SUBMITTAL TO THE BOARD OF SUPERVISORS 3
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA %\

P

FROM: Community Health Agency SUBMITTAL DATE:
January 26, 2012

SUBJECT: Ratify the Memorandum of Understanding (MOU) with Riverside Transit Agency (RTA)
for submitting Medi-Cal Administrative (MAA) claims to the California Department of Health Care
Services (DHCS) allowable for Federal Financial Participation (FFP) ’

PAUL AGULO, CPA, AUDITOR-CONTROLLER
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2 S |RECOMMENDED MOTION: That the Board of Supervisors:
o] % 1) Ratify the Memorandum of Understanding (MOU) between Riverside Transit Agency (RTA) and
e 9. |the County of Riverside (COUNTY) Community Health Agency for the period of January 1, 2012
f’&.‘ éig through December 31, 2015, as it pertains to Medi-Cal Administrative Activities (MAA) allowable for
g2, "’é Federal Financial Participation (FFP); and
w o 3
A 2 2) Authorize the Chairperson to execute three (3) original copies of the MOU on behalf of the County
.  z|of Riverside.
Sl 'i‘;;
2 5 | BACKGROUND:

On July 21, 1992, the Board of Supervisors authorized the Health Service Agency Director to
coordinate SB-910 implementation activities for the County of Riverside, of which Medi-Cal
Administrative Activities (MAA) is a part. This MOU between RTA and COUNTY will allow the

COUNTY to administer the MAA Program for RTA aZwabIe for FFP.

SH;im;nd Susan Harrington, Director, Cgfhmunity Health Agency
Interim
Current F.Y. Total Cost: $50,000 In Current Year Budget: Yes
FlNéA I:ITCXAL Current F.Y. Net County Cost: $ 0 Budget Adjustment: © No
Annual Net County Cost: $ 0 For Fiscal Year: 1112
SOURCE OF FUNDS: 100% funded by Riverside Transit Agency Positions ToBe | []
Deleted Per A-30
Requires 4/5 Vote |[]
C.E.O. RECOMMENDATION: APPROVE v
7 2 | gy 0000 (Y oy
< 8‘ County Executive Office Signature ebra Cournoyer
X N ‘ ‘

MINUTES OF THE BOARD OF SUPERVISORS

[J Consent
[] Consent

On motion of Supervisor Tavaglione, seconded by Supervisor Buster and duly
carried, IT WAS ORDERED that the above matter is approved as recommended.

Ayes: Buster, Tavaglione, Stone and Benoit

Nays: None Kecia Harper-lhem
Absent: Ashley

Date: February 28, 2012

XC: CHA, Auditor

Prev. Agn. Ref.:

Dep't Recomm.;
Per Exec. Ofc







COUNTY OF RIVERSIDE

COMMUNITY HEALTH AGENCY FOR COUNTY USE ONLY
DEPT/ BRANCH/PR-(-)-E}RAM: CONTRACT NO.: RFP NO.:
CHA/Fiscal Services Division 12-044 | ee--
FUND: | DEPARTMENT ID | PROJECT-GRANT |PROGRAM : CLASS/LOCATION
65720 | 4200100000 | = - | eese- 6572-
ACCOUNT: CONTRACT AMOUNT:
201200 $3,000,000

PERIOD OF PERFORMANCE: January 1, 2012 through December 31, 2015

COUNTY ‘CONTACT : CONTRACTOR REPRESENTATIVE:

Robert Wisdom (951) 358-5079 Virginia Werly (951) 565-5184

PROGRAM NAME
Medi-Cal Administrative Activities (MAA) Program

This Memorandum of Understanding (MOU) is made and entered into by and between the County of

Riverside, a political subdivision of the State of California, through its Community Health Agency,
hereinafter referred to as COUNTY, and

Riverside Transit Agency

hereinafter referred to as RTA.

WITNESSETH:
; WHEREAS, COUNTY is a single County agency responsible for submitting Medi-Cal
Administrative claims to the California Department of Health Care Services (DHCS); and
WHEREAS, the RTA is desirous to participate in the MAA program.
NOW THEREFORE in consideration of the mutual promises, covenants and conditions hereinafter
contained, the Parties hereto mutually agree as provided on pages _ 1 through 3 , Exhibit A provided on

pages _4 through 5 , Exhibit B provided on page _6 , and Attachment A, consisting of 27 pages, attached
hereto and incorporated herein.

RTA COUNTY
By ( ze AL 4 /2‘(&.-*; ., By
| Board af Supetiwors
Le rr 5 s?u be> Date FER 2 8 2017
Print Name

ATTEST: Kecia Harper-lThem, Clerk

Due__ /- Fo-den P %&W\)ﬁm W”‘?
- ok Ry

LR KIPNIS DATE

FEB 28 2012 2.19
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1. STATEMENT OF PURPOSE: 12-044

1.1 This Memorandum of Understanding (MOU) is made and entered into between
RTA and COUNTY to assure compliance with the State of California and Federal requirements
under the State of California Department of Health Care Services (DHCS) Contract #11-88018
and subsequent amendments, Title XIX Medi-Cal Claiming, between the DHCS and the County,
of Riverside Community Health Agency.

2. STATEMENT OF NEED:

2.1  The purpose of this MOU is to ensure a more efficient administration of the State]
Medi-Cal Plan. The provision of Medi-Cal Administration by the RTA has been determined to
be an effective method of assuring the availability, accessibility, coordination, and appropriate]
utilization of required health care resources to Medi-Cal eligible individuals served by the RTA.

2.2 Medi-Cal administration is the necessary administrative cost incurred in providing
services to Medi-Cal eligible individuals as defined in 42CFR 435.1001(a).

3. COMPENSATION:

3.1  In consideration of services provided by COUNTY, RTA will pay COUNTY an
estimated annual administrative fee. The administrative fee is subject to Exhibit B,
CALCULATIONS OF ANNUAL ADMINISTRATIVE FEE.

4. AVAILABILITY OF FUNDING:
4.1 It is mutually agreed and understood that the availability and effectiveness of this
MOU is contingent upon the availability of Federal financial participation.

5. TERM:

S.1  The term of this MOU shall be from January 1, 2012 through December 31,
2015, except that either party to this MOU may terminate its obligations hereunder as set forth
in Section 11, TERMINATION. This MOU may be renewed through the amendment process.

6. HOLD HARMLESS/INDENMIFICATION:

6.1  RTA shall indemnify and hold harmless the County of Riverside, its Agencies,
their respective directors, officers, Board of Supervisors, elected and appointed officials,
employees, agents and representatives (the “COUNTY’s” Indemnified Parties”) from any
liability whatsoever, including but not limited to, property damage, bodily injury, or death based
or asserted upon any services of RTA, its officers, employees, subcontractors, agents or
representatives arising out of or in any way relating to this MOU and RTA shall defend at its sole
expense and pay all costs and fees, including but not limited to, attorney fees, cost of
investigation, defense and settlements or awards, on behalf of the COUNTY’s Indemnified
Parties in any claim or action based upon such liability.

6.2 COUNTY shall indemnify and hold harmless the RTA, its officers, employees,
subcontractors, agents or representatives (the “RTA’s” Indemnified Parties™) from any liability
whatsoever, including but not limited to, property damage, bodily injury, or death based or
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asserted upon any services of COUNTY, its Agencies, their representative directors, officers|2-044
Board of Supervisors, elected and appointed officials, employees, agents and representatives
arising out of or in any way relating to this MOU and COUNTY shall defend at its sole expense
and pay all costs and fees, including but not limited to, attorney fees, cost of investigation,
defense and settlements or awards, on behalf of the RTA’s Indemnified Parties in any claim or
action based upon such liability.

6.3  With respect to any action or claim subject to indemnification herein, the
indemnifying party shall, at their sole cost, have the right to use counsel of their choice and shall
have the right to adjust, settle, or compromise any such action or claim without the prior consent
the indemnified party; provided, however, that any such adjustment, settlement or compromise in|
no manner whatsoever limits or circumscribes the indemnifying party’s obligation to indemnify
as set forth herein.

6.4 Indemnifying party’s obligation hereunder shall be satisfied when they have
provided the indemnified party the appropriate form of dismissal relieving the indemnified party
from any liability for the action or claim involved.

6.5  The specified insurance limits required in this MOU shall in no way limit or
circumscribe the indemnifying party’s obligation to indemnify as set forth herein.

6.6  In the event there is conflict between this clause and California Civil Code
Section 2782, this clause shall be interpreted to comply with Civil Code 2782. Such
interpretation shall not relieve the indemnifying party’s obligation to provide indemnification to
the fullest extent allowed by law.

7. INDEPENDENT CAPACITY:
7.1  Each party shall act in an independent capacity and not as an officer, employee or
agent of the other.

8. RECORDS:

8.1 RTA agrees that sufficient records, files and documentation shall be maintained
concerning the performance of this MOU, and shall be accessible to COUNTY for review or
audit upon reasonable notification to RTA.

9. CONFIDENTIALITY:

9.1. To the maximum extent permitted by law, both Parties hereto shall maintain the
confidentiality of any and all patient records and information accessed or processed in
accordance with the terms and intent of this MOU, including protection of names and other
identifying information from unauthorized disclosure.

9.2  Both Parties hereto shall not disclose, except as specifically permitted by this
MOU, or as authorized by the patient(s), or as otherwise required by law, any oral or
written communication, information, or effort of cooperation between COUNTY and RTA, or
any other party.

9.3 Both Parties hereto shall observe all Federal, State and County
regulations concerning confidentiality of records including but not limited to, the
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Health Insurance Portability and Accountability Act (HIPPA) of 1996, concerning the 12-044
security and confidentiality of patient record.

10. FORCE MAJEURE:

10.1 Neither Party shall be liable nor deemed to be in default for any delay or failure in
performance under this MOU or other interruption of service or employment deemed resulting,
directly or indirectly, from acts of God.

11. TERMINATION:

11.1  This MOU may be terminated by either party by giving thirty (30) days
written notice of intention to terminate. RTA further understands and agrees that failure of RTA
to follow the conditions of this MOU will result in exclusion of the RTA from the program upon
the giving by COUNTY of thirty (30) days written notice.

12. ASSIGNMENT:
12.1  This MOU shall not be assigned by RTA either in whole or in part, without priox
written consent of COUNTY.

13. ALTERATION:

13.1  No alteration or variation of the terms of this MOU shall be valid unless and until
made in writing and signed by the parties hereto, and no oral understanding or agreement not
incorporated herein, shall be binding on any of the parties hereto.

14. NOTICES:

14.1  All correspondence and notices required or contemplated by this MOU shall be
delivered to the respective parties at the addresses set forth below and are deemed submitted ong
day after their deposit in the United States Mail, postage prepaid:

COUNTY:

Community Health Agency

ISS Procurement & Contracts Administration
4065 County Circle Drive

Riverside, CA 92503

RTA:

Riverside Transit Agency

1825 Third Street

Riverside, CA 92507

Attention: V. Rouzaud, Chief Procurement & Logistics Officer
i
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EXHIBIT A 12-044
SCOPE OF WORK

1. RESPONSIBILITIES OF RTA: To meet specific needs of this MOU, as described in
Section 2, STATEMENT OF NEED, above, the RTA will perform the following activities:

1.1  Provide, as requested by COUNTY, the information necessary to request federal
funds available under Medi-Cal Administrative claiming.

1.2 Provide the COUNTY with completed MAA invoices and expenditure
information to include in its summary MAA claim no later than fourteen (14) months after the
end of the quarter for which the claim was submitted. This information shall be provided in a
standardized Detailed Invoice as provided by the DHCS. Invoices shall be submitted quarterly,
in triplicate, addressed to:

Robert Wisdom

County of Riverside Community Health Agency
Fiscal Services

4065 County Circle Drive, Room 403

Riverside, CA 92503

1.3 Assure that the determination of costs under this MOU is in accordance with
Office of Management and Budget (OMB) Circular A-87, as amended, and other applicable
requirements of Federal law.

1.4  Maintain all necessary information to support the claim (as described in the
County Based MAA Manual) and to provide the Centers for Medicare and Medicaid Services
(CMS), or DHCS, with any necessary data in the event of an audit for a minimum 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 and/or disallowances, whichever
is later.

1.5  The RTA will have the opportunity to respond to any reimbursement
discrepancies/adjustments.

1.6 The RTA will have the opportunity to respond to any audit exceptions by State or
Federal audit agencies that directly relate to the services performed under this MOU and, where
appropriate, shall use its best efforts to comply with audit results.

1.7 Certify to the DHCS and COUNTY the provisions of the non-federal share of the
costs of Medi-Cal Administration.

1.8  Return to the COUNTY any federal funds, which are deferred and/or ultimately
disallowed, by DHCS or CMS, arising from the administrative claim submitted by COUNTY on
behalf of the RTA.

1.9  The RTA will reimburse COUNTY for an annual administrative fee charged by
COUNTY for administering the MAA Program.

1.10  Both parties to this MOU recognize that the RTA is liable only for Federal
audit exceptions relating to Medi-Cal Administration that is the object of this MOU,
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and has no liability for any other agency, which may enter into a similar MOU with = 12-044
COUNTY for Medi-Cal Administration.

1.11  Designate a staff person to act as liaison with COUNTY for issues concerning
this MOU.

1.12  Make all MAA records available to COUNTY auditor and use its best efforts to
comply with audit results in a timely manner.

1.13  Comply with all applicable elements of the agreement #11-88018 and subsequent
amendments between COUNTY and DHCS incorporated and referenced in this MOU ag
Attachment A.

2. RESPONSIBILITIES OF COUNTY:

2.1 Process RTA claims for reimbursement of the allowable actual costs of
performing MAA necessary for the proper and efficient administration of the Medi-Cal Program.

2.2 Provide RTA or their designated MAA contractor with a standardized format for
the Detailed Invoice and any subsequent updates as provided by DHCS.

2.3  Review and process RTA’s MAA Invoice claims. Work with RTA or their
designated MAA contractor to correct and resubmit MAA invoices to DHCS.

2.4  Make available to RTA or MAA contactor information provided by DHCS on
training and on proper MAA to be claimed, and MAA invoicing procedures.

2.5 Reimburse RTA their federal share of actual costs for Medi-Cal Administration
outlined in the MOU.

2.6  Invoice RTA for their annual administrative fee (flat fee) charged by COUNTY
for administering the MAA Program. The annual administrative fee is subject to change each
year. (refer to Exhibit B for calculation of annual administrative fee).

2.7 Designate a staff person to act as liaison with RTA and their designated MAA
contractor.
I







10

11

12

13

14

15

16

17

18

19

20

21

22 |

23

24

25

2¢

27

28

EXHIBITB 12-044
Calculation of Annual Administrative Fee

The annual administrative flat fee charged by COUNTY for administering the MAA Program
will be calculated based on the following methodology:

In consideration of services provided by COUNTY, RTA will pay COUNTY an estimate
administrative fee of fifty thousand dollars, ($50,000) in the first fiscal year (FY) of 2011/2012.
Administrative fee for FY2011/2012 may be amended once all claims, if any, for 2010/2011
fiscal year are submitted to COUNTY for processing to the State of California Department of
Health Care Services. Thereafter, the administrative fee is subject to change each additional year|
depending on the total invoice amount and after the COUNTY administrative fee of five percent
(5%) is applied.

Estimated Total Administration Fee:

The MAA administrative fee is generally calculated and an invoice issued only after the RTA
has been paid for all four (4) quarterly invoices for the prior fiscal year. In the event of slow
MAA disbursements by DHCS, the COUNTY will submit to the RTA an estimated
administrative fee invoice. The invoice will be based on the most recent complete fiscal year
payments to the RTA.

For Example:

The FY 2011/2012 MAA administrative fee would be calculated based on a percentage of FY
2010/2011 payments by the RTA. However, if DHCS is slow in processing FY 2010/2011
payments, then the MAA administrative fee will be estimated based on the most recent complete

fiscal year payments to the RTA (which in this example could be FY 2009/2010 MAA
disbursements).

If an estimated invoice is issued for FY 2011/2012, the final FY 2011/2012 invoice will be
calculated upon receipt of complete payments for FY 2010/2011. If the final invoice amount is
greater than the estimated invoice figure, an invoice will be created for the difference and
submitted to the RTA for payment to the COUNTY. In the case of the final administrative fee

invoice being lower than the estimated invoice, the amount owed to the RTA will be reimbursed
by the COUNTY.
i







TATE OF CALIFOR
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ATTACHMENT A \'ﬁﬂj

P

AGREEMENT NUMBER
11-88018

REGISTRATION NUMBER

201149330

Agency and the Contractor named below:

4. This Agreement is entered into between the State
" STATE AGENCY'S NAME -
* Department of Health Care Servrces

(Atso “known as DHCS, CDHS, DHS or the Stale)

- TCONTRACTOR'S NAME
;_..Rrverstde County

(Also referred to as .Comractor)

e term-of thrs

_duly 1, 201 1 through June 30,
Agreememt s . T -

a0td LT

3 The maximurm amount * $ 48,000,000
" of this Agreement is: ‘

Forty-Eight Million Daliars -

"4, " The parties agree fo comply with the terms and conditions of the following exnibits,"wnie}j are by this reference made a

_pait of this Agreement

ExhlbltA Scope of Work
Exhibit B — Budget Detail and Peyment Provnstons
Exhibit:G* — General Terms and Conditions

Exhibit D (F) ~ Spemal Terms and Conditions (Attached hereto as part of this agreement) ;

Exhibit E — Additional Provisions
Exhibit F — HIPAA Business Associate Addendum

Exhibit G — Contractor's Release-

- 7 pages
5 pages |
GTC 610
26 pages
4 pages
10 pages
1 page

See Provision 1 of Exhibit E for additional incorporated exhibits. o~
: hae”

M.

ftems shown above thh an Asterisk (%), are hereby incorporated by reference and A:Pcr'a‘s\part of this agreement as if attached hereto.

ATTEST:

" KECIA HARPER-IHEM, Cle
- By W&UU

! DEPUTY

These documents can be viewed at hitp//www.ols.dgs.ca. gov/Standard Langua /g3t him.
IN WITNESS WHEREOF, this Agreement has been executed by the parties lﬁf_ﬁg
' CONTRACTOR ) %F California Department of
. CONTRAGTOR'S NAME (if other than an individugl, state whether a corporation, parinership, eic.) 8 General Services Use Only
Riverside County ' g// ” ZZ, - o >
BY {Authorized Signature) “ vore DATE SIGNED hyps)
& Bl - ‘
PRINTED NAME AND TITLE OF PERSON SIGNING o g 23] _APP HOVED
Bob Buster, Chairman, Board of Supervisors e%s(;cf
ADDRESS : 354 ME | Q?ﬁ%&
4065 County Gircle Drive Room 403 -
Riverside, CA 92503 A << DEPT po S
— OF GENER .
| STATE OF CALIFORNIA = ‘ GENERAL SERVICES).
AGENCY NAME P . ' & E C
Department of Health Care Servxces o
"BY (Authorized Signature) M DATE SIGNED (Do not type)_ _
W s~/ -
DWE AND TITLE OF PERSON SIGNING D Exempt per:
Jayna Querin, Chief, Contract l\/lanagement Unit
ADDRESS .
1501 Capitol Avenue, Suite 71.5195, MS 1403 P. O Box 997413, '
Sacramento, CA 95899-7413. M\/\(fa«,\

MAR 152011 2 5

P
N

for — s,




KIVersige Lounty
11-88018

Exhibit A
- Scope of Work

1. Service Overview. .- -

Contractor agrees to provide fothe California Department of Health Care Services (DHCS) _’.c:h@_ -;..__‘ .;_.;'.;;:_ L

services described herein.

" Contractor shél}fﬁ@ﬁgfﬁiA'Mr.é.ai;“(;al'Adhﬁ.ihiStqaftiv.éAi;tiyfi?tiés {MAA) on behalf qf,;.DHQ.;S‘,.to,assjs,ft-‘ih;th‘ag"""Fi--,, IR

proper and efﬁi:,c.jegt.agj,ﬁriir)istrati'dn-of"the’iMedj‘—_.,Qe_ﬂ_’Program by improving the a,yéii,abiiithéﬁgj‘f"j
.. accessibility of Medi:Cal Sgrvices to Medi-Cal sligible and potentially eligible individuals-ang th

‘families. These activities include: Medi-Cal Outreach, Facilitating Medi-Cal Application, Medi-C3l

" Non-Emergeficy Transportation, Contracting for Medi-Cal Services, Program Planning and Policy- -
Development, Medi-Cal Administrative Adtivities Coordination and Claims Administrationand = - -+ .

Training. -

S

2. Service Location

The services shall be performed at applicable facilities within the Riverside. County geographic.region.

3. Service Hours - |
. The services shall be provided during normal Contractor working ﬁours and days.
4. Project Representatives

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

Department of Health Care Sewices . Riverside County
Barbara Schultz, Chief ‘ Bob Buster, Chairman,
School-Based MAA Unit. ™ ' Board of Supervisors

s . Telephone: (951) 358-5079
Telephone: (916) 552-9616 : , Fax: (951) 358-5292

Fax: (916) 324-07.38
E-Mail:Barbara;Schult;@dhcs.ca.gov

B. Direct all inquiries fo: .

Department of Health Care Services - " Riverside County
Administrative Claiming Local & Schools - Atin: Robert A.Wisdom, , )
Services Branch . Supervising Accountant/SMAA Program
Tonya Corral, SMAA Analyst ‘Fiscal Services-Community Health
1501 Capitol Ave., MS 4603 Agency . R
P.O. Box 997436 : 4065 County Circle Drive, Room 403
Sacramento, CA 05809-7436 ' Riverside, CA 92503
Telephone: (916) 445-4248 ' Telephone: (951) 358-5079

. Fax: (916) 324-0738 . ' Fax: (951) 358-5292

. E-Mail: Tonya.Corral@dnhcs.ca.gov E-Mail: Misdom@rivcocha.org

C. Either party rhay make changes to the information above by givihg written notice to the other
party. Said changes shall not require an amendment o this agreement.

Page 1 0of 7




Riverside Cou'ntly
11-88018

Exhibit A
Scope of Work

5. Services to be Ferformed ' C e e v o
FSOA The following M%,atg_eligip[e for_SDeperoent Federal Financial Participation (FFP) rate. . ..
" 4y initial Medi-Cal Outreach S T SR i
THis activity i wheh school staff performs initial activit

eligible individuals about ‘Medi-Cal programs’ and services and how.to access them. Jriitial =

_activities-would include bringing potential sligible’s-nto the.Medi-Cal systemfor the plrpose
of determining eligibi ' “IRCI
related paperwork, cl
(includi’ng}initiaﬁng' anid responding to email and voicemail). LEAs only conductputreach for
the populations served by their schools (i.e., students and their parents or guardians): “The
following are examples of activities that are considered Medi-Cal outreach: we

erical activities, or staff travel required to perform these activities

a) Providing initial information about Medi-Cal-covered services and/or DHCS screenings | -

(e.g., dental, vision) in the schools that will help identify medical conditions that’can be
corrected or improved by services through Medi-Cal. ; - IR
“b) Identifying and referring adolescents who may be in need of Medi-Cal family plahriing -
services. o _ : , .
c) lnforming_Medi-Cal—eligiblg—z and potential Medi-Cal-eligible children and families about the
benefits and availability of services provided by Medi-Cal. ‘

d) Informing cihildren and their families on how to effectively access, USE, and maintain

participation in all health resources under the tederal Medi-Cal/Healthy Families program.

e) Assisting in the early identification of children who could benefit from the health services
provided by Medi-Cal as part of 2 Medi-Cal/Healthy Families outreach campaign.

f) Contacting pregnant and parenting teenagers about the availability of Medi-Cal prenatal
and well-baby care programs and services. .

g) Conducting a family planning health education outreach program or campéig,n——if itis
targeted specifically io family planning Medi-Cal services that are offered to Medi-Cal-

eligible individuals. ) ,
h) Providing initial refrral assistance to families where Medi-Cal services can be provided,
i) Participating in or coordinating outreach trainings that improve the delivery of Medi—éal
services.

i) Providing information regardingMedi-Cal managed care programs and health plans to
indiyiduals and families and how to access that system. ' '

2) Activities that are no"t considered Medi-Cal outreach under any circumstances are:

a) General preventive health education programs of campaigns addressed to life-style
changes in the general population (€.9., dental prevention, anti-smoking, alcohol

reduction, etc.), and

Page 2 of 7
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. b)

i +3).Faclitating Medi-Cal Applioafion.. .

a).
o l_;'fl;-' gy
-

”

9)

h)

" include determining eligibility.

iy

e his-adtivity iéwhgrischool staff assists-a
ISR CaVHéaj'!thy.iFém"ilies‘.i nclude:related, paperwork, clerical activities, or staff
e thesetactivitiesyincluding-initiating and responding to gmail and Vi

activity-does:not include the actual determination of Niedi-Cal eligibility. AR

Riverside County.
11-88018

ExhibitA
Scope of Work
Oufreach campaigns directed toward encouraging persons to access social, educational,
legal, or o.,thﬂer.s.:ervices not covered by Medi-Cal. WEe e T

n individial i becoming sigible Tor Me

Verifying arjndividial's lrrint Medi-Ca/Healthy:Familles eligibity.st
purposes ofi!f{\_ed?'-obl program. R
Explaining Medi-CaVHealthy Families el'ig_ibility rules and the
eligibility process to prospective applicants.. - - ‘
Assisting individuals or families o complete a Medi-
application. ' T , -
Gathering information related to the application and
individual, including resource information.as a prelu
Cal/Healthy Families application. -

Providing necessary forms and packaging all form
Cal/Healthy Families eligibility determination. L .
Referring an individual or family to the local Medi-Cal/Healthy-Families eligibility office fo
make application for Medi-Cal/Healthy Families. .
Assisjting the individual or family in collecting/gathering réquired information and
documents for the Medi-Cal/Healthy Families application. ' ‘

Participating as Medi-Cal/Healthy Familiés efigibility outreach outstation, but does not

CallHeatthy Families eligibility

ligibity dstermination for an
de to submitting a formal Medi--

s in preparation for the Medi-

Using client information gathered from v'arious‘ progréms such as DHCS and the Free .
and Reduced Lunch Program to facilitate the Medi-Cal/iHealthy Families application
process and expand enroliment into Medi-Cal programs and.services. . e

4) Medi-Cal Claims Administration, Coordination and Tréining

This. activity is when coor
directly related to Medk-
Staff who time survey s
reviewing how fo-doc

time spent reviewing ]
acceptable. Include related paperwork, clerical activities, or st

these acfivities, including initiating and respon

dinators and time survey participants perform activities that are
Cal claims administration and coordination, and training activities.
ument relevant MAA through the time survey process. Reasonable
how to survey and working with others to cornplete-the survey-is |

aff travel necessary to perform

ding to email and voicemail.

a) Drafting, revising, and submitting MAA operational plans.

by Serving as liaison for regional

c)

and local MAA claiming programs and with the State and
Federal Governments on Medi-Cal administration. '

Monitoring the performance of claiming programs.

Page 3 of 7

ausforthe

NediCallflealtny Families "

hould use this activity for time spent after initial or annual training in

o

g
R

—




Riverside County
11-88018

Exhibit A
Scope of Work

d) Administering MAA, including overseseing, pre,parmg, compiling, revising, and, submitting
claims. , oL

ey Trainiﬁg_ program ,and.subcontlravctér; §taff5§h ﬁéﬁcat'e‘,"'federal, and local req'uiréments for

MAA claiming. = . . . O S
f) Ensuring that MAA claims do not duplicat
other providers, , -

. ,g). Attending :mestings an COnfer;,'anbé:s,,_'.ftbaﬂi‘_n,\(;giv\‘é'_cé_;m.MAA'coordihat‘ors.-‘ h

IIPURECR

R . . e -

B - The following MAA are sligible- for the 50-percent FEP rate however, ihe allocable share of costs

must be determined by applying the discounted or proportional Medi-Cal share (the Medi-Cal
percentage). The Medi-Cal share is determined by calculating the ratio of Medi-Cal eligible . *
students to total students. . : S _ ST T

1) Ongoing Referral, Cop‘r.dinatiqn,_ andMonitoring ofMedFCal Services -

. “This activity is when school staff makes ongoing sferrals for, coordinating, and/or monito.ri'ng- |

the delivery of Medi-Cal-covered services. This activity is used after an initial referralis =

made. - .

Sphool staff performs this activity when making ongoing referrals for, coordinating, andlor

monitoring the delivery of Medi-Cal-covered services. .

a) Making referrals for and/or coordinating medical or physica'l examinations and necessary
medical/_mental health evaluations. ' :

b) Making referrals for and/or scheduling certain Medi-Cal-covered DHGS screens, inter-
periodic sCreens, and appropriate immunization, but NOT 1o include the State-mandated

_health services. .
c) Referring students for necessary medical health, mental health, or substance abuse
services covered by Medi-Cal. -

d) Arranging for any Medi-Cal-covered rh_edicanental health diagnostic or treatment
" services that may be reguired as the result of a specifically identified medical/mental

health condition.

e) Gathering any information that may be required in advance of these referrals.

f) Participating in a meeting/discussion to coordinate or review a student’s needs for health-
related services covered by Medi-Cal. ' . :

g) Providing follow-up contact to ensure that a child has received the prescribed
medical/mental heafth services. : ‘

h) Coordinating the completion of the prescribed services, termination of services, and the
referral of the child to other Medi-Cal service providers as may be _required {o provide

continuity of care. ‘
i) Providing information to other staff on the child's related medical/mental health services
and plans. ' ’ '
j) Coordinating the delivery of community-based medical/mental health services for a child
with special/severe health care needs.

K) Monitofmg and evaluating the Medi-Cal-covered service components.
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Exhibit A )
Scope of Work

1) Coordinating.medical/mental .health,,ssr\sz:e_':,ipx"bVisi.ons with managed care plans as'
appropriate. A : o L

Arranging Transpor_tatién in Support of Medi-Cal Services

This adivity s when school staff assists anvindividual or family fo.obtain fransportationto

services covg_ared by Medi-Cal. . This de'es_vr.l}_ot.in(_':,lﬁ‘de:_ FT

a) The provision of the-actual irafisportation service; but rather the administrative activities

- involved in scheduling or arranging specialized transportation.

b) Aé.;_‘c'ivi'ci’e's'thaf contfibute to the actual biliing of transportation as a medical service.

activity, = -
Examples: .
d) Scheduling or arranging transportation fo Médi-Cal-covered services.

e) A tnansportaﬁon _»suﬁér'\/is.or. éhq staff time.coord.inating ﬁranéportation to Médi—Cal

services.

f) Include related papérwork, clerical activities, or staff travel required- to perform these .
activities, including initiating and responding to email ‘and voicemail. -

Translation -

Translation may be allowable as an administrative activity if it is not included and paid for as
part of a medical assistance service, However, translation must be provided by a third party

translator or by separate employees performing translation functions for the school and it

must fadilitate access to Medi-Cal-covered services. Please note that a school district does
not need to have a separate administrative claiming unit for franslation.

a) Arranging for or providing translation services (oral,”wfﬁten, and signing) that assist the
individual to access and understand necessary care or treatment covered by Medi-Cal.

b) Arranging for or providing translation to student/parenf 1o understand how to access the
application for Medi—Cal/Heaith Families. S - T e

Program Planning, Policy Development, and Interagency Coordination Related to Medi-Cal

Services. : S :

This activity is when school staff performs collaborative activities with other agencies

associated with the development of strategies to improve the coordination and delivery of

Medi-Cal-covered medical/mental health services to students and their families. Only

employees whose position descriptions include program plannirig, policy development and

interagency coordination should perform this activity. ’

a) ldentifying gaps or duplication of medical/mental health services to students and their
families and developing strategies to improve the delivery and coordination of these
services. : '
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Exhibit A
Scope of Work

by - Developing strategies o %éééé}g':ngin'ﬁtéé'ée' ihe capacity of school medicalimentatheaith ..
programs, Ch L eeenwa L SRR

©0) Monitéring .thé‘medical/ng:sr;,ta!'hgealth,de,livery,systems in schools, " g BRI . !

. . LT - H R S BRI . . BN oy TP . -" »:‘-,. 1

- d) ‘Devéloping procedures for trackin families' requests for assistance .wjth'Méc'j'}t—.,Q_a]‘;:_" U !
~ covered services and providers: - (This does not include the actual tracking of requests for .~ . 5
~ Medi-Cal:services.) i, R IR - e
e) ‘Evailuating the need for Medi-Cal services in relation to specific populations or . ;"
~ geographic areas. T T T R

f) Anéiy'_zi'h'g Medi-Cal data related to a specific program, population, or geographic area,

g) Working with other agencies providing Medi-Cal services, to expand access to specific
populations of Medi-Cal eligible, ‘and to improve collaboration around theearly = .
identification of medical problems. ' L

“h) Defining the scope of-each agency’s Medi-Cal servicein relation io-the othey, ... .
i) Working with Medi-Cal rescurces, such as the managed care plans, to make good faith
" efforts to locate and develop health services referral relationships. .~ o

)} Developing advisory or work groups of health professionals to provide consultation and -
advice regarding the delivery of Medi-Cal care services to the school populations.

k) Developing medical referral sources, such as directories of Medi-Cal pro,vidérs and
managed care plans. o -

) Coordinating with interagency committees 0 identify, promote, and develop Medi-Cal

) and/or the school system. '

m) Negotiating and processing special agreements that support interagency coordination to

improve the delivery of Medi-Cal services. _

n) Participa'tin'g in or coordinating training that enhances early identification, intervention,
scresning, and referral of students with special health needs to Medi-Cal services.

5) General Administration/Paid Time Off

This activity is a reallocated activity. This general administrative activity must be reallocated
across the other activities on a pro rate basis.

The purpose this activity is to capture job duties that support time for your primary job. Time
recorded under this activity will be apportioned appropriately to MAA and non-MAA. Paid time
off is when you are being paid, but you're not at work. This includes paid vacation days, jury

_ duty, sick leave, etc. If you are not paid for your time off, you can’t.record that time here. Unpaid

time off should be left blank on your time survey.
" Below are typical examples of general administrative activities:

a) When not included in the indirect rate, the general operation of LEA such as accounting,
budgeting, payroll, purchasing and data processing. (Certain functions, such as payroll,
maintaining inventories, developing budgets, executive direction, etc., are considered
overhead; therefore, they are ONLY allowable through the approved indirect cost rate.)
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Exhibit A
Scope of Work

General supervrsron of staﬁ orfacilities, mciudrng staff performance revrews a
management ) N

Reviewing non~lnstructronal schoo! pohcres procedures or rules.

Attending or facrlltatmg school or umt staff-meetings, board meetrngs or. requrred in
trainings and events. . . _

Revrew of . professrpnal and. |nter~dlstnct correspondence

' v Completmg personaI mrleage and expense clalms
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; Exhibit B
Budget Detail and Payment Provisions

" 4. Inveicing'and Payment - BRSO

T

o "A.-For services satisfactorily rendered, and upon receipt and apbroval 6‘? fghe‘;i_r.lyqi.r‘;es-! ~ s

éééoﬁdane with the rates and/or allowable costs specified herein: - .-

.DHCS.agrees-to compensate the Contractor for actual expenditures incurred.in, -,

" Jfwiices shial incliide the Agieerent Nember and shall be submitied not mote;. -
- frequently than quarterly in‘arrears to;." - S e e

" Reguiar Mail - - T Overnight Mail

Barbara Schulz® ~~ © - o “Barbara Schuliz g
Department of Health Care Services - . Department of Health Care Services .

Safety Net Financing Division

Safety Net Financing Division

2 Adiministrafive Claiminig 1.ocal & Schools Administrative Claiming Loeal-8-Sghools — ~ '

“Services Branch

Services Branch

M3 4603 - " MIS 4603
PO Box 997436 1501 Capitol Avenue

*"."‘Sacramento, CA' 95899-7436  ©* ‘Sacramento, CA 85814~

invoi,ces shall:

N

2)

3)

2.

5)

- 6)

7

Be prepared on both the Summary Invoice and Detail invoice incorporated by,
reference in Exhibit E, Provision 1. . ;

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 service performed under this agreement on the Summary

Invoice. . :
Bear the Contractor's name as shown on the agreement on both the Summary

invoice and on the Detail Invoice.

Identify the billing and/or performance period covered by the jnvoice on both the
Summary Invoice and on the Detail Invoice. ~ T

ltemize costs for the billing period in the same or greater level of detail as
indicated in this agreement on the Detail Invoice. Subject to the terms of this
agreemert, reimbursement may only be sought for those costs and/or cost
categories expressly identified as allowable in this agresment and approved by
DHCS.

Provide the DHCS with complete invoice and expenditure information'to include
in the Centers for Medicare and Medicaid Services CMS 84 no later than fifteen
(15) months after the end of the quarter for which the claim was submitted. This
information shall be provided on the standardized Summary invoice and Detall

Invoice. '

- Identify on the Detail Invoice, the claim categories to which expenditure-data
must adhere for insertion into the CMS 84. A separate Detail Invoice shall be
submitted for each Local Educational Agency claiming MAA costs pursuant to
this agreement, except for contracted employees under the direct control of the -
Contractor. Contracted employees' costs shall be aggregated and reported in
accordance with the MAA Invoice instructions. The Detail Invoice(s) for each of
the programs claimed shall correspond to the name of the claiming programs
identified in the Contractors MAA Operational Plan. The Invoice instructions and
the MAA Operational Plan are found in the California School-Based MAA ’
Provider Manual incorporated by reference in Exhibit E, Provision 1. -
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Exhibit B
Budget Detail and Payment Provisions

D.- Rates Payable ™

Lo 1) The iﬁvoices~-méy include the cost of expenses of staff and the operating

expenses and equipment costs necessary to collect data, disseminate
information, and carry out the staff activities outlined in this agréemerit. = -

- a.. The rate of federal reimbursement is 50 percent Federal Financial

Participation (FFP) for all costs of s’ubcontrabtors“(ho'n-g'b\}é'rnm’ental"entities)" .

" performing allowable administrative activities as defined in Provision 5
Services to be Performed, of Exhibit A-Scope of Work. o

b: ﬁ’h‘e’ maximum rate of reimbursement for all non-public s’ubconfractors to the.
. Contractor shall be 50 percent for all categories of cost. e y

E. Certify the certified public expenditure from Contractor's General Fund, or from .ahy

other funds aliowed-under federal law and regulation, for Title XIX funds claimed for - ..

MAA performed pursuant to W& Code Section 141 32.47. The following cerfification
statement shall be made on each Summary Invoice submitted to the DHCS for

Payment for the performance of MAA.

" certify under penalty of perjury that'the information provided on this invoice is
true and correct, based on actual expenditures for the period claimed, and that
the funds/contributions have been expended as necessary for federal matching
funds pursuant to the requirements of 42 CFR 433.51, allowable administrative
activities and that these claimed expenditures have not been nor shall not
subsequently be used for federal match in this or any other program. | have
notice that the information is to be used for filing of a claim with the Federal
Government for federal funds and knowing misrepreseritation constitutes
violation of the Federal False Claims Act.” -

The DHCS shall deny payment of any claim submitted under this agreement if it
defermines that the certification is not adequately supported for purposes of Federal
Firiancial Participation (FFP). Expenditures certified for MAA costs shall not
duplicate, in whole or in part, claims made for the costs of direct patient care.

2. Budget Con‘éingency Clause

A Itis mutually agreed that if the Budget Act of the current year and/or any subsequent
years covered under this Agreement does not appropriate sufficient funds for the
prograiri, this Agreement shall be of no further force and effect. In this event, the
'DHCS shall have no liability to pay any funds whatsoever to Contractor or to furnish
any other considerations under this Agreement and Contractor shall not be obligated

to perform any provisions of this Agreement. -

. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of

this program, the DHCS shall have the option to either cancel this Agreement with no
fiability occurring to the DHCS, or offer an agreement amendment to Contractor to
reflect the reduced amount. '
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Exhibit B
Budget Detail and Payment Provisions:

. Prompt Payment Clause

Payment will be made-in -aqco'rdadge-:.with, and Wifh_iﬁ thé ’nme :sbecified in, Government
Code"—Chapter:4.5"com:m_enciﬁg--w&th Seotion ©27. .- . . o .

. Amounts Payable, '
A. The ',amoﬁhts,:_payablé Linder this agreement shall noté‘xc’e_gad: '-

1" $16,000:000 for thie budget period o7 07/071/11 through 06/30/12,

2) $16,000,000 for the budget period of 07/01/12 through 06/30/13, .
3) :$16,000,000 for the budget period-of, 07/01/13 through 06/30/14.

B.- Reimbursement shall be made for allowable expenses up £0 the amount annually
~ encumbered commensurate with the DHCS fiscal year in which services are
performed and/or goods are received. ' S

. Timely Submission of Final Invoice

A A final undisputed invoice shall be submitted for payment no more than ninety (90)

"~ calendar days foliowing the expiration or termination date of this Agreement, uniess
a later or alternate deadline is agreed to in writing by the Program Contract Manager.
Said invoice should be clearly marked “Final Invoice”, thus indicating that all payment
obligations of DHCS under this Agreement have ceased and that no further

payments are due of outstanding.

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

C. The Contractor is hereby advised of its obligation to submit; with the final invoice, a .

' «Contractor's Release (Exhibit G)” acknowledging submission of the final invoice

to DHCS and cerfifying the approximate percentage amount, if any, of recycled

© products used in performance of this Agreement. B

. Participation in Medi-Cal Administrative Claiming Process

A As a condition of participation in the Medi-Cal Administrative Claiming process, and .
in recognition of revenue generated in the Medi-Cal Administrative Claiming process,
the Contractor shall pay an annual participation fee through a mechanism agreed to
by the DHCS and Contractors, or, if no agreement is reached by August 1 of each

year, directly o the DHCS.

B. The participation fee shall be used to cover the cost of administering the Medi-Cal
Administrative Claiming process, including, but not limited to, claims processing,
technical assistance, and monitoring. The DHGCS shall determine and report staffing
requirements upon which projected costs will be based.
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Exhibit B. |
Budget Detall and.Payment Provisions.

C. The amount of the participation fee shall be based upon the anticipated DHCS -
salaries, benefits, operating 'e'xpenseszand-egqipm_efi,t, ‘necessary fo administer the
Medi-Cal Administrative Claiming process and other costs related o that process.

7. Non-Federal Matching Funds for Medi-Cal Adminjstrative Activities

T he.:(i‘ohtraétvbr Wilf-éﬁipehd one ﬁﬁndfedlpéféei.nt f(éiz‘C'._),D:-‘.’:/oirbf‘the noanéderal r§hayusz_",c_>ﬁ»’thé. e L
cost of performing Medi-Cal Administrative Activities. By signing this agreementttie .~ - . -

Contractor certifies that-the funds expended for this pyrpose shall be from the

‘Contractor's general fund or from any other fuiids allowable under federal law-and -

regulation. - ~* . .

. Claiming Ovejrhéadpéﬂs,ts. e o P

A. In order to clair adminisirative overhead costs, also referred to as "External -

* Administrative Qverhead" costs, the Contractor must have a DHCS Controller's -
Office approved LEC administrative overhead cost allocation plan for-the applicable .
period and these costs must be claimed in aceordance with the plan. Alocal - -

“governmental agency’s plan is submitted to the California DHCS 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 OMB, Circular A-87, entitled "Cost Principles for DHCS,

Local, and-indian Tribal Govemments'\"and Federal Publication OASC~10, entitled "A
~ Guide for DHCS and Local Governments/Cost Principles and Procedures for -

Establishing Cost Allocation Plans and Indirect Cost Rates for Grants and Contracts

with the Federal Government."

D. The Contractor must assure that costs claimed as direct costs not ddplicate cps’{s '
claimed through the application of the indirect cost rate. - -

. Offset of Revenues

A, To the extent that other funding sources have paid or woulld pay for the costs at
issue, Federal Financial Participation (FFP) is not available and the costs must be .
“removed from the total cosis (OMB Circular A-87, Attachment A, Part C., ltem 4.a.).
The revenue offset categories which must be applied in developing the net costs

. include, but are not limited to:

1) All uﬁalldwabie federal funds, including not only federal grants but also federal
payments for services under Medicare fee-for-service or encounter rates.

2) All DHCS expenditures which have been previously matched by the federal
government (incluc/es Medicaid funds for medical assistance, such as the
payment rate for services under fee-for-service or encounter rates). Claims
submitted will riot be duplicative.of Medicaid claims for costs that are part of the

all inclusive rate for direct patient care.
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Exhibit B
-~ Budget Detail and Payment Provisions

3) Private insurane and other fees collected from non-governmental sources. -

4) Al applic’ab’l_e orédi’efs’mhs’t-be'offse.t" against claims for Medicaid funds. Applicable = .-

- credits referto those receipts o reduction of expenditure type transactions that = - .

offset or reduce expefise items aliocable to federal awards as-direct or indirect .~ =.x oo
R R Lo ) . R

-costs.

B A prograr fay nof olaim any federal match for administrative activities if its total ». <oy | s DL

cost has, already_,bg.{agqpaid by the revenue sources above. A government. o
program may not'be raimbursed in excess of its actual costs, i.e:, make a profit. U

10,-Expense Allowabi‘lity/F‘iséal-'Docume‘htation . : =

A. Invoices, received from a Contractor and accepted andlor submitted for payment by - .. .- e

the DHCS, shall not be deemed svidence of allowable agreement costs.

" B. Contractor shall maintain for review and audit and supply to DHCS upon request,. .
" adequate documentation of all expenses claimed pursuant to this agreementio
permit a determination of expense allowability. ~ '

.C. If the allowability or appropriateness of an expense cannot be determined by the.
DHCS because invoice detail, fiscal records,-or backup documentation is nonexistent
orinadequate according to generally accepted accounting principles or practices, all
questionable costs may be disallowed and payment may be withheld by the DHCS:
Upon receipt of adequate documentation supporting a disaliowed or questionable
expenss, reimbursement may resume for the amount substantiated and deemed

aliowable.
11. Federal Audit Disallowances

A. In addition to the indemnification required by Exhibit C, Provision 5, and
notwithstanding any other provision of this agreement, the DHCS shall be held
harmless, in accordance with Provision 2, Budget Contingency Clause, paragraphs A
and B, from any federal audit disallowance 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 DHCS: '

 B. Totheextentthata sederal audit disallowance and interest results from a claim or
claims for the Contractor has received reimbursement for MAA, the DHCS 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. All subsequent claims submitted to the DHCS 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 2
non-governmental entity under agreement with, and on behalf of, the Contractor, the
DHCS shall be held harmless by that particular Contractor for 100 percent of the
amount of any such final federal audit disallowance and interest less the amounts
already remitted to the DHCS for the disallowed claim.

Page 5of 5




Department of Health Care Services XML L)

Special Terms and Conditions

(For faderally funded service cont_rabts or égreements and grant agreements)

The use of headings or ‘titles throughout this: exhibit is for convenience only and shall not be used to - -

interpret or to govemn the meaning of,-arqy,sp.gqiﬁc fermor condition. -

" The terms soontract”, "Contractor and "‘éubcopiractor';._s‘hal[‘éiéb mean, “agreement”; "grant’, “grant -

agreement’, "Grantee” and."Subgrantee”, respectively.. .
g N, e L "Subgrantee,, respectivt

The terms "Cialifom';é Dg}ﬂ'gf;mght ‘of Health, Care. Sefvices “Galifornia Department of Health Services”, -

Bt

\Deparment of Health Caré Sefvices”, “Department of Health Services”, *CDHCS”, "DHCS's "GDHS", and” -+ & -

“DHS" shall all-have the same mearing 'ar'{d refer fo the California State agency that is a parly to this_j;‘.__' Sl

Agreement.© © oo T

el

This exhibit contains provisions that require strict édherengié. tp various contracting laws and policies..- - ..
Sorne provisions herein are conditiorial and only apply if specified conditions exist (.., agreement. fotal . .
exceeds a certain amount, agreement is federally funded, etc,). The provisions herein apply to this .~

Agreement unless the provisions are removed by Teference on the face of this Agreement, the provisions ;. st
are superseded by an -alternate: provisien appearing elsewhere in this Agreement, -or .the applicable- - - ..

conditions do not exist. . - .

- index of Special Terms and Gonditions

1. Federal Equal Empioymént Opportunity 47.  Human Subjects Use Requiremen{s .
Requirements : _ 18. Novation Requirements '

2. Traveland Per Diem Relmbursemgnt . 19. Debarment and Suspension Certification

3. Procurement Rules o 120. Smoke-Free Workplace Certification
Equipment Ownership / Inventory / . . :
Disposition . 21. Covenant Against Contingent Fees

22, Payment Withholds

23, Performance Evaluation

24. Ofﬁciais Not to Benefit

| 25. Foﬁr—Digit Date Compliance

96. Prohibited Use of State-Funds for Software
127. Use of Small, Minority Owned and Women's

5 Subcontract Requirerﬁents
6.  Income Restrictions

7, Audit and Record Retention
8 Site 'lnspection

9.  Federal Contract Funds

10. Intellectual Property Rights . o | Businessés .
11 Air or Water Poliution Requirements - |28, Alien Ineligibillty Ce rification -
12.  Prior Approval of Training Seminars, - 29, Union Organizing A

Workshops er Conferences ' _
: 30. Contract Uniformity (Fringe Benefit

13, Conﬁden‘ciality Qf Information . A , Allo_wabiiity)
14. ggcg?t": nts, Publications, and Written 31. Lobbying Restrictions and Disclosure
P | | Cerification |

15,  Dispute Resolution Process

16. . Financial and Compliance Audit
~ Requirements
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Department of Health Gare Services - Special Terms and Gonditions Exhibit D{E)

4. Federal Equal Opportunity Requirements

(Applicable to all federally funded agreements entered into by the Department of Health Care Services
(DHCS) formerly. known as California Department of. Health Services (CDHS).) . - - - Lo

-a.. TheCofitraotor Wil ot discriminate against any employee or ?ph{igar)ﬁor_@é'mﬁlgymgntgk'ggcégsee*&f o
race, color, religion, sex; national origin, physical or mental’ handicap, disabilify, age orstatus-aga-.. .. L
- ..disabled veterah or veteran-of the "Vietnam-era; The Contractor will take affirmative action to o -

" ehsure _ tha 3 ' o during - -

lified’ applicants are. employed; and that .employées "are” ireated

fefjard “to their race, color, religion; sex, nationgl origin, ‘physical er.

.. employiment, with
" handicap; disability; ; ugh. .. -
action -shall include;” but not be ‘litnited to the -following: “empleyment, upgrading, demiotion.-or, AR
{transier’;'ré’_c{r’p?t'rhen’t or-recruitment @dver_tis‘ing‘;'-laydff or termination; rates of paylpr';o;her‘fargms,@j4;.; v -
. eompensation; ‘and. career development opportunities: and- selection, for training;- including. -
.+ apprenticeship; The Coitractor agrees to post in conspicuous-places,,..available_'tq}empl_qygqs and .. -
applicarits for employment,.notices #o be- provided. by the Federal Goyernment 6r'DHGS, setting . -, . -
forth the provisions of the Equal Opportunity clause, Section 503 of the Rehabilitation Act of:1973
and the affirmative action clause required by the Vietnam Era Veterans' Readjustment Assistance
Act of 1974 (38 US.C. 4212). Such notices shall staté the Contractor's obligation inder the law-fo -
take affirmative action fo employ and advance in employment gualified applicants without -
* discrimination based on their race, color, religion, seX, national origin physical or mental handicap,
disability, age or status as a disabled veteran or veteran of the Vietnam era and the rights of .

_applica‘nts 'ancj employees. © ~

.age"or stajus as-a Hisabled-veteran or veteran of the Viétnam el

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

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

d. The Contractor will comply with all provisions of and furnish all information and reports required by
Section 503 of the Rehabilitation Act of 1973, as amended, the Vietnam Era Veterans’

. Readjustment Assistance Act of 1974 (38 U.S.C. 4212) and of the Federal Executive Order No.
41246 as amended, including by Executive Order 11375, ‘Amending: Executive Order 11246
Relating to Equal Employment Opportunity,’ and as supplemented by regulation at 41 CFR part

60, "Office of the Federal Contract Compliance Programs, Equal Employment Opportunity, -
Department of Labor,” and.of the rules, regulations, and relevant orders of the Secretary of Labor.

e. The Contractor will furnish all information and reports required by Federal Executive Order No.

11246 as amended, including by’ Executive Order 11375, 'Amending Executive -Order 11246
Relafing to Equal Employment Opportunity,” and as supplemented by regulation at 41 CFR part
60, "Office of the Federal Contract Compliance Programs, Egual Employment Opportunity,
"Department of Labor," and the Rehabilitation Act of 1973, and by the rules, regulations, and
orders of the Secretary of Labor, or pursuant thereto, and will permit access to its books, records,
and .accounts by the State and its designated representatives and the Secretary of Labor for
purposes of investigation to ascertain compliance with such rules, regulations, and orders.

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

g. The Contractor will include the provisions of Paragraphs a through g in every subcontract or
purchase order unless exe mpted by-rules, regulations; or-orders of the Secretary:of Labor issted- ..

..pursuantio. Federal Executive Order No. 11246 as amended, including by Executive Order-41375;
~ 'Amending, Executive Order 11246 Rélating to Equal Employment Opportunity;: ..ar
Je d--by “reguiation at-41 CFR 'part 80; “Office of the Federal Contract sompliance
tual Employment ,.Opportunity, ‘Departmetit of ~Labor,” or -Sectiof:

7 ReE Jabiiitation Act-Of 1973 or (38 U.S.C. 4212) of. the Vietham Era Veteran's® Read ot -
~Assistance: Act,.s0 that stch provisions will be binding upon each’ subcontractor or yenae
” Contractor willtake. sych, action with respect to any subgonfract or-purchase order-as:t

. of theOffics of, Federal . Contract Compliance, Pfograms ‘o DHCS may direct -as-'a.means :of .

-*%aS... .

he:Director . . . .

snfotc;ing Aisuqh,._vprovisiqns,_inctpding‘js‘anctions for noncompliance provided, however, -thatin.the - L

gvent théContractor becorries involved in, or is threatened with fitigation by a subcontractor..or +
vendor. as .a restilt ‘ot such direction by-DHCS, the- Contractor may request in writing+to.DHCS, .

- viho, irturn, may requést the United States to enter into. such litigation to protect the interests.of .
the State and-of the United States.” * n ? e

2. Tfé\?éf'ééé ;erDlem 'Réi‘ﬁﬂé'urseméﬁt. a
(Applicable If travel and/or per diem expenses arereimbursed with agfeement funds, )

Reimbursémerit for ‘fravel and per diem expenses from DHCS under this Agreement shall;-unless -
otherwise specified in" this Agreement, be at the rates currently in effect, as estabiished.by the
California Department of Personnel- Administration (DPA),” for nonrepresented -state employees as
stipulated in-DHCS' Travel Reimbursement Information Exhibit. 1If the DPA rates change.during the
term of the Agreement, the new rates shall apply upon their effective date and no amendment fo this
_Agreement shall be necessary. Exceptions to DPA rates may be approved by DHCS: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 -Califorria shall be reimbursed without prior authorization
from DHCS. Verbal authorization should be confirmed in writing. VAritten authorization may be in a
form including fax or email confirmation. " : : ’

Procurement Rules
(Applicable to all agreements in which equipment, miscellaneous property, commodities and/or
supplies are fumished by DHCS or expenses for said items are reimbursed with state or federal
funds.) .
a. . Equipment definitions - '
Wherever the term equipment and/or.miscellaﬁeous property is lis_ed, the following definitions
shall apply: ' ‘ ‘ , .
(1) Major equipment: A tangible or iritangiblel ftem-having a base unit cost of $5.000° or more
with a life expectancy of one (1) year or more and is either furnished by DHCS or the cost is

reimbursed through this Agreement. Software and videos are examples of intangible items
that meet this definition. o '

(2) Minor equipment. A tangible item having a base unit cost of less than $5,000 with a life
expectanoy ‘of one (T) year ‘or -more- that is fisted on the DHCS Asset Management Unit's
Minor Equipment List and'is either furnished by DHCS or the cost is reimbursed through this

. Agreement. Contractors may obtain a copy of the Minor Equipment List by making a request
through the DHCS Program Contract Manager, , : ‘

(3) Miscellaneous property: A specific tangible item with a life expectancy of one (1) year or
more that is either furnished by DHCS or the cost is reimbursed through this Agreement.
Examples include, but are not limited to: furniture (excluding modular furniture), cabinets,
typewriters, desktop calculators, portable dictators, non-digital cameras, efc. : .
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b. Government and public entities (including ~ state colleges/universities and auxiliary
organizations), whether acting as a contractor and/or subcontractor, may secure all commodities,

supplies, equipment and services related to such purchases that are reguired in performance of

this Agreement.  Said procurements are subject to Paragraphs d through h of Provision 3.
nt”purchases are dg!'egated “to

Paragraph c,-of Provision 3 ghall also apply, if equipmen
. siibcontractors-that are nonprofit organizations opcommercial businesses.
businesses, ‘whether acting as a -cqnt,réctqr_'agd/br‘

c. Nonprofit organizations and commercial
-equipment and services related fo such

subcontractor, may secure ‘commodities, supplie
. purchases for performance ‘under this Agreement,

{1): Equipment purchases-shall not exceed $50,000:anriuialiy. =77 PR
To secure equipment above the annual maximum. limit of $50,000, the Contractor shall make

- arrangements  through ihe appropriate DHCS- Rrogram Contract Manager; to .have all.

- remainihg equipment purchased through DHCS!* Purchasing Unit. The cost of .equipment.
- purchased by or through DHCS shall be deducted from the funds available in this Agreement.
Contractor shall submit to the DHCS Program. ‘Contract Manager a list of equipment

- specifications for those items that the State. must procure.- The State may Jpay -the vendor

directly for .such arranged equipment purchases and itle to the equipment will remain with.

. DHGS.+ The equipment-will be delivered to the Contractor's address, as stated on the face.of - -
the Agreement, uniess the Contractor notifies the DHCS Program Contract Manager, in-

writing, of an alternate delivery address.

. (2) Al equipment purchases are subject to Paragraphs d through b of Provision 3. Parégﬁaph b
of Provision 3 shall also apply, if equipment purchases are delegated to subcontractors that

are eithet a government or public entity.

(3) Nonprofit organizations- and commercial businesses, shall use a procureme

nt system that
meets the following standards: o

(a) Maintain a code of standard of conduct that shall govern the performance of its officers,
employees, or agents engaged in awarding procurement contracts. No employee, officer,
or agent shall participate in the selection, award, or administration of a procurement, or

bid contract in which, to his or her-knowledge, he or she has a financial interest.

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

(¢) Procurements shall be conducted in a ménner that provides for all of the following:

[1] Avoid purchasing unnecessary or duplicate items.

[2] Equipment solicitations shall :be based upon a clear and accurate description,of_the
technical requirements of the goods 1o be procured. :

K] Take positive steps to utilize small and veteran ownéd businesses.

d. Unless waived or otherwise stipulated in writing by DHCS, prior written authorization frorﬁ the

. appropriate DHCS Program Contract Manager will be required before the Contractor will be
reimbursed for any purchase of $5,000 or more for commodities, supplies, equipment, and
. services related to such purchases. 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 services at rates established for uniform applicability to the general

public.

e. In special circumstances, determined by DHCS (e.g., when DHCS has a need to monitor certain
purchases, etc.), DHCS may require prior written authorization andfor the submission of paid
vendor receipts for any purchase, regardiess of dollar amount. .DHCS reserves the right to either
deny claims for reimbursement or to request repayment for any Contractor and/or subcontractor.
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purchase that DHCS determines ‘to be unnecessary in carrying out performance under this
Agreement. : ‘ o

The Contractor and/or subcontractor must maintain a copy or narrative description of the
procurgment system, guidelines, rujes, or regulations -t_hatwwill; be used to make purchases under
this Agreemient. The State reserves the right 10 reguést acopy of these documents-and to-inspect
the purchasing practices of the ‘Contrattor andferssubtentractor at-any time: ' e

For @fﬁ purchases, the: Contractor and/or subcontractor - riust maintain copies of :@ll paid- vendor -
involces, documents, -bidsand-other informiation used ‘insvénder-selection, fof-inspection or-audit...

Justifications - supportirig the’:absence of--bidding {i.e.7:sole source -purchases) shall -also be - s

maintained on file By the Gontractor and/of subcontractor:for inspection or audit.

DHCS 'may, with cause (e.g.; with reasonable‘isuspioigﬁ' of unnecessary purchases or use of:"
inappropriate . purchase practices, -ete.); withhold, " cancel, modify, or retract. the . delegated
. purchase authority granted under Paragraphs b andfer-cof Provision'3 by giving the Contractor no-

fess than 30 calendar days-written notice. © 7 B Reoe Do

. 4 'Edhipnientva:x)er"'ship/lnventoryID'i,sposiﬁon e

. and/or when sald items are purchased or reimbursed with-state or federal funds.)

DHCS-Exhibit DF (7/07)

(Applicéb_ie.fo agreements in-which-equipment aqd/of miscellaneous property is furnished by DHGCS |

a. Wherever the term équibmént andlor miscéllaneb_ﬁé,éﬁé_béi’tyn is used in Provision 4, the d'eﬁnitiéné,
in Provision 3, Raragraph a.shall apply. . . :

" Unless otherwise stipulated in this Agreer'nent,‘a'll equipment and/or miscellaneous property that
are -purchased/reimbursed with agreement funds or furnished by DHCS under the terms of this .
Agreement shall be considered. state equipment and the property of DHCS.

(1) DHCS Tequires ,thé reporting, tagging and annual inventorying of all -equipment and/or
" miscellaneous property that is furnished by DHCS or purchased/reimbursed with funds

provided through this Agreement.

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

Program Contract Manager.

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

" DHCS Program Contract Manager. Contractor shall:  ~ :

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

independent consultants).

. (b) .Submit the inventory repbrt to DHCS acbording fo the instructions appearing on the
inventory form or issued by the DHCS Program Conftract Manager.

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

hall not be affected by its incorporation or
attachment fo any property not owned by the State. .

- ¢, Unless chem/is_e ;sti‘pplated,» DHCS shall be under no obligation to pay the -cost of restoration, or
rehabilitation of the Contractor.s-and/or- Subcontractor's facility which may be affected by the . .-
removal of;éhy'state;equipment"and/or:-rémiscellaneoUs.-property. : e Tt

d. The Contractor énd/}é;r--SUbbént’raotc’or shall maintain and administer a sound business program.for . =
ensuring the proper use, maintenance; repair, protection, insurance and preservation.of state ... " ]
equi‘pmeptani:l/_'prjmigcell,aneou_s*property.i S : R

(1) In admjniste’r'jng;this.proviéiohiﬂDH_GS fay -require the-Contractor and/or Subcontractor.to: ... .
repair orreplace, o DHCS’tSatisfaGti@n; -any damaged, lost or stolen state equipment and/or. -
miscellaneous property.~Contractor and/or Subcontractor shall immediately file a-theft report . _
with the appropriate police” agendy: or - the . California Highway Patrol and Contractor shall .. .
- promptly subiriit oné copy of the'theft report to the DHCS Program-Contract Manager. = S j

e. Unless otherwise stipulated by the program funding this Agreement, equipment candlor .
miscellaneous propefly purchased/reimbursed with agreement funds or furnished by DHCS, under .- -
~ the terms of this Agreement, shall only be used -for- performance of this Agreement or.another
DHCS agreement. e o - A e

£ Within sixly (60) calendar days prior o the termination or end of this Agreement, the Contractor. .
shall provide a final inventory report of equipment and/or miscellaneous property to the DHCS -
Program Gontract Manager and shall, at that time, query DHCS as to the requiremen'ts, including
the manner.and method, of returning state equipment and/or miscellaneous property to DHCS.

" Final disposition of equipment and/or miscellaneous property shall be at DHCS expense and
according to DHCS instructions.  Equipment and/or miscellaneous property disposition
instructions shall be issued by DHCS immediately after receipt of the final inveniory report. Atthe
termination or conclusion of this Agresment, DHCS may at its discretion, authorize the continued
use of state equipment and/or miscellaneous property for performance of work under a different

DHCS agreement. .

g. Motor Vehicles

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

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

transfer of a marketable title fo DHCS.

(2) If motor vehicles are purchased/reimbursed with agreement funds or furnished by DHCS
under the terms of this Agreement, the State of California shall be the legal owner of said
motor vehicles and the 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

Agreement.

~ (3) The Contractor andfor Subcontractor agree ‘that all operators of motor vehicles,
purchased/reimbursed with agreement funds or furnished by DHGCS under the terms of this
Agreement, shall hold a valid State of California driver's license. In the event that {en or more
passengers are to be transported in any one vehicle, the operator shall also hold a State of

Callfornia Class B driver's license.

(4) If any motor vehicle is purchiased/reimbursed with agreement funds or furnished by DHCS

under the terms of this Agreement, the Contractor and/or Subcontractor, as applicable, shall
provide, maintain, and certify that, at a minimum, the following type and amount of automobile
liability insurance is in effect during the term of this Agreement.or any extension period during
which any vehicle remains in the Contractor's and/or Subcontractor's possession:
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Automobile Liability Insurance

()

(b)

_The Contractor, by‘ sigr{ing this"‘Agfeeme'nt, hereby certifies that it possesses or will obtain

automobile liability insurance.in the amount of $1:000,000 per oceurrence for bodily injury
and property damage. combined..:; aid. Insurance’ must be ‘obtained and made effective
upon the delivery. date of any motot ]

hicie” purchased/reimbursed with agreement funds

of furnished by DHCS -Under the trms of, this Agreement, to the Contractor and/or
. Subcontracor.. - S L e '

-'Théb,dﬂﬁ&ldef and/or Subcontractorshall,assoon as practical, furnish a.copy of the- -

certificate -of insurance fo the DHCS -Program ,Contract Manager. The certificate of

" insurance shall identffy the DHCS.¢
- .applies. . - .. e "L.:.:

(c)

)

e

fract or agreement umber for which the insurance -

- The.Contractor and/orSubcontractor agree that-bodily injury and property damage fiability
“insurance, .as required -herein, shall femain in effect at all times® during the term of this
Agreement or until sych time as the motor vehicle is returned to DHCS.

"The Contractor and/or .Sbb.c:o‘r;ifgrédtoﬁ'é'é;rga_e'to provide, at least thirty (30) days ;:}?ior to the
* expiration date ‘of said insurance coverage, a copy of a new cerfificate of insurance
_evidencing continued coverage, as indicated herein, for not less than the remainder of the

term of this Agreement, the term of any extension or-continuation thereof, or-for a-perjod
of not less than.one (1) year. T : : .

The Contractor and/or Subcqritrédtér, it not a -self-insured government and/or public. -
entity, must provide evidence, that any required certificates of insurance contain the
following provisions: : : '

' [1] The insurer will not cancel the insured's coverage without giving thirty (30) calendar.

days prior written notice to the State (Department of Health Care Services).

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

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

" The Contractor and/or Subcontractor is hereby advised that copies of certificates of
insurance may be subject to review and approval by the Department of General Services .

(DGS), Office of Risk and insurance Management. The Contractor shall be notified by
DHCS, in writing, if.this provision is applicable to this Agreement. If DGS approval of the

" certificate of insurance is required, the Contractor agrees that no werk or services shall be

(9

performed prior to obtaining said approval.

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

event.

5. Subcontract Requiréments

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

a, Prior written authorization will be requiréd before the Contractor enters into or is reimbursed for
any subcontract for services costing $5,000 or more. * Except as indicated in Paragraph a(3)

DHCS-Exhibit DF (7/07)
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herein, when securing subcontracts for services e
jeast three bids or justify a sole source award.

- {1). The Contractor must provide in its request for authorization,
- Jevaluating the necessity or desir@billty;of incurring such cost.

" (2) “Thé State may identify the information needed to fulfil this requirement,

) ~Sﬂ5§oﬁ£raqfs perfermed by the following entities or for the service types hsted “below are
- exempt from the:bidding and.sole source justification requirements; - s cl B

(&) A I'Siﬁéil'»gbve‘mrﬁéhtal’ ‘ntity- or:the federal ‘government,

e '-)';~A‘State'.college.oriuniver_sity fromany State, ;- -
. (c) A-Joint Powers Authority, - B nho

e (d) CAn -auxiliary organization of a -California State University or a _Caiitp_m!__a‘.,;gqmmgnjty.;f_

- college, - o ! R
(e) Afoundation organized to support the Board of Governors of the California.CommUnity

Colleges, .

o (H An atixiliary organization ,of the .Stdd@nt-.Ai,d,..‘Commi,ss,ion established under. E@igcatiqn -

~ Code § 69522, o P .
(g) Entities of any type that will provide subvention aid or direct services to the public, - -
(h) Entities and/or service types identified as exempt from advertising in State Administrative

‘Manual Section 1233 subsection 3. View" this’ publication at the follewing. Internet.-

© address: http://sam.dgs.ca.gov.

DHCS reserves the. tight to appro've or disapprove the selection of éubcontractors and with

advance written notice, require the substitution of subcontractors and reguire the Contractor to

terminate subcpntracts entered into in support of this Agreement. .

(1) Upon receipt of a written notice from DHCS requiring the substitution and/or termination of a
subcontract, the Contractor shall take steps to ensure the completion of any work in progress
and select a replacement, if applicable, within 30 calendar days, unless a longer period is

agreed to by DHCS.

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

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

DHCS assumes no responsibility for the payren
this Agreement. Contractor accepts sole respons

ibility for the payment of subcontractors used in
the performance of this Agreement. LT -

The Contractor is responsible for aI'I performanbe requirements under this Agreement even
though performance may be carried out through a subcontract. ’

The Contractor shall ensure that all subcontracts for services include provision(s) requiring

compliance with applicable terms and conditions specified in this Agreement.

The Contractor agrees to include the following clause, relevant to record retention, in all
subconfracts for services: '

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

records.”
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I Unless otherwise stipulated in writing by DHos; the Contractor shall be the subcontractor's sole
point of contact for all matiers related to performance and payment under this Agresment

I «Contrao’.cor's;héll, as applicaiﬁle, advise all subcontractors of their obligations pursuant fo the
following: numbered- provisiens of this Exhibit: 1, 2, 3, 4, 5, 6,7, 8,10, 11, 12, 13, 14,,17,19,.20, -

+ 24, 31 d/or. qther,.n'umbered provisions herein that are deemed applicable. : e e
6. Income Restrictions -

Lgr.

Unlesé otherwise stipulated in this Agreement, the Contractor agrees that any. {Qfg'ng‘s},,; rebates, . ..
credits, of ‘othgr anibunts. tihcluding: any- interest-theréon) accruing to or received by the Contractor - - w3

under this Agréermierit shall be- paid by the Contractorto' DHCS, fo the extent that they..aje. properly Y
allocable fo cdsts farwhich the Contractor has been reimbursed by DHCS under this Agreement..; -

7. Alédit and Rec;’o‘rd'.-léiétgr_yfibq o
(Ap’plﬁcable‘.téjég-re‘é'méntsvin excess of $10,000.)

a. -The Gonifractor_and/or Subcontractor shall maintain books, records, documents, -and - other
eviderice, accounting procedures and-practices, sufficient ‘to properly reflect all direct and indirect

“ costs of whatever nature claimed to have .been incurred in the performance of this Agreement, -
ihcluding any matching costs and expenses, The foregoing constitutes "records”’ for the purpose

- of this provision. o T , B

b. The Contracfor's ‘ahd/or subcontractor's facility or office or such part thereof as may be engaged
in the performance of this Agreement and histher records shall be subject at all reasonable times -

to inspection, audit, and reproduction.

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

d. The Contractor andior Subcontractor shall preserve and make available his/her records (1) fora

" period of three years from the date of final payment under this Agreement, and (2) for such longer
period, if any, as is'required by applicable statute, by any other provision of this Agreement, or by
subparagraphs (1) or (2) below. ' C

(1) I this Agreement is completely or partially terminated, the records relating to the work
terminated-shall be preserved and made available for a period of three years from the daté of

any resulting final settlement.

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

year period, whichever is later.

e. The Contractor andlor Subcontractor shall comply with the above requirements and be aware of
the penalties for violations of fraud and for obstruction of investigation as set forth in Public

Contract Code § 10115.10, if applicable.

f The Contractor and/or Subcontractor may, at its discretion, following receipt of final payment
under this Agreement, reduce its accounts, hooks and records related to this Agreement to
microfilm, computer disk, CD ROM, or other data storage medium. Upon request by an
authorized representative fo inspect, audit or.obtain copies of said records, the Gontractor and/or
Subcontractor must supply or make available applicable devices, hardware, and/or software
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" necessary to view, copy and/or print said records. Applicable devices may include, but are not
. limited to, microfilm readers and microfilm printers, eic. -
g. The Contractor shall, if applicable, comply with the Single Audit Act and the audit reporting
. ..~ reguiremerits set forth i OMB Circular A-133. -+ .¢ = G :

- 8. Site'lnspection

~“TheState, through any authorized représentatives, hds the right at-all reasonable-times to inspect or
“offierwise “syalliate’"the work pérformed: or being -performed <hereunder. .including;, :subcontract - ..
.. glipported activities and the premises in which it is being performed.. if-any.inspection or evaluation is
* made of the premises of the Contractor -or Stbcontractor, the Confractor shall .provide. and. shall; *
requiré Subcontractors to provide all reasonable facliies. and assistance Afor, the : safety. and .
convenienice of the authorized representatives in ‘the ‘performanoe: of their-duties. “All inspections and-
evaluations shall be performed Tnisuch a manner as.will fiot unduly delay the:work. 7.« - uo

g. Fédé_ral Contract Funds

. (Applicablgé only to'that portion of an agreement fiinded"in part-or Whole-'y\/ith federal funds.) .
a It is mutually understood ‘between the parﬁéé"thét'this‘ngreement ‘may have been written before -
__ ascertaining the availability. of congressional appropriation of funds, for the mutual benefit of both
‘parties, in order to avoid program and fiscal delays which wouid: occur if the Agreement were

executed after that determination was made.

nforceable only if sufficient funds are made available to the State by

the United States Government for the fiscal years covered by the term of this Agreement: in
addition, this Agreement is subject to any additional restrictions, limitations, or. conditions enacted

by the Congress or any statute enacted by the Congress which may affect the provisions, terms or

funding of this Agreement in any manner. .

b. This agreement is valid and e

c. It is'mutually agreed that if the Congress does not appropriate sufficient funds for the program,
this Agreement shall be amended fo reflect any reduction in funds. :

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

40. Intellectual Property Rights N

a. Ownership

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

result directly. or indirectly from this Agreement.

tual Property means recognized protectable rights

(2) For the purposes of this Agreement, intellec
and interest such as: patents, (whether or not issued) copyrights, frademarks, service marks,

applications for any of the foregoing, inventions, trade secrets, trade dress, logos, insignia,
color combinations, slogans, moral rights, right of publicity, author's rights, contract and
licensing rights, works, mask works, industrial design rights, rights of priority, know how,
design flows, méthodologies, devices, business processes, developments, innovations, good
will and all other legal rights protecting intangible proprietary information as may exist now
and/or here after come into existence, and all renewals and extensions, regardless of whether -

those rights arise under the laws of the United States, or any other state, country or
jurisdiction. ,
(a) Forthe purposes of the definition of Intellectual Property, "works” means ali 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

DHCS-Exhibil DF (7/07) Page 10-of 26
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. Property in existence prior to the effestive date of this.Agreement.. Except a$ otherwise sef .. -

)

—aE s mv— - — s g

similar nature, film, motion pictures, digital images, animation cells, and other audiovisual |
works including positives and negatives thereof, sound recordings, tapes, educational
materials, interactive videos and any other materials or products created, - produced,
coneeptualized and fixed in g tangible medium of expression. M}t inciudes preliminary and
final produsts and any materials and information Qevg]’g'ped-fo.ryihe‘pur\pqsesigf_ producing. .
those final .products. ‘Works does not include™afticles’ submitted to peer ‘review or..
reference journals or independent research projecis. Tt

in the‘,péﬁormaﬁq_e of .this Agreem_ent, ,Qontra,cto‘r will ‘exercise and utiize certain of its
Inteflectual Property in existence prior to the effecti'\:leﬂf.c_ia_;i;fe*pf"this'Agr@émént. * In_addition;
under this Agresment, Contractor may . access ‘and’ Ufiize certain .of DHCS" JIntellectual

forth -hereifi; Contractor shall not:use. any-of DHCS'Intellectudl. Property now: existing..or -

s

hereafter. existing for any purppses, without the prior writfen permiission of DHCS. Except as -’

_otherwise set forth herein, -neither t‘he_‘Contvractgfir.‘;hor,.Dl;lésls‘hall give any ownership .

interest in or.tights to its intellectual Property. to the other Party. 'If during ‘the term.of .
this Agreement, Contractor accesses any third-party Intellectual Property that is licensed o - -
DHGCS,. Contractor-agrees to abide by all license and confidentiafity restrictions applicable to
DHCS in the third-party’s license agreement.. - .. . I C L e

Cont[actor-~agrees:.t0' 4coope_,qaté' with DHCS .in. e'stabi_ivshing- or maintaining DHCS' exclusive '
rights in the Intellectual Property, and in assuring DHCS' sole rights against third parties with

" respect to the inteliectual - Property. " |f the Contractor enters into any .agreements or

subcontracts with other parties in order to perform this Agreement, Contractor shall require
the terms of the Agreement(s) to include all inteflectual.Property provisions. Such terms must

. inelude; but are not limited to, the subconiractor assigning.and agreeing to assign to.DHCS all

rights, title and. interest in intellectual Property made, conceived, derived from, or reduced to

. practice by the subcontractor, Contractor or DHCS and which result.directly or indirectly-from

this Agreement or any subconiract. : . ,

Contractor further agrees to assist and cooperate with DHCS in all reasonable respects, and
execute all documents and, subject io reasonable availability, give testimony and take all
further acts reasonably necessary to acquire, transfer, maintain, and enforce DHCS'

Inteliectual Property rights and interests.

b. Retained Rights./ License Rights

(M

Except for intellectual Property made, conceived, derived from, or reduced to practice by
Contractor or DHCS and which result directly or indirectly from this Agreement, Contractor
shall retain fitle to all of its Intellectual Property to the extent such intellectual Property is in,
existence prior to the effective date of this Agreement. Contractor hereby grants to DHCS,
without. additional compensation, a permanent, non-exclusive, . royalty free, paid-up,
worldwide, irrevocable, perpetual, non-terminable ficense to use, reproduce, manufaciure,

“sell, offer to sell, import, export, modify, ‘publicly and privately display/perform, distribute, and

@)

DHCS-Exhibit DFF (7/07)

dispose Gontractor's Intellectual Property with the right fo sublicense through multiple layers,
for any purpose-whatsoever, to the extent it is incorporated in the Intellectual Property
resulting from this Agreement, unless Contractor assigns all rights, title.and interest in the

inteliectual Property as set forth herein. .

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

to confidentiality.
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Copyright

(1) Contractor agress that for purposes of copyright law, all works [as defined in Paragraph a,
- subparagraph (2)(a) of this provision] of.authorship made by-or on behalf of -Contractor in
connection with Contrgictor's performance of this Agreement shall be deemed "works made
for hire". Contractprﬁ,’,’fﬂrthe[i' agrees that the work of ‘each person utilized by Contractor in
connection with the performance of this Agreement will
that person is an employee of Cont
Contyactor to perfom:the workHC; ‘

. person dhat(i)all workspe
_ under the Copyright Act and. (In:-that
.- any ‘work product‘-hﬁéde,'.ibonceigédl,:
- DHCS and which-result-directly or-indirectly from this Agreement.  ~ -

tractor shall enter into.a written agreement-with any such

_pursuant to this Agreement that include Intellectual Property made, conceived, derived from,.

or reduced ‘ )
. Agreement, shall include DHCS' hotice -of copyright, which shall read in 3mm or larger

- -, typeface: *© [Enter Current Year-e:g., 2007, etc.]; Depé,rtméht of Health .Care Services.. This :

matérial ‘may not be Teproduced or disseminated without prior written permission from the

Department of Health Care Services.
materials and set apart from other matte
- shall.contain a similar ‘a_tudio’nof(ice bf-_copyright

d. Patent Righté-

f.

DHCS-Exhibit DF (7/07)

ons made by Contractor in fhe performance of this Agreement, which did

With respect to inventi
ment's scope of work,

not result from research and development specifically included in the Agree

Contractor hereby grants to DHCS a license as
devices or material incorporating, or made through the use of such inventions. If such inventions

result from research and development work specifically included within the Agreement's scope of
work, then Contractor agrees to assign to DHCS, without additional compensation, all its right, title
and interest in and to such inventions and to assist DHCS in securing United States and foreign

patents with respect thereto.

Third-Party intellectual Property

Except as provided herein, Contractor agrees that its performance of this Agreement shall not be
dependent upon or include any intellectual Property of Contractor or third party without first: (i)
obtaining DHCS' prior written approval; and (if) granting fo or obtaining for DHCS, without
additional compensation, a license, as described in Section b of this provision, for any of
Contractor's or third-party’s Intellectual Property in existence prior to the effective date of this
Agreement. If such.a license Upo :

the Intellectual Property should be in ]
Agresment, Contractor shall obtain a license under terms acceptable to DHCS, . :

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

(b) It has secured and will secure all rights and licenses necessary for its performance of this
. Agreement.
(c) Neither Confractor's performance of this Agreement, nor the exercise by gither Party of

the rights granted in this Agreement, nor any use, reproduction, manufacture, sale, offer
to sell, import, export, modification, public and private display/performance, distribution,

and disposition of the Intellectual Property made, conceived, derived from, or reduced to

r DHCS and which result directly or indirectly from this Agreement

practice by Contractor 0
ight, non-disclosure obligation, or

will infringe upon or violate any Inteliectual Property 1

Page 12 of 26
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derived from,"or reduced .to practice.,by,cbntractqr [

(2) Al materials,:' 'inc:'lddi,ng',&bUt not ')imi,ted_'to, visual .works or text, repr'oduoed.-d.r -distribtited ‘

o practice by Contractor or DHCS and which result directly or indirectly from this .

" This notice should :be placed prominently on the -
r on the page where it appears. Audio productions ..

described under Section b of this provision for -
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cluded in or is required for Contractor's performance of this- I
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other proprietary right or interest of any third-party or entity now existing under the laws of,

or hereafter existing or issued by, any state, the United States, or any foreign country.
There is currently. no actual or threatened claim by any such third party based on an
allaged violation of any such right by Contractor, '

(d) Ne-ither‘ Contra'ct_ér's"_-p,erfgr'_r‘pa’n“g':_.é ‘nor any’ pért of its performance will violate the-right of
privacy of, or constitute a libel o slander against-any person o entity.

(&) -1t has secured and will-secure al: rights ‘and dicénses necessary for Intellectual. Property
including; ‘but .not limited fo} consents; -walvers or releases from all authors. of music or
- performances used..and:talent (radio, talevision and motion. picture talent), owners of any

.- interest in.and o real estate, s{ftes,:~lpcations,;;property or. props that may be used.or:

, shown: -

{f) lthas 'not'grante,d,=aﬁd"éhali,fnot grant to any -person o'r,.éntity any right that would vor,‘mig‘ht
. derogate, ,ericumpe’r,vor-ihter.fere' with -any. of the rights granted to DHCS in_this
Agreement. . ioso i the o Peat T 5 .

- (@) It.has appro‘priate:‘ sys_férhs, and controls in"place to ensure that state.funds, will not. be

used i the ;performance of this Agreement for the acqiisition, operation or maintenance
.. of computer-software in violation of‘copyfight laws. ' . -

(h) It has no knowiédge of any outstanding-claims, licenses or.other -charges, liens, of
encumbrances of.any kind or nature whatsoever-that could affect in any way Contractor’s, . «-

performance of this Agreement.

(2) DHCS MAKES NO WARRANTY THAT THE INTELLECTUAL PROPERTY RESULTING

FROM THIS AGREEMENT DOES NOT INFRINGE UPON ANY PATENT, TRADEMARK,
COPYRIGHT OR THE LIKE, NOW EXISTING OR SUBSEQUENTLY ISSUED. :

g. intellectual Property indemnity .

(1) Contractor shall indemnify, defend.and hold harmiess DHCS and its licensees and aésignees,

DHCS-Exhibil DF (7/07)

and its officers, directors, employees, agents, representatives, successors, and users of its
products, (*Indemnitees”) from and against all claims, actions, damages, losses, liabiiities (or
actions or proceedings with respect to any thereof), whether or not rightful, arising from any
and all actions or claims by any third party or expenses related thereto (including, but not
limited to, all legal expenses, court cosfs, and attorney's fees incurred in investigating,
preparing, serving as’'a witness in, or. defending against, any such ciaim, -action, or

proceeding, commenced . or threatened) to which any of the Indemnitees may be subject, .

whether or not Contractor. is a.party to any pending or threatened litigation, which arise out of
or are related to (i) the incorrectness or breach of any of the representations, warranties,

covenants or agreements of Contractor pertaining to Intellectual Property; or (i) any-

_ Intellectual Property infringement, or any other type of actual or alleged infringement claim,

arising out of DHCS' use, reproduction, manufacture, sale, offer to sell, distribution, import,

export, modification, public and private performance/display, license, and disposition of the

intellectual Property made, concelved, derived from; or reduced to practice by Contractor or

" DHCS and which result directly or indirectly from this Agreement. This indemnity obligation

~—

shall apply irrespective of whethar the infringement claim is based on a patent, trademark or
copyright registration that issued after the effective date of this Agreement. DHCS reserves
the right to participate in and/or control, at Contractor's expense, any such infringement action

brought against DHCS.

Should ény Intellectual Property licensed by the Contractor to DHCS under this Agreement
become the subject of an Intellectual Property infringement claim, Contractor will exercise’its

-authority reasonably and in good faith to preserve DHCS' right to use the licensed Intellectual

Property in accordance with this Agreement at no expense to DHCS. DHCS shall have the
right to monitor and appear through its own counsel (at Contractor's expense) in any such
“claim or action. In the defénse or settlement of the claim, Contractor may obtain the right for
DHCS fo continue using the licensed intellectual Property; or, replace or modify the licensed

intellectual Property so that the replaced or modified intellectual Property becomes non-

Page 13 of 26
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e jg(e)',icoﬁi‘téa "to‘r aéree%:‘fhétfda'mages alone would be inadequate o Bom C o
- 6f any term of this Intellectual Property Exhibit by Contractor, Contractor agknowledges . .. . .
& harm in the event of such breach and agrees DHCS shall be e

. FederalFunding -« " ¢

11.
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ment or medification is functionally eguivalent to the

original licensed Intellectual Property. If such remedies are not reasonably avallable, DHCS

~ shall be entitled to a refund of all monies paid under this Agreement, without restriction or - -
fimitation of any other rights and remedies avallable at jaw or in equity.. ,

infringing provided that such replace

pensate DHCS forbreach -,

=~ 'DHCS would suffer irreparable
-..,qqti.tled’*’_tof'fotainf"-gqu'itéble rélief, including. without ilimitation-an injunction, -from; a.court.of ;

> WithoUt testricﬁom .or‘;.limitation -of -any, other zrights -and emedies:..

elilo}obe
quity: AR

FYIE

- avallable &t law o if

in-any ag‘reem'e’hf-funded ‘in whole or in-"part by the federal govemmeht, .DH.CS'méy‘aqq'uir;e and -,
" maintain_the Intellectual Property # . :
" from thie Agreement; except as provided in 37 Code of Federal Regulations part 401.14; hewever,
- the fegleljal‘-gqvemment;sha‘ll have a non-exclusive, nontransferable, irevocable, .paid-up license - -
throlighotit e *world 10 use, duplicate, or’ dispose of )
" world in any-mahner for governmental purposes-and to have and permit others to do so. - -
L ‘_Survival '
The prbvi'sibn's‘fsét forth herein shall survive any termination or expiration of this Agreemériﬁbr any
project schedule. = - ' : ' » -

Air or Water Poliution Requirements

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

a - Government contractors agree o comply with all applicable standards, orders, or requirements
" issued under section 306 of the Clean Air Act {42 U.S.C. 1857(h)], section 508 of the Clean Water
Act {33 U.8.C. 1368), Executive Order 11738, and Environmental Protection Agency regulations

(40 CFR part 15).
hospitals, nonprofit organizations and commercial businesses

le standards, orders, or requirements issued under the Clean Air
the Federal Water Pollution Contro} Act (33 U.S.C.

b, |nstitutions of higher education,
agree to comply with all applicab
Act (42 U.S.C. 7401 et seq.), as amended, and
1251 et seq.), as amended. '

Prior Approval of Training Serhinars, Workshops or Conferences ...~

Contractor shall ‘obtain prior DHGS approval “of the location, costs, dates,” agenda, . instructors,
instructional materials, and attendees at any reimbursable training 'seminar, workshop, or conference
conducted purstant to this Agreement and of any reimbursable publicity-or educational materials to be
made avallable for distribution. The Contractor shall acknowledge the support of the State whenever .
publicizing the work under this Agreement in any media. This provision does not apply to necessary
staff meetings or training sessions held for the staff of the Contractor or Subcontractor to conduct

routine business matters.

43. Confidentiality of Information

a. The Contractor and its employees, agents, or subcontractors shall protect from unauthorized
_ disclosure names and other identifying information concerning persons either receiving services
pursuant to this Agreement or persons whose names or identifying information become available

or are disclosed to the Contractor; its employees, agents, or subcontractors as a result of services
performed under this Agreement, except for statistical information not identifying any such person.

Page 14 of 26 -
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b. The ‘Contractor and its employees, agents, or subconiractors shall not use such identifying
information for any purpose other than carrying out the Contractor's obligations under this
Agreement. L

¢, The Cpntra;i;tor and.,it_s‘embvioyees; a'gjénts, or .subgontractors shall promptly transmit to'the.DHCS . .. .
Program : Cbntract “Manager all requests for disclosure of such identifying information not - e

emanating from the:client or person:

d. The.Contractor shall"npt'di‘sc!os.e,exgept as otherwise specifically permitted by this Agreement Of..... .-

authorized'by at,:any such identifying information to anyone ofher than DHCS, Withigut.prior

writter, éuthorlz-atlon"froﬁh, the. DHCS Program Contract Manager, except if disclosurg..
by.State.or Federallaw, -~ .- LT oo N

e. For purposesof this ‘provision, identity 4shall'f'inc':lﬁd,é,,:.bu"t not be fimited to*name, “identifying:
.number;:sympol, -or. other iplentifyjng.qur_t@,cu}gf_ assigned to the individual, such as finger or vaice ¢ .

 print or:a photograph.

f  As deemed applicéblé by DHCS, this provisibn may be supplemented by additional tefmsv and. - ..
conditions. covering, personal health information (PHI) or personal, sensitive, and/or confidential .. .
information (PSCI); - Said terms and conditions will be outlined iri‘ene or more exhibits-that awill -

either be attached to this Agreement or incorporated into this Agreemént»by reference.

Documents, 'P.L‘:'blicatiphs, and Written.Reports

(Applicablé 0 égreerﬁents over $5,000 under which publications, written reports and documents are -

developed or produced. Government Code Section 7550.)

Any document, publication or written report (excluding progress reports, financial reports and normal
contractual communications) prepared as a requirement of this Agreement shall contain, in a separate
section preceding the main body of the document, the number and dollar amounts of all coritracts oF
agreements and subcontracts relating to the preparation of such document or report, if the total cost

for work by nonemployees of the State exceeds $5,000.

Dispute Resolution Process

a. A Contractor grievance exists whenever there is a dispute arising from DHCS' action in the

administration of an agreement. If there is @ dispute or grievance between the Contractor and .

DHCS, the Contractor'must seek resolution using the procedure outlined below.

(N Thé Contractor shouid first informally discuss the problem with _the'DHCS Program Contract
Manager. If the problem cannot be resolved informally, the Contractor shall direct its

grievance fogether-with any evidence, in.writing, to the program Branch Chief.. The grievance -

shall state the issues.in dispute, the legal authority or other basis for the Contractor's position

and the remedy sought, - Thé Branch Chief shall render a decision within ten (10) working -

days after receipt of the written grievance from the Contractor. The Branch Chief shall
respond in writing-{o .the Contractor indicating the decision and reasons therefore. 1f the

Contractor disagrees with the Branch Chiefs decision, the Contractor may appeal fo the -

second level.

(2) When appealing to the second level, the Contractor must prepare an appeal indicating the
reasons for disagreement with Branch Chiefs decision. The Contractor shall includé with the
appeal a copy of the Contractor's original statement of dispute along with any supporting
evidence and a copy of the Branch Chief's decision. The appeal shall be addressed to the
Deputy Director of the division in which the branch is organized within ten (10) working days

- from receipt of the Branch Chief's decision. The Deputy Director of the division in which the
branch is organized or his/her designee shall meet with the Contractor to review the issues
raised, Awritten decision signed by the Deputy Director of the division in which the branch is
organized or hisher designee shall be directed to the Contractor within twenty (20) working
days of receipt of the Contractor's second level appeal. :

Page 15 of 26

required.




Department of Health Care Services - Special Terms and Conditions

b. Ifthe C_ontractor wishes to appeal the decision of the Deputy Director

d. -

e, There are.organizational differenc

Exhibit D{F)

of the division in which the

pranch is organized or his/her designee, the Contracior shall follow the procedures set fofth in
Division 25.1 (commencing with Section 38050): of the Health and Safety Cede and the
regulations ‘adopted thereunder.  (Title 1, Subchapter 2.5, commencing  with Section 251,

California Code of Regulations.).

Disputes arising out of an audit, examination .of .an agreement’ or other -action..not covered by
subdivision (a) of Saction 20204, -of Chapter 2.1, Title.22; of the California Code of Regulations,
and for which no-procedures:for appeal are pro , shi
be handled in“adcordance with the procedures identified:in Sections 51016 threuigh 53047, Title - -
22, California Code of Regulations, o B ‘ Lo ST f

Unless "~ otherwise stipulated in * writing.. by _DHCS.. all. dispute, grievance andior appeal

correspop’dence-shall be'directed to the DHCSProgram Contract Manager. R

es within DHCS!funding programs .and the. management: levels .
identified in this dispute resclution provision may not apply in every contractual situation. ‘When-a "~
grievance is received and organiz‘ational differencés exist, the Contractor shall be notified in
writing by the DHCS Program:Contract Manager of the-level, name,.andfor title of the appropriate-

' managemerit official thatis:responsible for issuing a decision ata given level. -

16. Financial and Cqmpliance Auc_lit Requ@re‘men’cs E

a.

C.

DHCS-Exhibil DF (7/07)

~ service contracts shall not inc

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

Direct service confract 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
lude coniracts, agreements, grants, or subventions o other-
governmental agencies or units of government nor contracts or agreements with regional centers

or area agencies on aging (H&S Code Section 38030).
The Contfactor, as indicated below, agrees to obtain one of the following audits:

(1) if the Contractor is a nonprofit organization (as defined in H&S. Code Section-38040)
and receives $25.000 or more from any State agency under a direct service contract_or
agreement; the Contractor agrees 1o obtain an annual single, organization wide, financial and
compliance audit. Said audit shall be conducted according to Generally Accepted Auditing
‘Standards. This audit does not fuffill the audit requirements of Paragraph c(3) below. The

audit shall be completed by the 15th day of the fith month following the end of the
Contractor's. fiscal year, and/or ‘ _

(2) If the -Contractor is a nonprofit organization (as defined in H&S Code Section 38040)
and receives less than $25,000 per vear from any State agency under a direct service
contract or_agreement, the ‘Contractor agrees to obtain a biennial single, organization wide
financial and compliance audit, unless there is evidence of fraud or other violation of state law
in connection with this Agreement. This audit does not fulfill the audit requirements of
paragraph ¢(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

- (3) If the Contractor is a State or Local Government entity or Nonprofit organization (as

defined by the Federal Office of Management and Budget [OMB] Circular A-133) and

expends $500,000 or more in Federal awards, the Contractor agrees to obtain an annual

single, organization wide, financial and compliance audit according to the requirements

specified in OMB Circular A-1 33 entitled "Audits of States, Local Governments, and Non-Profit
Organizations”. An audit conducted pursuant to this provision will fulfill the audit requirements

outlined in Paragraphs ¢(1) and ¢(2) above. The audit shall be completed by the end of the

ninth month following the end of the audit period. The requirements of this provision apply if:

(a) The Gontractor is a recipient expending Federal awards received directly from Federal
awarding agencies, or
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(b) The Confractor is 2 subrecipient expending Federal awards received from & pass-through
entity such as the State, County or commupity. based organization.

(4) If the Contractor submits o DHCS a report of an -audit.other than.an OMB A-133. audit,.thé
-" Contractor must also “submit a gertification ‘indicating ‘the Contract6r has - not expended .
- $500,000 or more in federal fupds for the year covered by the audit ~re;?ort.‘ .

. Two. cdpiés of .the zaudifrepo,rt 'shal!,be delivered tosthe. DHES program funding this -Agreement.

.. The - audit. report.amust.identify. the Copiractor’s le

gal, pame .and, the. pumber assigned-to s - -

h Agresment. The ‘audit report-shall be due within. 30:days after‘thecomplstion of the audit. - Upon .-

receipt-of said.audit report, the DHCS Program Contract Mana‘ger’s’hali forward-the. a.g,d;it- report.fo -
-DHCS" Audits and.Investigations. Unit if the audit report was submitted under .Section. 16.c(3), -
unless the. audit teport is from a City, County;. or-Special “District within the State. of Galifornia
whereby the report will be retained by the funding-program. = - . Con e .
The .cost ofithe audits described herein may- be included in the funding for this Agreement up to
the. proportionate amount this Agreement represents of the Contractor's total revenue. The DHCS
program-funding this Agreement must provide advance written approval of the -specific amount:
allowed for said audit expenses,” -+ ¢ - - T I
- The State or its authorized designee, including the Bureau of State Audits, is responsible for
- conducting agreement performance audits which" are” not financial and compliance  audits:
Performance audits are defined by Generally Accepted Government Auditing Standards. "

. Nothing in this Agreement limits the State's resbonéibility or authority to enforce State law or.-
_ regulations, procedures, or reporting requirements arising thereto. '

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

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

its option to perform said audits.

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

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

The term “expanded scope auditing" is applied and defined in the U.S. General Accounting Office
(GAO) issued Standards for Audit of Government Organizations, Programs, Activities and
Functions, better known as the “yellow book". .
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17.

18.

19.

" of said decision. Upon viritten” acceptance of the proposa
-~ Agreement to:formally implement thie-approved proposal.

. Exhibit D(F)

Human Subjects Use Requirements :

7

(Applicable on
- subcontract/subaward, includes any tests or, examination of materials derived from the ‘human body.)-
By signing this Agreement, Contractor agrees th
subcontract or subagreement'inciudes -any tests o
body for the purpose of providinig information, d
disease, impairment; or -health of a-hurman > bein
“perforined” shall “mest: {hesregiirements of 42
thereunder. T R

‘Novation Requirements’
B R S I Ay

If the Contractor prqp,dseé ‘a:r'ay' novation agr:
after” receipt of the wrltien pro
negotiate with the Contrgctor; an

of the proposal may be:made orally within the 60-day- peri

Debarment and Suspension ‘Certification-
(Applicable to all 'agreeniénts' furided in part or whole with federal-funds.)

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

40 CFR 32 or 34 CFR 85. -

b. By signing this Agreemént, the Contractor certifies to the best of its knowledge and belief, that it
and its principals: '

(1) Are not presently debarred, suspénded, proposed for debarment, declared ineligible, or

voluntarily excluded by any federal department or agency;

(2) Have not within.a three-year period preceding this application/proposal/agreement been
convicted of or had a civil judgment rendered against themn for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or performihg a public
(Federal, State or local) transaction or contract under a public transaction; violation of Federal

or State antitrust statutes or commission of embezziement, theft, forgery, bribery, falsification

or destruction of records, making false statements, or receiving stolen property;

- (3) Are not presently indicted for or ot
entity (Federal, State or Jocal) with commission of any of the offenses enumerated in.

Paragraph b(2) herein; and

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

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

unless authorized by the State.

"Debarment and Suspension Certification” that essentially sets

(6) Wil include a clause entitled,
|| lower tier covered transactions and in all solicitations for

forth the provisions herein, in a
lower tier covered transactions.

c. If the Contractor is unable to certify to any of the statements in this certification, the Contractor
shall submit an explanation to the DHCS Program Contract Manager.. '
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ly to federally funded agreements/grants in which perforfnance, directly or through a . .

at.if any pe'rformance under this Agreement or any.’

1 examination:of materials derived from. the. hurian”
iagriosis, prevention, treatment or assessment. of -
g:tall*locafiens at’ which- such .examinations are -
CiBettion 2682 (CLIA) and the .regulationsy: .-,

agreement, ,D"HCSAshalI"act. upon the proposal within 60-days .
posal.” DHES THiay review and consider the proposal,’ consuit and -
d accept or reject all or'part of the.proposal. Acceptance or rejection .
od and confirmed in writing within five days -

| DHCS will initiate an.amendment o this « .

herwise criminally or civilly charged by a Qovemmental_
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20.

21.

22,

DHCS-Exhibit DF (7/07)

[ R o A L ]

d. The terms and definitions herevin have the meanings set out in the Definitions and Coverage
sections of the rules implementing Federal Executive Order 12548, ’

e. Ifthe Contraétor knowingly violates this 'ce,rtifiba'tibh;. in addition to other remedies available to the
Federal Government, the DHCS may. terminafte this Agyeementfor cause or default: - - .

Smoke-Froe Workplace Certification =

(Applicab_le_,io:fec,j;eral:iy funded agrqéméﬁté}éfénts , d,élj{bqohfra'cit's/subawérds,, that provide health,
day care, early.chidhood. development sgiyioes;. education or fbrary services to.children under 18
directly or through localgovernments) - T o o Do

a. Public Law 103-227, alsb known as the Pro-Children Act of 1994 (Act), requires that smoking: not-

be permifted in any portion of any indoor facillly owhed or leased or contracted for by an entity and .
used routinely or. regularly for the.proyvision of health, day care, early childhood. development

. services, education or.library-services; to children nder the age of 18, if the services -are funded -
by federal programs either directly or throughstate -or jocal governments, by federal grant, -
contract, loan, or loan guarantee: ; The law also applies {0 children's services that are provided in
indoor fagil!tigs-'th,at'are;Qonstruétéd,‘.gperated,~-br;‘maintained with such federal funds. The daw
does not apply. to children's services provided in private residences; portions of facilifies used.-for

".inpatient drug or alcohol freatment; service providers whose sole source’of applicable federal

" funds is Medicare or Medicaid; or faciliies where WIC coupons are redeemed,

b, Failure to comply with thé provisions, of the law' ‘m‘éy result in the imposition of a civil monetary.
penalty of up to $1,000 for sach violation and/or the imposition of an administrative compliance
order on the responsible party. ’ . ’ '

c. By signing this Agreement, Contractor or Grantee certifies that it will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor fagility 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.
Covenant Against Contingent Fees
(Applicab'le ohly to federally funded agreements.)

The Coﬁtractor warrants that no person or selling agency has been employed or retained to
solicit/secure this Agreement upon an agreement of understanding for a commission, percentage,

.brokerage, of contingent fee, except bona fide employees or bona fide established commercial or

selling agencies retained by the Contractor for the purpose of securing business. For breach or
violation of this warranty, DHCS shall have the right to annul this Agreement without fiability or in its .
discretion to deduct from the Agresment price or consideration, or otherwise recover, the full amount
of such commission, percentage, and brokerage or contingent fee. .

Payment Withholds
(Applicable only if a final report is required by this Agreement. Not applicable to goverhment entities.)
Unless waived or otherwise stipulated in this Agreement, DHCS may, at its discretion, withhold 10

percent {10%) of the face amount of the Agreement, 50 percent (50%) of the final invoice, or §3,000
whichever is greater, untit DHCS receives & final-report that meets the terms, conditions and/for scope

of work requirements of this Agreement.
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23.

24,

25,

26.

27.

‘Offigials Not to:Berefit

" of or relating to’leap .years and changes in.centuries.

EXRIDIT D{F}

Performance Evaliuation

(Not applicable to Qrénf agreements.)
DHCS -may, at Its discretion,
Agresmént; ‘lfsperformance is' evaluated, the.evaluation shall not be a public record:ghd

on file ‘with DHCS: - )

il
A S:.; Negative, performance evaluations may be considered by DHCS iprior.fo1
fyture:contract awards, - . ~ ' R

:

No members .of or delegate of Congresé or the State Legislaiﬁré shall be-admitted to anyagh..ar,e@r,;payjt'_ .
- of this Agreement, or-to-any benefit-that may arise therefrom.. This provision shall net-be, construed to
“éxtend to this Agreement if made with a corporation for its- general -penefits. PR

FotIr-DEjitblh?'atgz.c.énfipliance. oL e S E L e s e

_(Applicable to agreements in.which Information Technology (IT) services are provided to. DHCS or if IT ..
" equipment is procured:) . . o B e T

i

Contractor warrants thét it ;Ni”
andior services to the State.
process, calculate, compare, and sequence date data, |

“Four Digit Date compliant” Deliverables and services can accurately

the warranty terms and conditions of this Contract and does not limit the generality of warranty
obligations set forth elsewhere herein. A

Prohibited Use of State Funds for Softwa_re
(Applicable to agreements in which computer software is used in performance of the work.)

Contractor certifies that it has appropriate systems and controls in place to ensure that state funds will
not be used in the performance of this Agreement for the acquisition, operation or maintenance of

computer software in violation of copyright laws.
Use of Small, Minority Owned and Women'sBusinesses

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

positive efforts shall be made to use small businesses, minority-owned firms and women's- business
enterprises, whenever possible (i.e., procuremen
all of the following steps to further this goal.

(1) Ensure that.small businesses, minority-owned firms, and women's business enterprises are used,

to the fullest extent practicable.

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

(3) Consider in the confract process whether fir
subcontract with small businesses, minority-owned firms, and women's business enterprises.

(4) Encourage coniracting with consortiums of small businesses, minority-owned firms and women's
business enterprises when a contract is 100 large for one of these firms to handle individually.’

'~ (5) Use the services and assistance, as appropriate, of such organizations as the Federal Small
Administration and the U.S. Department of Commerce's Minority Business Development -

Business
Agency in the solicitation and- utilization o

business enterprises.

t small businesses, minority-owned firms and women's
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evaluate the performance of the Contractor at the copclusion. of this. . .. .

pfovide only Four-Digit Date Compliant (as defined below)vD.eﬁ\)era.bles'- :

ncluding without limitation date data.a rising .out -
This warranty and representation is subject fo

t of goods and/or services). Contractors shall take .

ms competing for larger contracts intend fo
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28.

28,

30.

(Applicable only to gra,r;t.agr-eements.,) )

DHCS-Exhibit DF (7/07)

EXIDIT LT}

Alien ineligibility Certification

(Applicable fo sole propriétors entering federally funded agreements.)

By signing'this Agresment, the Contractor certifies that hefshe is not an alien that is ineligible-for state ., .

and local bensfits, as defined in Subtitle B of the Personal Responsibifity and Work Oppoitunity-.Act,- P -

(8 U.S.C. 1601, et:seq.) -

LT R S

‘Union Orgariizipg: ~+ o T . B R o A "

-~ Grantee, by "sig.r'li‘n"g thié Abréemerit, hereby -atknowledges the.applicability ofGo.vérnment'.Code'
- Sections 16645 through 16649 fo this Agreement. - Furthermore, ‘Grantee, by signing this Agreement, -, -
~ hereby certiﬁ_e;s..ﬂjat::‘-'*"5."':" S SRR : WA TEET

a. Nostate fu',r)_da; di's!gqrsed by this graﬁtwill beAuseq to ass'i'st, promote or deter union oggéni;iir{g. '

b. Grantee'éhél!‘ a'c':count"for state funds disbursed for'a speciﬁc expenditure by this grant,: fc; sljbw .

. those funds were allbcated to that expenditure.

c. Grantee shall, where state funds are not designated as described in b herein, 'allq,c;ate, on:a.pro-
rata basis; ali‘disbursements that support the grant program. ' P

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

Contract Uniformity (Fringe Benefit Allowability)

(Applicable only to nonprofit orgahizations.)

Pursuant to the p.rovisions of Article 7 (commencing with Section 100525) of Chapter 3 of Part 1 of
Division 101 of the Health and Safety Code, DHGS sets forth the following policies, procedures, and
guidelines regarding the reimbursement of fringe benefits. - g ' )

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

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

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

(2) Director's and executive committeé member's fees.

-(3) -Incentive awards and/or bonus incentive pay.
(4) Allowances for off-site pay. .

(5) Location allowances.

(6) Hardship pay.

(7) Cost-of-living differentials

c. Specific allowable fringe benefits include: '

(1) Fringe benefits in the form of employer contributions for the employer's portion of payroll taxes
- (i.e., FICA, SUI, SDI), employee health plans (i.e., health, dental and vision), unemployment
insurance, worker's compensation insurance, and the employer's share of pension/retirement
plans, provided they are granted in accordance with established written organization policies
and meet all legal and Internal Revenue Service requirements.
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3.

"Exhibit D{F)

d. To be an allowable fringe benefit, the cos:t must mest the following criteria:

(1)
(2)

(3)

Be pecessary and reasonable for the performance ofthe Agreemernt.
Be determined in accordance with generally accepted accounting principles. - -
Be consisténtwith policies that-apply uniformly fo all activities of the Centractor. -

3.

e. Co_ntré;ctor agrees that all fringe benefits éhé!lfbéF:ei_fé_gtuél:bqu,t, '

f. Earned/Accrued Compensation

(1

- carried over from one agreement year.

For ~multiple year agreements,:

Compensation for‘vacation; Sick Jeave Rd hoildaymshmited to that amount earned/accrued
io, sick Jeave and holidays earned from periods

within the agresment term. Unused vacat

¢ yacgtion. and sick leave compensafion, which is
earned/accrued but not paid,. due to employee(s) not taking time off may be carried over and

claimed within the, overall term of the multiple years.of the Agreement. Holidays cannot be
to the _let;:"‘S';ae Provision f (3)(b) for an example. .

For .single year agreements, vacation, sick

earnedlaccrued but not paid, due to employee(s) not taking time off within the term of the

t See Provision f (3)(c) foran éxample.

© Agreement, cannot be claimed as an allowable:cos (

(a) Example No. 1

1f an employeg, John Doe, earns/accrues three weeks of vacation and twelve days.of sick
leave each year, then that is the maximum amount that may be claimed during a one year
agreement._If John Doe has five weeks of vatation and eighteen days of sick leave at the
beginning of an agresment, the Contractor during a one-year budget period may only
claim up to three weeks of vacation and twelve days of sick leave as actually used by the
employee. Amounts earned/accrued in periods prior to the beginning of the Agreement

are not an allowable cost.

(b) Example No. 2:

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

(3 x 52 weeks).

A (b) Example No. 3:

(Applicable to federally funded agreements in excess of

ement, John Doe works fifty weeks and used one weék_ of
k leave and all fifty-two weeks have been billed to DHCS, the
f vacation and seven days of sick leave may not be

Jf during a single year agre
vacation and one week of sic
remaining unused two weeks o
claimed as an allowable cost.

Lot;bying Restrictions and Disclosure Certification .

$100,000 per Section 1352 of the 31, U.S.C.)

a. Certification and Disclosure Requirements

(1) Each person {or recipient)

DHCS-Exhibit DF (7/07)

who requests or receives a contract or agreement, subcontract,
grant, or subgrant, which is subject to Section 1352 of the 31, U.8.C., and which exceeds
$100,000 at any-tier, shall file a certification (in the form set forth in Attachment 1, consisting
of one page, entitied "Certification Regarding Lobbying”) that the recipient has not made, and
will not make, any payment prohibited by Paragraph b of this provision.
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b.

DHCS-Exhibit DF (7/07)

Beadia13BARL byt f

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

(3) Each recipient shall file a disclosure form af the end of each calendar quarter:in which there
~ oceurs any event that requires disclosure or that materially affect the accuracy.of the
'-.,,ilﬁfa[mg_tioh.contained_jn,any.dis}ciqsure' form previously filed by ‘suich pefson under: Raragraph

a(2) herein.. An event that materially affects the accuracy of the information‘reported.includes:

. (a) .A cumulative.increase of $25,000 or more in the amount paid or exbected_ to. be paid for.

~ influencing or attempting to.influence a covered federal action;” - :

(o} A charige, in: thé_person(s) o individuals(s) infiuencing or attempting to influence a
p coveredfédergl_aCtion; or- . L : T

{c) A change in the- officer(s), empioyee‘(é_)~, or member(s) contacted-for the purpose of
influncing or attempting to influéncé a covered federal action. - - © o

~ (4) Each per-sén (or recipient) who requests or receives from a person referred to in Paragraph

a(1) of this provision 3 contract or agreement, subcontract, grant or subgrant exceeding
$100,000 at any fier under a contract or agreement, or. grant shall file a certification, and'a
disclosure form, if required, to the next tier above. : . :

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

Prohibition

Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds may be expended by
the recipient of a federal contract or agreement, grant, loan, or cooperative agreement to pay any
person for infiuencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with any of the following covered federal actions: the awarding of any federal contract
or agreement, the making of any federal grant, the making of any federal loan, entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of
any federal contract or agreement, grant, loan, or copperative agreement.
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. The'un'dersigﬁed cérifies, to the best of his or her knowledge and belief, that:

- officer or employgeof Congress, .of

©. renewal, armen

. influencing or .at:fémpitipg to influence an officer or employee of any agen

" agréements) of $100,000 ormore, and that all subrecipients sha

_ penalty of not jess than $10,0

Exhibit D(F)

Depariment of Health Care Services - Sbecial “Terms and Conditions
Attachment 1

: STATE OF CALIFORNIA
DEPARTMENT OF HEALTH CARE SERVICES

CERTIFICATION REGARDING LOBBYING .

If of the undersigned, to-any
f.Congress, an

_ (1) No Féd_ér,él appropriated funds have be@ﬁ"béi:d or'will be paid, by or on beha
person for influencing..or, attempting to inflience air officer sr'employee of an agency, a Member

Congress, of an employee of & Merriber-of Congress in conngc,.tfg'on,.vyj:ltm'{tbgjmai,(ing', awarding’ .
Federal grant, or.cooperative agreement, a,nd,;ftb%exte.nsiqq,wdqntinuétiont v

or entering‘ifto"of this Federal contract,” ‘
""" dinent: or modification of this Federal contract, grant; or cooperative agieement

(2). If any funds other:,

a Mémber of Congress in connection

‘Member of Congress, an officer or employee of Congress, or an employee of
Il complete,and .submit Standard

with this Federal contract, grant, or cooperative agreement, the- undersigned sha
FormLLL, “Disclosure of Lobbying Activities" in accordance with its instructions,

' (3)5 “The undersigned shall fequire that-the language of-this cert
for all subawards atall tiers (including subcontractors, subgrants, and contracts under grants and cooperative
all certify and disclose ‘accordingly: RPN

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

or entered into, Submission of this certification is a prerequisite for ma
by Section 1352, Title 31, U.S.C., any person who fails fo file the required certification shall be subject to a civil

00 and not more than $100,000 for each such failure.

Name of Coniractor Printed Name of Person Signing for Contractor

Contract / Grant Number Signature of Person Signing for Contracior

" Daie Title

' Aﬁer execution:by or on behalf of Contractor, please return to: 4

Department of Health Care Services
Safety Net Financing Division :

" Administrative Claiming Local & Schools Services Branch
1501 Capitol Avenue -
MS 4603
P.O. Box 997417 ,
Sacramento, CA 95899-7417 :

DHCS reserves the right to notifiy the contractor in writing of an alternate submission address.
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CERTIFICATION REGARDING LOBBYING

Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352
burden disclosure) = - -

(See reverse for public'

———estmeme —gr g

Attachment 2

Appiovod by OMB
0348-0046 ’

4. - Type of Federal Action: 2, Status of Federal Action: . 3. Report Type:
[1 a contract 11w bid/offerfapplication’ {1 a -initialfiling .
b. grant ©. . b, - inttialaward .. b. material change
. cooperive agremment | - s G PO, For Material Changs Only:
e. loan guarantee I T Year ______ quarter :
. f. loaninsurance L ] date of last report ____
4. Name and Address of Reporting Entity:.. . - i - £ 7 I Reporting Entity in No. 4 Is Subawardee, Enfer Namé o
: : ’ and Address of Prime: -
JPrime . | [ Subawardes . :
Tier ___, lfknown:-
Gongressional District, If knhowr: Congressional District, I known: >
6. Federal Depariment/Agency 7 Federal Program Name/Description:
. o | “GDFA Number, If applicable: :
8. Federal Action Number, if known: 9. Award Amount, If known:

x2

10.a. N;me and Address of Lobbying Registrant

(If individual, last name, first name, Mi):

h. “Individuals Performing Services (including address if

_ different from 10a. ) .
(Last name, First name, Mi):

11.

Information requested through this form is authorized by litle 31
U.5.C. section 1352. This disclosure of lobbying aclivities is a material
representalion of fact upon which reliance was placed by the fier,
above when this transaction was made or entered info. This
disclosure is required pursuant fo 31 U.5.C. 1352. This information
will be avallable for public- inspection. required disclosure shall be
subject io a not more than $00,000 for each such fallure. )

DHCS-Exhibit DF {7/07)

Signature:

Print Name:

Title:

Telephone No.: Date:

Standard Form-LLL (Rev. 7-97)

| Authorized for Logal Reproduction
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) INéTf?UCTlDNS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBRBYING ACTIVITIES

whether subawardee or prime Federal recipient, at the jnltjai,ion.qr receipt.of -a covered Federal action,
aclion 1352. The filing of a form is required for each payment or agreement 1o make payment io
any- lobbying entity for infiuencing or aliempling {o influence an officer or employee of any.agsncy, 8 Member, of Congress, An officer,of emplayee of,Congress,:or an
‘employse of a Member of Congress in connection with a covered Federal action. Complele al lems* thal.apply for. both. the inltiaifiling.:and malgrial-change reporl.
'Rg..fgar.to the Jmplemenfingpuidance published by the Office of Management and Budget for addifional infp.rma’tlon. - e .

This disclosure form-shall be compleled by the reporting enlily,
or @ malenal change 1o a previous filing, pursuant 1o fitie 31 U.S.C. 8

LA denitity the,t'y;;e of covered Federal aclion for which fobbying aolivity is and/or has been sedurgd 1o influenge the bgté,ome c'{.a-cb'yferad Federal aclion.

.

aiys of the covered Federal-aclion.”

eciassliication Bf_ihis report, 1t inis.is. 2 follwiip reperl caused by 2 matérial cfiang
& change occurre!

5

.~ IR R
3

: Feei . “ely W el At ] S
nier the-ull name, address, ¢ffy, 5 ile.and zip apde of the feporting enlity, Include Congressiorial Disfriel Jf 1
{ 1he reporting entlly thal designaiés If is, or expects!io be,a-prime or subaward recipient.” Idefillfy the.figr of th ardee, &g, the:lirst subawardes.of
sunder‘tigr,ams. . ' :

YRR S

ihe prime is the 15t tier, Subawards include bul are.nol fimiled to subgoniracts, subgrants and coniract aw,

v

5. Jthe organizalion ling the repitin o 4 cheoks "Subawardee. then enterihe ful nams, addéss; o, Stdte and-zp oode of§

- include Congréssional Districl, I-known,

-6,  Enterthe.name of he Federal-agency making the award or loal
.+ example, Department of Transporiation, UQ!le_d“S‘Ll.ales‘"(:oas&__Gyard. o P L

7, . Enter the Federal program name or Hescrigiidn forihe-covered Federal aclio -(llem 4). If known, enter the full Catalog of Fedefal Domestic Assistance
(CFDA) number for granis, cooperative agreements, loans, and loan commitments. .. . ’ A ST .

able for the Federal action identified in item 1 (e.g., Requesi.for Pfoposql (RFP).number;

T

8. - Efter the mos!t appropriate Federal identifying number avail
invitationor Bid {IFB} number, grant announcemenl number;
by the Federal agency). Include prefixes, £.g., "RFP-DE-80-001."

9. For a covered Federal aciion where {here has been an award or foan commitment by the Federal ég'ency. enter the Federal amount of the award/loan
commitment for the prime entlt){ identified in lem 4 or 5. : T L ) R K

40. {a) Enier the full. name, address, city, Siate and zip code of the Iobb’ying registran! under the Lobbying Disclosure Acl of 1995 engaged by the reporiing
entity identified in item 4 1o influence the covered Federal action. . -

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

11. The cerlifying official shall sign and dale {he form, print histher name, fitie, and telephone number.

Jassification of this reporl. I tns.is. followtp repert caused by 2 malerigl cha alion, préviously seported; enter hé .
e thi urrad,"Enter lhetdate of the st previously subfittisd 7eport by this Tepofting.e lily-for dhigcovered: Federal action....

prime Federal reeipient. .

n commiiment. -inciude &l least.one 6r§an}zaiionalie_vei .belpw{agle-:ncy name, If known. For. -

the contracl, grant, o loan award number; the applicaiipn_l.prqpo'sal'.contro!' number assigned -

According 1o the Papenwork Reduction Act, as amanded, no persons.are required to-respond to a collection of information unless it displays a valid
OMB Gontrol Number. The valid OMB conirol number for this information colleciion is OMB No. 0348-0046. Public reporfing burden for this
collection of informafion is estimated to average 10 minules per response, including lime for reviewing Instructions, searching exisiing data sources,
gathesing and maintaining the data needéd, and completing and reviewing the collection of information. Send gomments regarding the burden
estimale or any other aspecl of this colleciion of information, including suggestions for reducing this burden, 1o the Office of Management and

Budge!, Paperwork Reduclion Project (0348-0046), Washingior, DC 20503.
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.. . ExhibE -
’ ‘ Addiﬁonal Provisiens -

1. Additional lncorbéré.t:;‘tiﬁéicgib}its o

A, The following documents-and any subsequent updates are not attached, but are

incorporated heraih'}aih.d;madé 3 part-hereof by this reference. Contractors are required: |

o fully ,.c,om'p[y,fWith‘ifchQ:di[aQtjyes in each document incorporatedﬁby reference herein .’

o each ubdats tHarSto. These documents may'be updated periodically by DHCS, 8%, -
required by program directives or changes in law or policy. Unless otherwise indicated,

DHCS shall provide the Contractor with copies.of said documents at or before the . *, .. e 1

agreement is presented to the Contractor for review, acceptance, and signature and will . ..
require acknowledgement of receipt. Period.updates to the below listed documents that

.are not elettronically ascessible via the internet, anExtranet link or other mechanism will

be presented to the Contractor under separate cover and acknowledgement of receipt .

will be requited. 'DHCS will maintain on file, all documents referenced herein and any. .. g

. subsequent Updafes. - .

1) School Based MAA Manual®

2) Policy & Procedure Letters®

3) School Based Time Survey for Employees Performing Medi-Cal
Administrative Activities™

4) Medi-Cal Administrative Activities Summary Invoice”

5) Medi-Cal Administrative Activities Detail Invoice™

*The above referenced documents can be found on the internet at:
http://www.dhcs,ca.gov/ProvGovPart/Pages/SMAA.aspx

Amendment Process

Should either party, during the term of this Agreement, desire a change or amendment
to the terms of this Agreement, such changes or amendments shall be proposed in
writing to the other party, who will respond in writing as to whether the proposed
changes/amendments are accepted or rejected. If accepted and after negotiations are
concluded, the agreed upon changes shall be made through the State's official _

" agreement amendment process. No amendment will be considered binding on either ...
party until it is formally approved by the both parties and the Department of General

Services (DGS), if DGS approval is required. -

2. Cancellation/Termination

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

B. . Upon receipt of a notice of termination or cancellation from DHCS, Contractor shall take
immediate steps to'stop performance and to cancel or reduce subsequent agreement

costs.

Page 10f 4
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e ExhibEC o
. Ac’:.lAdiAﬁb_h'a'I'-Pi‘évisio'hs" T
C. Contragtor shall be entitied to payméntfor all allowable.costs authbrized under this
.. agreement, including authorized norcancelable ‘obligations incurred up to the date of
_termination or cancellation, provided sugh expenises do nétexoesd fhe DHCSA -+
" maximurf) amounts pay&bie L T e T

S e

e

e

BN

. A Gomply with 421US G, 8aciion1396 ef 5o

Part 400 et seq., and 45 CFR Part 95 “California Welfare and institutions Code, Division

42 Code of Federal Regulations. (GFR) - -

. 9, Part, Chapter 7 (commenging with Section 14000) and Chapter 8 (commgncipgdwith |

Section 14200), and Title 22 California Code of Regulations CCR), Division (3: . -
(commencing with Section 50000), all as périodically amended; DHCS issued policy
" directives; and Federal Office of Management and Budget (OMB) Circular A-87, as '
' ,periodical!y'amendéd.' Do e o L

. B. Ifthe Contractor enters info contracts with-other organizations to perform MAA in support
of the Contractor claiming admiinistrative reimbursement, the Contractor shall have -
available for DHCS 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 documentafion by a Contractor may

constitute a breach of contract.

D, The conviction of an employee or subcontractor of the Contracfor, or of an empioyée 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 individual from participation in the Medi-Cal Administrative Claiming process

shall constitute a breach of contract. .

E. Exclusion after conviction shall result regardless of any subsequent order under Section
1203.4 of the Penal Code allowing a-person to withdraw his or her plea of guilty and to
. enter a plea of not guilty, or setting aside the verdict of guilty, or dismissing the
accusation, information, or indictment. '

F. Suspension or exclusion of an employee or subcontractor, or of an employee of a
subcontractor, from participation in the Medi-Cal Program, the Medicaid Program, or the
‘Medicare 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 suspended or excluded individual from
participation in the Medi-Cal Administrative Claiming process shall constitute a breach of

confract. ‘

Page 2 of 4
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Exhibit E
Additional Provisions
Revocation, suspension, or restriction of the 'Jieénse, certificaté, or registration of any

the Medi—Cal:Adminiétrative Claimihg process, When'suCh‘liqense,,c;ertificateb, or o

registration is.required for the.performanee of -M_édi-Ca!"'admlhistrative"aotiyijti_eg,. Fallure . o
of a Contractor to exclude an individual whose license, certificate, or registration has ... - . .- ..

been revoked, suspended, or restricted, from participation in the Medi-Cal Administrative

Claiming. process, may. constitute-a breach of coftract. .. . -

- DHCS Responsibilities™ -

Review, approve, as appropriate,-and process Contractor claims for reimbursement.of. .
the allowable actual costs of providing administrative activities necessary for the proper
nd efficient administration of the Medi-Cal Program: Reimbursement shall be made
subsequent to the guarter 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.

Provide the Contractor with a standafdized format for the Summary Invoice, Detailed
Invoice and MAA-Claiming Plan which will be disseminated through policy directives
issued by the DHCS. ‘

Review MAA 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.

Provide program monitoring and oversight including periodic site reviews for compliance
with DHCS and federal requirements and regulations. DHCS will retain ultimate
responsibility for program oversight and policy interpretation.

Submit abprb’ved MAA Claiming Plans and améndments {o the Centers for Medicare and
Medicaid Services (CMS) for review and approval if required.

Make available o Contractors, training and t'echnicalAsupport on proper administrative
activities to be claimed, identifying costs related fo'these activities, and billing
procedures. Training material is to"be developed by and/or approved by DHCS.

. Joint Responsibilities

A.

The DHCS and the Contractor hereby agree to comply with all applicable laws governing
the confidentiality of client infermation for Medi-Cal clients served by the Contractor, or
subcontractor, under this agreement. Applicable laws include, but are not limited to, 42
U.S.C. Section 1396a(a)7, 42 CFR Section 431.300, 45 CFR Sections 160, 162, and
164, Welfare and Institutions Code, Section 14100.2, and 22 California Code of
Regulations, Section 51009. ,

Page 3 of 4
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E R Additional Provisions
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et
g

This provisior supérsed Provi'é'ivon #4,-erititied “Audit’ in General Terms & Gondifions:

Coritractor é_g'reé_‘é”’tﬁéff'tﬁé éWérdiﬁg -depa)"trr)éﬁf,' the Department of General Services,- *

the ' Bureau/ ¢f DHCS Auiits; or their designatéd représentative, and employees of the . :

- . California Departmént of Justice, and the-United-DHCSs Centers for-Medicare and

" Medicaid Services, shall have the Tight to review, access, examing; monitor, audit,and . -
" to copy any‘records and.supporting documentation pertaining to the pefformance of . -0 .~

this agreement. Contractor agrees 1o allow interviews of any employees, or staff of any
subcoritractor, who might reasonably have information related to such records by either - .. -
DHCS ‘and/or federal authorities. For MAA, all records in support of allowable-MAA -~

“activities must be’ maintained for'a minimum of three fiscal years after the end of the - -
_guarter in which the LGA or LEC receives reimbursement from the Department of-

Health Care Services (DHCS) for the expenditures incurred. If an auditis in -
progress, all records relevant to the audit shall be retained until the completion ofthe.. -
audit or the final resolution of all audit exceptions, deferrals, and/or disallowances,
whichever is later, and if litigation has been initiated, all necessary records shall be
retained untilthe 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 fumnish such documentation and any other information regarding the
performance of and payment for MAA, upon request, to the DHCS or federal

government.
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Exhibit F ~

HIPAA Business Associate Addendum

has been deterniihé“dt-to cc;nstf{ufé a business associafe relationship under .
the Health Insurance Portability and Accountability - Act (("HIPAA") and its implementing -privacy and
security regulations at 45 CFR Parts. 160 and 164 ("the HIPAA regulations:”). L

“The ‘D.eba,r_,tment ‘9'1‘..., HE?"’Chi-é-éfé: Services '(”D]jijC}_S_”)leSh'eé ,."to. disclose to.Business .Asso ciate -ce}‘tain~

.

ommie of which may. constitute Protected Health

.

Jriformation ("PHI"): - -

. “Protected Health Information”or "PHI" means am{jnfq}nﬁaﬁph,,rWhe‘iher oral or recorded in any form or ..

medium that relates to the past, present, or future physical -or mental condition of an individual, the - .

provision of rhealth;,and dental care to .an individual, or the past, present, or future payment for the
provision of health and dental care to an individual; and that identifies the individual or.with respect-to
which there is a reasonable basis to belisve the information can be used to identify. the individual. PHI
shall have the meaning givén to.such term under HIPAA and HIPAA regulations, as the same may be
amended from time fo fime. . T . : S

~"Securi‘ty. lhcident”, -méans ‘the attempted or successful unauthorized - access, use, -disclosure, -
. modification;, or destruction of PHI, 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.

As set forth in this Agreement Contractor, here and after, is the Business Associate of DHCS that
provides services, arranges, performs or assists in the performance of functions or activities on behaif .
of DHCS and creates, receives, maintains, transmits, uses or discloses PHI.

DHCS and Business Associaté desire to protect the privacy and provide for the security of PHI created,
received, maintained, transmitted, used or disclosed pursuant to this Agreement, in compliance with

HIPAA and HIPAA regulations and other applicable laws.

The purpose of the Addendum ‘s to satisfy certain standards and requirements of HIPAA and the
HIPAA regulations. : ' .

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

terms in the HIPAA regulations. -

In exchanging information pursuant to this Agreement, the parties agree as follows:

1. Permitted Uses and Disclosures of PHI by Business Associate

A,

Pérmitted Uses and Disclosures. Except as otherwise indicated in this Addendum, Business
Associate may use or disclose PHI only to perform functions, activities or services specified in this
Agreement, for, or on hehalf of DHCS, provided that such use or disclosure would not violate the

HIPAA regulations, if done by DHCS.

Specific Use and Disclosure Provisions. Except as otherwise indicated in this Addendum, Business
Associate may: . :
1) Use and disclose for management and administration. Use and disclose PHI for the proper

management and administration of the Business Associate or to carry out the legal responsibilities
of the Business Associate, provided that disclosures are required by law, or the Business Associate

DHCS HIPAA BAA — STD Risk (12/07) Page 1 of 10
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;obtéiﬁ'S-’féas’bl :
remain confide

for which it was d';s‘gl_dsgd‘io., the person, and the person notifies the Business Associate .of -any

instancés of which it js aware that the confidéntiality of the information hassbeen breachsd..:

! PSS A

- 2)* Provision of ‘Data ‘Aggregation Services.: Use PHI to “provide
# . DHES. -Data -aggregation:'means the combining of.-RHI created :or seceived by ARe.
.- Associate .on;behalf.ef DHCS with PHI received by, the Business -Associate Jn its -capagit

 “Biisiness Associate,of ancther covered ‘sntity;-to permit data-analyses that relate to. if

" operations of DHCS." .

. coeowtn _..,‘. L ”'

5. Responéibilitiss of Business Astociate

" Business Aésocia_te agrees o
A. Nondisclosure. Not to use or
- required by this-Agreement or as required by law.

B,'-Safegua'rds.: To 'i,mpiemen’r ,admihistraﬁve,'physica’ll;‘ and technical safeguards t-hét_ rea,s:on'ab]y, and
“appropriately protect the confidentiality, integrity, -and availability of the PHI, including electronic PHI,

" 4hat it creates, receives, maintains, Uses or transmits-on behalf of DHCS; .and to .prevent use or .

disclosure of PHI other than as provided for by this Agresment. Business Associate shall develop and
maintain a written information privacy and security program that includes administrative, technical and
physical safeguards appropriate to the size and complexity of the Business Associate’s operations and
‘the nature and scope of its activities, and which incorporates the requirements of section C, Security,
below. Business Associate will provide DHCS with its current and updated policies. .

C. Security. To take any and all steps necessary to ensure the continuous security of all combuterized
data systems containing PHI, and provide data security procedures for the use of DHCS at the end-of
the contract period. These steps shall include, at a minimum: ' :

1) Complying witH all of the data system security precautions listed in the Attachmeht A -p.értion of this
Addendum: - ' L

2) Incase of a conflict between ‘any of the security standards contained ih any:of these enumerated

sources of security standards, the most stringent shall apply. The most stringent means that - -

security standards which provides the highest level of protection to PHI. from unauthorized
disclosure. ‘Further, Business Associate must comply with changes to these standards that occur

after the effective date of this Agreement.

Bus’xhess Associate shall designate a Security Officer to oversee its data sé.curity program who shall be
responsible for carrying out the requirements of this section and for communicating on security matters

with DHCS.

D. Mitigation of Harmful Effects. To mitigate, to the extent practicable, any hafmful effect that is known
 to Business Associate of a use or disclosure of PHI by Business Associate or its subcontracfors in

violation of the requirements of this Addendum.

E -Business Associate’s Agents. “To ensure that any agents, including subcontractors, to whoni
Business Associate provides PHI received from or created or received by Business Associate on behalf
of DHCS, agree to the same restrictions and conditions that apply to Business Associate with respect to
such PHI, including implementation of reasonable and appropriate administrative, physical, and

DHCS HIPAA BAA - STD Risk {12/07) Page 2 of 10
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technical safeguards to protect.such PHI; and to incorporate, when: applicable, the relevant: provisions
of this Addendum.into each subcontract or subaward to such agents or subcontractors. - g

. Availability. of Information ib“-DHCS_ and Individuals. To provide.access as' DHGS méy requil;e;-.jér..{.d,--: P
in the time:and-manner desighated by DHCS (upon reasonable notice and dm:-ing-Business;,{?»\sspciate’s.»_:- SRR
- normal business,hours)-fo PHI in a Designated Record Set, to DHCS (or,_gsfdigeg{;gq.py:p.ﬁ@s;,~-{:Q an:

[T

“

Individual; in gtcordance Wwith 45 .CFR.Section 164524. -Designated Record Set: meansithe.group of -

" records maintained. for DHCS. that -includes medical, dental- and billing .records _about individuals; -..-
- enroliment,” payment, claims -adjudication, and case. of medical management systems. maintained for - -

DHCS health plans; or those records used to make decisions about individuals -on behalf, of PHCS,

Business Associate shall:use the forms and processes developed by DHCS for-this-purpose and ishall ;
respond to requests for'access to tecords:transmitted by DHCS within fifteen (15) calendar days- of . .

receipt of the request by producing the records or verifying that there are none.

:

Amendménf of PHI. - To make any émendment(sj 1o PHI that DHCS_directs or ,ag'r..e’es to pursuant:io -

" 45 CFR Section 164.526, in the fime and manner designated by DHCS.

Internal Practices. To make Business Associate's internal practices, books and records;-re!ating-to-the o

) use and disclosure of PHI received from DHCS, or created or received by Business Associate on behalf

of DHCS, available to DHCSor tothe 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.

Documentation of Disclosures. To} document and make available to DHCS or (at the direction of
DHCS) to an Individual such disclosures of PHI. and information related to such disclosures, necessary
to respond to a proper request by the subject Individual for an accounting of disclosures of PHI, in

accordance with 45 CFR 164.528.
_ Notification of Breach. During the term of this Agreement:

1) Discovery of Breach. To notify DHCS immediately by telephone call plus email or fax upon
the discovery of breach of security of PHI in computerized form if the PHI was, -or- is reasonably

helieved to have been, acquired by an unauthorized person, or within 24 hours by email or fax of .

the discovery of any suspected security incident, intrusion or unauthorized-use ordisclosure of PHI
~in violation:of this Agreement-and this. Addendum, or potential loss of confidential data.affecting this

Agreement, Notification shall be provided to the DHCS Program_Contract Manager, the DHCS = .
~ Privacy Officer and the DHCS Information Security Officer. If the incident’ occurs after business

hours or on a weekend or holiday and involves electronic PHI, notification shall be provided by
calling the DHCS ITSD Help Desk. Business Associate shall take: o

i, Prompt corective action to mitigate any risks or damages involved with the breach and to
protect the operating environment and ‘ '

'ii, Any action pertaining to such unauthorized disclosure required by applicable Federal and State
laws and regulations.

2) Investigation of Breach. To immediately investigate such security in-cident, breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the discovery, to
notify the DHCS Program Contract Manager, the DHCS Privacy Officer, and the DHCS Information

Security Officer of.

i. ‘What data elements were involved and the extent of the data involved in the breach,

DHGCS HIPAA BAA — STD Risk (12/07) . ) Page 3 of 10




Riverside County
11-88018

Exhibit F
‘HIPAA Business Associate Addendum

dur

ii. A description, of the’ unauthorized persens+kriownor Teasonably -believed -to have improperly
' usé_dﬁr‘.‘di'sdbs’éd PHI or-confidential datay T SRR
iii. A description of where the PHI or qo,nﬁ:&,enti

- ransmitted, sent, or ulized, SR e o

A2 Avde_s'crip'tion-’of-fthe:probéble"cé‘uSesbf'theZ‘-;lm;m:o r-:ig;xjsve'-@;'-r-.-dis‘clo,sure;,;and

V7 “Wriethér Civil Code sections 1798:28 or 1798t laws resuiring
- individual.notifications of breaches are t{igggﬁég... ST

| data is ‘believed to have. been -improperly

bf'c{f' "any other federal or state

3) . Written Report. To provide 2 written report, of the Investigation to the DHCSProgram Contract
Managers, the DHCS Privacy Officer, and the DHCS Jriformation Security, Officer within,ten (1 0.
working days of thé discovery of the breach.or Unauthorized use or disclosure. - The report shall

include, but-not be limited to, the information spedified above, as well as a full, detailed corrective

‘action plan; including information on measurés that were taken to halt and/or ‘Gentain the improper - -

.use or disclosure,

'4) Notification of Individuals. To notify individials of the breach or upautherized use or disclosure
when hotification is required under state or federal law and to pay any costs of such nofifications, as -

‘well as any costs associated with the breach. ‘The DHCS Program Contract Managers, the DHCS
Privacy Officer, and the DHCS Information Security Officer shall approve the time, manner and .

“content of .any such notifications. .

5) 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 DHCS Privacy Officer ‘| DHCS Information ‘Security Officer
| Contract Manager - A

See the Scope of Privacy Officer . information Security Officer

Work exhibit for ¢/o Office of Legal Services DHCS Information ‘Security Office

Program Contract - Department of Health Care Services | P.O. Box 987413, MS 6400

Manager information | P.O. Box 997413, MS 0011 : Sacrame_:nto’, CA 95899-7413

Sacramento, CA 95899-7413 o .
o - Emall: iso@dhcs.ca.dov

Emall; privacvof‘ﬁcer@dhcs.ca;qovA

' . -Téléphon-é: ITSD Flelp Desk
Telephone: (916) 445-4648 _ (916) 440-7000 or
‘ , (800) 579-0874 -

K. Employee Training and Discipline. To train and use reasonable measures to ensure compliance with
the requirements of this Addendum by employees and volunteers who assist in the performance of
functions or activities on behalf of DHCS under this Agreement and use or disclose PHJ; and discipline
such employees and volunteers who intentionally violate any provisions of this Addendum, including by
termination of employment. In complying with the provisions of this section K, Business Associate shall '

observe the following requirements: ;

1) Business Associate shall provide information privacy and security fraining, at least annually, a{ its
own expense, to all its employees and volunteers who assist in-the performance of functions or

activities on behalf of DHCS under this Agreement and use or disclose PHI.

" DHCS HIPAA BAA —~ STD Risk (12/07) Page 4 of 10
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2) Business Associate shall require each employee and.volunteer who ,rgsc_giv‘es_,ﬂ_inf,.ormaﬁon, privacy
and security training to sigh a certification, indicating the employee'sivolunteer's. name and the date
on which the training was completed. ' e ‘

. 3) Bu.sine§s Associate shall retain each emzployee‘s/,voldntéer’s wr;ﬁen ,:qeyﬁf_igl_ationlg_,fb'n DHCS

inspection for a.period of three years following contract fermination. T .ol Lo

. Obligationsof DHCS T e e e
DHCS agrées th: - | ) S
A. Notice of Privacy Practices. . Provide Business Ass“é)ciété with the Nofice. of ‘Privacy. P,rac:’tié:e,s that

_.DHCS produces in accordance with 45-CFR 164.520, as well as any changes 10 such notice. Visit this
CInternet’  address’ to " view the ~ ‘most . current Notice- . .of - Privacy . - -Practices: -

o

" http://www.dhs.ca.goviprivacyoffice. ST o L

B. Permission by individuals for Use and Disclosure of PHI, Provide the Business Associate with any.

changes in, or revocation of, permission by an Individual to use or disclose PHI, if such changes affect .
- the Business Associate’s permitted or required uses and disclosures. R - .

C. Noﬁﬁcaﬁo’n of Restriéﬁons. 'Noﬁfy the Business Aséociate of any restriction fo the use or disclosure
of PHI that DHCS has agreed to in accordance with 45 CFR 164.522, to the extent that such restriction

may affect the Business Associate's use or disclosure of PHI.

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

. Audits, inspection and Enforcement -

From time 1o time, DHCS may inspect the facilities, systems, books and records of Business Associate to
monitor compliance with this Agreement and this Addendum. Business Associate shall promptly remedy
any violation of any provision of this, Addendum and shall certify the same to the DHCS Privacy Officer in
writing. The fact that DHCS inspects, or fails to inspect,.or has the right to inspect, Business Associate’s
facilities, systems and procedures does not relieve Business Associate of its responsibility to comply with

this Addendum, nor does DHCS":
A. Failure to detector - g

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

. Termination

A. Termination for Cause. Upon DHCS’ knowledge of a material breach 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;

" DHCS HIPAA BAA — STD Risk (12/07) ~ Page 5 of 10
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2) Immediately terminaté this -Agreement if ',B'u‘s‘i,n'ess Associate has breached a.material term;of this.. -

Addendurh and:clres'not possiblé; or = e

L AR

'3) If neither oire her {arminationi 6 feasible, report the violation fo the Secret: ry <Of thig-i10.8. -
Departmient.df Heslth and Human Services. - .. : B —
Nt ot LR P, ST e

B, Judicial or Administrative ‘Proceedings. Business Asséciate will notify. DHCS if it amed:as - a.. .
. defendant in.a.cAminal. proceeding for a viglation.of HIPAA, DHCS may-terminate. this Agresment ..

- Businiess Associate’is found guilty’ of a.criminal violation of HIPAA: . DHES may: terminate-this
Agfeement if & ‘finding or, ‘stipulation that, the. Business "Associate has violated -any-sfandard or
requirement -7 “HIPAA, “or ofher security. or privacy laws s made in_any . administrative’ zor civil ..
proceeding in which the Business Associate is a party or has beenjoiried. ST R

C. Effect of Termination. Upon termination ‘or, xpirafion 5f this Agreement for any reason; Busingss - - .
Associate shall return or destroy all PH| received from DHCS (or created or received. by, Business
Associate on behalf of DHCS) that Business ‘Associate still maintains in any form, and shall retain no
copies of such PHI-or, if return-or destruction-is not-feasible; shall-continue to:extend the protections of ..
this Addendum to such information, and shall fimit further use of such PHIto these ~pU_rpo,ses.fthét make
the return or destruction of such PHI infeasible. This provision shall apply to PHI.that is -in the

possession of subcontractors or agents-of Business Associate.

6. Miscellaneous Provisions

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

safeguarding of PHL

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

days written notice in the event:

1) Business Associate does not promptly enter into négoﬁations to amend this Addenduni 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.

inistrative Proceedings.  Business Asysociate shall make itself and

C. Assistance in Litigation or Admini
any subcontractors, employees or agents assisting Business Associate in the performance of its

obligations under this Agreement, available fo DHCS at no cost to DHCS to testify as witnesses, or
otherwise, in the event of jitigation or administrative proceedings being commenced against DHCS, its
directors, officers or employees based upon claimed violation of HIPAA, the HIPAA regulations or other

DHCS HIPAA BAA ~ STD Risk {12/07)
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laws relating to security and privacy, which involves inactions of actions .by the Business.Associate, .

except where Business Associate or its-subconiractor, employee oragent is a named adverse party.

_ No Third-Party Beneficiaries. Nething- express or impiied in the terms and conditions of this .
Addendum is intended to confer, nor shall anything:herain confer, upon any persen other than DHCS or.,
Business Assoglate-and.their reSpectivetsuco_iassors;qf assignees, any rights, remedies, obligations or . -

liabilities whatsoever, - S

. Vlnterpretafion.' The terms ta‘r;d'c‘:dndiﬁ'oné "‘.i‘n- this: 'Ada,;ndum 'Shéll be 4_-.irjterpre.t,eg .as :broadly as .-
- necessary to implement and comply with HIPAA, the HIPAA regulations and applicable state laws. The. -
parties agree that any ambiguity in the terms and conditions of this Addendum shall be resolved-in- ; -

*“favor of a meaning that complies and is com_sistent"with HIPAA and the HlPAA;,’raguiatipns.; .

. Regulatory References. A reference in the',.terms and conditions of this Addendum 1o a sectionjn the .

HIPAA regulations means the section as in effect or as amepded.

Survival. The respeciive rights and obfigations of Business Associate under Section . 8.C. of this .

- Addendum shall survive the termination or expiration of this Agreement. ™

. No Waivér of Ob!igatibns: No change, waiver or discharge of any liability or obligation here‘und‘er on -
any one or more occasions shall be deemed a waiver: of performance of any continuing or other

obligation, or shall prohibit enforcement of any obligation, on any other occasion.

DHCS HIPAA BAA — STD Risk {1 2007) Page 7 of 10
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1. " General Secu:iifityvcbnt_fogs'

A. . :
= dpfidentialify statement]
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Exhibit F
. HIPAA Business Associate Addendum

Confidentialify "Statemer

staterderit smust: imelude,,at,:a.minimum, Genera S i
s

Privafoy.:aafeguard@',3~Un'accieptéble*ste§~-.ar§4d'=Enfort:ement Policies, The statemen mustbe 1Qne':q;-:

* by the workforce ‘member-prior-to acoess to DHCS.PHI, . The statement must be.renewed annually. -

DHCS HIPAA BAA — STD Risk {12107)

-periot of three(8) years followihg contract termination.

Thé Conffadtor shallfetain 'each-pers on'swritten:confidentiality:statement for PHCS

Background check. _Before @ member of the -Contractor's workforce may. a:cc.ess. DHCS PHJ,
Contractor:must .conduct & thorough-background ‘check .of-that worker -and evaluate. the. results to

asstire. that there is no.indication that the worker may present a risk for theft of ‘confidential data. - -

The Conffactor shall retain each warkforce member’s background check documentation-for a period .
of three (3).-year-s;following contract termination. : B © e .

Workstation/Laptop encryption. . Al workstations_and laptops that process and/or. store DHCS .

. PHI must be encrypted with a DHCS:approved solution, such as a.solution Using a-vendor product

specified on the California Stratégic Sourcing Inttiative (CSSI) located at.the follewing link:
www.pd.dqs.ca.qov/masters/Encwption'SoﬁWare.html. The encryption solution must be full disk.

Only the minimum necessary amount of DHCS PHI may be downloaded to“a laptop or hard drive
when absolutely necessary for current business purposes. ' o

Removable media devices. - All electronic files that contéin PHI data must be encfypted- when
stored on any removable media type device (i.e. USB thumb drives, floppies, CD/DVD, etc.) with a
DHCS approved solution, such as a solution using a vendor product specified on the CSSIL.

Email seéuﬁty. All e.mails‘that include DHGS PHI must be sent in an encrypted method. using a

'DHCS approved. solution, such as a‘solution-tising & vendor product specified on the CSSI.

Antivirus software. All workstations, laptops and other systems that process and/or.store DHCS
PHI must have a commercial third-party anti-virus software solution with a minimum daily automatic
Update, . L. T . N B v ‘j ! - e e L. S

i

Patch Mana_de.ment. All workstations, laptops and other systems that process andfor store DHCS
PHI must have security patches applied and up-to-date. : S

User IDs and Password Controls. All Usérs must be issued a unique user name for accessing -
DHCS PHI. Passwords are not to be shared. Must be at least eight characters. Must be a non-
dictionary word. Must not-be stored in readable format on the computer. Must be changed every
60 days. Must be changed if revealed or compromised. Must be composed of characters from at -

least three of the following four groups from the standard keyboard;

Upper case letters (A-Z)-

Lbwer case letters (a-z)

Arabic numerals (0-9) « :
Non-alphanumeric characters (punctuation symbols)

® e © ¢

s
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-,

Aftachment A T o , ) ‘
Business Associate Data S_e;u.rity Be.qui,r,eme'nts a : . S

"J, .Data Destruction. Al :'D,HG'S.‘PHi-'must be wiped from systems when, the .data is no_..ionger__';:e;.,_;-f e

necessary. - The wipe method “must conform to Department of Defense. standards for data

destruyction,. - All: DHCS PHI;on. removable- media must be returned to DHCS -when, the, data.is; ne... ,,.I.,' e

longer necessary.  Once data has been destroyed, the DHCS Program Contract Manager. mustbe -, -

- notffied.

K. Remofte Ac_cééé. Any rerriqfé access to DHCS PH| must be executed over an-—veh.crypt{:;ed n;réthog:{ R
' approved by -DHCS using 'ja*\/enddr";:iroduct:sp‘eoified on the CSSI. All remote access must bg " - -

limited to-minimum- necessary and least privilege principles.
2. Systém Secu_rity_ C_ontr:_ol_g S
A §j/stem Timeout. The system must provide an automatic timeout after no m'or-e_.than 20 minutes of -.
inactivity. - ' . S
B. Warning Banners. - Ail'systéms containing DHCS.PHI must.display a warning banner stating that -
data is confidential, systems are logged, and system use. is for business purposes only. User must. -
be directed to log off the system if they do not agree with these requirements. - ‘

C. System Logging. The system must log success and failures of user authentication at all layers.
The system must log all system administrator/developer access and changes if the system is
processing and/or storing PHI. The system must log all user transactions at the database layer if

processing and/or storing DHCS PHI.

'D. Access Controls. The system must use role based access controls for all user authentications,
enforcing the principle of least privilege. - S

E. Transmission encryption. Al data transmissions must be encrypted end-to-end using a DHCS
approved solution, such as 2 solufion using a vendor product specified on the CSSI, when -
transmitting DHCS PHI. ' ' . -

F. Host Based Intrusion Detection. All systems that are accessible via the Internet or store DHCS
PHI must actively use a comprehensive third-party real-time host based- intrusion detection and -
‘prevention solution. ' '

3. Audit Conftrols

A. System Security Review. All systems processing and/or storing DHCS PHI must have at least an
annual system security review. Reviews must include administrative and technical vulnerability

scanning tools.

B. Log Reviews. All systems 'processin‘g and/or storing DHCS PHI must have a Youtine procedure in
place to review system logs for unauthorized access.

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

and availability of data.

DHCS HIPAA BAA — STD Risk (12/07) : Page 9 of 10
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Attachment A - - . - ,
‘ "Businés,_g@\_gggg@te Data Se_curity R_equiﬁem,e%nts

4.. Buginess Continuity / Disaster Récovery Controls
.~ ..A.\.Emergency Mode Operation Plan. Contractor must establish a docymented plan - ip enable, -
R »‘-»:co'ntéﬁméﬂ‘o‘m'qﬁ.o'ri,tﬁic,al!.:b‘us;ine‘jss.;pro.cés,sves'amd‘. protection of the security, of electronie:DHES-PHLIR
3 thie &vient-8f.an*emergenoy: -Emergency means.any:circumstance or. Sit -causes.pormal. .
- -1Ebm'bu:'ter-%opergﬁoﬁs -to ‘become ~.uqayai}a;b{e',fo‘r.‘use“f‘in performing the . jired. :.l;l,ridgri,thisi L L

- Agreefrient formore than'24 hotirs. -

at

ork. e

B 'Data Backup Plan. Conractor must have established documented procedures to:hackup DHCS | .
PRI o ma_i,ntain,.re‘;_r,ie_vabi_g@xa_“pt, copies of DHCS PHI. The plan.must include a regular schedule
-+ for making*backuips, storing backups offsite, aninventory. of backup. media, apd.fhe amount of fime .-
46, restore DHCS PHI should it be lost. Af a minimum, the sohedule must be-a weekly.full backup .

and monthly offsite storage of DHCS data.

5. Paper Doqgment_ Controls

A. Supervision of .Daita. DHGS PHI in paper form shall not be left unattended at any time, unless itis
locked in a file cabinet, file room, desk or office. Unattended means that information is not being
observed by an employeg althorized to access the-information.. DHCS PHL.in paper form shall not -
be left unattended at any time in vehidies or planes and shall not be checked in baggage on

commercial airplanes.

B. Escorting Visitors. Visitors to areas where ,DHCS PHI is contained shall be escorted and DHCS
PHI shall be kept out of sight while visitors are in the area.” - R :

C. Confidential Destruction. DHCS PHI must be disposed of through’ confidential meaﬁs, such as
- cross cut shredding and pulverizing. | -

D. Removal of Data. DHCS PHI must not be removed from the premises of the Contractor except
- with express writtenpermission of DHCS. : e o

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

F. Mailing. DHCS PHI shall only be mailed using secure methods. Large volume -mailings of. DHCS
PHI shall be by a secure, Bonded courier with signature required on receipt. Disks and other
transportable media sent through the mail must be encrypted with a-DHCS approved solution, such
as a solution using a vendor product specified on the CSSL.
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Exhibit G
Contractor's Release

instructions to.Contractor: .

With final invoice(s) submit one (1) original and one (1) copy. The original must bear the eriginal-signature of & person

_authorized fo bind.the Contractor. The additional copy may bear photocopied signatures. . .- -

LY ST TR

2

I

P’Ezfég%aht‘tc,;‘zcdntract number., 11:88018 *- - - .entered into';beiWéen thé;zDe,partment .ofgﬁéé[th- C};?réfSéivigéé;j(QH_QS)_.-: -
- and the Contractor (identliied below), the Gontractor does acknowledge that final payment has-peen requesied via invpice R
. number(s) ) , ..,-in:the amount(s) 'of$ v ...and c{ated’ oL

. If necessary, enter "See Attached" in the.appropriate blocks and attach a list of invoi‘r_;e'.r_mr'gba,r.s, dclql_larzamquhts_and inveicedales, -

Releass.of-all: Obligations -~ &~ . -

By signing this form, and upon recei-p’( of the amount specified in the invoice number(s) referenced above, the Coritractor does

hereby release and dischdrge theState, its officets, agerits and employees of and from any-and.all fiablities, obligations, claims, and
demands whatsoever arising.from the above refefenced contract, . e .. .

" Repayments Due to Audit Exceptions / Record Retention

By signing this form, Contracfor acknowledges that expéﬁses authorized for reimbursement does not guarantee final alléwability of .

‘ said expenses, Contractor agrees that the amount of any sustained audit exceptions resulting from any subsequent audit made

after final payment will be refunded fo the State.

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

Recycled Product Use Certification

By signing this form, Contractor certifies under penalty of perjury that a minimum of 0% unless otherwise specified in writing of post
consumer material, as defined in the Public Confract Code Section 12200, in products, materials, goods, or supplies.offered or sold.
to the State regardless of whether it meets the requirements of Public Contract Gode Section 12208. Contractor specifies that
printer or duplication cartridges.offered or sold fo the State comply with the requirements of Section 12156{e).

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

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

. . e
Patents / Other Issues
By signing-this form, Contractor further agrees, in connection with paient matters'and with any-claims thaf are not speciﬂcally

released as set forth above, that it will comply with all of the provisions contained in the above referenced contract, including, but not
limited to, those provisions refating {0, notificatiori to the State and re!ated to the defense or prosecution of litigation.

Signature of Confractor or Official Designes: Date:

‘Printed Name/Title of Person Signing:

ONLY SIGN AND DATE TH!S DOCUMENT WHEN ATTACHING IT TO THE FINAL lNVOlCE

Contra(;tor’s Legal Name. (as on contracl): - Riverside County

Distribution: Accounting (Original) Program

DHCS 2352 (7107)




