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ARTICLE I

STANDARD BUDGET DETAIL AND PAYMENT PROVISIONS
IMPORTANT! USER KEY CODE

RED text is optional language prompting the contract analyst to select whatever is applicable and delete what is not applicable; BLUE text indicates a MACRO requiring the contract analyst to insert additional information; GREEN text is instructional hidden text and BLACK text is required language that should not be deleted without manager approval.

1. Invoicing/Claims and Payment

A. For services satisfactorily rendered, and upon receipt and approval of Contractor’s invoices/claims, California Department of Corrections and Rehabilitation (CDCR)/California Correctional Health Care Services (CCHCS) agrees to compensate the Contractor for completed services in accordance with the rates specified in Exhibit B-2, Rate Sheet, which is included as part of this Agreement.

B. Services shall be completed as set forth in Exhibit A, Scope of Work, and in accordance with prior authorization provisions, and all other terms and conditions of this Agreement.  Except for emergency care, CDCR/CCHCS shall not compensate Contractor for services that did not receive prior authorization in accordance with Exhibit A and/or exceed the services as defined in California Code of Regulations, Title 15, Section 3350 et seq.

2. Budget Contingency Clause
A. It is mutually agreed that if the California State Budget Act for the current fiscal year and/or any subsequent fiscal years covered under this Agreement does not appropriate sufficient funds for the program, this Agreement shall be of no further force and effect.  In this event, the State shall have no liability to pay any funds whatsoever to Contractor, or to furnish any other considerations under this Agreement, and Contractor shall not be obligated to perform any provisions of this Agreement.

B. If funding for the purposes of this program is reduced or deleted for any fiscal year by the California State Budget Act, the State shall have the option to either cancel this Agreement with no liability occurring to the State, or offer an Agreement amendment to Contractor to reflect the reduced amount.

3. Prompt Payment Clause
Payment will be made in accordance with, and within the time specified in, Government Code Chapter 4.5, commencing with Section 927.  Payment to small/micro businesses shall be made in accordance with and within the time specified in Chapter 4.5, Government Code 927 et seq.

4. Subcontractors
For all Agreements, with the exception of Interagency Agreements and other governmental entities/auxiliaries that are exempt from bidding, nothing contained in this Agreement, or otherwise, shall create any contractual relationship between the State and any Subcontractors, and no subcontract shall relieve the Contractor of Contractor’s responsibilities and obligations hereunder. The Contractor agrees to be as fully responsible to the State for the acts and omissions of its Subcontractors and of persons either directly or indirectly employed by any of them as it is for the acts and omissions of persons directly employed by the Contractor.  The Contractor’s obligation to pay its Subcontractors is an independent obligation from the State’s obligation to make payments to the Contractor.  As a result, the State shall have no obligation to pay or to enforce the payment of any monies to any Subcontractor(s).

ARTICLE II

SPECIAL BUDGET DETAIL AND PAYMENT PROVISIONS
1. Confidentiality of Rates
CDCR/CCHCS is exempt from publicly disclosing the rates of payment contained in CDCR/CCHCS Healthcare Agreements for four (4) years after the date of execution of an Agreement or an Agreement amendment per Government Code Section 6254.14. CDCR/CCHCS is also exempt from publicly disclosing the terms and conditions contained in CDCR/CCHCS Healthcare Agreements for one year after the date of execution of an Agreement or Agreement amendment per Government Code Section 6254.14. Except for required disclosures set forth in Government Code Section 6254.14, CDCR/CCHCS and Contractor agree to protect the confidentiality of the rates contained in this Agreement or Agreement amendment for four (4) years after the date of execution in accordance with the appropriate government code. 
2. Submission of Invoices/Claims 

A. In order to ensure prompt and accurate payment, all invoices/claims shall be submitted according to the applicable directions listed below for each contract type.  It is the responsibility of the Contractor to ensure that invoices/claims are sent to the correct address as set forth below according to service type.  Invoices/claims that are not sent to the appropriate address will be deemed not to have been submitted, will not be processed for payment, and will not be subject to late payment penalties. (Government Code Section 927.2, subdivision (j) and 927.4)  

B. All invoices/claims must be completed thoroughly, with all applicable fields completed.  Invoices/claims that are submitted to the appropriate location but have been altered, or are inaccurate, or do not provide all necessary information will not be accepted and will be returned to the Contractor for correction. 
C. Any changes to this provision relating to the invoice/claim submittal process, including but not limited to, an address, form, or process change, shall be an administrative change managed through the appropriate designated CDCR/CCHCS office and shall not require a contract amendment. 

D. Submit invoices/claims to the appropriate location for the service types noted below:

1.) Offsite Healthcare Services 
Invoices/claims submitted for payment shall be in the form of a CMS-1500 or its successor (as applicable) and shall itemize each service provided.  Invoices/claims submitted for payment must be typewritten, legible and accurate and submitted within one hundred twenty (120) calendar days after the provision of services.  Invoices/claims submitted after 120 calendar days may not receive payment for these invoices/claims. Invoices/claims older than 120 days shall be submitted in accordance with Exhibit D, Special Terms and Conditions & Additional Provisions, Section 1, Dispute Resolution, Claims Appeal.
Invoices/claims submitted for offsite healthcare services shall be mailed to the Third Party Administrator at the following address for processing:
      CorrectCare Integrated Health
 

         P.O. Box 349026
                 
         Sacramento, CA 95834-9026
Information concerning invoices/claims adjudicated for CCHCS by CorrectCare Integrated Health may be accessed through the CorrectCare Integrated Health (CCIH) Web Portal.  Instructions for registration and use of the web portal can be accessed by calling the CCHCS Healthcare Invoice, Data and Provider Services Branch (HIDPSB) Help Desk at (916) 648-8399 until January 13, 2013 and at (916) 691-0699 after January 13, 2013 or at:

http://www.correctcare.com/portal/
Pursuant to the California Prompt Payment Act, Government Code Section 927 et seq, undisputed invoices/claims shall be paid within forty-five (45) days of the date of receipt. Invoice/claim billing cycles shall be restricted to sixty (60) days from original invoice/claim submission date or after the Contractor has verified the invoice(s)/claim(s) are not in the CCIH Web Portal waiting processing. If you do not have access to the CCIH Web Portal contact the HIDPSB Help Desk at (916) 648-8399 until January 13, 2013 and at (916) 691-0699 after January 13, 2013 to verify receipt of invoices/claims.
2.) On-site Physician Services

a. Invoices/claims submitted for On-site Physician services reimbursed at an hourly rate shall include all applicable information listed below:

1. Contractor Federal Employer Identification Number (FEIN) and National Provider Identifier (NPI) number
2. Contractor name, address and Agreement number
3. Attending Physician Name
4. CDCR Institution/Division of Juvenile Justice (DJJ) Facility where services were performed
5. Date(s) of services 

6. Type(s) of services

7. Total number of CDCR Patient-Inmates/DJJ Youth seen

8. Time in and time out and total hours at clinic (including overtime, on-call, etc.)
9. Copy of the ducat/appointment list provided by the CDCR Institution/DJJ Facility (Ducat must include CDCR Patient-Inmate name and CDCR number and/or Person Identification number/ DJJ Youth name and Youth Authority number)
10. Any other medical information or documentation from external sources reasonably required to verify and substantiate the provision of services and the charges for such services.
Invoices/claims submitted for On-site Physician services reimbursed at an     hourly rate shall be mailed to the following address for processing:
          California Correctional Health Care Services

          Healthcare Invoice, Data and Provider Services Branch
  

          P.O. Box 4038, Suite 3701





    Sacramento, CA 95812-4038
b. On-site procedure based services shall have invoices/claims submitted in the form of a CMS-1500 or its successor (as applicable) and shall itemize each service provided.  Invoices/claims submitted for payment must be typewritten, legible and accurate and submitted within one hundred twenty (120) calendar days after the provision of services.  Invoices/claims submitted after 120 calendar days may not receive payment for these invoices/claims. Invoices/claims older than 120 days shall be submitted in accordance with Exhibit D, Special Terms and Conditions & Additional Provisions, Section 1, Dispute Resolution, Claims Appeal.

         Invoices/claims submitted for On-site procedure based service(s) shall be mailed to the Third Party Administrator at the following address for processing:

CorrectCare Integrated Health

  

         P.O. Box 349026

      Sacramento, CA 95834-9026
3.) On-site Physician Directorship Services


Invoices/claims submitted for On-site Physicians Directorship services reimbursed at an hourly rate shall include all applicable information listed below:
a) Contractor FEIN and NPI number
b) Contractor name, address and Agreement number

c) CDCR Institution/DJJ Facility where services were performed
d) Date(s) of services 

e) Type(s) of services

f) Total Hours worked at CDCR Institution/DJJ Facility
g) Any other medical information or documentation from external sources reasonably required to verify and substantiate the provision of services and the charges for such services
h) Documented phone consults (if applicable)
Invoices/claims submitted for On-site Physicians Directorship services reimbursed at an hourly rate shall be mailed to the following address for processing:

California Correctional Health Care Services

Healthcare Invoice, Data and Provider Services Branch
P.O. Box 4038, Suite 3701






Sacramento, CA 95812-4038

3. Travel Reimbursement for On-site Specialty Physician Services 
 (the language in this entire section should be typed in “red” text signifying optional language, prompting the user to select language that is applicable to the specific contract and delete language that is not applicable.)

A. If this provision is applicable with regards to a current contract, language stating such shall be referenced in either an Exhibit B-1 or an Exhibit B-2 included in this contract.     

B. In order to be reimbursed for travel, Contractor and/or Provider must forward an original signed State Travel Expense Claim (TEC), Standard Form 262 along with the following items: an itemized invoice/claim provided by the Contractor and/or Provider indicating where services were performed, a map showing mileage, receipts, and any other supporting documentation to the CDCR Institution/DJJ Facility contract liaison or designee for review and verification.    

Contractor’s/Provider’s TEC must be approved and signed by the CCHCS Medical Contracts Deputy Director, or a CDCR Institution’s Chief Executive Officer/Chief Medical Executive or designee or DJJ Facility Chief Medical Officer or designee; the CDCR Institution/DJJ Facility contract liaison or designee shall submit the approved TEC, with all associated documentation, to the following location for processing:
Sacramento Regional Accounting Office

Accounts Payable, “A” Unit

P.O. Box 187015

Sacramento, CA 95818-7018
4. Reimbursement of Service Contracts with a Goods Component  
Contracts that contain a goods component such as, but not limited to: hearing aids, eye glasses, prosthetics, and/or orthotics, shall submit healthcare service invoices/claims and biddable healthcare equipment and supply invoices/claims separately (e.g. a Contractor who conducts a hearing test and supplies hearing aids, shall submit one invoice/claim for the hearing test and a separate invoice/claim for the hearing aid).
Contracts that contain a goods component must adhere to the following procedures. 
A. Competitively bid healthcare equipment and supplies must be reviewed and approved prior to a Contractor’s submittal of an invoice/claim for payment by the ordering CDCR Institution/DJJ Facility. Approved healthcare supply invoices/claims shall be submitted to  the following location for processing:

Sacramento Regional Accounting Office
Accounts Payable, “B” Unit

P.O. Box 187018

Sacramento, CA 95818-7018
B. For payment of related healthcare services, Contractor shall submit invoices/claims to the following address:
California Correctional Health Care Services

Healthcare Invoice, Data and Provider Services Branch
P.O. Box 4038, Suite 3701





Sacramento, CA 95812-4038

5. Invoice/Claim Billing Appeals 

Submit invoice/claim or billing appeals to the following address: 

California Correctional Health Care Services







Healthcare Invoice, Data and Provider Services Branch





P.O. Box 4038, Suite 3701 






Sacramento, CA 95812-4038

6. Rejection of Contractor’s Appeal

CDCR/CCHCS reserves the right to reject a Contractor’s invoice/claim if Contractor fails to submit the invoice/claim in the appropriate format or within the appropriate time frame specified in this Agreement.  Disputed invoices/claims will be returned to the Contractor without payment and will include an explanation of the invoice/claim dispute; Contractor will have the right to appeal or otherwise resubmit the invoice/claim with pertinent documentation.
7. Invoice/Claim Payment Inquiry
Should a Contractor have questions or concerns regarding the processing and/or payment of healthcare invoices/claims, the parties shall make a first attempt in good faith to resolve the dispute or question by informal discussion(s).  The parties agree that CCHCS’ Healthcare Invoice, Data and Provider Services Branch (HIDPSB) should be used as a resource in solving potential CDCR Patient-Inmate/DJJ Youth healthcare invoice/claim disputes. Contractor shall refer to Exhibit D, “Special Terms and Conditions & Additional Provisions”, of this Agreement for detailed dispute information. 
8. Healthcare Invoice, Data and Provider Services Branch Help Desk
Contractor shall contact the HIDPSB Help Desk at (916) 648-8399 until January 13, 2013 and at (916) 691-0699 after January 13, 2013 with any questions or clarifications regarding the healthcare invoice/claim submittal or dispute process.  If resolution to the CDCR Patient-Inmate/DJJ Youth invoice/claim cannot be resolved via the verbal inquiry process, the Contractor shall refer to the formal healthcare invoice/claims appeal process outlined in Exhibit D “Special Terms and Conditions & Additional Provisions”.    
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