DamatT M Butler butler.damarr@pbgc.gov 
Lori A Butler butler.lori@pbgc.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 

This form is mandatory. It has been approved for use by the United States Bankruptcy Court for the Central District of California. 
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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 dcrapo@gibbonslaw.com 
Kevin M Eckhardt keckhardt@huntonak.com 
Brian D Huben hubenb@ballardspahr.com 
Latonia Williams lwilliams@goodwin.com 
Mark A Neubauer mneubauer@carltonfields.com 
Matthew S Walker matthew.walker@pillsburylaw.com 
Lori L Purkey bareham@purkeyandassociates.com 
Robert N Amkraut ramkraut@foxrothschild.com 
Nathan A Schultz nschultz@foxrothschild.com 
Darryl S Laddin bkrfilings@agg.com 
Howard Camhi hcamhi@ecjlaw.com 
John R OKeefe, Jr jokeefe@metzlewis.com 
Paul J Pascuzzi ppascuzzi@ffwplaw.com 
Jason D Strabo jstrabo@mwe.com 
Aaron Davis aaron.davis@bryancave.com 
Andrew J Ziaja aziaja@leonardcarder.com 
Joseph A Kohanski jkohanski@bushgottlieb.com 
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 Maize] 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 rnatthew.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 F.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 3 7219 

Scott Schoeffel 
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 
Oakland, CA 94612 

Brent F Basilica 
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 
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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 
PEIU(INS 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 LLC 
535 Smithfield St Ste 800 
Pittsburgh, PA 15222 
Nathan F Coco 
McDermott Will & Emery 
444 West Lake Street 

This form is mandatory. It has been approved for use by the United States Bankruptcy Court for the Central District 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 6 of 9



' 

I 
i 

Chicago, IL 60606-0029 

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

Jason MReed 
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 

Ian 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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Benjamin Rosenblum 
250 Vesey St 
New York, NY 10281 

William P Wassweiler 
Ballard Spahr LLP 
80 S Eighth St Ste 2000 
Minneapolis, MN 55402 

3. SERVED BY OVERNIGHT MAIL AND ELECTRONIC MAIL: Pursuant to F.R.Civ.P. 
5 and/or controlling LBR, on September 11, 2019, I served the following persons and/or 
entities by overnight mail and electronic mail as follows. 

Samuel Maize!, 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 & McC!oy, 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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I declare under penalty of perjury under the laws of the United States that the foregoing is true 
and c01Tect. 

September 11 , 2019 Stacy McKellar 
Date Printed Name 
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