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Background 
A one paragraph 
explanation of why 
the consultant's 
services are needed. 

Discussion 
One paragraph 
summary of the 
scope of work. 

Recommendation 

Fiscal Impact 
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Community Schools, Thriving Students 

Board of Education 

Antwan Wilson , Superintendent 

December 14, 2016 

Memorandum of Understanding - Alameda County Health Care Services Agency 
(contractor) - 922/Community Schools and Student Services Department 
(site/ department) 

Approval of a Memorandum of Understanding contract between Oakland Unified 
School District and Alameda County Health Care Services Agency (ACHCSA). 
Services to be primarily provided to Community Schools and Student Services 
Department for the period of July 1, 2016 through June 30, 2017. 

Alameda County Health Care Services Agency (ACHCSA) has entered a contract 
with the State Department of Health Services (SDHS) to establish a means of 
claiming Title XIX federal financial participation for administrative costs 
necessary for the proper and efficient administration of Medi-Cal program. The 
SDHS has designated the ACHCSA as the Local Government Agency (LGA) for 
submitting Medi-Cal Administrative Activity (MAA) claims to the state . MAA is a 
federal program designed to reimburse school districts, county offices of 
education, and other governmental agencies for certain costs incurred in the 
administration of Medi-Cal funded activities. Reimbursement through the MAA 
program is based on time spent administering these activities. DHCS has 
authorized the County of Plumas to create a MAA consortium and act as a host 
county to other LGA's. They will hold the contracts with the third party vendors 
Fairbanks, LLC and Public Consulting Group (PCG). ACHCSA has a contract with 
the host agency, County of Plumas, and ACHCSA will pay all applicable fees to 
them on our behalf. 

Approval by the Board of Education of a Memorandum of Understanding between 
the District and the Alameda County Health Care Service Agency, San Leandro, 
CA, for the latter to process and submit Medi-Cal Administrative Activity (MAA) 
claims to the State for reimbursement to the District, for an administrative fee of 
$75,000 - $99,950.00 of which is 5.0% of the projected MAA reimbursement the 
District expects to receive for the period of July 1, 2016 through June 30, 2017. 

Approval of a Memorandum of Understanding between Oakland Unified School 
District and Alameda County Healt h Care Service Agency. Services to be primarily 
provided to 922/Community Schools and Student Services Department for the 
period of July 1, 2016 through June 30, 2017. 

Funding resource name: 0099/Medi-Cal Administrative Activity not to exceed the 
maximum amount of $99,950.00. 





























M. Requirements of Enhanced Federal Financial Participation 

Stipulation for enhanced funding: Per 42CFR, Section 432.2 et seq ., and Section 433.1 et 
seq. , Skilled Professional Medical Personnel (SPMP), and directly supporting staff, eligible for 
enhanced funding are defined as physicians, dentists, nurses, and other specialized personnel 
who have professional education and training in the field of medical care or appropriate medical 
practice and who are in an employer-employee relationship with the LGA. SPMP's do not include 
other non-medical health professionals such as public administrators, medical analysts , lobbyists, 
senior managers or administrators of public assistance programs or of the Medi-Cal program. 

The seventy-five percent (enhanced) federal matching rate is only available for an LGA that is 
contractually linked to the Department of Health Care Services to perform MAA. The enhanced 
federal matching rate can be claimed for salaries, benefits, travel and training of SPMP and their 
directly supporting clerical staff who are in an employee-employer relationship with the LGA and 
are involved in activities that are necessary for the proper and efficient administration of the Medi­
Cal Program. 

Fifty percent (non-enhanced) federal matching rate can be claimed for any of the LGA's other 
staff, or subcontractors, involved in the performance of activities that are necessary for the proper 
and efficient administration of the Medi-Cal Program. 

N. None of the provisions of this Agreement are or shall be construed as for the benefit of, or 
enforceable by, any person not a party to this Agreement. 

ARTICLE XI - EXECUTION 

The undersigned hereby warrants thats/he has the requisite Authority to enter into this Agreement on 
behalf of the Contractor and thereby bind the Contractor to the terms and conditions of the same. 

re 

An an 1son 
S~H~ry, Board of Education 

Address 

City, 

11 

Authorized Representative's Signature 

Date 

Rebecca Gebhart 
Printed Name 

Interim Director 
Title 

Health Care Services Agency 
Agency 

1000 San Leandro Blvd., Suite 300. 
Address 

San Leandro, California 94577 
City, State, Zip code 

OUSD or the District verifies that 
the Contractor does not appear on 
the Excluded Parties List at 
www.epls.gov/epls/search.do. 





DEBARMENT AND SUSPENSION CERTIFICATION 

COUNTY OF ALAMEDA 
For Procurements Over $25 ,000 

The contractor, under penalty of perjury, certifies that, except as noted below, contractor, its principals, 
and any named and unnamed subcontractor: 

• Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility 

by any federal agency; 

• Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal 

agency within the past three years; 

• Does not have a proposed debarment pending; and 

• Has not been indicted, convicted, or had a civil judgment rendered against it by a court of 

competent jurisdiction in any matter involving fraud or official misconduct within the past three 

years. 

If there are any exceptions to this certification, insert the exceptions in the following space. 

Exceptions will not necessarily result in denial of award, but will be considered in determining bidder 
responsibility. For any exception noted above, indicate below to whom it applies, initiating agency, and 
dates of action. 

Notes: Providing false information may result in criminal prosecution or administrative sanctions. The 
above certification is part of the Proposal. Signing this Proposal on the signature portion thereof 
shall also constitute signature of this Certification. 

BIDDER: ~ ~ -ifZ-= 
PRINCIPAL: TITLE: ------------------
SIGN A Tfflffi es Harris &~ an Wilson 

Presid __ e_n~t-, _B_o_a-rd~o~f-E~d-u-ca~t~io_n___ Secretary, Boar d of Educatior I 
I :\OAP\Main Docs\UPM\SoleSourceF orms\DebarmentCert 1-23 -09 
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