
AMENDMENT # 01 
 TO 
 CONTRACT NO. 2020208 
 BETWEEN 
 MERCED COUNTY 
 AND 
 MERCED LAO FAMILY COMMUNITY, INC 
 
THIS Amendment to Contract No. 2020208, is executed by and between the County of 
Merced, a political subdivision of the State of California, (hereinafter called "COUNTY"), 
and Merced Lao Family Community, Inc. (hereinafter called "CONTRACTOR”). 
  
This Amendment is hereby annexed to and made a part of the printed part of the 
Agreement to which it is attached, or modifies the existing Agreement between the 
parties.  In each instance in which the provisions of this Amendment shall contradict or 
be inconsistent with the provisions of the printed portion of the original Agreement and 
any previous amendments, the provision of this Amendment shall prevail and govern and 
the contradicted or inconsistent provisions shall be deemed amended accordingly.  Both 
parties agree that there is new and adequate consideration for this Amendment. 
 
This Amendment shall be deemed to have been duly approved when executed by both 
parties to the original Agreement.  Once duly approved, this Amendment shall become 
effective as of the date signed by the Chairman of the Merced County Board of 
Supervisors. 
 
MODIFICATIONS: 
 
a). Section 2, entitled “TERM” is amended to read as follows: 
 

The term of this Agreement shall commence on the 1st day of July, 2020, and 
continue until the 30th day of June, 2023, unless sooner terminated in accordance 
with the sections entitled “TERMINATION FOR CONVENIENCE”, 
“TERMINATION FOR CAUSE”, or “CONDITION SUBSEQUENT/NON-
APPROPRIATION OF FUNDING”, as set forth elsewhere in this Agreement. 

 
b). Section 3, entitled “COMPENSATION”, first paragraph, is amended to read as 

follows: 
  

COUNTY agrees to pay CONTRACTOR a Total Contract Price of One Million One 
Hundred Five Thousand Five Hundred Forty-Four Dollars and No Cents 
($1,105,544.00) for all of CONTRACTOR’s services to be provided herein, as are 
more specifically set forth under Section 1, "SCOPE OF SERVICES". The Total 
Contract Price shall include all of COUNTY’s compensation to CONTRACTOR, 
including reimbursement for all expenses incurred by CONTRACTOR in the 
performance of this Agreement. No other fees or expenses of any kind shall be 
paid to CONTRACTOR in addition to the Total Contract Price.  In no event shall 



the total services to be provided hereunder exceed the Total Contract Price. This 
fee may be subject to withholding for State of California income tax. 
 

c). Section 4, entitled “PRICING CONDITIONS” is amended to read as follows: 
  

COUNTY agrees to pay CONTRACTOR for all services required herein as 
prescribed, fixed at the submitted pricing, which shall include reimbursement for 
all expenses incurred. No other expenses shall be paid to CONTRACTOR without 
formal approval of the COUNTY’s Board of Supervisors or its authorized agent. In 
no event shall the total services to be performed hereunder exceed the following 
per fiscal year: 
 
FY 2020-2021 $347,339 
FY 2021-2022 $347,339 
FY 2022-2023 $410,866 
 
COUNTY shall not be responsible for any charges or expenses incurred by 
CONTRACTOR, his/her agents, employees or independent contractors, other than 
those listed herein, in connection with the performance of services hereunder 
unless authorized in advance in writing by COUNTY. 

  
d). Section 7, entitled “NOTICES” is amended to read as follows: 
 

All notices, requests, demands or other communications under this Agreement 
shall be in writing.  Notice shall be sufficiently given for all purposes as follows: 

 
A. Personal Delivery.  When personally delivered to the recipient, notice is 

effective upon delivery. 
 
B. First Class Mail.  When mailed first class to the last address of the recipient 

known to the party giving notice, notice is effective three mail delivery days 
after deposit in a United States Postal Service office or mailbox. 

 
 C. Certified Mail.  When mailed by certified mail, return receipt requested, 

notice is effective upon receipt, if delivery is confirmed by a return receipt. 
 
D. Overnight Delivery.  When delivered by an overnight delivery service, 

charges prepaid or charged to the sender’s account, notice is effective on 
delivery, if delivery is confirmed by the delivery service. 

 
Any correctly addressed notice that is refused, unclaimed or undeliverable 
because of an act or omission of the party to be notified shall be deemed effective 
as of the first date that the notice was refused, unclaimed or deemed 
undeliverable by the postal authorities, messengers, or overnight delivery service. 
 
Information for notice to the parties to this Agreement at the time of endorsement 



of this Agreement is as follows: 
 

 
 

Any pany Party may change its address by giving the other party notice of the 
change in any manner permitted by this Agreement. 

 
e). Section 12, entitled “INSURANCE” is amended to read as follows: 
 

A. Insurance Requirements 
 
Prior to the commencement of work, and as a precondition to this 
Agreement, CONTRACTOR shall purchase and maintain the following 
types of insurance for the stated minimum limits indicated during the term 
of this Agreement.  CONTRACTOR shall provide a certificate of insurance 
(COI) and endorsements on each policy as required in this Section.  Each 
COI shall specify if CONTRACTOR has a self-insured retention (SIR), and 
if so, CONTRACTOR shall be required to provide the entire policy of 
insurance with which it has an SIR and/or deductible. All deductibles and 
SIRs shall be fully disclosed in the COI and are subject to the express 
written permission of the County Risk Manager. 

 
1. Commercial General Liability (CGL): $1,000,000 per occurrence and 

$2,000,000 annual aggregate covering products and completed 
operations, advertising injury, bodily injury, personal injury and 
property damage. The COUNTY and its officers, employees and 
agents shall be endorsed to above policy as additional insured, using 
ISO form CG2026 or an alternate form that is at least as broad as 
form CG2026, as to any liability arising from the performance of this 
Agreement. 

 
2. Automobile Liability: $1,000,000 per accident for bodily injury and 

property damage, or alternatively split limits of $500,000 per person 
and $1,000,000 per accident for bodily injury with $250,000 per 
accident for property damage. 

 
3. Workers Compensation:  Statutory coverage, if and as required 

according to the California Labor Code, including Employers' Liability 
limits of $1,000,000 per accident.  The policy shall be endorsed to 
waive the insurer's subrogation rights against the COUNTY. 

 

COUNTY OF MERCED CONTRACTOR 
Behavioral Health and Recovery Services Merced Lao Family Community, INC. 
P.O. BOX 2087 
Merced CA 95344 

1748 Miles Court, Suite B 
Merced, CA 95348 

(209) 381-6813 
 

(209) 384-7384 
mlfc@laofamilymerced.com 



4. Professional Liability (Errors and Omissions): $1,000,000 limit per 
occurrence covering CONTRACTOR’s wrongful acts, errors and 
omissions.  Any aggregate limit for professional liability must be 
separate and in addition to any CGL aggregate limit. Claims – made 
coverage requires CONTRACTOR to maintain a minimum of three 
(3) years extended reporting period or tail coverage.  

 
5. Technology Professional Liability Errors and Omissions Insurance 

appropriate to the CONTRACTOR’s profession and work hereunder, 
with limits not less than $2,000,000 per occurrence. Coverage shall 
be sufficiently broad to respond to the duties and obligations as is 
undertaken by the CONTRACTOR in this agreement and shall 
include, but not be limited to, claims involving infringement of 
intellectual property, copyright, trademark, invasion of privacy 
violations, information theft, release of private information, extortion 
and network security. The policy shall provide coverage for breach 
response costs as well as regulatory fines and penalties as well as 
credit monitoring expenses with limits sufficient to respond to these 
obligations. 
  
 The Policy shall include, or be endorsed to include, property 

damage liability coverage for damage to, alteration of, loss of, 
or destruction of electronic data and/or information “property” 
of the Agency in the care, custody, or control of the 
CONTRACTOR. If not covered under the CONTRACTOR’s 
liability policy, such “property” coverage of the Agency may be 
endorsed onto the CONTRACTOR’s Cyber Liability Policy as 
covered property as follows:  

 
 Cyber Liability coverage not less than $2,000,000 per 

occurrence, and sufficient to cover, the full replacement value 
of damage to, alteration of, loss of, or destruction of electronic 
data and/or information “property” of the Agency that will be in 
the care, custody, or control of CONTRACTOR.  

 
B. Insurance Conditions 

 
1. Insurance is to be primary and non-contributory with any insurance 

of the COUNTY and placed with admitted insurers rated by A.M. Best 
Co. as A: VII or higher.  Lower rated, or approved but not admitted 
insurers, or any other requirement changes (such as limits) are 
subject to the prior approval of the County Risk Manager. 

 
2. Each of the above required policies shall be endorsed to provide the 

COUNTY with thirty (30) days prior written notice of cancellation.  
The COUNTY is not liable for the payment of premiums or 



assessments on the policy.  No cancellation provisions in the 
insurance policy shall be construed in derogation of the continuing 
duty of CONTRACTOR to furnish insurance during the term of this 
Agreement. 

 
3.  If the CONTRACTOR maintains broader coverage and/or higher 

limits than the minimums shown above, the COUNTY requires and 
shall be entitled to the broader coverage and/or the higher limits 
maintained by the CONTRACTOR. Any available insurance 
proceeds in excess of the specified minimum limits of insurance and 
coverage shall be available to the COUNTY. 

 
4.  If the CONTRACTOR uses subcontractors or others to perform work 

under this agreement, such subcontractors or other persons shall be 
Named Insured or Additionally Insured to the CONTRACTOR’s 
required insurance coverage, or required by the CONTRACTOR to 
comply with equivalent insurance and conditions of this Section. 

 
f). Add Section 34, as written below: 

 
34. COVID-19 REQUIREMENTS 

CONTRACTOR, at CONTRACTOR’s sole expense, shall follow all State 
and local laws, rules, regulations, guidelines, and orders related to the 
COVID-19 pandemic in the performance of its work under this Agreement. 
This shall include, but not be limited to, creating a COVID-19 worksite-
specific prevention plan prior to conducting CONTRACTOR’s 
business/activity. CONTRACTOR is encouraged to frequently reference 
www.covid19.ca.gov for information on State requirements for operation of 
specified businesses/activities. 
 

g). Exhibit A, entitled, “Mental Health Services Additional Terms and Conditions”, is 
revised and replaced in its entirety. 

 
h). Exhibit B, entitled, “Budget”, is revised and replaced in its entirety. 
 
i). Exhibit E, entitled, “HIPAA Business Associates Addendum”, is revised and 

replaced in its entirety. 
 
 

Signature page to follow  



By

Except as herein modified, all terms and conditions in said Agreement as heretofore
approved remain unchanged and in fullforce and effect.

COUNry OF MERCED MERCED LAO FAMILY COMMUNITY,
tNc

Lloyd Pareira, Jr.
Chair, Board of Supervisors

By

Date

APPROVED AS TO LEGAL FORM
MERCED COUNW COUNSEL

Charles L. Bruce
Deputy

Date Date

dn ^ ae-..,
Date I

MERCED COUNTY
BEHAVIORAL HEALTH AND
RECOVERY SERVICES

5[r-r lz>



Exhibit A – Mental Health Services Additional Terms and Conditions 
 
1. CONFIDENTIALITY 
 

CONTRACTOR and its employees, agents, or subcontractors shall comply with 
applicable laws and regulations, including but not limited to California Welfare & 
Institutions (W&I) Code  Section 5328; 42 Code of Federal Regulations (C.F.R.) Part 
2 and 45 C.F.R. Parts 160 and 164, and to the HITECH Act in 42 C.F.R., Chapter 156, 
regarding the confidentiality of patient information. CONTRACTOR shall not use 
identifying information for any purpose other than carrying out the CONTRACTOR’s 
obligation under this contract. 

 
CONTRACTOR shall not disclose, except as otherwise specifically permitted by the 
contract or authorized by the client/patient, any such identifying information to anyone 
other than the COUNTY without prior written authorization from the COUNTY or in 
accordance with State and Federal laws. 

 
For the purposes of the above paragraphs, identifying information will include, but not 
be limited to:  name, identifying number, symbol, or other identifying particular 
assigned the individual. 

 
The CONTRACTOR agrees to comply with the provisions of Public Law 104-191 
known as The Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
and the HIPAA Business Associate addendum attached to this Agreement and 
incorporated by this reference as if fully set forth herein.  Any conflict between the 
terms and conditions of this Agreement and the Business Associate Addendum 
incorporated are to be read so that the more legally stringent terms and obligation(s) 
of the CONTRACTOR shall control and be given effect. 

 
COUNTY shall annually monitor CONTRACTOR for compliance and adherence to 
CONTRACTOR’s policies and procedures by requesting CONTRACTOR to attest to 
the completion of training of its staff and providers with annual copies of any policies 
and procedures. 

 
2. COMPLIANCE AND ETHICS 
 

CONTRACTOR agrees to establish ethical standards for all staff employed by 
CONTRACTOR. These standards shall include compliance with state and federal 
regulations for safeguarding client information.  CONTRACTOR agrees to orientate 
and train staff to enforce established ethical standards.   

 
CONTRACTOR agrees to establish written policies and procedures that ensure 
organizational and individual compliance. If CONTRACTOR is unable to establish 
policies and procedures relating to ethics and compliance, CONTRACTOR will notify 
COUNTY in writing that it intends to abide by the Merced County Behavioral Health 
and Recovery Services’ Compliance and Integrated Ethics Plan (CIEP).  



COUNTY shall annually monitor CONTRACTOR for compliance and adherence to its 
policies and procedures by requesting CONTRACTOR to attest to the completion of 
training of its staff and providers with annual copies of any policies and procedures. 

 
3. CULTURAL COMPETENCY 
 

“Cultural Competence” means a set of congruent practice skills, behaviors, attitudes 
and policies in a system, agency or among those persons providing services that 
enables that system, agency, or those persons providing services to work effectively 
in a cross-cultural situation. CONTRACTOR shall have a written policy and procedure 
that ensure organizational and individual compliance by its staff and providers. 

 
CONTRACTOR shall make available to COUNTY evidence of trainings, staff 
attendance, and course content upon request of COUNTY. CONTRACTOR shall use 
professional skills, behaviors, attitudes and policies in their system that ensures the 
system, or those being seen in the system, work effectively in a cross-cultural 
environment. The CONTRACTOR shall complete the following cultural competency 
requirements:  
 
a. All staff funded under this agreement shall complete sixteen (16) hours of Cultural 

Competency in-person training within the first (1st) year of hire and an eight (8) 
hour refresher training each year thereafter; 
 

b. CONTRACTOR shall seek approval from the COUNTY Behavioral Health and 
Recovery Services (BHRS) Director, or Designee, for “Cultural Competency” 
trainings provided by agencies other than COUNTY BHRS to ensure that it meets 
the cultural competency requirement; and 
 

c. CONTRACTOR agrees to designate one or more representatives to participate in 
monthly Cultural Competency Committee meetings at COUNTY BHRS. 

 
COUNTY shall annually monitor CONTRACTOR for compliance and adherence to its 
policies and procedures by requesting CONTRACTOR to attest to the completion of 
training of its staff and providers with annual copies of any policies and procedures. 

 
4. EXCLUDED INDIVIDUALS AND ENTITIES 
 

Employees of CONTRACTOR who, because of convictions or because of current or 
past failures to comply with state and federal program requirements, become 
designated as ineligible persons or are identified for exclusion from involvement in 
state and federal programs, shall be removed from responsibility or participation in or 
involvement with all aspects of this federally funded program, until such time as the 
person or entity is no longer identified on the exclusion lists. 
CONTRACTOR shall be responsible to perform ongoing exclusion reviews of current 
employees to ensure that CONTRACTOR does not hire or contract with any individual 
or entity under sanction or exclusion by the state and federal government. As an 



outcome of ongoing exclusion reviews, CONTRACTOR agrees to provide to COUNTY 
written certification under penalty of perjury that no current employee, subcontractor, 
entity or agent is excluded from participation of Medicaid or Medi-Cal programs per 
42 CFR 455.436 and W&I Code Section 14043.61. Detailed reporting shall be made 
available to COUNTY upon demand. Failure to comply shall lead to contract 
termination. 
 
CONTRACTOR shall be responsible to ensure and attest to that all providers or any 
person with a 5 percent or more direct or indirect ownership in the provider under this 
Agreement have undergone a criminal background check per 42 CFR 455.434 and 
other applicable State requirements based on the category of the provider.  

 
The COUNTY shall not reimburse for past, present or future services rendered by 
individuals that were under employment by CONTRACTOR and have been excluded 
from federal and state participation. 
 
CONTRACTOR shall submit its employees and any additional personnel required in 
performing the services under this Agreement to security/background checks, 
including LIVE Scan Fingerprinting do be performed at the expense of 
CONTRACTOR. 
 

5. MONITORING 
 
 COUNTY will monitor ongoing program compliance through facility visits, consumer 

record review and financial record review. COUNTY Contract Monitors will visit 
facilities announced or unannounced. 

 
6. NOTIFICATION OF UNUSUAL OCCURRENCE 
 

CONTRACTOR shall notify COUNTY Compliance Officer and appropriate state 
agency of any unusual occurrences or physical incidents (i.e., abuse, injury and death) 
that may affect COUNTY’s clients within five (5) days of occurrence and, at the request 
of COUNTY and appropriate state agency, provide a copy of all investigation reports 
concerning incidents, as well as the appropriate disposition and corrective action 
taken to resolve the incident. 
 

County   
Alicia Tacata 
Compliance Manager 
P.O. Box 2087 
Merced, CA 95344 
Alicia.Tacata@Countyofmerced.com 
(209) 381-6818 

7. STANDARDS OF PRACTICE 
 

Standards of practice of CONTRACTOR shall be determined by the professional 



standards of CONTRACTOR’s trade or field of expertise and all applicable provisions 
of law and other rules and regulations of any and all governmental authorities relating 
to provision of services as defined in this Agreement. 

 
8. COMPENSATION AND LIABILITY FOR DAMAGES UPON TERMINATION 
 

Neither party shall be relieved of liability to the other for damages sustained by either 
party by virtue of any breach of this Agreement, regardless of whether this Agreement 
was terminated for cause or for convenience. COUNTY may withhold any payments 
not yet made to CONTRACTOR for purpose of setoff until such time as the exact 
amount of damages due to COUNTY from CONTRACTOR is determined and 
established in writing, signed by both parties. 
 

9.   STAFFING, TRAINING AND SUPERVISION 
 

CONTRACTOR shall train and maintain appropriate supervision of all persons 
providing services under this Agreement with particular emphasis on the supervision 
of para-professionals, interns, students, and clinical volunteers in accordance with 
CONTRACTOR’s clinical supervision policy.   
 
CONTRACTOR shall be responsible for the training of all appropriate staff on 
applicable State manuals and/or training materials and State and COUNTY policies 
and procedures as well as on any other matters that COUNTY may reasonably 
require.   

 
10. QUALITY MANAGEMENT/UTILIZATION REVIEW 
 

CONTRACTOR shall be in full compliance with COUNTY’s Quality Management Plan.  
COUNTY shall have access to, and conduct audits and reviews of, records, policies 
and procedures incident reports, and related activities it deems necessary to support 
COUNTY’s Quality Management functions. 

 
CONTRACTOR and COUNTY, to the extent feasible, shall include their respective 
Quality Management staff in each other’s Quality Management activities.  Such 
activities shall include, but not be limited to, Quality Improvement Councils, chart 
audits, program compliance reviews, and Medi-Cal certifications. 

 
COUNTY’s Quality Assurance Plan: The COUNTY or its agent will evaluate 
CONTRACTOR’s performance under this Agreement on not less than an annual 
basis. Such evaluation will include assessing CONTRACTOR’s compliance with all 
contract terms and performance standards. CONTRACTOR deficiencies which 
COUNTY determines are severe or continuing and that may place performance of the 
Agreement in jeopardy if not corrected may be reported to the Managed Care/Quality 
Improvement Unit. The report will include improvement/corrective action measures 
taken by the COUNTY and CONTRACTOR. If improvement does not occur consistent 
with the corrective action measures, COUNTY may terminate this Agreement or 



impose other penalties as specified in this Agreement. 
 
11. PATIENT RIGHTS AND PROBLEM RESOLUTION PROCESS 
  

CONTRACTOR shall comply with all relevant rules, regulations, statutes, and 
COUNTY policies and procedures related to individuals’ rights to a complaint process 
and timely compliant resolution. 

  
CONTRACTOR shall comply with the Mental Health Plans (MHPs) Medi-Cal 
beneficiary and/or Mental Health Services Act problem resolution process. This does 
not preclude CONTRACTOR’s commitment to resolve problems or complaints by 
Medi-Cal beneficiaries at the informal level as simply and quickly as possible.  Nothing 
in this Agreement shall prevent Medi-Cal beneficiaries from utilizing the MHPs and 
other rights and processes regarding complaints and grievances, which are 
guaranteed by statute. 

 
Provision of this Agreement shall not be construed to replace or conflict with the duties 
of COUNTY’s Patients’ Rights Advocate as described in Section 5520 of the W & I 
Code. 

 
12. CREDENTIALING 

 
If CONTRACTOR is performing Medi-Cal billable services under this Agreement, 
CONTRACTOR must follow COUNTY’s credentialing and re-credentialing process for 
Contractors applicable staff and subcontractors. 

 

This process is required to be completed prior to reimbursement for Medi-Cal eligible 
services. The CONTRACTOR is responsible to notify the COUNTY of all treating 
providers, applicable administration, and subcontracted providers performing under 
this Agreement and assisting in the credentialing process as needed. Once initial 
credentialing is completed, a re-credentialing process will occur no less than every 
three (3) years. 

 
13. INSPECTION 
 

Each CONTRACTOR/Consultant shall comply with the requirement that the 
subcontractor make all of its premises, physical facilities, equipment, books, records, 
documents, contracts, computers, or other electronic systems pertaining to Medi-Cal 
enrollees, Medi-Cal-related activities, services and activities furnished under the terms 
of the subcontract, or determinations of amounts payable available at any time for 
inspection, examination or copying by the Department, CMS, HHS Inspector General, 
the United States Comptroller General, their designees, and other authorized federal 
and state agencies. (42 C.F.R. §438.3(h).) This audit right will exist for 10 years from 
the final date of the contract period or from the date of completion of any audit, 
whichever is later. (42 C.F.R. § 438.230(c)(3)(iii).)  

 
The Department, CMS, or the HHS Inspector General may inspect, evaluate, and 



audit the subcontractor at any time if there is a reasonable possibility of fraud or similar 
risk, then. (42 C.F.R. § 438.230(c)(3)(iv)). 
 

14. COMPLIANCE 
 
The CONTRACTOR, and its subcontractors to the extent that the subcontractors are 
delegated responsibility by the Contractor for coverage of services and payment of 
claims under this Agreement, shall implement and maintain arrangements or 
procedures that are designed to detect and prevent fraud, waste, and abuse per 42 
CFR §438.608. 
 
If CONTRACTOR is unable to establish policies and procedures relating to 
compliance, CONTRACTOR will notify COUNTY in writing that it intends to abide by 
the Merced County Behavioral Health and Recovery Services’ Compliance Plan.  
 

15. WHISTLEBLOWERS 
 

CONTRACTOR shall have policy and/or procedures to receive and investigate 
information from whistleblowers relating to the integrity of the Contractor or network 
providers receiving Federal funds under 42 CFR, Part 438.  
 

16. CHILD ABUSE REPORTING 

 
CONTRACTOR shall establish a procedure acceptable to the Merced County 
Behavior Health Agency to ensure that all employees, volunteers, consultants, 
subcontractor or agents performing service under this contract report child abuse or 
neglect to a county welfare department as defined in California Penal Code, Section 
11165.9. 
 

17. ADULT ABUSE REPORTING 
 
CONTRACTOR shall establish a procedure acceptable to the Merced County 
Behavior Health Agency to ensure that all employees, volunteers, consultants, 
subcontractor or agents performing service under this contract report adult abuse or 
neglect to a county welfare department as defined in California Penal Code, Section 
11165.9. 

 
 
 
 
 
 

Rev. 03/18/2022 

  



Exhibit B- BUDGET 
 

COMPONENT BUDGET NARRATIVE 
July 1, 2020 to June 30, 2021 

 

SERVICE COMPONENT:   Southeast Asian Community Advocacy Program         
 
Space 
 Rent 3000 sq. ft. @ $2,050.00 per month X 12 months =            $   24,600.00 

Utilities 
 Electric and gas bills for offices $375.00 per mo. X 12 mos. =            $     4,500.00 
Travel 

Local mileage 100 mile per mo. X 12 mos. X $.45 per mile =    $      540.00 
 Gas for van $200.00 per month X 12 months =     $   2,400.00 

Out of town travel- mileage, hotel, meals, etc. =     $      250.00 
$    3,190.00 

Equipment 
 Office equipment maintenance $10.00 per month X 12 months =   $      120.00 
 Vans maintenance =        $   1,000.00 

$    1,120.00 

Office Supplies 
 Desktop supplies such as pens, paper, staplers, etc. $175/mo. X 12 mos. =  $   2,100.00 
 Office Equipment i.e. Printer/Copier $100 =      $          0.00 

$    2,100.00 
Furniture 
 Table and Chair for Peer Support Group =      $          0.00 
 Printing/Duplication=        $          0.00 

Communication 
 Telephone, fax, internet for office $200/mo. X 12 mos. =    $   2,400.00 
 Mail and stamps per month =       $          0.00 

$    2,400.00 
Other Expenses 

Independent Audit expenses $350.00/mo. X 12 mos. =    $   4,200.00 
 Property, auto, and services insurance @ $600.00/mo. X 12 mos. =   $   7,200.00 
 Staff meeting, workshop registration fees =      $      150.00 
 Consumable supplies for culture consultations =     $      100.00 
 Peer Support Group Activity Materials $243.25 per mo. X 12 mos. =   $   2,919.00 
 Peer Support Field trip/Recreational Cost $800.00 ea. X 4 ea. =   $   3,200.00 

$   17,769.00 
Sub-Contractor Costs 

Consultant fees =         $   1,073.00 
Shaman consultation costs   $100 per month X 12 months =    $   1,200.00 

$ 2,273.00 
Indirect Costs (Separate from Operating Expenses-Admin Costs 6% of Personnel) 
 Support costs to administer SEACAP              $   16,380.00 

 
 
  



MERCED LAO FAMILY COMMUNITY, INC. 
 
Southeast Asian Community Advocacy Program 
July 1, 2020  to June 30, 2021 
 
  
Projected Revenue 

Service Description Unit Rate Cost 
Assessment  82 cls X 120 min.       
120 minutes per Assessment X 82 Assessment $9,840 $1.95 $19,188.00 
Therapy (Individual Therapy and Group Therapy)       

60 minutes per session X 136 sessions/month X 11 months $89,760 $2.52 $226,195.20 
Rehabilitation (Individual Rehabilitation and Group Rehabilitation)       
60 minutes per session X 15 sessions/month X 11 months $9,900 $2.52 $24,948.00 
Case Management (Case Management Services, Collateral Services)       
45 min. session X 60 sessions/mo X 11 months $29,700 $1.95 $57,915.00 
Outreach Services (Outreach Services and Engagement Services)       
Approximately 619.9 minutes/week X 44 weeks $27,276 0.70 $19,093.20 
Peer Support Group       
180 min. per group X 4 groups per week X 40 weeks $28,800 0 0 
        

TOTAL $195,276   $347,339.40 

    

          COST PER UNIT    = $1.78 

 
 
 
  



  

COMPOSITE BUDGET 

July 1, 2020  to June 30, 2021 

       

  REQUEST BUDGET   TOTAL BUDGET 

Personnel Services       

Director $25,279.00   $25,279.00 

Clerk $27,090.00   $27,090.00 

Mental Health Clinician A $55,800.00   $55,800.00 

Mental Health Clinician B $22,579.00   $22,579.00 

Mental Health Worker $38,400.00   $38,400.00 

Peer Support Counselor $31,824.00   $31,824.00 

Driver $19,195.00   $19,195.00 

Fringe Benefits $52,840.00   $52,840.00 

        

Operations       

Space/Rent $24,600.00   $24,600.00 

Utilities $4,500.00   $4,500.00 

Travel--Local Mileage Expenses $540.00   $540.00 

        -Gas Expenses $2,400.00   $2,400.00 

        -Out of Town Travel $250.00   $250.00 

Equipment-- Maintenance $120.00   $120.00 

         -Equipment Purchase $0.00   $0.00 

         -Van Maintenance $1,000.00   $1,000.00 

         -Desktop Computer $0.00   $0.00 

Office Supplies $2,100.00   $2,100.00 

Furniture $0.00   $0.00 

Printing/Duplicating $0.00   $0.00 

Communication--Phone, Internet… $2,400.00   $2,400.00 

                      --Stamps $0.00   $0.00 

Other--Audit Costs $4,200.00   $4,200.00 

     -Property Insurance $7,200.00   $7,200.00 

     -Staff Meeting/Workshop $150.00   $150.00 

     -Consumable Supplies $100.00   $100.00 

     -Peer Support Activities $2,919.00   $2,919.00 

     -Peer Support Field Trip $3,200.00   $3,200.00 

     -Subcontract--Consultant $1,073.00   $1,073.00 

     -Subcontract--Culture/Shaman $1,200.00   $1,200.00 

Indirect Costs $16,380.00   $16,380.00 

        

Total Expenditures: $347,339.00   $347,339.00 



  

PERSONNEL BUDGET 

July 1, 2020 to June 30, 2021 

Southeast Asian Community Advocacy Program 

      

1 2 3 4 5 6 

JOB TITLE                       

Annual 
Salary Rate 
of Position 

Number of 
Budgeted 
Positions 

Number of 
Months 

Budgeted 

Percentage of Time 
to Components 

Total Funds 
Requested 

Program Coordinator $84,262.00  1 12 30% $25,279  

Clerk $27,090.00  1 12 100% $27,090  

Clinician--A $55,800.00  1 12 100% $55,800  

Clinician--B $98,170.00  1 12 23% $22,579  

Mental Health Worker $38,400.00  1 12 100% $38,400  

Peer Support Counselor $31,824.00  1 12 100% $31,824  

Driver $28,649.00  1 12 67% $19,195  

            

        

        

Benefits Details         

FICA - 6.2% $13,650.32        

SUI & SDI- 7.0% $15,411.66        

Work. Comp. -3% $6,605.00        

Other (Health, etc.) -2,8% $6,164.66    Total Salaries $220,167  

Life/Pension Plan - 5% $11,008.33  Total Benefits  $52,840  

Total Benefits - 24 % $52,839.97  Grand Total $273,007  



COMPONENT BUDGET NARRATIVE 
July 1, 2021 to June 30, 2022 

 
SERVICE COMPONENT:   Southeast Asian Community Advocacy Program         
 
Space 

 Rent 3000 sq. ft. @ $2,050.00 per month X 12 months =         $  24,600.00 

Utilities 
 Electric and gas bills for offices $375.00 per mo. X 12 mos. =               $   4,500.00 

Travel 
Local mileage 100 mile per mo. X 12 mos. X $.45 per mile =    $       540 .00 

 Gas for van $200.00 per month X 12 months =     $     2,400.00     ($850.00) 
Out of town travel- mileage, hotel, meals, etc. =     $        250.00 

$   2,340.00 

Equipment 
 Office equipment maintenance $10.00 per month X 12 months =   $       120.00 
 Equipment Purchase Printer       $    1,500.00 
 Vans maintenance =        $    1,000.00 

$   2,620.00 

Office Supplies 
 Desktop supplies such as pens, paper, staplers, etc. $175/mo. X 12 mos. =  $    2,100.00 
 Office Equipment i.e. Printer/Copier $100 =      $           0.00 

$   2,100.00 
Furniture 
 Table and Chair for Peer Support Group =      $           0.00 
 Printing/Duplication=        $           0.00 

Communication 
 Telephone, fax, internet for office $200/mo. X 12 mos. =    $    2,400.00 +   $ 850.00 
 Mail and stamps per month =       $           0.00 

$   3,250.00 
Other Expenses 

Independent Audit expenses $350.00/mo. X 12 mos. =    $    4,200.00 
 Property, auto, and services insurance @ $600.00/mo. X 12 mos. =   $    7,200.00+   $1,000.00 
 Staff meeting, workshop registration fees =      $       150.00 
 Consumable supplies for culture consultations =     $       100.00 
 Peer Support Group Activity Materials $243.25 per mo. X 12 mos. =   $    2,919.00   ($1,000.00) 
 Peer Support Field trip/Recreational Cost $800.00 ea. X 4 ea. =   $    3,200.00 

$  17,769.00 
Sub-Contractor Costs 

Consultant fees =         $   1,073.00 
Shaman consultation costs   $100 per month X 12 months =    $   1,200.00 

$   2,273.00 
Indirect Costs (Separate from Operating Expenses-Admin Costs 6% of Personnel) 
 Support costs to administer SEACAP               $  16,380.00 
 

 
  



MERCED LAO FAMILY COMMUNITY, INC. 
 
Southeast Asian Community Advocacy Program 
July 1, 2021  to June 30, 2022 
 
  
Projected Revenue 

Service Description Unit Rate Cost 
Assessment  82 cls X 120 min.       
120 minutes per Assessment X 82 Assessment $9,840 $1.95 $19,188.00 
Therapy (Individual Therapy and Group Therapy)       

60 minutes per session X 136 sessions/month X 11 months $89,760 $2.52 $226,195.20 
Rehabilitation (Individual Rehabilitation and Group Rehabilitation)       
60 minutes per session X 15 sessions/month X 11 months $9,900 $2.52 $24,948.00 
Case Management (Case Management Services, Collateral Services)       
45 min. session X 60 sessions/mo X 11 months $29,700 $1.95 $57,915.00 
Outreach Services (Outreach Services and Engagement Services)       
Approximately 619.9 minutes/week X 44 weeks $27,276 0.70 $19,093.20 
Peer Support Group       
180 min. per group X 4 groups per week X 40 weeks $28,800 0 0 
        

TOTAL 195,276   $347,339.40 

    

          COST PER UNIT    = $1.78 
  



    
COMPOSITE BUDGET 

July 1, 2021  to June 30, 2022 (Budget Revision No. 01)  
    

Name of Component:  Southeast Asian Community Advocacy Program 
        

  
REQUEST 
BUDGET 

BUDGET REVISION 
NO. 01  TOTAL BUDGET 

Personnel Services       

Director $25,279.00   $25,279.00 

Clerk $27,090.00   $27,090.00 

Mental Health Clinician A $55,800.00   $55,800.00 

Mental Health Clinician B $22,579.00   $22,579.00 

Mental Health Worker $38,400.00   $38,400.00 

Peer Support Counselor $31,824.00   $31,824.00 

Driver $19,195.00   $19,195.00 

Fringe Benefits $52,840.00  ($1,500.00) $51,340.00 

        

Operations       

Space/Rent $24,600.00   $24,600.00 

Utilities $4,500.00   $4,500.00 

Travel—Local Mileage Expenses $540.00   $540.00 

        -Gas Expenses $2,400.00  ($850.00) $1,550.00 

        -Out of Town Travel $250.00   $250.00 

Equipment—Maintenance $120.00   $120.00 

         -Equipment Purchase $0.00  $1,500.00 $1,500.00 

         -Van Maintenance $1,000.00   $1,000.00 

         -Desktop Computer $0.00   $0.00 

Office Supplies $2,100.00   $2,100.00 

Furniture $0.00   $0.00 

Printing/Duplicating $0.00   $0.00 

Communication--Phone, Internet… $2,400.00  $850.00 $3,250.00 

                      --Stamps $0.00   $0.00 

Other—Audit Costs $4,200.00   $4,200.00 

     -Property Insurance $7,200.00  $1,000.00 $8,200.00 

     -Staff Meeting/Workshop $150.00   $150.00 

     -Consumable Supplies $100.00   $100.00 

     -Peer Support Activities $2,919.00  ($1,000.00) $1,919.00 

     -Peer Support Field Trip $3,200.00   $3,200.00 

     -Subcontract--Consultant $1,073.00   $1,073.00 

     -Subcontract--Culture/Shaman $1,200.00   $1,200.00 

Indirect Costs $16,380.00   $16,380.00 

        
Total Expenditures: $347,339.00   $347,339.00 

  



PERSONNEL BUDGET 

July 1, 2021 to June 30, 2022 

NAME OF AGENCY:  Merced Lao Family Community, Inc.   

      

Southeast Asian Community Advocacy Program 

      

1 2 3 4 5 6 

JOB TITLE                       

Annual 
Salary Rate 
of Position 

Number of 
Budgeted 
Positions 

Number of 
Months 

Budgeted 

Percentage of Time 
to Components 

Total Funds 
Requested 

Program Coordinator $84,262.00  1 12 30% $25,279.00  

Clerk $27,090.00  1 12 100% $27,090.00  

Clinician--A $55,800.00  1 12 100% $55,800.00  

Clinician--B $98,170.00  1 12 23% $22,579.00  

Mental Health Worker $38,400.00  1 12 100% $38,400.00  

Peer Support Counselor $31,824.00  1 12 100% $31,824.00  

Driver $28,649.00  1 12 67% $19,195.00  

            

        

        

Benefits Details  ($1,500.00)       

FICA - 6.2% $13,650.32        

SUI & SDI- 7.0% $15,411.66        

Work. Comp. -3% $6,605.00        

Other (Health, etc.) -2,8% $6,164.66    Total Salaries $220,167.00  

Life/Pension Plan - 5% $11,008.33    Total Benefits  $51,340.00  

Total Benefits - 24 % $51,339.97    Grand Total $271,507.00  

 

  



 

 

4/7/2022

SERVICE COMPONENT:  Southeast Asian Community Advocacy Program         #2020208    

30,240.00$    
5,400.00$      

Local mileage/gas 125 miles per month X 12 months X $.50 per miles = 750.00$         
3,000.00$      

500.00$         

300.00$         
1,500.00$      

Desktop supplies, i.e. paper, pens, toner, stapler, etc. $200/mo. X 12 month= $2,400.00
Office Equipments i.e. Computors, Printers and copier 150/mo.1 X12 moths= $1,800.00

$600.00

$0.00

5,400.00$      
300.00$         

 Independent Audit expense $375.00 per/Mo X 12 months= 4,500.00$      
 Property insurance, services insurance, etc. $750.00/mo. X 12 mos. = 9,000.00$      

250.00$         
150.00$         

Peer support Group Activities Materials $200.00/month x12 months 2,400.00$      
peer support Group Refresments $65.00/Session X 120 sessions= 7,800.00$      

700.00$         
Peer support Group Field trips out of town cost 1 per year for two Buses= 5,000.00$      

1,500.00$      
Shaman consultation costs $120.00/month X12 months= 1,440.00$      

84,930.00$    

Administraive costs and overhead cost at 8% of personnel= 24,100.00$      

Office Supplies

Furniture
Table and chairs for Peer Support Group=

Printing/Duplicating

consultant fees=

Sub-Total Expenses

 Communication
  Telephone, internet $ 450 per month X 12 months =

Mailing Stamps--$25 per month X 12 months =
Other Expenses

Operating Overhead

Staff meeting, Workshop registration fees=
Consumable supplies for culture consultaions=

 Recreational local cost $350.00/one X 2 times=

Sub- Contractor costs

MERCED LAO FAMILY COMMUNITY, INC.
COMPONENTS BUDGET NARRATIVE

Office equipment maitennance $25.00/month X12
Vans maintenance=

July 1, 2022-June 30, 2023

Space/Rent:     $2,520.00 per month X 12 months =
Utilities:            $ 450 per month X 12 months =

Gas for Vans 250.00/months X12 months=
 Out of town Mileage meeting Workshop registration fees, meals=

Equipment-Purchase

SPACE:

Travel & Per Diem Expenses



 
  

Service Description Unit Rate Cost
Assessment  82 cls X 120 min.
120 minutes per Assessment X 82 Assessment 9,840 1.95 19,188.00$         
Therapy (Individual Therapy and Group Therapy)

60 minutes per session X 136 sessions/month X 11 months 89,760 2.52 226,195.00$        
Rehabilitation (Individual Rehabilitation and Group Rehabilitation)
60 minutes per session X 45 sessions/month X 11 months 29,700 2.52 74,844.00$         
Case Management (Case Management Services, Collateral Services)
60 min. session X 55 sessions/mo X 11 months 36,300 1.95 70,785.00$         
Outreach Services (Outreach Services and Engagement Services)
Approximately 645.25 minutes /week X 44 weeks 28,391 0.70 19,874.00$         
Peer Support Group
180 min. per group X 4 groups per week X 44 weeks 31,680 0 -$                   

TOTAL 225,671 410,886.00$  

1.82$              

MERCED LAO FAMILY COMMUNITY, INC.
Southeast Asian Community Advocacy Program

2022-2023
Projected Revenue

          COST PER UNIT    =



 

REQUEST TOTAL
BUDGET BUDGET

Personnel Services

Executive Director $29,492.00 $29,492.00

Clerk $30,720.00 $30,720.00

Mental Health Clinician A $59,520.00 $59,520.00

Mental Health Clinician B $23,115.00 $23,115.00

Mental Health Worker $41,280.00 $41,280.00

Peer Support Counselor $33,600.00 $33,600.00

Driver $19,939.00 $19,939.00

Fringe Benefits $64,170.00 $64,170.00

Operations

Space/Rent $30,240.00 $30,240.00

Utilities $5,400.00 $5,400.00

Travel--Local Mileage Expenses $750.00 $750.00

        -Gas Expenses $3,000.00 $3,000.00

        -Out of Town Travel $500.00 $500.00

Equipment--Equipment Maintenance $300.00 $300.00

         -Equipment Purchase $0.00 $0.00

         -Van Maintenance $1,500.00 $1,500.00

         -Desktop Computer another $0.00 $0.00

Office Supplies $2,400.00 $2,400.00

Office Equipmnets $1,800.00 $1,800.00

Printing/Duplicating $600.00 $600.00

Communication--Phone, Internet… $5,400.00 $5,400.00

      -Stamps $300.00 $300.00

     -Audit Costs $4,500.00 $4,500.00

     -Proprty Insurance $9,000.00 $9,000.00

     -Staff Meeting/Workshop $250.00 $250.00

     -Consumable Supplies $150.00 $150.00

     -Peer Support Activities $2,400.00 $2,400.00

    - Peer Support Group Refresments $7,800.00 $7,800.00

    - Peer Support Group Recreas $700.00 $700.00

     -Peer Support Field Trip $5,000.00 $5,000.00

     -Subcontract--Consultant $1,500.00 $1,500.00

     -Subcontract--Culture/Shaman $1,440.00 $1,440.00

Indirect Costs 8 %: $24,100.00 $24,100.00

Total Expenditures: $410,866.00 $410,866.00

COMPOSITE BUDGET

Name of Component:  Southeast Asian Community Advocacy Program #2020208

July 1, 2022  to June 30, 2023



 

  

1 2 3 4 5 6

JOB TITLE                     

Annual Salary 
Rate of 
Position

Number 
of 

Budgeted 
Positions

Number 
of Months 
Budgeted

Percentage of 
Time to 

Components

Total Funds 
Requested

Executive Director 84,262.00$      1 12 35% 29,492.00$     

Clerk 30,720.00$      1 12 100% 30,720.00$     

Clinician--A 59,520.00$      1 12 100% 59,520.00$     

Clinician--B 100,500.00$    1 12 23% 23,115.00$     

Mental Health Worker 41,280.00$      1 12 100% 41,280.00$     

Peer Support Counselor 33,600.00$      1 12 100% 33,600.00$     

Driver 29,760.00$      1 12 67% 19,939.00$     

Total 237,666.00$   

Benefits Details

FICA - 6.2% 14,735.29$      

SUI & SDI- 7.0% 16,636.62$      

Work. Comp. -2% 4,753.32$        

Other (Health, etc.) 6.8% 16,161.29$      Total Salaries 237,666.00$   

Life/Pension Plan - 5% 11,883.30$      Total Benefits 64,170.00$     

Total Benefits - 27 % 64,169.82$      Grand Total 301,836.00$   

Southeast Asian Community Advocacy Program  #2020208

PERSONNEL BUDGET

July 1, 2022 to June 30, 2023



Exhibit E – HIPAA Business Associate Addendum 
 
This Health Insurance Portability Accountability Act (hereafter referred to as “HIPAA”) 
Business Associate Addendum supplements and is made a part of the parties underlying 
Agreement by and between COUNTY and CONTRACTOR (referred to hereafter as 
“Business Associate”). 
 

I. Recitals – STANDARD RISK 
 
1. This Contract (Agreement) has been determined to constitute a business associate 

relationship under the Health Insurance Portability and Accountability Act (“HIPAA”) 
and its implementing privacy and security regulations at 45 CFR Parts 160 and 164 
(“the HIPAA regulations:”). 

 
2. The County of Merced (“COUNTY”) wishes to disclose to Business Associate certain 

information pursuant to the terms of this Agreement, some of which may constitute 
Protected Health Information (“PHI”). 

 
3. “Protected Health Information” or “PHI” means any information, whether oral or 

recorded in any form or medium that relates to the past, present, or future physical or 
mental condition of an individual, the provision of health and dental care to an 
individual, or the past, present, or future payment for the provision of health and dental 
care to an individual; and that identifies the individual or with respect to which there is 
a reasonable basis to believe the information can be used to identify the individual.  
PHI shall have the meaning given to such term under HIPAA and HIPAA regulations, 
as the same may be amended from time to time. 

 
4. “Security Incident” means the attempted or successful unauthorized access, use, 

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

 
5. As set forth in this Agreement, “CONTRACTOR,” here and after, is the Business 

Associate of COUNTY that provides services, arranges, performs or assists in the 
performance of functions or activities on behalf of COUNTY and creates, receives, 
maintains, transmits, uses or discloses PHI. 

 
6. COUNTY and Business Associate desire to protect the privacy and provide for the 

security of PHI created, received, maintained, transmitted, used or disclosed pursuant 
to this Agreement, in compliance with HIPAA and HIPAA regulations and other 
applicable laws. 

 



7. The purpose of the Addendum is to satisfy certain standards and requirements of 
HIPAA and the HIPAA regulations. 

 
8. The terms used in this Addendum, but not otherwise defined, shall have the same 

meanings as those terms in the HIPAA regulations. 
 

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

 
1. Permitted Uses and Disclosures of PHI by Business Associate 
 

A. Permitted Uses and Disclosures. Except as otherwise indicated in this 
Addendum, Business Associate may use or disclose PHI only to perform functions, 
activities or services specified in this Agreement, for, or on behalf of COUNTY, 
provided that such use or disclosure would not violate the HIPAA regulations, if 
done by COUNTY. 

 
B. Specific Use and Disclosure Provisions.  Except as otherwise indicated in this 

Addendum, Business Associate may: 
 

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

 
2) Provision of Data Aggregation Services. Use PHI to provide data 

aggregation services to COUNTY.  Data aggregation means the combining of 
PHI created or received by the Business Associate on behalf of COUNTY with 
PHI received by the Business Associate in its capacity as the Business 
Associate of another covered entity, to permit data analyses that relate to the 
health care operations of COUNTY. 

 
2. Responsibilities of Business Associate 
 

Business Associate agrees: 
 



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

B. Safeguards.  To implement administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity, and availability 
of the PHI, including electronic PHI, that it creates, receives, maintains, uses or 
transmits on behalf of COUNTY; and to prevent use or disclosure of PHI other than 
as provided for by this Agreement.  Business Associate shall develop and maintain 
a written information privacy and security program that includes administrative, 
technical and physical safeguards appropriate to the size and complexity of the 
Business Associate’s operations and the nature and scope of its activities, and 
which incorporates the requirements of section C, Security, below. Business 
Associate will provide COUNTY with its current and updated policies.  
 

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

 
1) Complying with all of the data system security precautions listed in this 

Agreement or in an Exhibit incorporated into this Agreement; and  
 

2) Complying with the safeguard provisions in the COUNTY Information Security 
Policies or requirements set forth in State or Federal guidelines applicable.  In 
case of a conflict between any of the security standards contained in any of 
these enumerated sources of security standards, the most stringent shall apply.  
The most stringent means that safeguard which provides the highest level of 
protection to PHI from unauthorized disclosure.  Further, Business Associate 
must comply with changes to these standards that occur after the effective date 
of this Agreement. 

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

 
D. Mitigation of Harmful Effects. To mitigate, to the extent practicable, any harmful 

effect that is known to Business Associate of a use or disclosure of PHI by 
Business Associate or its subcontractors in violation of the requirements of this 
Addendum. 
 

E. Business Associate’s Agents. To ensure that any agents, including 
subcontractors, to whom Business Associate provides PHI received from or 



created or received by Business Associate on behalf of COUNTY, agree to the 
same restrictions and conditions that apply to Business Associate with respect to 
such PHI, including implementation of reasonable and appropriate administrative, 
physical, and technical safeguards to protect such PHI; and to incorporate, when 
applicable, the relevant provisions of this Addendum into each subcontract or 
subaward to such agents or subcontractors. 
 

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

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

H. Internal Practices.  To make Business Associate’s internal practices, books and 
records relating to the use and disclosure of PHI received from COUNTY, or 
created or received by Business Associate on behalf of COUNTY, available to 
COUNTY or to the Secretary of the U.S. Department of Health and Human 
Services in a time and manner designated by COUNTY or by the Secretary, for 
purposes of determining COUNTY compliance with the HIPAA regulations. 
 

I. Documentation of Disclosures.  To document and make available to COUNTY 
or (at the direction of COUNTY to an Individual such disclosures of PHI, and 
information related to such disclosures, necessary to respond to a proper request 
by the subject Individual for an accounting of disclosures of PHI, in accordance 
with 45 CFR §164.528. 
 

J. Notification of Breach.  During the term of this Agreement: 
 



1) Discovery of Breach.  To notify COUNTY immediately by telephone call 
plus email upon the discovery of breach of security of PHI in computerized 
form if the PHI was, or is reasonably believed to have been, acquired by an 
unauthorized person, or within twenty-four (24) hours by email of any 
suspected security incident, intrusion or unauthorized use or disclosure of PHI 
in violation of this Agreement and this Addendum, or potential loss of 
confidential data affecting this Agreement.  Notification shall be provided to the 
County Compliance Manager.  If the incident occurs after business hours or on 
a weekend or holiday and involves electronic PHI, notification shall be provided 
using the “Privacy Incident Reporting Form” located at the following web 
address: 
 
https://www.dhcs.ca.gov/formsandpubs/laws/priv/Documents/Privacy-
Incident-Report-PIR.pdf 

Business Associate shall take: 
 
i. Prompt corrective action to mitigate any risks or damages involved with the 

breach and to protect the operating environment and 
 

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

 
2) Investigation of Breach. To immediately investigate such security incident, 

breach, or unauthorized use or disclosure of PHI or confidential data.  Within 
twenty-four (24) hours of the discovery, to notify the County Compliance 
Manager of: 
 
i. What data elements were involved and the extent of the data involved in the 

breach, 
 

ii. A description of the unauthorized persons known or reasonably believed to 
have improperly used or disclosed PHI or confidential data, 
 

iii. A description of where the PHI or confidential data is believed to have been 
improperly transmitted, sent, or utilized, and 
 

iv. A description of the probable causes of the improper use or disclosure;  
 
3) Written Report.  To provide a written report of the investigation to the County 

Compliance Manager within ten (10) working days of the discovery of the 
breach or unauthorized use or disclosure.  The report shall include, but not be 



limited to, the information specified above, as well as a full, detailed corrective 
action plan, including information on measures that were taken to halt and/or 
contain the improper use or disclosure. 

 
4) Notification of Individuals.  To notify individuals of the breach or unauthorized 

use or disclosure when notification is required under state or federal law and to 
pay any costs of such notifications, as well as any costs associated with the 
breach.  The County Compliance Manager shall approve the time, manner and 
content of any such notifications. 

 
5) COUNTY Contact Information.  To direct communications to the above 

referenced COUNTY staff, the CONTRACTOR shall initiate contact as 
indicated herein COUNTY reserves the right to make changes to the contact 
information below by giving written notice to the CONTRACTOR.  Said changes 
shall not require an amendment to this Agreement or Addendum. 

 
COUNTY   
Alicia Tacata 
Compliance Manager 
P.O. Box 2087 
Merced, CA 95344 
Alicia.Tacata@countyofmerced.com 
(209) 381-6818 

 
K. Employee Training and Discipline.  To train and use reasonable measures to 

ensure compliance with the requirements of this Addendum by employees who 
assist in the performance of functions or activities on behalf of COUNTY under this 
Agreement and use or disclose PHI; and discipline such employees who 
intentionally violate any provisions of this Addendum, including by termination of 
employment.  In complying with the provisions of this section K, Business 
Associate shall observe the following requirements: 
 
1) Business Associate shall provide information privacy and security training, at 

least annually, at its own expense, to all its employees who assist in the 
performance of functions or activities on behalf of COUNTY under this 
Agreement and use or disclose PHI. 

 
2) Business Associate shall require each employee who receives information 

privacy and security training to sign a certification, indicating the employee’s 
name and the date on which the training was completed. 

 



3) Business Associate shall retain each employee’s written certifications for 
COUNTY inspection for a period of three (3) years following contract 
termination. 

 
3. Obligations of COUNTY 

 
COUNTY agrees to: 
 

A. Notice of Privacy Practices.  Provide Business Associate with the Notice of Privacy 
Practices that COUNTY produces in accordance with 45 CFR §164.520, as well as 
any changes to such notice.   
 

B. Permission by Individuals for Use and Disclosure of PHI.  Provide the Business 
Associate with any changes in, or revocation of, permission by an Individual to use or 
disclose PHI, if such changes affect the Business Associate’s permitted or required 
uses and disclosures. 
 

C. Notification of Restrictions.  Notify the Business Associate of any restriction to the 
use or disclosure of PHI that COUNTY has agreed to in accordance with 45 CFR 
§164.522, to the extent that such restriction may affect the Business Associate’s use 
or disclosure of PHI. 

 
D. Notification of Patient Confidential Communications.  Notify the Business 

Associate of any patient (or patient’s representative) preferences (or changes to) 
regarding method of or how to communicate with the patient. 
 

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

 
4. Audits, Inspection and Enforcement 
 

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

A. Failure to detect; or 
 



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

 
5. Termination 

 
A. Termination for Cause.  Upon COUNTY knowledge of a material breach of this 

Addendum by Business Associate, COUNTY shall: 
 
1) Provide an opportunity for Business Associate to cure the breach or end the 

violation and terminate this Agreement if Business Associate does not cure the 
breach or end the violation within the time specified by COUNTY; 

 
2) Immediately terminate this Agreement if Business Associate has breached a 

material term of this Addendum and cure is not possible; or 
 
3) If neither cure nor termination is feasible, report the violation to the Secretary 

of the U.S. Department of Health and Human Services. 
 
B. Judicial or Administrative Proceedings. Business Associate shall notify 

COUNTY if it is named as a defendant in a criminal proceeding for a violation of 
HIPAA.  COUNTY may terminate this Agreement if Business Associate is found 
guilty of a criminal violation of HIPAA.  COUNTY may terminate this Agreement if 
a finding or stipulation that the Business Associate has violated any standard or 
requirement of HIPAA, or other security or privacy laws is made in any 
administrative or civil proceeding in which the Business Associate is a party or has 
been joined. 

 
C. Effect of Termination.  Upon termination or expiration of this Agreement for any 

reason, Business Associate shall return or destroy all PHI received from COUNTY  
(or created or received by Business Associate on behalf of COUNTY that Business 
Associate still maintains in any form, and shall retain no copies of such PHI or, if 
return or destruction is not feasible, shall continue to extend the protections of this 
Addendum to such information, and shall limit further use of such PHI to those 
purposes that make the return or destruction of such PHI infeasible. This provision 
shall apply to PHI that is in the possession of subcontractors or agents of Business 
Associate. 

6. Miscellaneous Provisions 
 

A. Disclaimer.  COUNTY makes no warranty or representation that compliance by 
Business Associate with this Addendum, HIPAA or the HIPAA regulations will be 
adequate or satisfactory for Business Associate’s own purposes or that any 



information in Business Associate’s possession or control, or transmitted or received 
by Business Associate, is or will be secure from unauthorized use or disclosure.  
Business Associate is solely responsible for all decisions made by Business Associate 
regarding the safeguarding of PHI. 
 

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

 
1) Business Associate does not promptly enter into negotiations to amend this 

Addendum when requested by COUNTY pursuant to this Section, or  
 
2) Business Associate does not enter into an amendment providing assurances 

regarding the safeguarding of PHI that COUNTY in its sole discretion, deems 
sufficient to satisfy the standards and requirements of HIPAA and the HIPAA 
regulations. 

 
C. Assistance in Litigation or Administrative Proceedings.  Business Associate shall 

make itself and any subcontractors, employees or agents assisting Business 
Associate in the performance of its obligations under this Agreement, available to 
COUNTY at no cost to COUNTY to testify as witnesses, or otherwise, in the event of 
litigation or administrative proceedings being commenced against COUNTY, its 
Directors, Managers or employees based upon claimed violation of HIPAA, the HIPAA 
regulations or other laws relating to security and privacy, which involves inactions  or 
actions by the Business Associate, except where Business Associate or its 
subcontractor, employee or agent is a named adverse party. 

 
D. No Third-Party Beneficiaries.  Nothing express or implied in the terms and 

conditions of this Addendum is intended to confer, nor shall anything herein confer, 
upon any person other than COUNTY or Business Associate and their respective 
successors or assignees, any rights, remedies, obligations or liabilities whatsoever. 
 



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

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

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

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

 
7. Business Associate Data Security Requirements 

 
A. Personnel Controls 

 
1) Employee Training. All workforce members who assist in the performance of 

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

 
2) Employee Discipline. Appropriate sanctions must be applied against workforce 

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

 
3) Confidentiality Statement. All persons that will be working with COUNTY PHI or 

PI must sign a confidentiality statement that includes, at a minimum, General Use, 
Security and Privacy Safeguards, Unacceptable Use, and Enforcement Policies. 
The statement must be signed by the workforce member prior to access to 
COUNTY PHI or PI. The statement must be renewed annually. The 
CONTRACTOR shall retain each person’s written confidentiality statement for 
COUNTY inspection for a period of six (6) years following contract termination. 

 



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

B. Technical Security Controls 
 

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

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

 
3) Minimum Necessary. Only the minimum necessary amount of COUNTY PHI or 

PI required to perform necessary business functions may be copied, downloaded, 
or exported. 

 
4) Removable media devices. All electronic files that contain COUNTY PHI or PI 

data must be encrypted when stored on any removable media or portable device 
(i.e. USB thumb drives, floppies, CD/DVD, smartphones, backup tapes etc.). 
Encryption must be a FIPS 140-2 certified algorithm which is 128bit or higher, such 
as AES. 

 
5) Antivirus software. All workstations, laptops and other systems that process 

and/or store COUNTY PHI or PI must install and actively use comprehensive anti-
virus software solution with automatic updates scheduled at least daily. 

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

 



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

 
i. Upper case letters (A-Z) 
ii. Lower case letters (a-z) 
iii. Arabic numerals (0-9) 
iv. Non-alphanumeric characters (punctuation symbols) 

 
8) Data Destruction. When no longer needed, all COUNTY PHI or PI must be 

cleared, purged, or destroyed consistent with NIST Special Publication 800-88, 
Guidelines for Media Sanitization such that the PHI or PI cannot be retrieved. 
 

9) System Timeout. The system providing access to COUNTY PHI or PI must 
provide an automatic timeout, requiring re-authentication of the user session after 
no more than twenty (20) minutes of inactivity. 
 

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

 
11) System Logging. The system must maintain an automated audit trail which can 

identify the user or system process which initiates a request for COUNTY PHI or 
PI, or which alters COUNTY PHI or PI. The audit trail must be date and time 
stamped, must log both successful and failed accesses, must be read only, and 
must be restricted to authorized users. If COUNTY PHI or PI is stored in a 
database, database logging functionality must be enabled. Audit trail data must be 
archived for at least three (3) years after occurrence. 

 
12) Access Controls. The system providing access to COUNTY PHI or PI must use 

role-based access controls for all user authentications, enforcing the principle of 
least privilege. 

 



13) Transmission encryption. All data transmissions of COUNTY PHI or PI outside 
the secure internal network must be encrypted using a FIPS 140-2 certified 
algorithm which is 128bit or higher, such as AES. Encryption can be end to end at 
the network level, or the data files containing PHI can be encrypted. This 
requirement pertains to any type of PHI or PI in motion such as website access, 
file transfer, and E-Mail. 

 
14) Intrusion Detection. All systems involved in accessing, holding, transporting, and 

protecting COUNTY PHI or PI that are accessible via the Internet must be 
protected by a comprehensive intrusion detection and prevention solution. 

 
C. Audit Controls 

 
1) System Security Review. All systems processing and/or storing COUNTY PHI 

or PI must have at least an annual system risk assessment/security review 
which provides assurance that administrative, physical, and technical controls 
are functioning effectively and providing adequate levels of protection. Reviews 
should include vulnerability scanning tools. 

 
2) Log Reviews. All systems processing and/or storing COUNTY PHI or PI must 

have a routine procedure in place to review system logs for unauthorized 
access. 

 
3) Change Control. All systems processing and/or storing COUNTY PHI or PI 

must have a documented change control procedure that ensures separation of 
duties and protects the confidentiality, integrity and availability of data. 

 
D. Business Continuity / Disaster Recovery Controls 

 
1) Emergency Mode Operation Plan. Contractor must establish a documented 

plan to enable continuation of critical business processes and protection of the 
security of electronic COUNTY PHI or PI in the event of an emergency. 
Emergency means any circumstance or situation that causes normal computer 
operations to become unavailable for use in performing the work required under 
this Agreement for more than twenty-four (24) hours. 

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



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

 
E. Paper Document Controls 

 
1) Supervision of Data. COUNTY PHI or PI in paper form shall not be left 

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

 
2) Escorting Visitors. Visitors to areas where COUNTY PHI or PI is contained 

shall be escorted and COUNTY PHI or PI shall be kept out of sight while visitors 
are in the area. 
 

3) Confidential Destruction. COUNTY PHI or PI must be disposed of through 
confidential means, such as cross cut shredding and pulverizing. 

 
4) Removal of Data. COUNTY PHI or PI must not be removed from the premises 

of the Contractor except with express written permission of COUNTY. 
 
5) Faxing. Faxes containing COUNTY PHI or PI shall not be left unattended and 

fax machines shall be in secure areas. Faxes shall contain a confidentiality 
statement notifying persons receiving faxes in error to destroy them. Fax 
numbers shall be verified with the intended recipient before sending the fax. 

 
6) Mailing. Mailings of COUNTY PHI or PI shall be sealed and secured from 

damage or inappropriate viewing of PHI or PI to the extent possible. Mailings 
which include five hundred (500) or more individually identifiable records of 
COUNTY PHI or PI in a single package shall be sent using a tracked mailing 
method which includes verification of delivery and receipt, unless the prior 
written permission of COUNTY to use another method is obtained. 

 
 

Rev. 07/15/2021 



AGREEMENT FOR SPECIAL SERVICES
BETWEEN

MERCED COUNTY
AND

MERCED LAO FAMILY COMMUNITY, INC
CONTRACT NO.

THIS AGREEMENT, is made and entered into by and between the County of Merced, a
political subdivision of the State of California, (hereinafter referred to as "COUNTY"),
and Merced Lao Family Community, Inc; a non-profit organization, located at 1748
Miles Court, Suite # B Merced, CA 95348 (hereinafter referred to as "CONTRACTOR"),
for the Southeast Asian Community Advocacy Program (SEACAP).

WHEREAS, COUNTY, as part of its Mental Health Services Act (MHSA) — Community
Services and Supports (CSS) Plan, desires to retain CONTRACTOR to implement its
Southeast Asian Community Advocacy Program in accordance with the Oversight and
Accountability Commission (OAC) and the State of California approved Plan for the

COUNTY; and

WHEREAS. COUNTY desires to contract with CONTRACTOR for special services
which consist of the rendering of individual and group counseling and interpreter
services to monolingual and bilingual populations that are served by the Department,

and

WHEREAS, CONTRACTOR is specially trained, experienced, competent and has the
staffing to perform services to the diverse COUNTY’S ethnic population including the
Southeast Asian population; and

WHEREAS, CONTRACTOR wishes to provide services in partnership with COUNTY as
an organizational provider under the provisions as described in Title 9 of the California
Code of Regulations (CCR). Division 1, Chapter 11, Medi-Cal Specialty Mental Health
Services, beginning at Section 1810.100, as it may be amended from time to time, the
Bronzan-McCorquodale Act (Division 5, Part 2) contained in the California W & l Code,
beginning at Section 5600, as it may be amended from time to time by the California

Legislature; and

WHEREAS. the parties desire to set forth herein the terms and conditions under which
said services shall be furnished.

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

1. SCOPE OF SERVICES

CONTRACTOR shall provide individual and group counseling and interpreter
services in accordance with the terms and conditions stated herein, and any
specifically referenced attachments hereto.

Merced County ContractNam



The following exhibits are specifically incorporated by reference, attached hereto,
and made a part hereof, except when in conflict with this Agreement or modified
herein:

Exhibit A - Mental Health Additional Terms and Conditions
Exhibit B - Budget and Rate Schedule
Exhibit C - Scope of Work
Exhibit D - Purchases
Exhibit E - HIPAA Business Associate Addendum
Exhibit G - Disclosure of Ownership & Controlling Interest Statement
Exhibit M — Mental Health Services Act Additional Terms and Conditions
Exhibit V - Mental Health Services Act Community Services and

Support Fiscal Requirements

TERM

The term of this Agreement shall commence on the 15‘ day of July, 2020, and
continue until the 30th day of June. 2023, unless sooner terminated in
accordance with the sections entitled “TERMINATION FOR CONVENIENCE" or
“TERMINATION FOR CAUSE", as set forth elsewhere in this Agreement.

COMPENSATION

COUNTY agrees to pay CONTRACTOR a Total Contract Price of One Million
Forty-Two Thousand Seventeen Dollars and No/1OO Cents ($1,042,017.00) for
all of CONTRACTORS services to be provided herein, as are more specifically
set forth under Section "SCOPE OF SERVICES". The Total Contract Price shall
include all of COUNTY’S compensation to CONTRACTOR, including
reimbursement for all expenses incurred by CONTRACTOR in the performance
of this Agreement. No other fees or expenses of any kind shall be paid to
CONTRACTOR in addition to the Total Contract Price. In no event shall the total
services to be provided hereunder exceed the Total Contract Price. This fee may
be subject to withholding for State of California income tax.

Any and/or all payments made under this Agreement shall be paid by check,
payable to the order of the CONTRACTOR and be mailed or delivered to
CONTRACTOR at:

Name: Merced Lao Family Community, Inc.
Address: 1748 Miles Court. Suite B
City/State/Zip: Merced, CA 95348

CONTRACTOR may request that COUNTY mail the check to CONTRACTOR, to
such other address as CONTRACTOR may from time to time designate to
COUNTY. Such request must be made in writing in accordance with the
procedures as outlined under Section “NOTICES".



PRICING CONDITIONS

COUNTY agrees to pay CONTRACTOR for all services required herein as
prescribed, fixed at the submitted pricing, which shall include reimbursement for
all expenses incurred. No other expenses shall be paid to CONTRACTOR
without formal approval of the COUNTY’S Board of Supervisors or its authorized
agent. In no event shall the total services to be performed hereunder exceed
$1,042,017.00.

COUNTY shall not be responsible for any charges or expenses incurred by
CONTRACTOR. his/her agents, employees or independent contractors. other
than those listed herein. in connection with the performance of services
hereunder unless authorized in advance in writing by COUNTY.

TERMS OF PAYMENT

Payment shall be only for full and complete satisfactory performance of the
services required to be provided herein and as set forth under Section "SCOPE
OF SERVICES." Payment shall be made in the following manner:

CONTRACTOR shall submit monthly itemized invoices, or alternate
documentation as deemed appropriate in advance by COUNTY, for services it
has provided and for the amount owed under this Agreement. In addition to the
invoices submitted by the CONTRACTOR for payment, CONTRACTOR must
complete and submit to the COUNTY, Form W-9, “A Request for Taxpayer
Identification Number and Certification". (www.irsgov/gub/irs-gdf/wa.Qdf) Both
invoices and the W-9 form shall be fonNarded to the COUNTY at the COUNTY
address indicated under Section “NOTICES" of this Agreement.

Each invoice or approved alternate documentation must:

A. Detail by task the service performed by CONTRACTOR.

B Detail the labor cost (number of hours) attributed to each task.

C. Show the cumulative cost for all tasks performed to date.

D Provide any additional information and data requested by COUNTY as
deemed necessary by COUNTY to properly evaluate or process
CONTRACTORS claim.

Upon approval by COUNTY, the fee due hereunder shall be paid to
CONTRACTOR within thirty (30) days following receipt of a proper invoice.

NO PAYMENT FOR SERVICE PROVIDED FOLLOWING EXPIRATION /
TERMINATION OF AGREEMENT



CONTRACTOR shall have no claim against COUNTY for payment of any kind
whatsoever for any services provided by CONTRACTOR which were provided
after the expiration or termination of this Agreement.

NOTICES

All notices, requests, demands or other communications under this Agreement
shall be in writing. Notice shall be sufficiently given for all purposes as follows:

A. Personal Delivery. When personally delivered to the recipient. notice is
effective upon delivery.

B. First Class Mail. When mailed first class to the last address of the
recipient known to the party giving notice, notice is effective three mail
delivery days after deposit in a United States Postal Service office or
mailbox.

C. Certified Mail. When mailed by certified mail, return receipt requested,
notice is effective upon receipt, if delivery is confirmed by a return receipt.

D. Overnight Delivery. When delivered by an overnight delivery service,
charges prepaid or charged to the sender’s account, notice is effective on
delivery, if delivery is confirmed by the delivery service.

Any correctly addressed notice that is refused, unclaimed or undeliverable
because of an act or omission of the party to be notified shall be deemed
effective as of the first date that the notice was refused, unclaimed or deemed
undeliverable by the postal authorities, messengers, or overnight delivery

sewice.

Information for notice to the parties to this Agreement at the time of
endorsement of this Agreement is as follows:

COUNTY OF MERCED CONTRACTOR
ehavioral Health and Recovery Services Merced Lao Family Community, WC.
.0. BOX 2087 1748 Miles Court, Suite B

Merced CA 95344 Merced, CA 95348
($09) 381—6813 (209) 384-7384
iEAX: (209) 725-8628 FAX: (209) 384-1911
at mlfc@iaofamilymerced.com

Party may change its address or fax number by giving the other party notice of
the change in any manner permitted by this Agreement.

CONDITION SUBSEQUENTINON-APPROPRIATION OF FUNDING

The compensation paid to CONTRACTOR pursuant to this Agreement is based
on COUNTY’S continued appropriation of funding for the purpose of this



10.

Agreement, as well as the receipt of local, COUNTY, state and/or federal funding
for this purpose. The parties acknowledge that the nature of government finance
is unpredictable, and that the rights and obligations set forth in this Agreement
are therefore contingent upon the receipt and/or appropriation of the necessary
funds. In the event that funding is terminated, in whole or in part, for any reason,
at any time, this Agreement and all obligations of the COUNTY arising from this
Agreement shall be immediately discharged. COUNTY agrees to inform
CONTRACTOR no later than ten (10) calendar days after the COUNTY
determines, in its sole judgment, that funding will be terminated and the final date
for which funding will be available. Underthese circumstances, all billing or other
claims for compensation or reimbursement by CONTRACTOR arising out of
performance of this Agreement must be submitted to COUNTY prior to the final
date for which funding is available. In the alternative, COUNTY and
CONTRACTOR may agree, in such circumstance, to a suspension or
modification of either party's rights and obligations under this Agreement. Such a
modification, if the parties agree thereto, may permit a restoration of previous
contract terms in the event funding is reinstated. Also in the alternative, if
funding is provided to the COUNTY in the form of promises to pay at a later date,
whether referred to as “government warrants", “IOU’s”, or by any other name, the
COUNTY may, in its sole discretion, provide similar promises to pay to the
CONTRACTOR, which the CONTRACTOR hereby agrees to accept as sufficient
payment until cash funding becomes available.

TERMINATION FOR CONVENIENCE

This Agreement, notwithstanding anything to the contrary herein above or
hereinafter set forth, may be terminated by COUNTY at any time without cause
or legal excuse by providing the other party with thirty (30) calendar days written
notice of such termination.

Upon effective date of termination, COUNTY shall have no further liability to
CONTRACTOR except for payment for actual services incurred during the
performance hereunder. Such liability is limited to the time specified in said
notice and for services not previously reimbursed by COUNTY. Such liability is
further limited to the extent such costs are actual, necessary, reasonable, and
verifiable costs and have been incurred by CONTRACTOR prior to, and in
connection with, discontinuing the work hereunder.

TERMINATION FOR CAUSE

The COUNTY may terminate this Agreement and be relieved of making any
payments to CONTRACTOR, and all duties to CONTRACTOR should the
CONTRACTOR fail to perform any material duty or obligation of the Agreement.
Notice shall be given as othewvise provided herein. In the event of such
termination the COUNTY may proceed with the work in any manner deemed
proper by the COUNTY. All costs to the COUNTY shall be deducted from any
sum othen/vise due the CONTRACTOR and the balance, if any, shall be paid to
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the CONTRACTOR upon demand. Such remedy is in addition to such other
remedies as may be available to the COUNTY provided by law.

MODIFICATION OF THE AGREEMENT

Notwithstanding any of the provisions of this Agreement, the parties may agree
to amend this Agreement. No alteration or variation of the terms of this
Agreement shall be valid unless made in writing and signed by the patties heretol
No oral understanding or agreement not incorporated herein shall be binding on
any of the parties hereto.

INSURANCE

A. Prior to the commencement of work, and as a precondition to this contract,
CONTRACTOR shall purchase and maintain the following types of
insurance for the stated minimum limits indicated during the term of this
Agreement. CONTRACTOR shall provide a certificate of insurance and
endorsements on each policy as required in this section. Each certificate
of insurance shall specify if CONTRACTOR has an SIR, and if so,
CONTRACTOR shall be required to provide the entire policy of insurance
with which it has an SIR and/or deductible. All deductibles and self-insured
retentions shall be fully disclosed in the Certificates of Insurance and are
subject to the express written permission of the COUNTY Risk Manager.

1. Commercial General Liability: $1,000,000 per occurrence and
$2,000,000 annual aggregate covering products and completed
operations, bodily injury, personal injury and property damage. The
COUNTY and its officers, employees and agents shall be endorsed
to above policy as additional insured, using ISO form CG2026 or an
alternate form that is at least as broad as form CG2026, as to any
liability arising from the performance of this Agreement.

2. Automobile Liability: $1,000‘000 per accident for bodily injury and
property damage, or alternatively split limits of $500,000 per person
and $1,000,000 per accident for bodily injury with $250,000 per
accident for property damage.

3. Workers Compensation: Statutory coverage. if and as required
according to the California Labor Code, including Employers'
Liability limits of $1,000,000 per accident. The policy shall be
endorsed to waive the insurer's subrogation rights against the

COUNTY.

4. Professional Liability (Errors and Omissions): $1,000,000 limit per
occurrence and $5,000,000 annual aggregate limit covering
CONTRACTOR’s wrongful acts, errors and omissions. Any
aggregate limit for professional liability must be separate and in
addition to any CGL aggregate limit. Claims — made coverage



requires CONTRACTOR to maintain a minimum of three (3) years
extended reporting period or tail coverage.

Technology Professional Liability Errors and Omissions Insurance
appropriate to the CONTRACTOR’s profession and work
hereunder, with limits not less than $2,000,000 per occurrence.
Coverage shall be sufficiently broad to respond to the duties and
obligations as is undertaken by the CONTRACTOR in this
agreement and shall include, but not be limited to, claims involving

infringement of intellectual property, copyright, trademark, invasion
of privacy violations, information theft, release of private
information, extortion and network security. The policy shall provide
coverage for breach response costs as well as regulatory fines and
penalties as well as credit monitoring expenses with limits sufficient
to respond to these obligations.

The Policy shall include, or be endorsed to include, property
damage liability coverage for damage to, alteration of, loss
of, or destruction of electronic data and/or information
“property" of the Agency in the care, custody, or control of
the CONTRACTOR. If not covered under the
CONTRACTOR’s liability policy, such “property" coverage of
the Agency may be endorsed onto the CONTRACTOR's
Cyber Liability Policy as covered property as follows:

Cyber Liability coverage not less than $2,000,000 per
occurrence, and sufficient to cover, the full replacement
value of damage to, alteration of, loss of, or destruction of
electronic data and/or information ”property" of the Agency
that will be in the care, custody, or control of
CONTRACTOR.

B. iNSURANCE CONDITIONS

1. Insurance is to be primary and non-contributory with any insurance
of the COUNTY and placed with admitted insurers rated by AM.
Best Co. as A: V” or higher. Lower rated, or approved but not
admitted insurers, or any other requirement changes (such as
limits) are subject to the prior approval of the COUNTY Risk
Manager.

Each of the above required policies shall be endorsed to provide
the COUNTY with thirty (30) days prior written notice of
cancellation. The COUNTY is not liable for the payment of
premiums or assessments on the policy. No cancellation
provisions in the insurance policy shall be construed in derogation
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of the continuing duty of CONTRACTOR to furnish insurance
during the term of this Agreement.

3. If the CONTRACTOR maintains broader coverage and/or higher
limits than the minimums shown above, the COUNTY requires and
shall be entitled to the broader coverage and/or the higher limits
maintained by the CONTRACTOR. Any available insurance
proceeds in excess of the specified minimum limits of insurance
and coverage shall be available to the COUNTY.

4. If the CONTRACTOR uses Sub-CONTRACTORs or others to
perform work under this contract, such Sub-CONTRACTOR or
other persons shall be Named Insured or Additionally Insured to the
CONTRACTOR’s required insurance coverage, or required by the
CONTRACTOR to comply with equivalent insurance and conditions
of this Section.

INDEMNIFICATION

CONTRACTOR has the contracted duty (hereinafter "the duty") to indemnify,
defend and hold harmless, COUNTY, its Board of Supervisors, officers,
employees, agents and assigns from and against any and all claims, demands,
liability, judgments, awards, interest, attorney’s fees, costs, experts’ fees and
expenses of whatsoever kind or nature, at any time arising out of or in any way
connected with the performance of this Agreement, whether in tort, contract or
othenNise. This duty shall include, but not be limited to, claims for bodily injury,
property damage, personal injury, and contractual damages or otherwise alleged
to be caused to any person or entity including, but not limited to employees,
agents and officers of CONTRACTOR.

CONTRACTOR’s liability for indemnity under this Agreement shall apply,
regardless of fault, to any acts or omissions, willful misconduct or negligent
conduct of any kind, on the part of the CONTRACTOR. its agents, sub-
CONTRACTORs and employees. The duty shall extend to any allegation or
claim of liability except in circumstances found by a jury or judge to be the sole
and legal result of the willful misconduct of COUNTY. This duty shall arise at the
first claim or allegation of liability against COUNTY. CONTRACTOR will on
request and at its expense defend any action suit or proceeding arising
hereunder. This clause for indemnification shall be interpreted to the broadest
extent permitted by law.

INDEPENDENT CONTRACTOR

It is mutually understood and agreed that CONTRACTOR is an independent
CONTRACTOR in the performance of the work duties and obligations devolving
upon CONTRACTOR under this Agreement. COUNTY shall neither have, nor
exercise any control or direction over the methods by which CONTRACTOR shall
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perform the assigned work and functions. The contractual interest of COUNTY is
to assure that the services covered by this Agreement shall be performed and
rendered in a competent, efficient and satisfactory manner.

It is agreed that no employer-employee relationship is created and
CONTRACTOR shall hold COUNTY harmless and be solely responsible for
withholding, reporting and payment of any federal, state or local taxes; any
contributions or premiums imposed or required by workers‘ compensation; any
unemployment insurance; any social security=income tax; and any other
obligations from statutes or codes applying to CONTRACTOR, or its sub-
CONTRACTORs and employees, if any.

It is mutually agreed and understood that CONTRACTOR, its sub-
CONTRACTORs and employees, if any, shall have no claim under this
Agreement or othen/vise against the COUNTY for vacation pay, sick leave,
retirement or social security benefits, occupational or non-occupational injury.
disability or illness, or loss of life or income, by whatever cause.

CONTRACTOR shall insure that all its personnel and employees, sub-
CONTRACTORs and their employees, and any other individuals used to perform
the contracted services are aware and expressly agree that COUNTY is not
responsible for any benefits, coverage or payment for their efforts.

RECORDS, INFORMATION AND REPORTS

CONTRACTOR shall maintain full and accurate records with respect to all
matters covered under this Agreement. To the extent permitted by law, COUNTY
shall have free access at all proper times or until the expiration of ten (10) years
after the furnishing of services to such records, the last date of service, or
termination of contract, or for minors, until one (1) years after the age of 18 but
no less than ten (10) years from the final date of services and the right to
examine and audit the same and to make transcripts therefrom, and to inspect all
data, documents, proceedings, and activities pertaining to this Agreement.

To the extent permitted by law, CONTRACTOR shall furnish COUNTY such
periodic reports as COUNTY may request pertaining to the work or services
undertaken pursuant to this Agreement. The costs and obligations incurred or to
be incurred in connection therewith shall be borne by the CONTRACTOR.

CONTRACTOR agrees to participate in surveys related to the performance of
this Agreement and expenditure of funds and agrees to provide any such
information in a mutually agreed upon format.

OWNERSHIP OF DOCUMENTS

To the extent permitted by law, all technical data, evaluations, plans,
specifications, reports, documents, or other work products developed by
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CONTRACTOR hereunder are the exclusive property of COUNTY and upon
request of COUNTY shall be delivered to COUNTY upon completion of the
services authorized hereunder. In the event of termination, all finished or
unfinished documents and other materials, if any, at the option of COUNTY, and
to the extent permitted by law, shall become the property of the COUNTY.
CONTRACTOR may retain copies thereof for its files and internal use.

Any publication of information directly derived from work performed or data
obtained in connection with services rendered under this Agreement must be first
approved by COUNTY.

QUALITY OF SERVICE

CONTRACTOR shall perform its services with care, skill, and diligence, in
accordance with the applicable professional standards currently recognized by
such profession, and shall be responsible for the professional quality, technical
accuracy. completeness, and coordination of all repofls, designs, drawings,
plans, information, specifications, and/or other items and services furnished

under this Agreement.

CONTRACTOR shall, without additional compensation, correct or revise any
errors or deficiencies immediately upon discovery in its reports. drawings,
specifications, designs, and/or other related items or services.

PERSONAL SATISFACTION AS A CONDITION PRECEDENT

The obligations of COUNTY as provided in this Agreement are expressly
conditioned upon CONTRACTOR’s compliance with the provisions of this
Agreement to the personal satisfaction of the COUNTY. COUNTY shall
determine compliance in good faith as a reasonable person would under the
circumstances.

ENTIRE AGREEMENT

This Agreement and any additional or supplementary document or documents
incorporated herein by specific reference contain all the terms and conditions
agreed upon by the parties hereto, and no other contracts, oral or otherwise,
regarding the subject matter of this Agreement or any part thereof shall have any
validity or bind any of the parties hereto.

COUNTY NOT OBLIGATED TO THIRD PARTIES

COUNTY shall not be obligated or liable hereunder to any party other than
CONTRACTOR.

10
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LAWS, LICENSES, PERMITS AND REGULATIONS

CONTRACTOR and COUNTY agree to comply with all State laws and
regulations that pertain to construction, health and safety, labor, minimum wage,
fair employment practice, equal opportunity, and all other matters applicable to
CONTRACTOR and COUNTY, their sub-grantees, CONTRACTORS, or sub-
CONTRACTOR, and their work.

CONTRACTOR will abide by all applicable Federal laws and regulations,

including, but not limited to:
o HIPAA Regulations

0 California Code of Regulations (CCR)

o Title 9, CCR, Section 1820.205, Section 1830.205, Section 1830.210

. California Occupational Safety and Health Administration (Cal OSHA)

Requirements

. Mental Health Services Act Principles and Guidelines

. Bidder agrees to maintain books, records, documents, and other evidence

necessary to facilitate contract monitoring and audits pursuant to Title 9,

Section 640, of the CCR and DHCS policy

CONTRACTOR shall possess and maintain all necessary licenses, permits,
certificates and credentials required by the laws of the United States, the State of
California, COUNTY of Merced and all other appropriate governmental agencies,
including any certification and credentials required by COUNTY. Failure to
maintain the licenses, permits, certificates, and credentials shall be deemed a
breach of this Agreement and constitutes grounds for the termination of this
Agreement by COUNTY.

in addition, CONTRACTOR shall also provide services in accordance with all
applicable Federal, State and local laws, required licenses, ordinances, rules,
regulations, manuals, guidelines and directives, which may include, but are not
necessarily limited to the following:

Bronzan-McCorquodale Act, California Welfare and Institutions Code, Health
Insurance Portability and Accountability Act (HIPAA), California Code of
Regulations; State Department of Health Care Services (DHCS) Short/Doyle
Medical Cost Reporting Manual; policies, procedures and plans developed by
COUNTY, State Medicaid Plan; and policies and procedures which have been

documented in the form of Policy Letters issued by the State DHCS; Merced
County Mental Health Standard Agreement for Specialty Mental Health Services.

LIMITED AFFECT OF WAIVER OR PAYMENT

In no event shall the making, by COUNTY, of any payment to CONTRACTOR
constitute. or be construed as, a waiver by COUNTY of any breach of covenant,
or any default which may then exist, on the part of CONTRACTOR. The making
of any such payment by COUNTY while any such breach or default shall exist,

l1
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25.

26.

shall not be construed as acceptance of substandard or careless work or as
relieving CONTRACTOR from its full responsibility under this Agreement.

No waiver by either party of any default, breach or condition precedent shall be
valid unless made in writing and signed by the parties hereto. No oral waiver of
any default, breach or condition precedent shall be binding on any of the parties
hereto. Waiver by either party of any default, breach or condition precedent shall
not be construed as a waiver of any other default, breach or condition precedent,
or any other right hereunder.

PERSONNEL

CONTRACTOR represents that it has, or will secure at its own expense, all
personnel required in performing the services under this Agreement. All of the
services required hereunder will be performed by CONTRACTOR or under its
supervision, and all personnel engaged in the work shall be qualified to perform
such services.

APPLICABLE LAW; VENUE

All parties agree that this Agreement and all documents issued or executed
pursuant to this Agreement as well as the rights and obligations of the parties
hereunder are subject to and governed by the laws of the State of California in all
respects as to interpretation, construction, operation, effect and performance. No
interpretation of any provision of this Agreement shall be binding upon COUNTY
unless agreed in writing by COUNTY and counsel for COUNTY. '

Notwithstanding any other provision of this Agreement, any disputes concerning
any question of fact or law arising under this Agreement or any litigation or
arbitration arising out of this Agreement, shall be tried in Merced COUNTY,
unless the parties agree otherwise or are otherwise required by law.

BREACH OF CONTRACT

Upon breach of this Agreement by CONTRACTOR, COUNTY shall have all
remedies available to it both in equity and/or at law.

REMEDY FOR BREACH AND RIGHT TO CURE

Notwithstanding anything else in this Agreement to the contrary, if
CONTRACTOR fails to perform any obligation of this Agreement, the COUNTY
may itself perform, or cause the performance of, such agreement or obligation.
In that event, CONTRACTOR will, on demand, fully reimburse COUNTY for all

such expenditures. Alternatively, COUNTY, at its option, may deduct from any
funds owed to CONTRACTOR the amount necessary to cover any expenditures
under this provision. This is in addition to any other remedies available to the
COUNTY by law or as othenNise stated in this Agreement.

12
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SUCCESSORS IN INTEREST

All the terms, covenant, and conditions of this Agreement shall be binding and in
full force and effect upon any successors in interest and assigns of the parties
hereto. This paragraph shall not be deemed as a waiver of any of the conditions
against assignment set forth herein.

CONFLICT OF INTEREST

CONTRACTOR covenants that it presently has no interest and shall not acquire
any interest, direct or indirect, which would conflict in any manner or degree with
the performance of this Agreement. CONTRACTOR shall ensure that no conflict
of interest exists between its officers, employees, or sub-CONTRACTORs, and
the COUNTY. CONTRACTOR shall ensure that no COUNTY officer or employee
in a position that enables them to influence this Agreement will have any direct or
indirect financial interest resulting from this Agreement. CONTRACTOR shall
ensure that no COUNTY employee shall have any relationship to the
CONTRACTOR or officer or employee of the CONTRACTOR, nor that any such
person will be employed by CONTRACTOR in the performance of this
Agreement without immediate divulgence of such fact to the COUNTY.

NONDISCRIMINATION IN EMPLOYMENT, SERVICES, BENEFITS AND
FACILITIES

CONTRACTOR and any sub-CONTRACTORs shall comply with all applicable
federal, state, and local Anti-discrimination laws, regulations, and ordinances and
shall not unlawfully discriminate, deny family care leave, harass, or allow
harassment against any employee, applicant for employment, employee or agent
of COUNTY, or recipient of services contemplated to be provided or provided
under this Agreement, because of race, ancestry, marital status, color. religious
creed, political belief, national origin, ethnic group identification, sex, sexual
orientation, age (over 40), medical condition (including HIV and AIDS), or
physical or mental disability. CONTRACTOR shall ensure that the evaluation
and treatment of its employees and applicants for employment, the treatment of
COUNTY employees and agents, and recipients of services are free from such
discrimination and harassment.

CONTRACTOR represents that it is in compliance with and agrees that it will
continue to comply with the Americans with Disabilities Act of 1990 (42 U.S.C. §
12101 et seq.), the Fair Employment and Housing Act (Government Code §§
12900 et seq.), and ensure a workplace free of sexual harassment pursuant to
Government Code 12950; and regulations and guidelines issued pursuant
thereto.

CONTRACTOR agrees to compile data, maintain records and submit reports to
permit effective enforcement of all applicable antidiscrimination laws and this
provision.

13
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33.

CONTRACTOR shall include this nondiscrimination provision in all subcontracts
related to this Agreement and when applicable give notice of these obligations to
labor organizations with which they have Agreements.

CAPTIONS

The captions of each paragraph in this Agreement are inserted as a matter of
convenience and reference only, and in no way define, limit, or describe the
scope or intent of this Agreement or in any way affect it.

SUBCONTRACTS - ASSIGNMENT

CONTRACTOR shall not subcontract or assign this Agreement, or any part
thereof, or interest therein, directly or indirectly, voluntarily or involuntarily, to any
person without obtaining the prior written consent by COUNTY. CONTRACTOR
remains legally responsible for the performance of all contract terms including
work performed by third parties under subcontracts. Any subcontracting will be
subject to all applicable provisions of this Agreement. CONTRACTOR shall be
held responsible by COUNTY for the performance of any SUBCONTRACTOR
whether approved by COUNTY or not.

CONTRACTOR hereby assigns to the COUNTY all rights, title. and interest in
and to all causes of action it may have under Section 4 of the Clayton Act (15
U.S.C. Sec. 15) or under the Cartwright Act (Chapter 2 (commencing with
Section 16700) of Part 2 of Division 7 of the Business and Professions Code),
arising from the purchase if goods, materials, or services by the CONTRACTOR
for sale to the COUNTY pursuant to this Agreement.

SEVERABILITY

If a court of competent jurisdiction holds any provision of this Agreement to be
illegal, unenforceable or invalid, in whole or in part, for any reason, the validity
and enforceability of the remaining provisions, or portion of them, will not be
affected. Compensation due to CONTRACTOR from the COUNTY may,
however, be adjusted in proportion to the benefit received despite the removal of
the effected provision.

DUPLICATE COUNTERPARTS

This Agreement may be executed in duplicate counterparts, each of which shall
be deemed a duplicate original. The Agreement shall be deemed executed when
it has been signed by both parties.

Signature page to follow
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Exhibit A- Mental Health Services Additional Terms and Conditions

1. CONFIDENTIALITY

CONTRACTOR and its employees, agents, or subcontractors shall comply with
applicable laws and regulations, including but not limited to California Welfare &
Institutions (W&|) Code Section 5328; 42 C.F.R. Part 2 and 45 C.F.R. Parts 160 and
164, and to the HITECH Act in 42 C.F.R., Chapter 156, regarding the confidentiality
of patient information. CONTRACTOR shall not use identifying information for any
purpose other than carrying out the CONTRACTOR’s obligation under this contract.

CONTRACTOR shall not disclose, except as othenNise specifically permitted by the
contract or authorized by the client/patient, any such identifying information to
anyone other than the COUNTY without prior written authorization from the
COUNTY or in accordance with State and Federal laws.

For the purposes of the above paragraphs, identifying information will include, but
not be limited to: name, identifying number, symbol, or other identifying particular
assigned the individual.

The CONTRACTOR agrees to comply with the provisions of Public Law 104-191
known as The Health Insurance Portability and Accountability Act of 1996 (HIPAA),
and the HIPAA Business Associate addendum attached to this Agreement and
incorporated by this reference as if fully set forth herein. Any conflict between the
terms and conditions of this Agreement and the Business Associate Addendum
incorporated are to be read so that the more legally stringent terms and obligation(s)
of the CONTRACTOR shall control and be given effect.

COUNTY shall annually monitor CONTRACTOR for compliance and adherence to
CONTRACTOR‘s policies and procedures by requesting CONTRACTOR to attest to
the completion of training of its staff and providers with annual copies of any policies
and procedures.

2. COMPLIANCE AND ETHICS

CONTRACTOR agrees to establish ethical standards for all staff employed by
CONTRACTOR. These standards shall include compliance with state and federal
regulations for safeguarding client information. CONTRACTOR agrees to orientate
and train staff to enforce established ethical standards.

CONTRACTOR agrees to establish written policies and procedures that ensure
organizational and individual compliance.

if CONTRACTOR is unable to establish policies and procedures relating to ethics
and compliance, CONTRACTOR will notify COUNTY in writing that it intends to
abide by the Merced County Behavioral Health and Recovery Services‘ Compliance
and integrated Ethics Plan (CIEP).
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COUNTY shall annually monitor CONTRACTOR for compliance and adherence to
its policies and procedures by requesting CONTRACTOR to attest to the completion
of training of its staff and providers with annual copies of any policies and
procedures.

. CULTURAL COMPETENCY

“Cultural Competence" means a set of congruent practice skills, behaviors, attitudes
and policies in a system, agency or among those persons providing services that
enables that system, agency, or those persons providing services to work effectively
in a cross-cuitural situations. CONTRACTOR shall have a written policy and
procedure that ensure organizational and individual compliance by its staff and
providers.

COUNTY shall annually monitor CONTRACTOR for compliance and adherence to
its policies and procedures by requesting CONTRACTOR to attest to the completion
of training of its staff and providers with annual copies of any policies and
procedures.

. EXCLUDED INDIVIDUALS AND ENTITIES

Employees of CONTRACTOR who, because of convictions or because of current or
past failures to comply with state and federal program requirements, become
designated as ineligible persons or are identified for exclusion from involvement in
state and federal programs, shall be removed from responsibility or participation in
or involvement with all aspects of this federally funded program. until such time as
the person or entity is no longer identified on the exclusion lists.

CONTRACTOR shall be responsible to perform ongoing exclusion reviews of current
employees to ensure that CONTRACTOR does not hire or contract with any
individual or entity under sanction or exclusion by the state and federal government.
As an outcome of ongoing exclusion reviews, CONTRACTOR agrees to provide to
COUNTY written certification under penalty of perjury that no current employee,
subcontractor, entity or agent is excluded from participation of Medicaid or Medi-Cal
programs per 42 CFR 455.436 and W&| Code Section 14043.61. Detailed reporting
shall be made available to COUNTY upon demand. Failure to comply shall lead to
contract termination.

CONTRACTOR shall be responsible to ensure and attest to that all providers or any
person with a 5 percent or more direct or indirect ownership in the provider under

this Agreement have undergone a criminal background check per 42 CFR 455.434
and other applicable State requirements based on the category of the provider.

The COUNTY shall not reimburse for past, present or future services rendered by
individuals that were under employment by CONTRACTOR and have been excluded
from federal and state participation.

17



. MONITORING

COUNTY will monitor ongoing program compliance through facility visits, consumer
record review and financial record review. COUNTY Contract Monitors will visit
facilities announced or unannounced.

. NOTIFICATION OF UNUSUAL OCCURRENCE

CONTRACTOR shall notify COUNTY Compliance Manager and appropriate state
agency of any unusual occurrences or physical incidents (i.e., abuse, injury and
death) that may affect COUNTY’S clients within five (5) days of occurrence and, at
the request of COUNTY and appropriate state agency, provide a copy of all
investigation reports concerning incidents, as well as the appropriate disposition and
corrective action taken to resolve the incident.

. STANDARDS OF PRACTICE

Standards of practice of CONTRACTOR shall be determined by the professional
standards of CONTRACTOR’s trade or field of expertise and all applicable
provisions of law and other rules and regulations of any and all governmental
authorities relating to provision of services as defined in this Agreement.

. COMPENSATION AND LIABILITY FOR DAMAGES UPON TERMINATION

Neither party shall be relieved of liability to the other for damages sustained by either
party by virtue of any breach of this Agreement, regardless of whether this
Agreement was terminated for cause or for convenience. COUNTY may withhold
any payments not yet made to CONTRACTOR for purpose of setoff until such time
as the exact amount of damages due to COUNTY from CONTRACTOR is
determined and established in writing, signed by both parties.

. STAFFING, TRAINING AND SUPERVISION

CONTRACTOR shall train and maintain appropriate supervision of all persons
providing services under this Agreement with particular emphasis on the supervision
of para-professionals, interns, students, and clinical volunteers in accordance with
CONTRACTOR's clinical supervision policy.

CONTRACTOR shall be responsible for the training of all appropriate staff on
applicable State manuals and/or training materials and State and COUNTY policies
and procedures as well as on any other matters that COUNTY may reasonably
require.

18



10.QUALITY MANAGEMENT/UTILIZATION REVIEW

11

CONTRACTOR shall be in full compliance with COUNTY’S Quality Management
Plan. COUNTY shall have access to, and conduct audits and reviews of, records,
policies and procedures incident reports, and related activities it deems necessary to
support COUNTY'S Quality Management functions.

CONTRACTOR and COUNTY, to the extent feasible, shall include their respective
Quality Management staff in each other’s Quality Management activities. Such
activities shall include, but not be limited to, Quality Improvement Councils, chart
audits, program compliance reviews, and Medi-Cal certifications.

COUNTY’S Quality Assurance Plan: The COUNTY or its agent will evaluate
CONTRACTOR’s performance under this Agreement on not less than an annual
basis. Such evaluation will include assessing CONTRACTOR’s compliance with all
contract terms and performance standards. CONTRACTOR deficiencies which
COUNTY determines are severe or continuing and that may place performance of
the Agreement in jeopardy if not corrected may be reported to the Managed
Care/Quality Improvement Unit. The report will include improvementlcorrective
action measures taken by the COUNTY and CONTRACTOR. If improvement does
not occur consistent with the corrective action measures, COUNTY may terminate
this Agreement or impose other penalties as specified in this Agreement.

.PATIENT RIGHTS AND PROBLEM RESOLUTION PROCESS

CONTRACTOR shall comply with all relevant rules, regulations, statutes, and
COUNTY policies and procedures related to individuals’ rights to a complaint
process and timely compliant resolution.

CONTRACTOR shall comply with the Mental Health Plans (MHPs) Medi-Cal
beneficiary and/or Mental Health Services Act problem resolution process. This does
not preclude CONTRACTOR’s commitment to resolve problems or complaints by
Medi-Cal beneficiaries at the informal level as simply and quickly as possible.
Nothing in this Agreement shall prevent Medi-Cal beneficiaries from utilizing the
MHPs and other rights and processes regarding complaints and grievances, which
are guaranteed by statute.

Provision of this Agreement shall not be construed to replace or conflict with the
duties of COUNTY'S Patients‘ Rights Advocate as described in Section 5520 of the
W & | Code.

12.CREDENTIALING

lf CONTRACTOR is performing Medi-Cal billable services under this Agreement,
CONTRACTOR must follow COUNTY’S credentialing and re-credentialing process
for CONTRACTORS applicable staff and subcontractors.
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This process is required to be completed prior to reimbursement for Medi—Cal eligible
services. The CONTRACTOR is responsible to notify the COUNTY of all treating
providers, applicable administration, and subcontracted providers performing under
this Agreement and assisting in the credentialing process as needed. Once initial
credentialing is completed, a re-credentialing process will occur no less than every
three (3) years.

13. INSPECTION

Each CONTRACTOR/Consultant shall comply with the requirement that the
subcontractor make all of its premises, physical facilities, equipment, books, records,
documents, contracts, computers, or other electronic systems pertaining to Medi-Cal
enrollees, Medi-Cal-related activities, services and activities furnished under the
terms of the subcontract, or determinations of amounts payable available at any time
for inspection, examination or copying by the Department, CMS, HHS Inspector
General, the United States Comptroller General, their designees, and other
authorized federal and state agencies. (42 C.F.R. §438.3(h).) This audit right will
exist for 10 years from the final date of the contract period or from the date of
completion of any audit, whichever is later. (42 C.F.R. § 438.230(c)(3)(iii).)

The Department, CMS, or the HHS Inspector General may inspect, evaluate, and
audit the subcontractor at any time if there is a reasonable possibility of fraud or
similar risk, then. (42 C.F.R. § 438.230(c)(3)(iv).)

14. COMPLIANCE

The CONTRACTOR. and its subcontractors to the extent that the subcontractors are
delegated responsibility by the CONTRACTOR for coverage of services and
payment of claims under this Agreement, shall implement and maintain
arrangements or procedures that are designed to detect and prevent fraud, waste,
and abuse per 42 CFR §438.608.

If CONTRACTOR is unable to establish policies and procedures relating to
compliance, CONTRACTOR will notify COUNTY in writing that it intends to abide by
the Merced County Behavioral Health and Recovery Services’ Compliance Plan.

15.WHISTLEBLOWERS

CONTRACTOR shall have policy and/or procedures to receive and investigate
information from whistleblowers relating to the integrity of the CONTRACTOR or
network providers receiving Federal funds under 42 CFR, Part 438.

16.CHILD ABUSE REPORTING

CONTRACTOR shall establish a procedure acceptable to the COUNTY to ensure
that all employees, volunteers, consultants, sub-contractors or agents performing
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service under this contract report child abuse or neglect to a county welfare
department as defined in California Penal Code, Section 11165.9.

17. ADULT ABUSE REPORTING

CONTRACTOR shall establish a procedure acceptable to the COUNTY to ensure
that all employees, volunteers, consultants, sub-oontractors or agents performing
service under this contract report adult abuse or neglect to a county welfare
department as defined in California Penal Code, Section 11165.9.
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Exhibit 3- BUDGET

COMPONENT BUDGET NARRATIVE

July 1, 2020 to June 30, 2021

SERVICE COMPONENT: Southeast Asian Communitv Advocacy Program

 

 

 

 

 

 

 

 

 

Space
Rem 3000 sq. ft. @ $2,050.00 per month X 12 months = S 24, 600.00

Utilities
Electric and gas bills for offices $375.00 per m0. X 12 mos. = $ 4,500.00

Travel

Local mileage 100 mile per mo. X 12 mos. X $.45 per mile = $ 540.00
Gas for Van $200.00 per month X 12 months = $ 2,400.00
Out oftown travel- mileage, hotel, meals, etc. = S 250.00

$ 3,190.00

Equipment
Office equipment maintenance $10.00 per month X 12 months = 5 120.00
Vans maintenance = $ 1,000.00

5 1,120.00

Office Supplies
Desktop supplies such as pens, paper, staplers, etc. $175/m0. X 12 mos. = $ 2,100.00
Office Equipment i.e. Printer/Copier $100 = $ 0.00

5 2.10000
Furniture

Table and Chair for Peer Support Group 2 $ 0.00
Printing/Duplication= $ 000

Communication
Telephone, fax, intemet for office $200/mo. X 12 mos. = $ 2,400.00
Mail and stamps per month = $ 0.00

3 2.40000
Other Expenses

Independent Audit expenses $350.00/mo. X 12 mos. = $ 4,200.00
Property, auto, and services insurance @ $600.00/mo. X 12 mos. = $ 7,200.00
Staff meeting, workshop registration fees = $ 150.00

Consumable supplies for culture consultations = $ 100.00
Peer Support Group Activity Materials $243.25 per mo. X 12 mos. = $ 2,919.00
Peer Support Field trip/Recreational Cost $800.00 ea. X 4 ea. : $ 3,200.00

$ 17.769.00

Sub-Contractor Costs
Consultant fees = $ 1,073.00

Shaman consultation costs $100 per month X 12 months = $ 1,200.00

$ 2,273.00

Indirect Costs (Separate from Operating Expenses-Admin Costs 6% of Personnel)
Support costs to administer SEACAP $ 16,380.00
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MERCED LAO FAMILY COMMUNITY, INC.

Southeast Asian Community Advocacy Program
July 1, 2020 to June 30, 2021

Projected Revenue
 

 

 

 

 

 

 

 

     
 

Service Description Unit Rate Cost

Assessment 82 cls X 120 min.
120 minutes per Assessmem X 82 Assessment $9.840 $1.95 $19.188.00

Therapy (Individual Therapy and Group Therapy)

60 minutes per session X 136 sessions/month X 11 months $89,760 $2.52 $226.19520

Rehabilitation (Individual Rehabilitation and Group Rehabilitation)

60 minutes per session X 15 sessions/month X 11 months $9900 $2.52 $24.948.00

Case Management (Case Management Services, Collateral Services)

45 min. session X 60 sessions/mo X 11 months $29,700 $1.95 $57.915.00

Outreach Services (Outreach Services and Engagement Services)
Approximately 619.9 minutes/week X 44 weeks $27,276 0.70 $19,093.20

Peer Support Group
180 min. per group X 4 groups per week X 40 weeks $28.800 0 0

TOTAL $195,276 $347,339.40

COST PER UNIT = $1.78
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COMPOSITE BUDGET
July 1, 2020 to June 30, 2021

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

REQUEST BUDGET TOTAL BUDGET

Personnel Services

Director $25,279.00 $25,279.00

Clerk $27,090.00 $27,090.00

Mental Health Clinician A $55,800.00 $55,800.00

Mental Health Clinician B $22,579.00 $22,579.00

Mental Health Worker $38,400.00 $38,400.00

Peer Support Counselor $31,824.00 $31,824.00

Driver $19,195.00 $19,195.00

Fringe Benefits $52,840.00 $52,840.00

Operations

Space/Rent $24,600.00 $24,600.00

Utilities $4,500.00 $4,500.00

Travel--Loca| Mileage Expenses $540.00 $540.00

-Gas Expenses $2,400.00 $2,400.00

-Out of Town Travel $250.00 $250.00

Equipment-- Maintenance $120.00 $120.00

-Equipment Purchase $0.00 $0.00

-Van Maintenance $1,000.00 $1,000.00

Desktop Computer $0.00 $0.00

Office Supplies $2,100.00 $2,100.00

Furniture $0.00 $0.00

PrintingIDupIicating $0.00 $0.00

Communication-—Phone. Internet... $2,400.00 $2,400.00

--Stamps $0.00 $0.00

OtheruAudit Costs $4,200.00 $4,200.00

-Property Insurance $7200.00 $7,200.00

-Staff Meeting/Workshop $150.00 $150.00

-Consumab|e Supplies $100.00 $100.00

-Peer Support Activities $2319.00 $2,919.00

-Peer Support Field Trip $3,200.00 $3,200.00

-Subcontract--Consultant $1,073.00 $1,073.00

-Subcontract--Culture/Shaman $1,200.00 $1,200.00

Indirect Costs $16,380.00 $16,380.00

Total Expenditures: $347,339.00 $347,339.00
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PERSONNEL BUDGET

July 1, 2020 to June 30, 2021

Southeast Asian Community Advocacy Program
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$31; 1:33.353'13“h's°"12°22::22:::"e ?:L'zzm‘
of Posmon Posmons Budgeted

JOB TITLE

Program Coordinate! $84,262.00 1 12 30% $25279

Clerk $27,090.00 1 12 100% $27,090

Clinician—A 555.800.00 1 12 100% $55.800

Clinician—B $98.170.00 1 12 23% $22,579

Mental Health Worker $38.400.00 1 12 100% $38,400

Peer Support Counselor $31.824.00 1 12 100% $31.824

Driver $28.64900 1 12 67% $19,195

Benefits Details

FICA - 6.2% $13,650.32

SUI & SDI- 7.0% $15.411.66

Work. Comp. -3% $6,605.00

Other (Health. etc.) -2.8% $6.164.66 Total Salaries $220,167

Life/Pension Plan - 5% $11,008.33 Total Benefits $52,840

Total Benefits - 24 % $52,839.97 Grand Total 5273.006   
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COMPONENT BUDGET NARRATIVE

July 1, 2021 to June 30, 2022

SERVICE COMPONENT: Southeast Asian Community Advocacy Program

 

 

 

 

 

 

 

 

 

Space
Rent 3000 sq. ft. @ $2,050.00 per month X 12 months : $ 24, 600.00

Utilities
Electric and gas bills for offices $375.00 per mo. X 12 mos. = $ 4,500.00

Travel

Local mileage 100 mile per mo. X 12 mos. X $.45 per mile = $ 540 .00
Gas for van $200.00 per month X 12 months = $ 2,400.00
Out oftown travel- mileage, hotel, meals, etc. = $ 250.00

$ 3,190.00

Equipment
Office equipment maintenance $10.00 per month X 12 months = $ 120.00
Vans maintenance : $ 1,000.00

$ 1,120.00

Office Supplies
Desktop supplies such as pens, paper, staplers, etc. $175/mo. X 12 mos. = $ 2,100.00
Office Equipment i.e. Printer/Copier $100 = $ 0.00

$ 2,100.00

Furniture
Table and Chair for Peer Support Group : $ 0.00
Printing/Duplication= $ 0.00

Communication
Telephone, fax, intemet for office $200/m0. X 12 mos. = $ 2,400.00

Mail and stamps per month = $ 0.00

$ 2,400.00

Other Expenses
Independent Audit expenses $350.00/m0. X 12 mos. = $ 4,200.00
Property, auto, and services insurance @ $600.00/mo. X 12 mos. = 3 7,200.00
Staff meeting, workshop registration fees = $ 150.00
Consumable supplies for culture consultations = $ 100.00
Peer Support Group Activity Matexials $243.25 per mo. X 12 mos. = $ 2,919.00
Peer Support Field trip/Recreational Cost $800.00 ea. X 4 ea. = $ 3,200.00

$ 17,769.00

Sub-Contractor Costs
Consultant fees = $ 1,073.00
Shaman consultation costs $100 per month X 12 months = $ 1,200.00

$ 2,273.00

Indirect Costs (Separate from Operating Expenses—Admin Costs 6% of Personnel)
Support costs to administer SEACAP S 16,380.00
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MERCED LAO FAMILY COMMUNITY, INC.

Southeast Asian Community Advocacy Program
July 1, 2021 to June 30, 2022

Projected Revenue
 

 

 

 

 

 

 

 

     
 

Service Description Unit Rate Cost

Assessment 82 cls X 120 min.
120 minutes per Assessment X 82 Assessment $9,840 $1.95 $19,188.00
Therapy (Individual Therapy and Group Therapy)

60 minutes per session X 136 sessions/month X 11 months $89,760 $2.52 $226,195.20

Rehabilitation (Individual Rehabilitation and Group Rehabilitation)
60 minutes per session X 15 sessions/month X 11 months $9,900 $2.52 $24,948.00

Case Management (Case Management Services, Collateral Services)

45 min‘ session X 60 sessions/mo X 11 months $29,700 $1.95 $57,915.00

Outreach Services (Outreach Services and Engagement Services)
Approximately 619.9 minutes/week X 44 weeks $27.276 0.70 $19,093.20

Peer Support Group

180 min. per group X 4 groups per week X 40 weeks $28,800 0 0

TOTAL 195,276 $347,339.40

COST PER UNIT = $1.78
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COMPOSITE BUDGET
July 1, 2021 to June 30. 2022

 

Name of Component: Southeast Asian Community Advocacy Program
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

REQUEST BUDGET TOTAL BUDGET

Personnel Services

Director $25,279.00 $25,279.00

Clerk $27,090.00 $27.090.00

Mental Health Clinician A $55,800.00 $55.800.00

Mental Health Clinician B $22,579.00 $22.579.00

Mental Health Worker $38,400.00 $38,400.00

Peer Support Counselor $31,824.00 $31,824.00

Driver $19,195.00 $19,195.00

Fringe Benefits $52,840.00 $52,840.00

Operations

Space/Rent $24,600.00 $24,600.00

U‘ilities $4,500.00 $4,500.00

Travel~Loca| Mileage Expenses $540.00 $540.00

-Gas Expenses $2,400.00 $2,400.00

-Out of Town Travel $250.00 $250.00

Equipment-- Maintenance $120.00 $120.00

-Equipment Purchase $0.00 $0.00

-Van Maintenance $1,000.00 $1000.00

Desktop Computer $0.00 $0.00

Office Supplies $2,100.00 $2,100.00

Furniture $0.00 $0.00

Printing/Duplicating $0.00 $0.00

Communication—-Phone. Internet... $2,400.00 $2.400.00

--Stamps $0.00 $0.00

Other--Audit Costs $4,200.00 $4,200.00

-Property Insurance $7,200.00 $7,200.00

-Staff MeetingNVorkshop $150.00 $150.00

-Consumable Supplies $100.00 $100.00

-Peer Support Activities $2919.00 $2,919.00

-Peer Support Field Trip $3200.00 $3200.00

-Subcontract—-Consu|tant $1,073.00 $1.073.00

-Subcontract--Culture/Shaman $1,200.00 $1200.00

Indirect Costs $16,380.00 $16,380.00

Total Expenditures: $347,339.00 $347,339.00
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PERSONNEL BUDGET

July 1, 2021 to June 30, 2022

NAME OF AGENCY: Merced Lao Family Communityl Inc.

Southeast Asian Community Advocacy Program
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5323?; 1:25;: "$33315“ ”1:33:13,3;33° 1:313:35
of Posmon Posmons Budgeted

JOB TITLE

Program Coordinator $84,262.00 1 12 30% $25,279.00

Clerk $27,090.00 1 12 100% $27 090100

CIinician—A $55.800100 1 12 100% $55,800.00

CIinician—B $98,170.00 1 12 23% $22.579.00

Mental Health Worker $38.400.00 1 12 100% $38.400.00

Peer Support Counselor $31,824.00 1 12 100% $31,824.00

Driver $28.649.00 1 12 67% $19,195.00

Benefits Details

FICA » 6.2% $13,650.32

SUI 8. SDI- 7.0% $15,411.66

Work, Comp. -3% $6,605.00

Other (Health. etc.) -2,8% $6,164.66 Total Salaries $220,161.00

Life/Pension Plan - 5% $11,003.33 Total Benefits $52,840.00

Total Benefits - 24 % $52,839.97 Grand Total $273,006  
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COMPONENT BUDGET NARRATIVE
July 1, 2022 to June 30, 2023

SERVICE COMPONENT: Southeast Asian Community Advocacy Program

 

 

 

 

 

 

 

 

 

Space
Rent 3000 sq. ft. @ $2,050.00 per month X 12 months = $ 24, 600.00

Utilities

Electric and gas bills for offices $375.00 per mo. X 12 mos. = $ 4,500.00

Travel

Local mileage 100 mile per mo. X 12 mos. X $.45 per mile = $ 540 .00
Gas for van $200.00 per month X 12 months = $ 2,400.00

Out of town travel- mileage, hotel, meals, etc. = $ 250.00
5 3,190.00

Equipment

Office equipment maintenance $10.00 per month X 12 months : $ 120.00
Vans maintenance = $ 1,000.00

$ 1,120.00
Office Supplies

Desktop supplies such as pens, paper, staplers, etc. $175/m0. X 12 mos. = $ 2,100.00
Office Equipment i,e. Printer/Copier $100 = $ 0.00

S 2,100.00

Furniture

Table and Chair for Peer Support Group 2 $ 0.00

Printing/Duplication= $ 0.00

Communication

Telephone, fax, intemet for office $200/m0. X 12 mos. = $ 2,400.00

Mail and stamps per month = $ 0.00

$ 2,400.00

Other Expenses i
Independent Audit expenses $350.00/mo. X 12 mos. = $ 4,200.00

Property, auto, and services insurance @ $600.00/m0. X 12 mos. = $ 7,200.00
Staff meeting, workshop registration fees = $ 150.00
Consumable supplies for culture consultations : $ 100.00
Peer Support Group Activity Materials $243.25 per mo. X 12 mos. = $ 2,919.00
Peer Support Field trip/Recreational Cost $800.00 ea. X 4 ea. : $ 3,200.00

$ 17,769.00

Sub-Contractor Costs
Consultant fees = $ 1,073.00
Shaman consultation costs $100 per month X 12 months = $ 1,200.00

$ 2,273.00

Indirect Costs (Separate from Operating Expenses-Admin Costs 6% of Personnel)
Support costs to administer SEACAP $ 16,380.00
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MERCED LAO FAMILY COMMUNITY, INC.

Southeast Asian Community Advocacy Program
July 1, 2022 to June 30, 2023

Projected Revenue
 

 

 

 

 

 

 

 

     
 

Service Description Unit Rate Cost

Assessment 82 cls X 120 min.

120 minutes per Assessment X 82 Assessment $9,840 $1.95 $19,188.00

Therapy (Individual Therapy and Group Therapy)

60 minutes per session X 136 sessions/month X 11 months $89,760 $252 $226,195.20

Rehabilitation (Individual Rehabilitation and Group Rehabilitation)

60 minutes per session X 15 sessions/month X 11 months $9,900 $2.52 $24,948.00

Case Management (Case Management Services. Collateral Services)

45 min. session X 60 sessions/mo X 11 months $29,700 $1.95 $57,915.00

Outreach Services (Outreach Services and Engagement Services)

Approximately 619.9 minuteslweek X 44 weeks $27,276 0.70 $19,093.20

Peer Suppon Group

180 min. per group X 4 groups per week X 40 weeks $28,800 0 0

TOTAL $195,276.00 $347,339.40

COST PER UNIT = $1.78
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COMPOSITE BUDGET
July 1, 2022 to June 30, 2023

 

Name of Componem: Southeast Asian Community Advocacy Program
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

REQUEST BUDGET TOTAL BUDGET

Personnel Services

Director $25,279.00 $25,279.00

Clerk $27,090.00 $27,090.00

Mental Health Clinician A $55,800.00 $55,800.00

Memal Health Clinician B $22,579.00 $22,579.00

Mental Health Worker $38,400.00 $38,400.00

Peer Support Counselor $31,824.00 $31,824.00

Driver $19,195.00 $19,195.00

Fringe Benefits 352.840.00 $52,840.00

Operations

Space/Rent $24,600.00 $24,600.00

Utilities $4,500.00 $4,500.00

Trave|--Loca| Mileage Expenses $540.00 $540.00

—Gas Expenses $2,400.00 $2,400.00

—Out of Town Travel $250.00 $250.00

Equipment— Maintenance $120.00 $120.00

—Equipment Purchase $0.00 $0.00

—Van Maintenance $1000.00 $1,000.00

Desktop Computer $0.00 $0.00

Office Supplies $2100.00 $2100.00

Furniture $0.00 $0.00

Printing/Duplicating $0.00 $0.00

Communication-—Phone. Inkernet. .. $2400.00 $2,400.00

--Stamps $0.00 $0.00

Other--Audit Costs $4200.00 $4200.00

-Proper1y Insurance $7,200.00 $7,200.00

-S‘aff MeetingNVorkshop $150.00 $150.00

-Consumab|e Sugplies $100.00 $100.00

-Peer Support Activi‘ies $2,919.00 $2,919.00

-Peer Support Field Trip $3200.00 $3200.00

-Subcontract--Consultant $1,073.00 $1.073.00

-Subcontract--Culture/Shaman $1200.00 $1200.00

Indirect Costs $16,380.00 $16,380.00

Total Expenditures: $347,339.00 $347,339.00
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PERSONNEL BUDGET

Ju|y 1, 2022 to June 30, 2023

Southeast Asian Community Advocacy Program
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JOB TITLE

Proggm Coordinator $84,262.00 1 12 30% $25,279

Clerk $27.090.00 1 12 100% $27,090

Clinician~A $55.800.00 1 12 100% $55,800

Clinician—B $98,170.00 1 12 23% $22,579

Mental Health Worker $38,400.00 1 12 100% $38,400

Peer Support Counselor $31,824.00 1 12 100% $31,824

Driver $28,649.00 1 12 67% $19,195

Benefits Details

FICA - 62% $13,650.32

SUI 8. SDI- 70% $15,411.66

Work. Comp. -3% $6305.00

Other (Health. etc.) -2.8% 56.164156 Total Salaries $220,161

Life/Pension Plan - 5% $11,008.33 Total Benefits $52,840

Tokal Benefits - 24 % $52,839.97 Grand Total $273,006   
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Exhibit C - Scope of Work

CONTRACTOR agrees to provide counseling and interpreter services, as needed,

through qualified CONTRACTOR staff, to the ethnically diverse population as well as

services to inpatient clients as needed and able.

1. SERVICES TO BE PROVIDED

3)

b)

d)

individual and group counseling and therapy for Southeast Asian youth
and adult clients who meet medical necessity criteria for Specialty Mental
Health Services with appropriate documentation of such services in
accordance with State of California Department of Health Care Services
(DHCS) Medi-Cal oversight regulations and guidelines.

Case management and mental health services for Southeast Asian youth
and adult clients who meet medical necessity criteria for Specialty Mental

Health Services, with appropriate documentation of such services in

accordance with State of California DHCS Medi-Cal oversight regulations

and guidelines.

CONTRACTOR staff will provide interpreter services for youth and adult

clients receiving medication support services at Merced Lao Family.

Culturally competent linkage to CONTRACTOR for Southeast Asian adults

hospitalized at the Marie Green Psychiatric Health Facility (MGPHF) and

at the COUNTY Crisis Stabilization Unit, as available and as requested

through the MLFC 24/7 hotline number (209) 384-7384. There will be a

CONTRACTOR staff to take the call and direct to appropriate personnel.

Development, in collaboration with COUNTY, a general Crisis Intervention

Plan for the Southeast Asian population who become hospitalized at the

MGPHF. Consult when requested with the MGPHF multi-disciplinary team

on Southeast Asian individuals.

CONTRACTOR Services Coordinator shall respond to facility psychiatrist,

Facility Manager, or clinician's request within one working day.

CONTRACTOR shall then, if feasible, provide consultation and identify a

plan. CONTRACTOR may use Cultural Consultant (e.g. Shamans,
herbalists, elders, cultural experts) to consult with licensed mental health

providers operating within the scope of this contact. CONTRACTOR may

also use Cultural Consultant to perform healing ceremonies, as mutually

agreed with the treating clinician, provided that such ceremony does not

harm, injure or othenlvise adversely impact any living thing.
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f)

g)

h)

Provide outreach and Engagement services, with a focus on mental health

awareness and related topics, to the Merced County Southeast Asian

population.

Provide supportive services similar to the Merced County Wellness Center

model of wellness, recovery and resilience, to include, but not be limited

to: Peer Support Group Activities, Socialization, Housing, Employment,

Education, Community Integration, Stigma Reduction and Transportation.

. Ensure that each Peer Support Group is designed to provide

culturally competent services such as outreach, language and

health navigation, family involvement and skills building.

CONTRACTOR shall provide quarterly outcomes and data report to

COUNTY Behavioral Health and Recovery Services (BHRS).

In the event that a current or future Public Health Issue or Crisis impacts
CONTRACTORS’ ability to fully perform the stated Scope of Services,
track the required data or report the program outcomes, COUNTY and
CONTRACTOR will work in coordination to develop a modified or
alternate Scope of Services, to revise data tracking methods and update
expected program outcomes and reporting requirements.

2. ADMISSION POLICIES

a)

b)

The populations to be served are youth and adults who meet diagnostic
and functional impairment criteria as outlined in Title 9, Division 1, Article
2, Section 1830.205, and who will benefit from individualized or group
counseling/therapy within the population. Southeast Asian youth and
adults whose level of functioning requires case management services will
be referred to COUNTY BHRS.

Southeast Asian youth and adults who require both counseling/therapy

and medication support services may be seen by the COUNTY

psychiatrist or nurse at the appropriate Behavioral Health and Recovery

Services Department Outpatient Clinic or at the request of clinician on site

at the CONTRACTOR’s facility.

Exempted services are services defined as Non Medi-Cal services and/or

services that have not been authorized/approved by COUNTY.

Exempted services shall be only those services identified on an individual

basis by the Managed Care Administrator or Designee as exempted,

authorized in advance as exempted, and shall only apply to a specific and
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f)

g)

h)

discrete time period and number of authorized exempted services. Any

authorization to a Provider for exempted services to a member shall not

infer nor constitute subsequent or combined authorization for additional

exempted services to a member, or to any other member, nor to the

Provider, or to any other Provider.

Covered services shall be subject to the limitations and procedures listed

in the Merced County Mental Health Standard Agreement for Specialty

Mental Health Services.

Treatment goals shall be short—term and focus on resolving target

behaviors or symptoms that are jeopardizing the individual's ability to

function.

Discharge planning and coordination shall be a focus of treatment

throughout service provision and be initiated at the first treatment meeting.

In the event consumer satisfaction levels and treatment goals are not met,

COUNTY and CONTRACTOR will complete a collaborative service

review.

If a client is seen for medication support services by a psychiatrist or nurse

at CONTRACTOR’s facility, interpreter services will be provided by

CONTRACTOR employee.

3. MANDATORY RECORDS AND REPORTS

a)

b)

CONTRACTOR shall comply with COUNTY'S medical record policies and

procedures including, but not limited to, those related to requesting and

transporting records, filing, and security. Further, CONTRACTOR shall

comply with COUNTY'S documentation protocols and use of forms.

COUNTY shall provide training, support, and technical assistance, as

needed.

Clinical records shall be maintained according to COUNTY standards,

policies and procedures according to Title 9 Short—Doyle Medi-Cal

regulations. For each client who has received services, a legible record
shall be kept in detail which permits effective quality management

processes and external operational audit processes, and which facilitates

an adequate system for follow-up treatment.

Patient/Client Records (Direct Services): CONTRACTOR shall maintain

treatment and other records of all direct services (Le, 24 hour services,

day services and outpatient services), in accordance with all applicable
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COUNTY, State and Federal requirements on each individual

patientlclient.

d) CONTRACTOR agrees to maintain books, records, documents, and other

evidence necessary to facilitate contract monitoring and audits pursuant to

Title 9, Section 640, of the OCR and DHCS policy.

e) The Initial Assessment is due within sixty (60) days of referral by

COUNTY. The parties mutually agree that the responsibility to provide the

Initial Assessment to children is to remain with COUNTY.

f) CONTRACTOR guarantees that each child referred by COUNTY will be

provided services according to a service agreement within two (2) weeks

of the referral date. The CONTRACTOR shall be responsible to complete

documentation for a child receiving services under the terms of this

Agreement. The documentation shall consist of:

1. Initial Assessment - The Initial Assessment is due within

sixty (60) days of referral to COUNTY. The parties mutually

agree that the responsibility to provide the Initial Assessment

to children is to remain with COUNTY;

2. Update Assessment - The Update Assessment is required

by the COUNTY Quality Improvement Plan as approved by

the State DHCS;

3. Client Registration Payer Financial Information Insurance

Authorization Form;

4. Consent for Treatment;

Releases of Information; and

6. Client Plan;

The plan must be completed no later than sixty (60) days

from the date of Intake for new clients. All Client Plans are

updated at six (6) months and rewritten yearly.

.0
1

4. EXPECTED OUTCOMES FOR PROGRAM

a) Youth and Adults served under the terms of this Agreement shall
experience a reduction in baseline clinical problems as identified by the
specific treatment plan goals identified in the Client Plan of Care.
CONTRACTOR shall meet specific outcomes through services provided

under this Agreement.

b) Treatment goals shall be short—term and focus on resolving target
behaviors or symptoms that are jeopardizing the individual's ability to
function.
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0) Discharge planning and coordination shall be a focus of treatment
throughout service provision and be initiated at first treatment planning
meeting.

d) In the event consumer satisfaction levels and treatment goals are not met,

CONTRACTOR and COUNTY will complete a collaborative service

review.

5. SPECIFIC, MEASURABLE, ATTAINABLE, RELEVANT, AND TIMELY
(SMART) GOALS

A. CONTRACTOR shall include data collection methods, and types of
measurement tools the CONTRACTOR will incorporate to meet the
following Specific, Measurable, Aitainable, Relevant, and Timely (SMART)
Goals:

1. Maintain ten percent (10%) or less of CONTRACTOR clients homeless
or at—risk of homelessness each year.

Maintain ten percent (10%) or less of CONTRACTOR clients
hospitalized each year.

Maintain ten percent (10%) or less of CONTRACTOR clients requiring
crisis stabilization services each year.

Sixty percent (60%) of clients engaged in Behavioral Health services
for at least twelve (12) months will show improvement or maintenance
in their PHQ-9 scores.

Provide outreach and engagement to eighty (80) new and unduplicated
Southeast Asian clients that have barriers to accessing mental health
services, per fiscal year.

Enroll fifty (50) new and unduplicated Southeast Asian individuals
through mental health peer support and client engagement, per fiscal
yean

. Maintain an overall annual consumer satisfaction level of seventy-five
percent (75%) of those surveyed on a quarterly basis.

Program SMART Goals are subject to modification by COUNTY, as necessary, to
improve program implementation and outcomes.
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EXHIBIT D-Purchases

1. Purchase Practices: CONTRACTOR shall fully comply with all Federal, State

and County laws, ordinances, rules, regulations, manuals, guidelines, and directives, in

acquiring all furniture, fixtures, equipment, materials, and supplies. Such items shall be

acquired at the lowest possible price or cost if funding is provided for such purposes

hereunder.

2. Progrietam Interest of COUNTY: in accordance with all applicable Federal,

State and County laws, ordinances, rules, regulations, manuals, guidelines and

directives, COUNTY shall retain all proprietary interest, except the use during the term

of this Agreement, in all furniture, fixtures, equipment, materials, and supplies,

purchased or obtained by CONTRACTOR using any COUNTY funds. Upon the

termination for cause of this Agreement, the discontinuance of the business of

CONTRACTOR, the failure of CONTRACTOR to comply with any of the provisions of

this Agreement, the bankruptcy of CONTRACTOR or its giving an assignment for the

benefit of creditors, or the failure of CONTRACTOR to satisfy any judgment against it

within 30 calendar days of filing, COUNTY shall have the right to take immediate

possession of all such furniture, removable fixtures, equipment, materials, and supplies,

without any claim for reimbursement whatsoever on the part of CONTRACTOR.

CONTRACTOR, in conjunction with COUNTY, shall attach identifying labels on all such

property indicating the proprietary interest of COUNTY.

3. Inventorv Records. Controls and Reports: CONTRACTOR shall maintain

accurate and complete inventory records and controls for all furniture, fixtures,

equipment, materials, and supplies, purchased or obtained using any COUNTY funds.

Upon request from the COUNTY, CONTRACTOR shall provide the COUNTY with an

accurate and complete inventory report of all furniture, fixtures, equipment, materials

and supplies, purchased or obtained using any COUNTY funds. Within five (5)

business days after the expiration or termination of the Agreement, CONTRACTOR

shall submit to COUNTY the same inventory report updated to expiration or termination

date.

4. Protection of Propertv in CONTRACTOR‘s Custody: CONTRACTOR shall

take all reasonable precautions, to protect all furniture, fixtures, equipment, materials,

and supplies, purchased or obtained using any COUNTY funds, against any damage or

loss by fire, burglary, theft, disappearance, vandalism or misuse.

5. Disgosition of Property in CONTRACTOR's Custody: Upon the termination of

this Agreement for cause, or at any other time that COUNTY may request,

CONTRACTOR shall: (1) provide access to and render all necessary assistance for

physical removal by COUNTY or its authorized representatives of any or all furniture,

fixtures, equipment, materials, and supplies, purchased or obtained using any County
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funds, in the same condition as such property was received by CONTRACTOR,

reasonable wear and tear excepted, or (2) at COUNTY's option, deliver any or all items

of such property to a location designated by the COUNTY. Any disposition, settlement

or adjustment connected with such property shall be in accordance with all applicable

Federal, State and County laws, ordinances, rules, regulations, manuals, guidelines and

directives.

6. CONTRACTOR's Riqht to Property Upon Successful Completion of Proiect:

Notwithstanding any other provision of this Section and upon COUNTY’S determination,

said determination being in the sole discretion of COUNTY, that CONTRACTOR has

successfully completed an approved project for which all furniture, fixtures, equipment,

materials, and supplies were purchased, and a period of one year has passed following

the successful completion of said project, CONTRACTOR shall have the right to all

such furniture, fixtures, equipment, materials and supplies, purchased or obtained by

CONTRACTOR using any COUNTY funds as part of the said approved project under

this Agreement, and COUNTY shall have no proprietary interest therein, provided that

CONTRACTOR is not in default under any term of the Agreement.

40



Exhibit E — HIPAA Business Associate Addendum

This Health Insurance Portability Accountability Act (hereafter referred to as “H|PAA")
Business Associate Addendum supplements and is made a part of the parties
underlying Agreement by and between the COUNTY and the CONTRACTOR (referred
to hereafter as “Business Associate").

Recitals — STANDARD RISK

1. This Contract (Agreement) has been determined to constitute a business associate
relationship under the Health Insurance Portability and Accountability Act (“HIPAA")
and its implementing privacy and security regulations at 45 CFR Parts 160 and 164
(“the HIPAA regulations:").

The County of Merced (“COUNTY") wishes to disclose to Business Associate certain
information pursuant to the terms of this Agreement, some of which may constitute
Protected Health Information (“PHI").

“Protected Health Information" or “PHI" means any information, whether oral or
recorded in any form or medium that relates to the past, present, or future physical
or mental condition of an individual, the provision of health and dental care to an
individual, or the past, present, or future payment for the provision of health and
dental care to an individual; and that identifies the individual or with respect to which
there is a reasonable basis to believe the information can be used to identify the
individual. PHI shall have the meaning given to such term under HIPAA and HIPAA
regulations, as the same may be amended from time to time.

“Security Incident" means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of PHI, or confidential data that is essential to
the ongoing operation of the Business Associate’s organization and intended for
internal use; or interference with system operations in an information system.

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

COUNTY and Business Associate desire to protect the privacy and provide for the
security of PHI created, received, maintained, transmitted, used or disclosed
pursuant to this Agreement, in compliance with HIPAA and HIPAA regulations and
other applicable laws.

The purpose of the Addendum is to satisfy certain standards and requirements of
HIPAA and the HIPAA regulations.
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8. The terms used in this Addendum, but not othewvise defined. shall have the same
meanings as those terms in the HIPAA regulations.

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

1. Permitted Uses and Disclosures of PHI by Business Associate

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

regulations, if done by COUNTY.

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

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

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

2. Responsibilities of Business Associate

Business Associate agrees:

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

B. Safeguards. To implement administrative, physical, and technical safeguards
that reasonably and appropriately protect the confidentiality, integrity, and
availability of the PHI, including electronic PHI, that it creates, receives,
maintains, uses or transmits on behalf of COUNTY; and to prevent use or
disclosure of PHI other than as provided for by this Agreement. Business
Associate shall develop and maintain a written information privacy and security
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program that includes administrative, technical and physical safeguards
appropriate to the size and complexity of the Business Associate‘s operations
and the nature and scope of its activities, and which incorporates the
requirements of section C, Security, below. Business Associate will provide
COUNTY with its current and updated policies.

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

1) Complying with all of the data system security precautions listed in this
Agreement or in an Exhibit incorporated into this Agreement; and

2) Complying with the safeguard provisions in the COUNTY Information Security
Policies or requirements set forth in State or Federal guidelines applicable. In
case of a conflict between any of the security standards contained in any of
these enumerated sources of security standards, the most stringent shall
apply. The most stringent means that safeguard which provides the highest
level of protection to PHI from unauthorized disclosure. Further, Business
Associate must comply with changes to these standards that occur after the
effective date of this Agreement.

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

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

. Business Associate’s Agents. To ensure that any agents, including
subcontractors, to whom Business Associate provides PHI received from or
created or received by Business Associate on behalf of COUNTY, agree to the
same restrictions and conditions that apply to Business Associate with respect to
such PHl, including implementation of reasonable and appropriate administrative,
physical, and technical safeguards to protect such PHI; and to incorporate, when
applicable, the relevant provisions of this Addendum into each subcontract or
subaward to such agents or subcontractors.

. Availability of Information to COUNTY and Individuals. To provide access as
COUNTY may require, and in the time and manner designated by COUNTY
(upon reasonable notice and during Business Associate‘s normal business
hours) to PHI in a Designated Record Set, to COUNTY (or, as directed by
COUNTY), to an Individual, in accordance with 45 CFR Section §164.524.

Designated Record Set means the group of records maintained for COUNTY that
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includes medical, dental and billing records about individuals; enrollment,
payment, claims adjudication, and case or medical management systems
maintained for COUNTY health plans; or those records used to make decisions
about individuals on behalf of COUNTY. Business Associate shall use the forms
and processes developed by COUNTY for this purpose and shall respond to
requests for access to records transmitted by COUNTY within fifteen (15)
calendar days of receipt of the request by producing the records or verifying that
there are none.

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

. Internal Practices. To make Business Associate’s internal practices, books and
records relating to the use and disclosure of PHI received from COUNTY, or
created or received by Business Associate on behalf of COUNTY, available to
COUNTY or to the Secretary of the U.S. Department of Health and Human
Services in a time and manner designated by COUNTY or by the Secretary, for
purposes of determining COUNTY compliance with the HIPAA regulations.

Documentation of Disclosures. To document and make available to COUNTY
or (at the direction of COUNTY to an Individual such disclosures of PHI, and
information related to such disclosures. necessary to respond to a proper request
by the subject Individual for an accounting of disclosures of PHI, in accordance
with 45 CFR §164.528.

. Notification of Breach. During the term of this Agreement:

1) Discovery of Breach. To notify COUNTY immediately by telephone call
plus email or fax upon the discovery of breach of security of PHI in
computerized form if the PHI was, or is reasonably believed to have been,
acquired by an unauthorized person, or within 24 hours by email or fax of
any suspected security incident, intrusion or unauthorized use or disclosure of
PHI in violation of this Agreement and this Addendum, or potential loss of
confidential data affecting this Agreement. Notification shall be provided to
the COUNTY Compliance Manager. If the incident occurs after business
hours or on a weekend or holiday and involves electronic PHI, notification
shall be provided using the “Privacy Incident Reporting Form" located at the
following web address:

http://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/DHCSBusinessAssoci
atesOnly.aspx

Business Associate shall take:
i. Prompt corrective action to mitigate any risks or damages involved with

the breach and to protect the operating environment and



2)

3)

4)

5)

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

Investigation of Breach. To immediately investigate such security incident,
breach, or unauthorized use or disclosure of PHI or confidential data. Within
24 hours of the discovery, to notify the COUNTY Compliance Manager of:

i. What data elements were involved and the extent of the data involved in
the breach,

ii. A description of the unauthorized persons known or reasonably believed
to have improperly used or disclosed PHI or confidential data,

iii. A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized, and

iv. A description of the probable causes of the improper use or disclosure;

Written Report. To provide a written report of the investigation to the
COUNTY Compliance Manager within ten (10) working days of the discovery
of the breach or unauthorized use or disclosure. The report shall include, but
not be limited to, the information specified above, as well as a full, detailed
corrective action plan, including information on measures that were taken to
halt and/or contain the improper use or disclosure.

Notification of Individuals. To notify individuals of the breach or
unauthorized use or disclosure when notification is required under state or
federal law and to pay any costs of such notifications, as well as any costs
associated with the breach. The COUNTY Compliance Manager shall
approve the time, manner and content of any such notifications.

COUNTY Contact Information. To direct communications to the above
referenced COUNTY staff, the CONTRACTOR shall initiate contact as
indicated herein COUNTY reserves the right to make changes to the contact
information below by giving written notice to the CONTRACTOR. Said
changes shall not require an amendment to this Agreement or Addendum.

 

COUNTY
Compliance Manager
Compliance Manager
PO. Box 2087
Merced, CA 95344

Sharon.Mendonca@countyofmerced.com
(209) 381 -6803
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K. Employee Training and Discipline. To train and use reasonable measures to
ensure compliance with the requirements of this Addendum by employees who
assist in the performance of functions or activities on behalf of COUNTY under
this Agreement and use or disclose PHI; and discipline such employees who
intentionally violate any provisions of this Addendum, including by termination of
employment. In complying with the provisions of this section K, Business
Associate shall observe the following requirements:

1) Business Associate shall provide information privacy and security training, at
least annually, at its own expense, to all its employees who assist in the
performance of functions or activities on behalf of COUNTY under this
Agreement and use or disclose PHI.

2) Business Associate shall require each employee who receives information
privacy and security training to sign a certification, indicating the employee’s
name and the date on which the training was completed.

3) Business Associate shall retain each employee‘s written certifications for
COUNTY inspection for a period of three years following contract termination.

3. Obligations of County

COUNTY agrees to:

A. Notice of Privacy Practices. Provide Business Associate with the Notice of
Privacy Practices that COUNTY produces in accordance with 45 CFR §164.520,
as well as any changes to such notice.

. Permission by Individuals for Use and Disclosure of PHI. Provide the
Business Associate with any changes in, or revocation of, permission by an
Individual to use or disclose PHI, if such changes affect the Business Associate’s
permitted or required uses and disclosures.

. Notification of Restrictions. Notify the Business Associate of any restriction to
the use or disclosure of PHI that COUNTY has agreed to in accordance with 45
CFR §164.522, to the extent that such restriction may affect the Business
Associate’s use or disclosure of PHI.

. Notification of Patient Confidential Communications. Notify the Business
Associate of any patient (or patients representative) preferences (or changes to)
regarding method of or how to communicate with the patient.

Requests Conflicting with HIPAA Rules. Not request the Business Associate
to use or disclose PHI in any manner that would not be permissible under the
HIPAA regulations if done by COUNTY.
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4. Audits, Inspection and Enforcement

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

A. Failure to detect; or

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

5. Termination

A. Termination for Cause. Upon COUNTY knowledge of a material breach of this
Addendum by Business Associate, COUNTY shall:

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

2) Immediately terminate this Agreement if Business Associate has breached a
material term of this Addendum and cure is not possible; or

3) If neither cure nor termination is feasible, report the violation to the Secretary
of the US. Department of Health and Human Services.

B. Judicial or Administrative Proceedings. Business Associate will notify
COUNTY if it is named as a defendant in a criminal proceeding for a violation of
HIPAA. COUNTY may terminate this Agreement if Business Associate is found
guilty of a criminal violation of HIPAA. COUNTY may terminate this Agreement if
a finding or stipulation that the Business Associate has violated any standard or
requirement of HIPAA. or other security or privacy laws is made in any
administrative or civil proceeding in which the Business Associate is a party or
has been joined.

C. Effect of Termination. Upon termination or expiration of this Agreement for any
reason, Business Associate shall return or destroy all PHI received from
COUNTY (or created or received by Business Associate on behalf of COUNTY
that Business Associate still maintains in any form, and shall retain no copies of
such PHI or, if return or destruction is not feasible, shall continue to extend the
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protections of this Addendum to such information, and shall limit further use of
such PHI to those purposes that make the return or destruction of such PHI
infeasible. This provision shall apply to PHI that is in the possession of
subcontractors or agents of Business Associate.

6. Miscellaneous Provisions

A. Disclaimer. COUNTY makes no warranty or representation that compliance by
Business Associate with this Addendum, HIPAA or the HIPAA regulations will be
adequate or satisfactory for Business Associate’s own purposes or that any
information in Business Associate’s possession or control, or transmitted or
received by Business Associate, is or will be secure from unauthorized use or

disclosure. Business Associate is solely responsible for all decisions made by
Business Associate regarding the safeguarding of PHI.

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

1) Business Associate does not promptly enter into negotiations to amend this
Addendum when requested by COUNTY pursuant to this Section, or

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

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

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

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

G. Survival. The respective rights and obligations of Business Associate under
Section 6.0 of this Addendum shall survive the termination or expiration of this
Agreement.

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

. Business Associate Data Security Requirements

A. Personnel Controls

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

2) Employee Discipline. Appropriate sanctions must be applied against
workforce members who fail to comply with privacy policies and procedures
or any provisions of these requirements, including termination of employment
where appropriate.

3) Confidentiality Statement. All persons that will be working with COUNTY
PHI or PI must sign a confidentiality statement that includes, at a minimum,
General Use, Security and Privacy Safeguards, Unacceptable Use, and
Enforcement Policies. The statement must be signed by the workforce
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4)

member prior to access to COUNTY PHI or PI. The statement must be
renewed annually. The CONTRACTOR shall retain each person’s written
confidentiality statement for COUNTY inspection for a period of six (6) years
following contract termination.

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

. Technical Security Controls

1)

2)

3)

4)

5)

6)

7)

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

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

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

Removable media devices. All electronic files that contain COUNTY PHI or
Pl data must be encrypted when stored on any removable media or portable
device (i.e. USB thumb drives, floppies, CD/DVD, smartphones, backup tapes
etc.). Encryption must be a FIPS 140-2 certified algorithm which is 128bit or
higher, such as AES.

Antivirus software. All workstations, laptops and other systems that process
and/or store COUNTY PHl or PI must install and actively use comprehensive
anti-virus software solution with automatic updates scheduled at least daily.

Patch Management. All workstations, laptops and other systems that
process and/or store COUNTY PHI or Pl must have critical security patches
applied, with system reboot if necessary. There must be a documented patch
management process which determines installation timeframe based on risk

assessment and vendor recommendations. At a maximum, all applicable
patches must be installed within 30 days of vendor release.
User IDs and Password Controls. All users must be issued a unique
username for accessing COUNTY PHI or Pl. Usemame must be promptly
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8)

9)

disabled, deleted, or the password changed upon the transfer or termination
of an employee with knowledge of the password, at maximum within 24
hours. Passwords are not to be shared. Passwords must be at least eight
characters and must be a non-dictionary word. Passwords must not be stored
in readable format on the computer. Passwords must be changed every 90
days, preferably every 60 days. Passwords must be changed if revealed or
compromised. Passwords must be composed of characters from at least
three of the following four groups from the standard keyboard:

i. Upper case letters (A-Z)
ii. Lower case letters (a-z)
iii. Arabic numerals (0-9)
iv. Non-alphanumeric characters (punctuation symbols)

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

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

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

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

12)Access Controls. The system providing access to COUNTY PHI or Pl must
use role based access controls for all user authentications, enforcing the
principle of least privilege.

13)Transmission encryption. All data transmissions of COUNTY PHI or PI
outside the secure internal network must be encrypted using a FIPS 140-2
certified algorithm which is 128bit or higher, such as AES. Encryption can be
end to end at the network level, or the data files containing PHI can be
encrypted. This requirement pertains to any type of PHI or PI in motion such
as website access, file transfer, and E-Mail.
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C.

14)Intrusion Detection. A|| systems involved in accessing, holding, transporting,
and protecting COUNTY PHI or PI that are accessible via the Internet must
be protected by a comprehensive intrusion detection and prevention solution.

Audit Controls

1)

2)

3)

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

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

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

Business Continuity / Disaster Recovery Controls

1)

2)

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

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

Paper Document Controls

1) Supervision of Data. COUNTY PHI or PI in paper form shall not be left
unattended at any time, unless it is locked in a file cabinet, file room, desk or
office. Unattended means that information is not being observed by an
employee authorized to access the information. COUNTY PHI or Pl in paper
form shall not be left unattended at any time in vehicles or planes and shall
not be checked in baggage on commercial airplanes.
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2) Escorting Visitors. Visitors to areas where COUNTY PHI or PI is contained
shall be escorted and COUNTY PHI or PI shall be kept out of sight while
visitors are in the area.

3) Confidential Destruction. COUNTY PHI or PI must be disposed of through
confidential means, such as cross cut shredding and pulverizing.

4) Removal of Data. COUNTY PHI or PI must not be removed from the
premises of the CONTRACTOR except with express written permission of
COUNTY.

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

6) Mailing. Mailings of COUNTY PHI or PI shall be sealed and secured from
damage or inappropriate viewing of PHI or PI to the extent possible. Mailings
which include 500 or more individually identifiable records of COUNTY PHI or
PI in a single package shall be sent using a tracked mailing method which
includes verification of delivery and receipt, unless the prior written
permission of COUNTY to use another method is obtained.
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Exhibit G

Disclosure of Ownership & Controlling Interest Statement

The County of Merced Department of Behavioral Health and Recovery Services is required to collect Disclosure of
Ownership & Controlling Interest Statements, and management information from providers that are credentialed or
othenNise enrolled to participate in the Medicaid program and/or Medi-Cal service delivery system. This
requirement is pursuant to the County’s Mental Health Plan (MHP) with the California Department of Health Care
Services (DHCS), federal regulations set forth in 42 CFR Part §455.101, and §455.104-106, Medicaid Managed
Specialty Supports and Services Concurrent 1915(b)(c) Wavier Programs, and the Social Security Act, Sections
1128(a), 1128(b)(1)(2), and (3).

Required information includes:

1) the identity of all owners and others with a controlling interest of 5% or greater;

2) certain business transactions as described in 42 CFR §455.105;

3) the identity of managers and others in a position of influence or authority; and

4) criminal convictions, sanctions, exclusions, debarment or termination information for the provider, owners
or managers.

The information required includes, but is not limited to, name, address, date of birth, social security number

(SSN) and tax identification (TIN)

Completion and submission of this Statement is a condition of participating as a credentialed or enrolled
provider in the DMH Network for services to members under Medicaid Managed Specialty Supports and

Services Concurrent 1915(b)(c) Wavier Program. Failure to submit the requested information may result in

disenrollment in the MHP Provider Network or denial of claims.

This statement should be submitted at any of the following times:

Upon the submission of an application;

Prior to an execution of an agreement / contract;

During re—credentialing orre—contracting;

Within 35 days after any change in ownership of the provider entity.

Upon request by MHP.

. A Statement must be provided to the MHP within 35 days of a request for information by the US Department
of Health and Human Services (HHS) or DHCS.

O
.
.
.

MHP maintains policies and practices that protect the confidentiality of personal information, including Social

Security numbers, obtained from its providers and associates in the course of its regular business functions. MHP is

committed to protecting information about its providers and associates, especially the confidential nature of their

personal information.

All Disclosure of Ownership & Controlling Interest Statements can be submitted to:

County of Merced, Behavioral Health and Recovery Services

Contract Monitoring Unit
PO BOX 2087
Merced, CA 95344

 



INSTRUCTIONS FOR COMPLETING DISCLOSURE OF
OWNERSHIP AND CONTROL INTEREST STATEMENT

A full and accurate disclosure of ownership and financial interest is required. Failure to submit requested information may result in a refusal
by the Merced County Department of Mental Health and Alcohol and Drug Services (MHP) to enter into an agreement or contract with any
such institution or in termination of existing agreements.

General Instructions

Please answer all questions as of the current date, lfthe yes block for any item is checked, list requested additional information underthe
Remarks section on page 2‘ referencing the item numberto be continued. If additional space is needed use an attached sheet.
Return the original and second and third copies to the State agency; retain the first copy for your files
This form is to be completed annually. Any substantial delay in completing the form should be reported to the State survey agency.

Detailed Instructions

These instructions are designed to clarify certain questions on the form, Instructions are listed in question order for easy reference. No
instructions have been given for questions considered self—explanatory. lT |S ESSENTIAL THAT ALL APPLICABLE QUESTIONS BE
ANSWERED ACCURATELY AND THAT ALL INFORMATION BE CURRENT.

Item I - Under identifying information specify in what capacity the entity is doing business as (DBA), example, trade name or corporation.

Item ll - Answer the following questions by checking "Yes" or "No." If any of the questions are answered "Yes", list names and addresses of
individuals or corporations under Remarks on page 2. Identify each item number to be continued.

Item lll - List the names of all individuals and organizations having direct or indirect ownership interests, or controlling interest separately or
in combination amounting to an ownership interest of 5 percent or more in the disclosing entity. Direct ownership interest is defined as the
possession of stock, equity in capital or any interest in the profits of the disclosing entity. A disclosing entity is defined as a Medicare
provider or supplier. or other entity that furnishes services or arranges for furnishing services under Medicaid or the Maternal and Child
Health program, or health related services under the social services program, Indirect ownership interest is defined as ownership interest in
an entity that has direct or indirect ownership interest in the disclosing entity. The amount of indirect ownership in the disclosing entity that
is held by any other entity is determined by multiplying the percentage of ownership interest at each level. An indirect ownership interest
must be reported it it equates to an ownership interest of 5 percent or more in the disclosing entity. Example: if A owns 10 percent of the
stock in a corporation that owns 80 percent of the stock of the disclosing entity, A's interest equates to an 8 percent indirect ownership and
must be reported.

Controlling interest is defined as the operational direction or management of a disclosing entity which may be maintained by any or all
of the following devices: the ability or authority, expressed or reserved. to amend or change the corporate identity (i,e., joint venture
agreement, unincorporated business status) of the disclosing entity; the ability or authority to nominate or name members of the Board
of Directors or Trustees of the disclosing entity; the ability or authority, expressed or reserved, to amend or change the by-laws,
constitution, or other operating or management direction of the disclosing entity; the right to control any or all of the assets or other
property of the disclosing entity upon the sale or dissolution of that entity; the ability or authority, expressed or reserved, to control the
sale of any or all of the assets. to encumber such assets by way of mortgage or other indebtedness, to dissolve the entity, or to arrange
for the sale or transferof the disclosing entity to new ownership or control.

Items IV — VII - Changes in Provider Status

Change in provider status is defined as any change in management control. Examples of such changes would include: a change in
Medical or Nursing Director, a new Administrator. contracting the operation of the facility to a management corporation, a change in the
composition of the owning partnership which under applicable State law is not considered a change in ownership, or the hiring or
dismissing of any employees with 5 percent or more financial interest in the facility or in an owning corporation. or any change of
ownership. For Items 1V — VII. if the yes box is checked, list additional information requested under Remarks. Clearly identify which
item is being continueds

Item IV - (a & b) If there has been a change in ownership within the last year or if you anticipate a change, indicate the date in the
appropriate space.

Item V - A management company is defined as any organization that operates and manages a business on behalf of the owner of
that business. with the owner retaining ultimate legal responsibility for operation of the facility. If the answer is "yes", list name of the
managementfirm and employer identification number (ElN). or the name of the leasing organization.

Item VI — if the answer is yes, identify which has changed (Administrator. Medical Director, or Director of Nursing) and the date the

change was made. Be sure to include name of the new Administrator, Director of Nursing or Medical Director, as appropriate

item Vll - A chain affiliate is any free—standing health care facility that is either owned. controlled. or operated under lease or contract
by an organization consisting of two or more free-standing health care facilities organized within or across State lines which is under
the ownership or through any other device, control and direction of a common party. Chain affiliates include such facilities whether
public, private, charitable or proprietary. They also include subsidiary organizations and holding corporations. Provider—based facilities,
such as hospital-based home health agencies, are not considered to be chain affiliates

 



 

DISCLOSURE OF OWNERSHIP AND CONTROL INTEREST STATEMENT
l. Identifying Information

 

 

(a) Name of Entity D/B/A Provider No, Telephone No.

Merced Lao Family Community, Inc. 24“- (109)454-7334
Street Address City, County, State Zip Code

1748 Mlles Court, Suite B Merced, CA 95343   
‘ ll._Answer the following questions by checking "Yes" or "No." lfany of the questions are answered "Yes," list names and addresses of
Individuats or corporations under Remarks on page 2. Identify each item number to be continued.

 

 

(a) Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or more in the
institution, organizations. or agency that have been convicted of a criminal offense?

J YesA No

 

(bTA[e there any_d|_rectors, (filcers, agents. or managing employees of the mstztutxon, agency or organization who have ever been
convxcted of a cnmlnaloffense?

J YesA No

 

(o) Are there any individuals currently employed b the institution, agency, or organization in a managerial, accounting. auditing, or
fiizmilar rtsfipgtcity who were employed by the Institu ion's, organization's. or agency's fiscal intermediaw or carrierwithin the prevnous

mon 5.
J Yes‘ No

 

III. (a) List names, addresses for individuals, or the EIN for organizations having direct or indirect ownership or a controlling interest
in the entity. (See instructions for definition of ownership and controlling interest.) List any additional names and addresses under
"Remarks" on page 2‘ If more than one individual is reported and any of these persons are related to each other. this must be
reported under Remarks.

 

 

 

   
 

Name Address EIN

Paul Thao 514 Seville Way. Merced, cA 95341 77-02682“

(b) Type of Entity: A Sole Proprietorship A Partnership A Corporation

J Unincorporated Associations A Other (Specify)

(c) If the disclosing entity is a corporation. list names. addresses of the Directors, and Eth for corporations under Remarks.

 

Check appropriate box for each of the following questions:
(d) Are any owners of the disclosing entity also owners of other Medicare/Medicaid facilities? (Example: sole proprietor, partnership or
members of Board of Directors) If yes, list names, addresses of individuals and provider numbers.

J Yes

i No

 

Name Address Provider Number
 

   



 

 

 

 

 

 

 

IV, (a) Has there been a change in ownership or control within the lastyear’?

If yes, give date J Yes J No V

(b) Do you anticipate any change of ownership or control with the year?

If yes, when? J Yes J No V

(c) Do you anticipate filing for bankruptcy within the yean’?

If yes. when? J Yes J No I/

V. Is this facility operated by a management company, or leased in whole or part by another organization?

If yes, give date of change in operations? A Yes A No

Vl. Has there been a change in Administrator, Director of Nursing, or Medical Director with the last year?

J Yes A No

VII. (a) Is this facility chain affiliated? If yes, list name, address of Corporation. and EIN)

Name A Yes A No

Address

VII. (b) If the answer to Question Vll.(a) is No, was the facility ever affiliated with a chain? (Ifyes. list Name, Address of
Corporation, and EIN)

Name

Address

A Yes 5 No

 

WHOEVER KNOWINGLY AND WILLFULLY MAKES OR CAUSES TO BE MADE A FALSE STATEMENT OR
REPRESENTATION OF THIS STATEMENT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS‘ IN
ADDITION, KNOWINGLY AND WILLFULLY FAlLlNG TO FULLY AND ACCURATELY DISCLOSE THE INFORMATION
REQUESTED MAY RESULT IN DENIAL OF A REQUEST TO PARTICIPATE OR WHERE THE ENTITY ALREADY
PARTICIPATES. A TERMINATION OF ITS AGREEMENT OR CONTRACT WITH THE STATE AGENCY OR THE SECRETARY.
AS APPROPRIATE.

 

Name of Authorized Representative (Typed) Title

  Paul Thao Executive Director

Signatu Date

4/22/2022  
Submit form to: Merced County Behavioral Health and Recovery Services

Contracts Monitoring Unit
PO BOX 2087

Merced, CA 95344
 

Remarks

 



Exhibit M—Mental Health Services Act Additional Terms and Conditions

CONTRACTOR shall provide services in accordance with the terms and conditions

stated herein, and any specifically referenced attachments hereto. CONTRACTOR shall

become familiar with the Mental Health Services Act (MHSA), also known as

Proposition 63 such as the Accountability and Evaluation section of the guidelines.

1. MHSA PURCHASE AUTHORIZATION ADDITIONAL REQUIREMENTS

CONTRACTOR shall comply with the following methods of purchasing Capital

Assets. Fixed Assets, and Consumables. All expense categories are bound by the

State Controller Office in addition to Exhibit D “PURCHASES”. Upon receipt of

proper invoice as per section “TERMS OF PAYMENT”, a property tag will be issued

to the CONTRACTOR for tagging Capital, Fixed Assets, and minor equipment (does

not include outreach and engagement materials).

a. For Capital Assets, consisting of $5,000 or more in cost or value, will require prior
approval and may be subject to depreciation which includes leases. The approval
process involves written request to the COUNTY BHRS Director or designee,
presentation to the Mental Health Ongoing Planning Council, Stakeholders’ input,
and approval from the COUNTY Board of Supervisors, and Mental Health
Services Oversight and Accountability Commission. These items are subject to
tagging.

b. For Fixed Assets, including minor equipment which, CONTRACTOR shall seek
prior written approval of the COUNTY BHRS Director or designee for purchases
invoiced $1 to $4,999.99. These items are subject to tagging.

0. For Consumables (a useful or valuable thing that is intended to be used up
relatively quickly) such food and brochures, which include all outreach and
engagement incentives, CONTRACTOR shall seek prior written approval of the
COUNTY BHRS Director or designee purchases of all consumables items.
Consumables must have the MHSA Logo, or indication that program receives
funding through MHSA. Consumables are for participants only, no personnel staff
shall benefit from this cost.

2. BUDGET REVISION REQUEST

There are two identified timeframes available to request revisions to Exhibit B:

December which is the sixth month of the fiscal year and April which is the tenth

month of the fiscal year. This ensures CONTRACTOR operate according to the

approved MHSA Plan and allocated amount, as well as follow established

procedures for requesting revisions to scope and/or budget in a timeframe that

allows for COUNTY Board of Supervisors’ approval. Budget Revision Format:
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a. Include a cover letter addressed to the Director of COUNTY BHRS explaining the
revisions requested and the justification for the revisions, including if the Scope
of Services will change.

b. Revised budgets must include columns for Original Budget, Requested Revision
and Revised Budget, with balanced budgets and clear detail of the revisions or
line item moves being requested.

3. REPORTING

CONTRACTOR shall designate one or more representatives to participate in the

monthly Ongoing Planning Council to report back on the program held by COUNTY

BHRS.

CONTRACTOR shall provide quarterty outcomes and data report to COUNTY BHRS

including data associated to SMART Goals listed in Exhibit C, as follows:

a. Prevention and Early Intervention Reporting Requirements:

CONTRACTOR shall provide the following information in each quarterly report:

i. Provide counts on unduplicated prevention encounters, duplicated prevention
encounters, unduplicated early intervention encounters, duplicated early
intervention encounters, unduplicated individual counts, and outreach &
engagement;

ii. Provide unduplicated counts on ethnicity, race, primary language, age, sexual
orientation, gender, current gender identity, zip code, veteran status, and
disability (for participants over 12 years of age, exclude sexual orientation,
current gender identity, and veteran status); and

iii. Complete a narrative covering the following information:

1. Explain in detail your interpretations of the program data reported for this
quarter;

2. What are some of the challenges that the program faced this quarter;

3. What are some of the successes that the program faced this quarter; and

4. Comments, questions, and ooncems.

iv. Complete a tracking sheet on the details of all the activities performed in the
respective Quarter.
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v. Provide and maintain a quarterly flow chart of the services offered by the
CONTRACTOR.

vi. Other information as requested by COUNTY BHRS.

vii. CONTRACTOR shall designate one or more representatives to participate in
the quarterly PEI meeting to report back on the program held by COUNTY
BHRS.

b. CONTRACTOR shall submit a quarterly report to COUNTY BHRS as follows:

 

Quarters Months Due Date
1 07/01 -09/30 10/31
2 10/01-12/31 01/31

3 01/01-03/31 04/30
4 04/01-06/30 07/31
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Exhibit V—Mental Health Services Act Community Services and Support
Fiscal Requirements

1. MEDI-CAL CERTIFICATION

CONTRACTOR shall receive and maintain certification as an organizational
provider of Medi-Cal specialty mental health services during the term of this
Agreement. This includes meeting all staffing and facility standards required for
organizational providers of Medi-Cal specialty mental health services which are
claimed and notifying COUNTY’S Behavioral Health and Recovery Services
Ql/Managed Care Program Manager in writing of anticipated changes in service
locations at least sixty (60) days prior to such change. CONTRACTOR shall be in
full compliance with COUNTY’S Medi-Cal Network/Organization/Provider Site
Certification.

The storage and dispensing of medications on site shall be in compliance with all
pertinent state and federal standards.

2. FINANCIAL STATEMENTS, COST REPORTING

For each Fiscal Year or portion thereof that this Agreement is in effect,
CONTRACTOR shall provide COUNTY with two (2) copies of an accurate and
complete Annual Cost Report, with a statement of expenses and revenue. The
Annual Cost Report will be submitted in accordance with instructions from
COUNTY and be broken out into services identified within each legal entity.
Such reports will be due no later than October 151h, unless the Behavioral Health

and Recovery Services Director approves a written extension. Each Annual Cost
Report shall be prepared by CONTRACTOR in accordance with the
requirements set forth in the Short—Doyle/Medi-Cal Cost Reporting System
Manual, applicable State manuals and/or training materials, and other written
guidelines which may be provided to CONTRACTOR by COUNTY.

If CONTRACTOR fails to submit accurate and complete Annual Cost Report(s)
by agreed upon submission date, then COUNTY shall not make any further
payments to CONTRACTOR under this Agreement or at the COUNTY’S option,
other current or subsequent Agreements with the COUNTY, until the accurate
and complete Annual Cost Report(s) is (are) submitted.

In the event that CONTRACTOR does not submit accurate and complete Annual
Cost Report(s) by the established due date, then all amounts covered by the
outstanding Annual Cost Report(s) and paid by COUNTY to CONTRACTOR in
the Fiscal Year for which the Annual Cost Report(s) is (are) outstanding may be
demanded as due by CONTRACTOR to COUNTY.
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3. ANNUAL COST REPORT ADJUSTMENT AND SETTLEMENT

Based on the Annual Cost Report(s), at the end of each Fiscal Year or portion
thereof that Agreement is in effect, the cost of all mental health services rendered
hereunder shall be adjusted as follows:

Cost Reimbursement - Settled to the lesser of actual and allowable costs or
charges, not to exceed the applicable Maximum Contract Amount.

COUNTY Audit Settlements — if, at any time during the term of this Agreement or
at any time after the expiration or termination of this Agreement, authorized

representatives of COUNTY conduct an audit of CONTRACTOR regarding the
services provided hereunder and if such audits finds that COUNTY’S dollar
liability for such services are less than payments made by COUNTY to
CONTRACTOR, then the difference shall be due by CONTRACTOR to
COUNTY. If such audit finds that COUNTY‘S dollar liability for such services
provided hereunder is more than payments made by COUNTY to
CONTRACTOR, then the difference shall be paid to CONTRACTOR by
COUNTY by cash payment, provided that in no event shall COUNTY’S Maximum
Contract Amount for the applicable Fiscal Year be exceeded.

Within ten (10) days after written notification by COUNTY to CONTRACTOR of
any amount due by CONTRACTOR to COUNTY. CONTRACTOR shall notify
COUNTY as to which of the following six (6) payment options CONTRACTOR
requests to be used as the method by which such amount shall be recovered by

COUNTY. Any such amount shall be:

(1) paid in one cash payment by CONTRACTOR to COUNTY,
(2) offset against prior year(s) |iability(ies) to CONTRACTOR,
(3) deducted from future claims over a period not to exceed three months,
(4) deducted from any amounts due from COUNTY to CONTRACTOR

whether under this Agreement or otherwise,
(5) paid by cash payment(s) by CONTRACTOR to COUNTY over a period

not to exceed three months, or
(6) a combination of any or all of the above.

If CONTRACTOR does not so notify COUNTY within ten (10) days, or if
CONTRACTOR fails to make payment of any such amount to COUNTY as
required, then Director, in their sole discretion, shall determine which of the
above six (6) payment options shall be used by COUNTY for recovery of such
amount from CONTRACTOR.

If CONTRACTOR, without good cause as determined in the sole judgment of
Director. fails to pay COUNTY any amount due COUNTY under this Agreement
within sixty (60) days after the due date. as determined by Director, then
Director, in their sole discretion and after written notice to CONTRACTOR, may
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assess interest charges at a rate equal to COUNTY’s General Fund Rate, as
determined by the COUNTY'S Auditor-Controller, per day on the delinquent
amount due commencing on the sixty-first (615‘) day after the due date.
CONTRACTOR shall have an opportunity to present to Director any information
bearing on the issue of whether there is a good cause justification for
CONTRACTOR’s failure to pay COUNTY within sixty (60) days after the due
date. The interest charges shall be:

(1) paid by CONTRACTOR to COUNTY by cash payment upon demand
and/or

(2) at the sole discretion of Director, deducted from any amounts due by
COUNTY to CONTRACTOR whether under this Agreement or
othen/vise.

. FINANCIAL PROVISIONS (MEDl-CAL ELIGIBLE CONSUMERS)

CONTRACTOR shall comply with the following Financial Provisions for Medi-Cal
eligible consumers.

1 Conditions for Payment for services provided to Medi-Cal Eligible Consumers

COUNTY will reimburse CONTRACTOR for covered services rendered to
beneficiaries only when all of the following conditions are met:

1.1CONTRACTOR shall certify to COUNTY, in writing, each monthly
claim prior to COUNTY's submission to the State for
reimbursement. The certification shall attest to the following for each
beneficiary with services included in the claim:

1.1.1 An assessment of the beneficiary was conducted in
compliance with the requirements established in the
COUNTY’S MHP contract with the State.

1.1.2 The beneficiary was eligible to receive Medi-Cal services at
the time the services were provided to the beneficiary.
Needs to include an exception such as process for those
clients that don’t have active Medi-Cal and have been
deemed high risk (SMI), or the Katie A youth that Medi-Cal is
Inactive.

1.1.3 The services included in the claim were actually provided to
the beneficiary. Include a process of procedure of use of
Service Verification Form.
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1.1.4 Medical necessity was established for the beneficiary as
defined under this chapter for the service or services
provided, for the timeframe in which the services were
provided.

1.1.1 A client plan was developed and maintained to demonstrate
medical necessity which identifies authorized services to
include frequency, specifies authorization timeframe (cannot
exceed 1 year from Assessment) for the beneficiary that
met all client plan requirements established in COUNTY’S
MHP oontract with the State.

1.1.2 For each beneficiary with day rehabilitation, day treatment
intensive or EPSDT supplemental specialty mental health
services included in the claim, all requirements for MHP
payment authorization in the MHP contract for day
rehabilitation, day treatment intensive and EPSDT
supplemental specialty mental health services were met, and
any reviews for such service or services were conducted
prior to the initial authorization or re-authorization periods as
established in the MHP contract with the State.

1.2 Service is a covered service under the PLAN according to the terms
and conditions set forth in effect at the time prior authorization was
received by CONTRACTOR from COUNTY.

2 Cost Reimbursement

COUNTY agrees to reimburse CONTRACTOR during the term of this
Agreement for the lesser of actual and allowable costs or charges, less all
other revenue, interest and return resulting from services/activities, but not to
exceed the COUNTY Maximum Allowable (CMA) rate per service rendered
(minutes of Specialty Mental Health Services) or Contract Maximum when
CONTRACTOR is providing specialty mental health services hereunder in
accordance with W & | Code Sections, 5704-5723 and 14132.44; CCR Title 9
and Title 22; State Department of Health Care Services (DHCS) Policy
Letters; COUNTY policies and procedures; and all other applicable Federal,
State, and local laws, ordinances, rules, regulations. manuals, guidelines and
directives. Reimbursement under this Agreement is to be considered as
payment in full.

3 Established COUNTY Maximum Allowable Rates

Notwithstanding any other provision of this Agreement, COUNTY shall not
be required to pay CONTRACTOR more than the Established COUNTY
Maximum Allowable Rates for applicable Title 9 Short—Doyle/Medi-Cal Service
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Function Code (SFC) units. COUNTY and CONTRACTOR acknowledge that
the rate recited is subject to adjustments based upon rates set by the
COUNTY for such services.

Short-Doyle/Medi-Cal Services

Except as otherwise provided in this Agreement, if CONTRACTOR
provides Title 9 Short-Doyle/Medi-Cal services, then CONTRACTOR shall be
reimbursed by the COUNTY for the eligible Federal and State-approved Title
9 Short-Doyle/Medi-Cal SFC units furnished to eligible Medi-Cal beneficiaries
at the rate established in "Exhibit B", settled to the lesser of actual and
allowable costs or charges in accordance with all applicable Federal and
State reimbursement requirements. CONTRACTOR authorizes COUNTY to
serve as the fiscal intermediary for claiming and reimbursement for Short—
Doyle/Medi-Cal services and to act on CONTRACTOR’s behalf with DHCS
and/or SDSS in regard to claiming.

Units of Service/Rates

Although each child will receive individualized services based on his/her
individualized treatment needs, the annual projected units of service for each
child is as described in “Exhibit B".

Notwithstanding any other provision of this Agreement, CONTRACTOR
shall hold COUNTY harmless from and against any loss to CONTRACTOR
resulting from any such State denials, unresolved Explanation of Balance
(EOB) claims, and/or Federal and/or State audit disallowances for such Title 9
Short-Doyle/Medi-Cal services. Notwithstanding any other provision of this
Agreement, CONTRACTOR shall be liable and responsible for:

(1) the accuracy of all data and information on all claims for Title 9 Short—
Doyle/Medi-Cal services which CONTRACTOR provides to COUNTY, and

(2) ensuring that all Title 9 Short-Doyle/Medi-Cal services are performed
appropriately within Medi-Cal guidelines, including, but not limited to,
administration, utilization review, documentation and staffing. COUNTY
shall have no liability for CONTRACTOR’s failure to comply with State and
Federal time frames.

As the State designated Short—Doyle/Medi-Cal fiscal intermediary,
COUNTY shall submit a claim to DHCS for Title 9 Short-Doyle/Medi-Cal
reimbursement only for those services entered into COUNTY data systems as
services provided by CONTRACTOR to be claimed by COUNTY as Short-
Doyle/Medi-Cal. CONTRACTOR shall comply with all written instructions from
COUNTY and/or State regarding Title 9 Short—Doyle/Medi-Cal claiming and
documentation.
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CONTRACTOR shall certify in writing that all necessary documentation
exists at the time any such claims for Title 9 Short—Doyle/Medi-Cal services
are submitted by CONTRACTOR to COUNTY.

COUNTY may modify the claiming systems for Title 9 Short-Doyle/Medi-
Cal services at any time in order to comply with changes in, or interpretations
of, State or Federal laws, rules, regulations, manuals, guidelines, and
directives. When possible, COUNTY shall notify CONTRACTOR in writing of
any such modification and the reason for the modification thirty (30) days prior
to the implementation of that modification.

Title 9 Short-Doyle/Medi-Cal Services Overpayment Recovery
Procedures: CONTRACTOR shall repay to COUNTY the amount, if any, paid
by COUNTY to CONTRACTOR for Title 9 Short-Doyle/Medi-Cal services
which are found by COUNTY, State and/or Federal governments not to be
reimbursable.

For Federal audit exceptions, Federal audit appeal processes shall be
followed. COUNTY recovery of Federal overpayment shall be made in
accordance with all applicable Federal laws, regulations. manuals, guidelines,
and directives.

For State audit exceptions, COUNTY shall immediately recover any
overpayment from CONTRACTOR when the State recovers the overpayment
from the COUNTY.

For COUNTY audit exceptions. COUNTY shall immediately recover the
overpayment from CONTRACTOR thirty (30) days from the date of the
applicable audit determination by Director.

Government Funding Restrictions

This Agreement shall be subject to any restrictions, limitations, or
conditions imposed by State, including, but not limited to, those contained in
the State’s Budget Act, which may in any way affect the provisions or funding
of this Agreement. This Agreement shall also be subject to any additional
restrictions, limitations, or conditions imposed by the Federal government that
may in any way affect the provisions or funding of this Agreement.

Patient/Client Eligibility, Uniform Method of Determining Eligibility to Pay
(UMDAP) Fees, Third Party Revenue, and Interest

CONTRACTOR shall comply with all COUNTY, State, and Federal

requirements and procedures, as described in W & | Code, Sections 5709
and 5710, relating to:
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(1) the determination of patientjclient fees for services hereunder
based on UMDAP; and

(2) the eligibility of patients/clients for Short-Doyle/Medi-Cal, Medicare,
private insurance, or other third-party revenue.

CONTRACTOR may retain any interest and/or return which may be
received, earned or collected from any funds paid by COUNTY to
CONTRACTOR, provided that CONTRACTOR shall utilize all such interest
and return only for the delivery of mental health service units specified in this
Agreement.

As long as COUNTY retains contractual responsibility for determination of
patient/clientfees for Medi-Cal billable services via UMDAP, and for the billing
and the collection of such fees, CONTRACTOR will not collect fees for client
services rendered under the terms of this Agreement. CONTRACTOR may
be asked to facilitate the completion of UMDAP forms with clients and submit
the forms to the COUNTY.

Payment

Invoicing — CONTRACTOR shall submit invoices monthly to Merced
County Behavioral Health and Recovery Services, PO. Box 2087, Merced,
CA 95344, Attention: Fiscal Services. Attached to the invoice for services
will be itemization of each Medi-Cal Specialty Mental Health Services. The
itemization will be submitted in the agreed upon billing format on a calendar
month basis for all services provided to beneficiaries during that month. Each
itemization shall include the name of the individual beneficiaries, type of
service, person providing services, time and date of service, COUNTY billing
code, and duration of service. All itemizations of CONTRACTOR Mental
Health Specialty Services attached to the monthly invoices shall be based on
mental health services actually provided as shown on CONTRACTOR’s
Service Activity Logs. Each invoice shall be submitted within thirty (30) days
of the end of the month for which Mental Health Services were rendered.
COUNTY shall have the right to deny payment of invoices not submitted
within this time period.

CONTRACTOR must bill the beneficiary for his/her authorized Share of
Cost (SOC) and any third party insurers before requesting payment from
COUNTY. When applicable, CONTRACTOR shall submit invoices to
COUNTY along with a copy of third-party payer denial letter or explanation of
benefits (EOB) within thirty (30) days of the date of such denial letter or
EOB. If the applicable documentation is not provided within the specified
timeframe, COUNTY shall be under no obligation to reimburse
CONTRACTOR for services rendered. COUNTY will only reimburse the
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difference between the applicable reimbursement rate and the payment

amount by the third party payer, minus any SOC.

9 Actual and Allowable Cost Reimbursement

As indicated on “Exhibit B", the COUNTY will make provisional
reimbursement of CONTRACTOR’s actual and allowable costs. Actual and
allowable CONTRACTOR cost and all other revenues interest and returns
resulting from service and activities delivered under this Agreement are
subject to final settlement to the lesser of actual and allowable cost or
charges of DHCS approved Specialty Mental Health Services. Provisional
reimbursement shall be based upon Specialty Mental Health Services actually
provided as shown on COUNTY‘S data systems reports. CONTRACTOR
certifies that all units of service claimed by CONTRACTOR on a provisional
reimbursement basis are true and accurate claims for
reimbursement. COUNTY is making these provisional payments prior to
receiving FFP reimbursement for payment to CONTRACTOR for approved

serVIces.

All monthly invoices shall be subject to adjustments based upon the
COUNTY data systems reports. DHCS, EOB data, and/or CONTRACTOR‘s
Annual Cost Report, which shall supersede and take precedence over all

invoices.

COUNTY payments to CONTRACTOR may be only for State-approved
claims for Title 9 Short—Doyle/Medi-Cal units provided to eligible Medi-Cal
beneficiaries. COUNTY payments to CONTRACTOR will be only for the
period of time CONTRACTOR is certified as a Title 9 Short-Doyle/Medi-Cal

provider.

Upon receipt of ECRs (Error Correction Reports), which indicate a
problem with a submitted Medi-Cal claim, COUNTY will notify
CONTRACTOR. COUNTY will work with CONTRACTOR to identify and
rectify errors, each within their contractual areas of responsibility. COUNTY
will mail the corrected ECR to the State, no later than fifty days (50) from the
ECR run date; in order to make the sixty-day (60) deadline for receipt of
corrected ECRs. COUNTY will not be liable for CONTRACTOR corrections
that have not been made in time to make the mailing date.

10 Final Payment

In addition to Section 5 of this agreement titled “TERMS OF PAYMENT",
the final payment to CONTRACTOR will be based upon State approved units
of service and cost report settlement to those approved units settled to the
lesser of actual and allowable costs or charges as indicated on Exhibit B. At
the sole discretion of the COUNTY, final payments may be made only after
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COUNTY has received FFP payment from State for those services delivered
and claimed for FFP payment.

11 Withholding of Payment for Non-submission of Service Activity Log and Other
Information:

COUNTY may withhold payments of any monthly claim, if Service Activity
Log data, EOB data, or other information is not submitted by CONTRACTOR
to COUNTY within the time limits of submission of this Agreement or if any
Service Activity Log data, EOB data, or other information is incomplete,
incorrect, or is not completed in accordance with the requirements of this
Agreement.

12 Reimbursement Authorization Requirement

COUNTY shall not make payment for services rendered to beneficiaries
that are, in the opinion of COUNTY, determined to be not medically
necessary or which COUNTY has not authorized for
reimbursement. CONTRACTOR understands and agrees that services are
not covered services unless authorized in advance for reimbursement by
COUNTY. In the event of COUNTY pre-authorized services which are later
determined to be unreimbursable by Short—Doyle Medi—Cal funding, COUNTY
and CONTRACTOR shall make good faith efforts to resolve any related
CONTRACTOR service issue(s). Final resolution may be COUNTY payment
for such services(s) utilizing non-federal funding. Final resolution
determination will be at the sole discretion of the COUNTY.
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