MEDICAID ADMINISTRATION AGREEMENT

This Agreement is made by and between Idaho State Billing Services, Inc., an
Idaho corporation dba ISB, ISB Educational Solutions, located at 176 East Calderwood
Drive Meridian, ID 83642, hereinafter referred to as ISB, and Palouse Prairie Charter
School, located at 1500 Levick Street, Moscow, ID, hereinafter referred to as the
SCHOOL DISTRICT.

WHEREAS, ISB is an Idaho corporation organized to provide MEDICAID
administration to Idaho schools, and has developed a complete MEDICAID
administration program which provides Idaho school districts with training,
administrative, consultative, statistical, and audit services;

WHEREAS, the SCHOOL DISTRICT wishes to obtain, and 1SB wishes to furnish
these MEDICAID administration services:

NOW THEREFORE, in consideration of the premises and the mutual promises
and undertakings of the parties hereinafter set forth, the parties hereby agree as
follows:

1. The term of the Agreement shall be from September 1, 2013 to August 31,
2016.

2. ISB will provide MEDICAID administration services as outlined in the SUMMARY
OF MEDICAID ADMINISTRATION SERVICES (Attachment A) document
attached.

3. The SCHOOL DISTRICT agrees to perform the MEDICAID administration
services as outlined in the SUMMARY OF MEDICAID ADMINISTRATION
SERVICES (Attachment B) document attached.

4, As consideration for the provision of said services, the SCHOOL DISTRICT shall
pay ISB an administration fee for all MEDICAID reimbursements received either
by direct deposit, checks, or when payment is made available to the SCHOOL
DISTRICT by the Idaho Department of Health & Welfare pending match
payment.

a) Administrative fee rates are based on the time of service delivery. Therefore,
if claims for services delivered in June, for example, are eventually paid the
following September, the SCHOOL DISTRICT will be invoiced at the fee for
the June year and not at the new fee beginning September 1. Extended Year
Program service delivery is, for the purposes of this Agreement, considered to
be part of the school year immediately preceding the Extended Year
Program; and has, therefore, an associated ISB Administrative fee schedule
that corresponds to the school year immediately preceding the Extended Year
Program.

b) The administrative fee is payable upon receipt of each invoice which will
accompany the fully reconciled remittance report.
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C) The schedule of administrative fee payments is as follows:
- From September 1, 2013 to August 31, 2016 : 9%

Note: If the SCHOOL DISTRICT elects to utilize ISB services for providing
assistance in obtaining physician referrals, an additional fee of 1% will be added
to the rates shown above. This ISB service is described in Attachment C.
Should physician referrals become unnecessary because of regulatory change,
the 1% fee will be eliminated.

B’ Check here to add the additional physician referral service; %
{lnitials)

. The parties herein covenant and agree to review the Idaho Medicaid Provider
Handbook, Rehabilitative and Health Related Service and both parties herein
covenant and agree to abide by the terms contained therein and subsequent
orders and or directions as the Idaho Department of Health and Welfare shall
provide in reference to the Idaho Medicaid Provider Handbook. Both parties
herein acknowledge that they have a current copy of the above referenced
handbook in their possession.

. Both parties herein acknowledge and agree that the information as submitted by
ISB to the Idaho Department of Health and Welfare is information provided to I1SB
from the SCHOOL DISTRICT and any errors or omissions, overpayment therein,
may affect and cause Medicaid Adjustments. The School District agrees to
indemnify and hold ISB harmless from any and all overpayments, underpayment,
Medicaid billing adjustments, incorrect or unsubstantiated information or any
damages, suits judgments, liabilities, or expenses arising from the submission of
information by ISB to the Idaho Department of Health and Welfare, relating to
any service said school department provided during the term of this agreement.

. The SCHOOL DISTRICT herein acknowledges and agrees that ISB is providing
a service to the SCHOOL DISTRICT that is specialized and that in the
implementation of this service ISB has trained SCHOOL DISTRICT agents and
has provided SCHOOL DISTRICT agents with proprietary knowledge and
information that said agents would not otherwise obtain. Therefore, SCHOOL
DISTRICT herein acknowledges and agrees that during the term of this
agreement the SCHOOL DISTRICT or its agents will not use, consult with, hire,
retain, or otherwise cause any agent of SCHOOL DISTRICT, be ita SCHOOL
DISTRICT employee, agent or independent contractor, to compete with the
services as provided by ISB to SCHOOL DISTRICT and SCHOOL DISTRICT will
not independently submit claims to Medicaid or cause an agent to submit such
claims. SCHOOL DISTRICT also acknowledges and agrees not to disclose
specialized information and knowledge learned through ISB, to other school
districts or their agents, via written or verbal communications. Such disclosure is
a material breach of this agreement.
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IN WITNESS THEREOF, the parties have signed this Agreement.

ISB: Idaho State Billing Services, Inc.

By: Q‘g" A Mﬁ Date: {/z-;f//j

Roger G. Levesque, Executive Diregtor

SCHOOL DISTRICT: Palouse Prairie Charter School

Date: é/ﬁ/ s

ybw Authorized Agent)
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