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Medi-Cal Administrative Activities (MAA) Program
OptiServices Contract

This agreement is made this day of , 2013, between MEDICAL BILLING
TECHNOLOGIES, INC., hereinafter called “MBT” and SANTA BARBARA UNIFIED SCHOOL
DISTRICT, hereinafter called “CLIENT"

1. This Agreement states the terms and conditions under which MBT will provide technical
assistance and consultant services on behalf of CLIENT under the Medi-Cai
Administrative Activities {MAA) Program.

2. MBT shall provide the following services to CLIENT:

a.
b.

o

5 @~pa

Work with an appointed MAA Coordinator, as designated by CLIENT.
Complete an analysis of CLIENT'S MAA program and conduct annual strategic
planning, incorporating best practices to optimize reimbursement opportunities.
Complete operational plans inciuding duty statements and submit to the
LEC/LGA.

Determine Medi-Cal eligibility percentage from CLIENT enroliment data.
Conduct MAA participant trainings as required by Program regulations.
Register CLIENT participants in MBT online time survey application.

Review and provide quality control services for all completed CLIENT time
surveys.

Provide targeted follow-up as needed with CLIENT'S participating staff to assist
in accurate and timely completion of time surveys.

Create and provide customized request for information to CLIENT'S business
department to collect all necessary financial data.

Complete CLIENT’S quarterly MAA reimbursement invoices and submit to the
LEC/LGA.

Advise and assist with the MAA audit file.

Meet annually with CLIENT administration to present summary and analysis of
district MAA program.

3. CLIENT shall do and perform each of the following:

i.
J

Designate a MAA coordinator.

Meet annually with MBT to participate in strategic planning to optimize
reimbursements.

Promote and encourage effective participation in the MAA program.

Arrange for times and iocations to hold required participant trainings, notify
participants of these trainings and assure attendance.

Provide participant information necessary to complete MBT online time survey
registration.

Submit in compliance with MBT established deadlines, all participants’ quarterly
time surveys.

Submit all necessary quarterly financial information and student enroliment data
in format compliant with MBT systems requirements and according to deadlines.
Assure reasonable access to all MAA participants for time survey completion,
correction and signature,

Maintain the MAA audit file.

Meet annually with MBT to review Program summary and status.

4. Al parties shall perform their work in compliance with state and federal rules and
regulations pertinent to notices of privacy practices for CLIENT'S students.

5. All statistical, financial and other data relating to the MAA program and the identity of
Medi-Cal eligible students shall be held in strict confidence by the parties hereto. The
foregoing obligation does not apply to any data that has become publicly available or that
is not required to be kept confidential.
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MBT is compliant with ali HIPAA regulations and standards and all MBT staff is trained in
HIPAA regulations and required to sign a statement of confidentiality concerning student
information.

6. MBT will use due care in processing the work of the CLIENT. MBT will be responsible
only to the extent of correcting any errors which are due to the machines, operators or
programmers of MBT; any such errors shall be corrected at no additional charge to
CLIENT. The liability of MBT with respect to this agreement shall in any event be limited
to the compensation for services provided under this Agreement and shall not include
any other damage, including, but not limited to consequential damages or liability.

7. MBT Compensation:

1'.7 Employegs Lump sum of $750 per quarter, billed in guarterly instaliments, not to
Registered to Time exceed $3,000 per year.
Survey ' per year.
8 and above . -
$100 per registered participant, per quarter, based on employees
Employees registered to participate in the MAA Time Survey process during
Registered to Time Iaimi
Survey claiming year.
y
MBT will diligently provide all services due to CLIENT. If CLIENT
Default does not follow through and complete the MAA process, CLIENT
agrees to pay MBT a minimum fee per year of $3,000.

a. Payment: CLIENT agrees to issue a warrant for monies due to
MBT within 30 calendar days of receipt of a quarterly invoice from MBT.

b. CLIENT will incur a late fee of one and one-half percent (1.5%) per month on
amounts unpaid for more than sixty (60) days past date of invoice.

8. CLIENT, upon request, will provide MBT a copy of all documents and checks received
evidencing all sums received by CLIENT as a result of the services of MBT. CLIENT
shall make all such records available to MBT at reasonable times during normal business
hours. MBT shall have the right to audit the records of CLIENT pertaining to the MAA

program.

9. This Agreement shall be effective from date of execution, through June 30, 2016, and
said Agreement shall automatically renew for additional periods of 12 months each
unless one party has provided written notice of cancellation or change in contract terms
to the other party not less than 90 working days prior to the renewal date. This
Agreement may be terminated at any time upon mutual agreement of the parties.

If federal funding of the Medi-Cal Administrative Activities (MAA) program is discontinued,
CLIENT is released from continued participation past the effective date of funding
termination. Payment will be due for all services provided by MBT up to the effective
date of termination of funding or the date of notification, whichever is later.

10. The parties hereto agree to execute such other and further documents as may be
necessary or required by the Department of Health Care Services to authorize MBT to
perform MAA services on behalf of CLIENT.

11.  If any action is initiated to enforce or interpret the terms of this Agreement, the prevailing
party shall be entitled to reasonable attorney fees in addition to any other relief to which
that party may be entitled.
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SANTA BARBARA UNIFIED SCHOOL DISTRICT

By Dated:
Authorized Signature

(Printed name)

MEDICAL BILLING TECHNOLOGIES, INC.

By Dated:
Roberta Stephens, CEO
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LEA Medi-Cal Program OptiService Contract

This Agreement is made this day of , 2013, between MEDICAL
BILLING TECHNOLOGIES, INC, hereinafter called “MBT" and SANTA BARBARA UNIFIED SCHOOL
DISTRICT, hereinafter called “CLIENT".

1. This Agreement states the terms and canditions under which MBT will provide services on
behalf of CLIENT under the Local Education Agencies (LEA) Medi-Cal Billing Option.

2. MBT shall provide the following services to CLIENT:

. a

If not already completed, MBT will assist CLIENT in completing its application with the
Department of Health Care Services to become a Medi-Cal provider, submit and track
progress of enroliment to activation.

Work with an appointed LEA Coordinator, as designated by CLIENT.

Complete analysis of CLIENT'S LEA Medi-Cal Program and conduct annual strategic
planning, incorporating best practices to optimize reimbursement opportunities.

Provide recommended billing forms, logs and worksheets and access to online claims
entry application for submission of LEA Medi-Cal claims.

Determine Medi-Cal eligibility using CLIENT enroliment data upon commencement of
services and monthly thereafter.

Present quarterly reports to inform CLIENT of status of achievement of strategic plan.
Assist in development and implementation of prescription, protocol, and referral system.
Provide practitioner LEA billing training and training materials to enable CLIENT
personnel and contractors to successfully complete forms necessary for submission of
LEA Medi-Cal claims, including Targeted Case Management.

Provide CLIENT with practitioner training necessary to meet the rules and regulations of
the Department of Health Care Services for LEA Medi-Cal billing, including Targeted
Case Management.

Submit CLIENT'S LEA and TCM Medi-Cal billing via electronic transmission within forty-
five (45) business days of receipt of all necessary data from CLIENT, properly completed
and certified by CLIENT.

Submit CLIENT'S LEA and TCM Other Health Coverage billing, when provided by
CLIENT, in accordance with state and federal requirements.

Track and foliow up with practitioners to assure that service logs are completed
accurately and to optimize reimbursements.

Advise and assist with the [LEA audit file.

Meet annually with CLIENT administration to present summary information regarding
district LEA program and results.

Comply with federal HIPAA regulations. Standards for electronic submissions and
firewalls have been instituted to block entry into the MBT server and protect against
internet attacks. The MBT network server is contained in a lock box; all unused
confidential information is shredded. All MBT staff is trained in HIPAA regulations and is
required to sign a statement of confidentiality. Student information sent through the
internet must be encrypted.

3. CLIENT shall do and perform each of the following:

a.

b.
C.

oy
m
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Register with, and become, an authorized LEA Medi-Cal provider under the rules of the
Department of Health Care Services.

Designate an LEA Program Coordinator.

Submit to MBT upon commencement of contract and on a quarterly basis thereafter, in
electronic format compatible with the MBT systems, district enroliment data. Data to
include the students’ names, birth dates, gender, Social Security number (if available) in
order to determine Medi-Cal eligibility.

Provide on a timely basis any other information required to bill for services provided by
CLIENT, to LEA Medi-Cal or other health covered students.

Fully and accurately complete all billing forms, either electronically or hard copy format,
certify them to be true and correct, and deliver them to MBT. Billing forms must include
student name, date of birth, date of service, service provided, length of service (when
applicable} location of the service, and the practitioner name.
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f.  Submit to MBT upon commencement of services and on a quarterly basis thereafter, in
electronic form compatible with the MBT systems, complete and current specialized
transportation lists, including mileage, and IEP student list.

g. Maintain the LEA audit file.

h. Assure access by MBT staff to CLIENT'S practitioners and that they will be reasonably
avazilable for follow up activities.

i.  Assure support of the district administration of practitioner participation in the LEA Medi-
Cal program and participation in activities to encourage and emphasize the importance of
practitioner involvement in the program.

. Comply with all rules and regulations of the Department of Health Care Services and
other applicable government agencies pertaining to providing services and record
keeping for the LEA and TCM Medi-Cal reimbursement program.

k. Execute such other and further documents, including the annual report, as may be
required by the Department of Health Care Services in order to carry out the purpose of
this agreement.

MBT shall retain in electronic form copies of all LEA Medi-Cal bilis submitted for CLIENT for a
period of five (5) years after the date of submission, and will, upon request, provide to
CLIENT printed copies of such bills. No obligation or liability of any type is assumed by MBT
with regard to these materials. MBT shall return to CLIENT all billing forms and other
documents provided to MBT for billing purposes. CLIENT shall reimburse MBT for the cost of
ali containers and for the cost of packing and shipping such documents and records. CLIENT
shall retain alf such documents and records for at ieast three (3) years from date of service or
such other duration as may be required or directed by the Department of Health Care
Services, for audit or other review purposes.

All statistical, financial, and other data relating to the LEA and TCM Medi-Cal biliing and the
identity of Medi-Cal eligible students shail be held in strict confidence by the parties hereto.
The foregoing obligation does not apply to any data that has become publicly available or that
is not required to be kept confidential.

MBT will use due care in processing the work of the CLIENT. MBT will be responsibie only to
the extent of correcting any errors, which are due to the machines, operators, or
programmers of MBT, any such errors shall be corrected at no additional charge to CLIENT.
The liability of MBT with respect to this Agreement shall in any event be limited to the
compensation for services provided under this Agreement and shall not include any other
damage, including, but not limited to, consequential damages or liability.

MBT agrees to indemnify and hold harmless the CLIENT, its Governing Board of Trustees,
officers, employees, agents and representatives from and against any claim whatscever
arising out of or related to MBT's performance of the Agreement.

CLIENT shall pay to MBT as compensation for the services rendered as itemized above, a
flat rate per CPT code bifled and submitted for payment, as set forth in the accompanying
“‘Addendum - Fee Schedule.” Fee Schedule may be updated to reflect adjustments to
DHCS LEA Program rates without affecting the terms of this contract. CLIENT wilt be billed
on a submission basis.

MBT will provide CRCS completion services to CLIENT beginning with the 2006-2007 CRCS
in compliance with current program regulations. Client shall be responsible for providing
necessary fiscal reports to MBT upon request and on a timely basis according to instructions
developed by MBT.

CLIENT shall pay to MBT as compensation for CRCS compietion a fee consisting of fifty
dollars ($50) per qualified practitioner included, with a minimum charge of two hundred fifty
dollars {$250) per annual CRCS and a maximum charge of three thousand seven hundred
fifty hundred doltars ($3,750) per annual CRCS.
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10. CLIENT agrees to issue a warrant for monies due to MBT under this contract within 30

1.

12.

13.

14.

15.

16.

calendar days of receipt of an invoice for services from MBT.

CLIENT will incur a late fee of one and one-half percent (1.5%) per month on amounts unpaid
for more than sixty (60) days past date of invoice.

CLIENT shali, upon request, provide to MBT a copy of all documents and checks received
evidencing all sums received as a result of the services of MBT. CLIENT shall make all such
records available to MBT at reasonable times. MBT shall have the right to audit the records
of CLIENT pertaining to LEA and TCM Medi-Cal billing.

The term of this Agreement shall commence upon execution of this contract and continue
through June 30, 2016. At that time the Agreement shall automatically renew for additional
periods of 12 months each unless one party has provided written notice of cancellation of
change in contract terms to the other party not less than 90 working days prior to the renewal
date. This contract may be terminated at any time upon mutual agreement of the parties.

Notices or other communication between the parties shall be in writing and shall be deemed
given when (i) personally delivered to the party to whom it is directed; or (ii) three days after
its deposit in the United States mail, postage prepaid, return receipt requested, addressed to:

MBT CLIENT

Medical Billing Technologies, Inc. Santa Barbara Unified School District
Attn: Roberta Stephens, CEO 720 Santa Barbara Street

3828 W. Caldwell Avenue Santa Barbara, CA 93101

Visalia, CA 93277

CLIENT acknowledges and agrees that all manuals and forms provided to CLIENT by MBT
shall remain the property of MBT and shall not be used or copied in any manner, or given to
any person or entity other than employees of CLIENT, without the prior written consent of
MBT. All computer programs, tapes, discs, and other programs and materials, including, but
not limited to, electronic devices, and the information contained therein are, and shall remain,
the property of MBT.

The parties hereto agree to execute such other and further documents as may be necessary
or required by the Department of Health Care Services to authorize MBT to perform billing
services on behalf of CLIENT.

If any action is initiated to enforce or interpret the terms of this Agreement, the prevailing

party shall be entitled to reasonable attorney fees in addition to any other relief to which that
party may be entitled.

SANTA BARBARA UNIFIED SCHOOL DISTRICT

By Dated:
Authorized Signature

(Printed name)

MEDICAL BILLING TECHNOLOGIES, INC.

By Dated:
Roberta Stephens, CEQ
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Santa Barbara Unified School District
LEA Flat-Fee Invoicing

Inltlal or Tnennlal IEP ! IFSP Phys:cai Therapy Assmt

50.00%

~CPT Code | FMAP

MBT Fee Per | 56.88%

Billed RATE

For Dates of
Service
Beginning
Fiale})

971 10-22

Occupatlonal Therapy & Occupatlonal Therapy Assmts

97001 $12.45 $141 56
97002 |Amended IEP / IFSP Physical Therapy Assessment $8.65] $98.31
97001-52||Annuai IEP / IFSP Physical Therapy Assess. $8.65] $98.31
96110| Developmentai Assessment (Non-1EP / IFSP) for PT $1.10] $12.29
97110{{Initial Physical Therapy Treatment $3.50] $39.32
Extra Phys:cal Therap Mmutes $1.10] $12. 29

Eaa

-:5-s'

“ $131.31

.-" AN =~ SN URDE  of

Exira Minutes - Speech Therap - Group

I"' #?W‘M\m §’.‘!&?&‘!"‘W "3“'5?1 L

Audiological Services & Assessments

§7003|iInitial or Triennial IEP / IFSP Occupational Therapy Assmt
97004 | Amended IEP / IFSP Occupational Therapy Assessment $01.19
97003-52}|Annual IEP / IFSP Qccupational Therapy Assessment $91.19
96110|| Developmental Assessment (Non-IEP / IFSP) for OT $11.40
97110ji Initial Occupational Therapy Treatment $43.31
97110-22 [|[Extra Occupational Therapy Minutes 1 $11.40
Speech - Language Services & Assessments i
92506/ Initial or Triennial IEP / IFSP Speech - Lang. Assessment $10.85] $122.93
92506-TS||Amended IEP / IFSP Speech - Lang. Assessment $5.90] $67.05
92506-52||Annuat IEP / IFSP Speech - Lang. Assessment $5.90] $67.05
96110jjDevelopmental Assessment (Non-IEP / IFSP) Speech - Lang. $1.00] $11.18
92551 |[Hearing Assmt (Non-IEP under 18 yrs old) Screening $0:75 $8.40
82551 IHearing Assmt (Non-IEP 18 yrs oid and older) Screening $0.700 $7.70
92552 |'Hearing Assmt (Non-IEP under 18 yrs old) Threshold $1.15) $12.59
92552 | Hearing Assmt {Non-!EP 18 yrs old and older) Threshoid $1.05] $11.55
92507 Initial Speech Therapy Treatment - individual 4 $3.30] $37.25
92507-22||Extra Minutes - Speech Therapy - Individual $1.00] $11.18
92508 lInitial Speech Therapy Treatment - Group $1.21] $13.66
92508 22 '

8373

92506 | Initial or Triennial IEP / [FSP Audiciogical Assessment $8.75] $99.45
92506-TS)|Amended IEP / IFSP Audiological Assessment $6.60] $74.59
92506-52 | Annual IEP / IFSP Audiological Assessment $6.60] $74.59

92551||Hearing Assmt (Non-IEP under 18 yrs old) Screening $0.75

92551 ||Hearing Assmt (Non-IEP 18 yrs old and older) Screening $0.70

92552 ||Hearing Assmt (Non-1IEF under 18 yrs old) Threshold $1.15

92552 |Hearing Assmt (Non-IEP 18 yrs old and older} Threshold $1.05

92507l Initial Audiology Treatment Service $4.05] $4558
92507-22 $1.10] $1243

Extra Minutes - Audiology Treatment Serwce
/ch

Heanng Check Flttm !on tati

| Psychologlcat ! PsychoSoclaI Treatments & Assmts

$23.60] $268.45

86101 |{Initial or Triennial |IEP / IFSP Psychological Assessment
96101-TS|JAmended IEP / IFSP Psychological Assessment $7;9ﬁ1 $89.48
96101-52 |[Annual IEP / IFSP Psychological Assessment $7.90] $89.48
96150]|Initial or Triennial IEP / IFSP PsychoSocial Status Assmt $0.-96] $9.81
96151 ||Amended IEP / IFSP PsychoSocial Status As;so?%sment $0.90| $9.81

feyA



50.00%

| 96153-22

Extra Mmutes Psych / Counselm

Nursing Treatmen & Assessmerm

Treatment Service - Group

HCPCS / MBT Fee Per | 56.88%
CPT Santa Barbara Unified School District "CPT-Code | FMAP
Codes LEA Flat-Fee Invoicing ‘Billed RATE
For Dates of.
Service
Beginning
HL
96150-52||Annual IEP / IFSP PsychoSocial Status Assessment - $0.90] $9.81
96150|IPsychoSocial Status Assessment (Non IEP / IFSP) ' :-$1 00] $11.19
96151 ||PsychoSocial Status Re - Assessment (Non IEP / IFSP) . '1.1..00| $11.19
99401 || Health Educ / Anticipatory Guidance Assmt (Non IEP / IFSP) - $1.00] $11.19
96152 Initial Psychology / Counseling Treatment Service - Individual -~ $365] $41.19
96152-22 | Extra Minutes - Psych / Counseling Treatment Service - Ingvid. C81.00] $11.19
96153 finitial Psychology / Counseling Treatment Service - Group . $0.80]  $9.07

T1001

Initial or Triennial {EP / IFSP Health Assessment

T1001-TS

Amended IEP / IFSP Health Assessment

T1001-52

Annual IEP / IFSP Health Assessment

98401

Health Educ / Anticipatory Guidance Assmt (Non IEP / IFSP)

96150

Health / Nutrition Assessment (Non IEP / IFSP}

96151

Heaith / Nutrition Re - Assessment (Non IEP / IFSP)

89173

Vision Assessment (Non - IEP / IFSP)

92551

Hearing Assmt (Non-IEP / IFSP under 18 yrs old) Screening

92551

Hearing Assmt (Non-IEP / IFSP 18 yrs old and older) Screening

92552

Hearing Assmt (Non-IEP / IFSP under 18 yrs old) Threshold

92552

Hearing Assmt (Non-IEP / IFSP 18 yrs old and older) Threshold

T1002

RN - Nursing Services - 15 Minute Increments

T1003

Heaith Aide Services

LVN - Nursing Services - 15 Minute Increments

B

School Health Alde Serwces 15 Mlnute Increments ]

T1017|] Targeted Case Management - Low - Per 15 Minute Increment

T1017||Taggeted Case Management Medlum Per 15 Min_ Increment

Transportation & Mileage '

Medical Transportation in WC Van - Per each 1 - Way Trip

Ground Mileage - Per Mile

‘ #ofServiciés 7

Subtotals
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