RESOLUTION NO. 2009-058
Adopted by the Sacramento City Council

February 3, 2009

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

S

Section 2.  The City Manager is authorized to execute the necessary paperwork for
electronic healthcare claims remittance.
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Adopted by the City of Sacramento City Council on February 3, 2009 by the following vote:

Ayes: Councilmembers Cohn, Fong, Hammond, McCarty, Pannell, Sheedy,
Tretheway, Waters, and Mayor Johnson.

Noes: None.
Abstain: None.
Absent: None.
¥l Mayor Kevin Johnson
Attest:

B,\ S%irley Concolino, City Clerk
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Exhibit A

e P TR A Pl RSN Bl

FLECTRONIC HEALTH CARE CLAIM PAYMENT/ADVICE
RECEIVER AGREEMENT
{ANST ASC XI2N B35-Transaction)

PYPE OF AUTHORIZATION: X vew || crianae [ ] cancre

TBENTIFICATION OF PARTIES

s agrgsment 15 betwien the State of California, Depuriment of Health Care Services (DHCS),
nereineler refbrred wo s e Departent, and the undersigtied Provider

PROVIDER INFORMATION

The Blentrarde Pealth Care Claim Pavment/Advice Receiver Agreement {ANST AT XN

: 3mzmzm§wm nust be compleled and submitted by an active Medi-Cal Prov Renddering
i §peed o gse the Group Provider Namber, Naneproviders eanreeeive an

: Hen (per provider nstruetion); however, the autherizing Pre .
agresment, A letter of seknowledpmment will by e-mailed to the provider v
therwise, the Tetter witl be mailed to the provider’s serviee address.

Provebdors

Dmportaat Noter The following provider information st ﬂm‘ch the current information on
fide with DHOR Pros dnpothment, ar ﬂkay 4 >}3lmﬁmml will not be approved. To verily ¥ the
prosider wilmmestion 15 corrs : Fiseal !mum@ lary o the Departiment of
Healtl Cwre Services, Provider B U:uwm Hovour file is not updated, sulanit g
supplementa] apphication Form 1o i)H Pmmm ol bment Tvision,

RONUMUER *NPmanbor only®

Wambser or Racia)

PROATDER SEROVICE ADDRESS Huanbe CITY STATE 2P CODE
P30 Sereet ) Becramentl Ryat
WO PERSONM ADURES crry STATE | S Cone
: Crakdond A i

CONTACT EMALL ADDRESS
ToH00 T 1 2 magwrisehififomselalms com

Moter Full legal namve(s), assumed (DBA) name(s), and provider number(s) ave required,
The provider identified above will be hercinabler referred to ;zb‘!lw “Provider.”

Privacy Statement (Civil Code Seetion 1798 et seq. }
: "r‘m&rr‘ ma it his for ds raquired by the Department of Health Care Bervices fo

on end document pr Sing. r:;mrsmfo e informatioh m{:ue*"ﬂf\ﬁ% e formas
Saiiure ‘iu ﬁx&’/’ﬂcﬁ e mandatory Information may resull ia your reguest belng deltyed or ot

S8, :

RECEIVER INFORMATION

A ’sziaim‘ wan iiﬁ"i'& nate az;% toy b :m fies o roceive an m*s szw uimm The two Heseivery
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oulside parties who sre desiznared 10 recoive the B33-Transaction, This business asscciate
:‘ma‘emm* pagst be Tn complance with 45 Code of Foderal Regulations Section 164.505(c), A
m*:du’ desigparod as a Reestver will need an sctive Provider Number (Readening f’%i'ﬂ’iifu‘é“

-Cal Poiut of Service (POSY? iy U:mt*l Agrosinent
wreemeant form. I a Computer \msui aims (MO
Subreiter Ienti fAomtion Mumber 18 used, o Medi-Cal Point of Service (POS) Netws ovid lterne:
naent Forng in not necessary, Al non-providers authorized by the Proviter fo rocgive an
Transaciion must have o DECS<ssued Computer Media Clains (OMO) 5 dhsnitter
Identification N%z*m f on fla. 1 ihe pon-mrovider does ot have a2 CMC Sabeuitier 1D Namber,
ve CNEC Hledn Deske, 19167 826-1100 o request o CMC

{"*.ﬁfﬁ“a{i%‘,v% Foym. The CvMC Application s also available al wwwwmedi-calcagov.

\“mi“ ers may aot be used), and 2 M
Farm on Ble or submitted with this az

L ene
Bl
SRR

[ ;wwiﬁn B

Rereiver ¥2 {optional}

i PLIODE NLBAIER

W’ A upphonlded

LY

bOREOE EIE PRI
I

ith the phove requested indbrmation m
L ransncton.

Receiver agrees to provade the Dy mrimmL
prder 1o verify gualificadons to aet a3 o Recetver of the

W
23
%3

DEFINITIONS

The wmw usad ﬁhit; agreement shell vetain ordinary meaning except those twormis defined m
Pitte 22, Califtrnin Code of Beguiarions, Seeton 315302.1, which may, {boai tme %o thme, be
snidad,

CHANGE IN RECEIVING FLEUTRONIC B35 Transaction

The Ps«:mm.ﬁmzmn.,w o g the Drepartment agree that any changes in Provider/Recetver status,
ghit affect eligibilty o recelve BAS-Tray s purswant o Federal and State |
proIEt 3*, compnsmuated o each party ference the Medi-Cal Provedsr Masue
wmaetiog sedtion Tor current RIOes 5 on the record upai:z'i,x; PIOCUESR,

|

CONFIDENTIALITY OF RECORD

The PreviderRocoiver agrees 1o maintam adeagnate ddm m\tum’c technical, amd physicad

safegnards W protent the confidentialit v of protected heaih nformation in accordanee with State
- and Fedaral stafutes andfor regulations, 1n part mm {. ade of Federal Regolations Parts 160

and 164 Adyy bresch ol security or erdaw il disclosore of grotected healil information shall be

T S F T b ]
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roported W the Departmrent within 24 bours of the Provider/Receiver learaning of suel breacle oy
disclosure amd muasy be prounds for reomboation of s Agveemant.

SCOPE OF SERVICE

@1y

The Medi-Cal Fiscal Intermediary agrees o supply to l‘mud-ur‘{u{);v & 333-Transaction
Remiiiance Advice tj\. farl (RATY daw for adindicated Medb-Cal claims for Providers who bave
authorized the Department o sond such information. The Medi- ai Fiseal Tntermedisry will:

() Load weekly adh ma:lea:gi Feglth Care P'«z*mf:ﬂf';»\:.ix ee data (5'3‘§~Tt‘ztlﬁ'“;?{‘éh’m) o the Maedi-
Cal Toternst \y gb site (wywwwanedi-cal.cagov) by the T‘v‘imiw(::x varrant das

by Rewin weekly sdynimﬂ v Hoahh Cure Povment Advice data (835 Tr zs‘;g:m’ix:;;;,s anthe
Bedi-Cad Imorney Web site oy six weeks, For RAD data be g'ﬂnd sy wacks, reference the
Medi-Cal Provider Manuals for instruciions 1o arder a hard copy RAD. Hared copy RADs »
requirest for Clatms Ingatry Forms? Appeals,

(23 The Provider will receive an e-mall potfication when the Electronic Health Care Claim
Paymem/Advier Receiver Agreethent anplication is app wm‘m

FROVIDER OBLIGATIONS

The Provider w

{a) Complete snd sabmit o the Medi-Cal Flscal Intermediary an Blectronic Health Care Claim
"‘L'&Hn*'i)s‘.hi'«‘wi Recarver Agresment form for any addibonal receivers of %%5 Transaction

A Provider can desigoate up (o vo eotities to receive i 835-Trapsaction. The twa

i m wrs can b both the provider and an owsside party {sech as 4 billing service,

wonse, or mnother provider), or two culside parties. All non-providers thit have béen

zec by woprovider to vecaive an §35-Transaction must bave s Computer Media Clatms

{0 Submitter entification Nu b(: ron file and must have a bosiness associate

Brpevment in elfect balween the non-provider and the provider, which comiplies with 45 Cete

of Federat Regulations, Scotinn 164,504,

th Ensure that a curvent sod complete Medi-Cal Point of Service {POUS) Network/luterna
i torm and Blectronic Health Care Clairg Paymont/Advice Recsiver Agres mm.
form wre an file with the Medi-Cal § Fiseal :11’émmdmw

{0} Not provide the data supplicd under this Agreement w any third parly except the applicable
gents Torwhom the Provider hes authorized 1o provide billing collection andfo '
revonciistion services wid which have a bummw assopiate agreement n effect with the
provider, 1 comaptiance with 45 C u%u of } d umhmms az:i:%ium Z(M "\f'iii‘e"s 'ﬁw
Provider ackio %?mig o5 that 8335-Tr
State, the Mede-Cal Fiseal Inten me.xi ary, mmimrzspp walm: E_}:‘u“».:n;iers.,
survive the sopration of this Agres nent,

v

arad fw

() Regardless of whetrer the Provider Lm;xhw\ a third party Receiver to aocess the
B35 Transastion, the Provider agrees to retaln por mm sponsibility for the recaipt of all

 Hesdth Care E’awzzuﬂ:f;‘\dwcﬁ(&. S-Transaciion) Infbrmation.

(@) The ProviderRecelver agrees fo nse it DRCS-isseed OMC Submitier ddenti Soation
Number and Provider Idestification Number (PENY when accessivg the Medi-Cal loterme
Wb site, The CMO Submitier 1D Number will identify the Recebver and shall serve a3
seeeptance w the reems and conditions of the Uupdm}m*ﬁ s Telecomumunications Provider.
and Biller Application/dgresment (OHCS Form 61533 Th f nmgiq further ackuowledges
the neceseity of maintaining the privaey of the DHCS-issued CMC Submittar [D Number anid
QTS o %* r bl logal responsibibity for use or misuse of 11*‘ OO Submicer 1D Namber
and Pibdd if privacy s ned painiained,
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sview of all 835 Transaction datn, i the Proveider E{ seeiver Py the daty woreadable
al btermediary for resolutian.
atw ipncouracies shall constitute acceptones tereoll

stpusted to contact the Medi=Csal §

wot, theyare
Faiare (o veport winy such d

{oy The Peovider dagroes 1o be responsible 1‘?:)3‘ the review and verification of the scouracy of
chadngs payment information prompily upon the recclpt of any p;wmcm Fhee Provider agrees
roprigte processes as designuted m the
o Hrnited 1o, the provess sof oud &
15, as, from tme io tme, ;xuwmiaaf:f

to seek correciton of arry elain etrors tzw Gugh the ap
Departonent or 8 Fisoa! Duermediary neluding, ban
Title 22, California Code of Regulations, Seetion 510

M
118

EFEECTIVE DATE

This wgrecinent shall become effective upon approval of the Department’s suthonzing agent.

TERMINATION

dugs priot wiiicn notice of miont fo orminate, and the Proveder has no nght o appeal such
fermyination by e Dopartimant, llav ProvviderRecetver has oo right to appead temsination for
CIREE pursiant 1o s «;amp.m [sFie o { the effective date of such temmanation. The
Provider/ Hecstvor may appeat any grievance resuliing lrom the fermination 11y aceordance with
the procedire esiubished by Title 2 3 Wifornia Code of Reptdarions, Seotion 51013, &s from
e o tme, smended, ‘

The Department ov Provider may teemiaate this agreement with or withoul eause by giving 3

PROVIDER/RECEIVER TO HOLD STATE OF CALIFORNIA HARMILESS

The i’”m««"*Imt"ikia:u».:%&%‘ agress o hold the State of California trmluss for any and all failures to
perfir by the Receiver services, software, or other Teatares of 835 Transactions, which do not
ooy With ;mt”zc‘r(wsd cogved Romittance Advice Detalls. The PreviderReceiver ¢ 3‘!1 citly
rovider Recelver agtumes any and all visks that sccompany recemving 835+

Transachons, and thal the ProviderfReceiver is not relying npon the evabuation, 1§ any, the Stafe
s made of the slectronie seceiver’s system or software the Provides Recaiver 15 using,
Providor Recelver acknowlodges thal neither tee Deparimont nor 188 agent 18 responsible for
srrors or problenss, mimimégg Gbmm af mwm )mfigx h Q{m”e}d ijw i*sardw«xrz: ot mtr‘ ere r"xm
prcsvisted Dy the Deps

alesfronis Reowl "'c:sftw;;m of E?ia:tcawua' Qﬁ}im"iieh;‘(% with, is or hag, ba:u} i kmi #s
available in Medi-Cal bullen ms, that such M"iizzg was not an endersemont by the State of

Calformi wor does it imply that the sevice, svsten, o soffware Bag el OF 1§ contioning 1o medl
a stanchivd of performence, '

wis tha! the P

LIMITATION OF LIABLLITY

s Frovider or any suthorized Recelver for any clam of, or
ered by Provider or any apthorived Recoiver caused by the Department’s
the data supplied hereunder. Moreover, neither party shsll be Hable for any
wsenting mdirect, consequential (such as loss of business or loss of profits),

mh 2 St & f:i«g 1 vmwﬁi frenm m’ TR I W I“mh orin fmu, asa imuk a}§ M«zw M.umg bv
the otwr party, the 85 an el uf Ged, war, civil distovhance, cOnel order, labor dispute, or

niber canse bavond il w wable control.
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EN PROVIDER AND ADDITIONAL THIRD PARTY
HTHANTHE PROVIDER OF SERVIUE)

AAY AICCMEnES WE(%} a I’m:%ws' i receive MediCal

ca:mﬁmg, but ant lmited ta, the following

Thie Provider ;;1“ i ate the Reo
surpose of receiving 833 ?nm mu.«m for the Provider. Ag the Provid

o'y agent, the

Heosiver ag
as astablished by statule and regolation muiuximg‘ ML M!’ ixm sed to, Wellare and
Trestibations { SReotion 141247 and |
oot Recetver als
of inddividusiy ifiabde health

i

i3

F

niormation, b “3' mm; 4‘\ Code of

4

Parts 160and 164,

ederal law governing ¢lostromc

s the agent of the Provider for the

DEST AT MR U Bamhaons

O0s 1D mm; oby with all ddedi-Cal requirements on récord making and reteation

fa Cade of Reguianions,
eral bows on privaty
‘ederal Regolations

L3 “ﬂm 'm o “lw%l agree if at the Departivent will make av aita{;ie 333~ Transactions o
additionad Recchver as long as the agresiment between the Provider und the Rw@:ivc;

uiw.im thie Busines fie provistonsrequired by 45 Code of Federad Regulitons
%: dion 16:4.304(e), remaing in exisience and in effec ,

Phe Peovider §
ferminniion of their agresment,

318 ’;iliffﬁd o potify the Department in writing inoeedintely upon sy changs o or

I addition to the elegtronic 835-Transaction, does the Provider want (o continue to regeive

the hardeopy RAD (Remittance Advice Detail Sumnaryy?

1o becomplered by Provider - CHECK APPROPRIATE BOX

EXE 1 loreby autherize the Caltforia Medicald Prograw/Title XIX o load miy
R R3S Transactions to the Medi-Cal Interet Web site - “Ys“.ﬂ'.i’ﬂtdi%‘ﬂ]«Cﬂ."(ﬁ’L

j t hereby authorize the {':}Iiﬁwm’:s Medieatd ProgramyTitde XIX o updaie the previons
B35-Revsiver Sx ;wmuzé wil m ntormation on this form.

Fhoreby cans 835 Transactuon suthorization.

PROVIDER SIGNATURE INFORMATION

FUILL PHENTERS Maangl T

i

)}5
B
G

IR SERIATFLALE ARICHNAL SIGNATURE REQUERI: B0 ROT USE BLACK

“Please refurn-to Medi-Cal Fiseal Intermediary, HIPAA Help Desk, PO, Box 13629,
Sacramento, UA Y3813-4429,

Thig stiroriation rams
Frogsigter OF o termdnatic

| Baesrenl

e i full tores and effect undl the Calffornia Maedicaid ProgramiTitle XIX receives wilten po
whtil the Gallohniy Medosid Program{Tile XX of appo

ieaton from the
Hng authonly deems tnecessary 1o larmneig ’i;f:‘

R DAY, HRY

Resolution 2009-058 February 3, 2009



