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Any notice, demand, request, consent, or approval that either party hereto may or is required to give the
other pursuant to this Agreement shall be in writing and shall be eithelr zrsonally delivered or sent by
mail, addressed as follows:

TO COUNTY

Alameda County Health Care Services Agency
LGA MAA/TCM Coordinator

1000 San Leandro Blvd., Suite 300

San Leandro, CA 94577

TO CONTRACTOR

Contractor Name

Contact Name

Address

City, State, Zip Code

Reimbursement under this Agreement shall be made in the following manner:

A

Upon the Contractor's compliance with all provisions pursuant to this Agreement, and upon the
submission of a quarterly Summary Invoice and De  ed Invoice(s), the HCSA agrees to process
claims for reimbursement. Reimbursement is conditioned on the Contractor supplying the
aforementioned valid and substantiated information, satisfactory to the State within the time limits
specified in this Agreement. Reimbursement shall not be w 1 pending the submission of
similar claims by other Contractors who have entered into a ir Agreement.

B. The Summary Invoice and Detailed Invoice shall be submitted quarterly to:

Alameda County Health Care Services Agency
Countywide MAA/T( [ Coordinator
1000 San Leandro Blvd., Suite 300
San Leandro, CA 94577

Both the HCSA and the Contractor  jree that the validity and enforceability of this Agreement are
contingent upon the availability of funds appropriated by the US Congress.

The Agreement will automatically terminate, without penaity by o ation by law, at the end of the
term for which funds are appropriated by the U.S. Congress.

E. Transfer of funds is contingent upon the availability of Federal Financial Participation.

F.

This Agreement is valid and enforceable only if Contractor certifies that sufficient matching funds
are available for the pu ose of this program. Agreement is also subject to any additional
restrictions, limitations or conditions enacted by the appropriate governing body, which may affect
the provisions, term, or funding of this Agreement in any manner.
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LGA will:

1. iy MAA/TCM Participation Fee to HOS ENTITY by Oct  r 31, 2015 for FY
2014/2015 or immediately upon receipt of invoice, whicheve  later.

2. Pay MAA/TCM Participation Fee to HOST ENTITY by October 31, 2016 for FY
2015/2016 or immediately upon receipt of invoice, whic :ver is lat

3. Assume fiscal responsibility sralll AA/TCM claims of LG cluding any audit
exceptions.

4. Assumere onsibi y for pro icing claims, a ending itaor roviding other materials
necessary to process LG AA or TCM claim.

5. Carry out other du s and re onsibilities as :fined and delineated in the LGA

Consortium by-laws.
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4.

ere will be no offsets to the participation fee. Particip on fees will not change
because of any adverse reimbursement impacts suffered by : LGA due to any audit
exemptions.

LGAs are responsible for payment of fees for every year inv  ch MAA/TCM revenue is
claimed and/or received (refer to Termination Clause).
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