AGREEMENT FOR SERVICES #138-S1711

Residential Specialty Mental Health Services for Minors with Serious Emotional Problems

THIS AGREEMENT made and entered by and between the County of El Dorado, a political
subdivision of the State of California (hereinafter referred to as "County") and Star View
Behavioral Health, Inc., d.b.a. Star View Adolescent Center, a California corporation qualified to
conduct business in the State of California, whose principal place of business is 4025 West 226™
Street, Torrance, CA 90505 (mailing: 1501 Hughes Way, Suite 150, Long Beach, CA 90810) and
whose Agent for Services of Process is Mary Howard, 7677 Oakport Street, Suite 1010, Oakland,
CA 94621 (hereinafter referred to as "Contractor");

RECITALS

WHEREAS, the County has contracted with State to serve as the Mental Health Plan (MHP) for
the County of El Dorado. As the MHP, there are mandated services required of the County,
including but not limited to Specialty Mental Health Services (SMHS) for children and youth; and

WHEREAS, County has determined that it is necessary to obtain a Contractor to provide twenty-
four (24) hour residential services for County-authorized minors identified as Seriously
Emotionally Disturbed (hereinafter referred to as “child/youth”, “children/youth”, “youth”, “Client”
or “Clients”) who meet the criteria set forth in Welfare and Institutions Code (WIC) Section
5600.3(a) and California Code of Regulations Title 9, Division 1, on an “as requested” basis for the
Health and Human Services Agency, Mental Health Division; and

WHEREAS, the target population for the services herein includes youth between the ages of 12
and 17 years who meet the criteria set forth in WIC § 5600.3(a) and California Code of
Regulations, Title 9, Division 1; and

WHEREAS, Contractor has represented to County that it is specially trained, experienced, expert
and competent to perform the special services required hereunder and County has determined to
rely upon such representations; and

WHEREAS, the parties hereto have mutually agreed that the existing Agreement for Services 624-
S1211 shall automatically terminate and be replaced upon execution of Agreement for Services
138-S1711; and

WHEREAS, it is the intent of the parties hereto that such services be in conformity with all
applicable federal, state and local laws; and
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WHEREAS, County has determined that the provision of these services provided by Contractor is
in the public's best interest, and that these services are more economically and feasibly performed
by outside independent Contractors as well as authorized by El Dorado County Charter, Section
210 (b) (6) and/or Government Code 31000;

NOW, THEREFORE, County and Contractor mutually agree as follows:

ARTICLE1I
SCOPE OF SERVICES

A. Psychiatric Health Facility (PHF)

1.

Licensing and Certification: Contractor shall maintain compliance with all Federal, State
and local requirements for the certification status as a PHF, including but not limited to
licensing and certification requirements pursuant to California Welfare and Institutions
Code, §4080 et seq. §§5150-5157 and §5600 et seq. and California Code of Regulations,
Title 22, Division 5, Chapter 9 et seq.; and California Health and Safety Regulations,
§1275.

Target Population: Onsite treatment services will be provided to youth who are
admitted either voluntarily or involuntarily (pursuant to WIC §5150).

Definition of Psychiatric Health Facility Program: The 16-bed locked PHF provides 24
hour intensive services to the seriously, emotionally, disturbed youth. This program
provides intensive evaluation and treatment services, including the preparation of
comprehensive multidisciplinary assessments by a psychiatrist, psychologist, social
worker, rehabilitation therapist, and licensed nurse, the development of a coordinated
treatment plan, and the provision of quality acute rehabilitative treatment services by a
well-qualified staff in a therapeutic milieu.

Staffing: The staffing pattern for the PHF shall meet all State licensing and regulatory
requirements including medical staff standards, nursing staff standards, social work, and
rehabilitation staff requirements pursuant to California Code of Regulations (CCR) Title
22, Division 5, the California Welfare and Institutions Code, §4080 et seq, §§5150-5157
and §5600 et seq., California Code of Regulations, Title 22, Division 5, Chapter 9 et seq.;
and California Health and Safety Regulations, §1275, as may be hereinafter amended.
All staff requiring state licensure or certification will be required to be licensed or
certified in the State of California and be in good standing with the state licensing or
certification board.

Safety: Contractor shall provide a safe and secure environment to provide for clinical and
medical assessment, diagnostic formulation, crisis intervention, medication management,
and clinical treatment for mental health Clients with acute psychiatric symptoms.
Seclusion and/or restraints shall be used only as the last resort to prevent imminent safety
risk to Clients, staff, and others.

Acceptance of Youth into the PHF: Contractor shall receive youth referred by County
Health and Human Services Agency (HHSA) Mental Health Division for admission or
immediately notify HHSA of any refusal to accept Client. Contractor shall notify HHSA
within 24 hours of admission of any youth admitted to Contractor’s PHF from an entity
other than HHSA, Mental Health Division.

Physical Health Needs: In some instances, adolescents with episodic psychiatric
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disorders may have accompanying medical problems which will be monitored and treated
by the facility’s physicians and nursing staff, except as provided below under “Services
Provided to Clients.”

8. Services Provided to Clients: Contractor shall ensure all required assessments are

completed within the following timeframes to comply with California PHF licensing
regulations:

a.

g.
h.

Within eight (8) hours of admission to the PHF, the Contractor's Registered
Nurses shall complete a Nursing Assessment, including history of illness, Client's
legal status, and reason for admission as stated by the Client and/or others
significantly involved. This should culminate in development of a nursing care
plan for the Client by the nursing staff.

Within twenty-four (24) hours of admission to the PHF, a Psychiatrist or Nurse
Practitioner/Physician Assistant under the supervision of Contractor’s Psychiatrist
shall complete a Psychiatric History, which includes a mental health status
examination; onset of illness and circumstances leading to admission; attitudes
and behavior; estimate of intellectual functioning, memory functioning, and
orientation; substance abuse history and an inventory of the Client's assets in
descriptive, not interpretive, fashion.

Within twenty-four (24) hours of admission to the PHF, an Admission History
and Physical will be completed in accordance with CCR Title 22. Contractor will
ensure access to appropriate medical/specialty services as needed per licensing
regulations. Clients whose treatment requires medical interventions beyond the
level appropriate to PHF shall be transferred to the appropriate level of medical
care required. If at any time during their stay at the PHF, it is determined the
Client is medically unstable, Contractor shall arrange for transfer to a medical
Emergency Department.

Within sixty (60) hours of admission to the PHF, a complete Psychosocial
Assessment of the Client shall be completed by a licensed Social Worker, which
includes reports of interviews with Client(s), family members and others.

Within seventy-two (72) hours of admission to the PHF, an initial Treatment Plan
shall be developed by a multi-disciplinary team, following the initial treatment
planning conference. The Treatment Plan will be a customized response to the
Client's specific issues and treatment goals, and may be derived in large measure
from the PHF of treatment activities.

On a daily basis, the Client shall receive face-to-face contact by a Psychiatrist or
Nurse Practitioner/Physician Assistant under the supervision of Contractor’s
Psychiatrist with documentation of the intervention required. Psychiatric staff
shall complete comprehensive psychiatric and medication evaluations, and ensure
provision of daily medication as indicated.

Contractor is responsible for provision of pharmaceutical services through a third
party contract.

Contractor shall ensure availability of laboratory services, including the ability to
obtain needed samples.

9. Incident Reports: Contractor shall ensure appropriate handling and documentation of

Incident Reports involving an EDC Medi-Cal beneficiary. Contractor shall notify County
of all incidents and/or Unusual Occurrences reportable to State licensing bodies that
affect EDC Medi-Cal beneficiaries within twenty-four (24) hours.
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10. Medical Necessity Criteria/Discharge/Administrative Day: Clients who have stabilized

11.

on the PHF and no longer meet medical necessity to claim services to Medi-Cal must be
discharged from the PHF. In the event the youth will not be able to transition to the CTF
because the CTF does not have a bed available, the Client will need to either be
discharged to another treatment location or to the community, or continue PHF services
funded through an Administrative Day. If PHF services are charged as an Administrative
Day, Contractor shall comply with State and/or federal laws, regulations and guidance
regarding the requirements for charging an Administrative Day in a Psychiatric Health
Facility.

Child Protective services (CPS) Children/Youth: For CPS-served children, Contractor shall
provide a Discharge Summary to the CPS social worker whenever a CPS referred child is
found not to meet medical necessity (“graduation™) or otherwise discharged from services.
The Discharge Summary will be provided within five (5) days of the completion of the
medical necessity re-assessment or discharge from services.

B. Community Treatment Facility (CTF)

1.

Target Population: Specialty Mental Health Services (SMHS) shall be provided to youth
between the ages of 12 and 17 years who are placed at Contractor’s CTF and who are a
Medi-Cal beneficiary of El Dorado County.

Services Provided to Clients: Services will include SMHS treatment, SMHS

rehabilitation and psychiatric services. Other mental health services will be provided as
medically necessary and designated per Treatment Plan and as authorized on the SAR.

a. Contractor shall provide comprehensive specialized mental health services, as
defined in the California Code of Regulations (CCR) Title 9, Chapter 11, to youth
between the ages of 12 and 17 years, who meet the criteria established in, and in
accordance with, the El Dorado County Mental Health Plan (MHP).

b. Contractor shall follow State guidance on requesting Specialty Mental Health
Services for youth in placement outside of their county of origin through the use of a
Service Authorization Request (SAR) and all documentation shall comply with
State and federal requirements. Any revisions to the State and/or federal
requirements shall become part of this Agreement and no further amendment of the
Agreement shall be necessary provided that changes to the State and/or federal
requirements do not conflict with any other provisions of this Agreement.

c. Contractor shall obtain written authorization via the SAR for ongoing mental health
services from the MHD for all children/youth who meet medical necessity and
continue in service beyond the initial Treatment Plan. Services rendered by
Contractor without prior written authorization, unless otherwise specified from the
MHD, shall not be reimbursed.

i. The Client shall be defined as the MHD’s authorized child/youth that is
receiving mental health services from the Contractor. In cases in which there is
more than one (1) child/youth in the same family receiving mental health
services, each child/youth shall be a separate Client.

ii. The length, type, and duration of mental health services shall be defined in the
Treatment Plan. Length of service shall be based on clinical need as determined
by the case carrying Clinician in collaboration with the child/youth/family, but
will not exceed the MHD authorization.

iii. Mental health services shall be provided to the individual child/youth, and may
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include family or significant support persons.

d. Re-Authorization of Services:

i. Contractor shall review each Mental Health Treatment Plan a minimum of once
every six (6) months to assess outcomes and update the Mental Health
Treatment Plan. This process includes a review of the needs and strategies to
support movement to the community, independence, the shift from formal to
informal services and supports, and the transition to less intensive services or the
adult service system.

ii. Contractor shall submit requests for reauthorization of a Client by completing a
SAR and submitting the SAR along with any supporting documentation to the
MHD. Requests for reauthorization must be submitted within the thirty (30)
days prior to authorization expiration. Prior to submitting the request for
reauthorization to the MHD, a supervising clinician must confirm that the
request for reauthorization is clinically indicated and that a copy of the
completed and signed Treatment Plan is in the Client's chart.

e. Day Treatment Intensive:

i. Requests for Day Treatment Intensive services must be requested via a SAR,
and Day Treatment Intensive services cannot begin until the Contractor has
received a completed SAR from the MHP authorizing such services.

ii. Contractor shall provide a Day Treatment Intensive program that at a minimum
meets the administrative, staffing, programmatic and documentation
requirements for a Day Treatment Intensive program as set forth in CCR, Title 9
and as further directed by the State as currently interpreted or as amended during
the term of this Agreement.

iii. Services provided by Contractor that are subject to a Medi-Cal lockout due to
Day Treatment Intensive shall not be eligible for reimbursement from County.

f. Crisis Intervention Services: Contractor shall be available 24 hours per day, 7 days
per week including holidays to provide twenty-four (24) hour crisis intervention
services in accordance with CCR, Title 9, Division 1 to children and youth currently
being served, which shall include informing children/youth and their families whom
to contact for emergency services when the Contractor’s facility is closed.
Contractor shall notify Psychiatric Emergency Services in the local area of the
child’s host county residence upon referral of child/youth for crisis intervention
requiring evaluation for Welfare and Institutions Code Section 5150 in the manner
consistent with host county practices and requirements.

i. Crisis Intervention Services include, but are not limited to:

1. Immediate face-to-face response to a crisis call, if clinically indicated.

2. Immediate support services to all significant support people as related to the
Client's Treatment Plan.

3. Emergency meeting to review safety plans and review and revise Treatment
Plan, as appropriate.

ii. Contractor’s Crisis Intervention protocol shall include services for Crisis
Intervention in accordance with CCR, Title 9, Division 1, or other SMHS
necessary to address the Client's urgent or emergency psychiatric condition
(crisis services) up to and including referral for Welfare and Institutions Code
Section 5150 assessment. A copy of the Contractor's Crisis Intervention
Protocol shall be submitted to the Contract Administrator.
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iii. The Crisis Intervention protocol shall ensure the availability of appropriately
trained and qualified staff and include procedures for addressing crises and
urgent needs that are agreed upon in writing by County and Contractor.

iv. Pursuant to CCR, Title 9, 1810.209, “Crisis Intervention” means a service,
lasting less than 24 hours, to or on behalf of a beneficiary for a condition that
requires more timely response than a regularly scheduled visit. Service activities
include but are not limited to one or more of the following: assessment,
collateral, and therapy. Crisis intervention is distinguished from crisis
stabilization by being delivered by providers who do not meet the crisis
stabilization contact, site, and staffing requirements described in Sections
1840.338 and 1840.348. Note: Authority cited: Section 14680, Welfare and
Institutions Code. Reference: Sections 5777,14021.4 and 14684, Welfare and
Institutions Code. Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 14021.4 and 14684, Welfare and Institutions
Code

v. Pursuant to CCR, Title 9, 1840.336, “Cirisis Intervention may either be face-to-
face or by telephone with the beneficiary or significant support persons and may
be provided anywhere in the community.” Note: Authority cited: Section
14680, Welfare and Institutions Code. Reference: Section 5778, Welfare and
Institutions Code. Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

3. Child Protective services (CPS) Children/Youth: Contractor shall provide services to CPS-
served children in accordance with the following requirements:

i. A copy of the most recent assessment/reassessment and Treatment Plan shall be sent to
the child/youth's CPS Social Worker, under confidential cover, within two (2) weeks of
completion of the Treatment Plan.

ii.  Contractor shall provide a Discharge Summary to the CPS social worker whenever a
CPS referred child is found not to meet medical necessity (“graduation”) or otherwise
discharged from services. The Discharge Summary will be provided within five (5)
days of the completion of the medical necessity re-assessment or discharge from
services.

iii.  Contractor shall provide a written Progress Report to the CPS social worker every
ninety (90) days during the time in which the child/youth is receiving services.

iv.  Contractor shall provide a Termination Report to the child/youth's CPS Social Worker
within fourteen (14) days of termination of SMHS services.

v.  Contractor shall submit a copy of the Treatment Plan to the CPS Social Worker within
two (2) weeks of completion of the Treatment Plan when continued services are re-
authorized by the MHD.

vi.  Inthe event that Contractor is required by subpoena to testify in any matter arising out
of or concerning this Agreement by any party other than the MHP, Contractor shall not
be entitled to any compensation from County for time spent or expense incurred in
giving or preparing for such testimony, including travel time, unless the MHP is the
subpoenaing party. Contractor must seek compensation from the subpoenaing party,
and County shall not be liable if Contractor fails to receive compensation.

vii.  Contractor will provide SMHS to CPS referred children/youth based on child welfare
outcomes pertaining to safety, permanency, and well-being as per Welfare and
Institutions Code Section 10601.2.
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Viii.

ix.

x1.

Xii.

Contractor shall insure a licensed or license waived Clinician, as defined in the MHP,
has the primary responsibility for carrying all CPS cases. Contractor may use
unlicensed or non-waived staff in accordance with County guidelines to provide non-
therapy services, including case management brokerage services and collateral contact
services.

Contractor shall report any changes in program eligibility to the MHD.

Planned Discharge (Graduation): Contractor shall strive to demonstrate a graduation
rate of fifty percent (50%) of unduplicated Clients to community resources each fiscal
year of this Agreement. For purposes of this Agreement, “graduation” shall mean
planned discharge from residential SMHS to outpatient SMHS or community resources.
Contractor must submit to their Contract Administrator and be approved by the MHD
any Evidenced Based Practices (EBPs) prior to implementation within an existing or as
a new program.

Contractor is prohibited from using any unconventional mental health treatments. Such
unconventional mental health treatments include, but are not limited to: Rebirthing
Therapy, Holding Therapy, Quiet Play Program, Strong Sitting Time Out, Isolation,
Wrapping, EMDR, Eco-Therapy, Theraplay and Reparative or Conversion Therapy for
the purpose of altering a person's sexual orientation or gender identity. Such
unconventional treatments also include, but are not limited to, any treatments that
violate the children/youth's personal rights as provided in Title 22, Division 6, Chapter
1, Section 80072(3) of the California Code of Regulations. Use of any such treatments
by Contractor or any therapist providing services for Contractor shall constitute a
material breach of this Agreement and be grounds for immediate termination of the
Agreement for cause pursuant to the Article titled, “Default, Termination and
Cancellation.”

C. General Program and Service Requirements

L.

Compliance with Mental Health Plan: Contractor shall be responsible to comply with the
requirements of the El Dorado County (EDC) Mental Health Plan (MHP), and shall be in
accordance with the terms and conditions of Agreements between the County of El Dorado
and the California Department of Health Care Services, or as those Agreements may be
amended or replaced hereinafter. Said Agreements hereinafter are referred to as the MHP
and the Performance Agreement. The MHP Agreement and Performance Agreement are
incorporated by reference herein. Contractor agrees to be responsible to ensure all services
are consistent and in accordance with said Agreement(s) in effect at the time services are
provided, available at http://www.edcgov.us/HHSAForContractors/ and must complete
and submit supporting documentation for all admissions regardless of payer source to the
EDC MHP.

Compliance with Laws: Contractor shall abide by all applicable State, Federal, and local
laws, statutes, and regulations, including but not limited to the Bronzan-McCorquedale Act
(Welfare and Institutions Code, Divisions 5, 6, and 9, Sections 5600 et seq., and Section
4132.44), Title 9, and Title 22 of the California Code of Regulations, Title XIX of the
Social Security Act, State Department of Mental Health Policy Letters, and Title 42 of the
Code of Federal Regulations (CFR), Section 434.6 and 438.608, in carrying out the
requirements of this Agreement.

Compliance with Policies and Procedures: Contractor shall comply with all Policies and
Procedures adopted by County to implement federal/state laws and regulations.
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4. Cultural Competence: Contractor shall comply with the requirements mandated for
culturally competent services to diverse populations as outlined in the El Dorado County
Health and Human Services Agency, Mental Health Division, Cultural Competence Plan,
including all amendments thereto, and 42 CFR Sections 438.10-438.812, as currently
written or as amended or replaced thereafter, as if fully set forth herein.

5. Collaborative Approach: Families will have a high level of decision-making power and be
encouraged to use their natural supports. Contractor shall involve youth, parents, caregivers
and/or guardians, as appropriate, in all treatment planning and decision making regarding
the youth's services as documented in the youth's treatment plan. Services will begin with
the end of services in mind toward the goal of wellness. Contractor shall collaborate with
all parties involved with the child and family including but not limited to parents, schools,
doctors, social services, Alta Regional, Alcohol and Drug Services, and Probation.
Contractor shall provide referral and linkages as appropriate.

6. Individualized Services: Contractor shall serve all youth admitted to each program by the
MHD, accounting for each youth's current clinical needs.

7. Change in Leadership: Contractor shall notify the MHD of any/all changes in leadership
staff within ten (10) days of change. Leadership staff includes but is not limited to
Executive Director, Clinical/Program Director, Chief Fiscal Officer, Psychiatrist, and
Chairperson of the Board of Directors.

8. Psychiatric and Medication Support Services: Psychiatric and Medication Support Services
shall be provided in accordance with CCR, Title 9, Division 1.

i.  Contractor shall only hire Board Eligible or Board Certified (BE/BC) Child
Psychiatrist(s), unless, with prior written approval, an exception is granted by the
County.

ii.  Contractor shall notify the MHD in writing when the waiting time to see a Psychiatrist
exceeds one (1) day.

iii.  Pursuant to CCR, Title 9, Section 1810.225, “Medication Support Services” means
those services that include prescribing, administering, dispensing, and monitoring of
psychiatric medications or biologicals that are necessary to alleviate the symptoms of
mental illness. Service activities may include but are not limited to evaluation of the
need for medication; evaluation of clinical effectiveness and side effects; the obtaining
of informed consent; instruction in the use, risks and benefits of and alternatives for
medication; and collateral and plan development related to the delivery of the service
and/or assessment of the beneficiary. Note. Authority cited: Section 14680, Welfare and
Institutions Code. Reference. Sections 5777, 14021.4 and 14684, Welfare and
Institutions Code. Authority cited: Section 14680, Welfare and Institutions Code.
Reference: Sections 5777, 14021 4 and 14684, Welfare and Institutions Code.

iv.  Pursuant to CCR, Title 9, Section 1840.346, “Medication Support Services shall be
provided within the scope of practice by any of the following: (a) Physician (b)
Registered Nurse (c) Licensed Vocational Nurse (d) Psychiatric Technician (e)
Pharmacist (f) Physician Assistant” Note: Authority cited: Section 14680, Welfare and
Institutions Code. Reference: Section 5778, Welfare and Institutions Code. Authority
cited: Section 14680, Welfare and Institutions Code. Reference: Section 5778, Welfare
and Institutions Code.

9. Medi-Cal Eligibility: If Contractor becomes aware that the youth is ineligible for full-scope
Medi-Cal, Contractor shall notify the MHD prior to the youth’s next appointment and refer
the caregiver to the child/youth’s Medi-Cal Eligibility Worker.
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10. Referrals: Contractor shall provide referrals and/or facilitate linkage to community social
services for needs such as housing, food, clothing and transportation as may be appropriate
based upon the child/youth's Treatment Plan.

11. Family Training: Contractor shall ensure that families are offered training and given
information that will support them in their roles as active, informed decision-makers for and
with their children and adolescents.

12. Client Supervision in Community: Contractor shall insure that all staff accompanying a
youth into the community as a part of mental health service delivery will maintain ongoing
supervision and care for the youth throughout the service event, to include receiving the
youth from and returning the youth to an appropriate responsible adult. Contractor shall
develop and maintain a policy and procedure reflecting this requirement and submit any
updates to the Contract Administrator.

13. Other Requirements: Contractor shall adhere to the guidelines in accordance with policies,
procedures and protocols issued by the MHD, including but not limited to:

i.  Contractor shall complete all chart documentation.

ii.  Contractor shall participate in all County required Utilization Reviews.
iii.  Contractor shall conduct internal Utilization Review.
iv.  Contractor shall comply with audit requests by the County.

v.  Contractor shall follow the Medi-Cal grievance, appeal and expedited appeal processes
and report to the County any grievances, appeals and/or expedited appeals that are filed
by a County Medi-Cal beneficiary.

vi.  Contractor shall ensure that self-addressed envelopes and forms that may be used to file
grievances, appeals and expedited appeals are available for beneficiaries to pick up at all

sites without having to make a verbal or written request to anyone (CCR, Title 9,

Division 1).

vit..  Contractor shall provide Clients with the “Guide to Medi-Cal Mental Health Services,”

at the first appointment, at the time of re-assessment, and upon Client request. The

“Guide to Medi-Cal Mental Health Services” can be accessed on the County Mental

Health website, currently located at http://www.edcgov.us/mentalhealth/ in the table

titled “Resources” (Guide to Medi-Cal).

14. Transitional Age Youth: Contractor shall identify all transition age youth (TAY) due to
age-out of Children’s Mental Health Services and into Adult Mental Health Services.
Contractor will initiate appropriate treatment referrals to the MHD to insure that mental
health treatment linkages are in place, and will participate with the youth, MHD or designee
staff, and other stakeholders in creating a plan that assures a successful transition.
Transition planning will commence at least one (1) year prior to the TAY's anticipated
transition from Children’s Mental Health Services.

15. Treatment Plans:

1. Contractor shall develop individualized culturally appropriate Treatment Plans.

1. The Mental Health Treatment Plan shall be developed in coordination with the
child/youth, parent/ guardian, family, agency staff, and other natural and
professional family supports as appropriate.

2. Mental Health Treatment plans shall include the minimum required elements of a
“Client Plan” as described in the County’s MHP agreement with the California
Department of Health Care Services, incorporated by reference herein. Certain
sections of the MHP Agreement are incorporated by reference herein; however,
Contractor agrees to be responsible to ensure all services are consistent and in
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ii.

1.

10.

11.
12.

accordance with said Agreement(s) in effect at the time services are provided,
available at http://www.edcgov.us/fHHSAForContractors.

The Mental Health Treatment Plan shall identify service needs, including referrals to
appropriate community, social or health services.

Treatment Plans shall be needs-driven rather than service-driven. Mental Health
Treatment Plans must reflect strategies to facilitate the achievement of the goals of
children, youth, and families served.

The plan is to be strength-based, reflecting the unique strengths, values, norms, and
preferences of the child/youth and family as they relate to the child/youth's medical
necessity.

Mental Health Treatment Plans are to reflect the voice, choice, and prioritization of
the child/youth and parent/guardian.

Mental Health Treatment Plans are focused on normalization, creating a vision with
the child/youth and his/her family of what constitutes a "normal” desired future for
that child/youth and family.

Mental Health Treatment Plans should maximize the use of informal family and
community resources to meet child/youth and family needs. Informal supports are
non-governmentally funded supports that occur naturally in the child/youth's
environment, such as but not limited to relatives, clergy, neighbors, community-
based organizations, etc.

Mental Health Treatment Plans are to reflect identified needs in multiple life
domains including, but not limited to, safety, family life, social and recreational
opportunity, adequate housing, economic stability, educational or vocational
success, health, legal concerns, psychological/emotional needs, and spiritual beliefs,
as appropriate, that address the identified medical necessity impairments.

Mental Health Treatment Plans for each child/youth must include a plan to
transition from residential SMHS to outpatient SMHS or community-based support.
Mental Health Treatment Plans are to include proactive and reactive safety plans.
For youth receiving SMHS while placed in the CTF, the Mental Health Treatment
Plan must be completed and returned to the MHD within thirty (30) days of the date
of the SAR authorization for the completion of a Treatment Plan.

Contractor shall modify the Mental Health Treatment Plan when effectiveness or
progress is not evident.

Contractor shall ensure services are adjusted to meet the changing needs of the
child/youth and family. Contractor staff will maintain services for children/youth and
families even when difficulties and challenges disrupt the Mental Health Treatment
Plan. In the event a child/youth is determined by Contractor to need a higher level of
SMHS than is authorized by the SAR, the Contractor shall request additional SMHS
services via a SAR to the MHD.

D. Documentation and Notification of Events

1.

Clinical Record: Contractor shall maintain adequate SMHS patient records, with a

preference for an electronic clinical record, on each individual patient, which shall include
diagnostic studies, records of patient interviews, treatment plans, progress notes, and
records of services provided by various professional and paraprofessional personnel, in
sufficient detail to permit an evaluation of services. Such records shall comply with all
applicable federal, state, and county record maintenance requirements. Contractor shall
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ensure all written SAR documents shall become a part of the Client’s clinical record.

i.  Progress Notes: Progress notes must minimally contain the requirement elements to be
an allowable Medi-Cal billable service, including but not limited to the following
elements: the date and time the services were provided; the date and time the
documentation was entered into the medical record; the amount of time taken to provide
the services; the location of the intervention; the relevant clinical decisions and
alternative approaches for future interventions; the specific interventions applied; how
the intervention relates to the Client’s mental health functional impairment and
qualifying diagnosis; identify the Client’s response to the intervention; document any
referrals to community resources and other agencies (when appropriate); be signed by
the person providing the service (or electronic equivalent) with the person’s type of
professional degree, licensure, or job title. A progress note must be written for every
service contact.

ii.  Discharge Summary: Claims for completing a discharge summary are not reimbursable.
Reviewing a discharge summary with a Client for therapeutic purposes is a
reimbursable service as long as it is clearly documented in the progress note.

1. Planned Discharge (Graduation): Contractor shall provide MHD a copy of the
written Discharge Summary within fourteen (14) days following a planned
discharge (graduation); and

2. Unplanned Discharge: Contractor shall provide MHD a copy of the written
Discharge Summary within thirty (30) days following the last date of service for
unplanned discharges.

2. Notification of Events:

i.  Occurrences of a Serious Nature: Contractor shall notify Contract Administrator, in
writing, within twenty-four (24) hours of becoming aware of any occurrence of a serious
nature. For the purpose of this Agreement an occurrence of a serious nature shall
include, but is not be limited to, accidents, injuries, acts of negligence, acts that are
reportable to a governing body, hospitalizations, any event that impacts delivery of
services to Client(s), events that are usually or reasonably preventable, and of a nature
such that the risk impacts the provision of services and/or this Agreement for Services
or loss or damage to any County property in possession of Contractor.

ii.  Notification of Death:

1. Death from Cause other than Terminal Illness: Contractor shall notify Contract
Administrator immediately by telephone upon becoming aware of death due to any
cause other than Terminal Illness of any Client served under this Agreement.

2. Terminal Illness: Contractor shall notify Contract Administrator by written report
faxed, hand-delivered, or postmarked within forty-eight (48) hours of becoming
aware of the death due to terminal illness of any Client served under this
Agreement.

3. Notification Content: The Notification of Death shall contain the name of the
deceased, the date and time of death, the nature, and circumstances of the death, and
the name(s) of Contractor’s officers or employees with knowledge of the incident.

E. Qutcomes and Reporting
1. Contractor shall collect and provide data as required and in a format approved by
HHSA/MHD. Contractor must maintain the ability to, and utilize, transmission of data
electronically and securely via high-speed internet.
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2. Child and Adolescent Needs (CANS) Reporting: Contractor shall complete and submit the
CANS for each child with the Treatment Plan and every 90 days thereafter for the term of
this Agreement to County. A sample CANS document is attached hereto as Exhibit A
“Child and Adolescent Needs Assessment Survey.” This Exhibit A is for purposes of
example only and may be modified to incorporate improvements in design by HHSA.

3. Contractor shall report the performance outcome measures as described in Exhibit B
“County Mental Health Division Outcome Measures” of this Agreement on the frequency
established by the MHD, but not less than quarterly. The quarterly reports will be due
within 15 days following the quarter being reported, with each quarter ending September
30, December 31, March 31, and June 30 of each fiscal year. The expected outcomes for
the Performance Outcome Measures are to enable Clients to function adaptively at a higher
and more appropriate level and to provide a quantifiable and repeatable measure to assess
overall program effectiveness.

4. QM Work Plan and Annual Report: Contractor shall complete an annual Quality
Management Work Plan and an Annual Work Plan Goal Report.

5. Itis understood and agreed that Contractor’s timely submission of information regarding
program implementation, financial data, or other related data is an essential element of this
Agreement, and that said data shall be available upon request by County.

6. Contractor may review Contractor’s charting, data input and invoice systems to ensure
compliance with County, and state policies and procedures, and establish mechanisms to
prevent inaccurate claim submissions.

7. Additional Reporting Information:

i.  Contractor will be notified in writing of any additional reporting requirements or
changes identified to meet County, state and/or federal reporting needs.

ii.  County reserves the right to modify any reporting requirements or components during
the term of the Agreement.

iii.  County will notify Contractor in writing of any reporting requirement or reporting
component changes.

iv.  Contractor will provide requested reports within thirty days (30 days) of notification of
any additional reporting requirements or changes to existing reporting requirements and
components.

v.  Contractor shall, without additional compensation therefore, make further fiscal,
program evaluation and progress reports as may be reasonably required by County or by
the State concerning Contractor's activities as they affect the contract duties and
purposes herein.

F. Availability of Services

1. Hours of operation available to child/youth and families are no less than the hours of
operation offered to commercial enrollees or comparable to Medicaid fee-for-service
enrollees.

2. Contractor shall ensure timely access to care and services, taking into account the urgency
of the need for services.

3. Services provided in performance of this Agreement shall be available 24-hours a day, 7-
days a week, when medically necessary.

4. Services must be provided in each Client’s preferred language. To the extent that it may be
needed, language interpretation services will be made available for Clients, at no cost to
Client or County, in the preferred language and/or format (e.g., large font, audio, braille)
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identified by the Client. All service related correspondence must be provided in the Client’s
preferred language. Upon request, Contractor shall provide County and Client(s) with a
copy of its Cultural Competency/Linguistic Policy and Procedure.

Compliance with “Availability of Services” requirements shall be subject to audit by
County. Noncompliance shall result in a Corrective Action Plan (CAP). Failure to correct
issues in accordance with the CAP may result in termination of this Agreement in
accordance with Article titled, “Default, Termination, and Cancellation” herein.

G. Staffing

L.

For the purposes of this Agreement “staff”” shall mean any person employed on a part-time,
full-time, extra-help, temporary or volunteer basis who works at, for, or with the Contractor
during the term of this Agreement.
Contractor agrees to furnish professional personnel in accordance with the regulations,
including all amendments thereto, issued by the State of California or County. Contractor
shall operate continuously throughout the term of this Agreement with at least the
minimum of staff required by law for provision of services hereunder; such personnel
shall be qualified in accordance with all applicable laws and regulations.
Contractor shall at all times have the internal capacity to provide the services called for in
this Agreement with personnel that have the requisite cultural and linguistic competence
required to provide SMHS services under this Agreement.
Contractor shall provide clinical supervision or consultation to all treatment staff,
licensed, registered, waived, or unlicensed providing services under this Agreement.

i.  Staff seeking licensure shall receive clinical supervision in accordance with the

appropriate State Licensure Board.

ii.  Contractor shall complete and submit a Clinical Supervision or Oversight Plan to the

Contract Administrator.
Contractor shall make available to County, upon request of the MHD, a list of the persons
who will provide services under this Agreement. The list shall state the name, title,
professional degree, and work experience of such persons.
Federal funds may not be used for any contracted services, if Contractor is debarred,
suspended, proposed for debarment, declared ineligible or voluntarily excluded from
covered transactions by any federal department or agency.
In accordance with Title 45 Code of Federal Regulations (CFR) Part 76.100, Title 42 CFR
sections 1128 and 1128A, Social Security Act; Title 42 CFR sections 438.214 and 438.610;
and Mental Health Letter No. 10-05, Contractor will comply with the Federal Health and
Human Services, office of Inspector General’s requirement that all staff be screened
regularly using the “List of Excluded Individuals/Entities” available at
http://oig.hhs.gov/exclusions/index.asp; the “California Medi-Cal Suspended and Ineligible
List” available at http://files.medi-cal.ca.gov; the Social Security Administration’s Death
Master File; the National Plan and Provider Enumeration System (NPPES) at
https://nppes.cms.hhs.gov; and the Excluded Parties List System (EPLS) at
https://www.epls.gov?
Contractor shall not assign or continue the assignment of any employees, agents (including
subContractors), students, or volunteers ("Assigned Personnel") who have been convicted
or incarcerated within the prior 10 years for any felony as specified in Penal Code Sections
667.5 and/or 1192.7, to provide direct care to Clients.
Screening of individuals shall be done before an offer of employment is made, and on a
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monthly basis.

10. Documentation of screening shall be attached to each monthly invoice in the form of a list
of all employees, next to which an entry is made of the date the screening was performed,
and the results of that screening.

11. Failure to submit this report monthly will result in delay of payment for services until said
report has been received.

12. Identification of a staff person who is listed on either of the above-noted websites shall be
reported immediately to the Contract Administrator, who in turn will report to the state.
Allowing staff listed on either of the above-noted websites to provide services performed
under this Agreement may result in corrective action up to and including termination of this
Agreement in accordance with the Article titled “Default, Termination, and Cancellation.”

13. Through Contractor’s execution of this Agreement, Contractor certifies that to the best of
Contractor’s knowledge and belief, that Contractor and Contractor’s staff:

i.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any federal department or agency;

ii.  Have not within a three (3)-year period preceding this Agreement been convicted of or
had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(federal, state, or local) transaction or contract under a public transaction; violation of
federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen
property;

iii.  Are not presently indicted or otherwise criminally or civilly charged by a governmental
entity (federal, state, or local) with commission of any of the offenses enumerated in
paragraph (2) of this certification; and

iv.  Have not within a three (3)-year period preceding this Agreement had one or more
public transactions (federal, state, or local) terminated for cause or default.

14. Contractor notify County within ten (10) days of receipt of notification that Contractor is
subject to any proposed or pending debarment, suspension, indictments or termination of a
public transaction.

H. Operation and Administration

1. Contractor agrees to furnish at no additional expense to County beyond the amounts
identified as “Compensation for Services” under Article III and “Maximum Obligation”
under Article IV, all space, facilities, equipment, and supplies necessary for its proper
operation and maintenance.

2. Contractor, if incorporated, shall be in good standing and operate according to the
provisions of its Articles of Incorporation and By-Laws. Said documents and any
amendments thereto shall be maintained and retained by Contractor and made available for
review or inspection by County at reasonable times during normal business hours.

I. Facilities
1. Medi-Cal Site Certification: County shall audit Contractor’s facilities for Medi-Cal site
certification, in accordance with California Department of Health Care Services (DHCS)
protocol. Certification of Contractor as an organizational provider of SMHS shall be in
conformance with “El Dorado County Provider Certification” requirements attached
hereto as Exhibit C and available at http://www.edcgov.us/HHSAForContractors/,
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incorporated by reference herein, for adherence by County employees and Contractors. It
is incumbent on the Contractor to notify the MHP or Contract Administrator of any
changes that may affect site certification, including but not limited to structural changes,
relocation, expansion, or the identification of staff as Ineligible Person(s) in accordance
with the section titled “Staffing” herein.

Signage: All required signage shall be displayed in a manner that is easily accessible to all
Clients, staff, family members, and visitors in all Contractor service locations providing
SMHS.

Posting of Signs and Availability of Forms/Documents/Audio Media: Contractor shall
ensure compliance with Exhibit D “Required Signs and Forms,” attached hereto and
incorporated by reference herein.

Facilities: Contractor shall maintain at least the following Medi-Cal Site Certified and
appropriate facility(ies) for the provision of SMHS for children and youth that meet(s) the
minimum requirements for Medi-Cal eligibility. Any subsequent facilities added or change
to the locations listed below, must be approved by the County, in advance and in writing,
prior to any relocation, closure, or other change in physical location.

Facility Addresses | STAR VIEW ADOLESCENT CENTER
1501 Hughes Way, Suite 150
Long Beach, CA 90810

Changes to Site Certified Facilities: Contractor shall provide County with notification of
any changes to Medi-Cal Site Certified facilities which may impact site certification
including but not limited to structural changes, relocation, expansion or the identification
of staff as ineligible Person(s) in accordance with the section titled “Notice to Parties”
herein, within one (1) business day of changes.

Correction of Issues Identified During Inspections: Contractor shall be responsible to
address any issues identified during inspections to meet Medi-Cal requirements and shall
provide County with a record of corrective action(s).

J. Cost Report

1.

The Cost Report shall be the final financial record of services rendered under this
Agreement, for subsequent audits, if any. Such reported costs and allocations shall be
supported by source documentation maintained by Contractor and available at any time to
Contract Administrator upon reasonable notice. The Cost Settlement terms and other
related clauses of this Agreement shall survive the term of the Agreement. If Cost
Reporting, Cost Settlement and Audits are performed after the termination date of the
Agreement. Contractor shall reimburse County for the portion of the funding in this
Agreement that is not reimbursed by state and/or federal governments.

Contractor shall prepare the Cost Report in accordance with the State Department of
Health Care Services Cost and Financial Reporting System Local Program Financial
Support Instruction Manual, incorporated by reference as if fully set forth herein.
Contractor shall return the completed Cost Report to County within 30 days from
issuance of Cost Report materials including but not limited to instructions, templates and
units of service reports by County, unless a written request for an extension is approved
by the Mental Health Director. County shall review Contractor’s Cost Report and
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communicate with Contractor in order to verify units from the provided Avatar report and
confirm that the various updates are included in the Cost Report. Contractor shall work
with County responsively and cooperatively to finalize the Cost Report.

It is agreed between County and Contractor that the provisional rates stated in this
Agreement are intended to approximate the Contractor’s actual costs. Should the actual
rate as determined in the Cost Report for the Fiscal Period be less than the provisional
rate, Contractor agrees to reimburse County for all amounts paid in excess of the actual
rate. Reimbursement shall be remitted to County no later than December 31 following
the Fiscal Period. Based upon written approval by the HHSA Director, this
reimbursement may be made via monthly installment payments for up to six (6) months.
Costs will be settled to the lesser of actual and allowable costs, published charges and
contracted rates and not exceeding the maximum amount of this Agreement.

If Contractor fails to submit an accurate and complete Cost Report by such due date,
County shall not make any further payments to Contractor under subsequent Agreement,
or at the County’s option, other current or subsequent Agreements with County, until
Contractor submits an accurate and complete Cost Report.

5. Cost Settlement:

1.

ii.

Contractor will reimburse County, as indicated in the County/State Final Cost
Settlement. Reimbursement shall be processed 30 days after the state issues its report,
or accomplished by a credit on funds due to Contractor on a subsequent agreement.
County shall notify Contractor of the issuance of state's report. The County may also
apply this cost recovery mechanism in order to be reimbursed for funds owed to the
County from prior expired contracts between the parties.

In the Final Cost Settlement process the unit rate established in the preliminary cost
settlement shall be the basis for reimbursement to County, unless the state authorizes
a change to the total units.

K. Audits
1.

County shall, at its sole discretion, perform annual, or more frequent, on-site and/or off-site
audit of services provided under this Agreement. The County may inspect the facilities,
systems, books, and records of the Contractor to monitor compliance with this
Agreement. Identification of any exceptions or findings with regard to compliance with
the terms and conditions of this Agreement shall be brought to the attention of the
Contractor. Upon notification of an exception or finding, the Contractor shall submit a
written CAP, including a proposed timeline for correction of said finding or exception,
within thirty (30) days. The County will review and approve of revise the proposed CAP,
and, if necessary, provide technical assistance to bring the vendor into compliance.
Continued non-compliance beyond the targeted dates in the CAP may lead to termination
of this Agreement in accordance with the Article titled, “Default, Termination, and
Cancellation.” Failure to comply with required corrective action could lead to civil
penalties, as appropriate, pursuant to California Code of Regulations, Title 9, Sections
1810.380 and 1810.385.
The fact that the County inspects, or fails to inspect, or has the right to inspect, the
Contractor’s facilities, systems and procedures does not relieve the Contractor of its
responsibilities to comply with this Agreement. The County failure to notify the
Contractor or require the Contractor’s remediation of any unsatisfactory practice does
not constitute acceptance of such practices or a waiver of the County enforcement
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rights under this Agreement.

3. The Contractor shall maintain and make available to auditors at all levels, county, state,
and federal, if applicable, accounting and program records including supporting source
documentation, and cooperate with all auditors.

4. The Contractor, or auditors performing monitoring or audits of the Contractor, or its sub-
contracting service providers shall immediately report to the County any incidents of
fraud, abuse or other criminal activity in relation to this Agreement.

5. All services provided pursuant to this Agreement, shall be in accordance with the terms
and conditions of Agreements between the County of El Dorado and the California
Department of Health Care Services, currently #456-F1311 (hereinafter referred to as the
MHP Agreement) and #097-M1710 (hereinafter referred to as the Performance
Agreement), or as may be replaced or amended hereinafter. Certain sections of the MHP
Agreement are incorporated by reference herein; however, Contractor agrees to be
responsible to ensure all services are consistent and in accordance with said Agreement(s) in
effect at the time services are provided, available at_http:/www.edcgov.us/HHSAFor
Contractors. However, Contractor agrees to be responsible to ensure all services are
consistent and in accordance with said Agreement(s) in effect at the time services are
provided, available at http://www.edcgov.us/HHSAForContractors/.

6. Contractor shall ensure compliance with the terms and conditions of this Agreement,
including but not limited to the following: All references to County Agreements with
DHCS and governing legislation shall be as currently exists or as may be amended during
the term of this Agreement. Replaced, amended, or new DHCS/County Agreements and
governing legislation will not necessitate an amendment to this Agreement.
Noncompliance with the terms and conditions in the MHP Agreement, Performance
Agreement, and cited governing legislation may result in termination of this Agreement
by County giving written notice as detailed in the Article titled, “Default, Termination,
and Cancellation.”

7. Office of Management and Budget Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (OMB Super Circular): In the
event Contractor is a non-profit organization, Contractor shall comply with the
requirements under OMB Super Circular and shall make available for audit all books and
records pertaining to said requirements.

8. Enforcement of Child Support Obligations: Contractor agrees to furnish to Contract
Administrator within thirty (30) calendar days of the award of this Agreement:

il. In the case of an individual Contractor, his/her name, date of birth, social security
number and address of residence.
iii. In the case of a Contractor doing business in a form other than as an individual, the

name, date of birth, social security number, and residence address of each individual
who owns an interest of ten percent (10%) or more in the contracting entity.

1v. A certification that Contractor has fully complied with all applicable federal and state
reporting requirements regarding its employees.

V. A certification that Contractor has fully complied with all lawfully served Wage and
Earnings Assignment Orders and Notices of Assignment, and will continue to so
comply. Contractor is responsible to be knowledgeable of all current federal and state
Regulations regarding Child Support Enforcement. Failure of Contractor to timely
submit the data and/or certifications required by the section titled “Enforcement of
Child Support Obligations,” or to comply with all federal and state reporting
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requirements for child support enforcement or to comply with all lawfully served
Wage and Earnings Assignment Orders and Notices of Assignment, shall constitute a
material breach of this Agreement. Failure to cure such breach within sixty (60)
calendar days of notice from County shall constitute grounds for termination of this
Agreement.

V1. It is expressly understood that this data will be transmitted to governmental agencies
charged with the establishment and enforcement of child support orders, or as
permitted by federal and/or state statute.

ARTICLE II

Term: This Agreement shall become effective upon final execution by both parties hereto and
shall expire three years from the date thereof, unless earlier terminated pursuant to the provisions
under the Articles titled “Fiscal Considerations” and “Default, Termination and Cancellation”
herein.

ARTICLE 111

Compensation for Services:

A. Rates: Rates for services provided in accordance with this Agreement shall be as set forth
herein below. Any change to rates shall be modified by mutual consent, in accordance with the
Article titled “Changes to Agreement” herein.

FA

Day Treatment Intensive

Day $217.61

$234.34

Facility Charges (“CTF”) Day $177.19 $177.19 $187.19
AFDC Rates at RCL 14 Day $310.00 $318.00 $342.25
Case Management Minute $2.17 $2.21 $2.34
Crisis Intervention Minute $4.17 $4.25 $4.49
Medication Support Minute $5.18 $5.29 $5.58
Therapeutic Behavioral Services | Minute $2.81 $2.86 $3.02

PHF ‘ Fal‘ciﬁli‘ty Chafgés

364034

~$753.72

Day .
Life Support Day $95.00 $95.00 $95.00
Administrative Day Rate Day $627.78 $640.34 $753.72

¢ Note that funding is not settled to cost and therefore County may be responsible for amount
by which rates exceed actual costs for Medi-Cal funded services.

e If one-on-one supervision is needed an additional $25/hour will be charged. Prior
authorization by County of the one-on-one services is required.
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B. Contractor shall submit monthly invoices no later than fifteen (15) days following the end of
a “service month” except in those instances where Contractor obtains written approval from
County Health and Human Services Agency Director or Director’s designee granting an
extension of the time to complete billing for services or expenses. For billing purposes, a
“service month” shall be defined as a calendar month during which Contractor provides
services in accordance with the Article titled “Scope of Services.”

EDC shall only reimburse Contractor for services that are provided to EDC Medi-Cal
beneficiaries and for whom authorization for services was obtained from the MHP.

For services provided herein, County agrees to pay Contractor monthly in arrears and within
forty-five (45) days following the County’s receipt and approval of itemized invoice(s)
identifying satisfactory services rendered.

C. Invoices/Remittances: Invoices / Remittance shall be addressed as indicated in the table
below or to such other location as County or Contractor may direct per the Article titled
“Notice to Parties.”

Mail invoices to: Mail remittance to:
Health & Human Services Agency — Star View Adolescent Center, Inc.
Finance Unit LA Region
3057 Briw Road, Suite B PO Box 742300
Placerville, CA 95667 Los Angeles, CA 90074-2300

ARTICLE IV
Maximum Obligation: The maximum contractual obligation under this Agreement shall not
exceed $200,000.00 for all of the stated services during the term of the Agreement.

ARTICLE V

Taxes: Contractor certifies that as of today’s date, it is not in default on any unsecured property
taxes or other taxes or fees owed by Contractor to County. Contractor agrees that it shall not
default on any obligations to County during the term of this Agreement.

ARTICLE VI

Changes to Agreement: This Agreement may be amended by mutual consent of the parties
hereto. Said amendments shall become effective only when in writing and fully executed by duly
authorized officers of the parties hereto.

ARTICLE VII

Contractor to County: It is understood that the services provided under this Agreement shall be
prepared in and with cooperation from County and its staff. It is further agreed that in all matters
pertaining to this Agreement, Contractor shall act as Contractor only to County and shall not act as
Contractor to any other individual or entity affected by this Agreement nor provide information in
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any manner to any party outside of this Agreement that would conflict with Contractor's
responsibilities to County during term hereof.

ARTICLE VIII

Assignment and Delegation: Contractor is engaged by County for its unique qualifications and
skills as well as those of its personnel. Contractor shall not subcontract, delegate or assign services
to be provided, in whole or in part, to any other person or entity without prior written consent of
County.

ARTICLE IX

Independent Contractor/Liability: Contractor is, and shall be at all times, deemed independent
and shall be wholly responsible for the manner in which it performs services required by terms of
this Agreement. Contractor exclusively assumes responsibility for acts of its employees, associates,
and subContractors, if any are authorized herein, as they relate to services to be provided under this
Agreement during the course and scope of their employment.

Contractor shall be responsible for performing the work under this Agreement in a safe,
professional, skillful, and workmanlike manner and shall be liable for its own negligence and
negligent acts of its employees. County shall have no right of control over the manner in which
work is to be done and shall, therefore, not be charged with responsibility of preventing risk to
Contractor or its employees.

ARTICLE X

Fiscal Considerations: The parties to this Agreement recognize and acknowledge that County is a
political subdivision of the State of California. As such, El Dorado County is subject to the
provisions of Article XVI, Section 18 of the California Constitution and other similar fiscal and
procurement laws and regulations and may not expend funds for products, equipment or services
not budgeted in a given fiscal year. It is further understood that in the normal course of County
business, County will adopt a proposed budget prior to a given fiscal year, but that the final
adoption of a budget does not occur until after the beginning of the fiscal year.

Notwithstanding any other provision of this Agreement to the contrary, County shall give notice of
cancellation of this Agreement in the event of adoption of a proposed budget that does not provide
for funds for the services, products, or equipment subject herein. Such notice shall become
effective upon the adoption of a final budget which does not provide funding for this Agreement.
Upon the effective date of such notice, this Agreement shall be automatically terminated and
County released from any further liability hereunder.

In addition to the above, should the Board of Supervisors during the course of a given year for
financial reasons reduce, or order a reduction, in the budget for any County department for which
services were contracted to be performed, pursuant to this paragraph in the sole discretion of the
County, this Agreement may be deemed to be canceled in its entirety subject to payment for
services performed prior to cancellation.
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ARTICLE X1

Audit by California State Auditor: Contractor acknowledges that if total compensation under
this agreement is greater than $10,000.00, this Agreement is subject to examination and audit by the
California State Auditor for a period of three (3) years, or for any longer period required by law,
after final payment under this Agreement, pursuant to California Government Code Section 8546.7.
In order to facilitate these potential examinations and audits, Contractor shall maintain, for a period
of at least three (3) years, or for any longer period required by law, after final payment under the
contract, all books, records and documentation necessary to demonstrate performance under the
Agreement.

ARTICLE XII

Default, Termination, and Cancellation:

A. Default: Upon the occurrence of any default of the provisions of this Agreement, a party shall
give written notice of said default to the party in default (notice). If the party in default does not
cure the default within ten (10) days of the date of notice (time to cure), then such party shall be
in default. The time to cure may be extended at the discretion of the party giving notice. Any
extension of time to cure must be in writing, prepared by the party in default for signature by the
party giving notice, and must specify the reason(s) for the extension and the date on which the
extension of time to cure expires.

Notice given under this section shall specify the alleged default and the applicable Agreement
provision and shall demand that the party in default perform the provisions of this Agreement
within the applicable period of time. No such notice shall be deemed a termination of this
Agreement unless the party giving notice so elects in this notice, or the party giving notice so
elects in a subsequent written notice after the time to cure has expired. In the event of
termination for default, County reserves the right to take over and complete the work by
contract or by any other means.

B. Bankruptcy: This Agreement, at the option of the County, shall be terminable in the case of
bankruptcy, voluntary or involuntary, or insolvency of Contractor.

C. Ceasing Performance: County may terminate this Agreement in the event Contractor ceases to
operate as a business, or otherwise becomes unable to substantially perform any term or
condition of this Agreement.

D. Termination or Cancellation without Cause: County may terminate this Agreement in whole or
in part upon seven (7) calendar days written notice by County without cause. If such prior
termination is effected, County will pay for satisfactory services rendered prior to the effective
dates as set forth in the Notice of Termination provided to Contractor, and for such other
services, which County may agree to in writing as necessary for contract resolution. In no
event, however, shall County be obligated to pay more than the total amount of the contract.
Upon receipt of a Notice of Termination, Contractor shall promptly discontinue all services
affected, as of the effective date of termination set forth in such Notice of Termination, unless
the notice directs otherwise.

ARTICLE XIII

Notice to Parties: All notices to be given by the parties hereto shall be in writing and served by
depositing same in the United States Post Office, postage prepaid and return receipt requested.
Notices to County shall be addressed as follows:
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COUNTY OF EL DORADO
Health and Human Services Agency
3057 Briw Road

Placerville, CA 95667

ATTN: Contracts Unit

or to such other location as the County directs.

with a carbon copy to

COUNTY OF EL DORADO

Chief Administrative Office
Procurement and Contracts Division
360 Fair Lane

Placerville, CA 95667

ATTN: Purchasing Agent

Notices to Contractor shall be addressed as follows:

STAR VIEW ADOLESCENT CENTER
1501 Hughes Way, Suite 150

Long Beach, CA 90810

ATTN: President, or successor

or to such other location as the Contractor directs.

ARTICLE XIV

Change of Address: In the event of a change in address for Contractor's principal place of
business, Contractor's Agent for Service of Process, or Notices to Contractor, Contractor shall
notify County in writing pursuant to the provisions contained in this Agreement under the Article
titled “Notice to Parties”. Said notice shall become part of this Agreement upon acknowledgment
in writing by the County Contract Administrator, and no further amendment of the Agreement shall
be necessary provided that such change of address does not conflict with any other provisions of
this Agreement.

ARTICLE XV

Indemnity: The Contractor shall defend, indemnify, and hold the County harmless against and
from any and all claims, suits, losses, damages and liability for damages of every name, kind and
description, including attorney’s fees and costs incurred, brought for, or on account of, injuries to or
death of any person, including but not limited to workers, County employees, and the public, or
damage to property, or any economic or consequential losses, which are claimed to or in any way
arise out of or are connected with the Contractor's services, operations, or performance hereunder,
regardless of the existence or degree of fault or negligence on the part of the County, the
Contractor, subContractor(s) and employee(s) of any of these, except for the sole, or active
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negligence of the County, its officers and employees, or as expressly prescribed by statute. This
duty of Contractor to indemnify and save County harmless includes the duties to defend set forth in
California Civil Code Section 2778.

ARTICLE XVI

Insurance: Contractor shall provide proof of a policy of insurance satisfactory to the County of
El Dorado Risk Manager and documentation evidencing that Contractor maintains insurance that
meets the following requirements:

A.

B.

Full Worker’s Compensation and Employer’s Liability Insurance covering all employees of

Contractor as required by law in the State of California.

Commercial General Liability Insurance of not less than $1,000,000.00 combined single limit

per occurrence for bodily injury and property damage and a $2,000,000.00 aggregate limit.

Automobile Liability Insurance of not less than $1,000,000.00 is required in the event motor

vehicles are used by the Contractor in the performance of the Agreement.

In the event Contractor is a licensed professional or professional consultant, and is

performing professional services under this Agreement, professional liability is required with

a limit of liability of not less than $1,000,000.00 per occurrence.

Contractor shall furnish a certificate of insurance satisfactory to the County of El Dorado

Risk Manager as evidence that the insurance required above is being maintained.

The insurance will be issued by an insurance company acceptable to Risk Management, or be

provided through partial or total self-insurance likewise acceptable to Risk Management.

Contractor agrees that the insurance required above shall be in effect at all times during the

term of this Agreement. In the event said insurance coverage expires at any time or times

during the term of this Agreement, Contractor agrees to provide at least thirty (30) days prior
to said expiration date, a new certificate of insurance evidencing insurance coverage as
provided for herein for not less than the remainder of term of the Agreement, or for a period
of not less than one (1) year. New certificates of insurance are subject to the approval of Risk

Management and Contractor agrees that no work or services shall be performed prior to the

giving of such approval. In the event the Contractor fails to keep in effect at all times

insurance coverage as herein provided, County may, in addition to any other remedies it may
have, terminate this Agreement upon the occurrence of such event.

The certificate of insurance must include the following provisions stating that:

1. The insurer will not cancel the insured’s coverage without prior written notice to County,
and;

2. The County of El Dorado, its officers, officials, employees, and volunteers are included
as additional insured on an additional insured endorsement, but only insofar as the
operations under this Agreement are concerned. This provision shall apply to the general
liability policy.

The Contractor’s insurance coverage shall be primary insurance as respects the County, its

officers, officials, employees, and volunteers. Any insurance or self-insurance maintained by

the County, its officers, officials, employees, or volunteers shall be in excess of the

Contractor’s insurance and shall not contribute with it.

Any deductibles or self-insured retentions must be declared to and approved by the County,

either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as

respects the County, its officers, officials, employees and volunteers; or the Contractor shall
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procure a bond guaranteeing payment of losses and related investigations, claim
administration and defense expenses.

K. Any failure to comply with the reporting provisions of the policies shall not affect coverage
provided to the County, its officers, officials, employees, or volunteers.

L. The insurance companies shall have no recourse against the County of El Dorado, its officers
and employees or any of them for payment of any premiums or assessments under any policy
issued by any insurance company.

M. Contractor’s obligations shall not be limited by the foregoing insurance requirements and
shall survive expiration of this Agreement.

N. In the event Contractor cannot provide an occurrence policy, Contractor shall provide
insurance covering claims made as a result of performance of this Agreement for not less
than three (3) years following completion of performance of this Agreement.

O. Certificate of insurance shall meet such additional standards as may be determined by the
contracting County Department either independently or in consultation with Risk
Management, as essential for protection of the County.

ARTICLE XVII

Interest of Public Official: No official or employee of County who exercises any functions or
responsibilities in review or approval of services to be provided by Contractor under this
Agreement shall participate in or attempt to influence any decision relating to this Agreement which
affects personal interest or interest of any corporation, partnership, or association in which he/she is
directly or indirectly interested; nor shall any such official or employee of County have any interest,
direct or indirect, in this Agreement or the proceeds thereof.

ARTICLE XVII1

Interest of Contractor: Contractor covenants that Contractor presently has no personal interest or
financial interest, and shall not acquire same in any manner or degree in either: 1) any other
contract connected with or directly affected by the services to be performed by this Agreement; or,
2) any other entities connected with or directly affected by the services to be performed by this
Agreement. Contractor further covenants that in the performance of this Agreement no person
having any such interest shall be employed by Contractor.

ARTICLE XIX

Conflict of Interest: The parties to this Agreement have read and are aware of the provisions of
Government Code Section 1090 et seq. and Section 87100 relating to conflict of interest of
public officers and employees. Contractor attests that it has no current business or financial
relationship with any County employee(s) that would constitute a conflict of interest with
provision of services under this contract and will not enter into any such business or financial
relationship with any such employee(s) during the term of this Agreement. County represents
that it is unaware of any financial or economic interest of any public officer or employee of
Contractor relating to this Agreement. It is further understood and agreed that if such a financial
interest does exist at the inception of this Agreement either party may immediately terminate this
Agreement by giving written notice as detailed in the Article in the Agreement titled, “Default,
Termination and Cancellation”.
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ARTICLE XX

Nondiscrimination:

A. County may require Contractor’s services on projects involving funding from various state
and/or federal agencies, and as a consequence, Contractor shall comply with all applicable
nondiscrimination statutes and regulations during the performance of this Agreement
including but not limited to the following: Contractor and its employees and representatives
shall not unlawfully discriminate against any employee or applicant for employment because
of race, religion, color, national origin, ancestry, physical handicap, medical condition,
marital status, age, or sex; Contractor shall, unless exempt, comply with the applicable
provisions of the Fair Employment and Housing Act (Government Code, Sections 12900 et
seq.) and applicable regulations promulgated thereunder (California Code of Regulations,
Title 2, Sections 7285.0 et seq.); the applicable regulations of the Fair Employment and
Housing Commission implementing Government Code, Section 12990, set forth in Chapter 5
of Division 4 of Title 2 of the California Code of Regulations incorporated into this
Agreement by reference and made a part hereof as if set forth in full; and Title VI of the Civil
Rights Act of 1964, as amended. Contractor and its employees and representatives shall give
written notice of their obligations under this clause as required by law.

B. Where applicable, Contractor shall include these nondiscrimination and compliance
provisions in any of its agreements that affect or are related to the services performed herein.

C. Contractor’s signature shall provide any certifications necessary under the federal laws, the
laws of the State of California, including but not limited to Government Code Section 12990
and Title 2, California Code of Regulations, Section §103.

ARTICLE XXI

California Residency (Form 590): If Contractor is a California resident, Contractors must file a
State of California Form 590, certifying its California residency or, in the case of a corporation,
certifying that it has a permanent place of business in California. The Contractor will be required to
submit a Form 590 prior to execution of an Agreement or County shall withhold seven (7) percent
of each payment made to the Contractor during term of the Agreement. This requirement applies to
any agreement/contract exceeding $1,500.00.

ARTICLE XXII

Nonresident Withholding: If Contractor is not a California resident, Contractor shall provide
documentation that the State of California has granted a withholding exemption or authorized
reduced withholding prior to execution of this Agreement or County shall withhold seven (7%)
percent of each payment made to the Contractor during term of the Agreement as required by law.
This requirement applies to any agreement/contract exceeding $1,500.00. Contractor shall
indemnify and hold the County harmless for any action taken by the California Franchise Tax
Board.

ARTICLE XXIII

Taxpayer Identification Number (Form W-9): All independent Contractors or corporations
providing services to the County must file a Department of the Treasury Internal Revenue Service
Form W-9, certifying their Taxpayer Identification Number.
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ARTICLE XX1V

County Business License: It is unlawful for any person to furnish supplies or services, or
transact any kind of business in the unincorporated territory of El Dorado County without
possessing a County business license unless exempt under County Code Section 5.08.070.

ARTICLE XXV

Licenses:  Contractor hereby represents and warrants that Contractor and any of its
subcontractors employed under this Agreement has all the applicable licenses, permits, and
certifications that are legally required for Contractor and its subcontractors to practice its
profession or provide the services or work contemplated under this Agreement in the State of
California. Contractor and its subcontractors shall obtain or maintain said applicable licenses,
permits, or certificates in good standing throughout the term of this Agreement.

ARTICLE XXVI
Administrator: The County Officer or employee with responsibility for administering this
Agreement is Jamie Samboceti, Deputy Director, Mental Health Division, or successor.

ARTICLE XXVII

Authorized Signatures: The parties to this Agreement represent that the undersigned individuals
executing this Agreement on their respective behalf are fully authorized to do so by law or other
appropriate instrument and to bind upon said parties to the obligations set forth herein.

ARTICLE XXVIII

Partial Invalidity: If any provision of this Agreement is held by a court of competent jurisdiction
to be invalid, void, or unenforceable, the remaining provisions will continue in full force and effect
without being impaired or invalidated in any way.

ARTICLE XXIX

Venue: Any dispute resolution action arising out of this Agreement, including, but not limited to,
litigation, mediation, or arbitration, shall be brought in El Dorado County, California, and shall be
resolved in accordance with the laws of the State of California.

ARTICLE XXX
No Third Party Beneficiaries: Nothing in this Agreement is intended, nor will be deemed, to
confer rights or remedies upon any person or legal entity not a party to this agreement.

ARTICLE XXX
Special Terms and Conditions:
A. Mental Health Plan and Performance Agreement Special Terms and Conditions:

All services provided pursuant to this Agreement 138-M1711, shall be in accordance with the
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terms and conditions of Agreements between the County of El Dorado and the California
Department of Health Care Services, currently 456-F1311 (hereinafter referred to as the MHP
Agreement) and 097-M1710 (hereinafter referred to as the Performance Agreement), or as may be
replaced or amended hereinafter. The MHP Agreement and Performance Agreement are
incorporated by reference herein. Contractor agrees to be responsible to ensure all services are
consistent and in accordance with said Agreement(s) in effect at the time services are provided,
available at http://www.edcgov.us/HHS AForContractors/.

County of El Dorado Agreement 456-F1311 (Department of Health Care Services 12-89361),
May 1, 2013 — June 30, 2018)

County of El Dorado Agreement 097-M1710 (Department of Health Care Services 15-92088)
July 1, 2016 — June 30, 2017

Contractor certifies that the terms and conditions of the MHP Agreement and Performance
Agreement have been reviewed and services provided by Contractor shall be consistent and in
accordance with said Agreements in effect, or as may be amended or replaced, at the time services
are provided.

B. Mandated Reporter Requirements: California law requires that certain persons are
mandated to report suspected child abuse, suspected dependent adult abuse, and suspected
domestic violence. Contractor acknowledges and agrees to comply with the following state-
required mandated reporter regulations as they apply to the services being rendered by
Contractor: California Penal Code Sections 11160-11163, which covers suspected domestic
violence; California Penal Code, Article 2.5 (commencing with Section 11164) of Chapter 2 of
Title I of Part 4, also known as the Child Abuse and Neglect Reporting Act; and Welfare and
Institutions Code Section 15630, which covers suspected dependent adult abuse.

Failure to comply with these reporting requirements may lead to a fine of up to $1,000 and/or up
to six months in jail. A person who makes a report in accordance with these mandates shall not
incur civil or criminal liability as a result of any report required or authorized by the above
regulations.

C. Monitoring for Compliance: County shall monitor the Contractor’s operations for
compliance with the provisions of this Agreement as well as applicable Federal and State laws
and regulations. When monitoring activities identify areas of non-compliance, County shall issue
reports to the Contractor detailing findings, recommendations, and corrective action. Failure to
comply with required corrective action could lead to civil penalties, as appropriate, pursuant to
California Code Regulations., Title 9, Sections 1810.380 and 1810.385.

D. Special Terms and Conditions: By signing this Agreement, Contractor acknowledges that,
as a sub-recipient of federal and state funding, Contractor is obligated to adhere to all terms and
conditions in effect at the time services are provided, as defined in the Agreement between
County and California Department of Health Care Services.

E. Audits: From time to time, the County or state may inspect the facilities, systems, books,
and records of the Contractor to monitor compliance with this Agreement. The Contractor shall
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promptly remedy any violation of any provision of this Agreement and shall certify the same to
the County or state in writing. The fact that the County or state inspects, or fails to inspect, or
has the right to inspect, the Contractor’s facilities, systems and procedures does not relieve the
Contractor of its responsibilities to comply with this Agreement. The County or state’s failure to
detect or detection, but failure to notify the Contractor or require the Contractor’s remediation of
any unsatisfactory practice, does not constitute acceptance of such practices or a waiver of the
state’s enforcement rights under this Agreement.

The Contractor shall maintain and make available to auditors, at all levels, accounting and
program records including supporting source documentation and cooperate with all auditors.

The Contractor, auditors performing monitoring, or audits of the Contractor or its sub-contracting
service providers shall immediately report to the County or state any incidents of fraud, abuse or
other criminal activity in relation to this Agreement, federal, state, and County laws, rules,
regulations, and ordinances.

F. Patients’ Rights: Contractor shall give to all patients written notice of their rights
pursuant to and in compliance with California Welfare and Institutions Code Section 5325 et
seq.; California Code of Regulations Title 9, Section 860 et seq.; Title XIX of the Social Security
Act; and Title 42, Code of Federal Regulations. In addition, in all facilities providing the
services described herein, Contractor shall have prominently posted in the predominant language
of the community a list of the patient's rights.

As a condition of reimbursement, Contractor shall provide the same level of treatment to
beneficiaries served under this Agreement as provided to all other patients served.

Contractor shall not discriminate against any beneficiary of services provided under this
Agreement in any manner.

Contractor agrees to provide a system through which recipients of service shall have the
opportunity to express and have considered their views, grievances, and complaints regarding the
delivery of services, including affording recipients notice of adverse determination and a hearing
thereon to the extent required by law.

G. Admission Policies: Contractor's admission policies (if applicable) shall be in writing
and available to the public and shall include a provision that patients are accepted for care
without discrimination as described in this Agreement.

H. Health and Safety: Contractor shall maintain a safe facility. Contractor shall store and
dispense medication in compliance with all applicable state, federal, and county laws and
regulations.

I. Fingerprinting: If required by state law or County ordinance, pursuant to California Penal
Code Section 11105.3(a), “Notwithstanding any other law, a human resource agency or an
employer may request from the Department of Justice records of all convictions or any arrest
pending adjudication involving the offenses specified in subdivision (1) of Section 15660 of
the Welfare and Institutions Code of a person who applies for a license, employment, or
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J.

volunteer position, in which he or she would have supervisory or disciplinary power over a
minor or any person under his or her care.” Therefore, Contractor warrants that its
employees, subcontractors, assignees, volunteers and any other persons who, while providing
services under this Agreement, have or may have supervisory or disciplinary power over any
person or minor under his or her care, have been fingerprinted in order to determine whether
they have a criminal history that would compromise the safety of persons or minors with
whom they have contact in the course of provision of services under this Agreement.

Contractor further warrants that said employees, subcontractors, assignees, volunteers and

other persons have been cleared by Contractor to perform the services described in this

Agreement. All fingerprinting services shall be at Contractor’s sole expense. More

specifically, Contractor agrees that:

1) Each applicant for paid or volunteer employment by Contractor who shall or may have a
supervisory or disciplinary power over a minor or any person under his or her care shall
be fingerprinted in order to determine whether they have a criminal history, which would
compromise the safety of such minor, or person(s) under his or her care. All
fingerprinting shall be at Contractor’s sole expense.

2) The fingerprinting process as set forth above shall be completed and the results of the
process shall be obtained before any of the Contractor’s employees, subcontractors,
assignees or volunteers are assigned or permitted to work with any minor or person
referred to Contractor by County. Alternatively, the Contractor may set a hire date prior
to obtaining fingerprinting results contingent on the applicant certifying that: (1) his or
her employment application truthfully and completely discloses whether he or she has
ever been convicted of a felony or misdemeanor or been on parole or probation and (2)
that the applicant understands that a background check shall be conducted and that he or
she shall be immediately dismissed from employment if he or she has failed to provide
information regarding convictions, has provided incomplete information regarding
convictions, has omitted information regarding convictions or if the fingerprinting results
reveal any conviction incompatible with employment with Contractor.

3) Contractor shall maintain, and make immediately available to County upon request, a
written fingerprint certification for each employee, volunteer or applicant for paid or
volunteer employment for whom fingerprinting is required as detailed above. Such
certification shall state that the individual has been fingerprinted, shall provide the date of
said fingerprinting, and shall state whether the process has disclosed any criminal history
of the individual, which may compromise the safety of minors or other persons with
whom that individual has contact. Fingerprint information received from Department of
Justice by Contractor shall be retained or disposed of pursuant to current Department of
Justice directives.

4) Background Checks: A background screening of all employees who may access PHI or
PI, a background screening of that employee must be conducted. The screening should
be commensurate with the risk and magnitude of harm the employee could cause, with
more thorough screening being done for those employees who are authorized to bypass
significant technical and operational security controls. The Contractor shall retain each
employee’s background check documentation for a period of three (3) years.

Drug-Free Workplace: Contractor agrees to maintain a drug-free workplace and remain

in compliance with the Federal Drug-Free Workplace Act of 1988 (41 U.S.C. Chapter 10) and
the California Drug-Free Workplace Act of 2000 (Government Code Section 8350 et seq.) and
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any subsequent amendments to either Act thereto. A “drug free workplace” means the site(s) for
the performance of work done by Contractor at which Contractor and employees of the
Contractor are prohibited from engaging in the unlawful manufacture, distribution, dispensing,
possession, or use of any controlled substance. A list of controlled substances can be found in
Schedules I through V of Section 202 of the Controlled Substances Act (21 U.S.C. 812) and as
further defined in Regulation 21 Code of Federal Regulations (CFR) 1308.11 — 1308.15.

K. Non-Discrimination: Assurance of compliance with the County of El Dorado Health
and Human Services Agency non-discrimination in state and federally assisted programs
requirements as follows:

Contractor hereby agrees that they shall comply with Title VI and VII of the Civil Rights Act of
1964 as amended; Section 504 of the Rehabilitation Act of 1973 as amended; the Age
Discrimination Act of 1975 as amended; the Food Stamp Act of 1977, as amended, and in
particular Section 272.6; Title II of the Americans with Disabilities Act of 1990; California Civil
Code Section 51 et seq., as amended; California Government Code Sections 11135-11139.5, as
amended; California Government Code Section 122900 et seq., and 12940 (c), (h) (1), (i), and
(j); California Government Code Section 4450; Title 22, California Code of Regulations Section
98000 — 98413; California Code of Regulations Section 72850.0 et seq., and the applicable
regulations of the Fair Employment and Housing Commission implementing Government Code
Section 12990 et seq., set forth in Chapter 5 of Division 4 of Title 2 of the California Code of
Regulations, Title 24 of the California Code of Regulations, Section 3105A(e); the Dymally-
Alatorre Bilingual Services Act (California Government Code Section 7290-7299.8); Section
1808 of the Removal of Barriers to Interethnic Adoption Act of 1996; and other applicable
federal and state laws, as well as their implementing regulations [including 45 Code of Federal
Regulations (CFR) Parts 80, 84 and 91, 7 CFR Part 15, and 28 CFR Part 42], by ensuring that
employment practices and the administration of public assistance and social services programs
are non-discriminatory, to the effect that no person shall, because of ethnic group identification,
age, sex, color, disability, medical condition, national origin, race, ancestry, marital status,
religion, religious creed, or political belief, be excluded from participation in or be denied the
benefits of, or be otherwise subject to discrimination under any program or activity receiving
federal or state financial assistance; and hereby give assurance that it shall immediately take any
measures necessary to effectuate this Agreement.

This assurance is binding on Contractor directly or through contract, license, or other provider
services, as long as it receives federal or state assistance.

County policy is intended to be consistent with the provisions of all applicable state and federal
laws.

L. Confidentiality and Information Security Provisions: Contractor shall comply with
applicable federal, state, and local laws and regulations, including but not limited to the Code of
Federal Regulations Title 45, parts 160-164, regarding the confidentiality and security of
Personally Identifiable Information (PII).

Personally Identifiable Information means any information that identifies, relates to, describes, or
is capable of being associated with, a particular individual, including but not limited to, his or her
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name, signature, social security number, passport number, driver’s license or state identification
card number, insurance policy number, education, employment, employment history, bank
account number, credit card number, or any other financial information.

1) Permitted Uses and Disclosures of PII by Contractor.

a.

Permitted Uses and Disclosures. Contractor shall develop and maintain an
information privacy and security program that includes the implementation of
administrative, technical, and physical safeguards appropriate to the size and
complexity of Contractor’s operations and the nature and scope of its activities. The
information privacy and security programs must reasonably and appropriately protect
the confidentiality, integrity, and availability of the PII that it creates, receives,
maintains, or transmits; and prevent the use or disclosure of PII other than as provided
for in this Agreement. Except as otherwise provided in this Agreement, Contractor,
may use or disclose PII to perform functions, activities or services identified in this
Agreement provided that such use or disclosure would not violate federal or state
laws or regulations.

Specific Uses and Disclosures provisions. Except as otherwise indicated in the
Agreement, Contractor shall:

a. Use and disclose only PII for the proper management and administration of
Contractor or to carry out the legal responsibilities of Contractor, provided that
such use and disclosures are permitted by law; and

b. Take all reasonable steps to destroy, or arrange for the destruction of a Client’s
records within its custody or control containing personal information that is no
longer to be retained by Contractor by (1) shredding, (2) erasing, or (3) otherwise
modifying the personal information in those records to make it unreadable or
undecipherable through any means.

2) Responsibilities of Contractor.
a. Contractor agrees to safeguards:

a. To prevent use or disclosure of PII other than as provided for by this Agreement.
Contractor shall provide County with information concerning such safeguards as
County may reasonably request from time to time; and

b. Employee Training and Discipline: Contractor shall train its employees and use
reasonable measures to ensure compliance with the requirements of this
Agreement by employees who assist in the performance of functions or activities
under this Agreement and use or disclose individually identifiable health
information.

c. Contractor shall restrict logical and physical access to confidential, personal (e.g.,
PII) or sensitive data to authorized users only; and

d. Contractor shall implement a system to identify appropriate authenticated and
authorized persons. If passwords are used in user authentication (e.g.,
username/password combination), Contractor shall implement strong password
controls on all compatible computing systems that are consistent with the National
Institute of Standards and Technology (NIST) Special Publication 800-86 and
SANS Institute Password Protection Policy.

Contractor shall implement the following security controls on each server,
workstation, or portable (e.g. laptop computer) computing device that processes or
stores confidential, personal, or sensitive data:

a. Network based firewall or personal firewall; and
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b. Continuously updated anti-virus software; and
c. Patch-management process including installation of all operating system/software
vendor security patches.

c. Mitigation of Harmful Effects. Contractor shall mitigate, to the extent practicable,
any harmful effect that is known to Contractor of a use or disclosure of PII by
Contractor or its subcontractors.

d. Agents and Subcontractors of Contractor. The same restrictions and conditions
that apply through this Agreement to Contractor, shall also apply to Contractor’s
subcontractors and agents.

e. Notification of Electronic Breach or Improper Disclosure. During the term of this
Agreement, Contractor shall notify County immediately upon discovery of any breach
of PII or data, where the information or data are reasonably believed to have been
acquired by an unauthorized person. Immediate notification shall be made to County
Privacy Officer, within two (2) business days of discovery, at (530) 621-5565.
Contractor shall take prompt corrective action to cure any deficiencies and any action
pertaining to such unauthorized disclosure required by applicable federal and state
laws and regulations. Contractor shall investigate such breach and provide a written
report of the investigation to County Privacy Officer, postmarked within thirty (30)
working days of the discovery of the breach.

M. Certifications / Assurances:

N.

1)

2)

In the event any provision of this Agreement is unenforceable or held to be
unenforceable, then the parties agree that all other provisions of this Agreement have full
force and effect and shall not be affected hereby.

Contractor acknowledges that this Agreement meets the requirements for the distribution
of Mental Health Act Services funding in a Performance Contract as required in Chapter
2 of the Welfare & Institutions Code beginning with Section 5650 and agrees to comply
with the provisions in Section 5650 through 5667.

Confidentiality Requirements: Acknowledging the Contractor’s continuing obligation

to follow existing legal mandates regarding protection and/or release of information maintained
by the County, the following Confidentiality Requirements apply:

1y

General Requirements: The Contractor shall not disclose data or documents or
disseminate the contents of the final or any preliminary report without express permission
of the Contract Administrator.

Permission to disclose information or documents on one occasion or at public hearings
held by the County or state Departments of Mental Health relating to the same shall not
authorize the Contractor to further disclose such information or documents on any other
occasions.

The Contractor shall not comment publicly to the press or any other media regarding the
data or documents generated, collected, or produced in connection with this Agreement,
or the County or state Departments of Mental Health staff, the Contractor’s own
personnel involved in the performance of this Agreement, at a public hearing, or in
response to the questions from a legislative committee.
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If requested by the County or state, the Contractor shall require each of its employees or
officers who will be involved in the performance of this Agreement to agree to the above
terms in a form to be approved by the state and shall supply the state with evidence
thereof.

Each subcontract shall contain the foregoing provisions related to the confidentiality of
data and nondisclosure of the same.

After any data or documents submitted has become a part of the public records of the
County or state, the Contractor may, if it wishes to do so at its own expense and upon
approval by the County Contract Administrator, publish or utilize the said data or
documents but all such published items shall include the following legend:

LEGAL NOTICE: This report was prepared as an account of work sponsored by
the County of El Dorado and State Department of Health Care Services, but does
not necessarily represent the views of the County or Department or any of its
employees except to the extent, if any, that it has formally been approved by the
Department. For information regarding any such action, communicate directly
with the County and State of California at:

STATE DEPARTMENT OF HEALTH
COUNTY CARE SERVICES
Health and Human Services Agency P.O. Box 997413
3057 Briw Road, Suite A Sacramento, CA 94252-2050
Placerville, CA 95667

Neither said County nor State Department of Health Care Services / State of
California, nor any officer or employee thereof, or the Contractor or any of its
subcontractors makes any warranty, express or implied, or assumes any legal
liability whatsoever for the contents of this document, nor does any party
represent that use of the data contained herein would not infringe upon privately
owned rights without obtaining permission or authorization from any party who
has any rights in connection with the data.

“Data” as used in this Agreement means recorded information, regardless of form or
characteristics, of a scientific or technical nature. It may, for example, document
research, experimental, developmental or engineering work, or be usable or be used to
define a design or process, or support a premise or conclusion asserted in any deliverable
document called for by this Agreement. The data may be graphic or pictorial delineations
in media, such as drawings or photographs, charts, tables, mathematical modes,
collections or extrapolations of data or information, etc. It may be in machine form, as
punched cards, magnetic tape, computer printouts, or may be retained in computer
memory.

“Proprietary data” is such data as the Contractor has identified in a satisfactory manner as
being under Contractor’s control prior to commencement of performance of this
Agreement and which has been reasonably demonstrated as being of a proprietary force
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and effect at the time this Agreement is commenced.

“Generated data” is that data, which a Contractor has collected, collated, recorded,
deduced, read out, or postulated for utilization in the performance of this Agreement.
Any electronic data processing program, model, or software system developed or
substantially modified by the Contractor in the performance of this Agreement at
Contractor’s expense, together with complete documentation thereof, shall be treated in
the same manner as generated data. “Generated data” shall be the property of the state
unless and only to the extent that it is specifically provided otherwise herein.

“Deliverable data” is that data which under terms of this Agreement is required to be
delivered to the County or state. Such data shall be the property of the County and state.

The title to the Contractor’s proprietary data shall remain in the Contractor’s possession
throughout the term of this Agreement and thereafter. As to generated data which is
reserved to the County by express terms of this Agreement and as to any preexisting or
proprietary data which has been utilized to support any premise, postulate or conclusion
referred to or expressed in any deliverable hereunder, the Contractor shall preserve the
same in a form which may be introduced in evidence in a court of competent jurisdiction
at the Contractor’s own expense for a period of not less than five (5) years after receipt by
the County and state of the final report or termination of this Agreement and any and all
amendments hereto, or for three (3) years after the conclusion or resolution of any and all
audits or litigation relevant to this Agreement, whichever is later.

Prior to the expiration of such time and before changing the form of or destroying any
such data, the Contractor shall notify the County and state of any such contemplated
action; and the County or state may within thirty (30) days after said notification
determine whether it desires said data to be further preserved and, if the state so elects,
the expense of further preserving said data shall be paid for by the state. The Contractor
agrees that the County and state shall have unrestricted reasonable access to the same
during said three (3) year period and throughout the time during which said data is
preserved in accordance with this Agreement, and the Contractor agrees to use best
efforts to furnish competent witnesses or to identify such competent witnesses to testify in
any court of law regarding said data.

Each party shall designate an employee who shall be responsible for overall security and
confidentiality of its data and information systems and each party shall notify the other of
any changes in that designation. As of this date, the County’s Information
Security/Privacy Officer is as follows:

COUNTY
Information Security/Privacy Officer
County of El Dorado
330 Fair Lane
Placerville, CA 95667
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2)

Confidentiality Requirements relating to the Health Insurance Portability and
Accountability Act: The Contractor shall comply with applicable laws and regulations,
including but not limited to Sections 14100.2 and 5328 et seq. of the Welfare and
Institutions Code, Section 431.300 et seq. of Title 42, Code of Federal Regulations, and
the Health Insurance Portability and Accountability Act (HIPAA), including but not
limited to Section 1320 d et seq. of Title 42, United States Code and its implementing
regulations (including but not limited to Title 45, CFR, Parts 160, 162 and 164) regarding
the confidentiality and security of individually identifiable health information (IIHI).

O. Termination for Cause: Upon the County or state’s knowledge of a material breach of this

Agreement by the Contractor, the County or state shall:

1)

2)

3)

4)

5)

Provide an opportunity for the Contractor to cure the breach or end the violation and
terminate this Agreement if the Contractor does not cure the breach or end the violation
within the time specified by the County or state; or

Immediately terminate this Agreement if the Contractor has breached a material term of
this Agreement and cure is not possible; or

If neither cure not termination is feasible, the state Information Security Officer shall
report the violation to the Secretary of the U.S. Department of Health and Human
Services.

Judicial or Administrative Proceedings: The County or state may terminate this
Agreement, effective immediately, if (i) the Contractor is found liable in a civil matter or
guilty in a criminal matter proceeding for a violation of the HIPAA Privacy or Security
Rule or (ii) a finding or stipulation that the Contractor has violated a privacy or security
standard or requirement of HIPAA, or other security or privacy laws is made in an
administrative or civil proceeding in which the Contractor is a party.

Effect of Termination: Upon termination or expiration of this Agreement for any reason,
the Contractor shall return or destroy all ITHI received from the state that the Contractor
still maintains in any form, and shall retain no copies of such IIHI or, if return or
destruction is not feasible, it shall continue to extend the protections of this Agreement to
such information, and limit further use of such IIHI to those purposes that make the return
or destruction of such IIHI infeasible. This provision shall apply to IIHI that is in the
possession of subcontractors or agents of the Contractor.

P. Miscellaneous Provisions:

)

2)

Disclaimer: The state makes no warranty or representation that compliance by the
Contractor with this Agreement, HIPAA or the HIPAA regulations shall be adequate or
satisfactory for the Contractor’s own purposes or that any information in the Contractor’s
possession or control, or transmitted or received by the Contractor is, or will be, secure
from unauthorized use or disclosure. The Contractor is solely responsible for all
decisions made by the Contractor regarding the safeguarding of IIHI.

Assistance in Litigation or Administrative Proceedings: The Contractor shall make itself,
and use its best efforts to make any subcontractors, employees or agents assisting the
Contractor in the performance of its obligation under this Agreement, available to the
County or state at no cost to the County or state to testify as witnesses, or otherwise, in
the event of litigation or administrative proceedings being commenced against the state,
its directors, officers or employees for claimed violation of HIPAA, the HIPAA
regulations or other laws relating to security and privacy based upon actions or inactions
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of the Contractor and/or its subcontractor, employee, or agent, except where the
Contractor or its subcontractor, employee or agent is named adverse party.

3) No Third-Party Beneficiaries: Nothing expressed or implied in the terms and conditions
of this Agreement is intended to confer, nor shall anything herein confer, upon any person
other than the County or the state, or the Contractor and their respective successors or
assignees, any rights remedies, obligations or liabilities whatsoever.

4) Interpretation: The terms and conditions in this Agreement shall be interpreted as broadly
as necessary to implement and comply with HIPAA, the HIPAA regulations and
applicable state or local laws. The parties agree that any ambiguity in the terms and
conditions of this Agreement shall be resolved in favor of a meaning that complies and is
consistent with applicable laws.

5) Regulatory References: A reference in the terms and conditions of this Agreement to a
section in the HIPAA regulations means the section as in effect or as amended.

6) Survival: The respective rights and obligations of the Contractor under herein this
Agreement shall survive the termination or expiration of this Agreement.

7) No covenant, condition, duty, obligation, or undertaking continued or made a part of this
Agreement shall be waived except by written agreement of the parties hereto, and
forbearance or indulgence in any other form or manner by either party in regard
whatsoever will not constitute a waiver of the covenant, condition, duty, obligation, or
undertaking to be kept, performed or discharged by the party to which the same may
apply. Until performance or satisfaction of all covenants, conditions, duties, obligations,
and undertakings is complete, the other party shall have the right to invoke any remedy
available under this contract, or under law, notwithstanding such forbearance or
indulgence.

8) No Waiver of Obligations: No change, waiver, or discharge of any liability or obligation
hereunder on any one or more occasions shall be deemed a waiver of performance of any
continuing or other obligation, or shall prohibit enforcement of any obligation, on any
other occasion.

9) Signatures: This Agreement is of no force and effect until signed by both of the parties
hereto. The Contractor shall not commence performance prior to the beginning of this
Agreement or upon final approval.

Q. Review, Inspection and Record Retention: Contractor agrees to make all of its books
and records pertaining to the goods and services furnished under the terms of the contract
available for inspection, examination, or copying by authorized County, state or federal agencies,
or their duly authorized representatives, at all reasonable times at Contractor’s place of business
or at such other mutually agreeable location in California, in a form maintained in accordance
with the general standards applicable to such book or record keeping. Upon expiration or
termination of this Agreement all Client records shall be kept for a minimum of seven (7) years
from the date of discharge and in the case of minors, for at least one (1) year after the minor
Client's eighteenth (18“‘) birthday, but in no case less than seven (7) years from the date of
discharge. Service and financial records shall be retained by Contractor, for a term of at least five
(5) years from the close of the County’s fiscal year in which the contract was in effect, or any
longer period as may be required by federal or state law including, but not limited to any record
retention laws pertaining to minors, psychiatric health facilities, psychology clinics,
psychologists and/or other licensed professionals. If at the end of the applicable retention period,
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there is litigation or an audit or other investigation involving those books or records, Contractor
shall retain the books or records until the resolution of such litigation, audit, or investigation.

The County or their designee shall have access to and right to examine, monitor, and audit all
records, documents, conditions, and activities related to programs funded by this Agreement. For
purposes of this section “access to” means that the Contractor shall at all times maintain a
complete set of records and documents related to programs funded by this Agreement and shall
make these records available to the state or County, or their respective designee in a central
location.

R. Release of Information: Contractor shall ensure that County Health and Human
Services Agency is included as a receiving party on all Release of Information forms used in the
performance of services under this Agreement.

S. Standards of Conduct: The following standards apply to Contractor and, in the event
County agrees in writing to Contractor subcontracting services under this Agreement, pursuant to
the Article titled “Assignment and Delegation,” Contractor shall ensure the following standards
are included in any subcontract hereto:

1) Every reasonable course of action shall be taken to maintain the integrity of this
expenditure of public funds and to avoid favoritism and questionable or improper
conduct. This Agreement shall be administered in an impartial manner, free from efforts
to gain person, financial or political gain.

2) Any executive or employee of the Contractor shall not solicit or accept money or any
other consideration from a third person for the performance of an act reimbursed in whole
or part by the County or the state. Supplies, materials, equipment, or services purchased
with Agreement funds shall be used solely for purposes allowed under this Agreement.
No member of the Contractor’s Board will cast a vote on the provision of services by that
member (or any organization which that member represents) or vote on any matter which
would provide direct financial benefit to that member (or immediate family of the
member) or any business or organization which the member directly represents.

3) The County, by written notice to the Contractor, may terminate the right of the Contractor
to proceed under this Agreement if it is found, after notice and hearing by the County or
state, that gratuities were offered or given by the Contractor or any agent or representative
of the Contractor to any officer or employee of the County or state with a view toward
securing a contract or securing favorable treatment with respect to the awarding,
amending, or performing of such Agreement, provided that the existence of the fact upon
which the County or state makes such findings that shall be an issue may be reviewed in
any competent court.

4) - In the event this Agreement is terminated as provided in the paragraph above, the County
or state shall be entitled:

a. To pursue the same remedies against the Contractor as it could pursue in the event
of the breach of the Agreement by the Contractor, and
b. As a predetermined amount of liquidated damages in addition to any other

damages to which it may be entitled by law, to exemplary damages in an amount
which shall be not less than three (3) times the cost incurred by the County or state in
providing any such gratuities to any such officer or employee.
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3)

6)

The rights and remedies of the Contractor provided in this clause shall not be exclusive
and are in addition to any other rights and remedies provided by law or under this
Agreement. The Contractor warrants by execution of this Agreement that no person or
selling agency has been employed or retained to solicit or secure this Agreement upon a
contract or understanding for a commission, percentage, brokerage or contingent fee,
excepting bona fide employees of the Contractor, for the purpose of securing business.
For breach or violation of this warranty, the state shall have the right to annul this
Agreement without liability, paying only for the values of the work actually returned or,
in its discretion, to deduct from the contract price or consideration, or otherwise recover,
the full amount of such commission, percentage, brokerage, or contingent fee.

Contractor, and any subcontractors and/or consultants retained by the Contractor with
funds provided under this Agreement must comply with the provisions of California
Government Code Section 19990, et seq.

T. Subcontracting: In addition to the Article titled, “Assignment and Delegation,” the
Contractor certifies that:

1)

2)

3)

4)

U.

Any work or services specified in this Agreement which will be performed by other than
the Contractor shall be evidenced by a written Agreement specifying the terms and
conditions of such performance.

The Contractor shall maintain and adhere to an appropriate system, consistent with
federal, state and local law, for the award and monitoring of contracts that contain
acceptable standards for insuring accountability.

The system for awarding contracts will contain safeguards to ensure that the Contractor
does not contract with any entity whose officers have been convicted of fraud or
misappropriation of funds. :
Subcontractors shall comply with the Confidentiality requirements set forth in the Article
titled “Confidentiality Requirements” of this Agreement.

HIPAA Compliance: By signing this Agreement, Contractor agrees to comply with the

exhibit marked “Business Associate Agreement,” attached hereto and incorporated by reference

herein.

V.

Debarment and Suspension Certification: By signing this agreement, the Contractor

agrees to comply with applicable federal suspension and debarment regulations and Contractor
further certifies to the best of its knowledge and belief that it and its principals or affiliates or any
sub-contractor utilized under the agreement:

1)

2)

3)

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

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

Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (federal, state, or local) with commission of any of the offenses
enumerated in the above Paragraph B;

38 0f 42 138-81711
16-1093 B 38 of 91



4) Have not within a three (3)-year period preceding this Agreement had one or more public
transactions (federal, state or local) terminated for cause or default;

5) Shall not knowingly enter in to any lower tier or subrecipient covered transaction with
any person(s) who are proposed for debarment under federal regulations or are debarred,
suspended, declared ineligible or voluntarily excluded from participation in such
transactions, unless authorized by the state; and

6) Shall include a clause entitled, "Debarment and Suspension Certification" that essentially
sets forth the provisions herein, in all lower tier or subrecipient covered transactions.

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

If the Contractor knowingly violates this certification, in addition to other remedies available to
the federal and state Governments, County may immediately terminate this Agreement for cause
or default.

W.  Compliance with All Federal, State and Local Laws and Regulations: Contractor shall
comply with all federal, state and local laws including, but not limited to, the Americans with
Disabilities Act (ADA) of 1990 (42USC12101 et. seq.) and California Government Code
Sections 11135-11139.5, and all regulations, requirements, and directives pertinent to its
operations. Contractor shall abide by manuals, directives and other guidance issued by the State
of California. All appropriate manuals and updates shall be available for review or reference by
Contractor from County’s Health and Human Services Agency.

Contractor shall further comply with all applicable laws relating to wages and hours of
employment and occupational safety and to fire, safety, and health and sanitation regulations.
Such laws shall include, but not be limited to, the Copeland “Anti-Kickback™ Act, the Davis-
Bacon Act, the Contract Work Hours and Safety Standards Act, the Clean Air Act and
amendments, the Clean Water Act and amendments, and the Federal Water Pollution Control
Act.

Contractor further warrants that it has all necessary licenses, permits, notices, approvals,
certificates, waivers and exemptions necessary for the provision of services hereunder and
required by the laws and regulations of the United States, the State of California, the County of
El Dorado and all other appropriate governmental agencies and shall maintain these throughout
the term of the Agreement.

X. Litigation: The County, promptly after receiving notice thereof, shall notify the Contractor
in writing of the commencement of any claim, suit, or action against the County or State of
California or its officers or employees for which the Contractor must provide indemnification
under this Agreement. The failure of the County to give such notice, information, authorization,
or assistance shall not relieve the Contractor of its indemnification obligations. The Contractor
shall immediately notify the County of any claim or action against it which affects, or may affect,
this Agreement, the terms and conditions hereunder, or the County or State of California, and
shall take such action with respect to said claim or action which is consistent with the terms of
this Agreement and the interest of the County and state.

Y. Federal Equal Opportunity Requirements: Contractor will not discriminate against any
employee or applicant for employment because of race, color, religion, sex, national origin,
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physical or mental handicap, disability, age or status as a disabled veteran or veteran of the
Vietnam era. Contractor will take affirmative action to ensure that qualified applicants are
employed, and that employees are treated during employment, without regard to their race, color,
religion, sex, national origin, physical or mental handicap, disability, age, or status as a disabled
veteran of the Vietnam era. Such action shall include, but not be limited to the following:
Employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or
termination, rates of pay or other forms of compensation, and career development opportunities
and selection for training, including apprenticeship. Contractor agrees to post in conspicuous
places, available to employees and applicants for employment, notices to be provided by the
Federal Government Federal Rehabilitation Act of 1972 and the affirmative action clause
required by the Vietnam Era Veterans’ Readjustment Assistance act of 1974 (38 U.S.C. 4212).
Such notices shall state the Contractor’s obligation under the law to take affirmative action to
employ and advance in employment qualified applicants without discrimination based on their
race, color, religion, sex, national origin, physical or mental handicap, disability , age, or status as
a disabled veteran or veteran of the Vietnam era and the rights of applicants and employees.

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 of the Vietnam era.

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 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.

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.
11246 as amended, including by Executive Order 11375, ‘Amending Executive Order 11246
Relating to Equal Employment Opportunity,” and as supplemented by regulation at 41 CFR Part
60, “Office of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor,” and of the rules, regulations, and relevant orders of the Secretary of
Labor.

Contractor will furnish all information and reports required by Federal Executive Order No.
11246 as amended, including by Executive Order 11375, ‘Amending Executive Order 11246
Relating to Equal Employment Opportunity,” as supplemented by regulation at 41 CFR Part 60,
“Office of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor,” and the Rehabilitation Act of 1972, 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 Contractor’s noncompliance with the requirements herein or with any federal
rules, regulations, or orders which are referenced herein, this Agreement may be cancelled,
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terminated, or suspended in whole or in part and the Contractor may be declared ineligible for
further federal and state contracts in accordance with the 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 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.

Subcontractors, if any are authorized herein, as they relate to services to be provided under this
Agreement during the course and scope of their employment, must comply with the provisions
contained in this Agreement.

ARTICLE XXXI

Entire Agreement: This document and the documents referred to herein or exhibits hereto are the
entire Agreement between the parties and they incorporate or supersede all prior written or oral
Agreements or understandings.

inistrator Concurrence:

P puty Director
Health and Human Services Agency

Requesting Department Head Concurrence:

AN

o _ Dated: |o /?,o it
Patricia Charles-Heathers, Ph.D.
Director

Health and Human Services Agency
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates indicated
below.

-- COUNTY OF EL DORADO --

Dated:
By:
Ron Mikulaco, Chair
Board of Supervisors
“County”
ATTEST:
James S. Mitrisin
Clerk of the Board of Supervisors
By: Dated:
Deputy Clerk
-- CONTRACTOR --

STAR VIEW BEHAVIORAL HEALTH, INC.
d.b.a. STAR VIEW ADOLESCENT CENTER
A CALIFORNIA CORPORATION

A
A ) )
By: VM _ //}/ Lo Dated: C 2T 2O/
Kent Dunlap <_J 7
President and Chief Executive Officer

"Contractor"
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Exhibit A

Agreement for Services 138-S1711

CHILD AND ADOLESCENT NEEDS AND STRENGTHS (CANS-MH)

Use with manual dated 1/5/08

PROBLEM PRESENTATION

. Psychosis

. Attention Deficit/Impulse
. Depression/Anxiety

. Oppositional Behavior

. Antisocial Behavior

. Substance Abuse

. Adjustment to Trauma
Attachment

ONOU A WN

RISK BEHAVIORS

9. Danger to Self

10. Danger to Others

11. Other Self Harm

12. Elopement

13. Sexually Abusive Behavior
14. Social Behavior

15. Crime/Delinquency

FUNCTIONING

16. Intellectual/Developmental
17. Physical/Medical

18. Sleep

19. Family

20. School Achievement

21. School Behavior

22. School Attendance

23. Sexual Development

CHILD SAFETY

24. Abuse
25. Neglect
26. Exploitation
27. Permanency

CAREGIVER NEEDS & STRENGTHS

28. Physical/Behavioral Health
29. Supervision

30. Involvement

31. Knowledge

32. Organization

33. Resources

34. Residential Stability

35. Safety

STRENGTHS

36. Family

37. Interpersonal

38. Relationship Permanence
39. Educational

40. Vocational

41. Well-being

42. Optimism

43. Spiritual/Religious
44. Talents/Interests
45, inclusion

46. Resiliency

47. Resourcefulness
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Name of Service

Psychiatric Diagnosis
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Exhibit B
County Mental Health Division
Outcome Measures

Agreement for Services 138-S1711

Frequency of
Domain Performance Indicator Collection Standard

Outcomes
Reduction in days incarcerated Monthly
Reduction in days psychiatrically hospitalized Monthly
Reduction of school absenteeism Monthly
Number of individuals stepping into a lower level of care by program Monthly
Number of individuals graduating to community resources Monthly

Utilization
Number served by program Monthly
Case load by provider Monthly
Medi-Cal Billing percent Monthly Above 65%
Number of days r.nental health services appointments were offered within initial Monthly coggt?tinv;ti?r\:slzoj;r;: to
request for appointment . .

first appointment

Average length of participation/stay by program Quarterly

Applicability ‘ ,

~ CALOCUS Every 6 months

CANS Quarterly
Number of visits by client and minutes by client Monthly

Satisfaction - ,

T B . 2X per year B

Consumer Perception Survey Results (May/November)
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COUNTY:

Exhibit C County of El Dorado Provider Certification

DATE:

Agreement for Services 138-S1711

PROVIDER NUMBER:
PROVIDER NAME:

ADDRESS:
CITY:

ZIP:

NPI#

PE OF REVIEW (Please
specrfy)

REPRESENTATIVE:

[]05/20 Non-Hospitat PHF  H2013

[ 1 CERTIFICATION

DEPARTMENT OF HEALTH CARE SERVICES (DHCS)

COUNTY MENTAL HEALTH PLAN (MHP) / PROVIDER REPRESENTATIVE
(S):

[[110/81 Day Tx Int: 1/2 Day

[[] RE-CERTIFICATION

H2012 []15/01 Case Mgmt/Brokerage

DAYS/HOURS OF OPERATION:

T1017

[J 05/40 Crisis Residential  H0018

[[] 10/85 Day Tx Int: Full Day

H2012 [ 15/30 Mental Health Svcs

H2015

[[] 05/65 Adult Residential H0019

[[110/91 Day Tx Rehab: 1/2 Day H2012

[] 15/58 Therapeutic Behavioral Svcs

H2019

[110/20 CSU: Emer Rm S9484

[] 10/95 Day Tx Rehab: Full Day H2012

[} 15/60 Medication Support

H2010

[J10/25 CSU: Urgent Care  S9484

[C1 1570 Crisis intervention

H2011

2 glidressey phone nun

geta#

hours of aperation o

school and salallite

e

and

nent. Satellste is defined as a site that is owned, leased or operated by an orgamzahona! provider at which spectalty
menta' heakth services are delivered to beneficiaries less than 20 hours per week, or, if located at a mult‘agency site, at which speciaity
mental health services are delivered by no more than two employees or contractors of the provider."
Number M_200607, Exhibit E, Pages 60-61.

Note: Staff should question a satellite site that does NOT have a NPI #. If the site does not have a NPI #, the site should be closed or

Source: Please refer to Contract

1 0f40
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Exhibit C County of El Dorado Provider Certification

LOCKOUTS

Criteria Met

CCR, Title 9, Section 1840.360. Lockouts for Day
Rehabilitation and Day Treatment Intensive

Day Rehabilitation and Day Treatment Intensive are not
reimbursable under the following circumstances:

(a) When Crisis Residential Treatment Services, Psychialric
Inpatient Hospital Services, Psychialric Health Facility
Services or Psychiatric Nursing Facility Services are
refinbursed, except for the day of admission to those
services.

(b) Mental Health Services are not reimbursable when
provided by Day Rehabilitation or Day Treatment
Intensive staff during the same time period that Day
Rehabilitation or Day Treatment Intensive is provided.

(c) Two full-day or one full-day and one half-day or two haif-
day programs may not be provided to the same
beneficiary on the same day.

CCR, Title 9, Section 1840.366. Lockouts for Crisis
Intervention

(a) Crisis Intervention is not reimbursable on days when
Crisis Residential Treatment Services, Psychiatric Health

Facility Services, Psychiatric Nursing Facility Services, or

Psychiatric Inpatient Hospital Services are reimbursed,
except for the day of admission to those services.

(b} The maximum amount claimable for Crisis Intervention in
a 24-hour period is 8 hours.

CCR, Title 9, Section 1840.368. Lockouts for Crisis Stabilization

(a} Crisis Stabilization is not reimbursable on days when Psychiatric
Inpatient Hospital Services, Psychiatric Health Facility Services,
or Psychiatric Nursing Facility Services are reimbursed, except
on the day of admission to those services.

(b) Crisis Stabilization is a package program and NO OTHER
specialty mental health services are reimbursable during the
same time period this service is reimbursed, except for Targeted
Case Management.

(¢} The maximum number of hours claimable for Crisis Stabilization
in a 24-hour perfod is 20 hours.

CCR, Title 9, Section 1840.372 Lockouts for Medication Support
Services - The maximum amount claimable for Medication Support
Services in a 24-hour period is 4 hours.

CCR, Title 9, Section 1840.374. Lockouts for Targeted Case
Management Services

(a) Targeted Case Management Services are not reimbursable on
days when the following services are reimbursed, except for day
of admission or for placement services as provided in Subsection
(b): (1) Psychiatric Inpatient Hospital Services, (2) Psychiatric
Health Facility Services; (3) Psychiatric Nursing Facility Services.

(b)Targeted Case Management Services, solely for the purpose of
coordinating placement of the beneficiary on discharge from the
hospital, psychiatric health facility or psychialric nursing facility, may
be provided during the 30 calendar days immediately prior to the day
of discharge, for a maximum of three nonconsecutive periods of 30
calendar days or less per continuous stay in the facility.

20f40
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Exhibit C County of El Dorado Provider Certification

CATEGORY 1:POSTED BROCHURES AND NOTICES

Criteria Met

FEDERAL AND STATE CRITERIA

YES | NO

GUIDELINE FOR'REVIEWS

1) Regarding written information in English and the threshold
languages to assist beneficiaries in accessing specially
mental heaith services, at a minimum, does the provider have
the following information available:

Prior {o provider onsite review, check threshold language(s)
requirements for the provider.

A) The beneficiary brochure per MHP procedures?
MHP Contract, Exhibit A, Attachment 1, § V
CCR, Title 9, § 1810.360 (b)(3),(d) and (e)
CCR Title 8, § 1810.410 (e)(4)

CCR, Title 8, Section 1810.360 (b) (3), (d) and ()
{b)FPrior to the date the MHF begins operation, the Depariment shall maii
notice to all beneficiaries in a county containing the following information

(3) The availability of & booklet and provider list that contain the infonmation
required by Title 42, Code of Federal Reguiations, Section 438 10()(8) and

().

(d) The Deparimeni shall provide an anoual wrilten natice {o alf Medi-Cal
beneficiades informing them of their right to request and obstain & bookiet
and pravider list from the MHP that contains the informalion required by
Title 42, Code of Federal Regufations. Section 438.10 (i) (6} and (g)

(e) The MHP of the beneficiary shall provide its beneficianes wilh a bookiet
and provider list upon request and when a beneficiary first receives a
specialty mentai health service from the MHP or its contract providers. This
responsibility applies to the beneficiary’s receipt of any specialty mental
heatth services, including but not imited (o an assessment to determine
whelher medical necessity criteria pursuant to Section 1830.205 are mel.

CCR, Titls 9, Section 1810410 (e) (4)

General Program literature used by the MHP to assist beneficiaries in
&CC ng services including, but not fimited [o, the beneficiary brochure
required by Section 1810.360(c) materials explaining the bene
problem resclution and fair hearing processes required by Seclion
1850.205¢c){ 1), and mental health education materials used by the MHF, in
threshold languages. hased on the threshold languages in the couniy as a
whofe.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 1. POSTED BROCHURES AND NOTICES

Criteria Met

FEDERAL AND STATE CRITERIA

YES }'NO

GUIDELINE FOR REVIEWS

B) The provider list per MHP procedures?
MHP Contract, Exhibit A, Aftachment 1, § V
CCR, Title 9, § 1810.360 (b)(3),(d)and (&)
CCR Title 8, § 1810.410 (e} (4)

Please refer to the Tille § requlations referenced in Category 1:
Posted Brochures and Notices, #1 (A) above

The provider list must be available onsite upon intake and upon
request in English and in threshold languages (if applicable).

C) The posted notice explaining grievance, appeal,
and fair hearings processes?
MHP Contract, Exhibit A, Attachment 1,§ V
CCR, Title 9, § 1850.205 (c)(1)}(B)
CCR, Title 9, § 1810.410 (e)(4)

CCR. Title 9. Section 1850.205 (¢) (1) (B)

Posting notices explaining grievance, appeal, and expedited
appeal process procedures in locations at all MHP provider sites
sufficient to ensure that the information is readily available to both
beneficiaries and provider staff. The posted nolice shall also
explain the availability of fair hearings after the exhaustion of an
appeal or expedited appeal process, including information that a
fair hearing may be requested whether or not the beneficiary has
received a notice of action pursuant to Section 1850.210. for the
purposes of this Section, an MHP provider site means any office or
facility owned or operated by the MHP or a provider contracting
with the MHP at which beneficiaries may oblain specialty mental
health services.

CCR. Title 9, Section 1810.410 (e) (4)

General Program literature used by the MHP to assist beneficiaries
in accessing services including. but not limited to, the beneficiary
brochure required by Section 1810.360(c) matlerials explaining the
beneficiary problem resolution and fair hearing processes required
by Section 1850.205(c)(1), and mental health education materials
used by the MHP, in threshold languages, based on the threshold
languages in the county as a whole,
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Exhibit C County of Ef Dorado Provider Certification

CATEGORY 1: POSTED BROCHURES AND NOTICES

Criteria Met

FEDERAL AND STATE CRITERIA

YES | :NO

GUIDELINE FOR REVIEWS

D) The grievance forms, appeal forms, and self-
addressed envelopes?

MHP Contract, Exhibit A, Attachment 1,§ V

CCR, Title 9, § 1850.205 (c)(1)(C)

CCR, Title 9, § 1810.410 (e)(4)

CCR Title 9, Section 1850,208 (c)(1)(C)

Making forms that may be used to file grievances, appeals, and
expedited appeals, and self addressed envelopes available for
heneficiaries to pick up at all MHP provider sites without having to
make a verbal or writien request to anyone

CCR. Title 9. Section 1810.410 (e} (4}

General Program literature used by the MHP to assist beneficiaries
in accessing services including, but not fimited to, the beneficiary
brochure required by Section 1810.360(c), materials explaining the
heneficiary problem resolution and fair hearing processes required
by Section 1850.205 (c) (1), and mental health education materials
used by the MHP, in threshold languages. based on the threshold
languages in the county as a whole.

Note: Check for grievance appeal forms in English and the
threshold languages (if applicable). Also, check for envelopes
addressed to the MHP office which receives grievances. These
documents should be available to beneficiaries without the need to
make a verbal or wrilten request.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 2: FIRE SAFETY.INSPECTION

FEDERAL AND STATE CRITERIA YES: ] 'NO GUIDELINE FOR REVIEWS
1) Does the space owned, leased or operated by the . L
provider and used for services or staff meet local fire Does the provider have a valid fire clearance?
codes? « The facility cannot be certified without a fire safety inspection
that meets local fire codes.
MHP Contract, Exhibit A, Attachment 1, Appendix D, § A, lfem 2 * A new fire safety inspection may be required if the facility
CCR Title 9, § 1810.435 (b)(2) undergoes major renovation or other structura changes.
CCR. Title 9, Section 1870.435 (b) (2)
(b) In selecting individual or group providers with which to contract,
the MHP shall require that each individual or group provider:
(2) Maintain a safe facility.
CATEGORY 3: PHYSICAL PLANT Criteria-Met
EVALUATION CRITERIA YES" | NO" COMMENTS

1) Is the facility and its property clean, sanitary, and in
good repair?

MHP Confract, Exhibit A, Attachment 1, Appendix D, § A, ltem 3
CCR, Title 9, § 1810.435 (b) (2)

Please refer to the Title 9 regulation referenced in Category 2. Fire
Safety Inspection, #1 above

Tour the facility:

= Observe the building and grounds for actual and potential
hazards (e.9. as loose carpeting, electrical cords thal might
pose a hazard, remove cleaning supplies left out in the open,
etc).
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Exhibit C County of El Dorado Provider Certification

CATEGORY 4: POLICIES AND PROCEDURES

EVALUATION CRITERIA

YES

NO

COMMENTS

1) Does the provider have the following policies and
procedures:

A) Protected Health Information?

MHP Contract, Exhibit D, Section F; Exhibit E, § E
CCR, Title 9, § 1810.310 (a) (10)
CCR, Title 9, § 1810.435 (b) (4)

CCR, Title 9, Section 1810.310 (a) (10)

(10) A description of policies and procedures that assure
beneficiary confidentialify in compliance with state and federal laws
and regulations governing the confidentiality of personal or medical
information, including mental health information. relating to
beneficiaries

CCR, Title 9, Section 1810.435 () (4)

(b} In selecting individual or group providers with which to contract,
the MHP shall require that each individual or group provider:

(4) Maintain client records in a manner that meets state and
federal standards.
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Exhibit C County of El Dorado Provider Certification

CATEGORY. 4: POLICIES AND PROCEDURES (con’t)

FEDERAL AND STATE CRITERIA

YES

NO

GUIDELINE FOR REVIEWS

B8) Personnel policies and procedures?

MHP Contract, Exhibit D, § K, ltems 5and 6
CCR, Title 9, §1840.314

Look to see that MHPs hire people who are eligible to bill Federal
Financial Participation (FFP), and that people providing specialty
mental health services hold valid licenses, if applicable and are not
on any excluded provider lists.

NOTE: The MHP does not employ or contract with providers
excluded from participation in Federal health care programs under
either CCR, title 42, section 1128 or section 1128A of the Social
Security Act and CFR, title 42, section 438.214

NOTE: Verify the List of Excluded Individuals/Entities:

hitp:./fexclusions.oig.hhs gov/search.asox

www. medi-cal.ca.gov
e Social Security Act, Sections 1128 and 11284

¢ CFR, Title 42, Sections 438.214 and 438.610
«  DMH Letter No. 10-05

C) General operating procedures?

MHP Contract, Exhibit A, Attachment 1, Appendix D, Item 5
CCR, Title 9, § 533

The provider has a current administrative manual, which includes:
general operating procedures (e.g9., hours of operation, disaster
procedures, emergency evacuation procedures, etc).
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Exhibit C County of El Dorado Provider Certification

CATEGORY 4: POLICIES AND PROCEDURES {con't)

FEDERAL'AND STATE CRITERIA

YES

NO

GUIDELINE FOR REVIEWS

D) Maintenance policy to ensure the safety and well
being of beneficiaries and staff?

MHP Contract, Exhibit A, Attachment 1, Appendix D, § A,
Item 4
CCR, Title 9, § 1810.435(b)(2)

Is the building county-owned or leased?

+ Review the building maintenance policy or the maintenance
agreement between the MHP and owner of the building.

CCR, Title 9, Section 1810.435 (b) (2)

(b} In selecting individual or group providers with which to contract,

the MHP shall require that each individual or group provider:
{2) Maintain a safe facility.

E) Service delivery policies?

MHP Contract, Exhibit A, Attachment 1, Appendix D.§ A,
Item &

CCR, Title 9, §§ 1810.209-210§§ 1810.212-213

§§ 1810.225 1810.227 and 1810.245

Review the written policies and procedures of services provided at
the site. Check for policies and procedures regarding hours of
operation, assessments, length of services, discharge,
discontinuation of services, and on referring beneficiaries to a
psychiatrist when necessary or a physician.

F) Unusual occurrence reporting (UOR) procedures
relating to health and safety issues?

MHP Contract, Exhibit A, Attachment 1, Appendix D, § A,
item §

CCR, Title 9, § 1810.435 (b)(2)

CCR, Title 9, Section 1810.435 (b} (2)

(b) In selecting individual or group provider with which ta contract,
the MHP shall require that each individual or group provider:
(2} Maintain a safe facility,

G) Written procedures for referring individuals to a
psychiatrist when necessary, or to a physician who
is not a psychiatrist, if a psychiatrist is not
available?

MHP Contract, Exhibit A, Attachment 1, Appendix D, § A,

item 8

CCR, Titte 9, § - No citation

The provider has written procedures for referring individuals to a
psychiatrist when necessary, or to a physician, if a psychiatrist is
not available.
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Exhibit C County of El Dorado Provider Certification

CATEGORY:5: HEAD OF SERVICE

EVALUATION CRITERIA

YES

NO

COMMENTS

1) Does the provider have as head of service a licensed
mental health professional or other appropriate individual as
described in CCR, Title 9, § 622 through 6307

CCR, Title 8, § 680 (a)

CCR, Title 9, § 1810.435 (c)(3)

CCR. Title 9, §§ 622 through 630

MHP Contract, Exhibit A, Attachment 1, Appendix D, §A, litem 9

MHP Contract, Exh. A, Attachment 1, Appendix D, § A, ftem 9
The organizational provider has as head of service a licensed
mental health professional or other appropriate individuel as
described in Title 9, CCR, Sections 622 through 630.

CCR. Tille 8, Section 1810435 (¢) (3)
(¢} In selecting organizational providers with which to contract,
the MHP shall require that each provider:
(3) Have as head of service a licensed mental health
professional or mental health rehabilitation specialist as
described in Section 622 through 630.

CCR Title 9. Section 680 {a)
Quipatient services in Local Mental Health Services shall include:

(8) Minimum Professional Staff. Qutpatient services shall be under
the direction of a person who qualifies under Section 623, 624,
625, 626, 627, 628, 629 or 630 In addition to the director, the
minimum professional staff shall include a psychiatrist,
psychologist, and social worker, except that under special
circumstances the Department may authorize the operation of an
outpatient seivice with less personnel.

in addition, the staff may include qualified registered nurses and
other professional disciplines.

A psychiatrist must assume medical responsibility as defined in
Section 522, and be present at least half-time during which the
services are provided except that under special circumstance the
Department may modify this requirement.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 5. HEAD OF SERVICE

EVALUATION'CRITERIA

YES

NO

COMMENTS

CCR. Titte 9. Section 622 Requirements for Professional
Personnef

Wherever in these regulations the employment of a particular -
professional person is required, the minimum qualifications for
that person shall be as hereinafter specified in this Article.
Required experience shall mean full time equivalent
experience. Itis intended that these minimum qualifications
shall apply to the head or chief of a particular service or
professional discipline but not necessarily to subordinate
employees of the same profession.

CCR, Title 9, Section 623 Psychiatrist

A psychiatrist who directs a service shall have alicense as a
physician and surgeon in this state and show evidence of
having completed the required course of graduate psychiatric
education as specified by the American Board of Psychiatty
and Neurology in a program of training accredited by the
Accreditation Council for Graduate Medical Education, the
American Medical Association or the American Osteopathic
Association.

CCR, Title 9. Section 624 Psychologist

A psychologist who directs a service shall have obtained a
California license as a psychologist granted by the State
Board of Medical Quality Assurance or obtain such licensure
within two years following commencement of employment.
unless continuously employed in the same class in the same
program or facility as of January 1, 1979; and shall have two
years of post doctoral experience in a mental health setting.

CCR. Titte 9, Section 625 Social Worker

A social worker whao directs a service shall have a California
ficense as a clinical social worker granted by the State Board of
Bebhavioral Science Examiners or obtain such licensure within
three years following the commencement of employment, unless
continuously employed in the same class in the same program or
facility as of January 1, 1979, or enrolled in an accredited doctoral
program in social work, social welfare, or social science; and shall
have two years of post master’s experience in a mental fiealth
setlling.

CCR. Title 9. Section 626 Marriage, Family and Child Counselor
A marriage, family and child counsefor who directs a service shall
have obtained a California license as a marriage, familfy, and child
counsefor granted by the State Board of Behavioral Science
£Examiners and have received specific instructions, or its
equivalent, as required for licensure on January 1, 1981, and shall
have two years of post master's experience in a mental health
setting. The term, specific instruction, contained in Sections 5751
and 5751.3 of the Welfare and Institutions Code, shall not be
limited to school, colfege, or university classroom instruction, but
may include equivalent demonstrated experience in assessment,
diagnosis, prognosis, and counseling, and psychotherapeutic
treatment of premarital, marriage, family, and child relationship
dysfunctions.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 5: HEAD OF SERVICE

EVALUATION CRITERIA =

YES

NO

COMMENTS

CCR, Title 9. Section 827 Nurse

A nurse shall be licensed to practice as a registered nurse by
the Board of Nursing Education and Nurse Registration in this
State and possess a master's degree in psychiatric or public
health nursing. and two years of nursing experience in a
mental health setting. Additional post baccalaureate nursing
experience in a mental health setting may be substituted on a
year-for-year basis for the educational requirement.

CCR, Title §. Section 628 Licensed Vocational Nurse

A licensed vocational nurse shall have a license to practice
vocational nursing by the Board of Voceational Nurse and
Psychiatric Technician Examiners and possess six years of
post license experience in a mental healith setting. Up to four
years of college or university education may be substituted for
the required vocational nursing experience on a year-for-year
hasis.

CCR, Title 9, Section 629 Psychiatric Technician

A psychiatric techinician shall have a current license to
practice as a psychiatiic technician by the Board of Vocational
Nurse and Psychiatric Technician Examiners and six years of
post license experience in a mental health setting. Up fo four
years of college or university education may be substituted for
the required psychiatric technician experience on a year-for-
year basis.

CCR, Title 9, Section 630 Mental Health Rehabilitation Specialist
A mental health rehabilitation specialist shall be an individual who
has a baccalaureate degree and four years of experience in a
mental health setling as a specialist in the fields of physical
restoration, social adjustment, or vocational adjustment. Up to two
years of graduate professional education may be substituted for
the experience requirement on a year-for-year hasis; up to two
years of post associate arts clinical experience may be substituted
for the required educationafl experience in addition fo the
requirement of four years experience in a mental health setting.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 6: CRISIS STABILIZATION SERVICES

Criteria Met

FEDERAL'AND STATE CRITER*A

YES' | 'NC

GUIDELINE FOR REVIEWS

A. Is a physician on call at all times for the provision
of those Crisis Stabilization Services that may only be
provided by a licensed physician?

CCR Title 8, § 1840.348(a)

Ask to see the coverage or "On Call’ schedule
CCR. Title 9, Section 1840.348(a)

A physician shall be on call at all times for the provision of those
Crisis Stabilization Services that may only be provided by a
physician.

< ldentify the physician

«  Review the physician's work schedule to determine
coverage

B. Does the provider have qualified staff available to
meet the 4:1 (client: staff) ratio during times Crisis
Stabilization services are provided?

CCR, Title 9, § 1840.348(c)

CCR Title 9, § 1840.348(g)

CCR, Title 9, Section 1840.348 (c}

(¢} At a minimum there shall be a ratio of at least one licensed
mental health or waivered/registered professional on site for each
four beneficiaries or other patients receiving Crisis Stabilization at
any give time.

CCR, Title 9. Section 1840.348 (g}
Persons included in required Crisis Stabilizalion ratios and

minimums may not be counted toward meeting ratios and
minimums for other seivices.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 6: CRISIS STABILIZATION SERVICES

Criteria: Met

FEDERAL AND STATE CRITERIA

YES | NO

GUIDELINE FOR'REVIEWS

C. Does the provider have at least one Registered Nurse,
Psychiatric Technician, or Licensed Vocational Nurse on site
at all times beneficiaries are receiving Crisis Stabilization
services?

CCR, Title 9, § 1840.348(b)
CCR, Title 9, § 1840.348(g)

The Registered Nurse, Psychiatric Technician or Licensed
Vocational Nurse who must be on site at all times beneficiaries are
receiving Crisis Stabilization services may be counted as part of
the 4:1 client/staff ratio in ltem 6B above.

CCR. Title 9, Section 1840.348 (b}

There shall be @ minimum of one Registered Nurse, Psychiatric
Technician, or Licensed Vocational Nurse on site at alf times
beneficiaries are present

CCR. Title 9, Section 1840.348 (g}

Persons included in required Crisis Stabilization ratios and

minimums may not be counted loward meeting ratios and
minimums for other services

D. Does the provider have medical backup services available
either on site or by written contract or agreement with a
hospital?

CCR, Title 8, § 1840.338(b)

CCR, Tille 9. Section 1840.338 (b}

Medical backup services must be available either on site or by
written contract or agreement with a general acute care hospital.
Medical back up means immedifate access within reasonable
proximity to health care for medical emergencies. Immediate
access and reasonable proximity shall be defined by the Mental
Health Plan. Medications must be available on an as needed basis
and the staffing pattern must reflect this availability.
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Exhibit C County of Ei Dorado Provider Certification

CATEGORY 6. CRISIS STABILIZATION SERVICES Criteria' Met
CONTINUED
FEDERAL AND STATE CRITERIA YES 1 NO ‘GUIDELINE FOR REVIEWS

E. Does the provider have medications available on an as
needed basis and the staffing available to prescribe or
administer it?

CCR, Title 9, § 522
CCR, Title 9, 1840.346

« Who can prescribe medications?
+ Who can administer medications?

+ Medication Support Services Staffing Requirements
CCR, Title 9, Section 522 Medical Responsibility

A physician meeling the qualifications of Section 620 (a) shall
assume responsipility for all those acts of diagnosis, treatmer,
or prescribing or ordering of drugs which may only be
performed by a licensed physician.

CCR. Titte 9, Section 1840.346

Medication Support Services shall be provided within the
scope of practice by any of the following:

(a) Physician

{b) Registered Nurse

(c) Licensed Vocational Nurse
() Psychiatric Technician

(e) Pharmacist

() Physician Assistant.

NOTE: A Nurse Praclitioner may also prescribe and administer
medications.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 6: CRISIS STABILIZATION SERVICES
CONTINUED

Criteria Met

FEDERALAND STATE CRITERIA

YES {1 'NO

GUIDELINE FOR REVIEWS

BUSINESS & PROFESSIONS CODE (Read teft side to right side)

Section 2838.1. Neither this chapler nor any other provision of law
shall be construed to prohipit a nurse p tioner from furnishing or
ordering drugs or devices when all of the following apply

{a) The drugs or devices are furmished or ordered by a nurse
praclitioner in accordance with standardized procedures or protecols
developed by the nurse practitionsr and the supervising physician
and surgeon when the drugs or devices furnished or ordered are
consistent wilh the practitioner's educational preparation or for which
ciinical competency has been established and maintained

{b) The nurse practitioner is funclicning pursuant to standardize
procedure, as defined by Section 2725 or protecol. The
standardized procedurs or protocol shall be devasloped and
approved by the supervising physician and surgeon, the nurse
practitioner, and the facility administrator or the designee

<)y () standardized procedure or prolocol covering the
furnishing of drugs or devices shall specily which nurse practitioners
may furnish or order drugs or devices, which drugs or devices may
be furnished or ordered, under whal circumstances, the exient of
physician and surgeon supevision, the method of pericdic review of
the nurse practitioner's competence, including peer review, and
review of the provisions of the standardized procedure.

(2) I addition to the requirements in paragraph (1}, for Schedule it
controlled substance protocols, the provision for furnishing Schec
1l controlled substancas shall address the diagnosis of the iliness,
injury, or condition for which the Schedule II controlled substance is
to be furnished.

{dy The fumishing or ordenng of drugs or devices by a nurse
practiioner cccurs under physician and surgeon supervision. Physician
and surgeon supervision shali not be construed to reguire the physical
prasence of the physician, but does inciude (1) collaboration on the
development of the standardized procedure, (2) approval of the
standardized procedure, and (3} availability by telephonic contact at the
time of patient examination by the nurse practitioner.

{g) For purposes of this section, no physician and surgeon shall
supervise more than four nurse praclitioners at one time

{fy {1) Drugs or devices fumished or ordered by a nurse practitioner
may inciude Schedule Il through Schedute V centrolled substances under
the California Uniform  Controfled  Substances  Act  (Division 10
{commencing with Sectien 11000} of the Health and Safety Code) and
shall be further limited to those drugs agreed upon by the nurse
practitioner and physician and surgeon and specified in the standardized
procedureg

{2y When Schedule I} or III conlrofled substances, as defined in
Sections 11055 and 11056, respectively, of the Health and Safaty Cede,
are furnished or ordered by a nuwse practitioner, the controlled
subsiances shall be furnished or ordered in accordance with a patient-
specific protocol approved by the treating or supervising physician. A
copy of the sectien of the nurse practitionar’s standardized procedure
relating to controlled substances shall be provided, ugen request, (o a
licensed pharmacist who dispenses drugs or devices, when there
uncertainly about the nurse practitionsr furmishing the crder

{g) (1) The board has tified in accordance with Sec
the nurse prachiioner has satisfactorily completed (1) at
ohysician and surgeon-supervised experience in the furnishing or
ardering of drugs o devices and {2) a course in pharmacology covering
the drugs or davices o be furnished or ordered ur

that
month's
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Exhibit C County of El Dorado Provider Certification

CATEGORY 6. CRISIS STABILIZATION SERVICES
CONTINUED

Criteria Met

FEDERAL AND -STATE CRITERIA

YES | 'NO

GUIDELINE FOR REVIEWS

(2) Nurse practitioners who are certified by the boarg and hold an active
furnishing number, who are authorizad through standardized procedures
or protocols to furnish Schedule 1i controlied substances, and who are
registered with ihe United States Drug Enfercement Administration, shall
complete, as part of their continuing education reguirements, a course
inciuding Schedule |} controlled substances based on the standards
developed by the board. The beard shall establish the requirements for
salisfactory completion of this subdivision
(h) Use of the term "furnishing” in this seclion, in health facilities delined
in Section 1250 of the Health and Safety Cods, shall include (1)
ordgering of a drug or device in accordance with the stendardi
procedure and (2) ransmiling an order of a supervising physician and
surgeon

(i) "Drug order” or “order” {or purposes of this section means an order
for medication which is dispensed lo or for an ultimate user, is by a
nurse practitioner as an individual practitioner, within the meaning of
Section 1306.02 of Tille 21 of the Code of Federal Regulations.
Notwithstanding any ofher provision of law, {1) a drug order issued
pursuant o this seclion shall be irealed in the same manner as a
prescription  of the supervising physician; (2 all references lo
“prescription” in this code and the Health and Safety Code shall include
drug orders issued by nurse practitioners; and (3j the signaiure of a
nurse practitioner on a drug order issued in accordance with this section
shail be deemed {o be the signature of a prescriber for purposes of ihis
code and the Health and Safety Code
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Exhibit C County of El Dorado Provider Certification

CATEGORY 6: CRISIS STABILIZATION SERVICES
CONTINUED

Criteria Met

FEDERAL'AND STATE CRITERIA

YES | NO

GUILINE FOR REVIEWS

BUSINESS & PROFESSIONS CODE ( d left side o right side)
Section 3502.1. (&) In addition to { services authorized in the
regulations adopied by the board, and except as prohibited by
Section 3502, while under the supervision of a licensed physician
and surgeon or physicians and surgeons authorized by law o
SUPETVIS i assistan!, a physician  assistant may
administer or provide medication to a patient, or transmit orally, or in
wriling on a palient's record or in @ drug crder, an arder {o a person
wha may lawfully furnish the medication or medical device pursuant
to subdivisions {c) and {d)

(1) A supervising physician and surgeon who det
1o issue a drug order to a physician assistant may lim
by specifying the manner in which the physician assis
delegated prescriptions

(2) Each supervising physician and surgeon who delegates the
authority fo issue a drug order 10 a physician assistant shalt first
prepare and adopt, or adopt, a writlen, practice specific, formulary
and protocols that specify all criteria for the use of a particular drug
or device, and any contraindications for the selection. Protocols for
Schedule |l controlied substances shaill address the diagnosis of
iiness, injury, or condition for which the Schedule |} controfled
substance is being administered, provided, or issued. The drugs
lisied n the prolocols te the formulary and shall inclu
only drugs that are for use in the type of practic
engaged In by the supervising physician and surgacn. When 1ssuin
a drug order, the physician assistants acting on behalf of and as an
agent for a supervising physician and surgeon
(b} "Drug order” for purposes of this section ¢
medicalion that is dispensed to or for a pat igned by
a physician assistant acting as an individual practitioner within {he
meaning of Section 1306.02 of Title 21 of the Code of Federal
Regulations. Notwithstanding any other provision of law. (1) a drug
order issued pursuant to this section shall be treated in the same
manner as a prescrption or order of the supervising physician.

ales authority
this authority
tant may issue

eans an order for

(2) all references to "prescription” in this code and the Health and Safety
Code shall include drug orders issued by physician tants pursuant
to authority granted by their supervising physicians
(3) the signature of a physician assistant on a drug order

the Health and Safely Code
(] A drug order for any patient cared for by the physicia sistant that is
issued by the physician assistant shall either be bassd on the protocols
descriped in subdivision (a) or shall be approved by the supervising
physician and surgecn before it is filled or carried out } A physician
assistant shail not administer or provide a drug or issue a drug order for a
drug other than for a drug bsted in the formulary without advance
approval from a supervising physician and surgeon for the particular
patient. At the direction and under the supervision of a physician and
surgeon, a physician assistant may hand to a patient of the supervising
physician and surgeon a properly labeled prescription drug prepackaged
by a physician and surgeon, manufaciurer as defined in the Pharmacy
Law, or a pharmacist

{2) A physician assistant may not administer, provide, or issue a drug
order ta a patient for Schedule i through Schedule V controlled
substances without advance approval by a supervising physician and
surgeon for that particular patient unless the physiclan assistant has
completed an education course that covers controlled substances and
that meets standards, inciuding pharmacological centent, approved by
the committes. The education cour

: shall be provided ether by an
ccredited continuing education provider or by an approved physician

assislant training program. [ the physician assistant will administer
provide, or issue a drug order for Schedule I controlled substances, the
course shall contain a minimum of three hours exclusively on Schedule |i
controlled substan
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Exhibit C County of El Dorado Provider Certification

CATEGORY 6. CRISIS STABILIZATION SERVICES
CONTINUED

Criteria Met

FEDERAL AND STATE CRITERIA

YES | NO

GUIDELINE FOR REVIEWS

{Read left side to right side)

Completion of the requirements set forth in this paragraph 5
verified and documented in the manner
commillee prior (o the physician assistant's use of a registration
number ssued by the United tes  Drug forcement
Administration to the physician assistant to administer, provide, or
issue a drug order to a patient for a controlled substance without
advance approval by a supervising physician and surgeon for that
particutar patient

{3) Any drug order issued by a physician assistant shall be subject
to a reasonable quantitative limitation consistent with customary
medical practice in the supervising physician and surgeon's praclice,

{d} A wrilten drug order issued pursuant 10 subdivision {a). excepl
a wrilten drug order in a patient's medical record in a health facility
or medical practice. shall contain the printed name, address, and
phene number of the supervising physician and surgeon, the printed
or stamped name and license number of the physician assistany,
and the signalure of the phy i assistant. Further, & wntten drug
order for a conlrolied substance. except a wiillen drug order in a
patient's medical record in a health facility or a medical practice,
shall include the federal controfied substances registration nump
of the physictan assistant and shall ctherwise comply with t
provisions of Section 11162.1 of the Health and Safety Code. Except
as otherwise required for written drug orders for controlled
substances under Section 11162 1 of the Health and Safety Code,
the requirements of this subdivision may be met through stamping or
otherwise imprinting on the supervising physician and surgeon's
prescrption blank o show the name, license number, and if
applicable. the federal confrolled substances number of the
i sian assistani, and shall be signed by the physician assistant.
When using a drug order, {he physician assistant is acting on behalf
of and as the agenl of a supervising physician and surgeon.

I be
ablished by ihe

{2} The medical recerd of any patient cared for by a phy
for whom the physician assistant's Schedule il dn
issued or carrigd cut shall be reviewed and countersigned and dated by a
supervising physician and surgeon within seven days

(1) All physician assistants who are autherized by their supervising
physicians o issue drug orders for controlled substances s ¢
with the United States Drug Enforcement Administration (DEA).

{a} The commitiee shall consult with the Medical Beard of California and
repori during its sunset review required by Di 1.2 {commencing wiih
Section 472) the impacts of exempling Schedule 1 and Schedule IV drug
orders from the requirement for @ physician and surgeon (o review and
countersign the affected medical record of a p
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Exhibit C County of Ei Dorado Provider Certification

CATEGORY 6: CRISIS STABILIZATION SERVICES Criteria Met
CONTINUED
FEDERAL AND STATE CRITERIA YES | NO GUIDELINE FOR REVIEWS

F. Do all beneficiaries receiving Crisis Stabilization services
receive a physical and mental heaith assessment?

CCR Title 9, § 1840.338 (c)

v Review the MHP's P & P for this area.

v You may ask to review 1-2 charts to ensure that
beneficiaries are receiving both a physical and a mental
health assessment (NOTE: Have the provider tell you
where these can be found in the chart)

CCR. Title 9, Section 1840.338 (c)

All beneficiaries receiving Crisis Stabilization shall receive an
assessment of their physical and mental health. This may be
accomplished using protocol approved by a physician. If cutside
services are needed. a referral that corresponds with the
beneficiary’s need shall be made to the extent resources are
available.

G. If a beneficiary is evaluated as needing service activities
that can only be provided by a specffic type of licensed
professional, does the provider make such persons available?

CCR, Title 8, § 1840.348(d)

Review the MHP's P & P for this area.

To the extent resources are available, when outside services are
needed; a referral corresponding with the beneficiary's needs must
be made.

CCR, Title 9, Section 1840.348 (d)

If the beneficiary Is evaluated as needing service aclivities that can
anly be provided by a specific type of licensed professional, such
persons shall be available.

H. if Crisis Stabilization services are co—located with other
specialty mental health services, does the provider use staff
providing Crisis Stabilization that are separate and distinct
from persons providing other services?

CCR, Title 9, § 1840.348(f)

Ask provider if the CSU is co-located with other Specialty Mental
Health Services.

Review MHP's P & P for staffing patterns and/or staffing schedule.
CCR. Title 9, Section 1840.348 {f)

If Crisis Stabilization services are co-located with other specialty
mental health services, persons providing Crisis Stabilization must
be separate and distinct from persons providing other services.
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Exhibit C County of El Dorado Provider Certification

CATEGORY:-6: CRISIS STABILIZATION SERVICES Criteria Met
CONTINUED
FEDERAL AND STATE CRITERIA YES | NO GUIDELINE FOR REVIEWS

I. Are beneficiaries kept in the Crisis Stabilization Unit (CSU)
longer than 23hours and 59 minutes?

CCR, Title 9, § 1810.210

CCR, Title 9, § 1840.368(c)

MHP Contract, Exhibit A, Attachment 1, Appendix D, ltem 7

Generally there will be a board showing current clients and
admission dates so you can tell if anyone has been there
aver 24 hours; or there may be an admission/discharge log
that you can ask to see to get this information.

You may also review charts of beneficiaries receiving CSU
services at the time of your visit. Determine from the face
sheet, or similar document, the time at which the
beneficiary began receiving services.

if any of the beneficiaries present has been receiving
services for fonger than 23 hours and 59 minutes, make a
note of this fact together with the actual length of time that
beneficiary has been on the CSU.

CCR, Title 9, Sectiont 1810.210 Crisis Stabilization

“Crisis Stabilizalion” means a seivice lasting less than 24 hours, to
oron behalf of a beneficiary for a condition that requires more
timely response than a regularly scheduled visit.

CCR, Title 9, Section 1840.368 (c) Lockouts for Crisis Stabilization

(c) The maximum number of hours claimable for Crisis
Stabilization in a 24-hour period is 20 hours.
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The following are questions to ask for clarification and may also point to potential quality of care and patient safety issues for consideration in
conducting the review.

SURVEY THE ENVIRONMENT AS YOU TAKE A TOUR FOR THE FOLLOWING

1. Is the CSU a 5150-designated facility?

2. Does it accept both aduits and children/adolescents?

3. If the answer to #2 above is "Yes”, are the adults physically segregated
from the children and adolescents? If “no” what arrangements are put
in place to guarantee the safety of all concerned?

4. Do the police transport patients to the CSU?

5. Are there any types of patients which the CSU will not accept from the
police?

6. Is there suitable furniture in the CSU on which the beneficiaries can sit
or recline?

7. Does the CSU have seclusion and restraint (S&R) capability? (Look at
P&Ps regarding use of S&R)

8. Are there S&R rooms clean and free from features which might pose a
danger to a beneficiary confined in them (e.g., sharp edges, breakable
glass, pointed corners)

9. Are the beds in the S&R rooms securely bolted to the floor?

10. Are there sheets or similar materials (e.g., blankets, bedspreads)
present in the seclusion rooms? (The presence of sheets or blankets in
a seclusion room where beneficiaries are NOT restrained poses a
potential risk to patient safety if those sheets could be used by a
beneficiary to hang him/herself. Look for fixtures to which sheets could
be attachedftied off on)
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The following are questions to ask for clarification and may alsc point to potential quality of care and patient safety issues for consideration in
conducting the review.

SURVEY THE ENVIRONMENT AS YOU TAKE A TOUR FOR THE FOLLOWING

. How are patients monitored while in S&R? (i.e., Direct line-of-sight

observation? Via television monitor?) How does the facility ensure that
staff is actually monitoring the patients if this is done via television
monitor?

12

Are there “quiet rooms” which patients can use when they wish to have
a reduced level of stimulation?

13.

Where does staff interview/assess patients? Where does staff provide
crisis intervention to patients?

14.

What procedures are in place when a patient experiences a medical
emergency? How is medical emergency defined? Are there
procedures which describe how a distinction is made between an
emergency requiring attention by the on-call physician and an
emergency requiring a call to “911"? Who is authorized to make this
determination?

What procedures are in place to handle a psychiatric emergency which
is beyond the scope/capability of the CSU or its staff? For example,
what would be done with a patient who became seriously assauitive
when all of the seclusion/restraint rooms were in use?

16.

What procedures are followed when a non-English speaking patient is
admitted? Is an interpreter brought to the facility? If not, why not?
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The following are questions to ask for clarification and may aiso point to potential quality of care and patient safety issues for consideration in
conducting the review.

SURVEY THE ENVIRONMENT AS YOU TAKE A TOUR FOR THE FOLLOWING

17. What procedures does the facility follow when determining when to bill
for an hour of CSU services? What sorts of services “count” toward the
minimum of 31 minutes required for a one-hour billing?

18. What arrangements or options are available for family members who
wish to visit patients?

19.  Which staff performs crisis intervention services?

20. Which staff perform risk assessments (e.qg., for DTO, DTS, GD)?

21. During the tour of the CSU, did you observe staff sitting and talking with
patients or was staff exclusively sitting in the nursing station?

22. What dispositions are available if a patient is not appropriate for
discharge home after 23 hours and 59 minutes?

23. What dietary facilities are available for preparation/dispensing of patient
meals and snacks?
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CATEGORY 7: MEDICATION SUPPORT. SERVICES

Criteria Met

EVALUATION CRITERIA

YES }-NO

COMMENTS

1) Are there policies and procedures in place for dispensing,
administering, and storing medications for each of the
following and do practices match policies and procedures:

Some suggested guidelines listed below

A) Are all medications obtained by prescription

labeled in compliance with federal and state laws?

MHP Contract, Exhibit A, Attachment 1, Appendix D, §
A, ltem 10a

Ask how they ensure prescriptions are labeled in compliance with
federal and state laws.

Prescription labels may be altered only by persons legally
authorized to do so.

B) Are medications intended for external-use-only Ask whether the provider has any medications intended for
stored separately? external-use-only
MHP Contract, Exhibit A, Attachment 1, Appendix D, § if yes, ask them if they are stored separately from other
A, lten 10b medications and ask them to show you.

C) Are all medications stored at proper temperatures: Ask how they monitor to ensure medications are stored at proper
« Room temperature medications at 59° F — 86° F? temperatures
» Refrigerated medications at 36° F — 46° F? Review temperature logs — Is it kept up to date?
MHP Contract, Exhibit A, Attachment 1, Appendix D, § !
A, ltem 10¢ Check room thermometers and refrigerator thermometers to see
CCR, Title 9, § 1810.435(b) (3) that they are at the appropriate temperature.

D) Are medications stored in a locked area with Ask to see where medications are stored and how the area is

access limited to those medical personnel
authorized to prescribe, dispense or administer
medication?

MHP Contract, Exhibit A, Attachment 1, Appendix D, §
A, ltem 10d

CCR Title 9, § 1810.435 (b} (3)

secured/locked.

Ask who has access to the medication room or ask to see a list of
those who have access

IM multi-dose vials must be dated and initialed when opened — If
they have IM multi-dose vials, ask them to show you one that has
been opened (if they have one) and see if it is dated & initialed
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CATEGORY 7. MEDICATION SUPPORT SERVICES

Criteria Met

EVALUATION CRITERIA

YES

NO

COMMENTS

E) Are medications disposed of after the expiration
date?

MHP Contract, Exhibit A, Attachment 1, Appendix D, §

A, ltem 10e
CCR, Title 22, § 73369

Look at medications in refrigerator/cabinet/or drawer. Are any
expired? (Check expiration date — if you see any, make note of
this for a POC). Ask how they monitor and check for expired
medications. Ask how they dispose of expired medications.

CCR, Title 22, Section 73369 Pharmaceutical Service — Disposal

of Drugs

(a) Discontinued individual patient’s drugs supplied by prescription
or those which remain in the facility after discharge shall be
destroyed by the facility in the following manner:

1) Drugs listed in Schedules I, Il or IV of the Federal
Comprehensive Drug Abuse Prevenfion and Control Act
of 1970 shall be destroyed by the facility in the presence
of a pharmacist and a registered nurse employed by the
facility. The name of the patient, the name and strength
of the drug. the prescription number, the amount
destroyed, the date of destruction, and the signatures of
the witnesses required above shall be recorded in the
patient’s health record orin a separate log. Such log
shall be retained for at least three years.

2} Drugs not listed under Schedules ll, Il or IV of the
Federal Comprehensive Drug Abuse Prevention and
Control Act of 1970 shall be destroyed by the facility in
the presence of a pharmacist or registered nurse. The
name of the patient. the name and strength of the drug.
the prescription number, if applicable, the amount
destroyed, the date of destruction and the signatures of
two withesses shall be recorded in the patient's health

record orin a separate Jog. Such log shall be retained
for atleast three years.
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CATEGORY.7: MEDICATION SUPPORT SERVICES

Criteria Met

EVALUATION CRITERIA

YES | 'NO

COMMENTS

F) Is a medication jog maintained to ensure the
provider disposes of expired, contaminated,
deteriorated and abandoned medications in a
manner consistent with state and federal laws? Is
there a dispensing log used to record the date,
name of the beneficiary, name of drug, amount of
drug, Lot number, route of administration, and
identifying information regarding the boitle, vial, etc
from which the medication was obtained for all
medications which are dispensed from house
supply?

MHP Contract, Exhibit A, Attachment 1, Appendix D, § A,

item 10f

Ask to see the medication / dispensing logs

Ask provider staff to explain how they ensure expired,
contaminated, deterioraied and abandoned medications are
disposed of in a manner consistent with state/federal laws.

27 of 40

Agreement for Services 138-S1711

16-1093 B 71 of 91



Exhibit C County of El Dorado Provider Certification

CATEGORY:8 DAY TREATMENT ~ INTENSIVE

Criteria Met

FEDERAL AND STATE CRITERIA

YES ] NO

GUIDELINE FOR REVIEWS

1) Is evidence presented and/or does the written description
of the Intensive Day Treatment program include the following
components:

A) Community meetings that:
1) Occur at least once a day?

MHP Contract, Exhibit A, Attachment 1, § W ,ltem 2a

CCR. Tille . Section 1810.213 Day Treatment intensive

“Day Treatment Intensive” means a structured, multi-disciplinary

program of therapy which may be an alternative to hospitalization,

avoid placement in a more restrictive setting. or maintain the
individual in a comimunity setting, which provides services to a
distinet group of individuals. Services are available at least three
hours and less than 24 hours each day the program is open.
Service activities may include, but are not limited to. assessment,
plan development, therapy, rehabilitation and coflateral.

2) Includes a staff whose scope of practice
includes psychotherapy?

MHP Contract, Exhibit A, Attachment 1, § W, ltem 2a

3) Address relevant items including, but not limited to,
what the schedule for the day will be, any current
even!, individual issues clientsor staff wish to discuss
to elicit support of the group, conflict resolution within
the milleu, planning for the day, the week, or for
special events, old business from previous meetings
or from previous day treatment experiences, and
debriefing or wrap-up.

MHP Contract, Exhibit A, Attachment 1, § W ,item 2a
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CATEGORY 8 : DAY TREATMENT = INTENSIVE

Criteria Met

FEDERAL AND STATE CRITERIA

YES | “NO

GUIDELINE FOR REVIEWS

B) Therapeutic milieu that:

1) Meets minimum program hours per day
requirement?

MHP Contract, Exhibit A, Attachment 1, § W ,item 2b

Full-Day minimum is four plus hours per day, every program day.

Half Day minimum are three hours per day, every program day.

CCR, Title 9, Section 1840.318 Claiming for Service Functions on

Half Days or Full Days of Time

(a} Day treatment intensive and day rehabilitation shall be

billed as half days or full days of service

(b) The following requirements apply for claiming of services

based on half days or full days of time.

(1) A half-day shall be billed for each day in which the
beneficiary receives face-to-face services in a
program with services available four hours or less
per day. Services must be available a minimum of
three hours each day the program is open.

(2) Atull day shall be billed for each day in which the
beneficiary receives face-to-face services in a
program with services available more than four
hours per day.

(3) Although the beneficiary must receive face-to-face
services on any full day or half-day claimed, all
service activities during that day are not required to
he face-to-face with the beneficiary.
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CATEGORY 8 : DAY TREATMENT = INTENSIVE (con't)

Criteria Met

FEDERAL'AND STATE CRITERIA

YES |'NO

GUIDELINE FOR REVIEWS

2) Is continuous?
MHP Confract, Exhibit A, Attachment 1, § W ,item 2b

Program must be continuous except for lunch and short breaks;
but lunch and break time do not count in the program time.

3) Includes skill building groups, adjunctive
therapies, and psychotherapy for average
daily/weekly hour requirements for two
hours/half-day and three hours/full-day
program?

MHP Contract, Exhibit A, Attachment 1, § W item 4a

Skill building groups help beneficiaries identify psychiatric and
psychological barriers to attaining their objectives and, through the
course of group interaction, become better able to identify skills
that address symptoms and behaviors and to increase adaptive
behaviors.

Adjunctive therapies utilize self-expression (art, recreation, dance,
music, etc.) as the therapeutic intervention.

C) A detailed written weekly scheduie?
MHP Contract, Exhibit A, Attachment 1, § W ,ltem 2a

The schedule must identify when and where the service
components will be provided and by whom.

The schedule must specify the program staff, their qualifications,
and the scope of their responsibilities.

D) Protocol for responding to clients experiencing a
mental health crisis?

MHP Contract, Exhibit A, Attachment 1, § W item 4c

The protocol must assure the availability of appropriately trained
and qualified staff. if beneficiaries will be referred to crisis
services outside of the day treatment program, the provider must
have the capacity to handle the crisis until the beneficiary is linked
to outside crisis services.
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CATEGORY 8 : DAY. TREATMENT ~ INTENSIVE (con't)

Criteria Met

FEDERAL'AND STATE CRITERIA

YES | 'NO

GUIDELINE -FOR REVIEWS

E) How required staffing ratios of qualified staff are
maintained?

CCR, Title 9, § 1840.350
MHP Contract, Exhibit A, Attachment 1, § W ,item 4e

» Check staffing pattern.

Check the daily client census log.

CCR, Title 9, Section 1840.350 Day Intensive Staffing
Requirements

(a) At a minimum there must be an average ratio of at least ong
person from the following Jist providing Day Treatment Intensive
services o eight beneficiaries or other ¢clients in attendance during
the period the program is open:

(1) Physicians

(2) Psychologists or related waivered/registered professionals

(3) Licensed Clinical Social Workers or related waivered/
registered professionals

(4) Marriage and Family Therapists or related waivered/registerad
professionals

(5} Registered Nurses

(8) Licensed Vocalional Nurses

{7) Psychiatric Technicians

(8) Qccupational Therapists

(9) Mental Health Rehabilitation Specialists as defined in Seclion
&30

(b) Persons providing Day Treatment Intensive who do nat
participate in the entire Day Treatment Intensive session, whether
full-day or half-day, may be ulilized according to program need,
but shall only be included as part of the above ratio formula on a
pro rata basis based on the percentage of time in which they
participated in the session. The MHP shall ensure that there is a
clear audit trail of the number and identity of persons who provide
Day Treatment intensive services and function in other capacities
CONTINUED NEXT PAGE
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CATEGORY 8 : DAY TREATMENT - INTENSIVE (con't)

Criteria Met

FEDERAL AND STATE CRITERIA

YES | NO

GUIDELINE FOR REVIEWS

(¢) Persons providing services in Day Treatment Intensive
programs seiving more than 12 clients shall inciude atleast one
person from two of the following groups.

(1) Physicians

(2) Psychologists or related waivered/egistered professionals
(3) Licensed Clinical Social Workers or related waivered /
registered professionals

(4) Marriage and Family Therapists or related waivered/registered
professionals

(5) Registered Nurses

(6} Licensed Vocational Nurses

(7) Psychiatric Technicians

(8} Occupational Therapists

(9) Mentai Health Rehabilitation Specialists as defined in Section
830

F) Description of how at least one staff person will be
present and available to the group in the
therapeutic milieu for all scheduled hours of
operation?

MHP Contract, Exhibit A, Attachment 1, § W ,item 4e

G

<

If staff have other responsibilities (group home,
schootl), documentation of the scope of
responsibilities and the specific times in which day
treatment activities are being performed exclusive
of other activities?

MHP Contract, Exhibit A, Attachment 1, § W ,item 4e

Persons who are not solely used to provide day treatment services
may be utilized according to program need, but shall not be
included as part of the ratio formula.

« Check the provider's staffing pattern, duties and
responsibilities of these staff, as well as hours of operation of
the program.
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CATEGORY:8 : DAY TREATMENT =~ INTENSIVE (con'ty

Criteria Met

FEDERAL AND STATE CRITERIA

YES | NO

GUIDELINE FOR REVIEWS

H} An expectation that the beneficiary will be present
for all scheduled hours of operation for each day
and that the beneficiary is present at least 50% of
the scheduled hours of operation/day before
Federal Financial Participation (FFP) will be
claimed for that day?

MHP Contract, Exhibit A, Attachment 1, § W ltem 4f

) Description of how documentation standards will
be met?

MHP Contract, Exhibit A, Attachment 1, § W ,item 5

Documentation standards include; Daily progress notes on
activities and a weekly clinical summary reviewed and signed by a
physician, licensed/ waivered/registered psychologist,
licensed/waivered/registered social worker,
licensed/waivered/registered Marriage and Family Therapist,
Registered Nurse, who is either staff to the day treatment program
or the person directing the service.

« (heck beneficiary records as needed.

03

J) Description of at least one contact per month with a

family member, caregiver, significant support
person, or legally responsible adult?

MHP Contract, Exhibit A, Attachment 1, § W ,item 6
DMH Information Notice 02-06 and DMH Letter No.03-

Adult beneficiaries may choose not to have this service done for
them.

« There is an expectation that this contact will occur outside the
hours of operation and therapeutic milieu.

* The contacts and invoivement should focus on the role of the
significant support person in supporting the client's community
reintegration.
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CATEGORY 9: DAY TREATMENT ~ REHABILITATION

Criteria Met

FEDERAL AND STATE CRITERIA

YES | NO

GUIDELINE FOR REVIEWS

1) Is evidence presented and/or does the written description of
the Day Rehabilitation Treatment program include the

following components:

CCR. Title 9, Section 1810.212 Day Rehabilitation

“Day Rehabilitation” means a structured program of rehabilitation
and therapy to improve, maintain or restore personal
independence and functioning, consistent with requirements for
learning and development, which provides services to a distinct
group of individuals. Services are availabie at least three hours
and less than 24 hours each day the program is open. Service
activities may include, but are not limited to, assessment, plan
development, therapy. rehabilitation and collateral.

A} Community meelings that:

1) Occur at least once a day?

MHP Contract, Exhibit A, Attachment 1, § W ltem 2a

2) Includes a qualified staff?

MHP Contract, Exhibit A, Attachment 1, § W ,ltem 2a

“Qualified staff' means physician, licensed/waivered/registered
psychologist, LCSW, MFT, RN, PT, LVN, or mental heaith
rehabilitation specialist.

3) Address relevant items including, but not limited
to, the schedule for the day, current events,
individual issues clients or staff wish to discuss
to elicit support of the group, conflict resolution
within the milieu, planning for the day, week, or
for special events, old business from previous
meetings or previous day treatment
experiences, and debriefing or wrap-up

MHP Contract, Exhibit A, Attachment 1, § W ,ltem 2a
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CATEGORY.9: DAY TREATMENT < REHABILITATION

Criteria Met

FEDERAL AND STATE CRITERIA

YES |'NO

GUIDELINE FOR REVIEWS

Therapeutic milieu that

1) Meets minimum program hours/day requirement?
MHP Contract, Exhibit A, Attachment 1, § W ,item 2b

CCR, Title 8, Section 1840.318 Claiming for Service Funclions on
Half Days or Full Days of Time

(a) Day treatment intensive and day rehabilitation shall be
billed as half days or full days of service

(b) The fellowing requirements apply for ¢laiming of services
based on half days or full days of time.

(1) A half-day shall be billed for each day in which the
beneficiary receives face-to-face services in a program with
services available four hours or less per day. Services must be
available a minimum of three hours each day the program is open

(2) A full day shall be billed for each day in which the
beneficiary receives face-to-face services in a program with
services available more than four hours per day.

(3) Although the beneficiary must receive face-to-face
services on any full day or half-day claimed, all service activities
during that day are not required to be face-to-face with the
beneficiary

2) Is continuous?
MHP Contract, Exhibit A, Attachment 1, § W item 2b

Program must be continuous except for lunch and short breaks.
Lunch and break time do not count in the program time.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 9: DAY TREATMENT = REHABILITATION

Criteria Met

FEDERAL AND STATE CRITERIA

YES | 'NO

GUIDELINE FOR REVIEWS

3) includes skill building groups, adjunctive
therapies, and process groups

(or psychotherapy) for two hours/half-day and
three hours/full-day program?

MHP Contract, Exhibit A, Attachment 1, § W ,items 28 and
3a-c

Skill building groups help beneficiaries identify psychiatric and
psychological barriers to attaining their objectives and, through the
course of group interaction, become better able to identify skills that
address symptoms and behaviors and to increase adaptive
behaviors.

Adjunctive therapies utilize self-expression (art, recreation, dance,
music, etc.) as the therapeutic intervention.

Process groups help beneficiaries develop skills to deal with problems
and issues by using the group process to provide peer interaction and
feedback in resolving problems.

C) A detailed written weekly schedule?
MHP Contract, Exhibit A, Attachment 1, § W item 2a

The schedule must identify when and where the service
components will be provided and by whom.

The schedule must specify the program staff, their qualifications,
and the scope of their responsibilities.

D) Protocol for responding to clients experiencing a
mental heakh crisis?

MHP Contract, Exhibit A, Attachment 1, § W ,item 4¢

The protocol must assure the availability of appropriately trained
and qualified staff. If beneficiaries will be referred to crisis
services outside of the day treatment program, the provider must
have the capacity to handie the crisis until the beneficiary is linked
to outside crisis services.
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Exhibit C County of El Dorado Provider Certification

CATEGORY 8: DAY TREATMENT =~ REHABILITATION

Criteria Met

FEDERAL AND STATE CRITERIA

YES | NO

GUIDELINE FOR REVIEWS

E) How required staffing ratios of qualified staff are
maintained?

CCR, Title 9, Section 1840.352 (a), (b), and (c})
MHP Contract, Exhibit A, Attachment 1, § W, ltem 4e

+ Check staffing pattern / Check the daily client census log

CCR. Title 9, Section 1840.352 Day Rehabilitation Staffing
Requirements

(a) At a minimum there must be an average ratio of af least one
person from the following list providing Day Rehabilitation services
to ten beneficiaries or other clients in attendance during the period
the program is open:

{1) Physicians

(2) Psychologists or refated waivered/registered professionals

(3) Licensed Clinical Social Workers or related waivered /
registered professionals

(4) Marmriage and Family Therapists or related waiveredfregistered
professionals

(5) Registered Nurses

(6} Licensed Vocational Nurses

(7) Psychiatric Technicians

(8) Occupational Therapists

(9) Mental Health Rehabilitation Specialists as defined in Section
630

(b) Persons providing Day Rehabilitation who do not participate in
the entire Day Rehabilitation session, whether full-day or haif-day,
may be utilized according to program need, but shall only be
included as part of the above ratic formula on a pro rata basis
based on the percentage of time in which they pariicipated in the
session. The MHP shall ensure that there is a clear audit trail of
the number and identity of the persons who provide Day
Rehabilitation services and function in other capacities.

CONTINUED NEXT PAGE
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Exhibit C County of El Dorado Provider Certification

CATEGORY 9. DAY TREATMENT ~ REHABILITATION

Criteria'Met

FEDERALAND STATE CRITERIA

YES |'NO

GUIDELINE'FOR REVIEWS

(¢) Persons providing services in the Day Rehabilitation program
serving more than 12 clients shall include at least two of the
folfowing:

{1) Physicians

(2) Psychologists or related waivereregistered professionals
(3) Licensed Clinical Social Workers or related waivered /
registered professionals

(4) Marriage and Family Therapists or related waivered/registered
professionals

(5) Registered Nurses

(6) Licensed Vocational Nurses

(7} Psychiatric Technicians

(8} Occupational Therapists

(9) Mental Health Rehabilitation Specialists as defined in Section
630

F) Description of how at least one staff person will be
present and available to the group in the therapeutic
milieu for all scheduled hours of operation?

MHP Contract, Exhibit A, Attachment 1, § W, ltem 4e
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Exhibit C County of El Dorado Provider Certification

CATEGORY 9:DAY TREATMENT = REHABILITATION Criteria Met
CONTINUED
FEDERAL AND STATE CRITERIA YES | ‘NO GUIDELINE FOR REVIEWS

G) If staff have other responsibilities (group home,
school), documentation of the scope of responsibilities
and the specific times in which day treatment activities
are being performed exclusive of other activities?

MHP Contract, Exhibit A, Attachment 1, § W ,ltem 4e

Persons who are not solely used to provide day treatment services
may be utilized according to program need, but must not be
included as part of the ratio formula.

Check the provider's staffing pattern, duties and responsibilities of
these staff, as well as hours of operation of the program.

H) An expectation that the beneficiary will be present
for all scheduled hours of operation for each day
and that beneficiaries are present at least 50% of
the scheduled hours of operation/day before
claiming FFP for that day

MHP Contract, Exhibit A, Attachment 1, § W ltem 4f

Review attendance sheets and/or verify the presence of
beneficiaries through chart documentation.

1} Description of how documentation standards will
be met?

MHP Contract, Exhibif A, Attachment 1, § W item 5

Progress Notes shall be documented weekly.
« Check beneficiary records as needed.

Description of at least one contact per month with a
family member, caregiver, significant support person,
or legally responsible aduit?

MHP Contract, Exhibit A, Attachment 1, § W ,ltem 6

DMH information Notice 02-06 and DMH Letter No.03-03.

Adult beneficiaries may choose to not have this service done for
them.

+ There is an expectation that this contact will occur outside the
hours of operation and therapeutic milieu.

» The contacts and involvement should focus on the role of the
significant support person in supporting the client's community
reintegration.
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Exhibit C County of El Dorado Provider Certification

PLAN OF CORRECTION

(A POC is required for items where federal and state criteria was not met)

IS A PLAN OF CORRECTION (POC) REQUIRED? [OYES [ONO

EXPLAIN:

iF APPLICABLE, DATE POC APPROVED:

INEW CERTIFICATION] activation approval date is the latest date all of the following are in place:

o Date provider was operational (client received 1 services):
o Date of fire clearance:

o Date the provider requested certification (application received in Medi-Cal Oversight office):
Centification Activation/approval date:

RECERTIFICATION site visit for: Triennial, Change of Address, and/or any significant changes in the physical plant of the provider site
Fire Clearance Date:

Re-certification approval date: (Generally, this is the date of on-site review)

REPORT COMPLETED BY: DATE:
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EXHIBIT D to Agreement 138-S1711
Required Signs, Forms, Documents, and Audio

The following Signs, Documents, Forms, and Audio availability information shall be posted
and/or displayed in a highly visible location in the public waiting room or lobby.

All required information shall be available in the County of El Dorado threshold languages,
English and Spanish, as a minimum requirement. Additional information in other languages may
be provided, based on Client population and ethno-linguistics (shared language or dialect).
Services will not be denied to clients speaking their preferred language.

A.

Required Signs/Flyers:

1. Right to Free Interpretation

2. American Sign Language (ASL) services

3. “ Guide to Medi-Cal Mental Health Services”

4. “ Mental Health Patient Rights”

Documents:

1. “El Dorado County Notice of Privacy Practices”

2. “What is a Grievance?”

3. “What is an Appeal?”

4. “California Advance Health Care Directive Explanation”

Forms:

1. Request for Change of Mental Health Staff Person

2. California Advance Health Care Directive

3. Grievance Form

4. Appeal Form

Audio Information (Compact Disc (CD))

1. “ Guide to Medi-Cal Mental Health Services”

Additional Requirements:

1. County of El Dorado Mental Health Division Self-Addressed envelopes shall be available
for Client use at all times.

2. A CD player in working condition available for temporary use by Client when Audio
information is requested.

Reference: 1. 42, Code of Federal Regulations, Section 438.10.

2. El Dorado County Mental Health Contract with State Department of Mental
Health, Exhibit E, Section 6, and F
3. Title 9 California Code of Regulations, Chapter 11, and Section 1810.360
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Exhibit E
HIPAA Business Associate Agreement

This Business Associate Agreement is made part of the base contract (“Underlying Agreement”)
to which it is attached, as of the date of commencement of the term of the Underlying Agreement
(the “Effective Date”).

RECITALS

WHEREAS, County and Contractor (hereinafter referred to as Business Associate (“BA”)
entered into the Underlying Agreement pursuant to which BA provides services to County, and
in conjunction with the provision of such services, certain Protected Health Information (“PHI”)
and Electronic Protected Health Information (“EPHI”) may be disclosed to BA for the purposes
of carrying out its obligations under the Underlying Agreement; and

WHEREAS, the County and BA intend to protect the privacy and provide for the security of
PHI and EPHI disclosed to BA pursuant to the Agreement in compliance with the Health
Insurance Portability and Accountability Act, Pub. L. No. 104-191 of 1996 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law 111-005 (the
“HITECH” Act), and regulation promulgated thereunder by the U.S. Department of Health and
Human Services (the “HIPAA Regulations™) and other applicable laws as may be amended from
time to time; and

WHEREAS, County is a Covered Entity, as defined in the Privacy Rule and Security Rule,
including but not limited to 45 CFR Section 160.103 ; and

WHEREAS, BA, when a recipient of PHI from County, is a Business Associate as defined in
the Privacy Rule, the Security Rule, and the HITECH Act, including but not limited to 42 USC
Section 17938 and 45 CFR Section 160.103; and

WHEREAS, “Individual” shall have the same meaning as the term “individual” in 45 CFR §
164.501 and shall include a person who qualifies as a personal representative in accordance with
45 CFR § 164.202(g);

WHEREAS, “Breach” shall have the meaning given to such term under the HITECH Act under
42 USC Section 17921; and

WHEREAS, “Unsecured PHI” shall have the meaning to such term under the HITECH Act and
any guidance issued pursuant to such Act including, but not limited to 42 USC Section 17932(h).

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein,
the Parties agree as follows:

1. Definitions.  Unless otherwise provided in this Business Associate Agreement,
capitalized terms shall have the same meanings as set forth in the Privacy Rule, as may
be amended from time to time.
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2. Scope of Use and Disclosure by BA of County Disclosed PHI

A.

BA shall not disclose PHI except for the purposes of performing BA’s obligations

under the Underlying Agreement. Further, BA shall not use PHI in any manner

that would constitute a violation of the minimum necessary policies and
procedures of the County, Privacy Rule, Security Rule, or the HITECH Act.

Unless otherwise limited herein, in addition to any other uses and/or disclosures

permitted or authorized by this Business Associate Agreement or required by law,

BA may:

(D Use the PHI in its possession for its proper management and
administration and to fulfill any legal obligations.

(2) disclose the PHI in its possession to a third party for the purpose of BA’s
proper management and administration or to fulfill any legal
responsibilities of BA, or as required by law

(3) Disclose PHI as necessary for BA’s operations only if:

(a) Prior to making a disclosure to a third party, BA will obtain written
assurances from such third party including:

(1) To hold such PHI in confidence and use or further disclose
it only for the purpose of which BA disclosed it to the third
party, or as required by law; and,

(i)  The third party will immediately notify BA of any breaches
of confidentiality of PHI to extent it has obtained
knowledge of such breach.

4) Aggregate the PHI and/or aggregate the PHI with that of other data for the
purpose of providing County with data analyses related to the Underlying
Agreement, or any other purpose, financial or otherwise, as requested by
County.

&) Not disclose PHI disclosed to BA by County not authorized by the
Underlying Agreement or this Business Associate Agreement without
patient authorization or de-identification of the PHI as authorized in
writing by County.

(6) De-identify any and all PHI of County received by BA under this Business
Associate Agreement provided that the de-identification conforms to the
requirements of the Privacy Rule, 45 CFR and does not preclude timely
payment and/or claims processing and receipt.

BA agrees that it will neither use nor disclose PHI it receives from County, or

from another business associate of County, except as permitted or required by this

Business Associate Agreement, or as required by law, or as otherwise permitted

by law.

3. Obligations of BA. In connection with its use of PHI disclosed by County to BA, BA

agrees to:

A

Implement appropriate administrative, technical, and physical safeguards as are
necessary to prevent use or disclosure of PHI other than as permitted by the
Agreement that reasonably and appropriately protects the confidentiality,
integrity, and availability of the PHI in accordance with 45 CFR
164.308,164.310,164.312, and 164.504(e)(2). BA shall comply with the policies,
procedures, and documentation requirements of the HIPAA Security Rule.
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Report to County within 24 hours of any suspected or actual breach of security,
intrusion, or unauthorized use or disclosure of PHI of which BA becomes aware
and/or any actual or suspected use or disclosure of data in violation of any
applicable federal or state laws or regulations. BA shall take prompt corrective
action to cure any such deficiencies and any action pertaining to such
unauthorized disclosure required by applicable federal and state laws and
regulations.

Report to County in writing of any access, use, or disclosure of PHI not permitted
by the Underlying Agreement and this Business Associate Agreement, and any
Breach of Unsecured PHI of which it becomes aware without unreasonable delay
and in no case later than five (5) days. To the extent the Breach is solely a result
of BA’s failure to implement reasonable and appropriate safeguards as required
by law, and not due in whole or part to the acts or omissions of the County, BA
may be required to reimburse the County for notifications required under 45 CFR
164.404 and CFR 164.406.

BA shall not use or disclose PHI for fundraising or marketing purposes. BA shall
not disclose PHI to a health plan for payment or health care operations purposes if
the patient has requested this special restriction, and has paid out of pocket in full
for the health care item or service to which the PHI solely relates. BA shall not
directly or indirectly receive remuneration in exchange of PHI, except with the
prior written consent of the County and as permitted by the HITECH Act, 42 USC
Section 17935(d)(2); however, this prohibition shall not affect payment by
County to BA for services provided pursuant to the Agreement.

4, PHI Access. Amendment, and Disclosure Accounting. BA agrees to:

A.

Provide access, at the request of County, within five (5) days, to PHI in a

Designated Record Set, to the County, or to an Individual as directed by the

County. If BA maintains an Electronic Health Record, BA shall provide such

information in electronic format to enable County to fulfill its obligations under

the HITECH Act, including, but not limited to, 42 USC Section 17935(e).

Within ten (10) days of receipt of a request from County, incorporate any

amendments or corrections to the PHI in accordance with the Privacy Rule in the

event that the PHI in BA’s possession constitutes a Designated Record Set.

To assist the County in meeting its disclosure accounting under HIPAA:

(1) BA agrees to implement a process that allows for an accounting to be
collected and maintained by BA and its agents or subcontractors for at
least six (6) years prior to the request. However, accounting of disclosure
from Electronic Health Record for treatment, payment, or health care
operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA
maintains an electronic health record and is subject to this requirement.
At the minimum, the information collected shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received PHI and, if
known, the address of the entity or person; (iii) a brief description of PHI
disclosed and; (iv) a brief statement of purpose of the disclosure that
reasonably informs the individual of the basis for the disclosure, or a copy
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of the individual’s authorization, or a copy of the written request for
disclosure.

2) Within in 30 days of notice by the County, BA agrees to provide to
County information collected in accordance with this section to permit the
County to respond to a request by an Individual for an accounting of
disclosures of PHI.

Make available to the County, or to the Secretary of Health and Human Services

(the “Secretary™) , BA’s internal practices, books and records relating to the use

of and disclosure of PHI for purposes of determining BA’s compliance with the

Privacy Rule, subject to any applicable legal restrictions. BA shall provide

County a copy of any PHI that BA provides to the Secretary concurrently with

providing such information to the Secretary.

5. Obligations of County.

A.

County agrees that it will promptly notify BA in writing of any restrictions on the
use and disclosure of PHI agreed to by County that may affect BA’s ability to
perform its obligations under the Underlying Agreement, or this Business
Associate Agreement.

County agrees that it will promptly notify BA in writing of any changes in, or
revocation of, permission by any Individual to use or disclose PHI, if such
changes or revocation may affect BA’s ability to perform its obligations under the
Underlying Agreement, or this Business Associate Agreement.

County agrees that it will promptly notify BA in writing of any known
limitation(s) in its notice of privacy practices to the extent that such limitation
may affect BA’s use of disclosure of PHI.

County shall not request BA to use or disclose PHI in any manner that would not
be permissible under the Privacy Rule if done by County, except as may be
expressly permitted by the Privacy Rule.

County will obtain any authorizations necessary for the use or disclosure of PHI,
so that BA can perform its obligations under this Business Associate Agreement
and/or the Underlying Agreement.

6. Term and Termination.

A.

Term. This Business Associate Agreement shall commence upon the Effective
Date and terminate upon the termination of the Underlying Agreement, as
provided therein when all PHI provided by the County to BA, or created or
received by BA on behalf of the County, is destroyed or returned to the County,
or, or if it is infeasible to return or destroy PHI, protections are extended to such
information, in accordance with the termination provisions in this Section.

Termination for Cause. Upon the County’s knowledge of a material breach by the

BA, the County shall either:

(1) Provide an opportunity for the BA to cure the breach or end the violation
and terminate this Agreement if the BA does not cure the breach or end
the violation within the time specified by the County.

(2) Immediately terminate this Agreement if the BA has breached a material
term of this Agreement and cure is not possible; or

(3) If neither termination nor cures are feasible, the County shall report the
violation to the Secretary.
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7.

C.

Effect of Termination.

(1) Except as provided in paragraph (2) of this section, upon termination of
this Agreement, for any reason, the BA shall, at the option of County,
return or destroy all PHI that BA or its agents or subcontractors still
maintain in any form, and shall retain no copies of such PHI.

(2) In the event that the County determines that returning or destroying the
PHI is infeasible, BA shall provide to the County notification of the
conditions that make return or destruction infeasible, and BA shall extend
the protections of this Agreement to such PHI to those purposes that make
the return or destruction infeasible, for so long as the BA maintains such
PHI. If County elects destruction of the PHI, BA shall certify in writing to
County that such PHI has been destroyed.

Indemnity

A.

BA shall indemnify and hold harmless all Agencies, Districts, Special Districts
and Departments of the County, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and
representatives (collectively “County”) from any liability whatsoever, based or
asserted upon any services of BA, its officers, employees, subcontractors, agents
or representatives arising out of or in any way relating to BA’s performance under
this Business Associate Agreement, including but not limited to property damage,
bodily injury, or death or any other element of any kind or nature whatsoever
including fines, penalties or any other costs and resulting from any reason
whatsoever to the extent arising from the performance of BA, its officers, agents,
employees, subcontractors, agents or representatives under this Business
Associate Agreement. BA shall defend, at its sole expense, all costs and fees
including but not limited to attorney fees, cost of investigation, defense and
settlements or awards against the County in any claim or action based upon such
alleged acts or omissions.

With respect to any action or claim subject to indemnification herein by BA, BA
shall, at its sole cost, have the right to use counsel of its choice, subject to the
approval of County, which shall not be unreasonably withheld, and shall have the
right to adjust, settle, or compromise any such action or claim without the prior
consent of County; provided, however, that any such adjustment, settlement or
compromise in no manner whatsoever limits or circumscribes BA’s
indemnification of County as set forth herein. BA’s obligation to defend,
indemnify and hold harmless County shall be subject to County having given BA
written notice within a reasonable period of time of the claim or of the
commencement of the related action, as the case may be, and information and
reasonable assistance, at BA’s expense, for the defense or settlement thereof.
BA’s obligation hereunder shall be satisfied when BA has provided to County the
appropriate form of dismissal relieving County from any liability for the action or
claim involved.

The specified insurance limits required in the Underlying Agreement of this
Business Associate Agreement shall in no way limit or circumscribe BA’s
obligations to indemnify and hold harmless the County herein from third party
claims arising from the issues of this Business Associate Agreement.
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10

11.

D. 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 Section
2782. Such interpretation shall not relieve the BA from indemnifying the County
to the fullest extent allowed by law.

E. In the event there is a conflict between this indemnification clause and an
indemnification clause contained in the Underlying Agreement of this Business
Associate Agreement, this indemnification shall only apply to the subject issues
included within this Business Associate Agreement.

Amendment. The parties agree to take such action as is necessary to amend this Business

Associate Agreement from time to time as is necessary for County to comply with the

Privacy Rule, 45 CFR, and HIPAA generally.

Survival. The respective rights and obligations of this Business Associate Agreement

shall survive the termination or expiration of this Business Associate Agreement.

Regulatory References. A reference in this Business Associate Agreement to a section in

the Privacy Rule means the section as in effect or as amended.

Conflicts. Any ambiguity in this Business Associate Agreement and the Underlying

Agreement shall be resolved to permit County to comply with the Privacy Rule, 45 CFR,

and HIPAA generally.
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