STATE OF CALIFORNIA

STANDARD AGREEMENT

STD 213_DHCS (Rev. 06/16)

REGISTRATICN NUMBER

AGREEMENT NUMBER

17-94295

1. This Agreement is entered into between the State Agency and the Contractor named below:;

STATE AGENCY'S NAME {Also known as DHCS, COHS, EHS or the State)
Department of Health Care Services

CONTRACTOR'S NAME (Also referred to as Contractor)
County of Humboldt

2. The term of this Agreement is:  July 1, 2017
through June 30, 2021

3. The maximum amount of this Agreementis: $ 400,000

Four Hundred Thousand Dollars

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a

part of this Agreement.

Exhibit A — Scope of Work

Exhibit A Attachment | — County Capacity Assessment Survey
Exhibit A Attachment || — Data Collection Tool

Exhibit B — Budget Detail and Payment Provisions

Exhibit B Attachment | - Budgets (Year 1)

Exhibit B Attachment |1 - Budgets (Year 2)

Exhibit B Attachment |1l - Budgets (Year 3)

Exhibit B Attachment IV - Budgets (Year 4)

Exhibit C * — General Terms and Conditions

4 pages

4 pages

18 pages

4 pages

1 page

1 page

1 page

1 page

GTC 04/2017

Exhibit D (F) — Special Terms and Conditions (Attached hereto as part of this agreement) 26 pages

Exhibit E — Additional Provisions .

Exhibit F — HIPAA Business Associate Addendum
Exhibit G - Travel Reimbursement Information
Exhibit H — Contractor's Release

v

2 pages
15 pages
2 pages
1 page

items shown above with an Asterisk (*}, are hereby incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed af hitp:/iwww.dgs.ca.gov/ols/Resources/StandardContractlanguage. aspx.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR
CONTRACTOR'S NAME (if other than an individual, slate whether a corporation, parinership, elc.)
County of Humboldt
BY (Authorized Signafure) DATE SIGNED (Do not type)
=9

PRINTED NAME AND TITLE OF PERSON SIGNING
Michele Stephens, Director of Public Health

ADDRESS

529 | Street
Eureka, CA 95501

STATE OF CALIFCRNIA

AGENCY NAME
Department of Health Care Services d

BY (Authorized Signature) DATE SIGNED (Do not type}
&5

California Department of
General Services Use Only

PRINTED NAME AND TITLE OF PERSON SIGNING
Don Rodriguez, Chief, Contract Management Unit

ADDRESS

1501 Capitol Avenue, Suite 71.2048, MS 1400, P.O. Box 997413,
Sacramento, CA 95899-7413

R Exe}npt i)er:
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Exhibit A
Scope of Work

Service Overview

The Contractor agrees to provide to the California Department of Health Care Services (DHCS) the
services described herein.

The Contractor shall implement the Strategic Prevention Framework (SPF) Partnerships for
Success (PFS) project. The overall goal of the SPF PFS project is to provide a comprehensive
evidence-based approach to prevent prescription drug misuse and abuse among persons
aged 12 to 25. The Contractor shall work to strengthen the county substance use disorder
primary prevention service infrastructure, increase community awareness of risk of harm
associated with prescription drug abuse, collect and report to DHCS data in accordance with
federal reporting requirements.

Service Location

The services shall be performed at various statewide community locations accessible to the
Contractor.

Service Hours

The services may be provided during normal Contractor working days and hours, but is not limited
to these hours.

Project Representatives

A. The project representatives during the term of this Agreement will be:

Department of Health Care Services County of Humboldt

Project Manager Project Director

Julie Munoz Michael Weiss, HHS Program Services
Telephone: (916) 327-2764 Coordinator

Fax: (916) 327-2726 Telephone: (707) 441-5074

Email: julie.munoz@dhcs.ca.gov Email: mweiss@co.humboldt.ca.us

B. Direct all inquiries to:

Department of Health Care Services County of Humboldt
Administrative Contact Administrative Contact

Julie Munoz Karen Baker, Administration Analyst
P.O. Box 997413, MS 2622 908 7" Street :
Sacramento, CA, 95899-7413 Eureka, CA 95501

Telephone: {(916) 327-2764 Telephone: (707) 441-5575

Fax: (916) 327-2726 Email; kibaker@co.humboldt.ca.us
Email: julie.munoz@dhcs.ca.gov
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Exhibit A
Scope of Work
Department of Health Care Services County of Humboldt
Financial Contact/Accounting Financial Contact/Invoicing
Julie Munoz Mike Moehnke, Fiscal Assistant
P.O. Box 997413, MS 2622 507 F Street
Sacramento, CA, 95899-7413 Eureka, CA 95501
. |Telephone: (916) 327-2764 Telephone: (707) 441-5548
Fax: (916) 327-2726 Email: MMoehnke@co.humboldt.ca.us !
Email: julie.munoz@dhcs.ca.gov

C. Either party may make changes to the information above by giving written notice to the other
party. Said changes shall not require an amendment to this Agreement.

D. The Board of Supervisor {(BOS) may approve and authorize the Health and Human
Services/Public or Behavioral Health/Alcoho!f and Other Drug Agency Director, or their
designee, to execute and/or amend this Agreement with the DHCS on behalf of the BOS
{without the BOS approval). This shall be identified in the BOS Resolution.

Services to be Performed

A. The Contractor shall provide:

1.

Administrative Oversight- Have adequate staff capacity to manage the Agreement, including
meeting all administrative and oversight requirements.

a.

Compliance with federal administrative requirements, cost principles, and audit
requirements in the Code of Federal Regulations {(CFR), Title 2, Part 200 and 45 CFR
Part 75, and the Health and Human Services Grants Policy Statement as applicable.

If subcontracting, ensure administrative oversight of all subcontractofs including all
applicable federal and state requirements of project activities.

Maintain and preserve on-site fiscal documentation and program records such as sign-in
sheets, rosters, agendas, progress reports, and other service records, until three years
after termination of the Agreement and final payment from DHCS to the Contractor.
Contractor agrees to permit DHCS or any duly authorized representative, to have access
fo, and examine or audit any pertinent books, documents, papers and records related to
this Agreement, and to allow interviews of any employees who might reasonabily have
information related to such records.

Once per year, DHCS will randomly. select one quarterly invoice for which the
Contractor will submit copies of supporting personnel records, travel receipts, and any
expenses to DHCS for fiscal monitoring purposes. The Contracter will be notified at least
60 days prior to the request.

Programmatic Implementation- Communicate regularly with DHCS and ensure that identified
activities are implemented according to the project Scope of Work.

a.

Participate on monthly check-in calls with DHCS.
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Exhibit A
Scope of Work

Compiete and submit electronically to DHCS the County Capacity Assessment Survey,
annually. DHCS will notify the Contractor when the survey is available via Survey
Monkey. The survey content is displayed in Exhibit A, Attachment |, for reference.

Complete and submit a Disparities Impact Statement (DIS) to DHCS by the end of
Agreement Year 2. Materials, training and technical assistance will be provided by
DHCS to assist in the preparation of the DIS.

Conduct a minimum of four targeted education activities per Agreement year. These
activities should support the prescription drug preverition efforts of this project and
target youth and youth-influencers, consumers, and/or prescribers. Such activities may
include but are not limited to:

i. Classroom education (school settings)

ii. Parenting/family management

iii. Traffic Safety education

iv. Community-based education programs

Conduct a minimum of four community cutreach events per Agreement year. These
activities should support the prescription drug prevention efforts of this project. Such
activities may include but are not limited to;

i. Take-back days

ii. Health fairs
iii. Community team building
iv. County-wide prevention provider network

Establish or improve policies and/or programs to institutionalize drug storage and
disposal of prescription drugs. Such activities may include but are not limited to:
i. Modify local prescription drug advertising practices
fi. Change local codes, ordinances, regulations and laws
iii. Trainfeducate environmental influencers such as health care personnel, law
enforcement, school personnel, parents.
iv. Other support for enforcement of local ordinances
v. Establish drop-box locations

Provide information dissemination activities to increase public understanding of risk of
harm associated with prescription drugs and to support the implementation of the SPF
PFS mediafsocial norms campaign. Professional media materials will be provided by
DHCS. Such activities may include but are not limited to:

i. Health fairs/health promotion events

ii. Printed or audio visual materials for or to community members/groups

iii. Prevention-focused websites

iv. Email blasts/social media

v. Public service announcements
vi. Speaking engagements/community presentations

Attend annual SPF PFS Learning Community meetings and trainings at DHCS in
Sacramento to share successes and outcomes, and receive programmatic and
administrative training. Training and technical assistance will be provided by DHCS.
Attendance is mandatory for a minimum of two people, including a project
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‘Exhibit A
Scope of Work

representative or coalition member. The Contractor must include this travel in their
budget.

3. Reporting- Ensure all data reporting requirements are as follows:

a. The Contractor is required to submit hard-copy, quarterly invoices with an original
signature by the authorized official, in blue ink, for each calendar quarter, or portion
thereof, during the Agreement period if invoices are not on Contractor letterhead. If
invoices are on Contractor letterhead, the Contractor may submit quarterly invoices
without an original signature by an authorized official. Invoices are to be received by
DHCS no later than 30 days after the close of each calendar quarter (January 31, April
30, July 31, and October 31). A supplemental invoice may be submitted, annually, no
later than August 31, if needed. ‘

b. The Contractor is required to submit electronic, quarterly progress reports utilizing the
Data Collection Tool provided by DHCS. The Data Collection Tool is displayed in Exhibit
A, Attachment I, for reference. Progress reports are to be received by DHCS no later
than 30 days after the close of each calendar quarter (January 31, April 30, July 31, and
Octeober 31) at the following email address: SPFPFS@dhcs.ca.gov.

c.. The Contractor is required to submit a final pérformance report due 90 days after the
end of the Agreement. The report is to include accomplishments, barriers to
implementation, lesson learned, and plans for sustainability of efforts.

B. DHCS shall;

1. Monitor Contractor for compiiance with the requirements of the Agreement. Each Agreement
will be monitored to ensure quality programs, coordination of efforts, fiscal accountability and
compliance with the statute and regulations. If the Contractor is not meeting the
requirements of the Agreement, a plan for corrective -action will be required and DHCS wili
provide technical assistance to achieve compliance or reduce or terminate the funding under
the Agreement.

2. May conduct site visits to the Contractor as deemed necessary by DHCS. Appointments will
be made in advance for site visits.

Americans with Disabilities Act

Contractor agrees to ensure that deliverables developed and produced, pursuant to this Agreement
shall comply with the accessibility requirements of Section 508 of the Rehabilitation Act and the
Americans with Disabilities Act of 1973 as amended (29 U.S.C. § 794 (d), and regulations
implementing that act as set forth in Part 1194 of Title 36 of the Federal Code of Regulations. In
1998, Congress amended the Rehabilitation Act of 1973 to require Federal agencies to make
their electronic and information technology (EIT) accessible to people with disabilities. California
Government Code section 11135 codifies section 508 of the Act requiring accessibility of electronic
and information technology.
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California Partnerships for Success (PFS} Project Capacity Assessment

The PFS project is Intended to prevent the onset and progression of substance abuse

and related problems while strengthening prevention capacity at the state, tribal, Rating Scale:

and community levels. Research suggests that capacity-building efforts can have a 1-VeryLlow Capacity  (Substantial improvement needed)
positive impact on health promation initiatives. This assessment is based on four 2 - Low Capacity {Major improvement needed)
operational domains: 1) Qrganization; 2) Workfarce; 3) Program 3 - Standard Capacity  {Improvement needed}
Planning/Implerhentation/Evaluation; and 4) Partnerships, The results of this 4 - High Capacity {Minor improvement needed)
assessment will be used to create a technical assistance and training plan to guide 5 - Very High Capacity  {No improvement needed)

implementation of the PFS project in California.

County: How prepared is youir agency.in relation to the statement listed?
Agency: CIRCLE ONE COMMENTS/
Respondent: : Level of Capacity ADDITIONAL INFORMATION
[Date: {1 - Very Low, 5 - Very High)
Domain 1., Organization T A Coh s AU BT : . e s .
Substance Use Disorder (SUD) prevention Is clearly defined within the organization's
st isorder {SUD) p v ' € 1 2 3 4 5 Not Sure
objectives and goals.
The organizati id reventi f iption d isuse/abuse a high
e o ga ion considers the preventian of prescription drug misuse/abu [ 1 2 3 4 5 Not Sure
priarity.
The arganization h f designated lified staff i
he arganization has .an adequate number of designated, qualified staff to effectively 1 2 3 4 5 Not Sure
perform SUD prevention work.
The organization has developed i lan t tain SUD prevention work
. gani as deve op. .a succ:ess on plan to sustain preventi 1 2 3 4 5 Not Sure
during potential staffing transition periods. )
SUD pre?rention sarvices a.nd activities are supported by various funding sources. {List 1 2 3 a 5 Not Sure
sources in comments section.) ]
The c_)rganization monitors poter_lt‘lal fun.ding sourges and activé[y seeks additional 1 2 3 4 5 Not Sure
funding to support SUD prevention services.
The organizatior.l has formal, written policies and practices to ensure culturally 1 2 3 | 4 5 Not Sure
competent services. !
Th izati i the implementation of Culturally and Linguisti
e orgalnlzatlon.closely monitors the imp| ion turally and Linguistically 1 2 3 ! 4 5 Not Sure
Appropriate Services (CLAS). |
The org?nizgtio_{l involves stakeholders from various cultures when planning SUD 1 o) 3 ;l 4 5 Mot Sure
preventlon sarvices, H
Total Points {maximum: 45)
' Average Score - Organization . . (maximum: 5.0)
{Total points divided by number of responses with points)

| Pagel
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County: How prepared is your agency in relation to the statement listed?
Agency: CIRCLE ONE COMMENTS/
Respondent: Level of Capacity . ADDITIONAL INFORMATION
Date: _{1 - Very Low, 5 - Very High)
Domain 2. Workforce:>  ~ . 0T e o T T s T ' AR
P tion staff are required to have a level of education/certification. (List
SUD‘ reven : qui ; ucation/certification. (Lis 1 5 3 4 5 Not Sure
requirements in comments section.)
D Pr tion staff are requiredto h inimum level of experience. (List.
sU . eventi . f q : o have a minimum lew xperi { 1 2 3 4 5 Not Sure
requirements in comments section.)
Management is regularly informed of SUD prevention efforts. ‘ 1 2 3 4 5 Not Sure
Management actively promotes the organization's SUD preventicn efforts. 1 2 3 4 5 ° Not Sure
SUD Prevention staff are encouraged to become certified prevention specialists. 1 2 3 4 5 Not Sure
When.hiring staff, management.considers the candidate's ability to meet the needs 1 2 3 P 5 Not Sure
of various cultures represented in the county.
ithi 12 months, staff h rticipated in SUD tion-specific trainin
Within the Iast. mon s sta . .a\-re participated i prevention specific training 1 2 3 4 5 Not Sure
[e.g., Community Prevention Initiative (CPI)].
SUD Prevention staff have completed the Professional Competencies in Substance
Abuse Prevention trainings through the CPI and/or Center for Substance Abuse 1 2 3 4 . 5 Not Sure
Pravention (CSAP).
uD P th re com tin th f the Strategic Prevention
5 revention staff are competent in the use of the i anti 1 2 3 a 5 Not Sure
Framework.
i i d he latest ti |
SU-D Prevention staff z'are informed cn the latest prevention research related to 1 2 3 4 5 Not Sure
evidence-based practices.
i ilize evidence-based practi defined b i
SUD Prgventmn staff utilize evidence-based practices as defined by federal or 1 2 3 4 5 Not Sura
professional standards.
SUD Prevention staff work exclusively on prevention assignments. 1 2 3 ' 4 5 Not Sure
Total Paints {maximum: 60)
A.\uerage Score - Workforce o (maximum: 5.0)
{Totai points divided by number of responses with points) .

| Page2
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County: How prepared is your agency in relation to the statement listed?
Agency: CIRCLE ONE COMMENTS/
Respondent: \ Level of Capacity ADDITIONAL INFORMATION
Date: ) . {1 - Very Low, 5- Very High)
Domain3. Program Planning/implementation/Evaluation - 7 S o0 0T T e ST
A SUD prevention plan provides clear guidance on the activities that this drganization - )
P plenp guicance s tha ganizat 1 2 3 14 5 Not Sure
administers.
A prevention plan incorporates activities across multiple county agencies. 1 2 3 : 4 5 Not Sure
Preventior? activities are sup‘ported by leveraging of other resources. [List types of . 1 2 3 4 4 5 Not Sure
resources in comments section.) i
Multiple data sources are used to identify SUD prevention priorities in the county. i
utip'e cata Souf identify SUD p prioritiesin the county. 1 2 3 4 5 Not Sure
{List data sources in comments section.) .
|Data are used to identify populatio Itural graups most in need of prevention
. u ' identify p .p tions/cu ural g oup p 1 2 3 4 5 Not Sure
services. (List data sources in comments section.)
Th ity's uni risk/pr ive factors are considered lanning and
. e comrm_mltvs unique IS. /p OtECtI. nsidered when planning 1 2 3 4 S Not Sure
limplementing SUD prevention strategies.
Most schools in the county administer the California Health Kids Survey (CHKS). kI 2 3 4 5 Not Sure
Most schools in the county utilize the Alcoho! and Other Drugs Module of CHKS. 1 2 3 4 5 Not Sure
SUD Prevention staff have been adequately trained in the use of the Data Indicator .
2
Toal Kit (Provided at the 2016 CPI Regional Training). 1 3 4 5 Not Sure
upD P tion staff have the ability to create program specific dat remen
S revention staff have the ability to create prog pecific data measurement 1 2 . 3 4 5 Not Sure
tools. )
P ti Vt ff activel i impl ntati cti '-t' € i k
SUD Preven |o‘n staff actively momt.or implementation activities for effect and make 1 2 3 4 5 Not Sure
course carrections to ensure effectiveness. -
ion staff utili { | evaluati lan to itor proecess and out
SUD Prevention staff utilize a formal evaluation pl monitor p and outcome 1 2 3 4 5 Not Sure
measures.
SUD Prevention services are provided in the county's threshold languages. 1 2 3 4 5 Not Sure
The arganization involves parents/guardians in SUD prevention activities. 1 2 3 4 5 Not Sure
The organization utllizes the full range of SUD technical assistance offered through
2 5 Not Sure
the Department of Health Care Services. 1 3 4
The organization is addressing prascription drug misuse/abuse through prevention
 organization is addressing prescription drug misuse/ Enp 1 2 3 4 5 Not Sure
activities. (List activities in the comments section.)
—_—
Total Points {maximum: 80)
Average S‘core - Program Implementa_tlon _ (maximum: 5.0)
{Total points divided by number of responses with points)

| Page3
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|County: . How prepared Is your agency in relation to the statement listed?

Agency: CIRCLE ONE COMMENTS/
Respondent: Level of Capacity ADDITIONAL INFORMATION
|Date; {1 - Very Low, 5 - Very High}
Domain 4. Pa'hnefsfiihsm Tt e B S ' L - R bt ‘ ; g ‘ .
SUD Pravention staff are actively participating in the Opiold Safety Coalition Network
funded through grants from the California Health Care Foundation (CHCF) and/or the 1 2 3 4 5 Not Sure
California Department of Public Health.
SUD Prevention staff work with Tribes on SUD prevention efforts. 1 2 3 4 5 Not Sure
SUD Prevention staff work with schools on SUD prevention efforts. 1 2 3 4 5 Not Sure
SUD Prevention staff work with college or university campuses on SUD prevention

. S 1 2 3 4 5 Not Sure
efforts. (Please use the Comment area to list colleges and/or universities.)
The organiz.ation h?s. multiple forma} partnersliips. with other gove.rnmentai entities 1 2 3 4 5 Not Sure
or community coalitions for prevention efforts. (List the partnerships.)

. arl o . R iorities, activities,
The organlza.tlon regularly cor_nmunlt.:a.tes.p evention priori les_ gctwltles and 1 2 3 4 5 Not Sure
successes with county governing entities (i.e., Board of Supervisors).
The organization aligns suicide prevention and SUD prevention efforts. 1 2 3 4 5 Not Sure
leadership h d h i i i
County e‘a ership has acknowledged that prescription drug misuse/abuse is a 1 5 3 4 5 Not Sure
problem in the county.
The County Administrator and/or Prevention Coordinator participate an monthly
County Behavioral Health Directors Assoctation (CBHDA) Prevention Coardinator 1 2 3 4 5 Not Sure
calls.
SUD prevention staff identify and utilize local champions to assist with SUD efforts. 1 2 3 4 5 Not Sure
i fi ider the n ilit: d vat, ilies i i
SuUD P‘reventlon staff consider the needs of military and veteran families in their 1 2 3 4 5 Not Sure
planning of prevention effarts.
Coalitions/collaborations are assessed regularly to ensure efficacy of partnerships. 1 2 3 4 5. Not Sure
SUD prevention st:.aff regularly communicate prevention priorities, activities, and 1 2 3 ‘ 2 5 Not Sure
results to the public.
Total Points {moximum; 65)
A\_rerage Secoré - Partnerships (maximumm; 5.0)
(Total points divided by number of responses with points)

| Paged
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.Strategicmi?revention Framework - Parfnerships for Success (SPF-PFS)

Data Collection Tool

The SPF-PFS Data Collection Tool was designed to collect and submit county-level process data in accordance with federal reporting
requirements. The Substance Abuse and Mental Health Services Administration (SAMHSA) requires that SPF-PFS awarded states and
counties submit data via an online Management Reporting Tool (MRT). The Department of Health Care Services (DHCS) will submit both state
and county-level data into the MRT on a quarterly basis. Each county is responsible for reporting quarterly SPF-PFS activities as outlined in
this Data Collection Tool. Adherence to the DHCS deadlines below is essential for DHCS to meet SAMHSA's reporting deadlines.

Please complete the following Excel tabs each quarter:
"SPF" - Accomplishments and Barriers
"Program" - General Program Questions
"Fiscal™ - Funding and Expenditures

Upon eachiintervention, compete one of the corresponding Excel tabs:
“Education" - Targeted Education Interventions <
“Qutreach” - Community Outreach Interventions
“Policy Development" - Policies/Ordinances/Procedures Interventions
"Info. Dissemination” - Information Dissemination Interventions

- TReporting Period =

Deadline to DHCS

_ (Quarterly) (30 Days After Quarter)
October 1 - December 31 January 30
January 1 - March 31 April 30
April 1 - June 30 July 30
July 1- September-30 ~ October30
intervention Types. ' Examples

{(Based on SPF-PFS Objectives)

Targeted Education
(4 annually)

Education activities to Youth/Youth
Influencers/Retailers/Prescribers/Patients

Community Outreach
{4 annuatly)

Prescription Drug Drop Boxes/Take Backs/Lock Boxes,
Health Fairs, Health Promotion Events

Policy Development

Changing Local Policies/Ordinances/Procedures

Information Dissemination

Media Campaign, Resource Directory, Social Norms Campaign,
Public Service Announcement
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Assessment

Describe any accomplishments and/or barriers that you experienced while performing activities related to Assessmant.

oo i . Atcomplishments Barriers
Capacity
‘Describe any accomplishments and/or barviers that you experienced while performing activities related to Capacity.
i C o Accomplishments R o e Bariers :
-Planning
Describe any accomplishments and/or barriers that you experienced while performing activities related to Planning.
Accompllshments Barriers
Implementation B
Describe any accomplishments and/or barriers that you experienced while performing activities refated to Implementation,
] Accomplishments ) o Banfers |
Evaluation
Describe any accomplishments and/or barriers that you experienced while parforming activities related to Evaluation.
o A plishmenta ) Barriers
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-Which agency do you represent?

| ] . _Agency Nama j ] L]
L ' ]

Are you currently partnering with a Community Coalition?
| Salect Responss {

Indicate the role of the Community Coalition in changing community capacity, knowledge, norms, and behaviors related to substance abuse
prevention implementations.
Type "X" For All That Apply  |Roles of the Community Coalition
Collect and organize data '
Coriduct needs assessments -
Train community members in substance abuse prevenhon
Leveraga funds from sources othar than SPF-PFS
Leveraga resources other than funding {personnel, $pace, supplias)
Plan or implement prevention interventions
Ensure that SPF-PFS-funded prevention interventions address issues related to cultural competence
|Plan or implament process of outcome evaluations of prevention intarventions
ISt substance abuse policy 8! the organizationa!, local, state, or tribal lavel "

[Educate others about nesdad changaes in substance abuse policy ! the organizational, local, or stateftribaljurisdictian lavel. -

Does your organization have formal, written policies in p[ace to address cultural competence?

County of Humboldt
17-94295
Page 3

Type "X" For One Response  [Responses - . . -

Yes, we do have formal written policies lo address culmral competence

Wa do not have formal policies {o address cultural competence but are reguired to follow the policies of tha fiscal agency through which the SPF-PFS funds are funnelad

We are aware that cultural competanca is an issua but we have not developed formal, written poficies yet, or these palicies are currently being developed

Which of the following health disparities-related actiwtles did your organlzatlon conduct?

Type "X" For All That Apply | Activities

Defined specific health disparities subpepulations {by damographics, languegs, sge, sociceconomic status sexual 1dermty. ar Meracy)

Idertified specific substance use-related hsalth disparities faced by your selected subpopulations
Considered heatlth disparities in your SPF-PFS planning process (e.g., in subrecipient or intervention selection)

Involved subpopulations experiencing hialth disparities in your SPF-PFS activities (e.g., assessment, capacity building, planning, implementation, or evaluation)

Rereived fraining fo increase your cagacrty rclated to substance use health disparities

Developed partnerships with agencies, organizations, or key stakenolders to address the health disparities

Implemented interventions specifically for health disparities

Adapled interventions to make them apply to specific hea'th disparities subpopulaticns

Increased the availabilty of substance use prevention services to healih disparities subpopulations {i.e., insreased how many services exist for these populations)

Increased access 1o substance usa prevention services for heakh disparitias subpopulations {i.e., increased these populations' ability to get to or use these sanvices)

Evaluated outcomes by subpopulations that face substance use health disparities

Evaluated changes In the number of individuals served or reached by subpopulations that face substance use health disparities

Developed a plan to sustain progress made 'in addressing substance use-related health disparities beyond the SPF-PFS Initiative

Indicate the activities that produced gains in your organizational resources related to SPF-PF8S.

Typa "X" For All That Apply _ JActivities
Wiote, raviewed, or rewrote organizational or coalition mission or vision statement
Identified key organizational or coalition activities and goals

Increased staffing -
Trained Statf

Identified coalition leaders

Improved cultural ccmpetence

Secured agditional funding

Secured physical space
Coordinated or improved technical resources .
Coordinaled or develeped data colisction or management information systems (MIS) or both
None of the above ) '
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Which area did your organization need, request, and/or receive SPF-PFS related guidance or training and technical assistance (T/TA)?

Type "X" For All That Apply .

Total Howrs of T/TA .

Training/Taghnical AsSistanca (T/TA) Areas

Needsd TITA

"Requested TITA

Recaived TITA

Received during the

‘past Federal Fiscal Year

Needs and resource rent

Work plan andfor stratepic plan development

Staff, task force, or coalition member training

Building relationships

Intervention selection

Participant recruitment

Intervention implementaticn

Intervention adaptation

Cullural competence

Haalth disparities —

Evalyation

Sustainability ] .

Provide information on the key stakeholders, partners, and partner organizations that participate in your organization's SPF-PFS.

How meny representatives | How many of these key What was the average level of involvement for the members of this
Sector b from lhis sector are key stakeholders or partner L Medi High
stekehclders or partner members were “active® i Lm 9

Youth groupsireprasentatives

Schoola/scheol districts

Othar youth-serving erganizations

Parentsffamily/caragiver groups

Tribal lsaders or elders

Business community

Media (radio/TV stations/newspapers)

Clergyifaith-based organizations

Civie or volunteer organizations

Omanizations serving LGBTQ individuals

Military

Law enforcement agencies

Courtsfjudiciary system

Subslanca ebuse treatm ent organizations

Substanca abuse prevention organizations

Health care professicnals/agencies

Mental haalth professionalsiagencies
|Giner State, local, or trbal govemment agencies

Which of the following local data-related resources are available for your SPF-PFS efforts.

Typa

"X Whera Most Apprepriata

Does not exist or is not

Data-Related Resources availatle o SPF-PFS

Available, but neads
to be enhancad

Available and adequate

A local database to house communrty. program, or participant data

Procedures for access to a statefjurisdictionftribal grantee database

Experlise of local stakeholders in understanding and using data

How have you worked to develop or enhance the data infrastructure needed for data-driven needs assessment, planning, and evaluation?

Type "X" For All That Apply | Data Infrastructure i
._|Not applicable; no werk has been dene 10 enhance data infrastructure

Developed or implemented a community-level survey data cofection effort

Developed or implemented a commmly-led gua!rtatlva data collection efforl {e.g., interviews, focus groups)

Develeped or enhanced procadures for accessing data from other local agencies (e.q., education, child welfare, hospitals)

Created or enhanced a local database to housa community, prograrm, or participant data

Developed procedures for participation in a stateftricalfurisdiction database

Erihanced skills of expertise of foeal stakehelders in understanding end using data

Developed procedures for utilizing data provided by the stateftribal entity/jurisdiction




Exhibit A Attachment Il
How has your organization worked to ensure that prevention intervention activities and outcomes continue after SPF-PFS funding has ended?

' Typa "X For All That Apply Prevention Intervention Aclivities

Not applicable;no work was done to ensure 1hat prevemm intervention activities and outcomes canume after SPF-PFS funding has ended

Leveraged, redirectad, or realigned other funding sources or inkind rasources [e.g., used the success of the SPF-PFS efforts 1o secure offer funds)

Worked lo ensure that prevention intervention activities are incorporated into the missionsfgoals-and activities of ether erganizations (e.g. school distric_tsl

Worked to ensure that prevention staff positions are folded into otfier organizations (8.9, school districts. community agenties)

Worked on developing a parinership structure that will continue to function beyond the end of the SPF-PES grant periad

Woiked to implement local level laws, palicies, or regulations to guarantes the continuation of prevention intervention aclivities or gutcomes

Worked lo gain formal adoption of prevention intervention activities into other erganizations' practices (e.g., schocl district curriculum, organizational policy change)

How much impact did the following barriers have on your prevention activities?

Type X" Whera Most Appropriate

Barriers

iNo Impact

Low Impact

Moderate Impact

High Impact

Cultural norms, attitudes, or practices favoring substance use

Lack of community awareness of the extent or consequences of substance abuse

Community disorganization-

High poverty rates/low socmecunormc status

High unemployment or underemployment

Low literacy, lack of education, education a low priority, or high dropout rates

Large racent refugeeliimmigrant population

Language barriers

Easy access to alcohol for underaga youth

Easy access to prescription drugs for nonmedical use

Net enough funds far preventicn interventions

Lack of relovant pravention interventions for specific populations at risk

Lack of transpartalion, difficulty reaching some parts of the community

Lack of trust in law enforcement, govemment, social services

Limited legal policiesfiaws or enforcement

Lack of drug-free activities for area'yoqth

Lach of supervisior for area youth

Events that included substanca use and recewed local media coverage

Stressful events sffecting large ions of lation - fires, earthquakes ete.

County of Humboldt
17-94295
Page 5
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All Funding
Describe the types and amount of funding for substance abuse prevention your organization receives.
) ‘ Total doliar amount that viant fo ) PR " ; ' :
- N Typs X" if any pari of this funding usad for| Amaunt of this fiinding straam used for
Source of thncrmglResoumes substanca ::a_%::z::‘mn for your - SPF-PFS & chivities SPF-PFS activities

SPF-PFS
Drug-Frea Communities (DFC) grant

Sober Truth on Preventing Underage Drinking (STOP) Act funding
Minority HI/AIDS Initiative (MAI HV)

Substanca Abuse Prevontion and Treatmen! Block Grant .
Madicaid (Federal, State, loca . '
Cther Federal funds:
Qther $tateliribaljurisdiction funds:
Other local govemmen funds:
Foundations/nonprafit organizations
Corporate/busingss entities
pindividual donationsHunding fram fundraising events

Prevention Intervention Costs ) : s

What were the total costs (labor and non-labor) that your organization incurred to Implement the prevention Intervention?
Intervention Type _ Labor Costs Non-lLabgr Costs Total
Targeted Education .06
Cammunity Outreach B 0.06
Policy Development £0.20
Information Dissemination ) {05
L0 06 S0 00 34 0Y

For each job type, provide the number of hours worked for staff in that category who contributed to implementing the prevention intervention.

ETEs Contributed to

lobType A i
- mplementing Intervention

Interventbon Implementation Siaff
DOthar Staff (Administrative, Supervisory, Evaluation, and Suppart Stat)

00

What was the total cost of contracted services?
| 50,00 |

Provide the total costs for any intervention supplies, Incentives, and office supplies related to your intervention implementation.

Program supplies, incentives,/and effice supplies " Total Costs
Intervention supp R
|ncantives j »
Ganeral office supphias and minor equipment {under £2,000)
S0.00

Provide the total non-labor costs for any ongoing regular training activities refated to the Intervention implementatlon,
[ 56 00 |

)

Report the overhead/indirect rate for your organization in the appropriate field below, based on how the rate Is applied.
T " Overhéad Rate

Il the rata applies to lapar and fringe QNLY, enter the 1ate here;
Il the rata applas 1o ALL direci costs WITHOUT exceptions, enter the rate here:
Il the rate apphes to ALL direct costa YWITH EXCEPTIONS, enter tha rola here:

Explain exceptions:

ldentify any other costs associated with the Intervention implementation.
Description . _Taotal Costs
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Prevention intervention In-Kind Contributions

Estimate the amount of in-kind labor that supported the Intervention Implementation.
B . Job Type™ N ' _ FiEs Co.ntl'lhuted to Esfimated Value *
: : . Implementing Intervention .
Intervenlion Implemeniation Staff
Other Slaff {Adminisirative, Supernisory, Evaluation, and Supperl Staff)
I 30.40
List any In-kind non-labor that supported Intervention implementation. .
In-kind Contributions [non-labor) Estimated Value
frauy

Start-Up Intervention Costs

Which of the following activities did your organization undertake related to starting up this prevention Interventfon,

Typa "X* For AN That Apply Activitiag
“[Hirad naw staff 1o implansent the inte rvention

Purchased a prevention infarvention

Daveloped A naw prevention inlervention

Participated in an initial training on the intervention
.| Developed policies and procedure related to implementating the fntervention
Reguited partners %o assist with intervention implementation
" |Acguired additional building space 1o implernent intervention activiting
" |Other start-up activities: -

Our organtration did not duct any starl-up or intervention davelopment activitios
'

What was the total labor expense {(ncluding all fringe benefits and payroll taxes) for paid employees for thelr role in start-up activities?

| £0.00 ]
For each job category, provide the number of hours worked for staff in that category who contributed to implementing the prevention intervention.

JobType FTEs Contributed to Start-Up

nterventicn Imple-n.nén!;uors Statf
|0ther Staff (Adminisirative, Suparvisory, Evaluation, and Support Staff) .
g0

List any non-labor costs that supported star-up activities.
Non-Labor Contributiens Estimated Value

TS0.00




Counly of Humbeldt

Exhibit A Attachment Il
Targeted Education
Track the Targeted Educatfon mterventlons that were implemented as part of your SPF-PFS efforts.
. L, . — ; L . ~ Date Started. e . ,_! L . " i - T Date Complated
) Intervenuon Spemﬁcs i eef{;emt.ra_s“ L IMMAYYYY) o Int__ervanugn Targets ) - Status. MMNYYY)

i to-hy -

(continzed) Indicate the locations and target population being served by each lnterventlon (listed above].

Location - . =l ’ WWha! is the estimated larget:
(a.g.. 5chool Names, Business, City, Town - County " Zip C_ode - Target Population Description papulation numbar within the
ity Centar) . - . . S . ‘area described?
1
2
|
| - B
(continued) How many of your key stakeholders, partners and partner organizations supported or partnered with you on each intervention (Ilsted above)?
‘ v " * Whlch ofyaur org ¥ nlher op v.hat per g
L PR - —_ Did your erganization leverage nun-SPF PFS fundingor  fsubstance use prevention unding of total funrlmg for this pmvsnﬁon
Sectar NuibeT of Qrgariizatiaris Numbr of IAdividuals: rasourcas to suppart implamentation of this jntanrenluon? $ourcas or resaurcas supporied |nharven|.|orq comes from SPF.
" this intecvention? PF5? :
1
2
3| -
4

Which consumption patterns or consequences did the. lnterventlon(s) target?

me 7X* ForAll That Apply

Consumption/Ci

Nonmedicat use of prescription drugs l_:lugulh age 12-17

Nanmadica! use of préscription drugs by young adults age 18 1o 25

Mstor vahicle crashes

Cn‘me

drug-related illnesses and dealhs

Husgltaltzatluns ar amergency room visits

Poisonings {overdases) of prescriptian drugs

Which intervening variables did the mterventlon(s) target?

- Type 'x' For Al That Apply

intarvention Variables  ~

Laws related to prescription drugs
Lavel of enforcement -

Social access

Retail accass

Retail promotion

Nomns-perceived parent or peer atlitudes or both

Norms-perceived peer use

Percaived risk of harm

Parceived risk of gemng caught

Farnity commutnication around alcohal use or prascription drug misuse

nce or life skills or both

Avallability of presacial activilias

School policies

17-94205
Page 8
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Which factors were considered when choosing the Intervention(s)?

. Type "X For Al Thal Apply |Eonsiderations

it matched your target outcomes
[t matched your target intervening varables -

ln addressed your specific target populations
Itis culturally responsive o community needs

You perceive community support for it

You percelve that it will be easy o implement

You have used this intervention in the past

The intervention desigrer will provide training ard tachnical asyistance

|lis cost meets your needs

Yau see strength of evidenca that the interventien is effecive in changing your tarpet cutcomes

‘You see strength of evidence that the intervention is effective in changing your target infervening variables

Tha intervention was 1dad by your State, ribal entity, of furisd

County of Humboldt
17-94295
Page 9

Did the intervention(s) include a curriculum or manual? By curticulum or manual, we mean a set of instructions about how to deliver the prevention intervention. This can be a

preexisting curriculum, manual created by the prevention intervention developer, a formal curriculum, or a manual developed by the community partner.

-Selact Response - . |

Did the intervention(s) reach the same Individuals over multipte sessions? An example would be a prevention that is delivered to the same group of participants every Monday

night for 6 weeks, or to an eighth-grade health class every Friday in a semester.

L Selacl Response |
| ]

Was the intervention(s) implemented in a series of cycles, in which a new group of participants is served on a regular schedule, such as a new school year? If your

intervention takes place for a period of time with the same participants and then sfarts over with new participants, select "Yes.” A prevéntion intervention strategy can be both

recurring and implemented in a series of cycies.

| = Selecl Resggnsa

Which format(s) did the intervention(s) target?
Type “X* For Al That Apply Format )

Individual

Small group (2-9)

Large group {10-49)

Extra-large group (50+)

Web-pased i

Which age group(s) did the intervention(s) target?
Type *X" For Al That Apply . .|Age Groups =
) Children 0 ta 41
Youth age 12 10 17
Young adults age 18 19 20
Young adults aga 21 19 25
AdultsagedBoralder |

Which papulation type(s) did the intervention(s) target?

Type X% Fer All That Apply -~ |Population Targsted” . =" . . . i . Dl
- i Middle school students -

High school students

Caollege students

Parents

Health care providers

Employees (i.e,, recipients of a

abuse pravention pregram
(Curzrent or former military bers
Military family membears
Tesbian/gay/oi I deriquestioning ndividuals {LGBTQJ
Indwviduals in poverty
Indwiduals whose native ! is offier than English

Individuals with low litaracy

Individuals with mental jliness

N i Individuals with diszbilities {5.g., hearing, visually, ar physically impaired)
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List each separate location where you implemented the ntervention(s). Then indicate how many groups of participants started the prevention educatfon intervention and how
many groups completed the prevention education intervention. Do not Include groups who started and completed in previous reporting periods, Count each group in the
location separately (e.g., count each classroom in each school). .
“Number of Groups Started- ; |
i the Past 6 Monihs

Nummoer of Groups Completed
s the Past 6 Monihis

< Location . x¢
= '{e.g. Wade Middle Schaol): ..

.

What was the average number of sessions provided for all groups of participants in the prevention education intervention?
| Average Number of Sassions _

What was the average length of the individual sessions?

How many total participants were served by the intervention{s)? Respond with your best estimate.
Total Participants | -

How many new participants were served by the interventlon(s)? Respond with your best estimate,
[ New Paricipants il |

| ] .

Complete the demdgraphic tables below for the new participants served. Respond with your best estimates,

[ . .- Gender . . . . .NumberServed .. . I L _ Racial Group - o "~ Number Served
Fomales American Indian/Alaska Native . . . . .
Males . = Black/African American -
Unknown ) L Whita
() Asian
Native Hawaiian/Other Pacific Islander
AT - Apa Group’ N Numbar Served - Multiracial '
Children age Oto 11 Other .
‘Youth age 12 to 17 Unknown- - . - .
Yourg adults 2ge 1810 20 6 -
Young adults age 21 to 25 - -
Adulls aga 26 and older i . s Hispanic/iNon-Hispanic- w " Number Senved
Unknown ” Hispanie, Latino/a or Spanish origin a )
% Nen-Hispanie, non-Latino/a er Sparish origin
Unknown :
N Speak English - Number Served D &
Very wall’ R i
Well - Digabilities . - i . Numper Served
Not well Dealf or din‘iculg hearing _ c t
Not et all : = - Blind or difficuty sesing -
Unknown Serious difficulty walking or climbing stairs
B o Difficulty dressing o kiathing
. i Difficulty e ting, r ing, of making d
- Primary1 ga. T 7 "Number Served ... of a physical, menial, or emetional condition
English L . . o . P Diificulty daing emands alone, such as visiting a doctor or
) - shapping, becausa of a physical, mental, or emotional condition
Unknown Unkrnown -
.4 P . . 8
._Military Status . . Number Served . L Military Family Member Status - i .. .. Number.Served
Currantly serve in Armed Forces i . i - Family member of someona on active duly in Armed Forces, ) .
Currently sarve in Resarves Reserves, or Nationa) Guard
Currenily serve in National Guard Famiy member of someons separated or retired from Armed
Served in past, nol curently Forees, Reserves, or National Guard
Never served in the miliary Not a family mernber of a eurent/past military b
tinknown N Unknown™ i - :
- i &
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Community Outreach
Track the Gommunity Qutreach interventions that were implemented as part of your SPF-PFS efforts.

) shtarvention " Specific ServicesiAciivites ‘Dato Started*

; - - - E A Date Campleted . .
- - Interventian Ta. 13 Staiu . 3 -
oYyl . lan Targe | ., s MMYYYY)

da bbb =
L

{continied) Indicate the locations and target population being served by each intervention (listed abovea).

Location ’ " i Intion nlmbar
{8... Schoo! Name, Business, City, Town ' Counly - 2Zlp Code "Targel Papulation Degcription What is the estimated target papulation rumber
Pt - : B within the area described?
Commiunily Center) . . . TR
1 .
2|
2 -
3
{continued) How many of your key stakeholders, partners and partner organizations supported or partnered with you on each intervention.(listed above)?
T - ) Lo ) i Wriich uf your ergarization’s :
A L Did your organization leverage non-SPE-PFS funding of other substarica ysa prevention | Approximately what pereentage of total funding for
Seeor Humber of Organizations Numbar af Indviduals resourtes 10 suppot implementation of this intervention? | funding sources or resources | this prevention intervention comes from SPF-PFS?
N - supported this intervention?
1
2
3
4

Which consumption patterns or consequences did the mtervenhon(s) target?

- Typa ™X° Far All Thal Apoly Consumplion/Consequences - R - o
Nanmedical use of prescription drugs by youth age 12-17 -

Nonmedical use of prescription drugs by young adults age 180 25
Motor vehicle crashes

Crime

[—mcnptmn drug-nelaled ilnesses and deaths
raom yisits

lFohunlnEs !uverdnses! of prescription drugs

Which intervening variables did the intervention(s) target?

Tme *X" For All That Agﬂ Iniervention Varlables . - L
. Laws related to prescripifon dru gs

Level of enforcement - . . L - . i .
Sacial access ~ . i B i - i ’
Retail access
Re:aul pramntlnn

percetved pareni or peer attitudes or both
ﬂorms-perwlved peer use
Fercelved risk of harm
Percelved risk of getting caught
Family ¢ornmunication around alcohal use or preseription drug misuse
Resistance or life skills o both
Availability of prosocial activities
School policies

Which factors were considered when choosing the intervention(s)?

Type "X~ For All That Apply Cansiderations = * ) . i R § . pex e L - i i
. . .. &k matched your targel B L -

t matched your target intervening vari

It aderessed your specific target p

Ui is culturally responsive to community needs

You percaive communily support for it

You perceive ihat it will be easy to implemant

You have used this Intervention in the past

The intervention dasigner will provide training and

" Ins cost meels your needs

You see strenglh of evidenca that the intervention is effective in changing your tarpel outcomes

. You see strength of evidance that the intesvention is effactive in changing Euriargel |nterven|ng vaaabies

e N | The int: i 1 Was ded by your State, tribal entity, or furisdiction -
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What was the Intended purpose(s) of the intervention(s)?

County of Humboldt
17-94295
Page 12

Type “X* For All Thal Apply Purp_oﬂz

T r3ise awarenass of ane or more speuhr: suDs1ance use preventmn prnl:larns In the cnmrnunily

* | Ta gain suppert fram tha cammuaity for subsisnca ahuse pravantan affards

To provide information on tha fi$ks of substance use

To provide substance abuse prevention information (e.q., i ion on ing nplion drugs in the huuséhohd)

To charge individual bahaviors with regard 1o substance use

To provide ntervention pregram {nformation (2.g., contact infarmation, Meeting timas)

To provide survelllance and manitonng Infarmatian (.g., infarmatan aboul whom (o contact If you suspee! underaga alcahal sales)

To provide a directory of substance use prevention resources in the tammunily

Did the Intervention(s) ralse community awareness of prescription drug misuse problems?

| Salacl Rasponza .

Indicate the community members and groups that tha lnterventlon(s) targeted.

Type %7 Fur All That Apply -~ " 1Tamet Audience: L
The general public
Youth groups or repreeentauVas

Schools or school distncts

Youth-serving organizetions ether than schools (o.g. Big Brothers/Big Sisters, Boy Scouts/Gird Scouts)

Parents, family, or caregiver groups

Advocacy veluniaers

Business communily

Media {e.g. radio and tefaviskon 5t5tlons, newspapers and magazines)

Faith-based o 18 (2.9, Cchusches, cheritable organizations wih religious afliliations such as Catholic Charitles)
Civic or volunteer onganizations (e.g.. Kiwanis, Fralemal Order of Palice, Wemen's League, local sports or nelghbarhoad assotiations)
LGBTQ-supporive

Military or veteran organizstion

Law enforcemant agencied (8.4., focal, tnha), Slate, and Federal law enforeament agencias, ineluding the police, FEI, and DEA,

U.S. D of Justica

State. tnbal, erlagal jails and prisons

Health eane pofessionals

Stale, tribal, Jurisdictien, or local public health departments

Mental heatth profassionals or agontlies j
|Other Stata, trival, or jurisdiction govemment agencies fe.g., pubfic haahh, public safety, seclal i 1 Indlan tribal g

Jtocal, viiage, or tribal agendasgmaﬂrs offica, ch! counsil, tribal eouncil, Alaska Nallve Corparation ananmes\

Indicate the total number of different community groups or organizations that the interventlon(s) targeted.

Totol Community Groupa |

Estimate the total number of individuals who were reached or affected by the Intervention(s).

| Total Individuats Reached I

Estimate the number of new individuals who were reached or affected by the interventlon(a).

| New individuals Reached I
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Complete the demographic tables below for the new participants reached. Respond with your best estimates.

[ Gender Number Raached
Females
Males
uUnknown . -
]
Age Group Number Reachad
Children age0to 11
Youth aga 1210 17
Young adults age 18 t0 20
Young aduls ago 21 ta 23
Adults age 28 and aldar
Linknawn
']
| Speak English Number Reached
Very wel .
well
Not well § i
Not at all
Unknown
]
Primary Languoge Number Reached
[Enefish
Spanish
Othar:
Unknown
&
Military Status ~_Number Reached

Currenm Sserve in Ammed Farces

Cumently serve in Resarves

Currently serve in Netional Guard

Raclal Group

Numbaer Reached

Pmanmn tndlan/Alaska Native .

Black/African American

L]

Hispanic/Non-Hispanic

Numbaer Reached

Hispanle, Lating/a or Spanlish angin

Non-Hispanic, non-Latino/a ar Spanish origin

Unkngwn

[}

Disabilities

Number Reached ..

Deat or difficulty hearing

Blind or defcully seeing

|Serious di y wolking or climbing siairs

Difficulty ressing or bathing

Difficulty concentrating, ing, or making decish
because of & physical, mentel, or emotfonal condition

Diliicuty doing ermands alone, such as visiting a doctor or
shapping, b of a physical, mentaf, or tional

condition

Unknown

B

Military Famity Member Status

Number Reached

Family member ¢! someane on aclive duty in Amed Forces,
Reserves, or National Guard

Senved in past, nol y

Nevar gasved in tha military

Unknown

Family membaer cf someone separated or retired from Ammed
Forcas, Reserves, or Natlonal Guard

Not a family member af a currani/past military member

_unknuwn .

County of Humbeldt
17-84285
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Policy Development
Track the Policies, Ordinances, and Procedures that were implemented as part of your SPF-PFS efforts
- - - T Pate Slaned = ~ — — I ~Date Completed ™
B Inlervent'lcn. Speciﬁc Semcas.'Admmes MY ) ] _Ingeryenluon Targets e ; ) Status ) L i)
1 ) 2 : 3 L e _ . . :
2
3
4 =
{continued) Indicate the locations and target population being served by each intervention {listed above).
‘Location . X g 2 o " ‘What (s the estimated targel population
(6.9., School Name, Business. Community Cenlter) City, Towa County Zip Cada- Target Population Deseriptian . number within the area described?

G ha =

{continued) How many of your key stakeholders, partners and partner organizations supported or partnered with you on each intervent_ion (listed above)?

Which of your ofganization's Appreximatgly what percentage of (otal

y

. Did your rganization laverage non-SFF-PFS lunding or | cther sisbstance use prevention

Sector Number of Organizalions Noumber of Indiiduals rescurces to suppert implementation of this intervention? | funding sources or resources tunding for m;slfnmgrgj: r;l;ég?wenlmn
. suppoited his Inteivention? comes frem SFE-
1
2
3
|

Which consumption patterns or consequences did the intervention(s) intended to target?

Type X" For All That Apply Consumption/Consegientes Lo
Nonmedicat use of prescription drugs b)r_y uth age 12-17

Nonmedical use of prescription grugs by young adults age 18 10 25

|Motor vehiele crashes

Crirme

Prescription drug-refaled ilne sses and deaths
Hosplializations or emergency mom visis
Pelsonings (overdoses) of prescription drugs

Which intervening variables did the intenrention(s] intended to target?

T!Ee "X" For All That Apply __ " lintervéntion Variables - C : ) I o
) Laws related to prescription drugs o ) .
Level of enforcement
Sccial access
Retail accass
Retail promotion
Norms-perceived parent or peer attitudes or both
Norms-perceived peer use
Percelved risk of ham
Percaived risk of getting caught
amuy communlication around alcohol use of preseription drug m suge
or life skuls or both
) A\lﬁlhb\my of | activities
Schoot policies

Which factors were considered when choosing the |ntervent|an(s)7
. Type "X*For Al That Apply ~ __|Considerations. "~ | X i
It matched 3 your target oulcomes
It hed your target intervening varlables
It add d your speclfic targel populations.
It i3 culturally responsive lo community needs
You perceiva comimunity support for it
You perceiva that it will be easy to fmplement
You have used this intervention in the past
The intervention designer will provide training and technical assistance
Its cost meets your needs ]
You see strength of evidence that the intervention is effective in changing youriarget oulcomes . . L. L - _
You see strength of evidence that the intérvention is effective in changing yourtirggt Jntervenmg vambles . L |
The intesvention. was recor by your State, iribal entity, or jurisdiction-
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| Differant Organizations

How many different organizations did you engage with the intervention(s)?

]

How many gew organizations did you engage with the intervoetion(s)?

- —_ " New OK
[

Select the activities that best describe the intervention(s).

Aclivity . )

Type “X* For All That Apply

Worked ta enacl palicies ralated ta retall accass (8.9, prescription drug monitenng pragrams)

Waorked to enact policies related te soclal access (e.g. prascription drug 1aka back policies)

1 of Subst in public places {6.g.. open contalner laws)

Worked to enact policies ralated to P
Warked to enact L on prescription drug advertising and billboard placements in the community

\Warked 10 ish seheol, workplace, or organizational pelicies related to use

Worked to enact policies lo reduce the prablemsiconseq associated with substance abuse

Did your organization contact elected officials to provide information about policies to be enacted?

I . Select Response .

If so, how many elected officials were contacted?

| Elecied Olfficlals

|

—

Estimate the total number of individuals who were reached or affected by the intervention(s).

| Total lndjwidials Reached

]

County of Humbaldt
17-84295
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information Dissemination

County of Humboldt
17-84295
Page 16

Track the Information Dissemmatlon interventions that were maplemented as part of your SPF-PFS efforts.

‘Intervention, Specific ServicegiActivites W _  Intervertion Targets . )  Status T Dazmed )
2
3
4
fcontinued) Indicate the locations and target population being served by each intervention (listed above).
Location ) | .
{e.4., School Name, Business, City, Town County Zig Coda Targel Population Description W:z:z::i‘::::‘ﬁ:z::?;; f‘:urpmuelzl‘:‘on
Community Center) ) .
1 -
2
3
4
{continiied) How many of your key stakeholders partners and partner organizations supported or partnered with you on each intervention (listed above)?
) ' Which of your organlzamn s  what p oftotal
R . - . Did your oranization leverage non-SPE-PFS funding or | ether substance use pravention o
Sector : Number of Organizatians Number of I"?Md"als resources to support implementation of this intervention? | fuhding sources or resources fund:ngct::nlglss'r:;‘vesf;u;g?é%wentlnn
supported this interveation? "
1
2
3
F1
Which consumption pattérns or.conseguences did the intervention(s) intended to target?
Type X" Far All That Apply : CunsumEhonIConseguancas
. dical use of prescription crugs by youth age 12-17
h | use of prescription drugs by young adults age 18 to 25
Motor vehicle erashas
Crime
Prescription drug-refated ilinesses and daaths
Husgltallzatlons or ememenr_:! room visits
) af prascripfion drugs

Which intervening variables did the interventionis) intended to target?

Fype "X" For Al That Apply - lln{ervanlmn Vanables o
. Laws related ¢ prescrpiion grugs .

-JLevel of enforcement

Social accass

Retzil access

Retait promotion

Noms-perceived parent or pser attitudes or both

Nomis-perceived peer use

Percaived risk of harm

|Perceived risk of getting caught

Family communication around alcoho? use or prescription drug misuse *

Resistance or life skills or both

Avallability of presocial actsvmes

]1Schoal Enhue

Which factors were considered when choosing the intervention(s)?

Typa "X* For All That Apply . {Considerations L~

It matched your target cutcomes

It matched your larget Intervening

it addressed your specific target pep

1L is culturally respensive to community needs

‘You perceive community support for it

You perceive that i will be easy to implement

You hava used this intervention in the past

The Intervention designer will provide tralning and technical assistance

Its cost meels your needs

You see strength of evidence thal the Intervention is effective In changing your targel sutcomes

You sée sirength of evidence that the intervention'is pffective in thanging your targel intervening variables .
“|The'intervention was recommended by your State, tribal entity, of jurisdiction .
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Which of the following best describes the implementation hlslory of the mtervenhon(s) in your community.

Type "X" For One Response |!mglementauan History
Not implemented in ihe cemmunity befors SPF-PFS f\.lndlng

iCon'lmuatmn of a SPF SIG prevention lntervenhon .

Did the prevention intervention(s) intlude a curriculum or manual? By curriculum or manual, we mean a set of instructions about how to deliver the prevention intervention. This
can be a preexisting curriculum or manual created by the prevention intervention developer or a formal eurriculum or manual developed by the eommunity partner.

L Salect R ]

N ]

What was the intended purpose(s) of the intervention(s)?
Type “X" For All That Apply Purposs -
To raise awareness of one ermare specn‘c substance use prevention problems in the communtty
‘[ Te gain support from the community for substance abuse pravention efforts
Te provide information on the nisks of substance use L. j [l
To provide substance abuse prevention information {e.4.. Infnrmauon on sacuring prescription drugs in the househetd) B
To change individual behaviorg with regard fo substance use
To provide intervention program information (e.g.. contact information, meeting times) ]
To provida surveillance and menioring mfnnnatiun (e.g., information abeut whom to centact if you suspect underage alcohol sales) -
To provide a directory of sub use pi in the community .

Did the intervention(s} raise community awareness of prescription drug misuse problems?

___Select Response I

Indicate the community members and groups that the intervention{s) targeted

Type "X*For All That Apply . |Target Audience - e i R e
The general public - . ’ j . _
“]¥auth groups ar representat:ves

Schools or school districts’

Youlh-serving j otherthan schocls {e.g. Big Brothers/Big Sisters, Boy Scouts/Gid Scouts)
[Parents. family, or caregiver groups
{Advocacy velunteers R ] _

Business sormmuni
Media (g.. radio and ielavislon stalfons; newspapers and magaﬂnas!
‘|Faith-based erganizations {e.g., churches, charttable organizations with religiows affiliations such as Catholic Charitles)

‘ICivic or volunteer nrnamzaﬂuns (8.9.. Kiwanls, Fratemal Qrder of Folice. Women's League, local sports or nieighbarhood asseciations)
LGBTQ- Ve
Military or veteran organization
Law enforcement agancias (2.9.. lecal. nbal. State, and Federal law enforcement agenciés, ircludiig the polics, FEI, and DEA.
“|U.S. Deparment of Justice ™ .
Statte tribat, or focal jails and prisons
Heatth care professionals
State, tribal, junsdiction, ar local public health depan.mems
|Mental health professionals or agencies
|Other State. triba, or Judsdiction gavemment agencies (e.g.. public health, public safety, social services, American Indian tnba!govemmenl)
JLccat village, or tribal agencles (mayor's affice. city counsll. tribat council. Alaska Mative Corporalion agencies)

Indicate the total number of different community groups or organizations that the intervention(s) targeted.

| Totat Community Groups | .

Estimate the total number of individuals who were reached or affected by the intervention(s).
} ___ TotalIndivi Reached "~ |
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Complete the demographic $ables below for the phew participants reached or affected. Respond with your best estimates,

Gender

Number Reached

Age Group’

Number Reached

Children age Oto 11

[Youth age 2 to 17

Young adults 2ge 180 20

Young adults 298 21 to 28

Adulis 3ge 26 and older

Unknewn

[

[ -SpeakEngin

Very weil

" _Number Reached

Well

Not well

Not at all

Unkrown

G

‘[ Difficutty dressing or bathing

il Primary Language

Number Reached

English

Spanish

Other:

Unknown

| Raclal Group

Number Reached

IAmerican Indian/Alzska Native
Black/African American

White

Asian -

Native Hawaiian/Other Pacific Islander

Multiracial

Other

5]

Hispanic/Non-Hispanic

‘Number Reached

Hispanic, Latino/a or Spanish origin

Non-Hispanie, non-Latino/a er Spanish arigin
Unknown .

[

> Disabilities. -

__.Number Reached

Deaf or difficuity hearing

Blind or difficulty seeing

‘| Serious difficutty walking or elimbing stairs

Difficulty concentrating, remembaring, or making decisions
because of a physical, mental, or amotional condition

Difficulty doing errands alone, such as visiting a doctar or
shopping, because of a physical, mental, or emationat
condiion

]

- Milnary Status

* Numbat Reached

Unknown

T

Cumently serve in Armed Forces

Currently serve in Reserves

Currently serve in National Guard

=% Miltary Faniily Member Status L

Number Reached *

Farnily member of someone on active duly in Amed Forces,
Reserves, ar National Guard

Served in past, not cumrently

MNever served [n the military

Family member of somecne separated or retired from Armed

-|Ferges. Reserves, or National Guard

Unknown

Not a family member of a cumrent/past military membar

u
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Exhibit B
Budget Detail and Payment Provisions
1. Invoicing and Payment
A. For services satisfactorily rendered, and upon receipt and approval of the invoices, DHCS

agrees to compensate the Contractor for actual expenditures incurred in accordance with the
budget(s) attached hereto.

Invoices shall include the Agreement Number and shall be submitted in triplicate not more
frequently than monthly in arrears to:

Allison Tamai -

Department of Health Care Services

Clinical Assurance & Administrative Support Division
1501 Capitol Avenue, MS 4506

Sacramento, CA 95814

DHCS, at its discretion, may designate an alternate invoice submission address. A change in
the invoice address shall be accomplished via a written notice to the Contractor by DHCS and
shall not require an amendment to this Agreement.

Invoices shall:

1) Be prepared on Contractor letterhead. If invoices are not on produced letterhead, invoices
must be signed by an authorized official, employee or agent certifying that the expenditures
claimed represent actual expenses for the service performed under this Agreement.

2) Bear the Contractor's name as shown on the Agreement.

Identify the billing and/or performance period covered by the invoice.

Itemize costs for the billing period in the same or greater level of detail as indicated in the

Agreement budget years. Subject to the terms of this Agreement, reimbursement may only

be sought for those costs and/or cost categories expressly identified as allowable in‘this

Agreement and approved by DHCS.

5) Include a quarterly progress report utilizing the Data Collection Tool provided by DHCS as
identified in Exhibit A, Provision 5A.1tem 3.b,

2

2. Budget Contingency Clause

A

It is mutually agreed that if the Budget Act of the current year and/or any subseqguent years
covered under this Agreement does not appropriate sufficient funds for the program, this
Agreemmnent shall be of no further force and effect. In this event, DHCS shail have no liability to
pay any funds whatsoever to Contractor or to furnish any other considerations under this
Agreement and Contractor shall not be obligated to perform any provisions of this Agreement.

If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, DHCS shall have the option to either cancel this Agreement with no liability occurring
to DHCS, or offer an agreement amendment to Contractor to reflect the reduced amount.

3. Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927.
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Exhibit B
Budget Detail and Payment Provisions

Amounts Payable

A

The amounts payable under this Agreement shall not exceed:

1) $100,000 for the budget period of 07/01/17 through 06/30/18
2) $100,000 for the budget pericd of 07/01/18 through 06/30/19
3) $100,000 for the budget period of 07/01/19 through 06/30/20
4) $100,000 for the budget period of 07/01/20 through 06/30/21

Reimbursement shall be made for allowable expenses up to the amount annually encumbered
commensurate with the state fiscal year in which services are performed and/or goods are

‘received.

The Contractor must maintain records reflecting actual expenditures for each state fiscal year
covered by the term of this Agreement.

Timely Submissicn of Final Invoice

A.

A final undisputed invoice shall be submitted for payment no more than sixty (60) calendar days
following the expiration or termination date of this Agreement, unless a later or alternate
deadline is agreed to in writing by the Program Contract Manager. Said invoice should be
clearly marked “Final Invoice,” thus indicating that all payment abligations of DHCS under this
Agreement have ceased and that no further payments are due or outstanding.

DHCS may, at its discretion, choose not to honor any delinquent final invoice if the Contractor
fails to obtain prior written DHCS approval of an alternate final invoice submission deadline.
Written DHCS approval shail be sought from the Program Contract Manager prior to the
expiration or termination date of this Agreement.

The Contractor is hereby advised of its obligation to submit, with the final invoice, a
“Contractor’s Release (Exhibit HY” acknowledging submission of the final invoice to DHCS
and certifying the approximate percentage amount, if any, of recycled products used in
performance of this Agreement.

Expense Allowability / Fiscal Documentation

A.

Invoices, received from a Contractor and accepted and/or submitted for payment by DHCS,
shall not be deemed evidence of allowable agreement costs.

Contractor shall maintain for review and audit and supply to DHCS upon request, adequate
documentation of all expenses claimed pursuant to this Agreement to permit a determination of
expense allowability. DHCS will request copies of all supporting fiscal documentation for one
randomly selected calendar quarter per Agreement year for review.

If the allowability or appropriateness of an expense cannot be determined by DHCS because
invoice detail, fiscal records, or backup documentation is nonexistent or inadequate according to
generally accepted accounting principles or practices, all questionable costs may be disallowed
and payment may be withheld by DHCS. Upon receipt of adequate documentation supporting a
disallowed or questionable expense, reimbursement may resume for the amount substantiated
and deemed allowable.
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Exhibit B
Budget Detail and Payment Provisions

If travel is a reimbursable expense, receipts must be maintained to support the claimed
expenditures. For more information on allowable travel and per diem expenses and required
documentation, see Exhibit G entitled, “Travel Reimbursement Information.”

Costs.and/or expenses deemed unallowable are subject to recovery by DHCS. See provision 7
in this exhibit entitled, "Recovery of Overpayments” for more information.

The State may withhold or disallow payments, reduce or terminate funds, and/or deny future
funding anytime a Contractor fails to comply with any term or condition of the agreement or

program guidelines. Failure to comply may include, but is not limited to, the failure to submit
acceptable and timely reimbursement invoices, quarterly, or- annual comprehensive reports.

Recovery of Overpayments

A.

Contractor agrees that invoices based upon a contractual Agreement or an audit finding and/or
an audit finding that is appealed and upheld, will be recovered by DHCS by one of the foliowing
options:

1) Contractor’s remittance to DHCS of the full amount of the audit exception within 30 days
following DHCS' request for repayment;

2) A repayment schedule which is agreeable to the both DHCS and the Contractor.

DHCS reserves the right to select which option will be employed and the Contractor wiil be
notified by DHCS in writing of the claim procedure to be utilized.

Interest on the unpaid balance of the audit finding or debt will accrue at a rate equal to the
monthly average of the rate received on investments in the Pooled Money Investment Fund
commencing on the date that an audit or examination finding is mailed to the Contractor,
beginning 30 days after Contractor’s receipt of DHCS’ demand for repayment.

If the Contractor has filed a valid appeal regarding the report of audit findings, recovery of the
overpaymentis will be deferred until a final administrative decision on the appeal has been
reached. If the Contractor loses the final administrative appeal, Contractor shall repay, to
DHCS, the over-claimed or disallowed expenses, plus accrued interest. Interest accrues from
the Contractor’s first receipt of DHCS' notice requesting reimbursement of questioned audit
costs or disallowed expenses.

Use of Funds

A

The Contractor agrees that funds provided from the Agreement cannot be used for distributing
sterile needles or syringes for the hypodermic injection of any illegal drug.

The Contractor agrees that the funds may not be used for religious worship, instruction,
proselytization, or for equipment and supplies to be used for any of these activities.

The Department of Health and Human Services Appropriations Act requires that to the greatest
extent possible, all equipment and products purchased with funds made available under this
award should be American made.
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. The Contractors who apply or bid for an award of $100,000 or more shall file the required anti-
lobbying certification. Each tier certifies to the tier above it that it will not and has not used
federal appropriated funds to pay any person or organization for influencing or attempting to
influence an officer or employee of an agency or any officer, employee or member of Congress
in connection with the awarding, modifying, renewing or extending of any federal contract, grant,
loan, cooperative contract, or any other award covered by 31 USC 1352. Each tier shall also
disclose any lobbying with nonfederal funds that takes place in connection with obtaining any
federal award. Such disclosures are forwarded from fier to tier.

. The Contractor is responsible for assuring that the use of funds from this Agreement will comply
with Section 516 of the Public Health Services Act, as amended (42 USC § 280bb-22) and 45
CFR Part 92, as applicable. Further, the funds will only be used for allowable costs under the
appropriate Office of Management and Budget Circular, "General Principles for Determining
Allowable Costs” (2 CFR 200).

. The Contractor agrees that it has no ongoing or completed projects under Agreement with other
federal funding.sources that duplicate or overlap any work contemplated or described in this
project. It is further agreed that any pending or proposed request for other federal funds that
would duplicate or overlap work under this project will be revised to exclude any such
duplication of Agreement fund expenditures. It is understood that any such duplication of federal
fund expenditures subsequently determined by audit will be subject to recovery.

. By law, none of the funds awarded can be used to pay the salary of an individual at a rate in
excess of the federal Executive Level [l, which is currently $185,100 annually.

\
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Personnel
| Positian Title [# of Staff | Annual Salary | FTE% | Annual Cost
Prevention Coordinator / HES 1 $48,623 78% $ 37,926
Senior Health Education Specialist 1 $54,146 10% % 5,415
Program Services Coordinator 1 $77,008 5% $ 3,850
Administrative Analyst 1 $55,415 5% $ 2,771
Fiscal Assistant 1 $34,699 4.5% $ 1,561
Senior Fiscal Assistant 1 $38,525 4.5% $ 1,734
Office Assistant 1 $25,980 4% 3 1,039
" Total Salary § 54,296
Fringe Benefits (61.03%) $ 33,137

Operating Expenses
Office Supplies
Postage
Communications

Total Personnel [ $

Rent (costs for rent, security, and exterminator charges)

Utilities
Printing

87.433]

Total Operating Expenses | §

Travel (At CalHR reimbursement rates)

Local Travel

Learning Community- Sacramento (Travel for 2 staff)
(Travel expenses may include county staff, coalition and

Community members)

Subcontracts

Other Costs
Praject Support

4,347 |

Total Travel Expenses | §

1,601 |

Total Subcontracts [ §

Posters, Flyers, Brochures, Promotions, Social Media

Public Presentation

Indirect Costs (3.33% of Total Direct Costs)

0]

Total Other Costs [ $

Annual Budget Total [ $

3,400 |

Indirect Costs | §

3,219 |

100,000 |
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Budget
Year 2
(July 1, 2018 through June 30, 2019)
Personnel
[ Position Title ‘ [# of Staff | Annual Salary | FTE% [ Annual Cost
Prevention Coordinator / HE 1 $51,054 80% $ 40,843
Senior Health Education Specialist 1 $56,853 10% $ 5,685
Program Services Coordinator 1 $77,008 3% $ 2,310
Administrative Analyst 1 $55,415 4% $ 2,217
Fiscal Assistant 1 $36,434 4.5% $ 1,640
Senior Fiscal Assistant 1 $40,452 4.5% $ 1,820
Office Assistant 1 $27.279 3% L3 818
Total Salary § 55,333
Fringe Benefits (61.69%) $ 34,080

Operating Expenses
Office Supplies
Paostage (Correspondence and quarterly invoices)
Communications :
Rent (building expenses including rent, security, and
exterminator)
Utilities
Printing

Travel (At CalHR reimbursement rates)
Local Travel
Learning Community- Sacramento (Travel for 2 staff)
(Travel expenses may include county staff, coalition and
Community members)

Subcontracts

Other Costs
Project Support
Posters, Flyers, Brochures, Promotions, Social Media

Indirect Costs (3.29% of Total Direct Costs)

Total Personnel [ $

_ 89,413]

Total Operating Expenses | $

i

4,599 |

Total Travel Expenses [ §

1,601 |

Total Subcontracts [ §

0]

Total Other Costs | $

1,200 |

Indirect Costs [ $

3,187 |

Annual Budget Total [ §

100,000 |
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Budget . g
Year 3 ’
(July 1, 2019 through June 30, 2020)
Personnel
| Position Title | # of Staff | Annual Salary | FTE% | Annual Cost
Prevention Coordinator / HES 1 $53,607 79% 3 42 350
Senior Health Education Specialist 1 . $59,696 10% $ 5,870
Program Services Coordinator 1 $77,008 2% $ 1,540
Administrative Analyst . 1 $55,415 3% $ 1,662
Fiscal Assistant 1 $38,255 3.5% % 1,339
Senior Fiscal Assistant 1 $42.474 i 3.5% $ 1,487
Office Assistant 1 i $28,643 3% $ 859
Total Salary $ 55,207
Fringe Benefits (81.91%) $ 34,179
Total Personnel | $ 89,386 |
Operating Expenses
Office Supplies -
Postage (for correspondence and quarterly invoices)
Communications
Rent (charges for building security, exterminator and rent)
Utilities
Printing .
Total Operating Expenses I's 4,742 |
Travel (At CalHR reimbursement rates)
Local Travel
Learning Community- Sacramento (Travel for 2 staff)
(Travel expenses may include county staff, coalition and
Community members) . :
Total Travel Expenses [ § 1,601 |
Subcontracts
Total Subcontracts [ § 0]
Other Costs
Project Support _
Posters, Flyers, Brochures, Promotions, Social Media .
Total Other Costs [ § 1,200 |
Indirect Costs (3.17% of Total Direct Costs) Indirect Costs [ $ 3,071 |

Annual Budget Total | $ 100,000 |
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Budget
Year 4
(July 1, 2020 through June 30, 2021)
Personnel
[ Position Title 1 # of Staff | Annual Salary | FTE% | Annual Cost
Prevention Coordinator / HES 1 $56,287 76% $ 42,778
Senior Health Education Specialist 1 $62,681 9% 5 5,641
Program Services Coordinator 1 $77,008 2% $ 1,540
Adrninistrative Analyst 1 $55,415 3.5% 3 1,940
Fiscal Assistant 1 $38,255 3% $ 1,148
Senior Fiscal Assistant 1 $44,598 3% $ 1,338
Office Assistant 1 $30,075 3.5% 3 1,053
Total Salary $ 55,438
Fringe Benefits (62.01%) $ 34,377
Total Personnel [ § 89,815]
Operating Expenses
Office Supplies
Postage
Communications
Rent {charges for building exterminator, security and rent)
Utilities
Printing
Total Operating Expenses [ $ 4,743 |
Travel (At CalHR reimbursement rates)
Local Travel
Learning Community- Sacramento (Travel for 2 staff)
(Travel expenses may include county staff, coalition and
Cormmunity members)
Total Travel Expenses | § 1,601 |
Subcontracts
Total Subcontracts | $ 0]
Other Costs
Project Support
Posters, Fiyers, Brochures, Promotions, Sccial Media ,
Total Other Costs [ $ 900 |
Indirect Costs (3.03% of Total Direct Costs) Indirect Costs | § 2,941 ]
Annual Budget Total | § 100,000 |




Califarnia Department of Health Care Services Exhibit D(F)
Special Terms and Conditions
{For federally funded service contracts or agreements and grant agreements)

The use of headings or titles throughout this exhibit is for convenience only and shall not be used fo interpret
or to govern the meaning of any specific term or condition.

The terms "contract’, "Contractor" and "Subcontractor" shall also mean, “agreement”, “grant”, “grant
agreement”, "Grantee" and "Subgrantee” respectively.

The terms “California Department of Health Care Services”, “California Department of Health Services”,
‘Department of Health Care Services”, “Department of Health: Services”, *CDHCS”, “DHCS”, “CDHS”, and
“‘DHS” shall all have the same meaning and refer to the California State agency that is a party to this
Agreement.

This exhibit contains provisions that require strict adherence to various contracting laws and policies. Some
provisions herein are conditional and only apply if specified conditions exist (i.e., agreement total exceeds a
certain amount; agreement is federally funded, etc.). The provisions herein apply to this Agreement unless
the provisions are removed by reference on the face of this Agreement, the provisions are superseded by an
alternate provision appearing elsewhere in this Agreement, or the applicable conditions do not exist,

Index of Special Terms and Conditions

1.  Federal Equal Employment Opportunity 17. Human Subjects Use Requirements

Requirements 18. Novation Requirements

Travel and Per Diem Reimbursement 19. Debarment and Suspension Certification

Procurement Rules 20. Smoke-Free Workplace Certification

Equipment Ownership / Inventory / Disposition 21.  Covenant Against Contingent Fees
22. Payment Withholds

23. Performance Evaluation

24. Officials Not to Benefit

25. Four-Digit Date Compliance

26. Prohibited Use of State Funds for Software

27. Use of Small, Minority Owned and Women's
11.  Air or Water Poliution Requirements Businesses

2
3
4
5. Subcoentract Requirements
6 Income Restrictions

7 Audit and Record Retention
8 Site Inspection

9. Federal Contract Funds

10. Intellectual Property Rights

12.  Prior Approval of Training Seminars, Workshops | 28.  Alien Ineligibility Certification
or Conferences 29. Union Organizing

. 30. Contract Uniformity {Fringe Benefit

14. Documents, Publications, and Written Reports Allowability}

13. Confidentiality of Information

15. Dispute Resolution Process 31. Suspension or Stop Work Notification

16. Financial and Compliance Audit Requirements 32. Lobbying Restrictions and Disclosure
Certification

DHCS-Exhibit DF (7/16) Page 1 of 26



Depariment of Health Care Services - Special Terms and Conditions Exhibit D(F)
1. Federal Equal Opportunity Requirements
(Applicable to all federally funded agreements entered into by the Department of Health Care Services)

a. The Contractor will not discriminate against any employee or applicant for employment because of race,
color, religion, sex, national origin, physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era. The Contractor will take affirmative action to ensure that qualified
applicants are employed, and that employees are treated during employment, without regard to their
race, color, religion, sex, national origin, physical or mental handicap, disability, age or status as a
disabled veteran or veteran of the Vietnam era. Such action shall include, but not be limited to the
following: employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or
termination; rates of pay or other forms of compensation; and career development opportunities and
selection for training, including apprenticeship. The Contractor agrees to post in conspicuous places,
available to employees and applicants for employment, notices to be provided by the Federal
Government or DHCS, setling forth the provisions of the Equal Opportunity clause, Section 503 of the
Rehabilitation Act of 1973 and the affirmative action clause required by the Vietnam Era Veterans'
Readjustment Assistance Act of 1974 (38 U.S.C. 4212). Such notices shall state the Contractor's
obiigation under the law to take affirmative action to employ and advance in employment qualified
applicants without discrimination based on their race, color, religion, sex, national origin physical or
mental handicap, disability, age or status as a disahled veteran or veteran of the Vietnam era and the
rights of applicants and employees.

D. The Contractor will, in all solicitations or advancements for employees placed by or on behalf of the
Contractor, state that all qualified applicants will receive consideration for employment without regard to
race, color, religion, sex, national origin physical or mental handicap, disability, age or status as a
disabled veteran or veteran of the Vietnam era.

c. The Contractor will send to each labor union or representative of workers with which it has a collective
bargaining agreement or other contract or understanding a notice, to be provided by the Federal
Government or the State, advising the labor union or workers' representative of the Contractor's
commitments under the provisions herein and shall post copies of the notice in conspicuous places
available to employees and applicants for employment,

d. The Contractor will comply with all provisions of and furnish all information and reports required by
Section 503 of the Rehabilitation Act of 1973, as amended, the Vietham Era Veterans' Readjustment
Assistance Act of 1974 (38 U.S.C. 4212) and of the Federal Executive Order No. 11246 as amended,
including by Executive Order 11375, '‘Amending Executive Order 11246 Relating to Equal Employment
Opportunity,’ and as supplemented by regulation at 41 CFR part 60, “Office of the Federa! Contract
Compliance "Programs, Equal Employment Opportunity, Department of Labor,” and of the rules,
regulations, and relevant orders of the Secretary of Labor. |

€. The Contractor will furnish all information and reports required by Federal Executive Order No. 11246 as
amended, including by Executive Order 11375, ‘Amending Executive Order 11246 Relating to Equal
Employment Opportunity,’ and as supplemented by regulation at 41 CFR part 60, “Office of the Federal
Contract Compliance Programs, Equal Employment Opportunity, Department of Labor,” and the
Rehabilitation Act .of 1973, and by the rules, regulations, and orders of the Secretary of Labor, or
pursuant thereto, and will permit access to its books, records, and accounts by the State and its
designated representatives and the Secretary of Labor for purposes of investigation to ascertain
compliance with such rules, regulations, and orders.

f. In the event of the Contractor's noncompliance with the requirements of the provisions herein or with any
federal rules, regulations, or orders which are referenced herein, this Agreement may be cancelled,
terminated, or suspended in whole or in part and the Contractor may be declared ineligible for further
federal and state contracts in accordance with procedures authorized in Federal Executive Order No.
11246 as amended and such other sanctions may be imposed and remedies invoked as provided in
Federal Executive Order No. 11246 as amended, including by Executive Order 11375, 'Amending
Executive Order 11246 Relafing to Equal Employment Opportunity,' and as supplemented by regulation
at 41 CFR part 60, "Office of the Federal Contract Compliance Programs, Equal Employment
Opportunity, Department of Labor,” or by rule, regulation, or order of the Secretary of Labor, or as
otherwise provided by law.

DHCS-Exhibit DF (7M6) Page 2 of 26
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d. The Contractor will include the provisions of Paragraphs a through g in every subcontract or purchase
order unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to
Federal Executive Order No. 11246 as amended, including by Executive Order 11375, ‘Amending
Executive Order 11246 Relating to Equal Employment Opportunity,' and as supplemented by regulation
at 41 CFR part 60, “Office of the Federal Contract Compliance Programs, Equal Employment
Opportunity, Department of Labor,” or Section 503 of the Rehabilitation Act of 1973 or (38 U.S.C, 4212)
of the Vietnam Era Veteran's Readjustment Assistance Act, so that such provisions will be binding upon
each subcontractor or vender. The Contractor will take such action with respect to any subcontract or
purchase order as the Director of the Office of Federal Contract Compliance Programs or DHCS may
direct as a means of enforcing such provisions including sanctions for noncompliance provided, however,
that in the event the Contractor becomes involved in, or is threatened with fitigation by a subcontractor or
vendor as a result of such direction by DHCS, the Cantractor may request in writing to DHCS, who, in
turm, may request the United States to enter into such litigation to protect the interests of the State and of
the United States.

2. Travel and Per Diem Reimbursement
{Applicable if travel andfor per diem expenses are reimbursed with agreement funds.)

Reimbursement for travel and per diem expenses from DHCS under this Agreement shall, unless otherwise
specified in this Agreement, be at the rates currently in effect, as established by the California Department of
Human Resources (CalHR), for nonrepresented state employees as stipulated in DHCS' Travel
Reimbursement information Exhibit. If the CalHR rates change during the term of the Agreement, the new
rates shall apply upon their effective date and no amendment to this Agreement shall be necessary.
Exceptions to CalHR rates may be approved by DHCS upan the submission of a statement by the Contractor
indicating that such rates are not available to the Contractor. No travel outside the State of California shall be
reimbursed without prior authorization from DHCS. Verbal authorization should be confirmed in writing.
Written authorization may be in a form including fax or email confirmation.

3. Procurement Rules

(Applicable to agreements in which equipment/property, commodities andfor supplies are furnished by DHCS
or expenses for said items are reimbursed by DHCS with state or federal funds provided under the
Agreement.)

a. Equipment/Property definitions

Wherever the term equipment and/or property is used, the following definitions shall apply:

{1) Major equipment/property: A tangible or intangible item having & base unit cost of $5,000 or more
with a life expectancy of one (1) year or more and is either furnished by DHCS or the cost is
reimbursed through this Agreement. Software and videos are examples of intangible items that meet
this definition.

(2) Minor equipment/property: A tangible item having a base unit cost of less than $5,000 with a life
expectancy of one (1) year or more and is either furnished by DHCS or the cost is reimbursed
through this Agreement.

b. Government and public entities (including state collegesf/universities and auxiliary organizations),
whether acting as a contractor and/or subcontractor, may secure all commedities, supplies, equipment
and services refated to such purchases that are required in performance of this Agreement. Said
procurements are subject to Paragraphs d through h of Provision 3. Paragraph ¢ of Provision 3 shall
also apply, if equipment/property purchases are delegated to subcontractors that are nonprofit
organizations or commercial businesses.

c. Nonprofit organizations and commercial businesses, whether acting as a contractor and/or
subcontractor, may secure commodities, supplies, equipment/property and services related to such
purchases for performance under this Agreement.

(1)} Equipment/property purchases shall not exceed $50,000 annually.

To secure equipment/property above the annual maximum limit of $50,000, the Contractor shalf
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make arrangements through the appropriate DHCS Program Contract Manager, to have all
remaining equipment/property purchased through . DHCS' Purchasing Unit. The cost of
equipment/property purchased by or through DHCS shall be deducted from the funds available in this
Agreement. Contractor shall submit to the DHCS Program Contract Manager a list of
equipment/property specifications for those items that the State must procure. DHCS may pay the
vendor directly for such arranged equipment/property purchases and title to the equipment/property
will remain with DHCS. The equipment/property will be delivered to the Contractor's address, as
stated on the face of the Agreement, unless the Contractor notifies the DHCS Program Contract
Manager, in writing, of an alternate delivery address.

{2) All equipment/property purchases are subject to Paragraphs d through h of Provision 3. Paragraph b
of Provision 3 shall also apply, if equipment/property purchases are delegated to subcontractors that
are either a government or public entity.

(3) Nonprofit organizations and commercial businesses shall use a procurement system that meets the
following standards:

(a) Maintain a code or standard of conduct that shall govern the performance of its officers,
employees, or agents engaged in awarding procurement contracts. No employee, officer, or
agent shall participate in the selection, award, or administration of a procurement, or bid contract
in which, to his or her knowledge, he or she has a financial interest.

(b} Procurements shall be conducted in a manner that provides, to the maximum extent practical,
open, and free competition.

(c) Procurements shall be conducted in a manner that provides for all of the following:
[1] Avoid purchasing unnecessary or duplicate items.

[2] Equipment/property solicitations shall be based upon a clear and accurate description of the
technical requirements of the goods to be procured.

[3] Take positive steps to utilize small and veteran owned businesses.

d. Unless waived or otherwise stipulated in writing by DHCS, prior written authorization from the appropriate
DHCS Program Contract Manager will' be required before the Contractor will be reimbursed for any
purchase of $5,000 or more for commodities, supplies, equipment/property, and services related to such
purchases. The Contractor must provide in its request for authorization all particulars necessary, as
specifed by DHCS, for evaluating the necessity or desirability of incurring such costs. The term
"purchase” excludes the purchase of services from a subcontractor and public utility serwces at rates
established for uniform applicability to the general public.

e. In special circumstances, determined by DHCS (e.g., when DHCS has a need to monitor certain
purchases, etc.), DHCS may require prior written authorization andfor the submission of paid vendor
receipts for any purchase, regardless of dollar amount. DHCS reserves the right to either deny claims for
reimbursement or to request repayment for any Contractor andfor subcontractor purchase that DHCS

. determines to be unnecessary in carrying out performance under this Agreement,

f.  The Contractor and/or subcontractor must maintain a copy or narrative description of the procurement
system, guidelines, rules, or regulations that will be used to make purchases under this Agreement. The
State reserves the right to request a copy of these documents and to inspect the purchasing practices of
the Contractor and/or subcontractor at any time. -

g. For all purchases, the Contractor and/or subcontractor must maintain copies of all paid vendor invoices,
documents, bids and other information used in vendor selection, for inspection or audit. Justifications
supporting the absence of bidding (i.e., sole source purchases) shall also be maintained on file by the
Contractor and/or subcontractor for inspection or audit.

h. DHCS may, with cause (e.g., with reasonable suspicion of unnecessary purchases or use of
inappropriate purchase practices, elc.), withhold, cancel, modify, or retract the delegated purchase
authority granted under Paragraphs b andfor ¢ of Provision 3 by giving the Contractor no less than 30
calendar days written notice.
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4, Equipment/Property Ownership / Inventory / Disposition

(Applicable to agreements in which equipment/property is furnished by DHCS and/or when said items are
purchased or reimbursed by DHCS with state or federal funds provided under the Agreement.)

a. Wherever the term equiprment andfor property is used in Provision 4, the definitions in Paragraph a of
Provision 3 shall apply. .

Unless otherwise stipulated in this Agreement, all equipment and/or property that is
purchased/reimbursed with agreement funds or furnished by DHCS under the terms of this Agreement
shall be considered state equipment and the property of DHCS.

(1) Reporting of Equipment/Property Receipt - DHCS requires the reporting, tagging and annual
inventorying of all equipment andfor property that is furnished by DHCS or purchased/reimbursed
with funds provided through this Agreement.

Upon receipt of equipment and/or property, the Contractor shall report the receipt to the DHCS
Program Contract Manager. To report the receipt of said items and to receive property tags,
Contractor shall use a form or format designated by DHCS' Asset Management Unit. If the
appropriate form (i.e., Contractor Equipment Purchased with DHCS Funds) does not accompany this
Agreement, Contractor shall request a copy from the DHCS Program Contract Manager.

{(2) Annual Equipment/Property Inventory - If the Contractor enters into an agreement with a term of
more than twelve months, the Contractor shall submit an annual inventory of state equipment and/or
property to the DHCS Program Contract Manager using a form or format designated by DHCS’ Asset
Management Unit. If an inventory report form (i.e., inventory/Disposition of DHCS-Funded
Equipment) does not accompany this Agreement, Contractor shall request a copy from the DHCS
Program Contract Manager. Contractor shall:

(a) Include in the inventory report, equipment and/or property in the Contractor's possession and/or '
in the possession of a subcontractor (including independent consultants).

(b} Submit the inventory report to DHCS according to the instructions appearing on the inventon}
form or issued by the DHCS Program Contract Manager.

{c) Contact the DHCS Program Contract Manager to learn how to remove, trade-in, sell, transfer or
survey off, from the inventory report, expired equipment and/or property that is no longer wanted,
usable or has passed its life expectancy. Instructions will be supplied by either the DHCS
Program Contract Manager or DHCS’ Asset Management Unit.

b. Title to state equipment and/or property shall not be affected by its incorporation or attachment to any
property not owned by the State.

c. Unless otherwise stipulated, DHCS shall be under no obligation to pay the cost of restoration, or
rehabilitation of the Contractor's and/or Subcontractor's facility which may be affected by the removal of
any state equipment andfor property.

d. The Contractor andfor Subconfractor shall maintain and administer a sound business program for
ensuring the proper use, maintenance, repair, protection, insurance and preservation of state equipment
and/or property.

(1} In administering this provision, DHCS may require the Contractor and/or Subcontractor ta repair or
replace, to DHCS' satisfaction, any damaged, [ost or stolen state equipment and/or property. In the
event of state equipment and/for miscellaneous property theft, Contractor andfor Subcontractor shail
immediately file a theft report with the appropriate police agency or the California Highway Patrol and
Contractor shall promptly submit one copy of the theft report to the DHCS Program Contract
Manager.

e. Unless otherwise stipulated by the Program funding this Agreement, egquipment and/or property

purchased/reimbursed with agreement funds cor furnished by DHCS under the terms of this Agreement,
shall only be used for performance of this Agreement or another DHCS agreement.
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f.  Within sixty (60) calendar days prior to the termination or end of this Agreement, the Contractor shall
provide a final inventory report of equipment and/or property to the DHCS Program Contract Manager
and shall, at that time, query DHCS as to the requirements, including the manner and method, of
returning state equipment and/or property to DHCS. Final disposition of equipment and/or property shall
be at DHCS expense and according to DHCS instructions. Equipment and/or property disposition
instructions shall be issued by DHCS immediately after receipt of the final inventory report. At the
termination or conclusion of this Agreement, DHCS may at its discretion, authorize the continued use of
state equipment and/or property for performance of work under a different DHCS agreement.

g. Motor Vehicles

(Applicable only if motor vehicles are purchased/reimbursed with agreement funds or furnished by DHCS
under this Agreement.)

(1) If motor vehicles are purchased/reimbursed with agreement funds or furnished by DHCS under the
terms of this Agreement, within thirty (30) calendar days prior to the termination or end of this
Agreement, the Contractor and/or Subcontracter shall return such vehicles to DHCS and shall deliver
all necessary documents of title or registration to enable the proper transfer of a marketable title to
DHCS.

(2) If motor vehicles are purchased/freimbursed with agreement funds or furnished by DHCS under the
terms of this Agreement, the State of California shall be the legal owner of said motor vehicles and
the Contracter shall be the registered owner. The Contractor and/or a subcontractor may only use
said vehicles for performance and under the terms of this Agreement.

(3) The Contracter and/or Subcontractor agree that all operators of motor vehicles,
purchasedfreimbursed with agreement funds or furnished by DHCS under the terms of this
Agreement, shall hold a valid State of California driver's license. In the event that ten or more
passengers are to be transported in any one vehicle, the operator shall also hold a State of California
Class B driver's license.

{(4) If any motor vehicle is purchased/reimbursed with agreement funds or furnished by DHCS under the
terms of this Agreement, the Contracter and/or Subcontractor, as applicable, shall provide, maintain,
and certify that, at a minimum, the following type and amount of automobile liability insurance is in
effect during the term of this Agreement or any extension pericd during which any vehicle remains in
the Contractor's and/or Subcontractor's possession:

Automobile Liability Insurance

(a) The Contractor, by signing this Agreement, hereby certifies that it possesses or will obtain
automobile liability insurance in the amount of $1,000,000 per occurrence for bodily injury and
property damage combined. Said insurance must be obtained and made effective upon the
delivery date of any motor vehicle, purchased/reimbursed with agreement funds or furnished by
DHCS under the terms of this Agreement, to the Contractor and/or Subcontractor.

{b) The Contractor and/or Subcontractor shall, as soon as practical, furnish a copy of the certificate
of insurance to the DHCS Program Contract Manager. The certificate of insurance shall identify
the DHCS contract or agreement number for which the insurance applies.

(c) The Contractor and/or Subcontractor agree that bodily injury and property damage liability
insurance, as required herein, shall remain in effect at all times during the term of this Agreement
or until such time as the motor vehicle is returned to DHCS.

(d) The Contractor andfor Subcontractor agree to provide, at least thirty {30) days prior to the
expiration date of said insurance coverage, a copy of a new certificate of insurance evidencing
continued coverage, as indicated herein, for not less than the remainder of the term of this
Agreement, the term of any extension or continuation thereof, or for a period of not less than one
(1) year.

{e) The Contractor and/or Subcontractor, if not a self-insured government and/or public entity, must
provide evidence, that any required certificates of insurance contain the following provisions:
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[1] The insurer will not cancel the insured's coverage without giving thirty (30) calendar days
prior written notice to the State (California Department of Health Care Services).

[2] The State of California, its officers, agents, employees, and servants are included as
additional- insureds, but only with respect to work performed for the State under this
Agreement and any extension or continuation of this Agreement,

[3] The insurance carrier shall notify the California Department of Health Care Services (DHCS),
in writing, of the Contractor's failure to pay premiums; its cancellation of such policies; or any
other substantial change, including, but not limited to, the status, coverage, or scope of the
required insurance. Such notices shall contain a reference to each agreement number for
which the insurance was obtained.

() The Contractor andfor Subcontractor is hereby advised that copies of certificates of insurance
may be subject to review and approval by the Department of General Services (DGS), Office of
Risk and Insurance Management. The Contractor shall be notified by DHCS, in writing, if this
provision is applicable to this Agreement. If DGS approval of the certificate of insurance is
required, the Contractor agrees that no work or services shall be performed prior to obtaining
said approval.

(9) In the event the Contractor and/or Subcontractor fails to keep insurance coverage, as required
herein, in effect at all times during vehicle possession, DHCS may, in addition to any other
remedies it may have, terminate this Agreement upon the occurrence of such event.

5. Subcontract Requirements

{(Applicable to agreements under which services are to be performed by subcontractors including
independent consuitants.)

a. Prior written authorization will be required before the Contractor enters into or is reimbursed for any
subcontract for services costing $5,000 or more. Except as indicated in Paragraph a(3) herein, when
securing subcontracts for services exceeding $5,000, the Contractor shall obtain at least three bids or
justify a sole source award.

{1) The Contractor must provide in its request for authorization, all information necessary for evaluating
the necessity or desirability of incurring such cost.

(2) PHCS may identify the information needed to fulfill this requirement.

(3) Subcontracts performed by the following entities or for the service types listed below are exempt from
the bidding and sole source justification requirements:

(a) Alocal governmental entity or the federal government,

(b) A State college or State university from any State,

(c) A Joint Powers Authority,

(d) An auxiliary organization of a California State University or a California community college,

(e) A foundation organized to support the Beard of Governors of the California Community Colleges,

(fi An auxiliary organization of the Student Aid Commission established under Education Code
§ 69522,

(@) Firms or individuals proposed for use and approved by DHCS' funding Program via acceptance
of an application or proposal for funding or pre/post contract award negofiations,

(h) Entities and/or service types identified as exempt from advertising and competitive bidding in
State Contracting Manual Chapter 5 Section 5.80 Subsection B.2. View this publication at the
following Internet address: http:/fwww.dgs.ca.gowols/Resources/StateCantractManual aspx.

b. DHCS reserves the right to approve or disapprove the selection of subcontractors and with advance
written notice, require the substitution of subcontractors and require the Contracior to terminate
subcontracts entered into in support of this Agreement.
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{1) Upon receipt of a written notice from DHCS requiring the substitution and/or termination of a
subcontract, the Contractor shall take steps to ensure the completion of any work in progress and
select a replacement, if applicable, within 30 calendar days, unless a longer period is agreed to by
DHCS.

¢. Actual subcontracts (i.e., written agreement between the Contractor and a subcontractor) of $5,000 or
more are subject to the prior review and written approval of DHCS. DHCS may, at its discretion, elect to
waive this right. All such waivers shall be confirmed in writing by DHCS.

d. Contractor shall maintain a copy of each subcontract entered into in support of this Agreement and shall,
upon request by DHCS, make copies available for approval, inspection, or audit.

e. DHCS assumes no responsibility for the payment of subcontractors used in the performance of this
Agreement. Contractor accepts sole responsm:hty for the payment of subcontractors used in the
performance of this Agreement.

f.  The Contractor is responsible for all performance requirements under this Agreement even though
performance may he carried out through a subcontract.

g. The Contractor shall ensure that all subcontracts for services include provision(s) requiring compliance
with applicable terms and conditions specified in this Agreement.

h. The Contractor agrees to mclude the fo[low:ng clause, relevant to record retention, in all suhcontracts for
services:

"(Subcontractor Name) agrees to maintain and preserve, until three years after termination of
(Agreement Number) and final payment from DHCS to the Contractor, to permit DHCS or any
duly authorized representative, to have access to, examine or audit any pertinent hooks,
documents, papers and records related to this subcontract and to allow interviews of any
employees who might reasonably have information related to such records."

i. Unless otherwise stipulated in writing by DHCS, the Contractor shall be the subcontractor's sole point of
contact for all matters related to performance and payment under this Agreement.

i Contracter shall, as applicable, advise all subcontractors of their obligations pursuant to the following
numbered provisions of this Exhibit: 1, 2, 3, 4, 5, 6, 7, 8, 10, 11, 12, 13, 14, 17, 19, 20, 24, 32 and/or
other numbered provisions herein that are deemed applicable.

6. Income Restrictions

Unless otherwise stipulated in this Agreement, the Contractor agrees that any refunds, rebates, credits, or
other amounts (including any interest thereon) accruing to or received by the Contractor under this
Agreement shall be paid by the Contractor to DHCS, to the extent that they are properly allocable to costs for
which the Contractor has been reimbursed by DHCS under this Agreement.

Y

7. Audit and Record Retention
(Applicable to agreements in excess of $10,000.)

a. The Contractor andfor Subcontractor shall maintain books, records, documents, and other evidence,

’ accounting procedures and practices, sufficient to properly reflect all direct and indirect costs of whatever
natdre claimed to have been incurred in the performance of this Agreement, including any matching
costs and expenses. The foregoing constitutes “records” for the purpose of this provision.

b. The Contractor's and/or subcontractor's facility or office or such part thereof as may be engaged in the
performance of this Agreement and his/her records shall be subject at aII reasonable times to inspection,
audit, and reproduction.

c. Contractor agrees that DHCS, the Department of General Services, the Bureau of State Audits, or their

designated representatives including the Comptroller General of the United States shall have the right to
review and to copy any records and supporting documentation pertaining to the performance of this
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Agreement. Contractor agrees to allow the auditor(s) access to such records during normal business
hours and to allow interviews of any employees who might reasonably have information related to such
records. Further, the Contractor agrees to include a similar right of the State to audit records and
interview staff in any subcontract related to performance of this Agreement. (GC 8546.7, CCR Title 2,
Section 1896),

The Contractor andfor Subcontractor shall preserve and make available his/her records (1) for a period
of three years from the date of final payment under this Agreement, and (2) for such longer period, if any,
as is required by applicable statute, by any other provision of this Agreement, or by subparagraphs (1) or
{(2) below.

(1) If this Agreement is completely or partially terminated, the records relating to the work terminated
shall be preserved and made available for a period of three years from the date of any resuiting final
settlement.

(2) If any litigation, claim, negatiation, audit, or other action involving the records has been started before
the expiration of the three-year period, the records shall be retained until completion of the action and
resolution of all issues which arise from it, or until the end of the regular three-year period, whichever
is later,

The Contractor andfor Subcontractor shall comply with the above requirements and be aware of the
penalties for violations of fraud and for obstruction of investigation as set forth in Public Contract Code §
10115.10, if applicable. .

The Contractor andfor Subcontractor may, at its discretion, following receipt of final payment under this
Agreement, reduce its accounts, books and records related to this Agreement to microfilm, computer
disk, CD ROM, DVD, or other data storage medium. Upon request by an authorized representative to
inspect, audit or obtain copies of said records, the Contractor and/or Subcontractor must supply or make
available applicable devices, hardware, andfor software necessary to view, copy andfor print said
records. Applicable devices may include, but are not limited to, microfilm readers and microfim printers,
etc.

The Contractor shall, if applicable, comply with the Single Audit Act and the audit reporting requirements
set forth in OMB Circular A-133.

8. Site Inspection

The State, through any authorized representatives, has the right at all reasonable times to inspect or
otherwise evaluate the work performed or being performed hereunder including subcontract supported
activities and the premises in. which it is being performed. If any inspection or evaluation is made of the
premises of the Contractor or Subcontractor, the Contractor shall provide and shall require Subcontractors to
provide all reasonable facilities and assistance for the safety and convenience of the authorized
representatives in the performance of their duties. All inspections and evaluations shall be performed in such
a manner as will not unduly delay the work.

9. Federal Contract Funds

(Applicable only to that porticn of an agreement funded in part or whole with federal funds.)

a.

It is mutually understood between the parties that this Agreement may have been written before
ascertaining the availability of congressional appropriation of funds, for the mutual benefit of both parties,
in order to avoid program and fiscal delays which would occur if the Agreement were executed after that
determination was made,

This agreement is valid and enforceable only if sufficient funds are made available to the State by the
United States Government for the fiscal years covered by the term of this Agreement. In addition, this
Agreement is subject to any additional restrictions, limitations, or conditions enacted by the Congress or
any statute enacted by the Congress which may affect the provisions, terms or funding .of this Agreement
in any manner, '
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c. It is mutually agreed that if the Congress does not appropriate sufficient funds for the program, this
Agreement shall be amended to refiect any reduction in funds.

d. DHCS has the option to invalidate or cancel the Agreement with 30-days advance written notice or to
amend the Agreement to reflect any reduction in funds.

10. Intellectual Property Rights
a. Ownership

{1) Except where DHCS has agreed in.a signed writing to accept a license, DHCS shall be and remain,
without additional compensation, the sole owner of any and all rights, title and interest in all
Intellectual Property, from the moment of creation, whether or not jointly conceived, that are made,
conceived, derived from, or reduced to practice by Contractor or DHCS and which result directly or
indirectly from this Agreement.

{2) For the purposes of this Agreement, Intellectual Property means recognized protectable rights and
interest such as: patents, (whether or not issued) copyrights, trademarks, service marks, applications
for any of the foregoing, inventions, trade secrets, trade dress, logos, insignia, color combinations,
slogans, moral rights, right of publicity, author's rights, confract and licensing rights, works, mask
works, industrial design rights, rights of priority, know how, design flows, methodologies, devices,
business processes, developments, innovations, good will and all other legal rights protecting
intangible proprietary information as may exist now and/or here ‘after come into existence, and all
renewals and extensions, regardless of whether those rights arise under the laws of the United
States, or any other state, country or jurisdiction.

(a) For the purposes of the definition of Intellectual Property, “works” means all literary works,
writings and printed matter including the medium by which they are recorded or reproduced,
photographs, art work, pictorial and graphic representations and works of a similar nature, film,
motion pictures, digital images, animation cells, and other audiovisual works including positives
and negatives thereof, sound recordings, tapes, educational materiais, interactive videos and any
other materials. or products created, produced, conceptualized and fixed in a tangible medium of
expression. It includes preliminary and final products and any materials and information
developed for the purposes of preducing those final products. Works does not include articles
submitted to peer review or reference journals or independent research projects.

(3) In the performance of this Agreement, Contractor will exercise and utilize certain of its Intellectual
Property in existence prior to the effective date of this Agreement. In addition, under this Agreement,
Contractor may access and utilize certain of DHCS' Intellectual Property in existence prior to the
effective date of this Agreement. Except as otherwise set forth herein, Contractor shall not use any
of DHCS’ Intellectual Property now existing or hereafter existing for any purposes without the prior
written permission of DHCS. Except as otherwise set forth herein, neither the Contractor nor
DHCS shall give any ownership interest in or rights to its Intellectual Property to the other
Party. If during the term of this Agreement, Contractor accesses any third-party Intellectual Property
that is licensed to DHCS, Contractor agrees to abide by all license and confidentiality restrictions
applicable to DHCS in the third-party’s license agreement.

(4) Contractor agrees to cooperate with DHCS in establishing or maintaining DHCS' exclusive rights in
the Intellectual Property, and in assuring DHCS' sole rights against third parties with respect to the
Intellectual Property. If the Contractor enters into any agreements or subcontracts with other parties
in order to perfarm this Agreement, Contractor shall require the terms of the Agreement(s) to include
all Intellectual Property provisions. Such terms must include, but are not limited to, the subcontractor
assigning and agreeing to assign to DHCS all rights, title and interest in Intellectual Praperty made,
conceived, derived from, or reduced to practice by the subcontractor, Contractor or DHCS and which
result directly or indirectly from this Agreement or any subcontract.

(5) Contractor further agrees to assist and cooperate with DHCS in all reasonable respects, and execute
all documents and, subject to reasonable availability, give testimony and take all further acts
reasonably necessary to acquire, transfer, maintain, and enforce DHCS® Intellectual Property rights
and interests.
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b. Retained Rights / License Rights

(1) Except for Intellectual Property made, conceived, derived from, or reduced to practice by Contractor
or DHCS and which result directly or indirectly from this Agreement, Contractor shall retain title to all
of its Intellectual Property to the extent such Intellectual Property is in existence prior to the effective
date of this Agreement. Contractor hereby grants to DHCS, without additional compensation, a
permanent, non-exclusive, royalty free, paid-up, worldwide, irrevocable, perpetual, non-terminable
license to use, reproduce, manufacture, sell, offer to sell, import, export, modify, publicly and privately
dispiay/perform, distribute, and dispose Contractor’s Intellectual Property with the right to sublicense
through multiple layers, for any purpose whatsoever, to the extent it is incorporated in the Intellectual
Property resulting from this Agreement, unless Contractor assigns all rights, title and interest in the
Intellectual Property as set forth herein.

{2) Nothing in this provision shall restrict, limit, or otherwise prevent Contractor from using any ideas,
concepts, know-how, methodology or techniques related to its performance under this Agreement,
provided that Contractor’s use does not infringe the patent, copyright, trademark rights, license or
other Intellectual Property rights of DHCS or third party, or result in a breach or default of any
provisions of this Exhibit or result in a breach of any provisions of law relating to confidentiality.

¢. Copyright

(1) Contractor agrees that for purposes of copyright law, all works [as defined in Paragraph a,
subparagraph (2)(a) of this provision] of authorship made by or on behalf of Contractor in connection
with Contractor's performance of this Agreement shall be deemed “warks made for hire”. Contractor
further agrees that the work of each person utilized by Contractor in connection with the performance
of this Agreement will be a “work made for hire,” whether that person is an employee of Contractor or
that person has entered into an agreement with Contractor to perform the work. Contracter shall
enter into a written agreement with any such person that: (i) all work performed for Contractor shall
be deemed a “work made for hire” under the Copyright Act and (i} that person shall assign all right,
title, and interest to DHCS to any work product made, conceived, derived from, or reduced to practice
by Contractor or DHCS and which result directly or indirectly from this Agreement.

(2) All materials, including, but not limited to, visual works or text, reproduced or distributed pursuant to
this Agreement that include Intellectual Property made, conceived, derived from, or reduced to
practice by Contractor or DHCS and which result directly or indirectly from this Agreement, shall
include DHCS' notice of copyright, which shall read in 3mm or larger typeface: “®© [Enter Current Year
e.g., 2010, efc], California Depariment of Health Care Services, This material may nof be
reproduced or disseminated without prior written permission from the California Departiment of Health
Care Services.” This notice should be placed prominently on the materials and set apart from other
matter on the page where it appears. Audio productions shall contain a similar audio notice of
copyright.

d. Patent Rights

With respect to inventions made by Contractor in the performance of this Agreement, which did not result
from research and development specifically included in the Agreement’'s scope of work, Contractor
hereby grants to DHCS a license as described under Section b of this provision for devices or material
incorporating, or made through the use of such inventions. [f such inventions result from research and
development wark specifically included within the Agreement’s scope of work, then Contractor agrees to
assign to DHCS, without additional compensation, all its right, title and interest in and to such inventions
and to assist DHCS in securing United States and foreign patents with respect thereto.

e. Third-Party Intellectual Property

Except as provided herein, Contractor agrees that its performance of this Agreement shall not be
dependent upon or include any Intellectual Property of Contractor or third party without first: (i) obtaining
DHCS’ prior written approval; and (ii) granting to or obtaining for DHCS, without additional compensation,
a license, as described in Section b of this provision, for any of Contractor's or third-party’s Intellectual
Property in existence prior to the effective date of this Agreement. if such a license upon the these terms
is unattainable, and DHCS determines that the Intellectual Property should be included in or is required
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for Contractor’s performance of this Agreement, Contractor shall obtain a license under terms acceptable J
to DHCS.

f. Warranties
(1) Contractor represents and warrants that:
(a) Itis free to enter into and fully perform this Agreement.

(p) It has secured and will secure all rights and licenses necessary for its performance of this
Agreement. :

(¢) Neither Contractor's performance of this Agreement, nor the exercise by either Party of the rights
granted in this Agreement, nor any use, reproduction, manufacture, sale, offer to sell, import,
export, modification, public and private display/performance, distribution, and disposition of the
Intellectual Property made, conceived, derived from, or reduced to practice by Contractor or
DHCS and which result directly or indirectly from this Agreement will infringe upon or violate any
Intellectual Property right, non-disclosure obligation, or other proprietary right or interest of any
third-party or entity now existing under the laws of, or hereafter existing or issued by, any state,
the United States, or any foreign country. There is currently no actual or threatened claim by any
such third party based on an alleged violation of any such right by Contractor.

(d) Neither Contractor's performance nor any part of its performance will violate the right of privacy
of, or constitute a libel or slander against any person or entity.

(e) Ithas secured and will secure all rights and licenses necessary for Intellectual Property including,
but not limited to, consents, waivers or releases from all authors of music or performances used,
and talent (radio, television and motion picture talent), owners of any interest in and to real
estate, sites, locations, property or props that may be used or shown.

(f) It has not granted and shall not grant to any person or entity any right that would or might
derogate, encumber, or interfere with any of the rights granted to DHCS in this Agreement.

(g) It has appropriate systems and controls in place to ensure that state funds will not be used in the
performance of this Agreement for the acquisition, operation or maintenance of computer
software in violation of copyright laws.

(h) t has no knowledge of any outstanding claims, licenses or other charges, liens, or
encumbrances of any Kind or nature whatsoever that could affect in any way Contractor's
performance of this Agreement.

(2) DHCS MAKES NO WARRANTY THAT THE INTELLECTUAL PROPERTY RESULTING FROM
THIS AGREEMENT DOES NOT INFRINGE UPON ANY PATENT, TRADEMARK, COPYRIGHT OR
THE LIKE, NOW EXISTING OR SUBSEQUENTLY ISSUED.

|
g. Intellectual Property Indemnity

(1) Contractor shall indemnify, defend and hold harmless PHCS and its licensees and assignees, and its
officers, directors, employees, agents, representatives, successors, and users of its products,
(“Indemnitees”) from and against all claims, actions, damages, losses, liabilities (or actions or
proceedings with respect to any thereof), whether or not rightful, arising from any and all actions or
claims by any third party or expenses related thereto {including, but not limited to, all legal expenses,
court costs, and attorney's fees incurred in investigating, preparing, serving as a witness in, or
defending against, any such claim, action, or proceeding, commenced or threatened) to which any of
the Indemnitees may be subject, whether or not Contractor is a party to any pending or threatened
litigation, which arise out of or are related to (i) the incorrectness or breach of any of the
representations, warranties, covenants or agreements of Contractor pertaining to Intellectual
Property; or (i) any Intellectual Property infringement, or any other type of actual or alleged
infringement claim, arising out of DHCS' use, reproduction, manufacture, sale, offer to sell,
distribution, import, export, modification, public and private performance/display, license, and
disposition of the Intellectual Property made, conceived, derived from, or reduced to practice by
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Contractor or DHCS and which result directly or indirectly from this Agreement. This indemnity
obligation shall apply irrespective of whether the infringement ctaim is based on a patent, trademark
or copyright registration that issued after the effective date of this Agreement. DHCS reserves the
right to participate in and/or control, at Contractor's expense, any such infringement action brought
against DHCS.

(2) Should any Intellectual Property licensed by the Contractor to DHCS under this Agreement become
the subject of an Intellectual Property infringement claim, Contractor wiill exercise its authority
reasonably and in good faith to preserve DHCS' right to use the licensed Intellectual Property in
accordance with this Agreement at no expense to DHCS. DHCS shall have the right to monitor and
appear through its own counsel (at Contractor's expense) in any such claim or action. In the defense
or settlement of the claim, Contractor may cbtain the right for DHCS to continue using the licensed
Intellectual Property; or, replace or modify the licensed Intellectual Property so that the replaced or
modified Intellectual Property becomes non-infringing provided that such replacement or modification
is functionally equivalent to the original licensed Intellectual Property. If such remedies are not
reasonably available, DHCS shall be entitled to a refund of all monies paid under this Agreement,
without restriction or limitation of any other rights and remedies available at law or in equity.

(3) Contractor agrees that damages alone would be inadequate to compensate DHCS for breach of any
term of this Intellectual Property Exhibit by Contractor. Contractor acknowledges DHCS would suffer
irreparable harm in the event of such breach and agrees DHCS shall be entitled to cbtain equitable
relief, including without limitation an injunction, from a court of competent jurisdiction, without
restriction or limitation of any other rights and remedies available at law or in equity.

h. Federal Funding

In any agreement funded in whole or in part by the federal government, DHCS may acquire and maintain
the Intellectual Property rights, title, and ownership, which results directly or indirectly from the
Agreement; except as provided in 37 Code of Federal Regulations part 401.14; however, the federal
government shall have a non-exclusive, nontransferable, irrevocable, paid-up license throughout the
world to use, duplicate, or dispose of such Intellectual Property throughout the world in any manner for
governmental purposes and to have and permit others to do so.

i. Survival

The provisions set forth herein shall survive any termination or expiration of this Agreement or any project
schedule.

11.  Air or Water Pollution Requirements

Any federally funded agreement and/or subcontract in excess of $100,000 must comply with the following
provisions unless said agreement is exempt under 40 CFR 15.5.

a. Government contractors agree to comply with all applicable standards, orders, or requirements issued
under section 306 of the Clean Air Act [42 U.S.C. 1857(h)], section 508 of the Clean Water Act (33
U.S.C. 1368), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR part
15).

b. Institutions of higher education, hospitals, nonprofit organizations and commercial businesses agree to
comply with all applicable standards, orders, or requirements issued under the Clean Air Act (42 U.S.C.
7401 et seq.), as amended, and the Federal Water Poliution Control Act (33 U.S.C. 1251 et seq.), as
amended.

12. Prior Approval of Training Seminars, Workshops or Conferences

Contractor shall obtain prior DHCS approval of the location, costs, dates, agenda, instructors, instructional
materials, and attendees at any reimbursable training seminar, workshop, or conference conducted pursuant
to this Agreement and of any reimbursable publicity or educational materials to be made available for
distribution. The Contractor shall acknowledge the support of the State whenever publicizing the work under
this Agreement in any media. This provision does not apply to necessary staff meetings or training sessions
held for the staff of the Contractor or Subcontractor to conduct routine business matters.
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13. Confidentiality of Infermation

a. The Contractor and its employees, agents, or subcontractors shall protect from unauthorized disclosure
names and other identifying information concerning persons either receiving services pursuant to this
Agreement or persons whose names or identifying information become available or are disclosed to the
Contractor, its employees, agents, or subconfractors as a result of services performed under this

- Agreement, except for statistical information not identifying any such pérson.

b. The Contractor and its employees, agents, or subcontractors shall not use such identifying information
for any purpose other than carrying out the Contractor's obligations under this Agreement.

¢. The Contractor and its employees, agents, or subcontractors shall promptly transmit to the DHCS
Program Contract Manager all requests for disclosure of such identifying information not emanating from
the client or person.

d. The Confractor shall not disclose, except as otherwise specifically permitted by this Agreement or
authorized by the client, any such identifying information to anyone other than DHCS without prior written
authorization from the DHCS Program Contract Manager, except if disclosure is required by State or
Federal law.

e. For purposes of this provision, identity shall include, but not be limited to name, identifying number,
symbol, or other identifying particular assigned to the individual, such as finger or voice print or a
photograph.

f. As deemed applicable by DHCS, this provision may be supplemented by additional terms and conditions
covering personal health information (PH|) or personal, sensitive, and/or confidéntial information (PSCI).
Said terms and conditions will be outlined in one or more exhibits that will either be attached to this
Agreement or incorporated into this Agreement by reference.

14. Documents, Publications and Written Reports

(Applicable to agreements over $5,000 under which publications, written reports and documents are
developed or produced. Government Code Section 7550.)

Any document, publication or written report (excluding progress reports, financial reports and normal
contractual communications) prepared as a requirement of this Agreement shall contain, in a separate
section preceding the main body of the document, the number and dollar amounts of all contracts or
agreements and subcontracts relating to the preparation of such document or report, if the total cost for work
by nonemployees of the State exceeds $5,000.

15. Dispute Resolution Process

a. A Contractor grievance exists whenever there is a dispute arising from DHCS’ action in the administration
of an agreement. If there is a dispute or grievance between the Contractor and DHCS, the Contractor
must seek resolution using the procedure outlined below.

(1) The Contractor should first informally discuss the problem with the DHCS Program Contract
Manager. If the problem cannot be resolved informally, the Contractor shall direct its grievance
together with any evidence, in writing, to the program Branch Chief. The grievance shall state the
issues in dispute, the legal authority or other basis for the Contractor's position and the remedy
sought. The Branch Chief shall render a decision within ten (10) working days after receipt of the
written grievance from the Contractor. The Branch Chief shall respond in writing to the Contractor
indicating the decision and reasons therefore. If the Contractor disagrees with the Branch Chief's
decision, the Contractor may appeal to the second level.

(2) When appealing to the second level, the Contractor must prepare an appeal indicating the reasons
for disagreement with Branch Chief's decision. The Caontractor shall include with the appeal a copy
of the Contractor's original statement of dispute along with any supporting evidence and a copy of the
Branch Chief's decision. The appeal shall be addressed to the Deputy Director of the division in
which the branch is organized within ten {(10) working days from receipt of the Branch Chief's
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decision. The Deputy Director of the division in which the branch is crganized or hisfher designee
shall meet with the Contractor to review the issues raised. A written decision signed by the Deputy
Director of the division in which the branch is organized or his/her designee shall be directed to the
Contractor within twenty (20) working days of receipt of the Contractor's second level appeal.

b. If the Contractor wishes to appeal the decision of the Deputy Director of the division in which the branch
is organized or his/her designee, the Contractor shall follow the procedures set forth in Health and Safety
Code Section 100171,

c. Unless otherwise stipulated in writing by DHCS, all dispute, grievance and/or appeal correspondence
shall be directed to the DHCS Program Contract Manager.

d. There are organizational differences within DHCS' funding programs and the management levels
identified in this dispute resolution provision may not apply in every contractual situation. When a
grievance is received and organizational differences exist, the Contractor shall be notified in writing by
the DHCS Program Contract Manager of the level, name, and/or title of the appropriate management
official that is responsible for issuing a decision at a given level.

16. Financial and Compliance Audit Requirements

a. The definitions used in this provision are contained in Section 38040 of the Health and Safety Code,
which by this reference is made a part hereof.

b. Direct service contract means a contract or agreement for services contained in local assistance or
subvention programs or both (see Health and Safety [H&S] Code Section 38020). Direct service
contracts shall not include contracts, agreements, grants, or subventions to other governmental agencies
or units of government nor contracts or agreements with regional centers’ or area agencies on aging
(H&S Code Section 38030).

c. The Contractor, as indicated below, agrees to obtain one of the following audits:

(1) If the Contractor is a nonprofit organization (as defined in H&S Code Section 38040) and
receives $25,000 or more from any State agency under a direct service contract or agreement; the
Contractor agrees to obtain an annual single, organization wide, financial and compliance audit. Said
audit shall be conducted according to Generally Accepted Auditing Standards., This audit does not
fulfill the audit requirements of Paragraph c(3) below. The audit shall be completed by the 15th day
of the fifth month following the end of the Contractor's fiscal year, and/or

(2) If the Contractor is a nonprofit organization (as defined in H&S Code Section 38040) and
receives less than $25,000 per vear from any State agency under a direct service contract or
agreement, the Contractor agrees to obtain a biennial single, organization wide financial and
compliance audit, unless there is evidence of fraud or other violation of state law in connection with
this Agreement. This audit does not fulfill the audit requirements of Paragraph c(3) below. The audit
shall be completed by the 15th day of the fifth month following the end of the Contractor's fiscal year,
andfor

(3) If the Contractor is a State or Local Government entity or Nonprofit organization {(as defined
by the Federal Office of Management and Budget [OMB] Circular A-133) and expends $500,000
or more in Federal awards, the Contractor agrees to obtain an annual single, organization wide,
financial and compliance audit according to the requirements specified in OMB Circular A-133
entitled "Audits of States, Local Governments, and Non-Profit Organizations”. An audit conducted
pursuant to this provision will fulfill the audit requirements outlined in Paragraphs ¢(1) and c(2) above.
The audit shall be completed by the end of the ninth month following the end of the audit period. The
requirements of this provision apply if:

(a) The Contractor is a recipient expending Federal awards received directly from Federal awarding
agencies, or

{b) The Contractor is a subrecipient expending Federal awards received from a pass-through entity
such as the State, County or community based crganization.
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(4) If the Contractor submits to DHCS a report of an audit other than an OMB A-133 audit, the
Contractor must also submit a certification indicating the Contractor has not expended $500,000 or
more in federal funds for the year covered by the audit report.

d. Two copies of the audit report shall be delivered to the DHCS program funding this Agreement. The
audit report must identify the Contractor's legal name and the number assigned to this Agreement. The
audit report shali be due within 30 days after the completion of the audit. Upon receipt of said audit
report, the DHCS Program Contract Manager shall forward the audit report to DHCS' Audits and
Investigations Unit if the audit report was submitted under Section 16.¢(3), unless the audit report is from
a City, County, or Special District within the State of California whereby the report will be retained by the
funding program.

e. The cost of the audits described herein may be included in the funding for this Agreement up to the
proportionate amount this Agreement represents of the Contractor's total revenue. The DHCS program
funding this Agreement must provide advance written approval of the specific amount allowed for said
audit expenses.

f. The State or its authorized designee, including the Bureau of State Audits, is responsible for conducting
agreement performance audits which are not financial and compliance audits. Performance audits are
defined by Generally Accepted Government Auditing Standards.

g. Nothing in this Agreement limits the State’s responsibility or authority to enfarce State law or regulations,
procedures, or reporting requirements arising thereto.

h. Nothing in this provision limits the authority of the State to make audits of this Agreement, provided
however, ' that if independent audits arranged for by the Contractor meet, Generally Accepted
Governmental Auditing Standards, the State shall rely on those audits and any additional audit work and
shall build upon the work already done.

i. The State may, at its option, direct its own auditors to perform either of the audits described above. The
Contractor will be given advance written notification, if the State chooses to exercise its option to perform
said audits.

j» The Contractor shall include a clause in any agreement the. Contractor enters into with the audit firm
doing the single organization wide audit to provide access by the State or Federal Government to the
working papers of the independent auditor who prepares the single organization wide audit for the
Contractor.

k. Federal or state auditors shall have "expanded scope auditing" authority to conduct specific program
audits during the same period in which a single organization wide audit is being performed, but the audit
report has not been issued. The federal or state auditors shall review and have access to the current
audit work being conducted and will not apply any testing or review procedures which have not been
satisfied by previous audit work that has been completed.

The term "expanded scope auditing” is applied and defined in the U.S. General Accounting Office (GAO)
issued Standards for Audit of Government Organizations, Programs, Activities and Functions, better
known as the "yellow book".

17. Human Subjects Use Requirements

(Applicable only to federally funded agreements/grants in which performance, directly or through a
subcontract/subaward, includes any tests.or examination of materials derived from the human body.)

By signing this Agreement, Contractor agrees that if any performance under this Agreement or any
subcontract or subagreement includes any tests or examination of materials derived from the human hody for
the purpose of providing information, diagnosis, prevention, treatment or assessment of disease, impairment,
or health of a human being, all locations at which such examinations are performed shall meet the
requirements of 42 U.S.C. Section 263a (CLIA) and the regulations thereunder.
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18.

19.

Novation Requirements

If the Contractor proposes any novation agreement, DHCS shall act upon the proposal within 60 days after
receipt of the written proposal. DHCS may review and consider the proposal, consult and negotiate with the
Contractor, and accept or reject all or part of the proposal. Acceptance or rejection of the proposal may be
made orally within the 60-day period and confirmed in writing within five days of said decision. Upon written
acceptance of the proposal, DHCS will initiate an amendment to this Agreement to formally implement the
approved proposal.

Debarment and Suspension Certiﬁcatior;'

(Applicable to all agreements funded in part or whole with federal funds.)

a,

By signing this Agreement, the Contractor/Grantee agrees to comply with applicable federal suspension
and debarment regulations including, but not limited to 7 CFR Part 3017, 45 CFR 76, 40 CFR 32 or 34
CFR 85.

By signing this Agreement, the Contractor certifies to the best of its knowledge and belief, that it and its
principals:

(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded by any federal department or agency;

(2) Have not within a three-year period preceding this application/proposaliagreement been convicted of
or had a civil judgment rendered  against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making
false statements, or receiving stolen property;

(3) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in Paragraph b(2)
herein; and -

(4) Have not within a three-year period preceding this application/proposal/agreement had one or more
public transactions (Federal, State or local) terminated for cause or defaulit,

(5) Shall not knowingly enter into any lower tier covered transaction with a person who is proposed for
debarment under federal regulations (i.e., 48 CFR part 9, subpart 9.4), debarred, suspended,
declared ineligible, or voluntarily excluded from participation in such transaction, unless authorized hy
the State. ’

(8) Will include a clause entitled, "Debarment and Suspension Certification" that essentially sets forth the
provisions herein, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

If the Contractor is unable to certify to any of the statements in this certification, the Contractor shall
submit an explanation to the DHCS Program Contract Manager.

The terms and definitions herein have the meanings set out in the Definitions and Coverage sections of
the rules implementing Federal Executive Order 12549.

If the Contractor knowingly violates this certification, in addition to other remedies available to the Federal
Government, the DHCS may terminate this. Agreement for cause or defauit.
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20. Smoke-Free Workplace Certification

(Applicable to federally funded agreements/grants and subcontradtslsubawards_, that provide health, day
care, early childhood development services, education or library services to children under 18 directly or
through local governments.)

a. Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day care, early childhood development services,
education or library services to children under the age of 18, if the services are funded by federal
programs either directly or through state or local governments, by federal grant, contract, lean, or loan
guarantee. The law also applies to children’s services that are provided in indoor facilities that are
constructed, operated, or maintained with such federal funds. The law does not apply to children's
services provided in private residences; portions of facilities used for inpatient drug or alcohol treatment;
service providers whose sole source of applicable federal funds is Medicare or Medicaid; or facilities
where WIC coupons are redeemed.

b. Failure to comply with the provisions of the law may result in the imposifion of a civil monetary penalty of
up to 31,000 for each violation andfor the imposition of an administrative compliance order on the
respensible party.

¢. By signing this Agreement, Confractor or Grantee certifies that it will comply with the requirements of the
Act and will not allow smoking within any portion of any indoor. facility used for the provision of services
for children as defined by the Act. The prohibitions herein are effective December 26, 1994.

d. Contractor or Grantee further agrees that it will insert this certification into any subawards (subcontracts
or subgrants) entered into that provide for children’s services as described in the Act.

21. Covenant Against Contingent Fees
(Applicable only to federally funded agreements.)

The Contractor warrants that no person or selling agency has been employed or retained to solicit/secure this
Agreement upon an agreement of understanding for a commission, percentage, brokerage, or contingent
fee, except bona fide employees or bona fide established commercial or selling agencies retained by the
Contractor for the purpose of securing business. For breach or violation of this warranty, DHCS shall have
the right to annul this Agreement without liability or in its discretion to deduct from the Agreement price or
consideration, or otherwise recover, the full amount of such commissicn, percentage, and brokerage or
contingent fee.

22, Payment Withholds
(Applicable only if a final report is required by this Agreement. Not applicable to government entities.)
Unless waived or otherwise stipulated in this Agreement, DHCS may, at its discretion, withhold 10 percent
{10%) of the face amount of the Agreement, 50 percent {50%) of the final invoice, or $3,000 whichever is
greater, until DHCS receives a final report that meets the terms, conditions and/or scope of work
requirements of this Agreement.

23. Performance Evaluation
(Not applicable to grant agreements.)
DHCS may, at its discretion, evaluate the performance of the Contractor at the conclusion of this Agreement.

If performance is evaluated, the evaluation shall not be a public record and shall remain on file with DHCS.
Negative performance evaluations may be considered by DHCS prior to making future confract awards.
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24. Officials Not to Benefit

No members of or delegate of Congress or the State Legislature shall be admitted to any share or part of this
Agreement, or to any benefit that may arise therefrom. This provision shall not be construed to extend to this
Agreement if made with a corporation for its general benefits.

25. Four-Digit Date Compliance

{Applicable to agreements in which Information Technology {IT) services are provided to DHCS or if IT
equipment is procured.)

Contractor warrants that it will provide only Four-Digit Date Compliant (as defined below) Deliverables and/or
services to the State. “Four Digit Date compliant” Deliverables and services can accurately process,
calculate, compare, and sequence date data, including without limitation date data arising out of or relating to
leap years and changes in centuries. This warranty and representation is subject to the warranty terms and
conditions of this Contract and does not limit the generality of warranty obligations set forth elsewhere herein.

26. Prohibited Use of State Funds for Software
{Applicable to agreements in which computer software is used in performance of the work.)
{
Contractor certifies that it has appropriate systems and controls in place to ensure that state funds will not be

used in the performance of this Agreement for the acquisition, operation or maintenance of computer
software in violation of copyright laws.

27. Use of Small, Minority Owned and Women's Businesses

(Appiicable to that portion of an agreement that is federally funded and entered into with institutions of higher
education, hospitals, nonprofit organizations or commercial businesses.)

Positive efforts shall be made to use small businesses, minority-owned firms and women's business
enterprises, whenever possible (i.e., procurement of goods and/or services). Contractors shall take all of the
following steps to further this goal,

(1) Ensure that small businesses, minerity-owned firms, and women's business enterprises are used to the
fullest extent practicable.

(2) Make information on forthcoming purchasing and contracting opportunities available and arrange time
frames for purchases and contracts to encourage and facilitate participation by small businesses,
minerity-owned firms, and women's business enterprises.

(3) Consider in the contract process whether firms competing for larger contracts intend to subcontract with
small businesses, minority-owned firms, and women's business enterprises.

(4) Encourage contracting with consortiums of small businesses, minority-owned firms and women's
business enterprises when a contract is too large for one of these firms to handle individually.

(5) Use the services and assistance, as appropriate, of such organizations as the Federal Small Business
Administration and the U.S. Department of Commerce's Minority Business Development Agency in the
solicitation and utilization of small businesses, minority-owned firms and women's business enterprises.

28. Alien Ineligibility Certification
{Applicable to sole proprietors entering federally funded agreements.)
By signing this Agreement, the Contractor certifies that he/she is not an alien that is ineligible for state and

local benefits, as defined in Subtitle B of the Persconal Responsibility and Work Opportunity Act. (8 U.S.C.
1601, et seq.)
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29. Union Organizing
(Applicable only to grant agreements.)

Grantee, by signing this Agreement, hereby acknowledges the applicability of Government Code Sections
16645 through 16649 to this Agreement. Furthermore, Grantee, by signing this Agreement, hereby certifies
that:

a. No state funds dishursed by this grant will be used to assist, promote or deter union crganizing.

b. Grantee shall account for state funds disbursed for a specific expenditure by this grant, to show those
funds were allocated to that expenditure.

¢. Grantee shall, where state funds are not designated as described in b herein, allocate, on a pro-rata
basis, all disbursements that support the grant program.

d. If Grantee makes expenditures to assist; promote or deter union organizing, Grantee will maintain
records sufficient to show that no state funds were used for those expenditures, and that Grantee shall
provide those records to the Attorney General upon request.

30. Contract Uniformity. (Fringe Benefit Allowability)
(Applicable only to nonprofit organizations.)

Pursuant to the provisions of Article 7 {commencing with Section 100525) of Chapter 3 of Part 1 of Division
101 of the Health and Safety Code, DHCS sets forth the following policies, procedures, and guidelines
regarding the reimbursement of fringe benefits.

a. As used herein fringe benefits shall mean an- employment benefit given by one’'s employer to an
employee in addition to one’s regular or normal wages or salary.

b. As used herein, fringe benefits do not include:

(1) Compensation for personal services paid currently or accrued by the Contractor for services of
employees rendered during the term of this Agreement, which is identified as regular or normal
salaries and wages, annual leave, vacation, sick leave, holidays, jury duty andfor military
leaveltraining. '

(2) Director's and executive committee member’s fees.

(3) Incentive awards and/or bonus incentive pay.

(4) Allowances for off-site pay.

(5) Location allowances.

(6) Hardship pay.

(7) Cost-of-living differentials

L

c. Specific allowable fringe benefits include: g

(1) Fringe benefits in the form of employer contributions for the employer's porticn of payroll taxes (i.e.,
FICA, SUI, SDI), employee health plans (i.e., health, dental and vision), unemployment insurance,
worker's compensation insurance, and the employer's share of pension/retirement plans, provided
they are granted in accordance with established written organizafion policies and meet all legal and
Internal Revenue Service reqgtirements.

d. To be an allowabie fringe benefit, the cost must meet the following criteria:
(1) Be necessary and reasonable for the performance of the Agreement.
(2) Be determined in accordance with generally accepted accounting principles.
(3} Be consistent with policies that apply uniformly to all activities of the Contractor.

e. Contractor agrees that all fringe benefits shall be at actual cost.
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f. EarnedfAccrued Compensation

{1) Compensation for vacation, sick leave and holidays is limited to that amount earned/accrued within
the agreement term. Unused vacation, sick leave and holidays earned from periods prior to the
agreement term cannot be claimed as allowable costs. See Provision f (3)(a) for an example.

{2) For multiple year agreements, vacation and sick leave compensation, which is earned/accrued but
not paid, due to employee(s) not taking time off may be carried over and claimed within the overail
term of the multiple years of the Agreement. Holidays cannot be carried over from one agreement
year to the next. See Provision f (3)(b) for an example.

(3) For single year agreements, vacation, sick leave and holiday compensation that is earned/accrued
but not paid; due to employee(s) not taking time off within the term of the Agreement, cannct he
claimed as an aliowable cost. See Provision f (3)(c) for an example.

(a) Example No. 1:

If an employee, John Doe, earns/accrues three weeks of vacation and twelve days of sick leave
each year, then that is the maximum amount that may be claimed during a one year agreement.
if John Doe has five weeks of vacation and eighteen days of sick leave at the beginning of an
agreement, the Contractor during a one-year budget period may only claim up to three weeks of
vacation and twelve days of sick leave as actually used by the employee. Amounts
earned/accrued in periods prior to the beginning of the Agreement are not an allowable cost.

(b) Example No. 2:

If during a three-year {multiple year) agreement, John Doe does not use his three weeks of
vacation in year one, or his three weeks in year two, but he does actually use nine weeks in year
three; the Contractor would be allowed to claim all nine weeks paid for in year three. The total
compensation over the three-year period cannot exceed 156 weeks (3 x 52 weeks).

(c) Example No. 3:

+ If during a single year agreement,-John Doe works fifty weeks and used one week of vacation
and one week of sick leave and all fifty-two weeks have been billed to DHCS, the remaining
unused two weeks of vacation and seven days of sick leave may not be claimed as an allowable
cost.

31. Suspension or Stop Work Notification

a. DHCS may, at any time, issue a notice to suspend performance or stop work under this Agreement. The
initial notification may be a verhal or written directive issued by the funding Program's Contract Manager.
Upon receipt of said notice, the Contractoer is to suspend and/or stop all, or any part, of the work called for
by this Agreement.

b. Written confirmation of the suspension or stop work notification with directions as to what work (if not all)
is to be suspended and how to proceed will be provided within 30 working days of the verbal notification.
The suspension or stop work notification shall remain in effect until further written notice is received from
DHCS. The resumption of work (in whole or part) will be at DHCS’ discretion and upon receipt of written
confirmation.

(1) Upon receipt of a suspension or stop work nofification, the Contractor shall immediately comply with
its terms and take all reasonable steps to minimize or halt the incurrence of costs allocable to the
performance covered by the notification during the period of work suspension or stoppage.

(2) Within 90 days of the issuance of a suspension or stop work notification, DHCS shall either:

(a) Cancel, extend, or modify the suspension or stop work notification; or

(b) Terminate the Agreement as provided for in the Cancellation / Termination clause of the
Agreement.
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¢. If a suspension or stop work notification issued under this clause is canceled or the period of suspension
or any extension thereof is modified or expires, the Contractor may resume work only upon written
concurrence of funding Program’s Contract Manager.

d. If the suspension or stop work notification.is cancelled and the Agreement resumes, changes to the
services, deliverables, performance dates, andfor contract terms resulting from the suspension or stop
work notification shall require an amendment to the Agreement.

e ifa suspensio’n or stop work notification is not canceled and the Agreement is cancelled or terminated
pursuant to the provision entitied Cancellation / Termination, DHCS shall allow reasonable costs resulting
from the suspension or stop work notification in arriving at the settlement costs.

f. DHCS shall not be liable to the Contractor for loss of profits because of any suspension or stop work
notification issued under this clause.

32. Lobbying Restrictions and Disclosure Certification

(Applicable to federally funded agreements in excess of $100,000 per Section 1352 of the 31, U.S.C.)
a, Certification and Disclosure Requirements

(1) Each person (or recipient) who requests or receives a contract or agreement, subcontract, grant, or
subgrant, which is subject to Section 1352 of the 31, U.S.C., and which exceeds $100,000 at any tier,
shall file a certification {in the form set forth in Attachment 1, consisting of one page, entitled -
“Certification Regarding Lobbying") that the recipient has not made, and will not make, any payment
prohibited by Paragraph b of this provision.

(2) Each recipient shall file a disclosure (in the form set forth in Attachment 2, entitled “Standard Form-
LLL ‘disclosure of Lobbying Activities™) if such recipient has made or has agreed to make any
payment using nonappropriated funds (to include profits from any covered federal action) in
connection with a contract, or grant or any extension or amendment of that contract, or grant, which
would be prohibited under Paragraph b of this provision if paid for with appropriated funds.

(3) Each recipient shall file a disclosure form at the end of each calendar quarter in which there occurs
any event that requires disclosure or that materially affect the accuracy of the information contained
in any disclosure form previously filed by such person under Paragraph a(2) herein. An event that
materially affects the accuracy of the information reported includes:

(a) A cumulative increase of $25,000 or mare in the amount paid or expected to be paid for
influencing or attempfing to influence a covered federal action;

(b} A change in the person(s) or individuals(s) influencing or attempting to influence a covered
federal action; or

(c) A change in the officer(s), employee(s), or member(s) contacted for the purpose of influencing or
attempting to influence a covered federal action.

{4) Each person (or recipient) who requests or receives from a person referred to in Paragraph a(1) of
this provision a contract or agreement, subcontract, grant or subgrant exceeding $100,000 at any tier
under a contract or agreement, or grant shall file a certification, and a disclosure form, if required, to
the next tier above.

{8) All disclosure forms (but not certifications) shall be forwarded from tier to tier until received by the
person referred to in Paragraph a(1) of this provision. That person shall forward all disclosure forms
to DHCS Program Contract Manager.

b. Prohibition

Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds may be expended by the
recipient of a federal contract or agreement, grant, loan, or cooperative agreement to pay any personh for
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influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of 2 Member of Congress in connection with any of the
fallowing covered federal actions: the awarding of any federal contract or agreement, the making of any
federal grant, the making of any federal loan, entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any federal contract or agreement,
grant, loan, or cooperative agreement. '
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Attachment 1
State of California
Department of Health Care Services

CERTIFICA“'ION REGARDING LOBBYING
The undersigned cerlifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or.employee of Congress, or an employee of a Member of Congress in connection with the
making, awarding or entering into of this Federal contract, Federal grant, or cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of this Federal contract, grant, or cooperative
agreement.

{2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency of the United States Government, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, or cooperative agreement, the undersigned shall complete and
submit Standard Form LLL, “Disclosure of Lobbying Activities" in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontractors, subgrants, and contracts under grants and
cooperative agreements) of $] 00,000 or mare, and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was

made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.5.C., any person who fails to file the required certification shall
be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Name of Contractor ' Printed Name of Perscen Signing for Contractor
Contract / Grant Numbser Signature of Person Signing for Coxntractor
Date Title

After execution by or on behalf of Contractor, please return to:

California Department of Health Care Serviceés

DHCS reserves the right to notifiy the confractor in writing of an alternate submission address.
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Attachment 2
CERTIFICATION REGARDING LOBBYING Approved by OMa
Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352 0348-0046
(See reverse for public burden disclosure)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[1 a contract [ 1 a. bid/offer/application [1 a. initial filing
b. grant b. initial award b. material change
g. Ic;oa%peralwe agreement c. post-award For Material Change Only:
e. loan guarantee Year _____ _quarter __ __
f.  loan insurance ' date of last report _______
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter Name
and Address of Prime:
[ Prime [ subawardee
Tier ___, ifknown:
Congressional District, [f known: Congressional District, If known:
6. Federal Department/Agency 7. Federal Program Name/Description:
CDFA Number, if applicable:
8. Federal Action Number, if known: 9. Award Amount, if known:
$
10.a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if
(I individual, last name, first name, Mi): different from 10a.

(Last name, First name, Mi):

11. Information requested through this form is authorized by fitte 31 i .
U.S.C. section 1352, This disclosure of lobbying activities is a material | Signature:

representation of fact upcn which reliance was placed by the tier . .
above when this transaction was made of entered into. This | Print Name:

disclosure is required pursuant to'31 U.S.C. 1352. This information - k
will be available for public inspection, Any person that fails to file the Title:

required disclosure shall be subject to a not more than $100,000 for [ Telephone No.: Date:
each such failure.

PR HE AR | Authorized for Local Reproducli-on
B - | Standard Form-LLL (Rev. 7-97)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting enfity, whether subawatdee or prime Federal recipient, at the initiation or-receipt of a covered Federal
acfien, or a material change to a previous filing, pursuant to fitle 31 U.S.C. section 1352. The filing of a form is required for each payment or agreement to make
payment {o any lobbying entity for influencing or attempting to influence an officer or employes of any agency, a Member of Congress, an officer or employee of
Congress, of an employee of a Member of Cengress in connection with a covered Federal action. Gomplete all items that apply for both the initia! fiing and
material change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1.

2,

10,

M.

Identify the type of covered Federal action for which lobbyiné activity is and/or has been secured to influence the cutcome of a covered Federal acticn.

Identify the status of the covered Federal action.

Identify the appropriateclassificaticn of this report. If this is a followup report caused by a material change to the information previously reported, enter the
year and quarter in which the change occurred. Enter the date of the fast previously submitied report by this reporting entity for this covered Federal action.

Enter the full narne, address, city, State and zip code of the reporting enlity. Include Congressional Distrct, if known. Check the appropriate classification
of the reporting entity that designates if itis, or expects to be,a prime or subaward recipient, Identify the tier of the subawardee, e.g., the first subawardee of
the prime is the 1st tier, Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

If the organization filing the report in iterm 4 checks "Subawardee,” then enter the full name, address, city, State and zip code of the prime Federzal recipient.
Include Congressional District, if known.

.Enter the name of the Federal agency making the award or loan commitment. Include at [east one organizationallevel below agency name, if known. For

example, Department of Transpodation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action {item 1), If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cocperative agreements,_loans, and loan commitments.

Enter the most appropriate Federal identifying number avaitable for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the applicaticn/proposal conttol number assigned
by the Federal agency). Include prefixes, €.g., "RFP-DE-90-001".

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

(@) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entily identified in item 4 to influence the covered Federal action.

(b}  Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and Middle
Initial (M1).

-
The cerifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respand to a collection of informaticn unless it displays a valid OMB
Control Number. The valid OMB control number for this informaticn-collection is OMB No. 0348-0046. Public reporting burden for this collection of
information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of informatich. Send comments regarding the butden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0046), Washington, DC 20503.
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Amendment Process

Should either party, during the term of this Agreement, desire a change or amendment to the terms
of this Agreement, such changes or amendments shall be proposed in writing to the other party,
who will respond in writing as to whether the proposed changes/amendments are accepted or
rejected. If accepted and after negotiations are concluded, the agreed upon changes shall be made
through the State's official agreement amendment process. No amendment will be considered
binding on either party until it is formally approved by the both parties and the Department of
General Services (DGS), if DGS approval is required.

Cancellation / Termination

A.

This Agreement may be cancelled or terminated without cause by either party by giving thirty
(30) calendar days advance written notice to the other party. Such notification shall state the
effective date of termination or cancellation and include any final performance and/or
payment/invoicing instructions/requirements.

Upon receipt of a notice of termination or cancellaticn from DHCS, Contractor shall take
immediate steps to stop performance and to cancel or reduce subsequent contract costs.

The Contracter shall be entitled to payment for all allowable costs authorized under this
Agreement and incurred up to the date of termination or cancellation, including autr}orized non-
cancelable obligations, provided such expenses do not exceed the stated maximum amounts
payable.

Avoidance of Conflicts of Interest hy Contractor

A

DHCS intends to avoid any real or apparent conflict of interest on the part of the Contractor,
subcontractors, or employees, officers and directors of the Contractor or subcontractors. Thus,
DHCS reserves the right to determine, at its sole discretion, whether any information, assertion
or claim received from any source indicates the existence of a real or apparent conflict of
interest; and, if a conflict is found to exist, to require thé Contractor to submit additional
information or a plan for resolving the conflict, subject to DHCS review and prior approval.

Conflicts of interest include, but are not limited to:

1) An instance where the Contractor or any of its subcontractors, or any employee, officer, or
director of the Contractor or any subcontractor has an interest, financial or otherwise,
whereby the use or disclosure of information obtained while performing services under the
Agreement would allow for private or personal benefit or for any purpose that is contrary to
the goals'and objectives of the Agreement.

2) An instance where the Contractor’s or any subcentractor's employees, officers, or directors
use their positions for purposes that are, or give the appearance of being, motivated by a
desire for private gain for themselves or others, such as those with whom they have family,
business or other ties.

If DHCS is or becomes aware of a known or suspected confiict of interest, the Contractor will be
given an opportunity to submit additional information or to resolve the conflict. A Contractor with

a suspected conflict of interest will have five {5) working days from the date of notification of the
conflict by DHCS to provide complete information regarding the suspected conflict. If a conflict
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of interest is determined to exist by DHCS and cannot be resolved to the satisfaction of DHCS,
the conflict will be grounds for terminating the Agreement. DHCS may, at its discretion upon
receipt of a written request from the Contractor, authorize an extension of the timeline indicated
herein.

Freeze Exemptions

A.

‘Contractor agrees that any hiring freeze adopted during the term of this Agreement shall not be

applied to the positions funded, in whole or part, by this Agreement.

Contractor agrees not to implement any personnel policy, which may adversely affect
performance or the positions funded, in whole or part, by this Agreement.

Contractor agrees that any travel freeze or travel limitation policy adopted during the term of this
Agreement shall not restrict travel funded, in whole or part, by this Agreement.

Contractor agrees that any purchasing freeze or purchase limitation policy adopted during the
term of this Agreement shall not restrict or limit purchases funded, in whole or part, by this
Agreement.
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Recitals
A. This Contract (Agreement) has been determined fo constitute a business associate relationship under

the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA™), the Health
Information Technology for Economic and Clinical Health Act, Public Law 111-005 ('the HITECH Act"),
42 U.S.C. section 17921 et seq., and their implementing privacy and security regulations at 45 CFR Parts
160 and 164 (“the HIPAA regulations”). .

The Department of Health Care Services ("DHCS”) wishes to disclose to Business Asscciate certain
information pursuant to the terms of this Agreement, some of which may constitute Protected Health
Information ("PH!"), including protected health information in electronic media (“ePHI"), under federal law,
and personal information ("PI1") under state law.

As set forth in this Agreement, Contractor, here and after, is the Business Associate of DHCS acting on
DHCS' behalf and provides services, arranges, performs or assists in the performance of functions or -
activities on behalf of DHCS and creates, receives, maintains, transmits, uses or discloses PHI and PI.
DHCS and Business Associate are each a party to this Agreement and are collectively referred to as the
"parties.”

The purpose of this Addendum is to protect the privacy and security of the PHI and PI that may be
created, received, maintained, transmitted, used or disclosed pursuant to this Agreement, and to comply
with certain standards and requirements of HIPAA, the HITECH Act and the HIPAA regulations, including,
but not limited to, the regquirement that DHCS must enter into a contract containing specific requirements
with Contractor prior to the disclosure of PHI to Contractor, as set forth in 45 CFR Paris 160 and 164 and
the HITECH Act, and the Final Omnibus Rule as well as the Afcohol and Drug Abuse patient records
confidentiality law 42 CFR Part 2, and any other applicable state or federal law or regulation. 42 CFR .
section 2.1(b)(2)(B) allows for the disciosure of such records to qualified personnel for the purpose of
conducting management or financial audits, or program evaluation. 42 CFR Section 2.53(d) provides that
patient identifying information disclosed under this section may be disclosed only back to the program
from which it was obtained and used only to carry out an audit or evaluation purpose or to investigate or
prosecute criminal or ather activities, as authorized by an appropriate court order.

The terms used in this Addendum, but not otherwise defined, shall have the same meanings as those

~ terms have in the HIPAA regulations. Any reference to statutory or regulatory language shall be to such

language as in effect or as amended.

Definitions

A

Breach shall have the meaning given to such term under HIPAA, the HITECH Act, the HIPAA regulations,
and the Final Omnibus Rule.

Business Associate shall have the meaning given to such term under HIPAA, the HITECH Act, the HIPAA
regulations, and the final Omnibus Rule.

Covered Entity shall have the meaning given to such term under HIPAA, the HITECH Act, the HIPAA
regulations, and Final Omnibus Rule.

Electronic Health Record shall have the meaning given to such term in the HITECH Act, including, but
not limited to, 42 U.S.C Section 17921 and implementing regulations.
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. Electronic Protected Health Information (ePHI) means individually identifiable health information

transmitted by electronic media or maintained in electronic media, including but not limited to electronic
media as set forth under 45 CFR section 160.103.

. Individually Identifiable Health Information means health information, including demographic information

collected from an individual, that is created or received by a health care provider, health plan, employer
or health care clearinghouse, and relates to the past, present or future physical or mental health or
condition of an individual, the provision of health care to an individual, or the past, present, or future
payment for the provision of health care to an individual, that identifies the individual or where there is a
reasonable basis to believe the information can be used to identify the individual, as set forth under 45
CFR section 160.103. ~

. Privacy Rule shall mean the HIPAA Regulation that is found at 46 CFR Parts 160 and 164,

. Personal Information shall have the meaning given to such term in California Civil Code section 1798.29.

Protected Health Information means individually identifiable health information that is transmitted by
electronic media, maintained in electronic media, or is transmitted or maintained in any other form or
medium, as set forth under 45 CFR section 160.103.

Required by law, as set forth under 45 CFR section 164.103, means a mandate confained in law that
compels an entity to make a use or disclosure of PHI that is enforceable in a court of law. This includes,
but is not limited to, court orders and court-ordered warrants, subpoenas or summons issued by a court,
grand jury, a governmental or tribal inspector general, or an administrative body authorized to require the
production of information, and a civil or an authorized investigative demand. it also includes Medicare
conditions of participation with respect to health care providers participating in the program, and statutes
or regulations that require the production of information, including statutes or regulations that require
such information if payment is socught under a government program providing public benefits.

. Secretary means the Secretary of the U.S. Department of Health and Human Services ("HHS") or the

Secretary's designee.

. Security Incident means the attempted or successful unauthorized access, use, disclosure, modification,

or destruction of PHI or PI, or confidential data that is essential to the ongoing operation of the Business
Associate’s organization and intended for internal use; or interference with system operations in an -~
information system.

. Security Rule shall mean the HIPAA regulation that is found at 45 CFR Parts 160 and 164.

. Unsecured PHI shall have the meaning given to such term under the HITECH Act, 42 U.S.C. section

17932(h), any guidance issued pursuant to such Act, and the HIPAA regulations.

Terms of Agreement

A. Permitted Uses and Disclosures of PHI by Business Associate

Permitted Uses and Disclosures. Except as otherwise indicated in this Addendum, Business Associate
may use or disclose PHI only to perform functions, activities or services specified in this Agreement, for,
or on behalf of DHCS, provided that such use or disclosure would not violate the HIPAA regulations, if
done by DHCS. Any such use or disclosure must, to the extent practicable, be limited to the limited data
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set, as defined in 45 CFR section 164.514(e}(2), or, if needed, to the minimum necessary to accomplish
the intended purpose of such use or disclosure, in compliance with the HITECH Act and any guidance
issued pursuant to such Act, the HIPAA regulations, the Final Omnibus Rule and 42 CFR Part 2.

1. Specific Use and Disclosure Provisions. Except as otherwise indicated in this Addendum,
Business Associate may:

a. Use and disclose for management and administration. Use and disclose PHI for the proper
management and administration of the Business Associate provided that such disclosures are
required by law, or the Business Associate obtains reasonable assurances from the person to
whom the information is disclosed that it will remain confidential and will be used or further
disclosed only as required by law or for the purpose for which it was disclosed to the person, and
the person nofifies the Business Associate of any instances of which it is aware that the
confidentiality of the information has been breached.

b. Provision of Data Aggregation Services. Use PHI to provide data aggregation services to
DHCS. Data aggregation means the combining of PHI created or received by the Business
Associate on behaif of DHCS with PHI received by the Business Associate in its capacity as the
Business Associate of another covered entity, to permit data analyses that relate to the health
care operations of DHCS.

B. Prohibited Uses and Disclosures

1. Business Associate shall not disclose PHI about an individual to a health plan for payment or health
care operations purposes if the PHI pertains solely to a health care item or service for which the
health care provider involved has been paid out of pocket in full and the individual requests such
restriction, in accordance with 42 U.S.C. section 17935(a) and 45 CFR section 164.522(a).

2. Business Associate shall not directiy or indirectly receive remuneration in exchange for PHI, except
with the prior written consent of DHCS and as permitted by 42 U.S.C. section 17935(d)(2).

C. Responsibilities of Business Associate
Business Associate agrees:

1. Nondisclosure. Not to use or disclose Protected Health Information (PHI) other than as permitted
or required by this Agreement or as required by law.

2. Safeguards. To implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of the PHI, including electronic PHI,
that it creates, receives, maintains, uses or transmits on behalf of DHCS, in compliance with 45 CFR
sections 164.308, 164.310 and 164.312, and to prevent use or disclosure of PHI other than as
provided for by this Agreement. Business Asscciate shall implement reasonable and appropriate
policies and procedures to comply with the standards, implementation specifications and other
requirements of 45 CFR section 164, subpart C, in compliance with 45 CFR section 164.316.
Business Associate shall develop and maintain a written information privacy and security program -
that includes administrative, technical and physical safeguards appropriate to the size and complexity
of the Business Associate’s operations and the nature and scope of its activities, and which
incorporates the requirements of section 3, Security, below. Business Associate will provide DHCS
with its current and updated policies.
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3. Security. To take any and all steps necessary to ensure the continuous security of all computerized
data systems containing PHI and/or Pl, and to protect paper documents containing PHI and/or PI.
These steps shall include, at a minimum:

a. Complying with all of the data system security precautions listed in Attachment A, the Business
Associate Data Security Requirements;

b. Achieving and maintaining compliance with the HIPAA Security Rule (45 CFR Parts 160 and 164),
as necessary in conducting operations on behalf of DHCS under this Agreement;

c. Providing a level and scope of security that is at least comparable to the level and scope of
security established by the Office of Management and Budget in OMB Circular No. A-130,
Appendix [l - Security of Federal Automated Information Systems, which sets forth guidelines for
automated information systems in Federal agencies; and

d. In case of a conflict between any of the security standards contained in any of these enumerated
sources of security standards, the most stringent shall apply. The most stringent means that
safeguard which provides the highest level of protection to PHI from unauthorized disclosure.
Further, Business Associate must comply with changes to these standards that occur after the
effective date of this Agreement.

Business Associate shall designate a Security Officer to oversee its data security program who shall '
be responsible for carrying out the requirements of this section and for communicating on security
matters with DHCS.

D. Mitigation of Harmful Effects. To mitigate, to the extent practicable, any harmful effect that is known
.to Business Associate of a use or disclosure of PHI by Business Associate or its subcontractors in
violation of the requirements of this Addendum.

E. Business Associate’s Agents and Subcontractors.

1. To enter into written agreements with any agents, including subcontractors and vendors, to whom
Business Associate provides PHI or Pl received from or created or received by Business Associate ~
on behalf of DHCS, that impose the same restrictions and conditions on such agents, subcontiractors
and vendors that apply to Business Associate with respect to such PHI and Pl under this Addendum,
and that comply with all applicable provisions of HIPAA, the HITECH Act the HIPAA regulations, and
the Final Omnibus Rule, including the requirement that any agents, subcontractors or vendors
implement reasonable and appropriate administrative, physical, and technical safeguards to protect
such PHI and PI. Business associates are directly liable under the HIPAA Rules and subject to civil
and, in some cases, criminal penalties for making uses and disclosures of protected health
information that are not authorized by its contract or required by law. A business associate also is
directly liable and subject to civil penalties for failing to safeguard electronic protected health
information in accordance with the HIPAA Security Rule. A “business associate” also is a
subcontractor that creates, receives, maintains, or transmits protected health information on behalf -
of another business associate. Business Associate shall incorporate, when applicable, the relevant
provisions of this Addendum into each subcontract or subaward to such agents, subcontractors and
vendars, including the requirement that any security incidents or breaches of unsecured PHI or Pl be
reported to Business Associate.
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2. In accordance with 45 CFR section 164.504(e)(1)(ii), upon Business Associate’'s knowledge of a
material breach or violation by its subcontractor of the agreement between Business Associate and
the subcontractor, Business Assaciate shall:

a. Provide an opportunity for the subcontractor to cure the breach or end the violation and terminate
the agreement if the subcontractor does not cure the breach or end the violation within the time
specified by DHCS; or

b. Immediately terminate the agreement if the subcontractor has breached a material term of the
agreement and cure is not possible.

F. Availability of Information to DHCS and Individuals. To provide access and information:

1. To provide access as DHCS may require, and in the time and manner designated by DHCS (upon
reasonable notice and during Business Associate’s normal business hours) to PHI in a Designated
Record Set, to DHCS (or, as directed by DHCS), to an Individual, in accordance with 45 CFR section
164.524. Designated Record Set means the group of records maintained for DHCS that includes
medical, dental and billing records about individuals; enrollment, payment, claims adjudication, and
case or medical management systems maintained for DHCS health plans; or those records used to
make decisions about individuals on behalf of DHCS. Business Associate shall use the forms and
processes developed by DHCS for this purpose and shall respond to requests for access to records .
transmitted by DHCS within fifteen (15) calendar days-of receipt of the request by producing the
records or verifying that there are none.

2. If Business Associate maintains an Electronic Health Record with PHI, and an individual requests a
copy of such information in an electronic format, Business Associate shall provide such information
in an electronic format to enable DHCS to fulfill its obligations under the HITECH Act, including but
not limited to, 42 U.S.C. section 17935(e).

3. If Business Associate receives data from DHCS that was provided to DHCS by the Social Security
Administration, upon request by DHCS, Business Associate shall provide DHCS with a list of all
employees, contractors and agents who have access to the Social Security data, including
employees, contractors and agents of its subcontractors and agents.

G. Amendment of PHI. To make any amendment(s) to PHI that DHCS directs or agrees fo pursuant to 45
CFR section 164.526, in the time and manner designated by DHCS.

H. Internal Practices. To make Business Associate’s internal practices, books and records relating to the
use and disclosure of PHI received from DHCS, or created or received by Business Associate on behalf
of DHCS, available to DHCS or to the Secretary of the U.S. Department of Health and Human Services
in a time and manner designated by DHCS or by the Secretary, for purposes of determining DHCS'
compliance with the HIPAA regulations. If any information needed for this purpose is in the exclusive
possession of any other entity or person and the other entity or person fails or refuses to furnish the
information to Business Associate, Business Associate shall so certify to DHCS and shall set forth the -
efforts it made to obtain the information.
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. Documentation of Disclosures. To document and make available to DHCS or (at the direction of
DHCS) to an Individual such disclosures of PHI, and information related to such disclosures, necessary
to respond to a proper request by the subject Individuat for an accounting of disclosures of PHI, in
accordance with the HITECH Act and its implementing regulations, including but not limited to 45 CFR
section 164.528 and 42 U.S.C. section 17935(c). If Business Associate maintains electronic health

" records for DHCS as of January 1, 2009, Business Associate must provide an accounting of disclosures,
including those disclosures for treatment, payment or health care operations, effective with disclosures
on or after January 1, 2014. If Business Associate acquires electronic health records for DHCS after
January 1, 2009, Business Associate must provide an accounting of disclosures, inciuding those
disclosures for treatment, payment or health care operations, effective with disclosures on or after the
date the electronic health record is acquired, or on or after January 1, 2011, whichever date is later. The
electronic accounting of disclosures shall be for disclosures during the three years prior to the request
for an accounting.

J. Breaches and Security Incidents. During the term of this Agreement, Business Associate agrees to
implement reasonable systems for the discovery and prompt reporting of any breach or security incident,
and to take the following steps:

1. Notice to DHCS. (1) To notify DHCS immediately upon the discovery of a suspected security
incident that involves data provided to DHCS by the Soctal Security Administration. This notification -
will be by telephéne call plus email or fax upon the discovery of the breach. (2) To notify DHCS
within 24 hours by email or fax of the discovery of unsecured PHI or Pl in electronic media or in
any other media if the PHI or Pl was, or is reasonably believed to have been, accessed or acquired
by an unauthorized person, any suspected security incident, intrusion or unauthorized access, use or
disclosure of PHI or Pl in violation of this Agreement and this Addendum, or potential loss of
confidential data affecting this Agreement. A breach shall be treated as discovered by Business
Associate as of the first day on which the breach is known, or by exercising reasonable diligence
would have been known, to any person (other than the person committing the breach) who is an
employee, officer or other agent of Business Associate.

Notice shall be provided to the DHCS Program Contract Manager, the DHCS Privacy Officer and the
DHCS Information Security Officer. If the incident occurs after business hours or on a weekend or
holiday and involves data provided to DHCS by the Social Security Administration, notice shall be
provided by calling the DHCS EITS Service Desk. Notice shall be made using the “DHCS Privacy
Incident Report” form, including all information known at the time. Business Associate shall use the.
most current version of this form, which is posted on the DHCS Privacy Office website
(www.dhcs.ca.qov, then select “Privacy” in the left column and then “Business Use” near the middle
of the page) or use this link:
hitp:/iwww.dhes.ca.goviformsandpubs/laws/priviPages/DHCSBusinessAssociatesOnly. aspx

Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or
disclosure of PHI or PI, Business Associate shall take:

a. Prompt corrective action to mitigate any risks or-damages involved with the breach and to protect
the operating environment; and

b. Any action pertaining to such unauthori;zed disclosure required by applicable Federal and State
laws and regulations.
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2. Investigation and Investigation Report. To immediately investigate such security incident, breach,
or unauthorized access, use or disclosure of PHI or PI. If the initial report did not include all of the
requested information marked with an asterisk, then within 72 hours of the discovery, Business
Associate shall submit an updated “DHCS Privacy Incident Report” containing the information marked
with an asterisk and all other applicable information listed on the form, to the extent known at that
time, to the DHCS Program Contract Manager, the DHCS Privacy Officer, and the DHCS Information
Security Officer; ‘

3. Complete Report. To provide a complete report of the investigation to the DHCS Program Contract
Manager, the DHCS Privacy Officer, and the DHCS Information Security Officer within ten (10)
working days of the discovery of the breach or unauthorized use or disclosure. If all of the required
information was not included in either the initial report, or the Investigation Report, then a separate
Complete Report must be submitted. The report shall be submitted on the “DHCS Privacy Incident
Report” form and shall include an assessment of all known factors relevant to a determination of
whether a breach occurred under applicable provisions of HIPAA, the HITECH Act, the HIPAA
regulations and/or state law. The report shall also include a full, detailed corrective action plan,
including information on measures that were taken to halt and/or contain the improper use or
disclosure. If DHCS requests information in addition to that listed on the "DHCS Privacy Incident
Report” form, Business Associate shall make reasonable efforts to provide DHCS with such
information. If necessary, a Supplemental Report may be used to submit revised or additional -
information after the completed report is submitted, by submitting the revised or additional information
on an updated “DHCS Privacy Incident Report” form. DHCS will review and approve or disapprove
the determination of whether a breach occurred, is reportable to the appropriate entities, if individual
notifications are required, and the corrective action plan.

4. Notification of Individuals. |fthe cause of a breach of PHI or Pl is attributable to Business Associate
or its subcontractors, agents or vendors, Business Associate shall notify individuals of the breach or
unauthorized use or disclosure when notification is required under state or federal law and shall pay
any costs of such notifications, as well as any costs associated with the breach. The notifications
shall comply with the requirements set forth in 42 U.S.C. section 17932 and its implementing
regulations, including, but not limited to, the requirement that the notifications be made without
unreasonable delay and in no event later than 60 calendar days. The DHCS Program Contract
Manager, the DHCS Privacy Officer, and the BDHCS Information Security Officer shall approve the
time, manner and content of any such notifications and their review and approval must be obtained
before the notifications are made.

{

5. Responsibility for Reporting of Breaches. If the cause of a breach of PHI or Pl is attributable to
Business Associate or its agents, subcontractors or vendors, Business Associate is responsible for
all required reporting of the breach as specified in 42 U.S.C. section 17932 and its implementing
regulations, including notification to media outlets and to the Secretary. If a breach of unsecured PHI
involves more than 500 residents of the State of California or its jurisdiction, Business Associate shall
notify the Secretary of the breach immediately upon discovery of the breach. If Business Associate
has reason to believe that duplicate reporting of the same breach or incident may occur because its -
subcontractors, agents or vendors may report the breach or incident to DHCS in addition to Business
Associate, Business Associate shall notify DHCS, and DHCS and Business Associate may take
appropriate action to prevent duplicate reporting. The breach reporting requirements of this
paragraph are in addition to the reporting requirements set forth in subsection 1, above.

6. DHCS Contact information. To direct communications to the above referenced DHCS staff, the
Contractor shall initiate contact as indicated herein. DHCS reserves the right to make changes to the
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contact information below by giving written notice to the Contractor. Said changes shall not require.
an amendment to this Addendum or the Agreement to which it is incorporated.

DHCS Program
Contract Manager

DHCS Privacy Officer DHCS Information Security Officer

See the Scope of Work
exhibit for Program
Contract Manager
information

Privacy Officer

c/o: Office of HIPAA Compliance
Department of Health Care Services
P.O. Box 997413, MS 4722
Sacramento, CA 95899-7413

Information Security Officer
DHCS Information Security Office
P.O. Box 997413, MS 6400
Sacramento, CA 95899-7413

Email: iso@dhes.ca.qov
Fax: (916) 440-5537

Telephone: EITS Service Desk
(916) 440-7000 or
(800) 579-0874

Email: privacyofficer@dhcs.ca.gov

Telephone: (916} 445-4646

Fax: (918) 440-7680

K. Termination of Agreement. In accordance with Section 13404(b) of the HITECH Act and to the extent

required by the HIPAA regulations, if Business Associate knows of a material breach or violation by
DHCS of this Addendum, it shall take the following steps:

1. Provide an opportunity for DHCS to cure the breach or end the violation and terminate the Agreement .
if DHCS does not cure the breach or end the violation within the time specified by Business Associate;
or

2. Immediately terminate the Agreement if DHCS has breached a material term of the Addendum and
cure is not possible.

. Due Diligence. Business Associate shall exercise due diligence and shall take reasonable steps to
ensure that it remains in compliance with this Addendum and is in compliance with applicable provisions
of HIPAA, the HITECH Act and the HIPAA regulations, and that its agents, subcontractors and vendors
are in compliance with their obligations as required by this Addendum.

. Sanctions and/or Penalties. Business Associate understands that a failure to comply with the |
provisions of HIPAA, the HITECH Act and the HIPAA regulations that are appiicable to Business
Associate may result in the imposition of sanctions and/or penalties on Business Associate under HIPAA,
the HITECH Act and the HIPAA regulations.

IV. Obligations of DHCS

DHCS agrees to:

A_ Notice of Privacy Practices. Provide Business Associate with the Notice of Privécy Practices that

DHCS produces in accordance with 45 CFR section 164.520, as well as any changes fo such notice.
Visit the DHCS Privacy Office to view the most current Notice of Privacy Practices at:
hitn//www.dhes.ca.goviformsandpubs/laws/priviPages/default.aspx  or the DHCS website at
www.dhcs.ca.gov (select “Privacy in the left column and “Notice of Privacy Practices” on the right side of
the page).

. Permission by Individuals for Use and Disclosure of PHI. Provide the Business Associate with any
changes in, or revocation of, permission by an Individual to use or disclose PHI, if such changes affect
the Business Associate’s permitted or required uses and disclosures.
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Notification of Restrictions. Notify the Business Associate of any restriction to the use or disclosure of
PHI1 that DHCS has agreed to in accordance with 45 CFR section 164.522, to the extent that such
restriction may affect the Business Associate’s use or disclosure of PHI.

Requests Conflicting with HIPAA Rules. Not request the Business Associate to use or disclose PHI
in any manner that would not be permissible under the HIPAA regulations if done by DHCS.

Audits, Inspection and Enforcement

A,

From time to time, DHCS may inspect the facilities, systems, books and records of Business Associate
to monitor compliance with this Agreement and this Addendum. Business Associate shall promptly
remedy any violation of any provision of this Addendum and shall certify the same to the DHCS Privacy
Officer in writing. The fact that DHCS inspects, or fails to inspect, or has the right to inspect, Business
Associate's facilities, systems and procedures does not relieve Business Associate of its responsibility to
comply with this Addendum, nor does DHCS":

1. Failure to detect or

2. Detection, but failure to notify Business Associate or require Business Associate’s remediation of any
unsatisfactory practices constitute acceptance of such practice or a waiver of DHCS’ enforcement
rights under this Agreement and this Addendum.

If Business Associate is the subject of an audit, compliance review, or complaint investigation by the
Secretary or the Office of Civil Rights, U.S. Department of Health and Human Services, that is related to
the performance of its obligations pursuant to this HIPAA Business Associate Addendum, Business
Associate shall notify DHCS and provide DHCS with a copy of any PHI or Pl that Business Associate
provides to the Secretary or the Office of Civil Rights concurrently with providing such PHI or Pl to the
Secretary. Business Associate is responsible for any civil penalties assessed due to an audit or

investigation of Business Associate, in accordance with 42 U.S.C. section 17934(c). ’

Termination

A

Term. The Term of this Addendum shall commence as of the effective date of this Addendum and shall
extend beyond the termination of the contract and shall terminate when all the PHI provided by DHCS to
Business Associate, or created or received by Business Associate on behalf of DHCS, is destroyed or
returned to DHCS, in accordance with 45 CFR 164.504(e)(2)(ii)(]).

Termination for Cause. In accordance with 45 CFR section 164.504(e)(1)(ii), upon DHCS' knowledge
of a material breach or violation of this Addendum by Business Associate, DHCS shall:

1. Provide an opportunity for Business Associate to cure the breach or end the violation and terminate
this Agreement if Business Associate does not cure the breach or end the violation within the time
specified by DHCS; or

2. immediately terminate this Agreement if Business Associate has breached a material term of this
Addendum and cure is not possible.
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C. Judicial or Administrative Proceedings. Business Associate will notify DHCS if it is named as a
defendant in a criminal proceeding for a violation of HIPAA. DHCS may terminate this Agreement if
Business Associate js found quilty of a criminal violation of HIPAA. DHCS may terminate this Agreement
if a finding or stlpulatlon that the Business Associate has violated any standard or requirement of HIPAA,
or other security or privacy laws is made in any administrative or civil proceedlng in which the Business
Associate is a party or has been joined.

D. Effect of Termination. Upon termination or expiration of this Agreement for any reason, Business
Associate shall return or destroy all PHI received from DHCS {or created or received by Business
"Associate on behalf of DHCS) that Business Associate still maintains in any form, and shall retain no
copies of such PHI. If return or destruction is not feasible, Business Associate shall notify DHCS of the
conditions that make the return or destruction infeasible, and DHCS and Business Associate shall
determine the terms and conditions under which Business Associate may retain the PHI. Business
Associate shall continue to extend the protections of this Addendum to such PHI, and shall [imit further
use of such PHI to those purposes that make the return or destruction of such PHI infeasible. This
provision shall apply to PHI that is in the possession of subcontractors or agents of Business Associate.

VIl. Nliscellaneous Provisions

A. Disclaimer. DHCS makes no warranty or representation that compliance by Business Associate with
this Addendum, HIPAA or the HIPAA regulations will be adequate or satisfactory for Business Associate’s
own purposes or that any information in Business Associate’s possession or control, or transmitted or
received by Business Associate, is or will be secure from unauthorized use or disclosure. Business
Associate is solely responsible for all decisions made by Business Associate regarding the safeguarding
of PHI.

B. Amendment. The parties acknowledge that federal and state laws relating to electronic data security
and privacy are rapidly evolving and that amendment of this Addendum may be required to provide for
procedures to ensure compliance with such developments. The parties specifically agree to take such -
action as is necessary to implement the standards and requirements of HIPAA, the HITECH Act, the
HIPAA regulations and other applicable laws relating to the security or privacy of PHI. Upon DHCS'
request, Business Associate agrees to prompily enter into negotiations with DHCS concerning an
amendment to this Addendum embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other applicable laws. DHCS may
terminate this Agreement upon thirty {30) days written notice in the event:

1. Business Associate does not promptly enter into negotiations to amend this Addendum when
requested by DHCS pursuant to this Section; or

2. Business Associate does not enter into an amendment providing assurances regarding the |
safeguarding of PHI that DHCS in its sole discretion, deems sufficient to satisfy the standards and
requirements of HIPAA and the HIPAA regulations.

C. Assistance in Litigation or Administrative Proceedings. Business Associate shall make itself and
any subcontractors, employees .or agents assisting Business Associate in the performance of its
obligations under this Agreement, available to DHCS at no cost to DHCS to testify as witnesses, or
otherwise, in the event of litigation or administrative proceedings being commenced against DHCS, its
directors, officers or employees based upon claimed violation of HIPAA, the HIPAA regulations or other
laws relating to security and privacy, which involves inactions or actions by the Business Associate,
except where Business Associate or its subcontractor, employee or agent is a named adverse party.
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D. No Third-Party Beneficiaries. Nothing express or implied in the terms and conditions of this Addendum
is intended to confer, nor shall anything herein confer, upon any persan other than DHCS or Business
Associate and their respective successors or assignees, any rights, remedies, obligations or liabilities
whatsoever.

E. Interpretation. The terms and conditions in this Addendum shall be interpreted as broadly as necessary
to implement and comply with HIPAA, the HITECH Act, the HIPAA regulations and applicable state laws.
The parties agree that any ambiguity in the terms and conditions of this Addendum shall be resolved in
favor of a meaning that complies and is consistent with HIPAA, the HITECH Act and the HIPAA
regulations.

F. Regulatory References. A reference in the terms and conditions of this Addendum to a section in the
HIPAA regulations means the section as in effect or as amended.

G. Survival. The respective rights and obligations of Business Associate under Section VI.D of this
Addendum shall survive the termination or expiration of this Agreement.

H. No Waiver of Obligations. No change, waiver or discharge of any liability or obligation hereunder on

any one or more occasions shall be deemed a waiver of performance of any continuing or other
obligation, or shall prohibit enforcement of any obligation, on any other occasion.
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Attachment A
Busingss Associate Data Security Requiremants

Personnel Controls

A.

A.

Employee Training. All workforce members who assist in the performance of functions or activities
on behalf of DHCS, or access or disclose DHCS PHI or Pl must complete information privacy and
security training, at least annually, at Business Associate’'s expense. Each workforce member who
receives information privacy and security training must sign a certification, indicating the member's
name and the date on which the training was completed. These certifications must be retained for a
period of six (6) years following contract termination.

. Employee Discipline. Appropriate sanctions must be applied against workforce members who fail

to comply with privacy policies and procedures or any provisions of these requirements, including
termination of employment where appropriate.

Confidentiality Statement. All persons that will be working with DHCS PHI or Pl must sign a
confidentiality statement that includes, at a minimum, General Use, Security and Privacy Safeguards,
Unacceptable Use, and Enforcement Policies. The statement must be signed by the workforce
member prior to access to DHCS PHI or Pl. The statement must be renewed annually. The
Contractor shall retain each person's written confidentiality statement for DHCS inspection for a
period of six (6) years foilowing contract termination.

Background Check. Before a member of the workforce may access DHCS PHI or P, a thorough
background check of that worker must be conducted, with evaluation of the results to assure that
there is no indication that the worker may present a risk to the security or integrity of confidential data
or a risk for theft or misuse of confidential data. The Contractor shall retain each workforce member's
background check documentation for a period of three (3) years following contract termination.

. Technical Security Controls

Workstation/Laptop encryption. All workstations and laptops that process and/or store DHCS PHI
or Pl must be encrypted using a FIPS 140-2 certified algorithm which is 128bit or higher, such as
Advanced Encryption Standard (AES). The encryption solution must be full disk unless approved by
the DHCS Information Security Office. .

Server Security. Servers containing unencrypted DHCS PHI or Pl must have sufficient
administrative, physical, and technical controls in place to protect that data, based upon a risk -
assessment/system security review.

Minimum Necessary. Only the minimum necessary amount of DHCS PH! or Pl required to perform
necessary business functions may be copied, downloaded, or exported.

Removable media devices. All electronic files that contain DHCS PHI or Pl data must be encrypted
when stored on any removable media or portable device (i.e. USB thumb drives, floppies, CD/DVD,
smartphones, backup tapes etc.). Encryption must be a FIPS 140-2 certified algorithm which is 128bit
or higher, such as AES.
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E. Antivirus software. All workstations, laptops and other systems that process and/or store DHCS
PHI or Pl must install and actively use comprehensive anti-virus software solution with automatic
updates scheduled at least daily.

F. Patch Management. All workstations, laptops and other systems that process andfor store DHCS
PHI or Pl must have critical security patches applied, with system reboot if necessary. There must
be a documented patch management process which determines installation timeframe based on risk
assessment and vendor recommendations. At a maximum, all applicable patches must be installed
within 30 days of vendor release.

G. User IDs and Password Controls. All users must be issued a unigue user name for accessing
DHCS PHI or Pl. Username must be promptly disabled, deleted, or the password changed upon the
transfer or termination of an employee with knowledge of the password, at maximum within 24 hours.
Passwords are not to be shared. Passwords must be at least eight characters and must be a non- .
dictionary word. Passwords must not be stored in readable format on the computer. Passwords must
be changed every 90 days, preferably every 60 days. Passwords must be changed if revealed or
compromised. Passwords must be composed of characters from at least three of the following four
groups from the standard keyboard:

Upper case letters (A-Z)

Lower case letters (a-z)

Arabic numerais (0-9)

Non-alphanumeric characters (punctuation symbols)

H. Data Destruction. When no longer needed, all DHCS PHI or Pl must be cleared, purged, or
destroyed consistent with NIST Special Publication 800-88, Guidelines for Media Sanitization such
that the PHI or Pl cannot be retrieved.

. System Timeout. The system providing access to DHCS PHI or Pl must provide an automatic
timeout, requiring re-authentication of the user session after no more than 20 minutes of inactivity.

J. Warning Banners. All systemns providing access to DHCS PHI or Pl must display a warning banner
stating that data is confidential, systems are logged, and system use is for business purposes only
by authorized users. User must be directed to log off the system if they do not agree with these
requirements.

K. System Logging. The system must maintain an automated audit trail which can identify the user or -
system process which initiates a request for DHCS PHI or PI, or which alters DHCS PHI or Pl. The
audit trail must be date and time stamped, must log both successful and failed accesses, must be
read only, and must be restricted to authorized users. If DHCS PHI or Pl is stored in a database,
database logging functionality must be enabled. Audit trail data must be archived for at least 3 years
after occurrence.

L. Access Controls. The system providing access to DHCS PHI or Pl must use role based access
controls for all user authentications, enforcing the principle of least privilege.
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Transmission encryption. All data transmissions of DHCS PH]I or Pl outside the secure internal
network must be encrypted using a FIPS 140-2 certified algorithm which is 128bit or higher, such as
AES. Encryption can be end to end at the network level, or the data files containing PHI can be
encrypted. This requirement pertains to any type of PHI or Pl in motion such as website access, file
transfer, and E-Mail.

Intrusion Detection. All systems involved in accessing, holding, transporting, and protecting DHCS
PH! or P! that are accessible via the Internet must be protected by a comprehensive intrusion
detection and prevention solution.

Audit Controls

A.

System Security Review. All systems processing and/or storing DHCS PHI or Pl must have at least
an annual system risk assessment/security review which provides assurance that administrative,
physical, and technical controls are functioning effectlvely and prowdmg adequate levels of -
protection. Reviews should include vulnerablltty scanning tools.

Log Reviews. All systems processing and/or storing DHCS PHI or Pl must have a routine procedure
in place to review system logs for unauthorized access.

Change Control. All systems processing and/or storing DHCS PHI or Pl must have a documented
change control procedure that ensures separation of duties and protects the confidentiality, integrity
and availability of data.

Business Continuity / Disaster Recovery Controls

A.

Emergency Mode Operation Plan. Contractor must establish a documented plan to enable
continuation of critical business processes and protection of the security of electronic DHCS PHI or
Pl in the event of an emergency. Emergency means any circumstance or situation that causes
normal computer operations to become unavailable for use in performing the work required under
this Agreement for more than 24 hours. '

Data Backup Plan. Contractor must have established documented procedures to backup DHCS
PHI to maintain retrievable exact copies of DHCS PHI or PI. The plan must include a regular
schedule for making.-backups, storing backups offsite, an inventory of backup media, and an
estimate of the amount of time needed to restore DHCS PHI or Pl should it be lost. At a minimum,

the schedule must be a weekly full backup and monthly offsite storage of DHCS data.

Paper Document Controls

A.

Supervision of Data. DHCS PHI or Pl in paper form shall not be left unattended at any time, unless
it is locked in a file cabinet, file room, desk or office. Unattended means that information is not being
observed by an employee authorized to access the information. DHCS PHI or Pi in paper form shall
not be left unattended at any time in vehicles or planes and shall not be checked in baggage on
commercial airplanes.

Escorting Visitors. Visitors to areas where DHCS PHI or Pl is ¢ontained shall be escorted and
DHCS PHI or PI shall be kept out of sight while visitors are in the area.
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C. Confidential Destruction. DHCS PHI or Pl must be disposed of through confidential means, such
as cross cut shredding and pulverizing.

D. Removal of Data. DHCS PHI or Pl must not be removed from the premises of the Contractor except
with express written permission of DHCS.

E. Faxing. Faxes containing DHCS PHI or P! shall not be left unattended and fax machines shall be in
secure areas. Faxes shall contain a confidentiality statement notifying persons receiving faxes in
error to destroy them. Fax numbers shall be verified with the intended recipient before sending the
fax.

F. Mailing. Mailings of DHCS PHI or Pl shall be sealed and secured from damage or inappropriate
viewing of PHI or Pl to the extent possible. Mailings which include 500 or more individually identifiable
records of DHCS PHI or Pl in a single package shall be sent using a tracked mailing method which
includes verification of delivery and receipt, unless the prior written permission of DHCS to use
another method is obtained.
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Department of Health Care Services Exhikit G
Travel Reimbursement Information
{Lodging and Per Diem Reimbursement Increase — Effective for trave! onfafter January 1, 2017}

1. Thefollowing rate policy is to be applied for reimbursing the travel expenses of persons-under contract. The terms
“contract” andfor “subcontract” have the same meaning as "grantee” and/or "subgrantee” where applicable.

a. Reimbursement for travel and/or per diem shall be at the rates established for nonrepresented/excluded state
employees. Exceptions to California Department of Human Resources (CalHR) lodging rates may be approved by ihe
Department of Health Care Services (DHCS) upon the receipt of a statement on/with an invoice indicating that State
employee travel rates are not available.

b. Short Term Travel is defined as a 24-hour period, and less than 31 consecutive days, and is at least 50 miles from- the
main office, headquarters or primary residence. Starting time is whenever a contract or subcontract employee leaves
his or her home or headquarters. "Headquarters” is defined as the place where the contracted personnel spends the
largest portion of their working time and returns to upon the completion of assignments. Headquarters may be
individually established for each traveler and approved verbally or in writing by the program funding the agreement.
Verbal approval shall be followed up in writing or email.

¢. Contractors on travel status for more than one 24-hour period and less than 31 consecutive days may claim a
fractional part of a period of more than 24 hours. Consult the chart appearing on Page 2 of this document to
determine the reimbursement allowance. All lodging reimbursement claims must be supported by a receipt*. Ifa
contractor does not or cannot present receipts, lodging expenses will not be reimbursed.

{1) Lodging {with receipts*):

Travel Location / Area :‘Reimbursement Rate
_All counties (except the counties identified below) $ 90.00 plus tax
Counties of Sacramento, Napa, Riverside $ 95.00 plus tax
Marin . $110.00 plus tax
Counties of Los Angeles (except Clty of Santa Monica), Orange, Ventura and $120.00 plus tax
Edwards AFB

Counties of Monterey and San Diego $125.00 plus tax
Counties of Alameda, San Mateo, and Santa Clara $140.00 plus tax

City of Santa Monica $150.00 plus tax

San Francisco $250.00 plus tax

Reimbursement for actual lodging expenses that exceed the above amounts may be allowed with the advance
approval of the Deputy Director of DHCS or his or her designee. Receipts are required.

“Receipts from Internet lodging reservation services such as Priceline.com which require prepayment for that
service, ARE NOT ACCEPTABLE LODGING RECEIPTS and are not reimbursable without a valid lodging receipt
from a lodging establishment.

(2) Meal/Supplemental Expenses: With subsiantiating receipts, a contractor may claim actual expenses incurred up to
the following maximum reimbursement rates for each full 24-hour period of travel.

Meal / Expense Reimbursement Rate
Breakfast $ 7.00
Lunch $ 11.00
Dinner $ 23.00
Incidental expenses $ 500

d. Out-of-state travel may only be reimbursed if such travel is necessitated by the scope or statement of work and has
been approved in advance by the program with which the contract is held. For out-of-state travel, contractors may be
reimbursed actual lodging expenses, supported by a receipt, and may be reimbursed for meals and supplemental
expenses for each 24-hour period computed at the rates listed in c. (2) above. For all out-of-state travel,
contractors/subcontractors must have prior DHCS written or verbal approval. Verbal approval shall be confirmed in
writing (email or memao).
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Travel Reimbursement Information (Continued) Exhibit G

e. In computing allowances for continuous periods of travel of less than 24 hours, consult the chart appearing on Page 2 of
this document.

f. Nomeal or lodging expenses will be reimbursed for any period of travel that occurs within normal working hours, unless
expenses are incurred at least 50 miles from headquarters.

2. If any of the reimbursement rates stated herein is changed by CalHR, no formal contract amendment will be required to
incorporate the new rates. However, DHCS shall inform the contractor, in writing, of the revised travel reimbursement rates
and the applicable effective date of any rate change.

At DHCS’ discretion, changes.or revisions made by DHCS to this exhibit, excluding travel reimbursement policies
established by CalHR may be applied retroactively to any agreement to which a Travel Reimbursement Information exhibit
is attached, incorporated by reference, or applied by DHCS program policy. Changes to the travel reimbursement rates
stated herein may not be applied earlier than the date a rate change is approved by CalHR.

3. Eortransportation expenses, the contractor must retain receipts for parking; taxi, airline, bus, or rail tickets; car rental; or any
other travel receipts pertaining to each trip for attachment to an invoice as substantiation for reimbursement.
Reimbursement may be requested for commercial carrier fares; private car mileage; parking fees; bridge tolls; taxi, bus, or
streetcar fares; and auto rental fees when substantiated by a receipt.

4, Automileage reimbursement: If a contractor uses his/her or a company car for transportation, the rate of reimbursement
will be 0.538 cents maximum per mite. If a contractor uses his/her or a company car "in lieu of” airfare, the air coach fare
will be the maximum paid by the State. The contractor must provide a cost comparison upon request by the State.
(Gasoline and routine automobile repair expenses are not reimbursable.

5. The contractor is required to furnish details surrounding each period of fravel. Travel expense reimbursement detail may
include, but not be limited to: purpose of travel, departure and retumn times, destination points, miles driven, mode of
transportation, etc. Reimbursement for travel expenses may be withheld pending receipt of adequate travel documentation.

6. Contractors are to consult with the program funding the contract to obtain specific invoicing procedures.

Per Diem Reimbursement Guide

Lengthof | Andthis conditionexists... =~ - = - " . .} Mealallowed
travel period R ' ’ o - . ‘with receipt
Less than 24 » Trip begins at or before 6:00 a.m. and ends at or affer 9:00 a.M.........ocoeevvininiineen, Breakfast
hours :

» Trip ends at least one hour after the regularly scheduled workday ...................... Dinner

ends or begins at or before 4:00 p.m. and ends after 7:00 p.m.

Lunch or incidentals cannot be claimed on one-day trips.

24 hours ar b Trip begins at or before 6:00 @M. ..o veceren s rrimress e eeenee e | BIEEKIASE
more b Trip begins at or before 11:00 8.M. ... e Lunch

» Trip begins at or before 5:00 P.M. ... .. | dinner
More than 24 » Tripends at or after 8100 @Ml ... icreeiiineeieieriie e s e cmcnn s e Breakfast
hours »  Trip ends at or after 2:00 P i e Lunch

» Trip ends at of after 7:00 PuM...cccirieisne i s esessse s sseenensessesasenns | DIANET

The: fbllowmg meals may- not be claimed for reimibursement: meals provfded by the State, meals included in hotet

expenses or conference fees, meals included.in transportatlon costs such as airline tickets, or meals that.are

_ othenmse prowded Snacks andior contlnental breakfasts such as.rolls, juice, and coffee arenot considered to be a
. meai. , i .

*,
wi

3"1

No’-m_e'al expense may be'claimed for reimbursement more than once in any,gl\.renr'24-hour period.
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Stata of Californla — Health and Human Services Agency
Department of Health Care Services

Exhibit H
Contractor’s Release

Instructions to Contractor:

With final invoice(s) submit one (1) original and one (1} copy. The original must bear the original signature of a person
authorized to bind the Contractor. The additional copy may bear photocopied signatures.

Submission of Final Invoice

Pursuant to contract number 17-94295 entered into between the Department of Health Care Services (DHCS)
and the Contractor (identified below), the Contractor does acknowledge that final payment has been requested via invoice
number(s) , in the amount(s) of $ and dated

If necessary, enter "See Attached" in the appropriate blocks and attach a list of invoice numbers, dollar amounts and invoice dates.

A

Release of all Obligations

By signing this form, and upon receipt of the amount specified in the invoice number(s) referenced above, the Confractor does
hereby release and discharge the State, its officers, agents and employees of and from any and all liabilities, obligations, claims, and
demands whatsoever arising from the above referenced contract.

Repayments Due to Audit Exceptions / Record Retention

By signing this form, Contractor acknowledges that expenses authorized for reimbursement does not guarantee final allowability of
said expenses. Contractor agrees that the amount of any sustained audit exceptions resulting from any subsequent audit made
after final payment will be refunded to the State.

All expense and accounting records related to the above referenced contract must be maintained for audit purposes for no less than
three years beyond the date of final payment, unless a longer term is stated in said contract.

Recycled Product Use Certification

By signing this form, Contractor certifies under penalty of perjury that a minimum of 0% unless otherwise specified in writing of post
consumer material, as defined in the Public Contract Code Section 12200, in products, materials, goods, or supplies offered or sold
to the State regardless of whether it meets the requirements of Public Contract Code Section 12209. Contractor specifies that
printer or duplication cartridges offered or sold to the State comply with the requirements of Section 12156(e).

Reminder to Return State Equipment/Property (If Applicable) ;
(Applies only if equipment was provided by DHCS or purchased with or reimbursed by contract funds)

Unless DHCS has approved the continued use and possession of State equipment (as defined in the above referenced contract) for
use in connection with another DHCS agreement, Contractor agrees to promptly initiate arrangements to account for and return said
equipment to DHCS, at DHCS' expense, if said equipment has not passed its useful life expectancy as defined in the above
referenced contract.

Patents / Other Issues

By signing this form, Contractor further agrees, in connection with patent matters.and with any claims that are not specifically
released as set forth above, that it will comply with all of the provisions contained in the above referenced contract, inciuding, but not
limited to, those provisions relating to notification to the State and related to the defense or prosecution of litigation.

ONLY SIGN AND DATE THIS DOCUNMENT WHEN ATTACHING IT TO THE FINAL INVOICE

Contractor's Legal Name (as on contiact):

Signature of Contractor or Official Designee: Date:

Printed Name/Title of Person Signing:

Distribution: Accounting (Original} Program

DHCS 2352 (7/07)



CALIFORNIA CIVIL RIGHTS LAWS CERTIFICATION

Pursuant to Public Contract Code section 2010, if a bidder or proposer executes or renews a
contract over $100,000 on or after January 1, 2017, the bidder or proposer hereby -certifies
compliance with the following:

1. CALIFORNIA CIVIL RIGHTS LAWS: For contracts over $100,000 executed or renewed
after January 1, 2017, the contractor certifies compliance with the Unruh Civil Rights Act
(Section 51 of the Civil Code) and the Fair Employment and Housing Act (Section 12960 of the
Government Code); and

2. EMPLOYER DISCRIMINATORY POLICIES: For contracts over $100,000 executed or
renewed after January 1, 2017, if a Contractor has an internal policy against a sovereign nation
or peoples recognized by the United States government, the Contractor certifies that such
policies are not used in violation of the Unruh Civil Rights Act (Section 51 of the Civil Code) or
the Fair Employment and Housing Act (Section 12960 of the Government Code).

CERTIFICATION

I, the official named below, certify under penalty of perjury under the laws | Federal ID Number
of the State of California that the foregoing is true and correct.

Proposer/Bidder Firm Name (Printed)
| County of Humboldt 94-6000513 -

By (Authorized Signature)

Printed Name and Title of Person Signing

Michele Stephens, Director of Public Health

Date Executed Executed in the County and State of




CCC 04/2017
CERTIFICATION

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that I am duly
authorized to legally bind the prospective Contractor to the clause(s) listed below. This
certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number
County of Humboldt 94-6000513

By (Authorized Signature)

Printed Name and Title of Person Signiné
Michele Stephens, Director of Public Health

Date Executed Executed in the County of

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with -
the nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities.) .

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
‘requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free

workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

¢. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,
2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the




certification by failing to carry out the requirements as noted above. (Gov. Code §8350 et
seq.)

3. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor certifies
that no more than one (1) final unappealable finding of contempt of court by a Federal
court has been issued against Contractor within the immediately preceding two-year
period because of Contractor's failure to comply with an order of a Federal court, which
orders Contractor to comply with an order of the National Labor Relations Board. (Pub.
Contract Code §10296) (Not applicable to public entities.)

4, CONTRACTS FOR LEGAL SERVICES $50,000 OR MORE- PRO BONO
REQUIREMENT: Contractor hereby certifies that Contractor will comply with the
requirements of Section 6072 of the Business and Professions Code, effective January 1,
2003,

Contractor agrees to make a good faith effort to provide a minimum number of hours of
pro bono legal services during each year of the contract equal to the lessor of 30
multiplied by the number of full time attorneys in the firm’s offices in the State, with the
number of hours prorated on an actual day basis for any contract period of less than a full
year or 10% of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state contract for
legal services, and may be taken into account when determining the award of future
contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS: Contractor hereby declares that it is not an
expatriate corporation or subsidiary of an expatriate corporation within the meaning of
Public Contract Code Section 10286 and 10286.1, and is eligible to contract with the
State of California.

6. SWEATFREE CODE OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or
corresponding accessories, or the procurement of equipment, materials, or supplies, other
than procurement related to a public works contract, declare under penalty of perjury that
no apparel, garments or corresponding accessories, equipment, materials, or supplies
furnished to the state pursuant to the contract have been laundered or produced in whole
or in part by sweatshop labor, forced labor, convict labor, indentured labor under penal
sanction, abusive forms of child labor or exploitation of children in sweatshop labor, or
with the benefit of sweatshop labor, forced labor, convict labor, indentured {abor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop
labor. The contractor further declares under penalty of perjury that they adhere to the
Sweatfree Code of Conduct as set forth on the California Department of Industrial
Relations website located at www.dir.ca.gov, and Public Contract Code Section 6108.

b. The contractor agrees to cooperate fully in providing reasonable access to the
contractor’s records, documents, agents or employees, or premises if reasonably required
by authorized officials of the contracting agency, the Department of Industrial Relations,



or the Department of Justice to determine the contractor’s compliance with the
requirements under paragraph (a).

7. DOMESTIC PARTNERS: For contracts of $100,000 or more, Contractor certifies
that Contractor is in compliance with Public Contract Code section 10295.3.

8. GENDER IDENTITY: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.35.

‘DOING BUSINESS WITH THE STATE OF CALIFORNIA

The following laws apply to persons or entities doing business with the State of
California.

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following provisions
regarding current or former state employees. If Contractor has any questions on the
status of any person rendering services or involved with the Agreement, the awarding
agency must be contacted immediately for clarification. '

Current State Employees (Pub. Contract Code §10410):

1). No officer or employee shall engage in any employment, activity or enterprise from
which the officer or employee receives compensation or has a financial interest and
which is sponsored or funded by any state agency, unless the employment, activity or
enterprise is required as a condition of regular state employment.

2). No officer or employee shall contract on his or her own behalf as an independent
contractor with any state agency to provide goods or services.

Former State Employees (Pub. Contract Code §10411):

1). For the two-year period from the date he or she left state employment, no former state
officer or employee may enter into a contract in which he or she engaged in any of the
negotiations, transactions, planning, arrangements or any part of the decision-making
process relevant to the contract while employed in any capacity by any state agency.

2). For the twelve-month period from the date he or she left state employment, no former
state officer or employee may enter into a contract with any state agency if he or she was
employed by that state agency in a policy-making position in the same general subject
area as the proposed contract within the 12-month period prior to his or her leaving state
service.

If Contractor violates any provisions of above paragraphs, such action by Contractor shall
render this Agreement void. (Pub, Contract Code §10420)

Members of boards and commissions are exempt from this séction if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per diem. (Pub. Contract Code §10430 (e))



2. LABOR CODE/WORKERS' COMPENSATION: Contractor needs to be aware of the
provisions which require every employer to be insured against liability for Worker's
Compensation or to undertake self-insurance in accordance with the provisions, and
Contractor affirms to comply with such provisions before commencing the performance
of the work of this Agreement. (Labor Code Section 3700)

3. AMERICANS WITH DISABILITIES ACT: Contractor assures the State that it
complies with the Americans with Disabilities Act {ADA) of 1990, which prohibits
discrimination on the basis of disability, as well as all applicable regulations and
guidelines issued pursuant to the ADA. (42 U.S.C. 12101 et seq.)

4. CONTRACTOR NAME CHANGE: An amendment is required to change the
Contractor's name as listed on this Agreement. Upon receipt of legal documentation of
the name change the State will process the amendment. Payment of invoices presented
with a new name cannot be paid prior to approval of said amendment.

5. CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:

a. When agreements are to be performed in the state by corporations, the contracting
agencies will be verifying that the contractor is currently qualified to do business in
California in order to ensure that all obligations due to the state are fulfilled.

b. "Doing business" is defined in R&TC Section 23101 as actively engaging in any
transaction for the purpose of financial or pecuniary gain or profit. Although there are
some statutory exceptions to taxation, rarely will a corporate contractor performing
within the state not be subject to the franchise tax.

¢. Both domestic and foreign corporations (those incorporated outside of California) must
be in good standing in order to be qualified to do business in California. Agencies will
determine whether a corporation is in good standing by calling the Office of the Secretary
of State, '

6. RESOLUTION: A county, city, district, or other local public body must provide the
State with a copy of a resolution, order, motion, or ordinance of the local governing body
which by law has authority to enter into an agreement, authorizing execution of the
agreement.

7. AIR OR WATER POLLUTION VIOLATION: Under the State laws, the Contractor
shall not be: (1) in violation of any order or resolution not subject to review promulgated
by the State Air Resources Board or an air pollution control district; (2) subject to cease
and desist order not subject to review issued pursuant to Section 13301 of the Water
Code for violation of waste discharge requirements or discharge prohibitions; or (3)
finally determined to be in violation of provisions of federal law relating to air or water
pollution. “

8. PAYEE DATA RECORD FORM STD. 204: This form must be completed by all
contractors that are not another state agency or other governmental entity.



