REPORTTOCOUNCIL 4
City of Sacramento

915 | Street, Sacramento, CA 95814-2604
www. CityofSacramento.org

CONSENT
February 3, 2009

H'onorable Mayor and
Members of the City Council

Title: Agreement authorizing Zirmed, Inc. as clearinghouse for Electronic
Healthcare Claim Remittance for Medi-Cal payments

Location/Council District: Citywide

Recommendation: Adopt a Resolution 1) approving the Fire Department Emergency
Medical Services (EMS) Division’s participation in the electronic Healthcare Claim
Payment/Advice Receiver agreement with third party clearinghouse Zirmed, Inc. to
receive payment remittance information from Medi-Cal; and 2) authorizing City Manager
or authorized designee to execute the necessary paperwork for electronic healthcare
claims remittance.

Contact: Joseph A. D. Jackson, Assistant Chief, 264-8100
Presenters: Not Applicable

Department: Fire

Division: EMS

Organization No: 12001441

Description/Analysis

Issue: Sacramento Fire Department (SFD) is currently receiving patient
payment remittance information from Medi-Cal in hardcopy format by regular
mail. The speed at which the information is received impacts the efficiency of
keeping patients’ accounts updated. By agreeing to participate in the electronic
healthcare claim payment/advice receiver agreement with Medi-Cal, our third
party billing company, Advanced Data Processing Inc. (ADPI) may use Zirmed,
Inc. as a clearinghouse for receiving patient information from Medi-Cal. This wili
enable ADPI to post the detail information electronically which will increase
posting accuracy and reduce the time to post.

Policy Considerations: The recommendations in this report are consistent with
effective government.
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Environmental Considerations:

California Environmental Quality Act (CEQA): Ongoing administrative
maintenance activities do not constitute a “project” and are exempt from the
California Environmental Quality Act (CEQA). CEQA Guidelines, Section
15061(b)(1), 15378(b)(3).

Sustainability Considerations: There are no sustainability considerations
applicable to approving this agreement.

Commission/Committee Action: None

Rationale for Recommendation: To achieve the goal of a more effective
government, SFD EMS Division is introducing processes to reduce time and
amount of errors on posting information to patient’s accounts. SFD is currently
receiving patient payment remittance from Medi-Cal in a hardcopy format by
regular mail. The speed at which the information is received impacts the
efficiency of keeping patient’s accounts updated. Upon receipt the information is
manually entered and scanned into the patient’s accounts which is labor
intensive, time consuming and has a chance for error. By agreeing to participate
in the electronic healthcare claim payment/advice receiver agreement with Medi-
Cal, our third party billing company, Advanced Data Processing Inc. (ADPI) may
use Zirmed, Inc. as a clearinghouse for receiving patient information from Medi-
Cal. This will enable ADPI to post the detail information electronically which will
increase posting accuracy and reduce the time to post.

Financial Considerations: There are no financial considerations associated with this
report.

Emerging Small Business Development (ESBD): Not applicable. There are no ESBD
considerations with this report.

Respectfully Submitted by: M &D W

Jose(p)w A.D. Jackson
Assistant Fire Chief

Approved by: %//ﬂ%

Dd’u“z Fire e é’a»Ray Jones

Fire Chief

Recommendation Approved:

’Q\/R/%H?))

ay Kerridge
City Manager
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Attachment 1

BACKGROUND

A SFD is currently receiving patient payment remittance from Medi-Cal in
hardcopy format by regular mail. The speed at which the information is
received impacts on the efficiency of keeping patient accounts updated.
Upon receipt the information is manually entered and scanned into the
patient accounts which is labor intensive, time consuming and has a chance
for error.

B. By agreeing to participate in the electronic healthcare claim payment/advice
receiver agreement with Medi-Cal, our third party billing company, Advanced
Data Processing Inc. (ADPI) may use Zirmed, Inc. as a clearinghouse for
receiving patient information from Medi-Cal. This will enable ADPI to post the
detail information electronically which will increase posting accuracy and
reduce the time to post.
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Attachment 2
RESOLUTION NO.

Adopted by the Sacramento City Council

AGREEMENT: USE OF THIRD PARTY CLEARINGHOUSE FOR ELECTRONIC
HEALTHCARE CLAIM REMITTANCE

BACKGROUND

A. To achieve the goal of a more effective government, Sacramento Fire
Department (SFD) Emergency Medical Services (EMS) Division is introducing
processes to reduce time and amount of errors on posting to patient accounts.
SFD is currently receiving patient payment remittance information from Medi-Cal
in a hardcopy format by regular mail. The speed at which the information is
received impacts on the efficiency of keeping patient accounts updated. Upon
receipt the information is manually entered and scanned into the patient
accounts which is labor intensive, time consuming and has a chance for error.

B. By agreeing to participate in the electronic healthcare claim payment/advice
receiver agreement with Medi-Cal, our third party billing company, Advanced
Data Processing Inc. (ADPI) may use Zirmed, Inc. as a clearinghouse for
receiving patient information from Medi-Cal. This will enable ADPI to post the
detail information electronically which will increase posting accuracy and reduce
the time to post.

BASED ON THE FACTS SET FORTH IN THE BACKGROUND, THE CITY COUNCIL
RESOLVES AS FOLLOWS:

Section 1.  The Fire Department Emergency Medical Services (EMS) Division’s
participation in the electronic Healthcare Claim Payment/Advice Receiver
agreement with third party clearinghouse Zirmed, Inc. to receive payment
remittance information from Medi-Cal is approved; and

Section 2. The City Manager is authorized to execute the necessary paperwork for
electronic healthcare claims remittance.

Table of Contents:
Exhibit A- Agreement
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Exhibit A

i

DesaRTMENT F HEATy b Whaasd.
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hLEC'} ROVIC HEALTH C. \Rh (,LA[M PAYN[EI\TMDWCE Lo
RECEIVERAGREEMENT - : v L
(ANSLASC XI2N 835-Transaction) | ‘ ' o

| Pa— .
TYPE OF AUTHORIZATTON: _D_(] NEW [:l CHANGE D CANCEL

[IDENTIFICATION OF PARTIES ,

This agreement.is between the State of California, Department of Health Care Services (DHGES),
hereigafier relerred w ag the Department, and the undersigned Provider.,

'Pk@\s‘uwrz WGR:\&*\':‘!(‘)N” - .§'
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Tmportant Note: The following provider infbxmd’tiﬁn mu#i match the current i‘iﬁbrmmim) on
ke with DFICS Provider Enrollment, or the-application will not be approved. Ta verify if the ;
‘provider information is current, contact the Medi-Cal Fiscal Tntermediary or the Dmurlmuu of
Flealih Care Services, P2 rovider Enrotlinent Division. It your file is not updated, submit a i
)upplunum] application mrm to DHCS Provider Bovollment Division, ' ,

TT’P_\(“)V[ DER N AME (full legnl) ‘ oo [ i‘liUVlDLR \‘UMBLR N Imunber only®
ey of Sncramenio Fire Deparnient U hsnsams o
DBA (i applicable) ' ! Last 4 digies of Tax Jdcnm‘mmmn Number or Suciz&}
; Secnrity Nomber :
. ' : “ 0419 f -
PROVIDER SERVICE ADDREYS {pumber, sieety | CIFY STATE ¢ ZIMCODE %
13230 Supat . Sacramenio ‘ oA PR ES .

CONTACT PERSON

Nl Moriuchi . : §
CONTALT PERSON ADDRESS (number, streel) CITY STATE | ZIPCODE H
7730 Pardee Lane, Suite 200 | Qakland Ca | 5463 ‘

INTACT. P‘I’)\’F MNUMBER i CONTACT EMAIL ADDRESS
L8090 -0122 e mmmmdlz{?mm.snldmu com

Note::

, ), and prmlclm numbcr(\) are rcqmrcd
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"‘}“rm uh,r

%

amt.(aj, auumcd (DB Apndmel:
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3 T'he mformam:ﬁf Ié}qu@ fed o this form is .sqwmd by the Depanme/rt of Health-Care ‘Qemsea f&r e i
¥ purpnses of soenlification and document processing. Furmshma i1 m?‘a:maz‘ron requesfﬁed on this form¥s |
| mandamry rfure i, prowde the mandaror} m!ormzrt:on m.;ey rew?f in your requesf bemg dslawa or nor 1

1 be g Dn,essed : ‘ : :

N

‘ IH CEIVER E\*FURM*\T!O‘J

A Frovider can designate up 0 two emities (o feooive an 835-Transaction. The two Receivers.
can be either the Frovider or an outside party (such as a billing sérvice, clearinghouse, or another !
provider), or up o fwo oulside parties. A provider must have o business associate agreement with'

S G245 (Bev L20T) J
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STRTE OF CagiRivic ~ HESTH nrip HUSN SERAES SEEMGy B - TEFARTNENT OF HESLTH CARE SERACLS

aulside pdmm who are designated 1o receive the §35-Transaction. This business associate
agreement nust he.in cumpham& ‘wiih 45 Cm { Federal Regutations Secﬁmn 164.504(e). A !
\Pumdu dCSIEﬂJiCd as i Rccen er widl need an aciive Provider Number (Rﬁndeﬂno vandvi' ‘;

§ ' iech L,A] Pmm"ol Service (POS) Network/Int termet a"wrct,mem
] I Coi"nputcr Mcdm Claum {C M(’)

‘
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prphmeDﬂ!A\ .g,z'cgmem Form, th CMC Anplualmn 18 alsz‘) av «ul’xblc at www.medi-cal.ca. Lm*.‘
The a‘u‘ilmrlzmg Provider must complete thm secuou,

Receiver #1 : i

}RECH! IVER ST Pl deged) ) ‘ Bl (tapplizabley Eit
Ciry S e 3TATE neeanE i
Louisvitle By 03 :
b ) . RECHEIVER I (PROVHSER 2 ur CME SUBSMIT TR 1D
§ I l‘xaﬁmmh !')vmix}ml Rk

Receiver #2 {optional)

R

i‘ I NS PRl degads iJ:}T.A i applicabies !T‘!‘l‘-'pﬂ PEICONE NUBMIER,

RECTIVER AOUIRIZSS (b, stzoeth Y L SEATE ZIP CODE

RECEIVER 1D (PROVIBER# or DMOSIBM I TERRADE

’mlc‘ZZ, C,[{mrma C(Ju’ ufiwu!unum Semwn 5130’ 1 \\hsumay 1mm tine omm‘, be ‘
aménded. ‘ : : “

CHANGE IN RECEIVING ELECTRONIC 835- rhansm.lmn o
The Provider/Receiver and the Depariment agrv&e that any changes in Provider/Receiver siatus,
which might aflfeet ebigibility to receive §35-Trangactions pursuant 1o Federal and State law,
shalt be promptly communicated 1o each party. Reference the Medi-Cal Provider Munuats 835
" Transaction seclhion lor curreni procedutes on ilu record npdate process o

CONFIDENTIALITY OF RLECORD

The Provider/Receiver agrees to maintain adeguaie adntinistrative, technical, and physical
safegnards to protect the confidentiality of protecied health information in accordance with Staie
and Federal stamites andfor regulations, in particular 43 Code of Federal Regulavions Parts 160
and 143, Any breach of security or unlawful disclosure of pratected health information shall he

DS B248 Rine 1207) ’ . ' 2oi
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| SUETE OF CALIFORA -« MERLTR ARD M SedizEs Areiing K e DepspiieEnt GuHELTH CARE SERVICES

reponed o the Department within 24 howrs of the ¥ rovider/Receiver ]t:dl'i'l]ﬂ" oi“euch bnac}
disclosure and may be uounds for lcamunaimn of this Aureemem ‘ :

SCOPE OFSERVICE
The Medi-Cal Fiscal Intermediary agreos to suﬁppiy {o ProviderMeceiver 335-Transaction
Remittance Advice Detail (RAD) data for adjudicored Medi-Cal claims for Providers who huve
“athorized the Department to send such information. The Medi-Cal Fiscal Intermediary will:

() Load weelly ad jlidicmc(} Healih Care Payment/Advice data ($35-Transaction) io the Medi-
Cal Intervet Web site {wwiv.medi-cab.ea.govy by the Medi-Cal warrant date.

(b) Betain weekly qdiudic(md Mealth Care P.mnr*nt"i\d' 1ee data (835-Transactinn)-on the
Medi-Cul Jmernet Web site Tor six weeks.  For RAD duta beyond six weeks, reference the
Iedi-Cal Providet Mmual for instruciions'to order & hard (,opy RAD 1 axd copy R*\Da ark

reguire ,‘m (,lmms Inqun’v Fou me«sﬁ\pp {]S ,' S ' Co

Lmnji G;l’|,€am:1 Care Cfi:&in‘;., .

RO VIDE RO
The P “D‘mﬁCi \\’1%1 = ' oy : AR SR
{u) Lompleu Jnd suhmrl fo the Mqiz xl Fis

Pa"mtnt,r\cl«fam Receiver Agreament fmm for any additional receivers off 835-Trangaction
1
duta. & Provider can dwgnam up to tWo éntities 1o receive an §35-Transaclion. The wwo
Receivers can be both the provider and anoutside party (Such as a billing service,
cleavinghouse, or another plovldel o twg outside parties. Al non-providers that hawve bvuz
aurhm uud by a provider to receive an §35:Trarsaction must have a Computer Media t.lmms
(C Submmu lde:

'4] Tnt cnmdm y an L]mtmmc Hmifh Care Claim

T
ntification Number on file und musr have a husiness associate
mrnbuvwl n effect betwedn the non-provider and (hc provider, which mmplms \\’nh 45 Uodv
of Federal Regulations, Section 164.504(¢),

i~
i
et

) Ensure that a current und complete Medi-Cal Point of Service (POS) Network/dnternet :
Agresment form and Blectronie Health Care Claim Pavmenv Advice Receiver Agreament
foene are onfite with the Medi-Cal Fiseal ttermediary.

3
e

Naot provide the data supplied under this Agreement fo any third pany except the applicuble
agents forwhom the Provider has avthorized to provide billing collecrion andfor :
reconcihiation services gid which have a business assgcime agreement in effect with the i
pravider, in complhiance with 45 Code of Federal Regulations, section 164.504(e). The “
- Provider scknowledges that 835-Transaction data i§ conlidential information owned by the -
:.SchiL the Med' : m{ml [Hlﬁ'rIﬂL !'m v, &nd{‘or apphcable pmmdem l his' plovmcn Kth

Wuh site. T.w (,M.C bubtmum 15 Number wit identilf v the Recéivér_ und sh'ﬂ[ Serve us ‘
acceptance to the terms and conditions of the Deparinient’s Telecommunications Provider
and Bilter Application/Agreement (DHCS Form 6153). The Provider further acknowledges -
the necessity of mamtaining the privacy of the DHCS-issued CMC Submitter 1D Number and

- agrees w bear (W legal respongibility for pse or misuse of the CMC Submitter D Numiber
and PIN Jf'pm aey 15 1ot maintaiped, ‘ ‘ i

TS L piony 137}



Title: Agreement for Electronic Healthcare Claim Remittance February 3, 2009

“Providers|

: 1

() ]hc medu : s

i

claims pay meént inform n plm}ptw upon. ﬂw wcupl ofiuny pd\nmini Tht PlD"‘ldLi &5}‘( &
o seck.correetion-of any claim errors thirough'the appropiiate processes-asdesignated by ihe

e

Departinent opits Fi Intermedi fury muu ‘m,, but ot limited to, e Process set-oul in
Titie 22, Califorria Code nchwlarmzm bcc& on 51043, as, from fline o dme, amended.

HH(I!\!'D\HS .

This agre 'm::m shall become effective upon approval of the Depariment’s authorizing agent. |

TERMINATION

The Deparimant or Provider may terminate this agreement with or without cause by giving 30
days prior writien netice of intent o terminate; and the Provider has no right to appoal such
terminetion by the Department. The Pr uwdm’wa sor has no righi to appeal termination {or
CanSEe pursuant o this subpart prior w the effective date of such termanation. The :
Frovider/Récciver may appeal any grievance resuliing from the fenriination in accordance with
the procedure established by Title 22, Calijornia Code of Regularions, Section SHES, as from
time Lo fime, amended. .

PRQ\J!DFWRF(_LIVhR lU HOI D@IJ\ Fi ()% ( A] H*(JR\‘U\ HARMI ESs |

"ﬂfcux \ulh pdper( mrd copw Rmm ANE

 that the Prow ide fReceIvir ¢ dasum'
ons, dnd ] dl iht Plomdcrf
e eles
eoeiver ALL o vlcd-res rhﬂt n*eﬂ. wer the Dupmmnm nor ils awem is ;;aponmbla for.
SETOTS or pmblnns including problems of incompatibility; aused by hardware or softwars not
provided by the Department. Furthermore, the Provider/Receiver acknowledges that if the
electronic Receiver system, software of Receit er contractgd with, is or has been Usn:d aS
available in Medi-Cal bulletins, that ‘:u\,h lea was ot an endorsement by the Stale
California nor does. 1t imply that 1 hc service, sysr-ym or software has met or kS commmn,g {0 e r:.:.
a standacd of performance. ‘

LAMITATION OF LIABILITY

The Department shall not be liable to Provider or any authorized Recciver for any claim of, or
demage or injury sulTered by Provider or any authorized Receiver caused by the Deparument’s
delay in fuenishing the data supplicd hereunder. Moreover, neither party shall be liable for any
damage amounts representing indirect, cc:n:.u; ieulial (such as loss of business or loss of profits},
{

- o punitive darsagus. " |

‘Each party shallbe excused from performance under this Agreement for any period and.to the

extent that i mpchmcd fromperforming ; in‘whole ot in Jpart, as a result o delays caused by i
ihe other: 7 te, or'an amvquud \var mvldn;stmhamn court order, lahor rjlspuiz_ ar !
other cause l:evcmd it ~”f}ﬂ&b e conrol. ‘ ‘ ‘ o
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STATE OF CALPORNIS « FIEALTH 3G HURa sk SERW ERGY CHED RS MENT 05 HRALT DRAE S{:-‘:w‘;’.&a

AGREEMENT BETWEEN PROVIDER AND ADDITIONAL THIRD PARTY
RECEIWVER (W OTHER THAN THE PROVIDER OF %ER\’I( B)

The Frovider stipulates ﬂmt any a”rwmcm& wnth a Regeiver 10 receive Medi-C al ) C
- 835 Transactions shall be in conformance with State andior F “ederal taw govening eiwtromc
frapsactions and shall comain provisions m«,lndmn but nat limited to, the following:

a) The Provider ghall specifically designate the Receiver as the agcm of the Prévider for the
purpose of recéiving 833 Transactions {or the Provider. As the Provider’s ageni, the” + -
Receiver agrees to comply with sl Medi-Cal requirements on record making and retention
as established by statute and regulation including, but net limited to, Welfare and
Institinions Code, Section 14.124.1 and 14124 and Title 22, Culiftrnia Code of Regulations.
Section, 51476, The Receiver also agrees to comply with state and federal laws on privacy
ofindividually idensifiable health infor rmnon including 43 Code of ¢ eduai Rﬁ:e_uanns
Parts Lo and 464, - k

(b} The partics shall agree ihot the De pmtmmi wan makg available §35- lxansmtmm w o ;
additional Receivers only aslonk.as the agreoment benween the Provider and the Receiver ‘,
el udmg&hy,bna ness associate provisiohssequired b 173 Cudx, ) r.,deml }\emllmlom !
Sﬂmii,gm 164.504(e), remiaing. i existence a:nd in

I

tummamm UE l !l a"l\.fﬂﬂﬁnl

n *1ddmnn to the electronie .‘H‘s Transaction, dmw ih{' Pn 0y 1dt,r mmt o conmllu to rectiv c
the hardeopy RAD {Remitiance Advice Detail Summary)?

VES

To e completed by Provider - CHECK APPROPRIATE BOX

D(} 1 herely wuthorize the Califonia Medicaid ProgranyTitle XI1X to Joad my
w2 B3 Transactions to the Medi-Cal Internet Web site ~ www, medi-cal.ca.gov,

A Fhereby awhorigethe California Medicaid Pun,umﬂ’lllc XX 1w UPLL{!L‘ ha: pmuoua
T NEd-Regeiver Agwmcm wam the mmunauo:n on Thig form. ‘

- ,i ; the n.h’» c:mu,i my éﬁ5~‘.f'rz¥zusam’ic:»naurheziizmi'on;

]’R(‘)\’IDFI g’[ﬁi\”\” R'F '\JPOR

February 3, 2009

NO ' V fﬁ

FURLL BHTR T RN AN

¥ : J

1'!{11“‘%5 PF’F ‘iLst\HJE»‘} Lf)!{ll:l,"\l \!fr’NAiURI Pfﬂli{l\! D T N U‘ﬂ BI

AT

Please return to Medi=Cal Fiseal Tntermediary, HIPAR Help Desk, 1.0, Box 13029,
Sacramento, CA Y3813-4029,

Bgreement

Thiz atthorizafian ramaing In'full tarce and effecs uniil the Califarnia Medicaid Program/Title XIX receives wiitlen notif cation from the
Provider of s termination, or until the Califoria Medicald P mgmmm e XIX er appoinfing autn.omy deems !t necessary iode ﬂmnam the
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