
AGENDA _____ June 18, 2024

Health.AlamedaCountyCA.gov 

May 14, 2024 

The Honorable Board of Supervisors 
County of Alameda 
1221 Oak Street 
Oakland, California 94612 

SUBJECT: APPROVE NEW FISCAL YEAR 2025 AND MULTI-YEAR PROCUREMENT 
CONTRACTS AND AUGMENTATIONS TO EXISTING MULTI-YEAR 
PROCUREMENT CONTRACTS UNDER THE COMMUNITY-BASED 
ORGANIZATION MASTER CONTRACT PROCESS FOR MENTAL HEALTH 
PROGRAMS THROUGH ALAMEDA COUNTY HEALTH, BEHAVIORAL 
HEALTH DEPARTMENT  

Dear Board Members: 

RECOMMENDATIONS: 

A. Approve new Fiscal Year 2024-25 and multi-year procurement contracts for
mental health programs under master contracts with the 35 Community-Based
Organizations specified on Attachment A:

1. 26 Community-Based Organizations specified on Attachment A, Section 1, for
a one-year period from July 1, 2024 – June 30, 2025, in the total amount of
$299,092,046;

2. 2 Community-Based Organizations specified on Attachment A, Section 2, for
a two-year period from July 1, 2024 – June 30, 2026, in the total amount of
$8,127,852;

3. 7 Community-Based Organizations specified on Attachment A, Section 3, for
a three-year period from July 1, 2024 – June 30, 2027, in the total amount of
$98,032,716;

B. Approve augmentations for existing multi-year procurement contracts for mental
health programs under master contracts with 19 Community-Based
Organizations specified on Attachment B with no change to the contract term:

1. 5 Community-Based Organizations specified on Attachment B, Section 1, for
a three-year period from July 1, 2022 – June 30, 2025, increasing the total
amount from $9,105,204 to $9,571,854 ($466,650 increase);

2. 14 Community-Based Organizations specified on Attachment B, Section 2, for
a three-year period from July 1, 2023 – June 30, 2026, increasing the total
amount from $39,449,323 to $41,581,261 ($2,081,938 increase);
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C. Adopt a resolution to waive the County’s competitive procurement process for programs which
receive funding from the Substance Abuse and Mental Health Services Administration Community
Mental Health Services Block Grant to meet the requirements of federal auditors;

D. Approve the execution of interim contracts for new Fiscal Year 2024-25 and multi-year procurement
contracts, to continue the key provisions from the prior Fiscal Year to allow for provision of services
for the periods noted above while Alameda County Health, Behavioral Health Department  is
working to negotiate and execute the final contracts in the first part of the upcoming Fiscal Year in
amounts not to exceed those identified in Attachment A; and

E. Delegate authority to the Alameda County Health Director, or designee, to negotiate and execute
the agreements through the Community-Based Organization master contract process subject to
review and approval as to form by County Counsel and submit executed copies to the Clerk of the
Board for filing.

DISCUSSION/SUMMARY: 

Alameda County Health, Behavioral Health Department (ACBHD) is requesting approval to execute interim 
contracts and/or negotiate exhibits for procurement contracts and/or amendments with the Community-
Based Organizations (CBOs) as specified in Attachments A and B, subject to the adoption of a Fiscal Year 
(FY) 2024-25 Final Budget. Approximately 80 percent of ACBHD’s mental health services are contracted 
out to CBOs. This Board letter represents the system of contracted mental health programs where ACBHD 
is purchasing a prescribed level of service to support local individuals and families who are at increased 
risk for or experiencing serious mental health issues.  

On June 6, 2023 (Item No. 15) and June 07, 2022 (Item No. 12), your Board previously approved these 
contracts to continue services into FY 2023-24. The continuity of these programs is essential to providing 
uninterrupted services and continuity of care to clients. Your Board has traditionally approved these 
requests for extension of existing services to allow the department to negotiate contracts or amendments 
with the approved budget allocations for the upcoming FY without negatively impacting the members of 
the community served by these CBOs.  

In addition, the allocations in this Board Letter include: 

• Annualization of programs that were approved at a prorated level for FY 2023-24;

• Cost of living adjustments (COLA) for specific funding streams: County General Fund, Full-Service
Partnership and Housing funds under Mental Health Services Act, and Measure A (pending your
Board’s approval on a separate agenda item on June 4, 2024);

• Medi-Cal Administrative Activities (MAA) Incentive funds as a part of a share the savings program
for contracted programs generating revenue through MAA in FY 2021-22; and
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• Augmentations to existing programs to meet regulatory and system needs, such as:
o Expand Alameda County Mental Health Association, dba Mental Health Association of

Alameda County Patient’s Right Advocacy Program to meet increased demand for services and
additional regulatory requirements;

o Initiate a Warm Hand-Off Pilot with Hiawatha Harris, M.D., Inc. dba Pathways to Wellness
Medication Clinics, A Medical Corporation to increase timeliness to care for clients seeking
their mental health medication support services;

o Increase investment in the Axis Community Health Bridge Urgent Care Center to support their
role as an entry point into behavioral health services for individuals in East County;

o Expand Prevention and Early Intervention and Health Equity programs through Bay
Area Community Health, Health and Human Resource and Education Center, and Pacific
Center for Human Growth to increase access to and utilization of mental health services
among specific populations such as Asian/Pacific Islanders and African Americans;

o Increase client linkages to community resources among the California Work Opportunities
and Responsibility to Kids (CalWORKS) Mental Health Program through Bonita House, Inc.,
Family Paths and The Alliance for Community Wellness dba La Familia Counseling Service; and

o Provide funding to Satellite Affordable Housing Associates to continue rental subsidies for
transition-age youth (TAY) clients as rental subsidies through another funding source are
phasing out.

ACBHD is requesting your Board’s continued approval of multi-year contracts in accordance with the 
identified phase-in plan for these contracts to enhance efficiency and allow providers more time to focus 
on the provision of quality care to clients. Recommendation A, for new single and multi-year procurement 
contracts, includes more complex contracts; these contracts generally include a mix of various program 
types, including programs where ACBHD anticipates additional regulatory clarifications and changes in the 
years ahead. Recommendation B, for continuing multi-year contracts, generally includes contracts with 
fewer programs, for which ACBHD anticipated fewer regulatory changes in subsequent FYs, such as 
programs which do not bill to Medi-Cal and programs which bill to Medi-Cal but have remained relatively 
stable in terms of their allocations and deliverables. ACBHD will continue to return to your Board for 
changes to multi-year contracts. 

Each month, ACBHD provides mental health treatment to approximately 9,000 individuals through these 
contracts, as well as additional support services to clients and the broader community through prevention, 
education, benefits advocacy, integrated behavioral health, housing, and other specialized programs. The 
mental health contracts deliver a range of services across the entire spectrum of care from outreach and 
prevention in underserved ethnic and language communities to inpatient and residential care for 
individuals with serious mental illness. The service delivery system includes specialized services to 
children, youth, TAY, adults, and older adults, as well as funding for reentry, employment, and housing 
services. Historically, mental health treatment programs have served over 25,000 clients per year and 
meet over 80 percent of their contracted process objectives for the number of clients served. In October 
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2023, ACBHD participated in an External Quality Review, in accordance with the Center for Medicare and 
Medicaid Services Managed Care regulations. During the quality review the committee assessed four 
components: access to care, timeliness of care, quality of care, and information systems, and the ACBHD 
mental health plan demonstrated 92% compliance. 

ACBHD is requesting that your Board approve a resolution to waive the County’s competitive 
procurement process for services for programs funded through Substance Abuse and Mental 
Health Services Administration (SAMHSA) Community Mental Health Services Block Grant (MHBG). 
The resolution will meet the requirements of the Federal auditors and prevent potential financial 
penalties.  In prior years, ACBHD has received audit findings for not following the County’s 
procurement policy that resulted in SAMHSA withholding substantial funding.   

ACBHD is requesting delegated authority aligning with the CBO master contract process to help 
expedite these augmentations with approval as to form by County Counsel. Your Board’s approval 
will allow for continuity of services through the mental health system of care, provide additional 
support for meeting regulatory requirements and system needs, and allow ACBHD to pay provider 
claims timely per the terms of approved and executed contracts with CBOs.  

SELECTION CRITERIA: 

This is a request to continue existing ACBHD contracted services into the upcoming FY(s) under 
new contracts or augmentations to existing contracts. The selection process for these providers has 
varied over time.  

In FY 2023-24, ACBHD released the following Request for Proposals (RFPs) that have been 
incorporated into mental health contracts under CBO master contracts: No. 23-02, an outreach 
program to engage clients with mental illness that are high utilizers at Washington Hospital; RFP No. 
23-03 and RFP No. 23-04, for mental health Prevention and Early Intervention support services for
families of children ages birth to eight years old and Lesbian, Gay, Bi-sexual, Transgender, Queer or
Questioning, Intersex, Asexual (LGBTQIA+) Youth and Young Adults. ACBHD is planning to roll-out
additional procurements in FY 2024-25, and it is ACBHD’s intent to stage the various procurement
processes to ensure the least amount of disruption in client care.

In terms of history, many of the children’s mental health providers joined the ACBHD service delivery 
system during the initial $40,000,000 expansion of Early Periodic Screening, Diagnosis and Treatment 
(EPSDT) funding in 2004. At that time, a Request for Information (RFI) process was used to select those 
providers. Since 2004, as EPSDT funding has expanded, ACBHD has conducted several competitive 
processes through RFPs. Many existing providers expanded their services from award recommendations 
following competitive bidding processes. Some new providers were also awarded contracts as a result of 
those competitive processes. 



Health.AlamedaCountyCA.gov 

The Honorable Board of Supervisors 
May 14, 2024 
Page 5 of 5 

Since 2004, ACBHD has been implementing the Mental Health Services Act (MHSA). Most of the 
MHSA funding that has been allocated to CBOs for new programs has been awarded through 
competitive RFP processes that have been approved by your Board. The exceptions have also been 
approved by your Board and include contract awards to: Telecare Corporation (Telecare) for Assisted 
Outpatient Treatment (AOT), Community Conservatorship, and services at Santa Rita Jail and the 
Adolescent Crisis Stabilization Unit; Seneca Family of Agencies for the Multi-Systemic Treatment 
program; Health and Human Resource and Education Center for Health Equity Programs; and Peers 
Envisioning and Engaging in Recovery Services (PEERS) for prevention programs. The PEERS contract 
is an example of a contract that includes one program awarded through an RFP process (the 
Everyone Counts Campaign) and other related programs approved by your Board with a waiver of the 
competitive process. 

Most of the CBOs listed in this Board Letter are non-profit CBOs providing direct service on behalf of the 
County or governmental organizations that are exempt from the County’s Small, Local and 
Emerging Business (SLEB) policy. SLEB information for nonprofit CBOs that have elected to participate 
in the SLEB program, as well as Alameda County General Services Agency-approved SLEB waivers for 
the three for-profit agencies, are shown in Attachments A and B.   

FINANCING: 

Funding for these contracts is requested in the ACBHD FY 2024-25 Maintenance of Effort (MOE) Budget 
and additional appropriation and revenue adjustments ($3,190,681) are being requested as 
final adjustments to the ACBHD FY 2024-25 Budget. The adjustments will be offset by Mental Health 
Services Act funding. The remaining funding will be requested in subsequent years. Approval 
of these recommendations will have no impact on net County cost. 

VISION 2026 

The mental health contracts meet the 10X goal pathways of Healthcare for All in support of the 
shared vision of Safe and Livable Communities and a Thriving and Resilient Population. 

Sincerely, 

Colleen Chawla, Director 
Alameda County Health 



ATTACHMENT C: 

Program Types per Board Letter Recommendation 

 

Program Type* 
Recc A, Sect 1: 

Single Yr, 7/1/24 
Start 

Recc A, Sect 2/3: 
New Multi-Yr, 
7/1/24 Start 

Recc B, Sect 1: 
Cont Multi-Yr, 
7/1/22 Start 

Recc B, Sect 2: 
Cont Multi-Yr, 
7/1/23 Start 

Adult Outpatient Therapy X X   

Adult Language ACCESS X    

Child and Youth Outpatient X X X X 

Child Level I X    

Crisis Residential Treatment X    

Family Partner X X   

Housing Navigation X   X 

In-Home Outreach Team (IHOT) X    

Integrated Behavioral Health Care 
Coordination (IBHCC) Services 

X  X X 

Interim Housing X   X 

Individual Placement and Support 
(IPS) Supported Employment 

X    

Katie A., Intensive Care 
Coordination (ICC) and Intensive 
Home-Based Services (IHBS) 

X X   

Permanent Supportive Housing 
(PSH) 

X   X 

Promoting Access to Health (PATH)   X  

School-Based Behavioral Health 
(SBBH) 

X    

Service Team X    

Therapeutic Behavioral Services 
(TBS) 

X X   

Underserved Ethnic and Language 
Populations (UELP) 

X  X X 

Wellness Centers X    

Other Specialty 24-Hour Program X X   

Other Specialty Program X X X X 

* More information about the requirements for these different program types can be found on the Alameda County Health, Behavioral Health Department 

website at: https://bhcsproviders.acgov.org/providers/network/forms.htm#contract.  

 

https://bhcsproviders.acgov.org/providers/network/forms.htm#contract


ATTACHMENT D: 

Funding Types per Board Letter Recommendation 

 

Funding Type 
Recc A, Section 

1: Single Yr,  
7/1/24 Start 

Recc A, Section 
2/3: New Multi-Yr, 

7/1/24 Start 

Recc B, Section 1: 
Cont Multi-Yr, 
7/1/22 Start 

Recc B, Section 2: 
Cont Multi-Yr, 
7/1/23 Start 

Medi-Cal X X X X 

Federal Block Grants/Grants X   X 

Realignment X X X X 

Mental Health Services Act  X X X X 

Other State Grants/Funds X   X 

County General Fund X   X 

Other Local Funds X X X X 

 



Continuing Mental Health Multi-Year Procurement Contracts Attachment B

 Beginning Amount 
(Already Board 

Approved) 

 Requested Multi-
Year Increase 

  Multi-Year Total 
Alocation 

900120 23606 Bay Area Community Health Zettie Page Fremont  Exempt - non-profit N/A                         2,051,578                        315,003                   2,366,581 

900869 21873 Center for Empowering Refugees and Immigrants Mona Afary Oakland  17-00085 9/30/2024                         3,119,654                           34,863                   3,154,517 

900110 23622 Center for Independent Living, Inc. Stuart James Berkeley Exempt - non-profit N/A                             246,635                         (10,208)                       236,427 

900095 23646 Native American Health Center, Inc. Martin Waukazoo Oakland  Exempt - non-profit N/A                         1,432,889                           20,992                   1,453,881 

900308 23648 Pacific Center for Human Growth Michelle Gonzalez Berkeley  Exempt - non-profit N/A                         2,254,448                        106,000                   2,360,448 

Total                         9,105,204                        466,650                   9,571,854 

Section 2: July 1, 2023- June 3, 2026

900216 24892 Abode Services Louis Chicoine Fremont Exempt - non-profit N/A 3,679,266                        61,085                         3,740,351                  

900714 24893 Afghan Coalition Rona Popal Fremont Exempt - non-profit N/A 1,769,850                        7,984                           1,777,834                  

000006 24907 Axis Community Health, Inc. Liz Perez-Howe Pleasanton Exempt - non-profit N/A 1,129,410                        750,000                       1,879,410                  

900123 24935 Crisis Support Services of Alameda County Narges Dillon Oakland  Exempt - non-profit N/A 9,865,155                        12,119                         9,877,274                  

901790 24936 Diversity in Health Training Institute Suphain Htaung Oakland  Exempt - non-profit N/A 2,527,182                        10,770                         2,537,952                  

900170 24938 East Oakland Community Project Shari Wooldridge Oakland  Exempt - non-profit N/A 1,136,037                        39,282                         1,175,319                  

900088 24951 Filipino Advocates for Justice Geraldine Alcid Oakland  Exempt - non-profit N/A 1,060,500                        4,699                           1,065,199                  

901099 24957 International Rescue Committee, Inc. Tara Rangarajan Oakland  Exempt - non-profit N/A 1,600,440                        1,418                           1,601,858                  

900187 24959 Korean Community Center of the East Bay June Lee San Leaandro  Exempt - non-profit N/A 1,524,408                        22,728                         1,547,136                  

901671 24967 Partnership for Trauma Recovery Leah Spelman Berkeley  Exempt - non-profit N/A 1,060,143                        13,492                         1,073,635                  

900119 24968 Peers Envisioning & Engaging in Recovery Services Jennifer Vanaman Oakland  17-00101 10/31/2024 7,859,256                        256,442                       8,115,698                  

900104 24900 Peer Wellness Collective Katrina Killian Berkeley Exempt - non-profit N/A 4,230,105                        691,656                       4,921,761                  

901672 24971 Richmond Area Multi-Services, Inc. Jayvon Muhammed San Francisco  Exempt - non-profit N/A 1,925,100                        10,847                         1,935,947                  

901680 24997 Satellite Affordable Housing Associates Susan Friedland Berkeley  Exempt - non-profit N/A 132,471                           199,416                       331,887                     

TOTAL 39,499,323                     2,081,938                   41,581,261               

Section 1: July 1, 2022- June 30, 2025

 SLEB Expiration or 
Waiver Expiration 

Date 

MASTER 
CONTRACT #

PROCUREMENT 
CONTRACT #

CBO PRINCIPAL LOCATION
 SLEB Certification         

or Waiver # 



New Mental Health Procurement Contracts, Effective 7/1/24 Attachment A 

 Requested Funding 

900874 26467 A Better Way David Channer Berkeley 09-00305 10/31/2024 - 6,133,939 

900136 26468
Alameda County Mental Health Association, dba Mental Health 
Association of Alameda County Kathryn Huber Oakland Exempt - non-profit N/A - 6,968,385 

900071 26469 Alameda Family Services Katherine Schwartz Alameda 11-00079 3/21/2026 - 1,134,403 
900077 26470 Alameda Health System (dba Alameda County Medical Center) James Jackson Oakland Exempt - government N/A - 49,215,077 
900257 26472 Asian Health Services Julia Liou Oakland Exempt - non-profit N/A - 6,500,946 
900802 26474 Bay Area Community Resources, Inc. Martin Weinstein San Rafael Exempt - non-profit N/A - 262,509 
900107 24910 Bay Area Community Services, Inc. Jamie Almanza Oakland Exempt - non-profit N/A - 22,402,839 
900109 26479 Bonita House, Inc. Laura Weissberger Berkeley Exempt - non-profit N/A - 8,511,987 
900081 26482 Building Opportunities for Self Sufficiency Donald Frazier Berkeley 11-00049 2/28/2025 - 3,123,367 

900159 26507
Children's Hospital & Research Center at Oakland dba UCSF Benioff 
Children's Hospital Oakland Matthew Cook Oakland Exempt - non-profit N/A - 14,469,270 

900111 26483 City of Fremont Suzanne Shenfil Fremont Exempt - government N/A - 2,795,126 
900075 26484 Community Health for Asian Americans John Chung Alameda Exempt - non-profit N/A - 734,459 

900112 26485 East Bay Agency for Children Josh Leonard Oakland Exempt - non-profit N/A - 9,977,698 
900709 26487 Felton Institute Al Gilbert Alameda Exempt - non-profit N/A - 4,523,305 
900709 26488 Felton Institute (SMI & M2M) Al Gilbert Alameda Exempt - non-profit N/A - 2,615,063 
900114 26489 Fred Finch Youth Center Thomas Alexander Oakland Exempt - non-profit N/A - 11,622,874 
900089 26490 Health and Human Resource Education Center Talia Benet Oakland Exempt - non-profit N/A - 4,449,240 

900892 26491
Hiawatha Harris, M.D., Inc. dba Pathways to Wellness Medication 
Clinics, A Medical Corporation Neisha Becton Pleasanton Waiver # 9486 6/30/2025 - 10,240,465 

900116 26494 La Clinica de la Raza, Inc. Jane Garcia Oakland Exempt - non-profit N/A - 7,915,377 
900117 26495 Lincoln Allison Becwar Oakland Exempt - non-profit N/A - 11,542,539 
900076 26497 Portia Bell Hume Behavioral Health and Training Center Joty Sikand Fremont Exempt - non-profit N/A - 2,689,895 
901294 26801 Roots Community Health Center (Safe Landing) Noha Aboelata Oakland 13-00111 9/30/2025 - 1,480,000 
901294 24972 Roots Community Health Center (M2M) Noha Aboelata Oakland 13-00111 9/30/2025 - 800,000 
901294 26498 Roots Community Health Center (Sobrante Park & Afiya Care) Noha Aboelata Oakland 13-00111 9/30/2025 - 775,940 
900121 26499 Seneca Family of Agencies Leticia Galyean Oakland Exempt - non-profit N/A - 18,189,008 

900122 26500
Subacute Treatment for Adolescent Rehabilitation Services, Inc., aka 
S.T.A.R.S., Inc., dba Stars Community Services Jeanie Lynch San Leandro Waiver # 9487 6/30/2025 - 7,117,193 

900124 26501 Telecare Corporation Anne Bakar Alameda Waiver # 25550 6/30/2026 - 70,288,634 

900135 26502
The Alliance for Community Wellness dba La Familia Counseling 
Service Aaron Ortiz Hayward Exempt - non-profit N/A - 10,010,422 

900105 26504 The West Oakland Health Council Robert Phillips Oakland Exempt - non-profit N/A - 2,602,086 
TOTAL 299,092,046                 

902159 26478 Black Men Speak, Inc. Damon Shuja Johnson Oakland Exempt - non-profit N/A  -  743,874
900109 26481 Bonita House, Inc. (CATT) Laura Weissberger Berkeley Exempt - non-profit N/A  -  7,383,978
TOTAL  8,127,852

Section 1: July 1, 2024- June 30, 2025

Section 2: July 1, 2024- June 30,2026

 Beginning 
Amount 

 SLEB Certification        
or Waiver # 

 SLEB Expiration or 
Waiver Expiration Date 

MASTER 
CONTRACT #

PROCUREMENT 
CONTRACT #

CBO PRINCIPAL LOCATION



New Mental Health Procurement Contracts, Effective 7/1/24 Attachment A 

 Requested Funding 
 Beginning 

Amount 
 SLEB Certification        

or Waiver # 
 SLEB Expiration or 

Waiver Expiration Date 
MASTER 

CONTRACT #
PROCUREMENT 

CONTRACT #
CBO PRINCIPAL LOCATION

900725 26471 Alternative Family Services Marsha Lewis-Akyeem Santa Rosa Exempt - non-profit N/A - 17,190,636 

900113 26546 Family Paths, Inc. Barbra Silver Oakland 07-91102 10/31/2024 - 12,536,964 
900115 26493 La Cheim School, Inc. David Hartman El Sobrante Exempt - non-profit N/A - 1,803,369 
900604 26496 Multi-Lingual Counseling Roya Sakhai Oakland Exempt - non-profit N/A - 7,874,235 
900841 26503 R.E.F.U.G.E., Inc., The Jason Henderson Oakland Exempt - non-profit N/A - 9,107,343 
900897 26508 Victor Community Support Services Simona Cataldo Chico Exempt - non-profit N/A - 3,467,208 
900435 26509 WestCoast Children's Clinic Stacey Katz Oakland Exempt - non-profit N/A - 46,052,961 
TOTAL 98,032,716 

Section 3: July 1, 2024- June 30, 2027
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COMMUNITY-BASED ORGANIZATION MASTER CONTRACT  

AMENDMENT COVERSHEET 
 

This Master Contract Amendment, effective as of 7/1/2024, is a part of the Community Based Organization Master 

Contract No. 900081  made and entered into by and between the County of Alameda (“County”), and Building 

Opportunities For Self-Sufficiency hereinafter referred to as the (“Contractor”). 
 

The Master Contract is hereby amended by adding the following described exhibits, all of which are attached and 

incorporated into the Master Contract by this reference: 

1. Exhibit A – Program Description and Performance Requirements 

2. Exhibit B – Terms and Conditions of Payment 

3. Exhibit C – Minimum Insurance Requirements 

4. Exhibit D – Audit Requirements 

5. Exhibit E – HIPAA Business Associate Agreement 

6. Exhibit F – Debarment and Suspension Certification 

7. Exhibit O – Iran Contracting Act (ICA) of 2010 
 

Except as expressly modified by this Master Contract Amendment, all of the terms and conditions of the Master 

Contract are continued in full force and effect. 
 

The Term of this Amendment shall be from 7/1/2024 through 6/30/2025. The compensation payable to Contractor 

hereunder shall not exceed $3,123,367 for the term of this Procurement Contract. 
 

Dept. Contact Contracts Unit Administration Phone (510) 567-8296  Email Contracts@acgov.org 
 

The signatures below signify that attached Exhibits have been received, negotiated and finalized. The Contractor also 

signifies agreement with all provisions of the Master Contract. IN WITNESS WHEREOF and for valuable 

consideration, the receipt and sufficiency of which are hereby acknowledged, County and Contractor hereto have 

executed Procurement Contract Number 26482 (“Procurement Contract”), effective as of the date of execution by the 

County. By signing below, signatory warrants and represents that they executed this Procurement Contract in their 

authorized capacity and that by their signature on this Procurement Contract, they or the entity upon behalf of which 

they acted, executed this Procurement Contract. 
 

COUNTY OF ALAMEDA  NAME OF CONTRACTOR 

         

By \si3\ Date \ds3\  By \si1\ Date \ds1\ 

 Signature     Signature   

Name Karyn L. Tribble, PsyD, LCSW  Name \na1\ 
        

Title Director, ACBH  Title \ti1\ 

         

     By  Date  

      Signature   

   Name  

     
   Title  

  

Master Contract No. 900081 

Procurement Contract No. 26482 
COLLEEN CHAWLA, Director 

DocuSign Envelope ID: 4236BF9E-0D88-49FD-BA29-A8E15315A78F

7/8/2024

Donald Frazier

Chief Executive Officer

7/8/2024
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 Procurement Contract # 26482 
 

Interim Exhibit A and B 
 

Contractor Name: Building Opportunities For Self-Sufficiency 

Contracting Department: Alameda County Behavioral Health Department (ACBHD) 

Master Contract Number: 900081 
 

CONTRACTED SERVICE/SOURCE OF FUNDING: 
 

This Exhibit A and B incorporates by reference Exhibits A and B in prior Procurement Contract 

(Number 24924). This Exhibit A and B sets forth the interim services to be provided and the 

corresponding budget and payment terms therefore during the period that this Exhibit A and B is in 

effect.  
 

IT IS MUTUALLY AGREED AS FOLLOWS: 
 

1. All terms and conditions of prior Procurement Contract (Number 24924), including all 

exhibits, are incorporated into this Procurement Contract and are applicable during the term 

of this Procurement Contract. 
 

2. The parties intend to negotiate and agree to new exhibits for Fiscal Year(s) 2024-25. 
 

3. The Exhibits attached to this Procurement Contract shall expire when new exhibits for Fiscal 

Year(s) 2024-25 are effective and made a part of this Procurement Contract, or at the end of 

County’s Fiscal Year(s) 2024-25, whichever date is earlier. 
 

4. The conditions include compliance to the statutes and regulations, including but not limited to 

those referenced below in its provision of the services under this contract: 

a. State Statute under Division 5, Welfare and Institutions (W&I) Code 

b. Title 9, California Code of Regulations, Chapter 11, Medi-Cal Specialty Mental Health 

Services 
 

5. As stated in regulations referenced in Item 4.b, for Medi-Cal Programs Only, when a Medi-

Cal client has third party insurance, i.e., Medicare or any private insurance, the Department of 

Health Care Services (DHCS) will only approve Medi-Cal claims that have been claimed to 

that third-party insurer, the claim has been paid or acceptable denial has been received and this 

information has been reported back to DHCS on the Medi-Cal claim.  Therefore, this interim 

contract for Fiscal Year(s) 2024-25 includes the enforcement of these regulations. Any 

contractor’s claim out of compliance with these regulations will result in non-payment of claim 

prior to or during the cost report settlement process. 
 

6. In the event that the amount of funding and/or term of this Exhibit A and B reflects a different 

amount and/or term than the Procurement Contract referenced in Section 1, the appropriate 

pro-ration of services will apply. 
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Reporting Reimbursement
Unit Method Rate Allocation

N/A Actual Cost Not to Exceed $317,899

N/A Casa Maria (Oakland Shelter)  Actual Cost Not to Exceed $843,258

N/A South County Homeless Project (Hayward Shelter) Actual Cost Not to Exceed $804,691
MAA Incentive Actual Cost Not to Exceed $280

N/A Housing Navigation Team (SAMHSA PATH) Actual Cost Not to Exceed $252,823
Funds may not be used for any other program.

Supported Independent Living 
01HF2   Meekland 
8133T2   Rosa Parks & Pacheco Court  

MAA Incentive
01HF2   Meekland Actual Cost Not to Exceed $377

8133T2   Rosa Parks & Pacheco Court  Actual Cost Not to Exceed $3,377

N/A Havens for Black Healing (HBH) Project   Actual Cost Not to Exceed $547,277

$3,123,367

Contract Funding Sources:
Federal: PATH Grant CFDA# 93.243 $252,823
State $2,866,510
General $4,034

Contract Maximum

Contractor:  Building Opportunities for Self-Sufficiency

Actual Cost Not to Exceed $353,385

EXHIBIT B-3
METHOD AND RATE OF REIMBURSEMENT

INTERIM RATE SHEET
MASTER CONTRACT

FY24/25

Service / Program 

Ursula Sherman Village Harrison House Single Adult Program (Berkeley Shelter)
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EXHIBIT C  
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

 
Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in 
force during the entire term of the Agreement or longer, as may be specified below, the following insurance coverage, limits and 
endorsements: 

TYPE OF INSURANCE COVERAGES MINIMUM LIMITS 

A Commercial General Liability 
Premises Liability; Products and Completed Operations; Contractual 
Liability; Personal Injury and Advertising Liability, Abuse, Molestation, 
Sexual Actions, and Assault and Battery 

$1,000,000 per occurrence (CSL) 
Bodily Injury and Property Damage 

B Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
permissive uses.  Personal Automobile Liability is acceptable for individual 
contractors with no transportation or hauling related activities 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

C Workers’ Compensation (WC) and Employers Liability (EL) 
Required for all contractors with employees 

WC:  Statutory Limits 
EL:  $100,000 per accident for bodily injury or disease 

D Professional Liability/Errors and Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence 
$2,000,000 project aggregate 

E Employee Dishonesty and Crime Value of Cash Advance 

F 
 

Endorsements and Conditions: 
1. ADDITIONAL INSURED:  All insurance required above with the exception of Professional Liability, Personal Automobile Liability, 

Workers’ Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Board of 
Supervisors,  the individual members thereof, and all County  officers, agents, employees and volunteers and representatives. The 
Additional Insured endorsement shall be at least as broad as ISO Form Number CG 20 38 04 13. Employee Dishonesty and Crime 
Insurance Policy shall be endorsed to name as Loss Payee (as interest may arise): County of Alameda, its Board of Supervisors, the 
individual members thereof, and all County officers, agents, employees and volunteers. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the following 
exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire term of the 
Agreement and until 3 years following termination and acceptance of all work provided under the Agreement, with the retroactive 
date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION:   All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional Insured(s).  Pursuant to the provisions of this Agreement, insurance effected or procured by the 
Contractor shall not reduce or limit Contractor’s contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING:  Insurance shall be maintained through an insurer with a A.M. Best Rating of no less than A:VII or 
equivalent, shall be admitted to the State of California unless otherwise waived by Risk Management, and with deductible amounts 
acceptable to the County.  Acceptance of Contractor’s insurance by County shall not relieve or decrease the liability of Contractor 
hereunder. Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole 
responsibility of the Contractor. 

5. SUBCONTRACTORS:  Contractor shall include all subcontractors as an insured (covered party) under its policies or shall furnish 
separate certificates and endorsements for each subcontractor.  All coverages for subcontractors shall be subject to all of the 
requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided 
by any one of the following methods: 
– Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured (covered party), or 

at minimum named as an “Additional Insured” on the other’s policies. 
– Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice to the 
County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of 
Insurance and applicable insurance endorsements, in form and satisfactory to County, evidencing that all required insurance 
coverage is in effect.  The County reserves the rights to require the Contractor to provide complete, certified copies of all required 
insurance policies. The require certificate(s) and endorsements must be sent to: 
Alameda County - ACBH, Insurance Coordinator, 1900 Embarcadero, Suite 205, Oakland, CA  94606 

Certificate C-4      Page 1 of 1    Form 2001-1 (Rev. 07/03/19) 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/2/2024

(WC) Heffernan Insurance Brokers
1350 Carlback Avenue
Walnut Creek, CA 94596

Walnut Creek AMS Team
925-934-8500 925-934-8278

WalnutCreekAMS@heffins.com

Nonprofits Insurance Alliance of California 11845
BUILOPP-02 State Compensation Insurance Fund 35076

Building Opportunities for Self Sufficiency
1918 University Ave, Ste 2A
Berkeley, CA 94704

730819966

A X 1,000,000
X 500,000

X PROFESSIONAL 20,000
X $1M/$2M 1,000,000

2,000,000
X

Y 2024-21206-NPO 7/1/2024 7/1/2025

2,000,000

EMPLOYEE BENEFITS INCLUDED
A 1,000,000

X

X X

Y 2024-21206-NPO 7/1/2024 7/1/2025

A X X 2,000,0002024-21206-UMB 7/1/2024 7/1/2025

2,000,000

B X9362218-2024 7/1/2024 7/1/2025

1,000,000

1,000,000

1,000,000
A
A
A

EMPLOYEE THEFT COVERAGE
SOCIAL SERV. PROFESSIONAL LIAB
Improper Sexual Conduct/Abuse

2024-21206-PROP
2024-21206-NPO
2024-21206-NPO

7/1/2024
7/1/2024
7/1/2024

7/1/2025
7/1/2025
7/1/2025

LIMIT: $300,000
EACH EVENT/AGGREG
Limit/ Aggregate

DED: $2,500
$1M/$2M
$1M/$1M

Re: As Per Contract or Agreement on File with Insured. Alameda County, its Board of Supervisors, the individual members thereof, and all County officers,
agents, employees and volunteers are included as an additional insured (and primary) on General Liability policy and also included as an additional insured on
Automobile Liability policy and also included as Loss Payee with respects Auto Physical Damage per the attached endorsements, if required. Cancellation
notice endorsements for the General Liability and Automobile Liability policies are attached, if required.

County of Alameda
Behavioral Health Care Service Agency
1900 Embarcadero Cove, Suite 205
Oakland, CA 94606
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Alameda County, its Board of Supervisors, the individual members thereof, and all County officers, agents,
employees and volunteers
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COMMERCIAL AUTO
CA 99 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CA 99 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

LOSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. We will pay, as interest may appear, you and the
loss payee named in the policy for "loss" to a
covered "auto".

B. The insurance covers the interest of the loss
payee unless the "loss" results from conversion,
secretion or embezzlement on your part.

C. We may cancel the policy as allowed by the
Cancellation Common Policy Condition.

Cancellation ends this agreement as to the loss
payee's interest. If we cancel the policy, we will
mail you and the loss payee the same advance
notice.

D. If we make any payments to the loss payee, we
will obtain his or her rights against any other party.
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EXHIBIT D 

AUDIT REQUIREMENTS 

 

The County contracts with various organizations to carry out programs mandated by the Federal 

and State governments or sponsored by the Board of Supervisors.  Under the Single Audit Act 

Amendments of 1996 (31 U.S.C.A. §§ 7501-7507) and Board policy, the County has the 

responsibility to determine whether organizations receiving funds through the County have 

spent them in accordance with applicable laws, regulations, contract terms, and grant 

agreements.  To this end, effective with the first fiscal year beginning on and after December 26, 

2014, the following are required. 

 

I. AUDIT REQUIREMENTS 

 

A. Funds from Federal Sources: 

 

1. Non-Federal entities which are determined to be subrecipients by the 

supervising department according to 2 CFR § 200.330 and which expend annual 

Federal awards in the amount specified in 2 CFR § 200.501 are required to have 

a single audit performed in accordance with 2 CFR § 200.514. 

 

2. When a non-Federal entity expends annual Federal awards in the amount 

specified in 2 CFR § 200.501(a) under only one Federal program (excluding 

R&D) and the Federal program's statutes, regulations, or terms and conditions 

of the Federal award do not require a financial statement audit of the auditee, 

the non-Federal entity may elect to have a program-specific audit conducted 

in accordance with 2 CFR § 200.507 (Program Specific Audits). 

 

3. Non-Federal entities which expend annual Federal awards less than the 

amount specified in 2 CFR § 200.501(d) are exempt from the single audit 

requirements for that year except that the County may require a limited-scope 

audit in accordance with 2 CFR § 200.503(c). 

 

B. Funds from All Sources: 

 

Non-Federal entities which expend annual funds from any source (Federal, State, 

County, etc.) through the County in an amount of: 

 

1. $100,000 or more must have a financial audit in accordance with the U.S. 

Comptroller General’s Generally Accepted Government Auditing Standards 

(GAGAS) covering all County programs. 

 

2. Less than $100,000 are exempt from these audit requirements except as 

otherwise noted in the contract. 

 

Non-Federal entities that are required to have or choose to do a single audit in 

accordance with 2 CFR Subpart F, Audit Requirements are not required to have a 
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financial audit in the same year.  However, Non-Federal entities that are required 

to have a financial audit may also be required to have a limited-scope audit in the 

same year. 

 

C. General Requirements for All Audits: 

 

1. All audits must be conducted in accordance with Generally Accepted 

Government Auditing Standards issued by the Comptroller General of the 

United States (GAGAS). 

 

2. All audits must be conducted annually, except for biennial audits authorized by 

2 CFR § 200.504 and where specifically allowed otherwise by laws, regulations, 

or County policy. 

 

3. The audit report must contain a separate schedule that identifies all funds 

received from or passed through the County that is covered by the audit.  

County programs must be identified by contract number, contract amount, 

contract period, and amount expended during the fiscal year by funding 

source.  An exhibit number must be included when applicable. 

 

4. If a funding source has more stringent and specific audit requirements, these 

requirements must prevail over those described above. 

 

II. AUDIT REPORTS 

 

A. For Single Audits 

 

1. Within the earlier of 30 calendar days after receipt of the auditor’s report or nine 

months after the end of the audit period, the auditee must electronically submit 

to the Federal Audit Clearinghouse (FAC) the data collection form described in 

2 CFR § 200.512(b) and the reporting package described in 2 CFR § 200.512(c).  

The auditee and auditors must ensure that the reporting package does not include 

protected personally identifiable information.  The FAC will make the reporting 

package and the data collection form available on a web site and all Federal 

agencies, pass-through entities and others interested in a reporting package and 

data collection form must obtain it by accessing the FAC.  As required by 2 CFR 

§ 200.512(a)(2), unless restricted by Federal statutes or regulations, the auditee 

must make copies available for public inspection.  

 

2. A notice of the audit report issuance along with two copies of the management 

letter with its corresponding response should be sent to the County supervising 

department within ten calendar days after it is submitted to the FAC.  The 

County supervising department is responsible for forwarding a copy of the audit 

report, management letter, and corresponding responses to the County Auditor 

within one week of receipt. 

 

DocuSign Envelope ID: 4236BF9E-0D88-49FD-BA29-A8E15315A78F



B. For Audits other than Single Audits 

 

At least two copies of the audit report package, including all attachments and any 

management letter with its corresponding response, should be sent to the County 

supervising department within six months after the end of the audit year, or other time 

frame as specified by the department.  The County supervising department is 

responsible for forwarding a copy of the audit report package to the County Auditor 

within one week of receipt. 

 

III. AUDIT RESOLUTION 

 

Within 30 days of issuance of the audit report, the entity must submit to its County 

supervising department a corrective action plan consistent with 2 CFR § 200.511(c) to 

address each audit finding included in the current year auditor’s report.  Questioned costs 

and disallowed costs must be resolved according to procedures established by the County 

in the Contract Administration Manual.  The County supervising department will follow 

up on the implementation of the corrective action plan as it pertains to County programs. 

 

IV. ADDITIONAL AUDIT WORK 

 

The County, the State, or Federal agencies may conduct additional audits or reviews to carry 

out their regulatory responsibilities.  To the extent possible, these audits and reviews will 

rely on the audit work already performed under the audit requirements listed above. 
 

 
Last revised: 1/2015 
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EXHIBIT E 

HIPAA BUSINESS ASSOCIATE AGREEMENT 

 

This Exhibit, the HIPAA Business Associate Agreement (“Exhibit”) supplements and is made a 

part of the underlying agreement (“Agreement”) by and between the County of Alameda, 

(“County” or “Covered Entity”) and Building Opportunities For Self-Sufficiency, (“Contractor” 

or “Business Associate”) to which this Exhibit is attached. This Exhibit is effective as of the 

effective date of the Agreement.   

 

I. RECITALS 

 

Covered Entity wishes to disclose certain information to Business Associate pursuant to the 

terms of the Agreement, some of which may constitute Protected Health Information (“PHI”); 

 

Covered Entity and Business Associate intend to protect the privacy and provide for the 

security of PHI disclosed to Business Associate pursuant to the Agreement in compliance with 

the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 

(“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Public 

Law 111-005 (the “HITECH Act”), the regulations promulgated thereunder by the U.S. 

Department of Health and Human Services (the “HIPAA Regulations”), and other applicable 

laws; and 

 

The Privacy Rule and the Security Rule in the HIPAA Regulations require Covered Entity to 

enter into a contract, containing specific requirements, with Business Associate prior to the 

disclosure of PHI, as set forth in, but not limited to, Title 45, sections 164.314(a), 164.502(e), 

and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and as contained in this 

Agreement. 

 

II. STANDARD DEFINITIONS 

 

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning 

as those terms are defined in the HIPAA Regulations.  In the event of an inconsistency between 

the provisions of this Exhibit and the mandatory provisions of the HIPAA Regulations, as 

amended, the HIPAA Regulations shall control.  Where provisions of this Exhibit are different 

than those mandated in the HIPAA Regulations, but are nonetheless permitted by the HIPAA 

Regulations, the provisions of this Exhibit shall control.  All regulatory references in this 

Exhibit are to HIPAA Regulations unless otherwise specified. 

 

The following terms used in this Exhibit shall have the same meaning as those terms in the 

HIPAA Regulations: Data Aggregation, Designated Record Set, Disclosure, Electronic Health 

Record, Health Care Operations, Health Plan, Individual, Limited Data Set, Marketing, 

Minimum Necessary, Minimum Necessary Rule, Protected Health Information, and Security 

Incident.  

 

The following term used in this Exhibit shall have the same meaning as that term in the 

HITECH Act: Unsecured PHI. 
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III. SPECIFIC DEFINITIONS 

 

Agreement. “Agreement” shall mean the underlying agreement between County and 

Contractor, to which this Exhibit, the HIPAA Business Associate Agreement, is attached. 

 

Business Associate. “Business Associate” shall generally have the same meaning as the term 

“business associate” at 45 C.F.R. section 160.103, the HIPAA Regulations, and the HITECH 

Act, and in reference to a party to this Exhibit shall mean the Contractor identified above.  

“Business Associate” shall also mean any subcontractor that creates, receives, maintains, or 

transmits PHI in performing a function, activity, or service delegated by Contractor. 

 

Contractual Breach.  “Contractual Breach” shall mean a violation of the contractual obligations 

set forth in this Exhibit. 

 

Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered 

entity” at 45 C.F.R. section 160.103, and in reference to the party to this Exhibit, shall mean 

any part of County subject to the HIPAA Regulations.  
 

Electronic Protected Health Information.  “Electronic Protected Health Information” or 

“Electronic PHI” means Protected Health Information that is maintained in or transmitted by 

electronic media. 

 

Exhibit. “Exhibit” shall mean this HIPAA Business Associate Agreement. 

 

HIPAA. “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996, 

Public Law 104-191. 

 

HIPAA Breach.  “HIPAA Breach” shall mean a breach of Protected Health Information as 

defined in 45 C.F.R. 164.402, and includes the unauthorized acquisition, access, use, or 

Disclosure of Protected Health Information which compromises the security or privacy of such 

information.  

 

HIPAA Regulations. “HIPAA Regulations” shall mean the regulations promulgated under 

HIPAA by the U.S. Department of Health and Human Services, including those set forth at 45 

C.F.R. Parts 160 and 164, Subparts A, C, and E. 

 

HITECH Act. “HITECH Act” shall mean the Health Information Technology for Economic 

and Clinical Health Act, Public Law 111-005 (the “HITECH Act”). 

 

Privacy Rule and Privacy Regulations. “Privacy Rule” and “Privacy Regulations” shall mean 

the standards for privacy of individually identifiable health information set forth in the HIPAA 

Regulations at 45 C.F.R. Part 160 and Part 164, Subparts A and E. 

 

Secretary. “Secretary” shall mean the Secretary of the United States Department of Health and 

Human Services (“DHHS”) or his or her designee. 
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Security Rule and Security Regulations.  “Security Rule” and “Security Regulations” shall 

mean the standards for security of Electronic PHI set forth in the HIPAA Regulations at 45 

C.F.R. Parts 160 and 164, Subparts A and C. 

 

IV. PERMITTED USES AND DISCLOSURES OF PHI BY BUSINESS ASSOCIATE 

 

Business Associate may only use or disclose PHI: 

 

A. As necessary to perform functions, activities, or services for, or on behalf of, Covered Entity 

as specified in the Agreement, provided that such use or Disclosure would not violate the 

Privacy Rule if done by Covered Entity; 

 

B. As required by law; and 

 

C. For the proper management and administration of Business Associate or to carry out the legal 

responsibilities of Business Associate, provided the disclosures are required by law, or 

Business Associate obtains reasonable assurances from the person to whom the information 

is disclosed that the information will remain confidential and used or further disclosed only 

as required by law or for the purposes for which it was disclosed to the person, and the person 

notifies Business Associate of any instances of which it is aware in which the confidentiality 

of the information has been breached. 

 

V. PROTECTION OF PHI BY BUSINESS ASSOCIATE 

 

A. Scope of Exhibit.  Business Associate acknowledges and agrees that all PHI that is created 

or received by Covered Entity and disclosed or made available in any form, including paper 

record, oral communication, audio recording and electronic display, by Covered Entity or its 

operating units to Business Associate, or is created or received by Business Associate on 

Covered Entity’s behalf, shall be subject to this Exhibit. 

 

B. PHI Disclosure Limits.  Business Associate agrees to not use or further disclose PHI other 

than as permitted or required by the HIPAA Regulations, this Exhibit, or as required by law.  

Business Associate may not use or disclose PHI in a manner that would violate the HIPAA 

Regulations if done by Covered Entity. 

 

C. Minimum Necessary Rule.  When the HIPAA Privacy Rule requires application of the 

Minimum Necessary Rule, Business Associate agrees to use, disclose, or request only the 

Limited Data Set, or if that is inadequate, the minimum PHI necessary to accomplish the 

intended purpose of that use, Disclosure, or request.  Business Associate agrees to make uses, 

Disclosures, and requests for PHI consistent with any of Covered Entity’s existing Minimum 

Necessary policies and procedures. 

 

D. HIPAA Security Rule.  Business Associate agrees to use appropriate administrative, physical 

and technical safeguards, and comply with the Security Rule and HIPAA Security 

Regulations with respect to Electronic PHI, to prevent the use or Disclosure of the PHI other 
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than as provided for by this Exhibit. 

 

E. Mitigation.  Business Associate agrees 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 

in violation of the requirements of this Exhibit.  Mitigation includes, but is not limited to, the 

taking of reasonable steps to ensure that the actions or omissions of employees or agents of 

Business Associate do not cause Business Associate to commit a Contractual Breach. 

 

F. Notification of Breach.  During the term of the Agreement, Business Associate shall notify 

Covered Entity in writing within twenty-four (24) hours of any suspected or actual breach of 

security, intrusion, HIPAA Breach, and/or any actual or suspected use or Disclosure of data 

in violation of any applicable federal or state laws or regulations.  This duty includes the 

reporting of any Security Incident, of which it becomes aware, affecting the Electronic PHI.  

Business Associate shall take (i) prompt corrective action to cure any such deficiencies and 

(ii) any action pertaining to such unauthorized use or Disclosure required by applicable federal 

and/or state laws and regulations.  Business Associate shall investigate such breach of 

security, intrusion, and/or HIPAA Breach, and provide a written report of the investigation to 

Covered Entity’s HIPAA Privacy Officer or other designee that is in compliance with 45 

C.F.R. section 164.410 and that includes the identification of each individual whose PHI has 

been breached.  The report shall be delivered within fifteen (15) working days of the discovery 

of the breach or unauthorized use or Disclosure.  Business Associate shall be responsible for 

any obligations under the HIPAA Regulations to notify individuals of such breach, unless 

Covered Entity agrees otherwise. 

 

G. Agents and Subcontractors.  Business Associate agrees to ensure that any agent, including 

a subcontractor, to whom it provides PHI received from, or created or received by Business 

Associate on behalf of Covered Entity, agrees to the same restrictions, conditions, and 

requirements that apply through this Exhibit to Business Associate with respect to such 

information.  Business Associate shall obtain written contracts agreeing to such terms from 

all agents and subcontractors.  Any subcontractor who contracts for another company’s 

services with regards to the PHI shall likewise obtain written contracts agreeing to such terms.  

Neither Business Associate nor any of its subcontractors may subcontract with respect to this 

Exhibit without the advanced written consent of Covered Entity.  

 

H. Review of Records.  Business Associate agrees to make internal practices, books, and records 

relating to the use and Disclosure of PHI received from, or created or received by Business 

Associate on behalf of Covered Entity available to Covered Entity, or at the request of 

Covered Entity to the Secretary, in a time and manner designated by Covered Entity or the 

Secretary, for purposes of the Secretary determining Covered Entity’s compliance with the 

HIPAA Regulations.  Business Associate agrees to make copies of its HIPAA training records 

and HIPAA business associate agreements with agents and subcontractors available to 

Covered Entity at the request of Covered Entity. 

 

I. Performing Covered Entity’s HIPAA Obligations.  To the extent Business Associate is 

required to carry out one or more of Covered Entity’s obligations under the HIPAA 

Regulations, Business Associate must comply with the requirements of the HIPAA 
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Regulations that apply to Covered Entity in the performance of such obligations. 

 

J. Restricted Use of PHI for Marketing Purposes.  Business Associate shall not use or 

disclose PHI for fundraising or Marketing purposes unless Business Associate obtains an 

Individual’s authorization.  Business Associate agrees to comply with all rules governing 

Marketing communications as set forth in HIPAA Regulations and the HITECH Act, 

including, but not limited to, 45 C.F.R. section 164.508 and 42 U.S.C. section 17936.  

 

K. Restricted Sale of PHI.  Business Associate shall not directly or indirectly receive 

remuneration in exchange for PHI, except with the prior written consent of Covered Entity 

and as permitted by the HITECH Act, 42 U.S.C. section 17935(d)(2); however, this 

prohibition shall not affect payment by Covered Entity to Business Associate for services 

provided pursuant to the Agreement.   

 

L. De-Identification of PHI.  Unless otherwise agreed to in writing by both parties, Business 

Associate and its agents shall not have the right to de-identify the PHI.  Any such de-

identification shall be in compliance with 45 C.F.R. sections 164.502(d) and 164.514(a) and 

(b). 

 

M. Material Contractual Breach.  Business Associate understands and agrees that, in 

accordance with the HITECH Act and the HIPAA Regulations, it will be held to the same 

standards as Covered Entity to rectify a pattern of activity or practice that constitutes a material 

Contractual Breach or violation of the HIPAA Regulations.  Business Associate further 

understands and agrees that: (i) it will also be subject to the same penalties as a Covered Entity 

for any violation of the HIPAA Regulations, and (ii) it will be subject to periodic audits by 

the Secretary. 

 

VI. INDIVIDUAL CONTROL OVER PHI 

 

A. Individual Access to PHI.  Business Associate agrees to make available PHI in a Designated 

Record Set to an Individual or Individual’s designee, as necessary to satisfy Covered 

Entity’s obligations under 45 C.F.R. section 164.524.  Business Associate shall do so solely 

by way of coordination with Covered Entity, and in the time and manner designated by 

Covered Entity. 

 

B. Accounting of Disclosures.  Business Associate agrees to maintain and make available the 

information required to provide an accounting of Disclosures to an Individual as necessary to 

satisfy Covered Entity’s obligations under 45 C.F.R. section 164.528.  Business Associate 

shall do so solely by way of coordination with Covered Entity, and in the time and manner 

designated by Covered Entity. 

 

C. Amendment to PHI.  Business Associate agrees to make any amendment(s) to PHI in a 

Designated Record Set as directed or agreed to by Covered Entity pursuant to 45 C.F.R. 

section 164.526, or take other measures as necessary to satisfy Covered Entity’s obligations 

under 45 C.F.R. section 164.526.  Business Associate shall do so solely by way of 

coordination with Covered Entity, and in the time and manner designated by Covered Entity. 
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VII. TERMINATION  

 

A. Termination for Cause.  A Contractual Breach by Business Associate of any provision of 

this Exhibit, as determined by Covered Entity in its sole discretion, shall constitute a 

material Contractual Breach of the Agreement and shall provide grounds for immediate 

termination of the Agreement, any provision in the Agreement to the contrary 

notwithstanding.  Contracts between Business Associates and subcontractors are subject to 

the same requirement for Termination for Cause.    

 

B. Termination due to Criminal Proceedings or Statutory Violations.  Covered Entity may 

terminate the Agreement, effective immediately, if (i) Business Associate is named as a 

defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA 

Regulations or other security or privacy laws or (ii) a finding or stipulation that Business 

Associate has violated any standard or requirement of HIPAA, the HITECH Act, the 

HIPAA Regulations or other security or privacy laws is made in any administrative or civil 

proceeding in which Business Associate has been joined. 

 

C. Return or Destruction of PHI.  In the event of termination for any reason, or upon the 

expiration of the Agreement, Business Associate shall return or, if agreed upon by Covered 

Entity, destroy all PHI received from Covered Entity, or created or received by Business 

Associate on behalf of Covered Entity.  Business Associate shall retain no copies of the PHI.  

This provision shall apply to PHI that is in the possession of subcontractors or agents of 

Business Associate.   

 

If Business Associate determines that returning or destroying the PHI is infeasible under this 

section, Business Associate shall notify Covered Entity of the conditions making return or 

destruction infeasible.  Upon mutual agreement of the parties that return or destruction of PHI 

is infeasible, Business Associate shall extend the protections of this Exhibit to such PHI and 

limit further uses and Disclosures to those purposes that make the return or destruction of the 

information infeasible. 

 

VIII. MISCELLANEOUS 

 

A. Disclaimer.  Covered Entity makes no warranty or representation that compliance by 

Business Associate with this Exhibit, HIPAA, the HIPAA Regulations, or the HITECH 

Act 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. Regulatory References.  A reference in this Exhibit to a section in HIPAA, the HIPAA 

Regulations, or the HITECH Act means the section as in effect or as amended, and for 

which compliance is required. 
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C. Amendments.  The parties agree to take such action as is necessary to amend this Exhibit 

from time to time as is necessary for Covered Entity to comply with the requirements of 

HIPAA, the HIPAA Regulations, and the HITECH Act. 

 

D. Survival.  The respective rights and obligations of Business Associate with respect to PHI 

in the event of termination, cancellation or expiration of this Exhibit shall survive said 

termination, cancellation or expiration, and shall continue to bind Business Associate, its 

agents, employees, contractors and successors.  

 

E. No Third Party Beneficiaries.  Except as expressly provided herein or expressly stated in 

the HIPAA Regulations, the parties to this Exhibit do not intend to create any rights in any 

third parties. 

 

F. Governing Law.  The provisions of this Exhibit are intended to establish the minimum 

requirements regarding Business Associate’s use and Disclosure of PHI under HIPAA, the 

HIPAA Regulations and the HITECH Act. The use and Disclosure of individually 

identified health information is also covered by applicable California law, including but 

not limited to the Confidentiality of Medical Information Act (California Civil Code 

section 56 et seq.).  To the extent that California law is more stringent with respect to the 

protection of such information, applicable California law shall govern Business 

Associate’s use and Disclosure of confidential information related to the performance of 

this Exhibit. 

 

G. Interpretation.  Any ambiguity in this Exhibit shall be resolved in favor of a meaning that 

permits Covered Entity to comply with HIPAA, the HIPAA Regulations, the HITECH Act, 

and in favor of the protection of PHI.  

 

This EXHIBIT, the HIPAA Business Associate Agreement is hereby executed and agreed to by 

CONTRACTOR: 

 

Name of Contractor:  Building Opportunities For Self-Sufficiency 

By 

(Signature): 
/si1/ 

By 

(Signature): 
 

Name: /na1/ Name:  

Title: /ti1/ Title:  

Date: /ds1/ Date:  

 
Revised 06/28/13 
CONGACLA USEEND 
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EXHIBIT F 

DEBARMENT AND SUSPENSION CERTIFICATION 

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000) 

 

The contractor, under penalty of perjury, certifies that, except as noted below, the contractor, its principals, 

and any named and unnamed subcontractor: 

 

1. Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility 

by any federal agency; 

2. Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal 

agency within the past three years; 

3. Has not been convicted of or had a civil judgment rendered against them for commission of fraud 

or a criminal offense in connection with obtaining, attempting to obtain, or performing a public 

(Federal, State or local) violation of Federal or State antitrust statutes; or commission of 

embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 

statements, tax evasion, receiving stolen property, making false claims, obstruction of justice, or 

the commission of any other offense indicating a lack of business integrity or business honesty that 

seriously affects its business honesty within the past three years; 

4. Does not have a proposed debarment pending;  

5. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity 

(Federal, State or local) with commission of any of the offenses enumerated in Paragraph 3 herein; 

6. Have not had one or more public transactions (Federal, State or local) terminated for cause or 

default within the past three years; 

7. Have not engaged in any of the violations listed under 2 CFR Part 180, Subpart C as supplemented 

by 2 CFR Part 376 within the past three years; 

8. Has not been indicted, convicted, or had a civil judgment rendered against it by a court of competent 

jurisdiction in any matter involving fraud or official misconduct within the past three years; 

9. Shall not knowingly enter into any lower tier covered transaction with a person who is proposed 

for debarment under federal regulations (i.e., 48 CFR part 9, subpart 9.4), debarred, suspended, 

declared ineligible, or voluntarily excluded from participation in such transaction, unless authorized 

by the State; and 

10. Will include a clause entitled, "Debarment and Suspension Certification'' that essentially sets forth 

the provisions herein, in all lower tier covered transactions and in all solicitations for lower tier 

covered transactions. 

 

If there are any exceptions to this certification, insert the exceptions in the following space or attach an 

additional page. 

 

 

 

 

 

Exceptions will not necessarily result in denial of award, but will be considered in determining contractor 

responsibility.  For any exception noted above, indicate below to whom it applies, initiating agency, and 

dates of action. 

 

Notes: Providing false information may result in criminal prosecution or administrative sanctions.  The 

above certification is part of the contracting process. 

 

By signing this contract and Exhibit F, Debarment and Suspension Certification, the Contractor/Grantee 

agrees to comply with applicable federal suspension and debarment regulations, including but not limited 
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to 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34 CFR 80.35, 45 CFR 

92.35 and Executive Order 12549. 

Name of Contractor:  Building Opportunities For Self-Sufficiency 

By 

(Signature): 
/si1/ 

By 

(Signature): 
 

Name: /na1/ Name:  

Title: /ti1/ Title:  

Date: /ds1/ Date:  

 

Revised: 5/20/24 
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Exhibit O 

County of Alameda 

The Iran Contracting Act (ICA) of 2010 

(For Procurements of $1,000,000 or more) 

 

The California Legislature adopted the Iran Contracting Act (ICA) to respond to policies of Iran 

in a uniform fashion (PCC § 2201(q)).  The ICA prohibits persons engaged in investment 

activities in Iran from bidding on, submitting proposals for, or entering into or renewing 

contracts with public entities for goods and services of one million dollars ($1,000,000) or more 

(PCC § 2203(a)).  A person who “engages in investment activities in Iran” is defined in either of 

two ways: 

 

1. The person provides goods or services of twenty million dollars ($20,000,000) or more in 

the energy sector of Iran, including a person that provides oil or liquefied natural gas 

tankers, or products used to construct or maintain pipelines used to transport oil or 

liquefied natural gas, for the energy sector of Iran; or 

 

2. The person is a financial institution (as that term is defined in 50 U.S.C. § 1701) that 

extends twenty million dollars ($20,000,000) or more in credit to another person, for 45 

days or more, if that person will use the credit to provide goods or services in the energy 

sector in Iran and is identified on a list created by the California Department of General 

Services (DGS) pursuant to PCC § 2201(b) as a person engaging in the investment 

activities described in paragraph 1 above. 

 

By signing below, I hereby certify that as of the time of bidding or proposing for a new contract 

or renewal of an existing contract, neither I nor the company I own or work for are identified on 

the DGS list of ineligible persons and neither I nor the company I own or work for are engaged 

in investment activities in Iran in violation of the Iran Contracting Act of 2010. 

 

If either I or the company I own or work for are ineligible to bid or submit a proposal or to renew 

a contract, but I believe I or it qualifies for an exception listed in PCC § 2202(c), I have 

described in detail the nature of the exception:  

 

 

Name of Contractor:  Building Opportunities For Self-Sufficiency 

By 

(Signature): 
/si1/ 

By 

(Signature): 
 

Name: /na1/ Name:  

Title: /ti1/ Title:  

Date: /ds1/ Date:  

 
Revised: 2010 
CONGACLA USEEND 
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COMMUNITY-BASED ORGANIZATION MASTER CONTRACT  

AMENDMENT COVERSHEET 
 

This Master Contract Amendment, effective as of 7/1/2024, is a part of the Community Based Organization Master 

Contract No. 900109  made and entered into by and between the County of Alameda (“County”), and Bonita House, 

Inc. hereinafter referred to as the (“Contractor”). 
 

The Master Contract is hereby amended by adding the following described exhibits, all of which are attached and 

incorporated into the Master Contract by this reference: 

1. Exhibit A – Program Description and Performance Requirements 

2. Exhibit B – Terms and Conditions of Payment 

3. Exhibit C – Minimum Insurance Requirements 

4. Exhibit D – Audit Requirements 

5. Exhibit E – HIPAA Business Associate Agreement 

6. Exhibit F – Debarment and Suspension Certification 

7. Exhibit O – Iran Contracting Act (ICA) of 2010 
 

Except as expressly modified by this Master Contract Amendment, all of the terms and conditions of the Master 

Contract are continued in full force and effect. 
 

The Term of this Amendment shall be from 7/1/2024 through 6/30/2026. The compensation payable to Contractor 

hereunder shall not exceed $7,383,978 for the term of this Procurement Contract. 
 

Dept. Contact Contracts Unit Administration Phone (510) 567-8296  Email Contracts@acgov.org 
 

The signatures below signify that attached Exhibits have been received, negotiated and finalized. The Contractor also 

signifies agreement with all provisions of the Master Contract. IN WITNESS WHEREOF and for valuable 

consideration, the receipt and sufficiency of which are hereby acknowledged, County and Contractor hereto have 

executed Procurement Contract Number 26481 (“Procurement Contract”), effective as of the date of execution by the 

County. By signing below, signatory warrants and represents that they executed this Procurement Contract in their 

authorized capacity and that by their signature on this Procurement Contract, they or the entity upon behalf of which 

they acted, executed this Procurement Contract. 
 

COUNTY OF ALAMEDA  NAME OF CONTRACTOR 

         

By \si3\ Date \ds3\  By \si1\ Date \ds1\ 

 Signature     Signature   

Name Karyn L. Tribble, PsyD, LCSW  Name \na1\ 
        

Title Director, ACBH  Title \ti1\ 

         

     By  Date  

      Signature   

   Name  

     
   Title  

  

Master Contract No. 900109 

Procurement Contract No. 26481 
COLLEEN CHAWLA, Director 
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 Procurement Contract # 26481 
 

Interim Exhibit A and B 
 

Contractor Name: Bonita House, Inc. 

Contracting Department: Alameda County Behavioral Health Department (ACBHD) 

Master Contract Number: 900109 
 

CONTRACTED SERVICE/SOURCE OF FUNDING: 
 

This Exhibit A and B incorporates by reference Exhibits A and B in prior Procurement Contract 

(Number 24920). This Exhibit A and B sets forth the interim services to be provided and the 

corresponding budget and payment terms therefore during the period that this Exhibit A and B is in 

effect.  
 

IT IS MUTUALLY AGREED AS FOLLOWS: 
 

1. All terms and conditions of prior Procurement Contract (Number 24920), including all 

exhibits, are incorporated into this Procurement Contract and are applicable during the term 

of this Procurement Contract. 
 

2. The parties intend to negotiate and agree to new exhibits for Fiscal Year(s) 2024-26. 
 

3. The Exhibits attached to this Procurement Contract shall expire when new exhibits for Fiscal 

Year(s) 2024-26 are effective and made a part of this Procurement Contract, or at the end of 

County’s Fiscal Year(s) 2024-26, whichever date is earlier. 
 

4. The conditions include compliance to the statutes and regulations, including but not limited to 

those referenced below in its provision of the services under this contract: 

a. State Statute under Division 5, Welfare and Institutions (W&I) Code 

b. Title 9, California Code of Regulations, Chapter 11, Medi-Cal Specialty Mental Health 

Services 
 

5. As stated in regulations referenced in Item 4.b, for Medi-Cal Programs Only, when a Medi-

Cal client has third party insurance, i.e., Medicare or any private insurance, the Department of 

Health Care Services (DHCS) will only approve Medi-Cal claims that have been claimed to 

that third-party insurer, the claim has been paid or acceptable denial has been received and this 

information has been reported back to DHCS on the Medi-Cal claim.  Therefore, this interim 

contract for Fiscal Year(s) 2024-26 includes the enforcement of these regulations. Any 

contractor’s claim out of compliance with these regulations will result in non-payment of claim 

prior to or during the cost report settlement process. 
 

6. In the event that the amount of funding and/or term of this Exhibit A and B reflects a different 

amount and/or term than the Procurement Contract referenced in Section 1, the appropriate 

pro-ration of services will apply. 
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Reporting Reimbursement 

Unit Service / Program Method Allocation

FY 24-25
01EE3, 01EE4 Community Assessment and Transport Teams
01EE5, 01EE6 Oakland, Hayward, San Leandro, Fremont $3,691,989

Case Management Actual Cost

Mental Health Services Actual Cost

Medication Support Actual Cost

Crisis Intervention Actual Cost
Interactive Complexity Actual Cost $18.32 per occurrence

FY 24-25  Total Allocations* $3,691,989

FY 25-26
01EE3, 01EE4 Community Assessment and Transport Teams
01EE5, 01EE6 Oakland, Hayward, San Leandro, Fremont $3,691,989

Case Management Actual Cost

Mental Health Services Actual Cost

Medication Support Actual Cost

Crisis Intervention Actual Cost
Interactive Complexity Actual Cost $18.32 per occurrence

FY 25-26  Total Allocations* $3,691,989

Interactive Complexity rate is determined by the California Department of Health Care Services (DHCS) and and shall be  superseded 
by future updates posted by DHCS at: 
https://www.dhcs.ca.gov/services/MH/Pages/medi-cal-behavioral-health-fee-schedules-main.aspx

Not to Exceed

Not to Exceed

Not to Exceed

Not to Exceed

*Contractor shall not exceed the allocation approved for each Fiscal Year (FY) by the Board of Supervisors. Unspent funds cannot be 
rolled over from one FY to another

Not to Exceed

Rate

Not to Exceed

Not to Exceed

Not to Exceed

Contractor:  Bonita House, Inc.

EXHIBIT B-3
METHOD AND RATE OF REIMBURSEMENT

INTERIM RATE SHEET
MASTER CONTRACT

FY 24/26

Page 1 of 1
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EXHIBIT C  
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

 
Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in 
force during the entire term of the Agreement or longer, as may be specified below, the following insurance coverage, limits and 
endorsements: 

TYPE OF INSURANCE COVERAGES MINIMUM LIMITS 

A Commercial General Liability 
Premises Liability; Products and Completed Operations; Contractual 
Liability; Personal Injury and Advertising Liability, Abuse, Molestation, 
Sexual Actions, and Assault and Battery 

$1,000,000 per occurrence (CSL) 
Bodily Injury and Property Damage 

B Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
permissive uses.  Personal Automobile Liability is acceptable for individual 
contractors with no transportation or hauling related activities 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

C Workers’ Compensation (WC) and Employers Liability (EL) 
Required for all contractors with employees 

WC:  Statutory Limits 
EL:  $100,000 per accident for bodily injury or disease 

D Professional Liability/Errors and Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence 
$2,000,000 project aggregate 

E Employee Dishonesty and Crime Value of Cash Advance 

F 
 

Endorsements and Conditions: 
1. ADDITIONAL INSURED:  All insurance required above with the exception of Professional Liability, Personal Automobile Liability, 

Workers’ Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Board of 
Supervisors,  the individual members thereof, and all County  officers, agents, employees and volunteers and representatives. The 
Additional Insured endorsement shall be at least as broad as ISO Form Number CG 20 38 04 13. Employee Dishonesty and Crime 
Insurance Policy shall be endorsed to name as Loss Payee (as interest may arise): County of Alameda, its Board of Supervisors, the 
individual members thereof, and all County officers, agents, employees and volunteers. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the following 
exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire term of the 
Agreement and until 3 years following termination and acceptance of all work provided under the Agreement, with the retroactive 
date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION:   All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional Insured(s).  Pursuant to the provisions of this Agreement, insurance effected or procured by the 
Contractor shall not reduce or limit Contractor’s contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING:  Insurance shall be maintained through an insurer with a A.M. Best Rating of no less than A:VII or 
equivalent, shall be admitted to the State of California unless otherwise waived by Risk Management, and with deductible amounts 
acceptable to the County.  Acceptance of Contractor’s insurance by County shall not relieve or decrease the liability of Contractor 
hereunder. Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole 
responsibility of the Contractor. 

5. SUBCONTRACTORS:  Contractor shall include all subcontractors as an insured (covered party) under its policies or shall furnish 
separate certificates and endorsements for each subcontractor.  All coverages for subcontractors shall be subject to all of the 
requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided 
by any one of the following methods: 
– Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured (covered party), or 

at minimum named as an “Additional Insured” on the other’s policies. 
– Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice to the 
County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of 
Insurance and applicable insurance endorsements, in form and satisfactory to County, evidencing that all required insurance 
coverage is in effect.  The County reserves the rights to require the Contractor to provide complete, certified copies of all required 
insurance policies. The require certificate(s) and endorsements must be sent to: 
Alameda County - ACBH, Insurance Coordinator, 1900 Embarcadero, Suite 205, Oakland, CA  94606 

Certificate C-4      Page 1 of 1    Form 2001-1 (Rev. 07/03/19) 
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2/28/2024

Cook, Disharoon & Greathouse, Inc.
16 Bryson Drive

Sutter Creek CA 95685

Lynda Reynolds-Brown
(510)437-1900 (510)437-1979

lbrown@cdginsurance.com

Bonita House, Inc.
Bonita, Inc.
6333 Telegraph Avenue, #102
Oakland CA 94609

Nonprofits Insurance Alliance
Hartford Fire Insurance Company 19682

CL2422817516

A

X

X
X SOCIAL SERVICES PROFESS-

IONAL LIABILITY

X

X 202400846 3/1/2024 3/1/2025

1,000,000

20,000

1,000,000

3,000,000

3,000,000

A
X

202400846 3/1/2024 3/1/2025

1,000,000

A

X X
OVER GENERAL LIABILITY & AUTO

202400846UMB 3/1/2024 3/1/2025

4,000,000

4,000,000

B EMPLOYEE THEFT 57BDDGX8409 3/1/2024 3/1/2025 EACH INCIDENT & AGGREGATE $800,000

A DIRECTORS & OFFICERS LIABILITY 202400846DONPO 3/1/2024 3/1/2025 EACH CLAIM & AGGREGATE $1,000,000

Alameda County Behavioral
Care Services Agency
Network Office
1900 Embarcadero Cove
Ste 205
Oakland, CA  94606

steve.wong@acgov.org

L Reynolds-Brown/LB

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025  (201401)
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The County of Alameda, its Board of Supervisors, the individual members thereof, and all
County officers, agents, employees and volunteers are Additional Insured under General
Liability per attached endorsement forms #CG2026 1219 and General Liability endorsement
Loss Payee applies to Employee Dishonesty/Crime Policy per attached Form F-4215-0.

COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – DESIGNATED 

PERSON OR ORGANIZATION

CG 20 26 12 19

2024-00846

Named Insured: Bonita House, Inc.

Alameda County Behavioral Care Services Agency Network Office

Name Of Additional Insured Person(s) Or Organization(s):

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf:

1. In the performance of your ongoing operations; 
 or 

2. In connection with your premises owned by or 
 rented to you. 

However: 

1. The insurance afforded to such additional 
 insured only applies to the extent permitted by 
 law; and

2. If coverage provided to the additional insured is 
 required by a contract or agreement, the 
 insurance afforded to such additional insured 
 will not be broader than that which you are 
 required by the contract or agreement to 
 provide for such additional insured.

A. B. With respect to the insurance afforded to these 
additional insureds, the following is added to 

Section III – Limits Of Insurance:

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
 Insurance shown in the Declarations; 
 whichever is less.

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.

© Insurance Services Office, Inc., 2012 Page 1 of 1CG 20 26 12 19
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06/28/2024

Business Professional Insurance Associates
1519 South B Street
San Mateo, CA 94402
License #: 0D69286

Tirzah Tyler

(650)341-4484 (650)341-4465

TTyler@bpia.net

00002637-992634 7

Bonita House
1919 Addison Street, Ste 204
Berkeley, CA 94609-1328

State Compensation Insurance Fund 35076

A 9362553-2024 07/01/2024 07/01/2025 X
1,000,000
1,000,000
1,000,000

EVIDENCE OF INSURANCE

Alameda County
Behavioral Care Svcs. Agency
Network Office
1900 Embarcadero Cove, #205
Oakland, CA 94606

(THT)

Printed by THT on 06/28/2024 at 05:06PM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-
POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
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EXHIBIT D 

AUDIT REQUIREMENTS 

 

The County contracts with various organizations to carry out programs mandated by the Federal 

and State governments or sponsored by the Board of Supervisors.  Under the Single Audit Act 

Amendments of 1996 (31 U.S.C.A. §§ 7501-7507) and Board policy, the County has the 

responsibility to determine whether organizations receiving funds through the County have 

spent them in accordance with applicable laws, regulations, contract terms, and grant 

agreements.  To this end, effective with the first fiscal year beginning on and after December 26, 

2014, the following are required. 

 

I. AUDIT REQUIREMENTS 

 

A. Funds from Federal Sources: 

 

1. Non-Federal entities which are determined to be subrecipients by the 

supervising department according to 2 CFR § 200.330 and which expend annual 

Federal awards in the amount specified in 2 CFR § 200.501 are required to have 

a single audit performed in accordance with 2 CFR § 200.514. 

 

2. When a non-Federal entity expends annual Federal awards in the amount 

specified in 2 CFR § 200.501(a) under only one Federal program (excluding 

R&D) and the Federal program's statutes, regulations, or terms and conditions 

of the Federal award do not require a financial statement audit of the auditee, 

the non-Federal entity may elect to have a program-specific audit conducted 

in accordance with 2 CFR § 200.507 (Program Specific Audits). 

 

3. Non-Federal entities which expend annual Federal awards less than the 

amount specified in 2 CFR § 200.501(d) are exempt from the single audit 

requirements for that year except that the County may require a limited-scope 

audit in accordance with 2 CFR § 200.503(c). 

 

B. Funds from All Sources: 

 

Non-Federal entities which expend annual funds from any source (Federal, State, 

County, etc.) through the County in an amount of: 

 

1. $100,000 or more must have a financial audit in accordance with the U.S. 

Comptroller General’s Generally Accepted Government Auditing Standards 

(GAGAS) covering all County programs. 

 

2. Less than $100,000 are exempt from these audit requirements except as 

otherwise noted in the contract. 

 

Non-Federal entities that are required to have or choose to do a single audit in 

accordance with 2 CFR Subpart F, Audit Requirements are not required to have a 
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financial audit in the same year.  However, Non-Federal entities that are required 

to have a financial audit may also be required to have a limited-scope audit in the 

same year. 

 

C. General Requirements for All Audits: 

 

1. All audits must be conducted in accordance with Generally Accepted 

Government Auditing Standards issued by the Comptroller General of the 

United States (GAGAS). 

 

2. All audits must be conducted annually, except for biennial audits authorized by 

2 CFR § 200.504 and where specifically allowed otherwise by laws, regulations, 

or County policy. 

 

3. The audit report must contain a separate schedule that identifies all funds 

received from or passed through the County that is covered by the audit.  

County programs must be identified by contract number, contract amount, 

contract period, and amount expended during the fiscal year by funding 

source.  An exhibit number must be included when applicable. 

 

4. If a funding source has more stringent and specific audit requirements, these 

requirements must prevail over those described above. 

 

II. AUDIT REPORTS 

 

A. For Single Audits 

 

1. Within the earlier of 30 calendar days after receipt of the auditor’s report or nine 

months after the end of the audit period, the auditee must electronically submit 

to the Federal Audit Clearinghouse (FAC) the data collection form described in 

2 CFR § 200.512(b) and the reporting package described in 2 CFR § 200.512(c).  

The auditee and auditors must ensure that the reporting package does not include 

protected personally identifiable information.  The FAC will make the reporting 

package and the data collection form available on a web site and all Federal 

agencies, pass-through entities and others interested in a reporting package and 

data collection form must obtain it by accessing the FAC.  As required by 2 CFR 

§ 200.512(a)(2), unless restricted by Federal statutes or regulations, the auditee 

must make copies available for public inspection.  

 

2. A notice of the audit report issuance along with two copies of the management 

letter with its corresponding response should be sent to the County supervising 

department within ten calendar days after it is submitted to the FAC.  The 

County supervising department is responsible for forwarding a copy of the audit 

report, management letter, and corresponding responses to the County Auditor 

within one week of receipt. 
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B. For Audits other than Single Audits 

 

At least two copies of the audit report package, including all attachments and any 

management letter with its corresponding response, should be sent to the County 

supervising department within six months after the end of the audit year, or other time 

frame as specified by the department.  The County supervising department is 

responsible for forwarding a copy of the audit report package to the County Auditor 

within one week of receipt. 

 

III. AUDIT RESOLUTION 

 

Within 30 days of issuance of the audit report, the entity must submit to its County 

supervising department a corrective action plan consistent with 2 CFR § 200.511(c) to 

address each audit finding included in the current year auditor’s report.  Questioned costs 

and disallowed costs must be resolved according to procedures established by the County 

in the Contract Administration Manual.  The County supervising department will follow 

up on the implementation of the corrective action plan as it pertains to County programs. 

 

IV. ADDITIONAL AUDIT WORK 

 

The County, the State, or Federal agencies may conduct additional audits or reviews to carry 

out their regulatory responsibilities.  To the extent possible, these audits and reviews will 

rely on the audit work already performed under the audit requirements listed above. 
 

 
Last revised: 1/2015 
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EXHIBIT E 

HIPAA BUSINESS ASSOCIATE AGREEMENT 

 

This Exhibit, the HIPAA Business Associate Agreement (“Exhibit”) supplements and is made a 

part of the underlying agreement (“Agreement”) by and between the County of Alameda, 

(“County” or “Covered Entity”) and Bonita House, Inc., (“Contractor” or “Business Associate”) 

to which this Exhibit is attached. This Exhibit is effective as of the effective date of the Agreement.   

 

I. RECITALS 

 

Covered Entity wishes to disclose certain information to Business Associate pursuant to the 

terms of the Agreement, some of which may constitute Protected Health Information (“PHI”); 

 

Covered Entity and Business Associate intend to protect the privacy and provide for the 

security of PHI disclosed to Business Associate pursuant to the Agreement in compliance with 

the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 

(“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Public 

Law 111-005 (the “HITECH Act”), the regulations promulgated thereunder by the U.S. 

Department of Health and Human Services (the “HIPAA Regulations”), and other applicable 

laws; and 

 

The Privacy Rule and the Security Rule in the HIPAA Regulations require Covered Entity to 

enter into a contract, containing specific requirements, with Business Associate prior to the 

disclosure of PHI, as set forth in, but not limited to, Title 45, sections 164.314(a), 164.502(e), 

and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and as contained in this 

Agreement. 

 

II. STANDARD DEFINITIONS 

 

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning 

as those terms are defined in the HIPAA Regulations.  In the event of an inconsistency between 

the provisions of this Exhibit and the mandatory provisions of the HIPAA Regulations, as 

amended, the HIPAA Regulations shall control.  Where provisions of this Exhibit are different 

than those mandated in the HIPAA Regulations, but are nonetheless permitted by the HIPAA 

Regulations, the provisions of this Exhibit shall control.  All regulatory references in this 

Exhibit are to HIPAA Regulations unless otherwise specified. 

 

The following terms used in this Exhibit shall have the same meaning as those terms in the 

HIPAA Regulations: Data Aggregation, Designated Record Set, Disclosure, Electronic Health 

Record, Health Care Operations, Health Plan, Individual, Limited Data Set, Marketing, 

Minimum Necessary, Minimum Necessary Rule, Protected Health Information, and Security 

Incident.  

 

The following term used in this Exhibit shall have the same meaning as that term in the 

HITECH Act: Unsecured PHI. 
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III. SPECIFIC DEFINITIONS 

 

Agreement. “Agreement” shall mean the underlying agreement between County and 

Contractor, to which this Exhibit, the HIPAA Business Associate Agreement, is attached. 

 

Business Associate. “Business Associate” shall generally have the same meaning as the term 

“business associate” at 45 C.F.R. section 160.103, the HIPAA Regulations, and the HITECH 

Act, and in reference to a party to this Exhibit shall mean the Contractor identified above.  

“Business Associate” shall also mean any subcontractor that creates, receives, maintains, or 

transmits PHI in performing a function, activity, or service delegated by Contractor. 

 

Contractual Breach.  “Contractual Breach” shall mean a violation of the contractual obligations 

set forth in this Exhibit. 

 

Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered 

entity” at 45 C.F.R. section 160.103, and in reference to the party to this Exhibit, shall mean 

any part of County subject to the HIPAA Regulations.  
 

Electronic Protected Health Information.  “Electronic Protected Health Information” or 

“Electronic PHI” means Protected Health Information that is maintained in or transmitted by 

electronic media. 

 

Exhibit. “Exhibit” shall mean this HIPAA Business Associate Agreement. 

 

HIPAA. “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996, 

Public Law 104-191. 

 

HIPAA Breach.  “HIPAA Breach” shall mean a breach of Protected Health Information as 

defined in 45 C.F.R. 164.402, and includes the unauthorized acquisition, access, use, or 

Disclosure of Protected Health Information which compromises the security or privacy of such 

information.  

 

HIPAA Regulations. “HIPAA Regulations” shall mean the regulations promulgated under 

HIPAA by the U.S. Department of Health and Human Services, including those set forth at 45 

C.F.R. Parts 160 and 164, Subparts A, C, and E. 

 

HITECH Act. “HITECH Act” shall mean the Health Information Technology for Economic 

and Clinical Health Act, Public Law 111-005 (the “HITECH Act”). 

 

Privacy Rule and Privacy Regulations. “Privacy Rule” and “Privacy Regulations” shall mean 

the standards for privacy of individually identifiable health information set forth in the HIPAA 

Regulations at 45 C.F.R. Part 160 and Part 164, Subparts A and E. 

 

Secretary. “Secretary” shall mean the Secretary of the United States Department of Health and 

Human Services (“DHHS”) or his or her designee. 
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Security Rule and Security Regulations.  “Security Rule” and “Security Regulations” shall 

mean the standards for security of Electronic PHI set forth in the HIPAA Regulations at 45 

C.F.R. Parts 160 and 164, Subparts A and C. 

 

IV. PERMITTED USES AND DISCLOSURES OF PHI BY BUSINESS ASSOCIATE 

 

Business Associate may only use or disclose PHI: 

 

A. As necessary to perform functions, activities, or services for, or on behalf of, Covered Entity 

as specified in the Agreement, provided that such use or Disclosure would not violate the 

Privacy Rule if done by Covered Entity; 

 

B. As required by law; and 

 

C. For the proper management and administration of Business Associate or to carry out the legal 

responsibilities of Business Associate, provided the disclosures are required by law, or 

Business Associate obtains reasonable assurances from the person to whom the information 

is disclosed that the information will remain confidential and used or further disclosed only 

as required by law or for the purposes for which it was disclosed to the person, and the person 

notifies Business Associate of any instances of which it is aware in which the confidentiality 

of the information has been breached. 

 

V. PROTECTION OF PHI BY BUSINESS ASSOCIATE 

 

A. Scope of Exhibit.  Business Associate acknowledges and agrees that all PHI that is created 

or received by Covered Entity and disclosed or made available in any form, including paper 

record, oral communication, audio recording and electronic display, by Covered Entity or its 

operating units to Business Associate, or is created or received by Business Associate on 

Covered Entity’s behalf, shall be subject to this Exhibit. 

 

B. PHI Disclosure Limits.  Business Associate agrees to not use or further disclose PHI other 

than as permitted or required by the HIPAA Regulations, this Exhibit, or as required by law.  

Business Associate may not use or disclose PHI in a manner that would violate the HIPAA 

Regulations if done by Covered Entity. 

 

C. Minimum Necessary Rule.  When the HIPAA Privacy Rule requires application of the 

Minimum Necessary Rule, Business Associate agrees to use, disclose, or request only the 

Limited Data Set, or if that is inadequate, the minimum PHI necessary to accomplish the 

intended purpose of that use, Disclosure, or request.  Business Associate agrees to make uses, 

Disclosures, and requests for PHI consistent with any of Covered Entity’s existing Minimum 

Necessary policies and procedures. 

 

D. HIPAA Security Rule.  Business Associate agrees to use appropriate administrative, physical 

and technical safeguards, and comply with the Security Rule and HIPAA Security 

Regulations with respect to Electronic PHI, to prevent the use or Disclosure of the PHI other 

than as provided for by this Exhibit. 
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E. Mitigation.  Business Associate agrees 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 

in violation of the requirements of this Exhibit.  Mitigation includes, but is not limited to, the 

taking of reasonable steps to ensure that the actions or omissions of employees or agents of 

Business Associate do not cause Business Associate to commit a Contractual Breach. 

 

F. Notification of Breach.  During the term of the Agreement, Business Associate shall notify 

Covered Entity in writing within twenty-four (24) hours of any suspected or actual breach of 

security, intrusion, HIPAA Breach, and/or any actual or suspected use or Disclosure of data 

in violation of any applicable federal or state laws or regulations.  This duty includes the 

reporting of any Security Incident, of which it becomes aware, affecting the Electronic PHI.  

Business Associate shall take (i) prompt corrective action to cure any such deficiencies and 

(ii) any action pertaining to such unauthorized use or Disclosure required by applicable federal 

and/or state laws and regulations.  Business Associate shall investigate such breach of 

security, intrusion, and/or HIPAA Breach, and provide a written report of the investigation to 

Covered Entity’s HIPAA Privacy Officer or other designee that is in compliance with 45 

C.F.R. section 164.410 and that includes the identification of each individual whose PHI has 

been breached.  The report shall be delivered within fifteen (15) working days of the discovery 

of the breach or unauthorized use or Disclosure.  Business Associate shall be responsible for 

any obligations under the HIPAA Regulations to notify individuals of such breach, unless 

Covered Entity agrees otherwise. 

 

G. Agents and Subcontractors.  Business Associate agrees to ensure that any agent, including 

a subcontractor, to whom it provides PHI received from, or created or received by Business 

Associate on behalf of Covered Entity, agrees to the same restrictions, conditions, and 

requirements that apply through this Exhibit to Business Associate with respect to such 

information.  Business Associate shall obtain written contracts agreeing to such terms from 

all agents and subcontractors.  Any subcontractor who contracts for another company’s 

services with regards to the PHI shall likewise obtain written contracts agreeing to such terms.  

Neither Business Associate nor any of its subcontractors may subcontract with respect to this 

Exhibit without the advanced written consent of Covered Entity.  

 

H. Review of Records.  Business Associate agrees to make internal practices, books, and records 

relating to the use and Disclosure of PHI received from, or created or received by Business 

Associate on behalf of Covered Entity available to Covered Entity, or at the request of 

Covered Entity to the Secretary, in a time and manner designated by Covered Entity or the 

Secretary, for purposes of the Secretary determining Covered Entity’s compliance with the 

HIPAA Regulations.  Business Associate agrees to make copies of its HIPAA training records 

and HIPAA business associate agreements with agents and subcontractors available to 

Covered Entity at the request of Covered Entity. 

 

I. Performing Covered Entity’s HIPAA Obligations.  To the extent Business Associate is 

required to carry out one or more of Covered Entity’s obligations under the HIPAA 

Regulations, Business Associate must comply with the requirements of the HIPAA 

Regulations that apply to Covered Entity in the performance of such obligations. 
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J. Restricted Use of PHI for Marketing Purposes.  Business Associate shall not use or 

disclose PHI for fundraising or Marketing purposes unless Business Associate obtains an 

Individual’s authorization.  Business Associate agrees to comply with all rules governing 

Marketing communications as set forth in HIPAA Regulations and the HITECH Act, 

including, but not limited to, 45 C.F.R. section 164.508 and 42 U.S.C. section 17936.  

 

K. Restricted Sale of PHI.  Business Associate shall not directly or indirectly receive 

remuneration in exchange for PHI, except with the prior written consent of Covered Entity 

and as permitted by the HITECH Act, 42 U.S.C. section 17935(d)(2); however, this 

prohibition shall not affect payment by Covered Entity to Business Associate for services 

provided pursuant to the Agreement.   

 

L. De-Identification of PHI.  Unless otherwise agreed to in writing by both parties, Business 

Associate and its agents shall not have the right to de-identify the PHI.  Any such de-

identification shall be in compliance with 45 C.F.R. sections 164.502(d) and 164.514(a) and 

(b). 

 

M. Material Contractual Breach.  Business Associate understands and agrees that, in 

accordance with the HITECH Act and the HIPAA Regulations, it will be held to the same 

standards as Covered Entity to rectify a pattern of activity or practice that constitutes a material 

Contractual Breach or violation of the HIPAA Regulations.  Business Associate further 

understands and agrees that: (i) it will also be subject to the same penalties as a Covered Entity 

for any violation of the HIPAA Regulations, and (ii) it will be subject to periodic audits by 

the Secretary. 

 

VI. INDIVIDUAL CONTROL OVER PHI 

 

A. Individual Access to PHI.  Business Associate agrees to make available PHI in a Designated 

Record Set to an Individual or Individual’s designee, as necessary to satisfy Covered 

Entity’s obligations under 45 C.F.R. section 164.524.  Business Associate shall do so solely 

by way of coordination with Covered Entity, and in the time and manner designated by 

Covered Entity. 

 

B. Accounting of Disclosures.  Business Associate agrees to maintain and make available the 

information required to provide an accounting of Disclosures to an Individual as necessary to 

satisfy Covered Entity’s obligations under 45 C.F.R. section 164.528.  Business Associate 

shall do so solely by way of coordination with Covered Entity, and in the time and manner 

designated by Covered Entity. 

 

C. Amendment to PHI.  Business Associate agrees to make any amendment(s) to PHI in a 

Designated Record Set as directed or agreed to by Covered Entity pursuant to 45 C.F.R. 

section 164.526, or take other measures as necessary to satisfy Covered Entity’s obligations 

under 45 C.F.R. section 164.526.  Business Associate shall do so solely by way of 

coordination with Covered Entity, and in the time and manner designated by Covered Entity. 
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VII. TERMINATION  

 

A. Termination for Cause.  A Contractual Breach by Business Associate of any provision of 

this Exhibit, as determined by Covered Entity in its sole discretion, shall constitute a 

material Contractual Breach of the Agreement and shall provide grounds for immediate 

termination of the Agreement, any provision in the Agreement to the contrary 

notwithstanding.  Contracts between Business Associates and subcontractors are subject to 

the same requirement for Termination for Cause.    

 

B. Termination due to Criminal Proceedings or Statutory Violations.  Covered Entity may 

terminate the Agreement, effective immediately, if (i) Business Associate is named as a 

defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA 

Regulations or other security or privacy laws or (ii) a finding or stipulation that Business 

Associate has violated any standard or requirement of HIPAA, the HITECH Act, the 

HIPAA Regulations or other security or privacy laws is made in any administrative or civil 

proceeding in which Business Associate has been joined. 

 

C. Return or Destruction of PHI.  In the event of termination for any reason, or upon the 

expiration of the Agreement, Business Associate shall return or, if agreed upon by Covered 

Entity, destroy all PHI received from Covered Entity, or created or received by Business 

Associate on behalf of Covered Entity.  Business Associate shall retain no copies of the PHI.  

This provision shall apply to PHI that is in the possession of subcontractors or agents of 

Business Associate.   

 

If Business Associate determines that returning or destroying the PHI is infeasible under this 

section, Business Associate shall notify Covered Entity of the conditions making return or 

destruction infeasible.  Upon mutual agreement of the parties that return or destruction of PHI 

is infeasible, Business Associate shall extend the protections of this Exhibit to such PHI and 

limit further uses and Disclosures to those purposes that make the return or destruction of the 

information infeasible. 

 

VIII. MISCELLANEOUS 

 

A. Disclaimer.  Covered Entity makes no warranty or representation that compliance by 

Business Associate with this Exhibit, HIPAA, the HIPAA Regulations, or the HITECH 

Act 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. Regulatory References.  A reference in this Exhibit to a section in HIPAA, the HIPAA 

Regulations, or the HITECH Act means the section as in effect or as amended, and for 

which compliance is required. 

 

C. Amendments.  The parties agree to take such action as is necessary to amend this Exhibit 
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from time to time as is necessary for Covered Entity to comply with the requirements of 

HIPAA, the HIPAA Regulations, and the HITECH Act. 

 

D. Survival.  The respective rights and obligations of Business Associate with respect to PHI 

in the event of termination, cancellation or expiration of this Exhibit shall survive said 

termination, cancellation or expiration, and shall continue to bind Business Associate, its 

agents, employees, contractors and successors.  

 

E. No Third Party Beneficiaries.  Except as expressly provided herein or expressly stated in 

the HIPAA Regulations, the parties to this Exhibit do not intend to create any rights in any 

third parties. 

 

F. Governing Law.  The provisions of this Exhibit are intended to establish the minimum 

requirements regarding Business Associate’s use and Disclosure of PHI under HIPAA, the 

HIPAA Regulations and the HITECH Act. The use and Disclosure of individually 

identified health information is also covered by applicable California law, including but 

not limited to the Confidentiality of Medical Information Act (California Civil Code 

section 56 et seq.).  To the extent that California law is more stringent with respect to the 

protection of such information, applicable California law shall govern Business 

Associate’s use and Disclosure of confidential information related to the performance of 

this Exhibit. 

 

G. Interpretation.  Any ambiguity in this Exhibit shall be resolved in favor of a meaning that 

permits Covered Entity to comply with HIPAA, the HIPAA Regulations, the HITECH Act, 

and in favor of the protection of PHI.  

 

This EXHIBIT, the HIPAA Business Associate Agreement is hereby executed and agreed to by 

CONTRACTOR: 

 

Name of Contractor:  Bonita House, Inc. 

By 

(Signature): 
/si1/ 

By 

(Signature): 
 

Name: /na1/ Name:  

Title: /ti1/ Title:  

Date: /ds1/ Date:  

 
Revised 06/28/13 
CONGACLA USEEND 
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EXHIBIT F 

DEBARMENT AND SUSPENSION CERTIFICATION 

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000) 

 

The contractor, under penalty of perjury, certifies that, except as noted below, the contractor, its principals, 

and any named and unnamed subcontractor: 

 

1. Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility 

by any federal agency; 

2. Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal 

agency within the past three years; 

3. Has not been convicted of or had a civil judgment rendered against them for commission of fraud 

or a criminal offense in connection with obtaining, attempting to obtain, or performing a public 

(Federal, State or local) violation of Federal or State antitrust statutes; or commission of 

embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 

statements, tax evasion, receiving stolen property, making false claims, obstruction of justice, or 

the commission of any other offense indicating a lack of business integrity or business honesty that 

seriously affects its business honesty within the past three years; 

4. Does not have a proposed debarment pending;  

5. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity 

(Federal, State or local) with commission of any of the offenses enumerated in Paragraph 3 herein; 

6. Have not had one or more public transactions (Federal, State or local) terminated for cause or 

default within the past three years; 

7. Have not engaged in any of the violations listed under 2 CFR Part 180, Subpart C as supplemented 

by 2 CFR Part 376 within the past three years; 

8. Has not been indicted, convicted, or had a civil judgment rendered against it by a court of competent 

jurisdiction in any matter involving fraud or official misconduct within the past three years; 

9. Shall not knowingly enter into any lower tier covered transaction with a person who is proposed 

for debarment under federal regulations (i.e., 48 CFR part 9, subpart 9.4), debarred, suspended, 

declared ineligible, or voluntarily excluded from participation in such transaction, unless authorized 

by the State; and 

10. Will include a clause entitled, "Debarment and Suspension Certification'' that essentially sets forth 

the provisions herein, in all lower tier covered transactions and in all solicitations for lower tier 

covered transactions. 

 

If there are any exceptions to this certification, insert the exceptions in the following space or attach an 

additional page. 

 

 

 

 

 

Exceptions will not necessarily result in denial of award, but will be considered in determining contractor 

responsibility.  For any exception noted above, indicate below to whom it applies, initiating agency, and 

dates of action. 

 

Notes: Providing false information may result in criminal prosecution or administrative sanctions.  The 

above certification is part of the contracting process. 

 

By signing this contract and Exhibit F, Debarment and Suspension Certification, the Contractor/Grantee 

agrees to comply with applicable federal suspension and debarment regulations, including but not limited 
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to 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34 CFR 80.35, 45 CFR 

92.35 and Executive Order 12549. 

Name of Contractor:  Bonita House, Inc. 

By 

(Signature): 
/si1/ 

By 

(Signature): 
 

Name: /na1/ Name:  

Title: /ti1/ Title:  

Date: /ds1/ Date:  

 

Revised: 5/20/24 
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Exhibit O 

County of Alameda 

The Iran Contracting Act (ICA) of 2010 

(For Procurements of $1,000,000 or more) 

 

The California Legislature adopted the Iran Contracting Act (ICA) to respond to policies of Iran 

in a uniform fashion (PCC § 2201(q)).  The ICA prohibits persons engaged in investment 

activities in Iran from bidding on, submitting proposals for, or entering into or renewing 

contracts with public entities for goods and services of one million dollars ($1,000,000) or more 

(PCC § 2203(a)).  A person who “engages in investment activities in Iran” is defined in either of 

two ways: 

 

1. The person provides goods or services of twenty million dollars ($20,000,000) or more in 

the energy sector of Iran, including a person that provides oil or liquefied natural gas 

tankers, or products used to construct or maintain pipelines used to transport oil or 

liquefied natural gas, for the energy sector of Iran; or 

 

2. The person is a financial institution (as that term is defined in 50 U.S.C. § 1701) that 

extends twenty million dollars ($20,000,000) or more in credit to another person, for 45 

days or more, if that person will use the credit to provide goods or services in the energy 

sector in Iran and is identified on a list created by the California Department of General 

Services (DGS) pursuant to PCC § 2201(b) as a person engaging in the investment 

activities described in paragraph 1 above. 

 

By signing below, I hereby certify that as of the time of bidding or proposing for a new contract 

or renewal of an existing contract, neither I nor the company I own or work for are identified on 

the DGS list of ineligible persons and neither I nor the company I own or work for are engaged 

in investment activities in Iran in violation of the Iran Contracting Act of 2010. 

 

If either I or the company I own or work for are ineligible to bid or submit a proposal or to renew 

a contract, but I believe I or it qualifies for an exception listed in PCC § 2202(c), I have 

described in detail the nature of the exception:  

 

 

Name of Contractor:  Bonita House, Inc. 

By 

(Signature): 
/si1/ 

By 

(Signature): 
 

Name: /na1/ Name:  

Title: /ti1/ Title:  

Date: /ds1/ Date:  

 
Revised: 2010 
CONGACLA USEEND 
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COMMUNITY-BASED ORGANIZATION MASTER CONTRACT  

AMENDMENT COVERSHEET 
 

This Master Contract Amendment, effective as of 7/1/2024, is a part of the Community Based Organization Master 

Contract No. 900604  made and entered into by and between the County of Alameda (“County”), and Multi-Lingual 

Counseling Center, Inc. hereinafter referred to as the (“Contractor”). 
 

The Master Contract is hereby amended by adding the following described exhibits, all of which are attached and 

incorporated into the Master Contract by this reference: 

1. Exhibit A – Program Description and Performance Requirements 

2. Exhibit B – Terms and Conditions of Payment 

3. Exhibit C – Minimum Insurance Requirements 

4. Exhibit D – Audit Requirements 

5. Exhibit E – HIPAA Business Associate Agreement 

6. Exhibit F – Debarment and Suspension Certification 

7. Exhibit O – Iran Contracting Act (ICA) of 2010 
 

Except as expressly modified by this Master Contract Amendment, all of the terms and conditions of the Master 

Contract are continued in full force and effect. 
 

The Term of this Amendment shall be from 7/1/2024 through 6/30/2027. The compensation payable to Contractor 

hereunder shall not exceed $7,874,235 for the term of this Procurement Contract. 
 

Dept. Contact Contracts Unit Administration Phone (510) 567-8296  Email Contracts@acgov.org 
 

The signatures below signify that attached Exhibits have been received, negotiated and finalized. The Contractor also 

signifies agreement with all provisions of the Master Contract. IN WITNESS WHEREOF and for valuable 

consideration, the receipt and sufficiency of which are hereby acknowledged, County and Contractor hereto have 

executed Procurement Contract Number 26496 (“Procurement Contract”), effective as of the date of execution by the 

County. By signing below, signatory warrants and represents that they executed this Procurement Contract in their 

authorized capacity and that by their signature on this Procurement Contract, they or the entity upon behalf of which 

they acted, executed this Procurement Contract. 
 

COUNTY OF ALAMEDA  NAME OF CONTRACTOR 

         

By \si3\ Date \ds3\  By \si1\ Date \ds1\ 

 Signature     Signature   

Name Karyn L. Tribble, PsyD, LCSW  Name \na1\ 
        

Title Director, ACBH  Title \ti1\ 

         

     By  Date  

      Signature   

   Name  

     
   Title  

  

Master Contract No. 900604 

Procurement Contract No. 26496 
COLLEEN CHAWLA, Director 
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 Procurement Contract # 26496 
 

Interim Exhibit A and B 
 

Contractor Name: Multi-Lingual Counseling Center, Inc. 

Contracting Department: Alameda County Behavioral Health Department (ACBHD) 

Master Contract Number: 900604 
 

CONTRACTED SERVICE/SOURCE OF FUNDING: 
 

This Exhibit A and B incorporates by reference Exhibits A and B in prior Procurement Contract 

(Number 24965). This Exhibit A and B sets forth the interim services to be provided and the 

corresponding budget and payment terms therefore during the period that this Exhibit A and B is in 

effect.  
 

IT IS MUTUALLY AGREED AS FOLLOWS: 
 

1. All terms and conditions of prior Procurement Contract (Number 24965), including all 

exhibits, are incorporated into this Procurement Contract and are applicable during the term 

of this Procurement Contract. 
 

2. The parties intend to negotiate and agree to new exhibits for Fiscal Year(s) 2024-27. 
 

3. The Exhibits attached to this Procurement Contract shall expire when new exhibits for Fiscal 

Year(s) 2024-27 are effective and made a part of this Procurement Contract, or at the end of 

County’s Fiscal Year(s) 2024-27, whichever date is earlier. 
 

4. The conditions include compliance to the statutes and regulations, including but not limited to 

those referenced below in its provision of the services under this contract: 

a. State Statute under Division 5, Welfare and Institutions (W&I) Code 

b. Title 9, California Code of Regulations, Chapter 11, Medi-Cal Specialty Mental Health 

Services 
 

5. As stated in regulations referenced in Item 4.b, for Medi-Cal Programs Only, when a Medi-

Cal client has third party insurance, i.e., Medicare or any private insurance, the Department of 

Health Care Services (DHCS) will only approve Medi-Cal claims that have been claimed to 

that third-party insurer, the claim has been paid or acceptable denial has been received and this 

information has been reported back to DHCS on the Medi-Cal claim.  Therefore, this interim 

contract for Fiscal Year(s) 2024-27 includes the enforcement of these regulations. Any 

contractor’s claim out of compliance with these regulations will result in non-payment of claim 

prior to or during the cost report settlement process. 
 

6. In the event that the amount of funding and/or term of this Exhibit A and B reflects a different 

amount and/or term than the Procurement Contract referenced in Section 1, the appropriate 

pro-ration of services will apply. 
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Reporting Unit Service / Program Reimbursement 
Method

Allocation

FY 24-25 July 1, 2024 to June 30, 2025
01DF2 EPSDT Outpatient Therapy - Oakland - Child $305,638
01DX2 EPSDT Outpatient Therapy - Newark - Child $157,262
01DF1 Adult Outpatient Therapy - Oakland $1,137,710
01DX1 Adult Outpatient Therapy - Newark $583,760
01JS1 Adult Outpatient Therapy - San Leandro $264,625

N/A
Outreach & Engagement MHSA PEI - Afghan Community - All 
Ages - One-Time Funding Actual Cost $175,750

Case Management Provisional Rate $177.03 per hour
Mental Health Services Provisional Rate $228.12 per hour
Crisis Intervention Provisional Rate $338.22 per hour
*Interactive Complexity Fee Negotiated Rate $18.32 per occurrence

$2,624,745

FY 25-26 July 1, 2025 to June 30, 2026
01DF2 EPSDT Outpatient Therapy - Oakland - Child $305,638
01DX2 EPSDT Outpatient Therapy - Newark - Child $157,262
01DF1 Adult Outpatient Therapy - Oakland $1,137,710
01DX1 Adult Outpatient Therapy - Newark $583,760
01JS1 Adult Outpatient Therapy - San Leandro $264,625

N/A
Outreach & Engagement MHSA PEI - Afghan Community - All 
Ages One-Time Funding Actual Cost $175,750

Case Management Provisional Rate $177.03 per hour
Mental Health Services Provisional Rate $228.12 per hour
Crisis Intervention Provisional Rate $338.22 per hour
*Interactive Complexity Fee Negotiated Rate $18.32 per occurrence

$2,624,745

FY 26-27 July 1, 2026 to June 30, 2027
01DF2 EPSDT Outpatient Therapy - Oakland - Child $305,638
01DX2 EPSDT Outpatient Therapy - Newark - Child $157,262
01DF1 Adult Outpatient Therapy - Oakland $1,137,710
01DX1 Adult Outpatient Therapy - Newark $583,760
01JS1 Adult Outpatient Therapy - San Leandro $264,625

N/A
Outreach & Engagement MHSA PEI - Afghan Community - All 
Ages One-Time Funding Actual Cost $175,750

Case Management Provisional Rate $177.03 per hour
Mental Health Services Provisional Rate $228.12 per hour
Crisis Intervention Provisional Rate $338.22 per hour
*Interactive Complexity Fee Negotiated Rate $18.32 per occurrence

$2,624,745

$7,874,235

ƘǘǘǇǎΥκκǿǿǿΦŘƘŎǎΦŎŀΦƎƻǾκǎŜǊǾƛŎŜǎκaIκtŀƎŜǎκƳŜŘƛπŎŀƭπōŜƘŀǾƛƻǊŀƭπƘŜŀƭǘƘπŦŜŜπǎŎƘŜŘǳƭŜǎπƳŀƛƴΦŀǎǇȄ 

METHOD AND RATE OF REIMBURSEMENT
EXHIBIT B-3

Not to exceed

Rate

CONTRACTOR:  MULTI-LINGUAL COUNSELING CENTER, INC.

FY 24-27
MASTER CONTRACT

INTERIM RATE SHEET

*** IMPORTANT NOTICE ***

ϝLƴǘŜǊŀŎǘƛǾŜ /ƻƳǇƭŜȄƛǘȅ ǊŀǘŜ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ōȅ ǘƘŜ /ŀƭƛŦƻǊƴƛŀ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ /ŀǊŜ {ŜǊǾƛŎŜǎ ό5I/{ύ ŀƴŘ ǎƘŀƭƭ ōŜ ǎǳǇŜǊǎŜŘŜŘ ōȅ ŦǳǘǳǊŜ ǳǇŘŀǘŜǎ ǇƻǎǘŜŘ ōȅ 5I/{ ŀǘΥ 

The County of Alameda sets the County Contract Maximum Rate (CCMR). All provisional rates that appear on 
this Rate Sheet will be reduced if at any time they exceed the CCMR.

Not to exceed

Not to exceed




