LETTER OF INTENT

This Letter of Intent (“LOI”) is entered into this , 2024, by and between
, ("Provider") and Independent Living Systems, LLC., (hereafter referred

as “ILS”).

This LOI relates to the California Advancing and Innovating Medi-Cal (“CalAIM”) program, ILS
is contracting with Medi-Cal Managed Care Plans (“MCP”) to support the network building
for the CalAim program.

Provider is licensed, certified, trained, and/or otherwise meets the legal requirements for the
provision of Services to individuals eligible for Medi-Cal in the State of California. The proposed
Services and Service Area as applicable to Provider are those selected in Exhibits “A” and “B”

This LOl evidences the intent of the parties to proceed in good faith to enter negotiations to reach
a mutual acceptable agreement for Provider to render the Services stated in this LOI, and nothing
stated herein shall constitute a legally binding agreement.

This LOl is subject to verification by the MCP, and/or the CADHCS in the evaluation of the network
adequacy. This LOI shall not preclude provider from contracting for the services stated in this LOI
with another entity as participant in that entity’s provider network.

Please return the completed LOI to ILS via facsimile at: 619-923-3040 or via email at:
ILSCAProviderRelations@ilshealth.com.

The authorized representatives of the parties have caused this LOI to be executed.
PROVIDER: INDEPENDENT LIVING SYSTEMS, LLC

500 N. Brand Blvd. Suite 675
Glendale, CA 91203

BY: BY:

Signature Signature
PRINT NAME: PRINT NAME: Nestor J. Plana
TITLE: TITLE: _Chairman & CEO
DATE: DATE:




EXHIBIT A
COMMUNITY SUPPORTS AND COMMUNITY HEALTH WORKER SERVICES BY COUNTY AND CAPACITY
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ECM Provider:

Alameda

Amador

Contra Costa
El Dorado

Fresno

Kern

Imperial

Kings

Los Angeles
Madera
Marin

Mariposa

Napa

Orange

Placer

Riverside

Sacramento

San Bernardino

San Diego

San Francisco

San Joaquin

San Mateo

Santa Clara
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ECM Provider

Santa Cruz

Solano

Sonoma

Stanislaus
Sutter

Tulare

Ventura

Yolo

Yuba




EXHIBIT B

COMMUNITY SUPPORTS AND COMMUNITY HEALTH WORKER SERVICE BY COUNTY BY CAPACITY
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El Dorado
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Los Angeles

Madera

Marin

Mariposa

Napa

Orange
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Ventura
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Exhibit C
ADDITIONAL PROVIDER INFORMATION

PROVIDER INFORMATION (To be completed by Provider)
Select Benefit Plan (if left blank, both will be selected)

[] Kaiser Permanente

Provider’s
Legal
Name:

Service
address
(List all
locations):

Licensed to provide the following

services:
License # MediCal #
Medicare #

NPI # Tax ID #:
Contact Name:
Contact Title:
Contact Phone Number:
Contact Email Address:




