DEPARTMENT OF HEALTH CARE SERVICES

HIPAA Business Associate Addendum

Attachment A

The following data files will be provided pursuant to this Agreement:

Managed Care Organization (MCQO)

Each MCO will receive a list of Medi-Cal Participants (Participant) who received TCM
services that is/was enrolled in that MCO. The list may provide the following information, as
necessary, for each Participant who received TCM services:

Last Name

First Name

Middle Name

Date Of Birth

Sex

MEDS ID

LGA Name (Most recent LGA that provided care)
Program Type

. Encounter Number
0. Date Of Service

1. California ID Number
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Local Government Agency (LGA)

Each LGA will receive a list of Participants who received TCM services from the LGA. The
list may provide the following information, as necessary, for each Participant who received
TCM services:

Last Name

First Name

Middle Name

Date Of Birth

Sex

MEDS ID

LGA Name

Program Type
Encounter Number
10. Date Of Service

11. MCO Name (Most recent MCO that Participant is/was enrolled in)
12. California ID Number
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