
STATE CAUFORN!A 

STANDARD AGREEMENT 

Department of Health Care Services 

El Dorado County 

2. The term of this Agreement is: July 1, 2014 

through June 30, 2017 

3. The maximum amount of this Agreement is: $ 1 ,500,000 
One Million Five 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 B - Budget Detail and Payment Provisions 
Exhibit C *-General Terms and Conditions 
Exhibit D (F)- Special Terms and Conditions (Attached hereto as part of this agreement) 
Exhibit E - Additional Provisions 
Exhibit F- Contractor's Release 
Exhibit G- HIPAA Business Associate Addendum 

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

CONTRACTOR 
CONTRACTOR'S NAME (if other than an individual, state whether a corporation, partnership, etc.) 

8 pages 
6 pages 

26 pages 
5 pages 
1 page 
14 pages 

California Department of 
General Services Use Only 

Exempt per: 



1. Service Overview 

Exhibit A 
Scope of 

El Dorado County 
14-90036 

Department Care Services 

Contractor on behalf of DHCS to assist in 
the and 

Services to eligible individuals and 
families. These activities include: Medi-Cal Outreach, Facilitating Medi-Cal Application Medi-Cal 
Emergency Transportation, Contracting Medi-Cai Services, Program Planning and Policy 
Development Medi-Cal Administrative Activities Coordination and Claims Administration and 

2. Service Location 

The activities shall be performed at applicable facilities within the El Dorado County geographic 
region. 

3. Service Hours 

The services shall be provided during normal Contractor working hours and days. 

4. Project Representatives 

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

Department of Health Care Services 

Michelle Kristoff, Chief 
County-Based Administrative Activities Unit 
Telephone: (916) 341-61 06 
Fax: (916) 324-0738 
E-Mail Miche!le.Kristoff@dhcs ca.gov 

Telephone: 16) 449-5247 
324-0738 

El Dorado County 

Norma Santiago 
Chairman, Board of Supervisors 
Telephone: (530) 642-4833 
Fax: (530) 626-7734 
E-Mail· norma.santiago@edcgov.us 



5. Services to be Performed 

Exhibit A 
Scope of Work 

El Dorado County 
14-90036 

Allowable Medi-Cal Outreach: consist of discrete campaigns or an 
This is directed to groups or individuals targeted to two goals 

a. Bringing potential eligibles 
Medi-Cal eligibility. 

Medi-Cal system for the purpose of determining 

b. Bringing Medi-Cal eligibles into Medi-Cal services. 

Outreach may consist of discrete campaigns or may be an ongoing activity. such as: sending 
teams of employees into the community to contact homeless alcoholics or drug abusers: 
establishing a telephone or walk-in service for referring persons to Medi-Cal services or eligibility 
offices operating a drop-in community center for underserved populations, such as minority 
teenagers where Medi-Cal eligibility and service information is disseminated. 

NOTE: Public health outreach conducted by Local Government Agencies (LGAs) shall not 
duplicate the requirements on Medi-Cal managed care providers to pursue the 
enrollment of Medi-Cal eligibles in their service areas. 

c. Allowable outreach activities shall be discounted by the Medi-Cal percentage or not 
discounted as follows: 

(1) Not Discounted: Outreach campaigns directed to the entire population to encourage 
potential Medi-Ca/ eligibles to apply for Medi-Cal are allowable, and the costs do not 
have to be discounted by the Medi-Cal percentage. These campaigns are Medi-Ca/ only 
eligibility outreach campaigns· 



Exhibit A 
Scope of Work 

El Dorado County 
14-90036 

education program is included as part of a broader 
if 

percentage. or eorco,c·w'"' tO 
Cal services. sometimes called "I 
discounted by the Medi-Cal percentage. 

and Referral'' are also allowable and 

Discount methods approved DHCS and CMS for calculating the Medi-Cal 
percentage discount may be utilized. 

c) The Contractor may contract non-governmental agencies or p:ograms to 
conduct outreach activities. The subcontracted providers of TCM services, except 
in local education agencies, may conduct outreach activities, so long as the TCM 
service(s) and outreach activities are not performed by the same subcontractor 
employee. The subcontracted providers shall maintain an accurate accounting and 
reporting of the time spent on providing TCM services and performing allowable 
MAA outreach activities. 

2) Not-Allowable Medi-Cal Outreach: Some activities that are not considered Medi-Cal outreach 
under any circumstances are: 

a. General preventive health education programs or campaigns addressed to lifestyle changes in 
the general population (e.g., Substance Abuse Narcotics Education (SANE), Drug Abuse 
Resistance Education (DARE), dental prevention, antismoking, alcohol reduction, etc.) are not 
allowable MAA. 

b. Outreach campaigns directed toward encouraging persons to access social, educational, 
legal or other services not covered by Medi-Cal are not allowable. 

Facilitating Medi-Cal Application (Eligibility Intake): This activity includes explaining Medi-Cal 
eligibility rules and the Medi-Cal eligibility process to prospective applicants; assisting an 
applicant to fill out a Medi-Cal eligibility application; gathering information related to the 
application and ination or from a 

to 

Non-Emergency, Non-Medical Transportation 
transportation, accompaniment, 

to 



Exhibit A 
Scope of 

El Dorado County 
14-90036 

transportation for 
cost 

no actual cost is borne State or Contractor is not an 

a. Separate Transportation Unit or Service: In situations where a Contractor operates a 
separate transportation or contracts for provision of transportation services, the costs 
of u or contractor of actually Medi-Cal non-emergency, non-medical 
transportation Medi-Cal eligibles to Medi-Cal covered services are an 
Medi-Cal administrative cost. Costs may calculated on a per mile or per trip basis for each 
Medi-Cal client transported. or by any other method allowed by Federal Law and Regulation 

b Transportation Costs and Targeted Case Management (TCM): The costs of arranging for 
transportation of Medi-Cal eligibles to Medi-Cal services are part of the TCM rate. Therefore, 
the costs incurred by TCM case managers in arranging transportation for Medi-Cal eligibles to 
Medi-Cal services are not claimable as Medi-Cal administration. The TCM rate includes the 
travel costs incurred by the TCM case manager in providing the TCM services. A TCM case 
manager may transport or accompany a Medi-Cal eligible to a Medi-Cal service appointment 
only if the case manager is performing case management functions while actually 
accompanying the client. In such situations, the costs of the accompanying and 
transportation will be in the TCM rate and should not be claimed separately as an 
administrative activity. 

5) MAA Implementation Training: Activities include the giving or receiving of training related to the 
overall implementation of the MAA program. 

6) Other Training: Training activities shall be time studied in accordance with the purpose of the 
training. For example, training related to Medi-Cal outreach shall be claimed as "Outreach"; 
training related to assisting a potential applicant complete a Medi-Cal application shall be claimed 
as "Facilitating Medi-Cal Application", etc. Training that is unrelated to MAA is not allowable. 

Contracting for Medi-Cal Services: This activity involves entering into agreements with 
community based organizations or other provider agencies for the provision of Medi-Cal services 
other than TCM costs of TCM be 1n 

rate. 

a. 



c. TCM case 
claimable 

Exhibit A 
Scope of Work 

and LGA subcontractors cannot 
performed an LGA 

contract m 

El Dorado County 
14-90036 

It is 

d. administrative costs of contracting LGAs as service providers under managed care 
arrangements may not be claimed 
care caoitation payment to the LGA 

and are to be in the 

e. The cont:act administration must be directed to one or more of the goals: 

(1 Identifying. recruiting. and contracting 
contract providers: 

community agencies as Medi-Cal service 

Providing technical assistance to Medi-Cal subcontractors regarding County. State and 
Federal regulations; 

(3) Monitoring provider agency capacity and availability; and 

(4) Ensuring compliance with the terms of the agreement. 

The contracts being administered must be for Medi-Cal services and/or MAA and may involve 
Medi-Cal populations only or may be general medical service agreements involving Medi-Cal and 
other indigent, non-Medi-Cal populations. When the contract involves a Medi-Cal and non-Medi­
Cal population. the costs of contract administration shall be discounted by the Medi-Cal 
percentage 

8} Program Planning and Policy Development (PP&PD} This activity may be claimed at the 
enhanced rate (75 percent FFP) if performed by a Skilled Professional Medical Personnel 
(SPMP), or the non-enhanced rate (50 percent FFP) if performed by a non-SPMP. 

a. Allowable: This activity is claimable when performed, either part-time or full-time, by one or 
more Contractor employees and subcontractors whose tasks officially involve PP&PD. 

employees must tasks 



gaps This 

Interagency 

Exhibit A 
Scope of 

El Dorado County 
14-90036 

Medi-Cal system capacity and close Medi-Cal 
Medi-Cal data related to a specific program or 

to of Medi-Cal services. 

resource directories of services/providers. 

(4) For subcontractors. some PP&PD support services are allowable, e.g., developing 
resource directories, preparing Medi-Cal data reports, conducting needs assessments. 
or preparing proposals for expansion of Medi-Cal services. 

b. Not allowable: This activity is not allowable if staff performing this function are employed 
full-time by service providers, such as clinics. The full costs of the employee's salary are 
assumed to be included in the billable fee-for-service rate and separate MAA claiming is not 
allowed. 

This activity is not allowable if staff who deliver services part-time in a LGA service provider 
setting. such as a clinic, are performing PP&PD activities relating to the service provider 
setting in which they deliver services. 

9) General Administration: This includes activities that are eligible for cost distribution on an OMB 
Circular A-87 approved cost allocation basis. These costs are to be distributed proportionately to 
all of the activities performed: 

a. Attend or conduct general, non-medical staff meetings; 

b. Develop and monitor program budgets: 

c. Provide instructional leadership, site management. supervise staff, or participate in 
Employee performance reviews 

d. 

11) Compensatory Time Off: 

1 



Exhibit A 
Scope of 

basis. the costs of 

El Dorado County 
14-90036 

on 

in the preparation at any level, staff 
supplies and computer time. may be direct charged. If the M,WTCM Coordinator and/or 
administration staff are performing this function part-time. along other duties. they must 

percentage of total spent performing the duties of rv1AA coordination and/or claims 
percentage certified for the MAA/TCM Coordinator and/or claims 

administration staff activities must be used as the basis for federal claiming. Charges for 
supervisors, clericals, and support staff may be allocated based upon the percentage of certified 

of the MAA/TCM Coordinator and claims administration staff. 

a. The MAA/TCM Coordinator and claims administration staff may claim the costs of the following 
activities, as well as any other reasonable activities directly related to the Contractor's 
administration of TCM services and MAA at the LGA-wide level: 

b. 

(1) Drafting. revising, and submitting MAA Claiming Plans. and TCM performance monitoring 
plans. 

(2) Serving as liaison with and monitoring the performance of claiming programs within the 
LGA and with the State and Federal Governments on MAA and TCM. 

(3) Administering LGA claiming, including overseeing, preparing, compiling, revising and 
submitting MAA and TCM invoices on aLGA-wide basis to the State. 

(4) Attending training sessions. meetings. and conferences involving MAA and/or TCM. 

(5) Training Contractor program and subcontractor staff on State, Federal, and Local 
requirements for MAA and/or TCM claiming. 

Ensuring that MAA and/orTCM invoices do not duplicate Medi-Cal invoices for the same 
services or activities from other providers. This includes ensuring that services are not 
duplicated a from more one case 

Health Care Services Survey for Employees Performing 
and/or Targeted Case Management (OHCS 

issued 



Exhibit A 
Scope of 

El Dorado County 
14-90036 

administrative ing process directives. 
DHCS Safety Net Divis:on 

1. define program specific 

d Provide to the State. comprehensive Medi-Cal Administrative Clai Plan. in the format 
specified by State. The claiming plan must be approved by the State and this 
agreement must be signed by both parties prior to the submission of MAA invoices. 

e. Not discriminate against any eligible person because of race, religion, political beliefs, color, 
national or ethnic origin. ancestry, mental or physical disability, medical condition, marital 
status, age or sex. 

f. Ensure all applicable State and federal requirements, as identified in Exhibit E. Provision 4, 
are met in performing MAA under this agreement It is understood and agreed that failure 
by the Contractor to ensure all applicable State and Federal requirements not met in 
performing MAA under this agreement shall be sufficient cause for the State to deny or 
recoup payments to the Contractor and/or to terminate this agreement 

g. Submit a letter of intent to participate in the MAA Program six (6) months prior to the 
termination of this agreement for the purpose of extending the term of the agreement or 
initiating a new agreement, whichever is preferred by DHCS. 

h. When an amendment of the contract is necessary because the original projected 
expenditure (aka: funding) was insufficient, a request must be submitted to DHCS at least 6 
months prior to the end of the FY for which additional funding is necessary. If this request is 
not received timely the contract will not be amended to address the insufficient funding and 
subsequent affected invoices I not be paid. 



Exhibit B 
Payment 

El Dorado County 
14-90036 

1. Invoicing and Payment 

B. 

Reoular Mail 

CMi\A 
Department of Health Care Services 
Safety Net Financing Division 
Administrative Claim Local & Schools 
Services Branch 
MS 4603 
PO Box 997436 
Sacramento, CA 95899-7436 

and be not more 

Overnight Mail 

Ci\lAft. 
Department of Health Care Services 
Safety Net Division 
Administrative Clairn Local & Schools 
Services Branch 
~v1S 4603 
1501 Capitol Avenue 
Sacramento, CA 95814 

C. Invoices shall: 

1) Be prepared on both the Summary Invoice and Detailed Invoice incorporated by 
reference in Exhibit E, Provision 1. 

2) Be prepared on Contractor letterhead and must be signed by an authorized official, 
employee or agent certifying that the expenditures claimed represent actual 
expenses for the activities performed under this agreement on the Summary Invoice. 

3) Bear the Contractor's name as shown on the agreement on both the Summary 
Invoice and on the Detailed Invoice. 

4) Identify the billing and/or performance period covered by the invoice on both the 
Summary Invoice and on the Detailed Invoice. 
Itemize costs for the billing period in the same or greater 

to 



Budget 

D. Rates Payable 

Exhibit B 
and Payment Provisions 

expenses of staff 

El Dorado County 
14-90036 

data, disseminate 
in 

a. The rate of reimbursement for compensation (salary 
benefits), of activities under Federal regulations applying to "Skilled 
Professional Medical Personnel (SPMP)" of a public agency and 
"directly supporting staff' shall be 75 percent of such costs for activities 
identified as "enhanced." The maximum rate of reimbursement for allowable 
costs of activities identified as "non-enhanced", performed by SPMP and their 
directly supporting staff, shall be 50 percent. The maximum rate of 
reimbursement for all allowable costs other than compensation applicable to 
SPMPs and their directly supporting staff shall be 50 percent 

(1) An SPMP is defined as an employee of the Contractor who has 
completed a 2-year or longer program leading to an academic degree or 
certification in a medically-related profession and who performs duties 
and responsibilities requiring professional medical knowledge and skills. 
Directly supporting staff are also employees of the Contractor. They are 
secretarial, stenographic, copy, file, or record clerks who are directly 
supervised by the SP~J1P, and who provide clerical services necessary for 
carrying out the professional medical responsibilities and administrative 
activities of the SPMP. 

b. The rate of federal reimbursement is 50 percent Federal Financial 
Participation (FFP) for all costs of non- SPMPs and all costs of 
subcontractors (non-governmental entities) performing allowable 
administrative as defined in Provision 5, Services to be Performed, 



Exhibit B 
Budget 

El Dorado County 
14-90036 

2. Budget Contingency Clause 

A. It is of current year any subsequent 
years covered under does not appropriate sufficient funds for 
program. Agreement be of no and effect. In this event, the DHCS 
shall have no to pay any funds whatsoever to Contractor or to any other 
considerations under Agreement and Contractor shall not be obligated to perform 
any provisions of this Agreement 

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

4. Amounts Payable 

A. The amounts payable under this agreement shall not exceed: 

1) $ 500,000.00 for the budget period of 07/01/14 through 06/30/15. 
2) $ 500,000.00 for the budget period of 07/01/15 through 06/30/16, 
3) S 500,000.00 for the budget period of 07/01/16 through 06/30/17. 

B. 



Exhibit B 
Detail and Payment 

6. Non-Federal Matching Funds for Medi-Cal Administrative Activities 

El Dorado County 
14-90036 

cost 

purpose shall be Contractor's general 
funds and regulation. 

7. Claiming Overhead Costs 

In order to claim administrative overhead costs, a!so referred to as "External 
Administrative Overhead" costs. the Contractor must have a State Controller's Office 
approved LGA administrative overhead cost allocation plan for the applicable period and 
these costs must be claimed in accordance with the plan. A LGAs plan is submitted to 
the California State Controller's Office, which has delegated authority from the Federal 
Government to approve it. 

B. Internal (departmental) administrative overhead costs are allowable for FFP only if there 
is a departmental overhead indirect cost allocation plan prepared and on file for audit 
purposes for the applicable period and costs are claimed in accordance with it following 
Federal Office of Management and Budget (OMB) Circular A-87 guidelines. 

C. Both external and internal administrative cost allocation plans must comply with 
provisions of the federal Oiv18 Circular A-87, entitled "Cost Principles for State, Local, 
and Indian Tribal Governments "and Federal Publication OASC-1 0, entitled "A Guide for 
State and Local Governments/Cost Principles and Procedures for Establishing Cost 
Allocation Plans and Indirect Cost Rates for Grants and Contracts with the Federal 
Government." 

costs not costs 

1 ) 



5) A 

nee 

Exhibit B 
Budget Detail a:1d 

not match 

Pro,;isions 

El Dorado County 
14-90036 

sources. 

if 
cost has already been paid the revenue sources a~ove. A government program 

not be reimbursed in excess of its actua: costs, i.e., make a 

9. Requirements for Federal Financial Participation 

A. Per 42 CFR, Section 432.2 et seq., and Section 433.1 et seq., Skilled Professional 
Medical Personnel (SPMP), and directly supporting staff, eligible for enhanced funding 
are defined as physicians, dentists, nurses, and other specialized personnel who have 
professional education and training in the field of medical care or appropriate medical 
practice and who are in an employer-employee relationship with the Contractor. SPMPs 
do not include other non-medical health professionals such as public administrators, 
medical analysts, lobbyists, senior managers or administrators of public assistance 
programs or of the Medi-Cal program. 

B. The seventy-five percent (enhanced) federal matching rate is only available for a 
Contractor that is contractually linked to the DHCS to perform Medi-Ca! Administrative 
Activities. The enhanced federal matching rate can be claimed for salaries, benefits, 
travel and training of SPMP and their directly supporting clerical staff who are in an 
employee-employer relationship with the Contractor and are involved in activities that 
are necessary for the proper and efficient administration of the Medi-Cal Program. 

C. Fifty percent (non-enhanced) federal matching rate can be claimed for any of the 
Contractor's staff, or subcontractors, involved in the performance of activities that are 
necessary for the proper and efficient istration of the Medi-Ca! Program. 

S P nd 

10. Expense Allowability/Fiscal Documentation 



Exhibit 8 
a 

El Dorado County 
14-90036 

11. Federal Audit Disallowances 

A In addition to required by Exhibit C, Provision 5, and 
any other provision of this agreement, the State shall be held harmless, in accordance 

Provision 2, Budget Contingency Clause, paragraphs A and B, from any federal 
audit disallov1ance and interest resulting from payments made to the Contractor 
pursuant to W&l Code Section 14132.47, and this agreement, less the amounts already 
remitted to the State. 

B. To the extent that a federal audit disallowance and interest results from a claim or claims 
for the Contractor has received reimbursement for MAA, the State shall recoup from the 
Contractor which submitted the disallowed claim, through offsets or by direct billing, 
amounts equal to the amount of the disallowance plus interest in that fiscal year, less 
any amount already remitted to the State for the disallowed claim. All subsequent claims 
submitted to the State applicable to any previously disallowed MAA or claim, may be 
held in abeyance, with no payment made, until the federal disallowance issue is 
resolved. 

C. To the extent that a federal audit disallowance and interest results from a claim or claims 
for which the Contractor has received reimbursement for MAA performed by a non­
governmental entity under agreement with, and on behalf of, the Contractor, the State 
shall be held harmless by that particular Contractor for 100 percent of the amount of any 
such federal audit disallowance and interest less amounts already to 

B. in contracts 



California Department of Health Care Services Exhibit D(F) 

Special Terms and Conditions 

funded service contracts or and 

The use of 
c;r to govern 

exhibit is for ccnvenie'lce 
or condltlon< 

and shai! not be used 

Tne terms qco;;tracr·r shai! also rnean, 
~ "Grantee" 

T'le terms ·~canfornia of Health Care Ser~,;;ces~~ ~ca!ifornia 

Care Sen,;ices' of Health Sen,;ices'~ "CDHCS'~ 
ha\ie the sarne 

This exh:brt conta,ns str'ct adherence to vario'..is laws and Some 
if conditions exist agreement total exceeds a 

certain amount: funded, etc) The herein appry to this unless 
the are removed reference on the face of this the are superseded an 
alternate provision aopearing elsewhere in this or the conditions do not exist. 

Index of Special Terms and Conditions 

1. Federal Equal Employment Opportunity 
Requirements 

2. Travel and Per Diem Reimbursement 

3~ Procurement Rules 

4. Equipment Ownership I ln,;entory I Disposition 

5. Subcontract Requirements 

6~ Income Restrictions 

7. Audit and Record Retention 

8. Site Inspection 

9~ Federal Contract Funds 

10~ lnteilectual Property 

Pollution 

17. Human Subjects Use Requirements 

18. Novation Requirements 

19. Debarment and Suspension Certification 

~ 20. Smoke-Free Workplace Certification 

, 21. Covenant Against Contingent Fees 

22~ Payment Withholds 

23. Performance Evaluation 

I 24~ Officials Not to Benefit 

1 25~ Four-Digit Date Com 

26~ Prohibited Use of State Funds for SoftNare 

27. Owned and Women's 



Department of Health Care Services- Special Terms and Conditions Exhibit D{F) 

1, Federal Equal Opportunity Requirements 

a 

to ali funded entered into the of Health Care 

because of race. 

a·;aiiable to 
Government or DHCS. forth the 
Rehabilitation Act of 1973 and the affirmative action clause 

Assrstance Act of 1974 (38 U.S.C. 421 Such notices shall state the Contractor's 
under the law to take affirmative action to em and advance in 
without discrim'nation based on their race, co:or 

age or status as a disabled vetercn or vetera:-1 of the v:etij3!"'! era and the 
rights of applicants and employees. 

b. The Contractor in ali solicitations or advancements for employees placed by or on behalf of the 
Contractor, s~ate that ali qualified applicants will receive consideration for employment with.out 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 wi!l 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 consoicuous 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 
Sec:ion 503 of the Rehabilitation Act of 1973, as amended, the Vietnam 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 Federal Contract 
Compliance Programs, Equal Em Department of Labor.'' and of the 
regulations, and relevant orders of the Secretar; of Labor. 

e. 

and the Cont:actor may be declared for further 
federal and state contracts accordance with authorized in Federal Executive Order No. 
11246 as amended and such other sanctions may be im 
Federal Executive Order No. 11246 



Department of Health Care Services- Special Terms and Conditions Exhibit D(F) 

g The Contractor will include the of Paragraphs a g in every subcontract or 
order unless by 
Federal Executive Order f\Jo. 
Executive Order 12.16 

or orders of the Secretary of Labor issued 
Executive Order 11 

at 41 CFR 60, ;'Offlce of the Federal Contract 
Deoartment of Labor." or Sectio:~ 503 of the Rehabilitation Acto+ :973 or 

Assistance 
each subcontractor or vendor. The Contractor take such action 

as Office o+ Federal Contract 
d rect as a means of 
that in Contractor becomes 

of such direction DHCS, 
turr"";, may to ~rotect the interests of t~e State anC 
the United States. 

2. Travel and Per Diem Reimbursement 

if travel and."or per diem, expenses a:e reimbursed with 

Reimbursement for travel and per diem expenses from DHCS unCer this shalL uniess othervvise 
specified in this Agreement. be at the rates in effect as established by the Caiifornia Department of 
Personnel Administration (OPA). for nonrepresented state employees as in OHCS' Travel 
Reimbursement Information Exhibit. If the OPA rates change 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 DPA rates may be approved by OHCS upon 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 
Written authorization may be in a form including fax or ema'l confirmation. 

3. Procurement Rules 

(Applicable to agreements in which equipment/property, commodities and/or supplies are furnished by OHCS 
o: expenses for said items are reimbursed by DHCS with state or federal funds provided under the 
Agreemer.t) 

a. Equipment/Property definitions 

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

(1) Major equipment/property A or 
of one (1) year or 

c 
to 



Department of Health Care Services· Special Terms and Conditions Exhibit D(F) 

appropriate DHCS Program Contract Manager, to have ali 
DHCS' Unit The cost of 

DHCS shaii be deducted from the funds available 
the DHCS 

as 
notifies the DHCS 

and cor;;mercial businesses shall use a that meets 

Maintain a code or s:andard of concuct that shall govern the of its off:cers. 
emp'oyees, or agents engaged in cor,tracts. 

shall pcrticipate ir"l the selection, or administration of a 
to his or her he or she has a financial interest. 

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

(c) Procurements shall be conducted in a rr;anner that provides for all of the following 

[1] Avoid purchasing unnecessarJ 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 vvaived or otherwise stipulated in by DHCS, prior written authorization from the appropriate 

e. 

DHCS Program Contract ~;lanager w:11 be required before the Contractor will be reimbursed for any 
purchase of S5,000 or more for commodities, supplies, equipment/property, and services related to such 
aurchases. The Contractor must provide in its request for authorization all particulars necessary, as 
specified 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 sen;ices at rates 
established for uniforrr; to the general public. 

g. the Contractor of ali vendor 
documents. bids in vendor selection. for or audit Justifications 

the absence of sole source shali also be maintained on file 
Contractor andlor subcontractor for insoection or audit. 



Department of Health Care Services- Special Terms and Conditions Exhibit D(F) 

4. Equipment/Property Ownership /Inventory I Disposition 

a. 

b. 

to vvhich is furrished DHCS and/or when said items 
DHCS with state or federal funds under the 

Provision 3 

otherNise 
bursed 

be cor:s de red state 

is used Provision 4. the definitions in a of 

DHCS uGder the terms of 

Reporting of Equipment/Property Receipt "" 

Uoon 
Program 

of a11 

the Contractor shall report the to the DHCS 
To report the of said items ar:d to recei•;e 

Contractor shan use a for;n or format designated Unit. If the 
form . Contractor Purchased with DHCS does not accompany this 

Agreement. Contractor shali 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 shail submit an annuai inventory of state equipment and/or 
oroperty 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: 

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

Submit the inventory report to DHCS according to the instruciions appearing on the inventor} 
form or issued by the DHCS Program Contract Manager 

(c) Contact the DHCS Program Contract ~vfanager to learn how to remove. trade-in. 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. 

shall not be affected its or attachment to any 

Contractor and/or Subcontractor shall 
agency or the California Patrol and 

to the DHCS Cortract 



Department of Health Care Services - Special Terms and Conditions Exhibit D(F) 

to the termina:ion or end of this 
to the DHCS 

sha!i be issued 
termina:ion or conclusion of tnis authorize the con!inued use 
state a different DHCS 

g. Motor Vehicles 

( 1l 

are ourchased/relmbursed or furnished DHCS 

funds or furnished DHCS under the 
terms of th:s prior to th,e termination or end of this 

the Contractor and/or SubcontractOr shall return such vehicles to DHCS and shall deliver 
all necessary documents of t:tle or to enable the proper transfer of a marketable title to 
DHCS. 

If motor vehicles are purchased/reimbursed with agreement funds or furnished DHCS under the 
terms of this Agreement, the State of California shaii be the legal ovmer of said motor vehicles a:~d 
the Contractor shall be the registered owner. The Contractor and/or a subcontractor may only use 
said vehicles for performance and under the terms of this Agreemert. 

(3) The Contractor and/or Subcontractor agree that all operators of motor vehicles, 
aurchased/reimbursed 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. 

If any motor vehicle is purchased/reimbursed with agreement funds or furnished by DHCS under the 
terms of this Agreement the Contractor and/or Subcontractor, as a;Jplicable, shall provide, maintain, 
and certify at a minimum, the following ty;Je and amount of automobile liability insurance is in 
effect during the term of this Agreement or any extension period during which any vehicfe remains in 
the Contractor's and/or Subcontractor's possession: 

Automobile Liability Insurance 

this Agreement. 

Subcontractor agree to 
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[1] The 1nsurer ·.vi'd not cancel the insured's coverage without 
wntten notice to the State of Health Care 

Tne 
adcitiona 1 insureds, to work 

servants are 
for the State 

and any extension or continuation of this '"'"'""'"'en 

The inS'Jrance carrier 
of 

o~he; substantial 

which the ins:.Jrance vvas obtai:~ed. 

The Contractor and/or Subcontractor ls 
ay be to revieN and 

the status. co1erage. or scope 
contain a reference to each ber for 

of certificates of insurance 
of General Services (DGS), Office 

Risk and insurance The Contractor shail be notified DHCS. in 
If DGS of the certificate of insurance is 

to 

In the even: the Contractor and/or Subcontractor fails to keep Insurance coverage, as 
herein. in effect at a'i times 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 consultants.) 

a. Prior written authorization will be required before the Contractor enters into or is reimbursed for any 
subcontract for services costing SS,OOO 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, a!l information necessary for evaluating 
the necessity or desirability of incurring such cost. 

(2) DHCS may the inforr11ation needed to fulfil! this requirement. 

Subcontracts listed below are exempt from 
the and sole source 
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(1) of a written notice from DHCS the substitution andior termination of a 
subcontract the Contractor shall take to ensure :he com of any work in progress 
seiec~ a if within 30 calencar unless a is 
DHCS 

c. subcontracts .e .. vvritter 

Cortraccor sha!l maintain a copy of each subcontract entered anc 
uoon DHCS. make avalable for 

e. DHCS assumes ~o of suJcont:actors ~sed the 
Con~ractor acce:Jts sole for tr-;e of subcor;trcctors used 

of th's 

L The Contractor is under this even 

g. The Contractor sha:i ensure that all subcontracts for serv'ces include com 
v'/th terms and conditions specified ir: this Agreement. 

h. The Contractor agrees to include the 
services· 

clause, relevant to record retention, in all subcontracts for 

"(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 bocks. 
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 othenNise st'pu!ated in writing by DHCS. the Contractor shall be the subcontractor's sole point of 
contact for all nnatters related to performarce and oayment under this Agreement. 

J. Contractor 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 orovisions herein that are deemec applicable. 

6. Income Restrictions 

b. 
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Contractor agrees to allo\v the 
hcurs ard to alluN interviews of any em 
;eccrds Further, the Cortractor agrees to 

staff in ar,y subcontract related to 
Sec:ion 1 

Exhibit D(F) 

normal 
have information related to 

of the State to audit records 
85467, CCR Title 2. 

d. The Contractor 'or Subcontractor sha!: oreserv'e and make available h!s/her records 

is 
belOV/ 

(1 to the \Ncrk term ina ted 
J'ea:s fro:;; the date o7 any 

settlement 

the records has been started before 

reso~ution of al! issues \1vhich ar\se from it or unt! the end of the 
slater. 

of the action and 
oer\od, v;hichever 

e. The Contractor and/or Subcontractor shall compiy with the above requirements and be aware of the 
penalties for violations of fraud and for obstruction of as set forth in Public Contract Code § 
10115 10, if applicable. 

f. The Contractor and/or 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 Rmv1, DVO, 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, and/or software necessary to view, copy and/or print said 
records. Applicable devices may include, but are not limited to. microfilm readers and microfilm printers. 
etc. 

g. The Contractor shall, if aop!icable. comply with the Single Audit Act and the audit reoorting recuirements 
set forth in m,;18 Circular A-133 

8. Site Inspection 

The State, through any authorized representatives, has the right a: all reasonable times to inspect or 
otherwise evaluate the work performed or performed hereunder subcontract 
activities and the premises in which it is If any or evaluation is made of the 
prem1ses of the Contractor or 
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c. agreed that if the Congress does rot sufficient funds for the program, this 
shall be amended to reflect any reduction in funds 

d. to invalidate or cancel the advcnce vvritten notce 
a:nerd the to reflect any reduction in funds. 

10. Intellectual Property Rights 

a. Ownership 

1n a to a be and 
of any 

Intellectual 
conceived. derived from or reduced to Contractor or DHCS and \Nhicf'~ result or 

For the purposes of this :neans recognized 
interest such as: trademarks, service marks. 
for any of the forego ng. trade dress, logos. color combinations. 
slogans, moral contract and mask 
works, industrial des:gn rights of design flows, methodologies, devices, 
business processes. developments, good will and all other legal protecting 
intangible proprietary information as may exist now and/or here after come into existence, and all 
renewals and ex!ensions, 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 images, animation cells, and other audiovisual works including positives 
and negatives thereof, sound recordings, tapes, educational materials, interactive videos and any 
other materia 1s or products created, produced conceptualized and fixed in a ta:~gible medium of 
expression. It includes preliminary and final products and a:~y materials and information 
developed for the purposes of producing 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 effecti';e date of this Agreement. In addition, under this Agreement, 
Contractor may access and utilize certain of DHCS' lntel!ectual Property in exister;ce prior to the 
effective date of this Agreement as othervvise set forth herein, Contractor shall not use any 
of DHCS' lnteilectual for any purposes without the 

of DHCS. neither the Contractor nor 
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b. Retained Rights I License Rights 

( 1 ) 
or DHCS ard 

or 
that Contractor's use does not 

derived from. or reduced to 

other !nteilectua! Property of DHCS or third 
of ~his Exhibit or result in a breach of any 

cr default of any 

c. Copyright 

(1) Contractor agrees that for pu:-poses of all works [as defined Paragraph a, 
subparagraph of this provision] o' authorship made by or on behalf of Contractor in connection 
with Contractor's performance of this Agreement shall be deemed "works 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. Contractor 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" unde:- the Copyright Act and (ii) that person shall assign all right, 
tit: e. 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. 

All ma:erials. but not limited to, visual works or text, reprod~,;ced 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 shai! reac in 3mm or larger typeface:·'© [Enter Current Year 
e.g., 2010, etc.]. California Department of Health Care Services. This material may not be 
reproduced or disseminated w;thout prior writien permission from the California Department of Health 
Care Services." This notice should be prom on the materials and set apart from other 
matter on the page where it appears. Audio shall contain a similar aucio notice of 

e. Third-Party Intellectual Property 
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for Contractor's 
to DHCS. 

of this Contractor shall obtain a license under terms 

f. Warranties 

1 1 \ Contractor and vvarrants that: 

; ) 

1: is f~ee to enter and 

It has secured and and 11censes recessary for 1ts of 

or 
the United States, or ary 
such third oarty based on an a!ieged violation of any such 

Ne<ther Contractor's performance nor any part of its performance will violate the of 
of, or constitute a libel or slander against any person or entity. 

(e) It has 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), ovvners 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 

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. 

It has no knowledge of any outstanding claims, licenses or other charges. or 
encumbrances of any kind or nature whatsoever that could affect in any way Contractor's 

of this 
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Contractor or DHCS and which result or from this Agreement. This indem 
of whether the claim is based on a 

in and/or control. at Contractor's expense, any such 

of an lntelieo:ua: 
to oreserve 

at no expense to DHCS. 
appear its own counsel Cortraotor's i1 any such claim or action. In the defense 
or settiement of the claim, Contractor may obtai1 the for DHCS to continue 

the are not 
DHCS sha'l be entitled to a refund of all monies 

'Alithout restriction or !imitation of any o:her and remedies available at law or in 

Cor:tractor agrees that damages alone would be DHCS for breach of any 
term of this Intellectual Exhibit by Contractor. Contractor DHCS would suffer 
irre:Jarable harm in the event of such breach and agrees DHCS shall be entitled to obtain 

without limitation an from a court of competent without 
restriction or limitation of any other rights and remedies available at law or in 

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 and ownership, which results directly or indirectly from the 
Agreement: except as provided 1n 37 Code of Federal Regulations part 401.14: however, the federal 
government shail have a non-exclusive, nontransferable, irrevocable, paid-up license throughout the 
vvorld 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 
schedule. 

11. Air or Water Pollution Requirements 

of this Agreement or any project 

funded 
unless said 

of S100.000 must com vvith the 

12. Prior Approval of Training Seminars, Workshops or Conferences 
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13. Confidentiality of Information 

a 
:1arnes and other 

or persons 't.fhose names or 
or subcontractors as a resurt of services 

for statistical 1nforn:ator not person. 

The Contractor and rts 
for p:urpose other 

The 
Contract 
or person. 

d. The Cont~actor shall not except as other/;ise permitted tris or 
authorized the 
authorization from 
Federal la·N. 

information to anyone other than DHCS w:thout 
except ff dlsclosure is 

e. For purooses of this shaii but not be limited to name. 
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 (PHI) or personal, sensitive, and/or confidential information (PSCI) 
Sa:d 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 

15. 

to agreements o•;er S5,000 uncer wh ch 
ceveloped or producec Government Code Section 7550.) 

written reports ard documents are 

Any document, publication or written report ( exclucing progress reports, financial reports and normal 
contractua', 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 ali contracts or 
agreements and subcontracts to the preparation of such document or if the total cost for work 

of the State exceeds S5.000. 

Resolution Process 

from the Contractor. 
the decision and reasons therefore. 

the Contractor may 

to the Contractor 
w:th the Branch Chief's 
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decision. The Director of the divis on in which the branch is or hislher 
shall meet with the Contractor to review the issues raised. A written decision by the 
Director of division in which the branch is or his/1-:er shall be directed to 
Contractor within 

division in \vhich the 
rs or a'ld 
Code Section 100171. 

Unless other,vise 
be directed to the DHCS 

There are programs and 
identified ln may in every contractual situatior,. V'Jhen a 

differences exist. the Cor,tractor shall be no:ified in 
the DHCS of the level na:ne. and/or of the manage:nent 

level. 

16. Financial and Compliance Audit Requirements 

a. The definitions used this are contained in Section 38040 of the Health and Safety Code, 
'.vhich 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 ser.;ice 
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 indicaced 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 anv State acencv under a direct service contract or aareement: the 
Contractor agrees to obtain an annual single. organization wide, financial and compliance audit Said 
audit sha:! be conducted according to Generaliy 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 

If the Contractor is a nonprofit organization (as defined in H&S Code Section 38040) and 
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d 

e. 

If the Contractor submits to DHCS a report of an audit other than an OMB 
Contractor must also submit a certification the Contractor has not or 
more in federal funds for the year covered 

T\f/O of 
audit report must 

shan be due 
DHCS 

audit expenses. 

shall be delivered to the DHCS progrcm 
the Contractor's 

ircluded the 
The DHCS program 

amount ai!ovved for said 

f. The State or ts author:zed the Bureau of Staie Audits is responsible for 

g. 

audits vvhich are not financial and com 
Standards. 

in this Agreement lir;Jits the State's 
procedures, or reporting req:Jirements arising thereto. 

or 

audits. Per:'orrnance audits are 

to enforce State law or 

h. Nothing in this provision limits the authority of the State to make audits of this Agreement, provided 
however, that if independent audits a:ranged 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 wili be given advance written notification, if the State chooses to exercise its option to perform 
said audits. 

j. The Contractor shall inc!ude a clause in any agreement the Contractor enters into with the audit firm 
doing the s:ngle 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 to conduct specific program 
audits during the same period in which a organization wide audit is performed. but the audit 

has not been ssued. The federal or state auditors shall revievv and have access to 
conducted and will rot cr which 

Contractor agrees that if any 
includes any tests or examination of 
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18. Novation Requirements 

If the Cont:actor p;oposes any novation 
of DHCS may rei,ew and consider the 

all or 

19. Debarment and Suspension Certification 

b. 

to funded in part or who:e federa' 

vvlth federal this 
and debarment 
CFR 85. 

but not ited to 7 CFR Part 3017. 45 CFR 76. 40 CFR 32 or 34 

the Contractor certifies to the best of its end be!\ef) that it and lts 

(1) Are not presently debarred, suspended, proposed for declared or 
exc:uded any federal department or agency; 

(2) Ha·;e not vvithin a three-year period preceding this application/proposal/agreement 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 
transactron or contract under a public transaction; violation of Federal or State antitrust statutes or 
commission of embezzlement, theft forgery, bribery, fa!sificaton or destruction of records, making 
false statements, or receiving stolen property; 

(3) Are not presently indicted for or otherNise 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 wi~hin a three-year period preceding this application/proposalfag:eement had one or more 
transactions (Federal, State or local) terminated for cause or default. 

Shall not knowingly enter into any lower tier covered transacton with a person who is proposed for 
debarment under federal 48 CFR part 9, debarred. suspended 
declared or in such transaction. unless authorized 
the State< 

e. If Contractor violates to remedies ava!!ab!e the 
Governn;ent the DHCS may terminate thts 

2 17 
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20. Smoke-Free Workplace Certification 

CL Public Law 03-227 

service vvhose 
'.'!here WIC coupons are redeemed. 

o. Fai 1.ure to comply 'NI,th the of the la·.r; may resu:t in the of a civil monetary of 
up to $1 each vlo!at~on end/or the im of an administrative com order on the 

c. By trds Agreement, Contractor or Grantee certifies that 't will com with the of the 
Act and wiii not allow smoking within any portion of any indoor 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 seiling agency has been employed or retained to solicit/secure this 
Agreement upon an agreement of understand;ng 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 o; 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 othervvise recover. the fuli amount of such com percentage. ar:d brokerage or 

fee. 

22. Payment Withholds 

Contractor at the conclusion of th;s 
record and shall 
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24. Officials Not to Benefit 

No members of or of or the Srate share m 
or to any benefit that may arise therefrom. 
made a for its benefits, 

25. Four-Digit Date Compliance 

services are DHCS or 

compare, and sequence Cate 
years and in centuries. Th!s to the 

conditions of this Contract and does not limit set forth elsewhere here 1n. 

26. Prohibited Use of State Funds for Software 

to ;n which com outer 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 o' this Agreement for the operation or mantenance of computer 
software in violation of copyright laws. 

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

(Applicable to that portion of an agreement that is federally funded and entered into with institutions of higher 
education. hosp;tals nonprofit organizations or commercial businesses.) 

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

( 1) Ensure that smali businesses. m 
fullest extent practicable 

firms, and women's business enterprises are used to the 

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

28. Alien Certification 

funded 
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29. Union Organizing 

to 

that 

a. sta::e 

b. Grantee exoenditure to 

c Grantee sha:i. as described on c 

basis all disbursemen:s that 

c. or deter union Grantee will 
records su:Ticient to show that no state funds were used for those ar.d that Grantee 

those records to tr:e General upon 

30. Contract Uniformity (Fringe Benefit Allowability) 

(Applicable only to nonprofit organizations.) 

Pursuant to the provisions of Articie 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 persona! services paid currently or accn.:ed th,e 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 and/or m 
leave/training. 

(2) Director's and executive committee member's fees. 
(3) Incentive awards and/or bonus incentive pay 

Allowances for off-site pay. 
Location allowances 

11 

d. be 
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Earned/Accrued Compensation 

( 1 ) 

For 
not 

for vacation. sick leave and is limited to that amount earned/accrued 
term. Unused s;ck !ea';e a'ld earned from 

Example No. 1: 

If an John Doel earns/accrues three \Neeks of vccat;o:; and hve!ve days of sick leave 
each year, then that is the maximum amount that may be cla:med a one year 
If John Doe has five weeks of vacation and days of sick leave at the 
agreement, the Contractor a one-year budget period may only ciaim up to three weeks of 
vacation and tvve!ve days of sick leave as actually used by the employee. Amounts 
earned/accrued in periods prior to the 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 ali nine weeks paid for in year three. The total 
compensation over the three-year period cannot exceed 156 vveeks (3 x 52 weeks). 

(c) Example No.3: 

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

31 Suspension or Stop Work Notification 

a 

( 1 ) 

of 
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c. If a or work rotificat,on iss·ued under this clause is canceled or the of 
or c:r;y extens'on thereof is modified or the Contrc:ctor mc:y resume work 
concurrence of 

d. !s cancelled anc! the 
and/or contract terrr~s 

to the 

e. notiflcation ls not canceled and the is cancel:ed or 

at tre sett:e~ent costs. 

f DHCS si-:a!l 11ot be !iab!e to the Co::tractor for loss of 
notifi.cation issued under this clc:use. 

because of any or work 

32. Lobbying Restrictions and Disclosure Certification 

to funded c:greements in excess of Sl per Section 1352 of the 31. USC l 

3. Certif!cc:tion c:nd Disclosure Requirements 

(1) Each person (or recipient) who requests or receives 2 contract or agreement, subcontract, grant, or 
subgrant which is subject to Section 1352 of the 31, US C., and which exceeds S100,000 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. 

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 
cornection with a contract, or grant or any extension or amendment of that contract, or grant. which 
wou 1d 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 drsclosure 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 cumulative increase of 525.000 or more in the amount or 
cr attem a 

disc:osure forms 

federal act: on: 

from tier to tier 
That person sha:l forNard 

to be for 

received the 
disclosure forms 
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to influence an officer or em of any agency a Member of Congress, an 
officer or ern or an ern of a Member of Congress in connection 'Nirh any the 

coverec federal act1ons the of any feceral contract or the of 
of any federal loan. into of any 

or m.odificat\on of any federal contract or agreement 
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The certifies. to 

Attachment 1 
State of California 

Department of Health Care Services 

CERTIFICATION REGARDING LOBBYING 

besr of his or her 

or will be or on behalf of the 
an officer or of an agency, a Member of 

of a ~vlember of Congress in connection 
Federal or and 

or modification of this Federal ""'"'rr:::1rr 

If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
or 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 S1 00,000 or more, 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.S. C., any person who fails to file the required certification shall 
be subject to a civil penalty of not less than S10,000 and not more than S100,000 for each such failure. 

Chair, County of El Dorado Board of 

DHCS reserves the the contractor in of alternate submission 
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Attachment 2 

CERTIFICATION REGARDING LOBBYING 
31 U.S.C 1352 

da~e ~ecc::: 

4 is s~bcrN2r2ee. Enter 

D Prne 0 SubancrCee 
er 

COP."'. Number. if apclica~le 

8. 

different from 10a. 
,
1Last r:ame. First rar:te. lv!!r 

Signa~urs: 
11 lrfcr-::a~icn re~ues~ec trr:w;~ tf-:is fcr:71 :s at.:t!-:cr·::ed by 

U.S:: sectiC~ 1352. T,..,is c:sciosL.re c; :ctoyi:g 
,.ecreser.ta~:cr fact L,.;Ccr h~ich re!iance was ciaced 
atcve '..vhe:: :rst'.sac:icn was mace :Jr er.tereC Print Na:ce: 
a:sdcs:J~e :s rec::_ .. nred pL.rsuart :c 31 U.S.C. :352. This :r:for1'1a:1cn 
'Ni:: te 2';8liatie ~or pLbi1C 'r,spec::cn. AnJ perscr :ha: the Tiele: 
required dis::1cs0re sr.al: be s·...:bjec: a r.ct :iicre thar"' :::.r 

s:...:ch failure 

Federal Use Only 
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3 

7 

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 

S:ae ar:C z::c :::.:Ce 

rur:--Cer; gra~t ar:rcurce!"7":er:: -:un:t::er- :he cor;:rac:. grant. cr ican awar:: ncr:-ter: :re acci:ca::cr:,~r;:;ccsai ccr:~o~ ::urrbe:- assigrE<: 
if"'clcde pre~xes. e.g., "RFP-DE-9C-cc~·· 

Fer a C81;e;eG FeCerai action "'Nhe:e the'"e has beer. ar 8.'Nar:: o;- 1car c:orn:-r:i::"'":en: ·:::y the Fe:::! era: agercy, e~Ier the FeCera· ar"lc..:nt of the a·:;ard, 1car 
ccn:T·it:-nent fer ti"'e p:i:re en;ty iCer:d:ed 1te;;, 4 cr 5 

E:'ter tre fu! ra~e. adCress. C;lj. S:a:e ard Z!D :cc:e cf tr.e !oCCjing registrant ~~rcer ~i'e L:)tb;·irg ~}sc:osLre Ac~ cf :995 ergaged 
ertlt"J rde:-:;:if:ec 1n ;tern 4 to :nflL;ence tf"e CO'iered Federa: acticr. 

~re re::c::irg 

'b · En~er ti"'e rarres ::f the aCd:-ess diFerert frcn E:ter Las: NaGe, First Nar·-:e. and i\iic!d~e 

According tc t:;e PaperNork Redcction A~t as amendeC. r'JO perscns are required to resr:ond to a coi!ecticn of infcrmat:on unless it displays a vclid 0018 
Control Numt·er The \;a:id Q~,1B contr·JI r;umter for t1is irJormat:on coilectior. is Of\.18 Nc. 0343-0046 Public reportl:;g burden for this cc!lectlon of 
inforrr,aton is estlrr:ated to average 10 m!r.utes per response ir:cicd!r:g tlme for reviewirg inst;uctions, searching exis:ing Cata sources. ·~atherir:g and 
maintaining the jata r;eeded. and completing and re\;iewing the cc!lection of informatcn Send comments regardirg the burden estimate or any other 
aspect of this collectior cf irformatior .. inc!uding suggestions for reducing th!s burder:, to the Office of i\lanage~ent ard 8'JdgeL PaperNork Reduction 
Project (0343-0046, v'Jashington DC 20503 
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1. Additional Incorporated Exhibits 

A. 

thereto. 
required by program directives or changes in or Unless othenNse indicated, 
DHCS shall the Contractor said documents at or before the 
agreement is presented to the Contractor for acceptance, and signature and 
require acknowledgement of receipt Periodic updates to below listed documents 
are not electronically accessible via the Internet an Extranet link or other mechanism 
be presented to the Contractor under separate cover and acknowledgement of receipt 
will be required. DHCS maintain on file, all documents referenced herein and any 
subsequent updates. 

1) Health Administrative Manual Section 6-1000. * 
2) Local Government Agency (LGA) MAA Provider Manual.* 
3) Policy & Procedure Letters.* 
4) MAA Time Survey for Employees Performing Medi-Ca\ 

Administrative Activities and/or Targeted Case Management 
5) Medi-Cal Administrative Activities Summary Invoice.* 
6) Medi-Cal Administrative Activities Detailed Invoice.* 

*View at W'Nw.dhcs.ca.gov/provaovoarVPaaes/CMAA.asox 

2. 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 vvriting to the 

party, who as to 

B. 
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such 

4. Contractor Responsibilities 

not exceed 

ElDorado County 
14-90036 

.~ ., 42 Code Federal Regulations (CFR) 
Part et Welfare and Code, 
9 Part 3, Chapter 7 Section 1 and Chapter 8 
Section i 22 California Code of Regulations CCR), Division 
(commencing Section as periodically amended; State issued 

and Federal Office of ~~1anagement and Budget (OMB) Circular A-87, as 
periodically amended. 

B. If the Contractor enters into contracts with other organizations to perform MAA in support 
of the Contractor claiming administrative reimbursement, the Contractor shall have 
available for State and/or Federal review, any contract to perform administrative 
activities under the auspices of the Medi-Cal Program. 

C. The Contractor is responsible for the acts or omissions of its employees and/or 
subcontractors. Submission of a falsified Summary Invoice or Detailed Invoice by a 
Contractor shall constitute a breach of contract. Submission of a Summary Invoice or 
Detailed Invoice for which there is no supporting documentation by a Contractor may 
constitute a breach of contract. 

D. The conviction of an employee or subcontractor of the Contractor, or of an employee of a 
subcontractor, of any felony or of a misdemeanor involving fraud, abuse of any Medi-Cal 
applicant or beneficiary, or abuse of the Medi-Cal Program, shall result in the exclusion 
of that employee or subcontractor, or employee of a subcontractor, from participation in 
the Medi-Cal Administrative Claiming process. Failure of a Contractor to exclude a 
convicted in the l\1edi-Cal process 
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5. State Responsibilities 

El Dorado County 
14-90036 

A Re.;ievv. approve, as appropriate, and process Contractor claims for reimbursement of 
the aliowable actual costs of providing administrative activities necessary for the proper 
and efficient administration the Medi-Ca\ Program. Reimbursement shall be made 
subsequent to the quarter for which a claim for MAA is made. Any claim that cannot be 
approved shall be returned to the Contractor with a written explanation of the basis for 
disapproval. 

B. Provide the Contractor with a standardized format for the Summary Invoice, Detailed 
Invoice and MAA Claiming Plan which will be disseminated through policy directives 
issued by the State. 

C. Review MA4 Claiming Plan and amendment(s) to the MAA Claiming Plan. Any 
amendment that cannot be approved shall be returned to the Contractor with a written 
explanation of the basis for disapproval. Any amendment to the MAA Claiming Plan shall 
not require a formal amendment to the agreement but may instead be effected via 
written approval of the amended MAA Claiming Plan signed by DHCS. 

D. Provide program monitoring and oversight including periodic site reviews for compliance 
'Nith State and federal requirements and regulations. DHCS will retain ultimate 
responsibility for program oversight and policy interpretation. 
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7. Audit 

A. & 

B. Contractor agrees that department, Department of General Services, 
Bureau of State Audits, or designated representative, and employees the 

California Department of Justice, and the United States Centers for Medicare and 
Med Services, shall have the right to review, access, examine, monitor, audit, and 
~o copy any records and supporting documentation pertaining to the performance of this 
agreement. Contractor agrees to allow interJiews of any employees, or staff of any 
subcontractor, who might reasonably have information related to such records by either 
state and/or federal authorities. Contractor agrees to retain all necessary records for a 
minimum period of three (3) years after the end of the quarter in which the expenditures 
·were incurred for MAA and, if an audit is in progress, all records relevant to the audit 
shall be retained until the completion of the audit or the final resolution of all audit 
exceptions, deferrals, andior disallowances, whichever is later, and if litigation has been 
initiated, all necessary records shall be retained until the final resolution of the litigation. 
The records shall fully disclose the type and extent of administrative activities performed 
by the appropriate staff. The Contractor shall furnish such documentation and any other 
information regarding the performance of and payment for MAA, upon request, to the 
state or federal government. 

8. Definitions 

A The following are applicable to this Contract. 

1) "CFDA number" means the number assigned to a federal program in the Catalog of 

to 

a to a 
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A-133 
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or seller providing goods or 
services that are req for the a federal program. These goods or 
services be an organization's O'vvn use or for the use of beneficiaries of the 
federal program. Additional guidance on distinguishing between a subrecipient and 
a vendor is provided on OMB Circular A-133. 

B. The definitions in Provision 8, Item A. shall be included in all of Contractor's contracts 
with subrecipients and vendors. 



F 
Contractor's Release 

Instructions to Contractor: 

Submission of Final Invoice 

Release of all Obligations 

thts form. and upon of the amount referenced abO'/e. :he Ccntractor does 
release and the State. its officers. of and from any and all liabilities. claims. anc 

from the abO';S re:'erenced contract 

Repayments Due to Audit Exceptions I Record Retention 

signing this form. Cor;tractor acknowledges that expenses authorized for reimbursement does not guarantee final ailowability of 
said expenses. Contractor agrees that the amount of any sustained audit exceptions 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 

signing this form. Contractor certifies under of that a minimum of 0% unless otherNise soecified in of post 
consumer material. as defined in the Public Contract Code Section 12200. in products, materials. or supplies offered or sold 
to the State regardless of whether it meets the of Public Contract Code Section 12209. Contractor specifies that 

or duplication cartridges offered or sold to the State with the requirements of Section 121 

Reminder to Return State EquipmenUProperty (If Applicable) 
/A,cpiies onlJ if eGuipment was proviCed bj OHCS or purchased ?/ith or reimbursed by contract funds) 

Unless DHCS has t~e continued use and of State defined In the above referenced 
Contractor agrees account for and return 

SIGN AND DATE THIS DOCUMENT WHEN ATTACHING IT TO THE FINAL INVOICE 

El 
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I of 4 

Ca:-e Services ("DHCS'') wishes to disclose to Business Associate 
to the terms some may constitute Protected 

protected health in electronic media CePH under 
("PI") under state 

C. 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 Pl. 
DHCS and Business Associate are each a party to this Agreement and are collectively referred to as 
the "parties'' 

D. 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 requirement 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 Parts 
160 and 164 and the HITECH Act. 

E. 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. 

II. Definitions 

the 

E. 
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H. Personal 

I. Protected Health 

H 
Exhibit G 
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electronic media. maintained in media. or is 
medium. as set forth under 45 CFR section 160.103. 

El Dorado County 
14-90036 

Page 2 14 

section 

J. Required by law, as set forth under 45 CFR section 164.103, means a mandate contained in law 
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 sought under a government program providing 
public benefits. 

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

L. 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. 

M mean H is 
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o. Provision of Data Aggregation Services. Use PHI to provide data aggregation services to 
DHCS. Data aggregation means the of PHi created or received the 
Associate on behalf DHCS PHI received the Business Associate in its capacity as 
Business Associate of another covered to data analyses that to 
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 directly 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: 

2. 

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



b. 

C. 
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d In case of a secu;ity standards 
security standards, the most stringent apply. 

El Dorado County 
1 

1 

means that safeguard provides the level of protection to PHI from 
disclosure. Business Associate must changes to these standards that 
occur after effective date of this Agreement. 

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

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 PI received from or created or received by Business Associate 
on behalf of DHCS, that impose the same restrictions and conditions on such agents, 
subcontractors and vendors that apply to Business Associate with respect to such PHI and PI under 
this Addendum, and that comply with all applicable provisions of HIPAA, the HITECH Act and the 
HIPAA regulations, including the requirement that any agents, subcontractors or vendors implement 
reasonable and appropriate administrative, physical, and technical safeguards to protect such PHI 
and Pl. Business Associate incorporate. applicable, the relevant provisions 

to such 

b. term 
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2. If Business Assoc1ate maintains an Electronic Record PHI. and an 
of such in an electronic 

to enable DHCS to 
limited to, 42 U.S.C. section 17935(e). 

its obligations under 

El Dorado County 
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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 a list of 
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 to pursuant to 
45 CFR section 164.526, in the time and manner designated by DHCS. 

H. Internal Practkes. 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. 

L Documentation of Disclosures. To document and make available to DHCS or (at the direction of 
DHCS) to an I such disclosures PHI, and related to such disclosures, necessary 

to a 

J. 
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Notice shall be provided to the DHCS Program Contract Manager, the DHCS Privacy 
the DHCS Security Officer. If the incident occurs after business hours or on a 

6 14 

or and involves electronic PHI, notice shall be provided by calling the DHCS ITSD Service 
Desk. Notice shall be made using the "DHCS Privacy Incident Report" form, 

known at the time. Business Associate shall use the most current version of this 
is posted on the DHCS Privacy Office website (WN'N.dhcs.ca.co'J, then select "Privacy'· in the 

left column and then "Business Use·' near the middle of the page) or use this 
http://wvvvv.dhcs.ca.gov/formsandoubs/laws/priv/Paces/DHCSBusinessAssociatesOnly.asox 

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 unauthorized disclosure required by applicable Federal and State 
laws and regulations. 

2. lnvestigatjon and Investigation Report. To immediately investigate such security incident, 
breach, or unauthorized access, use or disclosure of PHI or Pl. 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 I Security 
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5. Responsibility for Reporting of Breaches. If cause a breach of PHI or PI is to 
Business Associate or agents, subcontractors or vendors, Business Associate is responsible 

required reporting breach as specified in U.S C. section 17932 
reg to media outlets and to the Secretary. If a breach of unsecured 
PH I more than 500 residents of 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 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 

See the Scope of Work 
exhibit for Program 
Contract ~;lanager 
infc'm ation 

1 i 

DHCS Privacy Officer 

P:-ivacy Officer 
c/o Office of HIPAA Compliance 
Department of Health Care Services 
P 0 Box 997413, MS 4722 

; Sacramento CA 95899-7 4 '13 

DHCS Information Security Officer 

Information Security Off:cer 
. DHCS Information Security Office 

P 0. Box 997L13. MS 6400 
Sacramento. CA 95899-7413 
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1. 
not cure 

2. the Agreement if DHCS has 
cure is net possible 
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the and 

L. Due Diligence. Business Associate exercise due diligence and take reasonable steps to 
ensure that it remains in compliance Addendum and is in compliance with applicable 
provisions of HIPM, the HiTECH A.ct and the HiPAA regulations, and that its agents, subcontractors 
and vendors are in compliance with their obligations as required by this Addendum. 

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

IV. Obligations of DHCS 

DHCS agrees to: 

A. Notice of Privacy Practices. Provide Business Associate with the Notice of Privacy Practices that 
DHCS produces in accordance with 45 CFR section 164.520, as well as any changes to such notice. 
Visit the DHCS Privacy Office to view the most current Notice of Privacy Practices at: 
http://\Nww.dhcs.ca.gov/formsandoubs/laws/oriv/Paoes/default.asox or the DHCS website at 
vvWN.dhcs.ca.aov (select "Privacy in the left column and "Notice of Privacy Practices·· on the right side 
of the page). 

B. Permission by Individuals for Use and Disclosure of PHI. 

V. Audits, Inspection and Enforcement 

A. 

1i 



ure to 

2. 
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to obligations to HIPAA Business Associate Addendum, 
Associate DHCS and provide DHCS a copy of PHI or PI that Business Associate 
pro•;ides to the SecretanJ or the Office of Rights concurrently such PH I or Pi to 
Secretary. Business Associate is responsible for any penalties assessed due to an or 
investigation of Business Associate, in accordance 42 U.SC. section 17934(c). 

VI. 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)(l). 

B. 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. 

C. Judicial or Administrative Proceedings. Business Associate will notify DHCS if it is named as a 
defendant in a proceed HIPAA. DHCS 

I 
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B. Amendment. 

procedures to ensure compliance 
as is necessary to the standards 

HIPAA reg and other applicable relating to security or privacy of PHI. 
request, Business Associate agrees to promptly enter negotiations DHCS an 
amendment to Addendum embodying assurances consistent with standards 
requirements of HIPAA, the HITECH Act, HIPAA regulations or other applicable laws. DHCS 
terminate this Agreement upon thirty 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. 

D. Beneficiaries. Nothing express or implied in the terms and conditions of 
to confer, nor herein confer, DHCS or 

il 
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B. 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. 

C. Confidentiality Statement. All persons that will be working with DHCS PHI or PI 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 following contract termination. 

D. Background Check. Before a member of the workforce may access DHCS PHI or PI, 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. 

ll. Technical Security Controls 
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G. User IDs and Password Controls. All users must be issued a unique user name for 
DHCS PHI or Pl. Username must be promptly disabled, deleted, or the pass·Nord changed 
the transfer or termination of an employee knovvledge of the password, at maximum 
hours. Passwords are not to be shared. Passwords must be at least eight characters and must 
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 numerals (0-9) 
• Non-alphanumeric characters (punctuation symbols) 

H. Data Destruction. When no longer needed, all DHCS PHI or PI must be wiped using the Gutmann 
or US Department of Defense (DoD) 5220.22-~.;1 (7 Pass) standard, or by degaussing. Media may 
also be physically destroyed in accordance with NIST Special Publication 800-88. Other methods 
require prior written permission of the DHCS Information Security Office. 

I. System Timeout. The system providing access to DHCS PHI or PI must provide an automatic 
of user after no more 

L. 
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Ill. Audit Controls 

A. System Security Review. systems processing and/or storing DHCS PHI or PI must have at 
least an annual system risk assessment/security review which provides assurance 
administrative, physical, and technical controls are functioning effectively and providing adequate 
levels of protection. Reviews should include vulnerability scanning tools. 

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

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

IV. Business Continuity I 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 
PI in the event of an emergency. Emergency means any circumstance or situation that causes 

to become use in the work uired 
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C. Confidential Destruction. DHCS PHI or Pi must means. 
as cross cut 
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E. Faxing. 

error to destroy 
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F. Mailing. of DHCS PHI or PI sha!! be sealed and secured from damage or 
viewing of PHI or PI to the extent possible. Mailings include 500 or rrore 
identifiable records of DHCS PHI or PI in a single package shall be sent using a tracked 
method which includes verification of delivery and receipt, unless the prior written permission of 
DHCS to use another method is obtained. 


