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Ryan White CARE Act Part A & Minority AIDS Initiative (MAI) Agreement 

This Agreement, made and entered in this ___ day of _______ , 20 __ , by and between the 
County of Alameda and the County of Contra Costa. 

WHEREAS, The Ryan White HIV/AIDS Treatment Modernization Act of2009 (hereinafter referred to as 
the "Act") was enacted into federal law for the purpose of providing emergency assistance to localities that are 
disproportionately affected by the Human Immunodeficiency Virus epidemic and to provide financial 
assistance for the development, organization, coordination and operation of more effective and cost efficient 
systems for the delivery of essential services to individuals and families with HIV diseases, and; 

WHEREAS, the Secretary of the United States Department of Health and Human Services, acting through 
the Health Resources and Services Administration, has awarded $ 5,603,602 to the Oakland Transitional 
Geographical Area in accordance with the provisions of the HIV Emergency Relief Grant Program of the Act, 
to be disbursed over the period of March 1, 2014 through February 28, 2015 to provide essential services, 
and; 

WHEREAS, the grant is directed to the President of the Alameda County Board of Supervisors as the 
chief elected official of the urban county that administers the public health agency that provides outpatient and 
ambulatory services to the greatest number of people with HIV/AIDS, and; 

WHEREAS, the President of the Alameda County Board of Supervisors shall establish through 
intergovernmental agreements with the chief elected officials of the qualifying political subdivisions and 
administrative mechanism to allocate funds and services; and 

WHEREAS, both the Health Resources and Services Administration and the Alameda/Contra. Costa HIV 
Collaborative Community Planning Council stipulate that 26.71 percent of the funds awarded ~o the 
Oakland Transitional Geographical Area for direct services (plus an additional $ 25,000 for Quality 
Management) be allocated to Contra Costa Coun.ty and, further, that Contra Costa County has been allocated 
$ 1,297,965 from the period of March 1, 2014 through February 28, 2015. 

NOW THEREFORE, ITIS HEREBY MUTUALLY AGREED AS FOLLOWS: 

1. The County of Contra Costa shall: 

A. Provide for the delivery of essential services to individuals and families with HIV disease, as set forth in 
Exhibit A; and 

B.; Comply with the special conditions as set forth in Exhibit A-1; and 

C. Provide the County of Alameda quarterly invoices for services provided pursuant to this Agreement, 
which reflect the senrices provided during the preceding quarter, using the invoice format as set 
forth in Exhibit B; and 

D. Comply with the Audit Requirements as set forth in Exhibit D, HIP AA requirements as set forth in 
Exhibit E, and Certification Regarding Debarment and Suspension. 

2. The County of Alameda shall: 

A. Remit payment to Contra Costa County within ten (10) working days of receipt of each invoice. The total 
amount payable to Contra Costa County shall not exceed $ 1,297,965 for the period of March l, 2014 
through February 28, 2015 . 

3. Attached hereto and marked Exhibit A and A-1, and incorporated by reference herein, are the scope of 
work and special conditions to be performed by the County of Contra Costa and the budget requesting AIDS 
funding pursuant to the Act. 
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4. In the event that the award to the County of Alameda from the United States Department of Health and 
Human Services is reduced, the payment amount set forth in paragraph 2, above, shall be reduced by the 
difference between the payment amount and the amount actually received, and the senrices to be provided by 
the County of Contra Costa pursuant to this Agreement will be reduced accordingly. Notwithstanding 
paragraph 2, should the award to the County of Alameda be delayed, the County of Alameda will remit 
payment to the County of Contra Costa for any outstanding invoices within ten (10) working says of the receipt 
of the award. If the award to the County of Alameda by the Department of Health and Human Services is not 
disbursed as anticipated by this Agreement, then this Agreement will terminate effective immediately. 

S. Neither the County of Contra Costa, nor any of its employees shall by virtue of this Agreement be an 
employee of the County of Alameda for any purpose whatsoever, nor shall it or they be entitled to any of the 
rights, privileges or benefits of Alameda County employees. The County of Contra Costa shall be deemed at 
all times an independent contractor and shall be wholly responsible for the manner in which it performs the 
services required of it by the terms of this Agreement The County of Contra Costa assumes exclusively the 
responsibility for its actions and those of its employees as they relate to the services to be provided during the 
course and scope of their employment 

6. The County of Contra Costa shall provide workers' compensation at its own cost and expense and neither 
the County of Contra Costa nor its carrier shall be entitled to recover any costs, settlements, or expenses of 
workers' compensation claims arising out of this contract from the County of Alameda. 

7. The County of Contra Costa shall at all times during the term of this Agreement maintain in force those 
insurance policies and bonds as designated in the attached Exhibit C and will comply with all those 
requirements. 

8. The County of Contra Costa agrees to defend at its sole expense, indemnify, and hold harmless the County 
of Alameda, its officers, employees and agents, from any liability in addition to any and all acts, claims, 
omissions, and losses by whomever asserted arising out of the acts or omissions of the County of Contra Costa 
in performance of the scope of work except those arising by reason of the sole negligence on willful misconduct 
of the County of Alameda, its officers, employees or agents. 

The County of Alameda agrees to defend at its sole expense, indemnify, and hold harmless the County of 
Contra Costa, its officers, employees and agents, from any liability in addition to any and all acts, claims, 
omissions, and losses by whomever asserted arising out of the acts or omissions of the County of Alameda in 
performance of the scope of work except those arising by reason of the sole negligence on willful misconduct of 
the County of Contra Costa, its officers, employees or agents. 

9. The County of Contra Costa shall observe and comply with all applicable laws, ordinances, codes and 
regulations of governmental agencies, including federal, state, municipal, and local governing bodies in the 
performance of this agreement All services performed by the County of Contra Costa in the performance of 
this Agreement must be in accordance with these laws, ordinances, codes and regulations. Contra Costa shall 
indemnify and save the County of Alameda harmless from any and all liability, fines, penalties and 
consequences from any noncompliance or violations of such laws, ordinances codes and regulations incurred in 
the performance of this agreement 
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10. Until the expiration of five years after the furnishing of any services pursuant to this Agreement, the 
County of Contra Costa shall make available, upon written request, to the federal and I or state government or 
any of their duly authorized representatives, this Agreement, and such books, documents and records of the 
County of Contra Costa that are necessary to certify the nature and extent of the effect of the reasonable cost 
of services. This paragraph shall be of no force and effect when and if it is not required by law. 

11. Nothing contained in this Agreement shall be construed to permit assignment or transfer by the County of 
Contra Costa of any rights under this Agreement and such assignment or transfer is expressly prohibited and 
void. 

12. This Agreement may be altered, changed or amended only by mutual agreement of the parties, and any 
alterations, changes or amendments shall be in writing and signed by the signatories of this Agreement or their 
successors in office. 

[END OF GENERAL TERMS AND CONDITIONS] 
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COUNTY OF ALAMEDA COUNTY OF CONTRA COSTA 

BY BY 

President, Board of Supervisors President, Board of Supervisors 

Date Date 

APPROVED AS TO FORM: 
COUNTY COUNSEL 

COUNTY OF ALAMEDA COUNTY OF CONTRA COSTA 

BY T~ BY Ahr;Jd 4 
Deputy County Counsel 

~ l~o) )11 7/2-5/ lt 

Date Date 
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~ Exhibit A 

CONTRA COSTA 
HEALTH SERVICES 

Contra Costa Health Department 
Ryan White HIV Treatment and Modernization Act (CARE A) 

March 2014 - February 2015 

Ryan White HIV/ AIDS Treatment Extension Act of 2009 (Public Law 111-87, October 30, 2009). 
All services are provided to Contra Costa residents in accordance with Ryan White HIV Treatment and 

Modernization Act eligibility requirements for HIV services. Minority AIDS Initiative (MAI) services are 

designated for individuals of color. 

Budget and Service Priorities 

I . Core Services 

Medical Case Management 

81.3% of budget including MAI and excluding QM 

To provide medical case management services, including: coordinating 

access to medically appropriate levels of health care, treatment adherence, 
partner counseling and referral, case conferencing, etc., to at least 
700 people with HIV I AIDS. 

Mental Health 

$911,214.19 

To coordinate and provide Behavioral Health Care mental health assessments, counseling and 

referral follow up services to at least 38 people with HIV or AIDS. $ 10,000 

Substance Abuse 

To coordinate and provide Behavioral Health Care assessments, substance abuse 

counseling and treatment for at least 13 people with HIV or AIDS. $ 

Oral Health Care Services 

To provide oral health care to low income HIV positive residents 

est at $1000+/person x 18 people 

Medical Nutrition Services 

$ 

Nutritional assessments and education provided by an RDA to app. 29 individua $ 

MAI ambulatory care services for approx. 18 HIV + Contra Costa residents 
est at $4000+ /person x18individuals 

$ 

9,812 

18,000 

20,949 

100.287 

The maximum allowable for core5 services is I $1.010.262.04 



EXHIBIT A, PAGE 2 

Contra Costa Health Department 
Ryan White HIV Treatment and Modernization Act (CARE A) 

March 2014 - February 2015 

II. Support Services 18.6% of budget including MAI and excluding QM 
Food 

To provide food bank and nonfood commodities, congregate meals, food $ 
vouchers and/or home delivered meals to at least 275 HIV+ Contra Costa residents. 

Legal Advocacy 

To provide allowable legal services to ensure ongoing benefits coverage for 

at least 104 people with HIV in Contra Costa. 

Transportation 

$ 

To provide medical transportation vouchers and van transportation assistance to 
medical and social service appointments to at least 80 HIV + Contra 

Costa residents $ 

Health Education/Risk Reduction 

Provide health education and risk reduction presentations in individual and 

group format to at least 25 HIV positive individuals. $ 

90,000 

60,000 

55,203 

205,203 The maximum allowable for support services is I $ ...._ _____ ... 
m. Quality Management (QM) 

Chart reviews, data profile developments, etc. Implement on-going QM 
processes and plans. 

The maximum allowable for quality management is: 

TOT AL APPROVED BUDGET (numbers are rounded) 

Allowable Part A including MAI and QM: 
unallocated 

I $ 
$ 
$ 

22,500 

1,297,965 

1,297,965 
(0) 



A-1 

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY 
PUBLIC HEALTH DEPARTMENT 
Office of AIDS Administration 

PY -2014 - 2015 

SPECIAL CONDITIONS TO AGREEMENT 
BETWEEN ALAMEDA & CONTRA COSTA COUNTIES 

The County of Contra Costa shall provide, in addition the requirements of the Agreement, the following 
documents: 

1. Invoices aLli1 quarterly reports due to the assigned Program Manager from the Office of AIDS 
Administration, as shown below: 

QUARTER BEGINNING ENDING REPORT& 
INVOICE DUE 

PartA/ MAI 1sr 03/01/14 05/31/14 07/15/14 03/0j/13 
to 

02/28/14 2ND 06/01/14 08/31/14 10/15/14 

3rd 09/01/14 11/30/14 01/15/15 

4th 12/01/14 02/28/15 04/15/15 

2. Documented authorization by the Planning Council prior to any shifts in the Part A / MAI funds 
between or wjthin service categories and subcategories as approved by the Planning Council. 

3. The expenditures for Part A/ MAI should be tracked separately. 

4. All public announcements and protocols for the disbursement of Part A/ MAI funds including but 
not limited to Request for Proposals and sole-source disbursement protocols along with all 
documentation regarding the final selection of contractors, including but not limited to the original 
proposals, score sheets, analyses, and comments will be available for review on request. 

5. Information required to revise as submitted with the application such as the RW Part A and MAI 
implementation plans, planned allocation for FY 2014 by service category and the amount 
allocated to each priority area supported by the grant will be due on May 24, 2014. 

6. A summary of sources of Other Pub/le Funding Available for each agency/contractor (not each 
individual contract) and for Contra Costa receiving Part A funding will be due by July 15. 2014. 
These documents shall be prepared following the instructions provided by the OAA. 

7. Contra Costa County must submit a final FY 2014 MAI Annual Report, consistent with MAI 
reporting guidelines and instructions provided separately to grantees, detailing how MAI funds 
were used and the outcomes achieved for the budget period 3/1/2014 to 2/28/2015 by May 31, 
2015. 

8. Contra Costa County is responsible for submitting the Ryan White HIV/AIDS Program Service 
Report (RSR). The RSR reporting period is January through December 2014. Contra Costa County 
is responsible for ensuring that client eligibility for Ryan White services is verified every 6-months 
and that all other required data is collected from their Part A agencies, and shall submit the RSR 
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directly to HRSA via the electronic handbook. Contra Costa County will explore submission of 
these reports through their own electronic handbook. If this is not possible, Alameda county is 
responsible for ensuring that Contra Costa County has access to the Alameda electronic 
handbook at least 45 days prior to the submission due dates. 

9. Contra Costa County shall submit the amounts and percentages of grant funds used to provide 
services to women, infants, children, and youth (WICY) separately and indicate that these 
amounts are not less than the percentage constituted by the ratio of each population with AIDS to 
the general population with AIDS living within the TGA by 6/30/14. 

10. Contra Costa County shall submit any additional reports as requested by DHHS and HRSA, or by 
the OAA, in order to meet the Grantee's reporting obligations and audit requirements. 

11. Contra Costa County shall notify Alameda County, within 14 calendar days. if required or 
requested documents are anticipated to be delayed, e.g., due to closure of business offices due 
to major holidays. 

12. Contra Costa County shall participate in the ongoing development and implementation of the 
Transitional Geographical Area (TGA) Comprehensive Plan and also the Quality Assurance Plan. 

13. Contra Costa County shall participate in the annual planning, development and reviewing the 
HRSA application. 

14. Contra Costa County shall provide requested data to complete the application. 

15. Submit an updated version of previously approved FY 2013 Implementation Plan showing actual 
spending and service utilization for the reporting period March 1, 2013 through February 28, 
2014 by May 31, 2014. 

In addition to the above provisions: 

Site visits to the Contra Costa AIDS Program may be scheduled by the assigned OAA Program Manager 
as needed as part of regular contract monitoring and program auditing. Any such visits will be 
scheduled at least two weeks in advance. 

All invoices with required back-up documentation, quarterly reports, and additional requested 
documents will be sent directly to the ·assigned OAA Program Manager. 

All requests for technical assistance, and clarification of the agreement and these special conditions 
will be forwarded directly also to the assigned OAA Program Director. 

Alameda will supply a copy of the formal Notice of Grant Award and any updates as they become 
available. 
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CONTRA COSTA 

HEALTH SERVICES 

EXHIBIT B 

ALAMEDA COUNTY HEAL TH CARE SERVICES AGENCY 
OFFICE OF AIDS ADMINISTRATION QUARTERLY INVOICE COVERSHEET 

Period: 

Contractor: Contra Costa Health Services Department 
Public Health Accounting 

Master Contract ~ 8697 
Tax ID No: ---:9:-:4~-6:-::oo=o:=".50:-:::9~----

50 Douglas Drive, Suite 320 
Martinez, CA 94553 

Exhibit No: 28-528 
CFDA No. 93.914 
Prepared By Clarissa Domen 

Contract Period: 3/1/2014 - 2/28/2015 Public Health Finance Division 
Funding Source: US Dept of Health & Human Svcs - Federal Ryan White Grant Funds 

We request that our organization be compensated for the services rendered pursuant to the above-mentioned 
contract, based on the attached billing document(s) of actual expenses incurred in providing the following services: 

Program Amount 
RW Part A Medical Case Management 
RW Part A Substance Abuse 
RW Part A Mental Health 
RW Part A Medical Nutrition 
RW Part A Oral Health 
RW Part A Legal Services 
RW Part A Food 
RW Part A Medical Transportation 
RW Part A Quality Management 
MAI Amb Outpt Medical Care 
Max. Monthly reimbursement $ --------

Net Amount Payable by Alameda County: $ 

I certify that the information contained herein is true and correct in all respects and in accordance with the terms 

and condition of this contract and the financial records of this organization. 

AIDS Program Director 
Signature and Title of Authorized Agent Date 

Approved for Payment: 

Program Manager Date 

fiscal and.Contract Officer Dote 
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CATEGORICAL BUDGET AND NAARATXVE JUSTIFICATION 
v 2 Preliminary CARE A 2014/ 2015 

AGENCY: Contra Costa Health Services Department # 28-528 PERIOD: 3/1/14- 2/28/15 

CONTRACT AMOUNT: $ 1,297,965 ICare A svcs: I $ 1,197,678 I QM:I $ 22,500 MAI: $ 100,287 SERVICE CATEGORY : All 

!Core Svcs. 1$ 890 302 I Sup. Svcs.I $ 20!5,203 

CORE SERvrCE BUDGET CATEGORY/POSin:ON/INCVMBENT FTE range Annual Salary Program Amt Admin Total 

M•dical Cas- Management Service Cat•gory 

PERSONNEL 
Health Planner/Eva! (Goad) Ensure smooth funct ioning of r,.ferral mechanisms: provid,. TA for MCM; provide 0.2 0.75 $78,000 $7,800.00 $7,800.00 

Portner Services. Ensure Medication Adherenc ... 
Data Entry Operators (Carpio/Valencia/various) Data entry/reports; QA; chart mointenanc,., client appts. 0.7 2 $40,997 $ 40,997 $40,997.00 
Fiscal Assistant (Rom,.ro/various ) track expenditures. proc .. ss client n .. eds. assi.st with invoicing, de. 0.25 0.35 $42,636 $0.00 
Clerical Support (Visc01Ta) cl ient appointments and calls; scheduling, maintain files, other clerical support services 0.2!5 0.5 $40,039 
Medical Social Worku IIs (various: Sturr. Linder, Lindsey [W Co and Private Providers]. other) 2.5 3 $73.166 $182,915.00 $182,915.00 

Client assess/intake; d,.velop care plan: r..+errals; identification of resources: follow-up, de. Provide r..f,.rrals 

Implement MD treatment plans; Provide safdy net/emergency services; att,.nd I . D. clinics; monitor med. adherenc,. 
enroll individuals in ADAP, make medical appointments, de. Provide cl inic and home based services. Conduct 
Clinical rounds and Case Canfuencin9. "f'P'""X. distribution of funds / fte: Linder I : Shlfr J; linds-ey 0.5 

M•dical Social Worker :rs (Andrews. Rodriguez. Taillont. Other) Client assessment/intake: Dev,.fop core plans. 2 3 $68.212 $204.636.00 $204,636.00 
referrals; identification of resources; follow-up. etc. Implement provider treatment plans; Provide safety net I 

emergency services: support I. D. clinics: monitor med.adherence. niake appointments. enroll in ADAP. 
PHN (Atkins/Other). Clinical assessment. intake, medication adherence. and related for more complex cases. o.t 0.25 $85,000 $17,000.00 $17.000.00 
Program Specialist (Berbick. other) Coordinate MSWs. case management & safety net services; r,.view/respond to 0.3 0.75 $65,480 $39,288.24 $39,288.24 

cl. needs. R. Reduction implementat ion; provide oversight and direct care/ MSW safety net services. 
Disease Int Technicians (Blong, Gagliano. Warner) Receive MCM referrals I provide partner and adher .. nce support 0.1 0.25 $65,616 $6.562.00 $6,562.00 
Sr. Health Education SfMc.(Anderson) Develop patient centered materials; client and provider health education. 0.1 0.5 $69,839 
Clerical Supervisor (Lew) oversight of clerical and subcontracts operations. Backfill DEO and Fiscal asst. 0.1 0.4 $56.968 
PHI'S I (Leyva) Approx 0.15 FTE for contract monitoring. report ing and management 0.03 0.5 $71,566 $ 3,578 $3,578.30 

CHW/DIT (other TBA) Approx 0.5 FTE case aid support to ensur,. cl ient access to core. 0 .1 0.5 $42,000 $0.00 

subtotal, Personnel $458,201.24 $ 44,575 $502,776.54 

benefits @ 40-65'1. $301 ,682.00 $ 22,089 $323,770.65 

Total Personnel $7!59,883 .24 $ 66,637 $826,520.19 
OTHER : Cost reimbursement Sub Contract for direct services: Lifelong 

Under clinical supervision support clinical treatment plan: ensure timely and coordinated access to medically appropriate services $64,189.00 $ 2,235 $66,424.00 

provide/arrange treatment adherence counsel ing. Cose Conference. 

Total Other $64,189.00 $ 2.235 $66,424.00 

OPERATING COSTS/Office Expense including: 
local mileage reimbursement for home and clinic visits at 300 - 500 mi./mo.><12 mos x 5 -6 FTE x .51/mi (or oth .. r federal allowablei $9.270.00 $9.270.00 

Phone. client materials. trainings, duplicat ion. supplies. other operating charges etc. estimated at $600-900/mo x 12 mos. $ 5,000 $5,000.00 

Occupancy, utilities at approx 1.3/sq ft x 12 mos x approx 1600 sq ft . insurance, etc. Consultant fees and meeting support $ 4,000 $4,000.00 

subtotal . Operating $9,270.00 $ 9,000 $18,270.00 

Approximately 700 dlents 
Total M•dical COH Manag.ment cat•gor-y: $~33, 3-42 . 24 $ 77;872 . $9U.214.19 
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CORE SERVICE BUDGET CATEGORY/POSITION/INCUMBENT Program Amt Admin Amt Total 
Oral Health Care 

Cost reimbursement fees for services provided. Reimbursement of dental care services fpr uninsured est @ $1000 x 18 HIV + residents $ 18,000 $ - $ 18,000 
of Contra Costa courrty 
Approximately 18 clients i 18 visits Total, Oral Health Care $ 18,,009 $ - $ 18,000 

Ambulatory Outpatient Med Care Program Amt Admin Amt Total 

Cost reimbursement fees for services provided (labs, xray. specialty care, etc) for the uninsured, est.@ $3000+/person x approx. 3 HIV+ $ - $ -
residents of CC County 

NA Total, Amb Care . $ - $ - $ -

Substance Abuse Service Category 

Program Amt Admin Amt Total 
OTHER Fee based sub Contract for Substance Abuse Services: YWCA 

Behavioral Health Care for substance users: coord. of access to care and provision of assessments, counseli'ng and $ 8,920 $ 892 $ 9,812 
treatment of HIV infected residents, and housing readiness assessments for eligible individuals. $ -
Approximately 13 clients $ - $ -

Total, Substance Abuse $ 8 ,920 $ 892 $ 9,812 

Mental Health Service Category Program Amt Admin Amt Total 
OTHER: fee based sub Contract for Mental Health Services (individual and group): YWCA 

Behavioral Health Care coordination and provision of mental health services to HIV infected residents of Contra Costa. 

Approximately 38 clients $ 9,091 $ 909 $ 10,000 
Total. Mental Health $ 9,091 $ 909 · $ 10,000 

Med Nutrition Therapy Program Amt Admin Amt Total 
OTHER: cost reimbursement subcontract for Nutrition Therapy Services 

Individual and group nutritional assessments and follawup provided by a licensed registered dietitian outside of a primary care visit $ 20,949 $ - $ 20,949 
Approximately 29 clients 

Total, Medical Nutrition Svcs . $ 20,949 $ - $ 20,949 

TOTAL CORE SERVICES: $890,302 $ 79,673 $969,975 
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SUPPORT SERVICE BUl>GET CATEGORY/POSITION/INCUMBENT 

Legal Advocacy Service Cotagory 
OTHER: cost reimbursement subcontract for legal services: Rubicon 

provision of legal services to ensure on-going access to government ben.:fits for residents of Contra Costa. $ 
Approximately 70 clients Total, Legal Advocacy $ 

Health Education and Risk Reduction 
OTHER: cost reimbursement subcontracts for provision of health education: Rainbow and Neighborhood House of NR 

Provide group Health Education and Risk Reduction services: NHNR $ 
Provide group Health Education and Risk Reduction services: Rainbow 

NA Total, Health Education/Risk Reduction $ 

Food Service Category 
OTHER: Cost reimbursement Subcontracts/P.O.s for Direct Services: 

Provision of food bank (boxes) services to HIV positive individuals in Contra Costa County: food Bonk of Contra Costa Solano $ 
Provision of food (pantry) services to HIV positive individuals in Contra Costa County: Rainbow Community Center $ 
Approximately 240 clients Total Other $ 

Total , Food Services $ 

Medical Transportation Service Category 
OTHER: Cost reimbursement subcontracts for medical van Transportation Service: Neighborhood House of NR 

Provision of van transportation to health/support svcs for HIV positive residents of Contra Costa county. $ 
Approximately 81 clients Total , Transportation $ 

Total Support Services $ 

QUAUTY MANAGEMENT CATEGORY/POSITION/INCUMBENT 
(;luolity Management 

PERSONNEL FTE range Annual Salary 
QM abstractor (Root/various): Approx 0.3 FTE. Direct provision of services. 0.01 0.35 $ 64,615 $ 
Conduct chart abstraction for QM activities in Contra Costa, including: provide data for tracking of indicators 

(backfill with Leivermann as needed) 

Subtotal, Personnel $ 
benefits @ 35-657. $ 
Total Personnel $ 

Other: training or other 

Operating: Mileage reimbursement at .5/mi x85 mi per month x 12 months; office supplies, computer maintenance 

postage; communications; etc, all totaling approx. $200/month x 12 months; 

Total, QM $ 
Co Admin $75,637 TOTALS $ 
CBO Admin $15,433 Allowable 
Total Admin $91,070 

allowable $ 119,768 
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Pragram Amt Admln Amt 

54,138 $ 5,862 
54,138 $ 5,86~ 

Program Amt Admln Amt 

-

- $ -

Program Amt AdminAmt 

73,500 $ 1,500 
15,000 $ -
88,500 $ 1,500 

88.500 $ 1 ,500 

Program Amt Admin Amt 

51,168 $ 4,035 
51 ,168 $ 4,035 

193,806 $ 11 .397 

Program Amt Adm in 

14,861 

14,861 
7,639 

22,500 

$ -

22,500 $ -
1,106,608 $ 91,070 

$ 119,768 

$ 
$ 

$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 

Total 

60,000 

60,000 

Total 

-
-
-

Total 

75,000 

15,000 

90,000 
90,000 

Total 

55,203 
55,203 

205,203 

Total 

14,861 

14,861 
7,639 

22,500 

-

ZZ,500 

1,197,678 
1,197,678 

1.197,678 

# 
~/rrfr 



CATEGORICAL BUDGET AN() NARRATIVE JUSTIFICATION 

v 2 Preliminary CARE A MAI 2014/2015 

AGENCY: Contra Costa Health Services l>epartment DATE: 3/1/14 - 3/31/15 

CONTRACT AMOUNT: $ 100,287 SERVICE CATEGORY: Ambulatory Outpt Care 

!Core Svcs. I 100% I # 28-528 

!Sup. Svcs. I 0.00%1 

Ambulatory Outpatient Medical Care 

PERSONNEL I FTE range Ann.Salary Program Amt Adm/Op/QA Total 

Medical Provider (Boly, Pizzo, farnitano) aggregated time is approx 0.05 FTE I 0.051 0.1 $ 168.000 $ 8.400 $ 8,400 

Physicians are at various FTF /steps in the pay scale. Average salary for a full time staff MD is approx. 

$168,000. The amount of funds available in this line is approximately 5% of a fulltime FTE. MDs billed 

until the funds ore exhausted, at which point service is provided in-kind far the remainder of the grant period. 

FTE estimate is based on the estimated percentage of uninsured/ ACA ineligible pts. likely to be served 

by these clinicians. 

Positive Health & Family Practice clinic Ambulatory Outpatient medical care, including diagnosis and 

staging of HIV. ordering of medications, prevention /treatment of 0 . I .s , ordering of HIV and other relevant 

clinical lab work, STD assessments, PCRS as applicable, provision of appropriate immunizations, etc. 

Referrals to specialty care/ clinical trails. Case Conference and identify appropriate treatment plan goals to 

improve health outcomes. 
Clerical Support (.Romero) maintain files. pull quarterly expenditures, etc. I 0.021 O.OZ5 $ 40,039 $ 4,004 $ 4 ,004 

Chart Review staff (per diem/ Leivermann backfill) develop/monitor client profiles. Approx 0.1 FTE $ 65,000 $ 6,500 $ 6,500 
subtotal, Personnel $ 8,400 $ 10,504 $ - $ 14,900 

benefits $ 4.131 $ 5,252 $ - $ 4,131 

Total Personnel $ 12,531 $ 15,7!56 $ - $ 28,287 

OTHER 

Other ambulatory outpatient medical care services for uninsured communities of color estimated at approx. $ 72,000 $ - $ 72 ,000 

$2500+/individual x25 people includes labwork. anal and/or cervical paps, other specialty care, x-ray, $ -
nutrition, etc. These expenses are not captured in MD costs above. 

Total Other $ 72.000 $ - $ - $ 72,000 

Units of service : 

Minimum # HIV clinic visits: 75 Total Amb . Outpt. Med. Care $ 84,531 $ 15,756 $ - $ 100, 287 

Total MAI $ 100,287 

allowable $ 100,287 

Approximately 25 clients $ 0 

G:\AIDSIFY 2014\Budgets\CARE A 1415 v2 
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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 tenn of the Agreement or longer, as may be specified below, the following insurance coverage, limits and endorsements: 

A Commercial General Liability 

8 

c 

D 

Premises Liability; Products and Completed Operations; Contractual 
Liability; Personal Injury and Advertising Liability; Abuse, Molestation, 
Sexual Actions, and Assault and Batte 
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 trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability and defense and 
indemnification of the Coun 

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

WC: Statutory Limits 
EL: $100,000 er accident for bodil in·u or disease 
$1,000,000 per occurrence 
$2,000,000 project aggregate 

E 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 representatives. 

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) writtep on a claims-made basis shall be maintained during the entire 
tenn of the Agreement and until 3 years following tennination 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 lnsured(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 minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptanc.e 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies shall be the sole responsibility of the Contractor. 

5. SUBCONTRACTORS: Contraetor 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 Certiflcate(s) 
of Insurance and applicable insurance endorsements, in fonn 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: 

- Department/Agency issuing the contract 
- With a co to Risk Mana ement Unit 125-121h Street, 3rn Floor, Oakland, CA 94607 

Certificate C-2C Page 1 of 1 Form 2003-1 (Rev. 03/15/06) 



County Administrator 
Risk Management Division 

2530 Arnold Drive, Suite 140 
Martinez, California 94553 

July 12, 2006 

Elen De Leon 
Fiscal & Contract Office of Al OS 
Alameda County 
1970 Broadway Street, Suite 1130 
Oakland, CA 94612 

Contra 
Costa 
County 

Re: Alameda County Contract #28-528-31 

To Whom It May Concern: 

Risk Management 
Administration 
Fax Number 

(925) 335-1 400 
(925) 335-1421 

The County of Contra Costa has a comprehensive self-insurance program to cover its 
general, automobile, and professional liability exposures, as well as its obligations under 
the Workers' Compensation laws of California. 

The County's self-insurance program provides for the legal defense of officials, 
employees, and volunteers pursuant to Government Code Section 825 and for the 
payment of all sums that the County is obligated to pay by reason of liability imposed by 
law and arising from acts or failures to act, excepting punitive damages. This protection 
covers services performed by officers, employees, and volunteers within the scope of 
their official duties in accordance with the conditions of their employment or service. 

The self-insurance program is funded to provide payment of claims. 

Sincerely, 

..... /l ' I 

fi, ,,\_. - . tl,.t;~ 
Ron Harvey 
Risk Manager 

cc: Jacqueline Pigg, Health Services 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. Nor their subordinates, are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from receiving Federal 
assistance or funding by any Federal department or agency of the United 
States; 

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

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any of the 
offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or more 
pii.blic transactions (Federal, State or Local) terminated for cause or default. 

Contractor must also agree that without modification all subcontractors must also comply 
with this certification. 

AGENCY 

~~~ 

DATE I 7 I 

1 of 1 3/31/2014 
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EXHIBITD 
AUDITREQUIRE:MENTS 

The County contracts with various organizations to carry out programs mandated by the 
Fedetal and State gover:tnnents· or sponsored by the Board of Supervisors. Under the 
Single Audit Act.Amen~ents 9f 1996 and Board policy, the CoUl1cy has the 
responS1bility tO determine Whetherthos.e organizatio!lS receiving funds throug_h the 
Countybave spent them in accordance_ with the provisions; of the contract, appiicable 
laWS, and regulations. 

The County,disc~gestliis resp£>~ibility b.y reviewing audit reports .submitted by 
coirtractots and 1htough c;>thet monitoring procedures. 

1 AUDIT REQUlREMENTS 

·A. Funds from Federal Sources; non-federal entities which are determfued to be 
subr:~pients by the. SUPervising de,partment accordipg to§_. 210 of OMB 
·Citculaf A-133 and which expend annual Federal awards of 

1. $500,poo or more must have a single audit in accordance· with 
L_~500 ofOMB Circular A-133·, When an auditeeexpends 
Federal awards under only one Federal program .(excluding · 
R&D) and the Federal progTBID's la~ .-egulatio~, or grant 
agreeinents do not require a financial statement audit ofthe 
auditee,.the auditee--may elect to have a:program-specific.audit 
condue~d in·accordance with §_~235-0fOMB Citculm-A-133. 

2. Less than $500;(100 ar~ exempt fromth.e s~gle audit requirement 
except that the County may require a limited-scope aud1t in 
accordance with §_.2JO (b)(2) efOMB CircularA-113. 

B. FW:ids from All Sources': non-federal entities, which receive .annual funds 
through the County from all sources of: 

1. $I 00~000 or more must have a financial audit in .accordance with 
the U.,S. Comptroller Gene,ral's Government Auditing S.tandards 
covering all County pro:gtams. 

2. Less than, $100~000 are exempt froth these audit requirements 
except as Gtherwist noted in the contract. 

3. Ifa noh .. fedetai entity .is required to have or chooses to do a 
single: audit; then it is not required to have a ~cjal au.dit in the 
s~e ye~; However, if a non .. federal entity is requited to have a 
:finan:cial audit, h may be required to :aJso have a limited-scope 
audit. jn the ~am;e year. · 



· ·Revised 8120/08 

C. General Requirements for All Audits: 

1. All .audits must be conducted 'in accordance with Government 
Auditfug Standards prescribed by the U.S. Comptroller General. 

2. All ~udits must be .conducted annually,. exeept where specifically 
allowed otherwise by laws, regulations or County policies. 

3. Audit reports must identify each County program coYered in the 
~audit by contract numb.er, contract mµQunt anp CQntract period. 
An edribit number must.be included when.applicable. 

4. If a furiding ~ource has more stringent and speeifiQ ~it 
requirements, they must prevaii over those described here. 

IL AUDITREPORTS 

At l~ two copies of the audit reports·paekag~ including.all attacllments and 
any management letter with its eorresponding.tesponse, should be sent to the 
Oounty supemsmg department within six months aft:ct the end of the contract 
pen-0d qr other time ·ft:inne b'pecified by the departmenL The County supenising. 
department is responmble·for forwarding a copy ta ~ Coµnty Auditor within 
a~ week ofreceipt. · · · 

III. AUDIT RE$OUJ110N 

W'~ 30 days ofissuance oftbe audit report, the ~ntity must submit to its 
County sup.ervising departmenta plan of corrective action t-0 address the 
findlngs c0ntamed therein. Questioned costs and disallowed .costs must be 
resolved acco.rdjng-to procedmes established by the Cqunty in the Contract 
Administration Manual. The County supervising department will follow-up on 
the implementation ofthe co1Teetive action plan as it perWns to Coun.ty 
prqgra;ms. 

N. ADDITIONAL AUDIT WORK 

The COunty~ the· state or Fede:tal'agencies may conduct additional al,filits or reviews to 
cany .out..th~·r~gulatory I:e$poµsibilitjes . To ~extentpo$Sil:>le>. thes¢.a~ts and . 
reV'iews Will rely on the audit werk already performed under these audit requirements. 



EXHIBITE 
HIP AA BUSINESS ASSOCIATE AGREEMENT 

This Exhibit, the HJPAA Bl,lsiness 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 ("Contractor" or "Business Associate") to which 
this Exhibit is attached. This Exhibit is effective as of the effective date of the Agreement. 

L 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 Infonnation 
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 "HJPAA 
Regulations"), and other applicable laws; and 

The Privacy Rule and the Security Rule in. the HlP AA 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. 

IL STANDARD DEFINITIONS 

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning as those 
terms are defined in the HIP AA Regulations. In the event of an inconsistency between the provision5 of 
this Exhibit and the mandatory provisions of the HlP AA Regulations, as amended, the HIP AA 
Regulations shall control. Where provisions of this Exhibit are different than those mandated in the 
HIP AA Regulations, but are nonetheless permitted by the HlP AA Regulations, the provisions of this 
Exhibit shall control. All regulatory references in this Exhibit are to HIP AA Regulations unless 
otherwise specified. 

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

ill. SPECIFIC DEFINITIONS 

Agreement. "Agreement" shall mean the underlying agreement between County and Contractor, to which 
this Exhibit, the HIP AA 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 HJPAA 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, 
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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 tenn "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 HIP AA 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 HIP AA Business Associate Agreement. 

HIP AA. "HIP AA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

HIP AA Breach. "HIP AA 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. 

HIP AA Regulations. "HIP AA Regulations" shall mean the regulations promulgated under HIP AA 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. 

HITECJJ Act. "IIlTECH Act" shall mean the Health Information Technology for Economic and Clinical 
Health Act, Public Law 111-005 (the "HITECH Acf'). 

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

Secreta1y. "Secretary'' shall mean the Secretary of the United States Department of Health and Human 
Services (''DHHS") or his or her designee. 

Security Rule and Secw·ity Regulations. "Security Rule" and "Security Regulations" shall mean the 
standards for security of Electronic P!Il 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 Associat.e, provided the disclosures are required by law, or Business 
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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. Pm DisclosweLimits. Business Associate agrees to not use or further disclose PHI other than as 
permitted or required by the HIP AA Regulations, this Exhibit, or as required by law. Business 
Associate may not use or disclose PHI in a manner that would violate the HIP AA Regulations if 
done by Covered Entity. 

C. Minimum Necessary Rule. When the HIP AA 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. HIP AA Secwity Rule. Business Associate agrees to use appropriate administrative, physical and 
technical safeguards, and coin ply with the Security Rule and HIP AA Security Regulations with 
respect to Electronic PHI, to prevent the use or Disclosure of the PHI other 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 ofreasonable 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, HIP AA Breach, and/or any actual or suspected use or Disclosure of data in 
violation of any applicable federal or state laws or regulations. Tills 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 HIP AA 
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 PID 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 HlPAA 
Regulations to notify individuals of such breach, unless Covered Entity agrees otherwise. 
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G. Agents and Subcontractors. Business Associate agrees to ensure that any agent, including a 
subcontractor, to whom it provides Pill received from, or created or received by Business Associate 
on behalf of Covered Entity, agrees to the same restiictions, 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 Pill 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 Pill 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 
Secretaiy, in a time and manner designated by Covered Entity or the Secretaiy, for purposes of the 
Secretary determining Covered Entity's compliance with the HIP AA Regulations. Business 
Associate agrees to make copies of its HIP AA training records and HIP AA business associate 
agreements with agents and subcontractors available to Covered Entity at the request of Covered 
Entity. 

I. Performing Covered Entity 's HIP AA Obligations. To the extent Business Associate is required to 
carry out one or more of Covered Entity's obligations under the HIP AA Regulations, Business 
Associate must comply with the requirements of the HIP AA Regulations that apply to Covered 
Entity in the performance of such obligations. . 

J. Restricted Use of PHI/or Marketing Purposes. Business Associate shall not use or disclose Pill 
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 HIP AA Regulations and the IIlTECH Act, including, but not 
limited to, 45 C.F.R section 164.508 and 42 U.S .C. section 17936. 

K. Restricted Sale of Pm. 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 HIP AA 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 HIP AA 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 Pffi 

A. IndividualAccess to Pm 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 
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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 Disclosw·es. 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 Pfil. 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 necessaryto 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. 

VIl. 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. Tennination 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 HIP AA, the IDTECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that Business Associate has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or 
privacy laws is made in any administrative or civil proceeding in which Business Associate has 
been joined. 

C. Retwn 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, HIP AA, the HIP AA 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 
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all decisions made by Business Associate regarding the safeguarding of PHI. 

B. Regu.latory Ref erences. A reference in this Exhibit to a section in HIP AA, the HIP AA 
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 from 
time to time as is necessary for Covered Entity to comply with the requirements ofHIPAA, the 
HIP AA 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 
HIP AA 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 HIP AA, the 
HIP AA 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 HIP AA, the HIP AA Regulations, the HITECH Act, and in favor 
of the protection of PHI. 

This EXHIBIT, the HIP AA Business Associate Agreement is hereby executed and agreed to by 
CONTRACTOR: 

Name: 

By (Signature): J~ ~ 
Print Name: Wm~ ex(~ 

Title: lJ\re 0-\-tr at Pc..~\;c~ea__(_% 
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To: Board of Supervisors 

From : William Walker, M.D., Health Services Director 

Date: June 24, 20 14 

Subject: Grant Agreement #28-528-47 with County of Alameda Health Care Services Agency 

RECOMMENDA TION(S): 

C. 72 

Contra 
Costa 
County 

Approve and authorize the Health Services Director, or his designee, to execute, on behalf of the County, Grant 
Agreement #28-528-4 7 with the County of Alameda, to pay County an amount not to exceed $1 ,297 ,965 for 
coordination of essential services to Contra Costa County residents with HIV Disease and their families , for the 
period from March I , 2014 through February 28, 2015 . 

FISCAL IMPACT: 
Approval of this agreement will result in a total of$1,297,965 from the County of Alameda, as the Grantee of federal 
funds under the Ryan White HIV/AIDS Treatment Modernization Act of2006, Part A. No County match is required . 

BACKGROUND: 
The U.S. Department of Health and Human Services has designated the County of Alameda as "Grantee" for the 
purpose of administering the Ryan White HIV/A IDS Treatment Modernization Act of2006, Part A, funds for 
coordination of essential services to Contra Costa County residents with HIV Disease and their families. 

On September 24, 2013, the Board of Supervisors approved Contract #28-528-46 

0 APPROVE D OTHER 

G1 RECOMMENDATIO D RECOMMENDATION OF BOARD ~ OF C TY ADMINlSTRA TOR 
COMMITTEE 

Action of Board On : 06/24/2014 0 APPROVED AS RECOMMENDED D OTHER 

Clerks Notes : 

VOTE OF SUPERVISORS 

AYES 

ABSE T 

RECUSE 

OES 

ABSTAIN 

Contact: Wendel Brunner, M.D. 
3 13-6712 

cc: Jpigg, CRucker 

I hereby certi fy that this is a true and correct copy of an action taken and ente red on the minutes 
of the Board of Supervisors on the date shown. 

ATTESTED: June 24, 2014 

David J. Twa, County Administrator and Clerk of the Board of Supervisors 

By : Chris Heck, Deputy 



.. 
.. 

BACKGROUNP: CCONT'O) 

with the County of Alameda, as the fiscal agent for Ryan White CARE Act, Title I and Minority AIDS Initiative 
funds, for coordination of services to Contra Costa residents with HIV disease and their families , for the period from 
March 1, 2013 through February 28, 2014. 

Approval of Agreement #28-528-47 will provide continuation of funding for coordination of services through 
February 28, 2015 , including mutual indemnification to hold harmless both parties for any claims arising out of the 
performance of this agreement. 

CONSEQUENCE OF NEGATIVE ACTION : 

If this agreement is not approved, County will not receive funds to provide coordination of essential services to 
Contra Costa County residents with HIV Disease and their families. 

CHILDREN'S IMPACT STATEMENT: 

Not applicable. 



COMMUNITY BASED ORGANIZATION Form 11(}8 Rev 04112 
• Master Contract Exhibit A and B Coversheet 

Dept Name: Public Health-Office of AIDS Administration Vendor ID: 30144 Board PO #: PHSVC- g!kt 

Business Unit #PHSVC Master Contract #: 900201 Procurement Cortract ft. ,_ ---9&91 Budget Year:2015 


Acct# Fund # Org# Program # Subclass # ProjecVGrant # Amount to be Ene. Total Contract Amt 
610341 10000 350905 00000 N/A PHGOBHA602QO $6,662 $144,162 

....-~----

Procurement Contract Begins 31112014 To 212812015 Contract Maximum $144,162 

Period of Funding: From 

Dept Contact: Elen de Leon 

Contractor Name' 
Contractor Address: 

Remittance Address: 

Contractor Telephone#: 

Contractor Contact Person: 
Contract Service Category: 

Estimated Unit. of SerVlco: 

E 
x 
h3/112014 To 2/2812015 
i 

Telephone #: 268-2326 OIC Code #: 21948 b 
i

Project Open Hand 
t 

730 Polk Street BOS District 
San Francisco, CA 94109 # 

Same as above Location Number: 001 

(415) 447·2300 Federal Tax 10#: 94-3023551 

Kevin Winge Telephone #: (415) 447·2300 


$ 69,000 Food· HomtKlelivered Meals ($ 23,000/$ 46,000) 
'$ 75,162 Food Bank ($ 22,833/$ 52.329) 

$144,162 
(See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $12,013.50 without written approval by 
OA Director or his/her deSignee, 

Method of Reimbursement IJrp..<!.)· Actual costs in arreaffi. 
i I of I ' I t#2 t#3 

, , Level $137,500 $144:1ii2 . 
IExhlbll # ,, 

T45.ii3:f ]jfI Hie Date 

I 

, Inilial . Addt'l Ene 

Funding Source AJlocation: FederallCFDA #: 93-914 State County 

$144,162 $0 $0 

The signatures below signify that the attached Exhibits A and B have beDn revieWed, negotiated and finalized. 
The Contractor also signifies agreement with all provisions of the Master Contract 

DEPARTMENT: 

By: 


Name: tu Davis, ,0" M,P,H, 


Titlo: Director and Health Officer 


CONTRACTOR: Oat.: 

By: :iVh~-
Name: Kevin Wi~ 

Title: executive Director 


RECE VED 


OCT 23 2014 


CLERK & BOARD 
 SCANNED 
OF SUPERVISORS 

http:12,013.50


EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: Project Open Hand 
Contracting Department Public Health - Office of AIDS 

Contract Period: 31112014 throuQh 2128/2015 

Master Contract No: 90Q201 

Exhibit No: 

Board PO #: PHSVC

15-4333-12 

1, Contracted Services: HIV/AIDS Service 

2. Service Catego!),: $ 
$ 

69,000 Food - Home-delivered Meals ($ 23,0001$ 46,000) 
75,162 Food Bank ($ 22,8331$ 52,329) 

$ 144,162 



Office of AIDS Administration 
Ryan White Program (part A) 

Program Description - FY 2014-2015 

Include pwpase v/the prograM. target papulation, key activities, inlen:ention.!, goofs, objec/iws, desired Ollfcomes, program site ItJeG.tio1l, 
i~____....~________.._~____________~f!W'1 a~!!.~!!LOJ?!!E!'2!l.__________ . ______..._....~_ _____.~ 

Projeet Open Hood provides daily prepared meals and weekly groceries for people living with 
HIVI AIDS throughout Alameda County. The overall goal of this program is to provide consistent, 
nutritious food to improve the health and quality of life oflow~income people living with HIV disease. 
and we strive to assure that our services are culturally oompetent~ consumer-guided and eommunity
based. 

This Ryan "''hite Pan A contract provides partial support for 9,201 prepared meals ood 4,216 
groeer)' bags for approximately 135 clients during the 12-month period. Each daily meal and weekly 
grocery selection is designed by our dietitian to inc1ude at least one~thlrd of the daily or weekly 
nutritional requirements for people living ...nth HIV/AIDS, 

Project Open Hand's food services are cost~free and immediately accessible for any eJigible 
client, and because of reliable community support from donors and volunteers, this agency has never 
needed to establish a waiting list in over 24 years of feeding Alameda county residents with HiV/AIDS. 
Based on eligibility determined by the primary care physician, clients receive hot or frozen daily meals 
and/or weekly groceries according to their needs, Prepared meals are cooked each day in our San 
Francisco latchen and dellvered to clients' homes in Alameda county five days a week~ with two extra 
meals delivered on Friday to cover the weekend: south COlll1ty meals are delivered once a week. Clients 
also have the option of picking up frozen meals at our Oakland Grocery Center. A weekly selection of 
nutritious groceries can be delivered to south county homes or picked up by north county residents at the 
Grocery Center location at 1921 San Pablo Ave, during shopping hours of lOam to 2pm Monday through 
Friday. 

To assure linkage \\'lth primary care and dedication of our resources to c'serve the sickest fIrst", 
eligibility for this food service is limited to persons with specifIc HIV ~related symptoms or disabling ~. )... 
conditions that must be certified annually by the client's primary care physician. Because ofthls, Projec! ) 

: Open Hand is often the g~~way to the eontinuum of care for many low~income, out-of~care individuals -: _tH 
; who request our free nutntloual support. , ,/ 
, ,......._........ .................._..... .............................. ... ..... .... ................. ............. ... ,.. "...,.. .... ,"1.
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-------

OAA SCOPE OF WORK SOW FY 2014-2015 Rvan White P~a",rt,-,A-,-_______~ 

@.;;;:r;~CTOR: -~roie<:t Open Hand SERVICE CAn;G~RY: 1 F~__ 1 
I MAIN I'ROGRAM GOAL:lProjoot Opo. Hand', goal i. to impro•• lire D.triti~Dallre.lth and quaUty oflifc for porsonsliv:ng_ withIIlVd........ ~ I 
! INnICATORS: I Kno~tedge or nu'riti~n & Htv dlsea~; Asuument of Improved nutntiollal bealth; Quarterly visits . UDC G I UOS IIO,077meals, . 
___ ~ l!0 P!lmary care provIder. _L. _~__ ....l.i:~l.§.~'?(!:~ 

OUTCOMEOBJECflVES PROCESS OBJECTIVES TIMELL'IE STAFF EVALUATlON_ 
1 
-I' {Mmimum oj3 liolf'd in orr/til" vI (Minfm~m t{3 Proceu Ob;ecIil'€s for each Outcome Objf!cli~>e_ LlM IN order cof ~b}ea:l~s t~ Who rm will pmyide How wfli objectives I' 

t'm~:;:~MEOBJECTIVE N1 j im",,,'a~,) PROCESS OBJEClIVE #lif~ ,,-ry"i:AFF-- ~::~~:;?! 
I 1 TAt intake, dients' certification for services must include· Initial visit. Caseworker, ! Recertification 1 

11 medical provider assessment and clients (lfC urged to, Registered 1 process, required 
-I_+~~!!ltain regular HIV medical care visits. . -L ___{_Dietician. .' every 6 mo~ 


, ' Client.. must have I lTV medical provider certification every I Receltificat Caseworker, Irequests updated 

i ' 16 mo to qualifY for service, 'I ion period R7g~s~red , wejg~t info ir?m 

11 B' 2128/15 Ct' -II 12 ,or 6 mo, f)JetlCHlJl, 1 refcmng mtXllcul
,.} lents Wi , h' 1.., ' 'd d
! I ed' I . -t '!h ~ I w leu~ver~ provl er an Orlave a m lea VISl WI an ' ~ d- , . 

, , lS sooner. 'I agency letlclBn. 
I HIV speCIalIst every 6 .. ----~. .. - . -~-. , . --~.. -~-. 
• II' - B h rk finO/ Staff consults with HIV medical care providers as needed to Ongoing Caseworker. IAnnual elient 

mon",_ enc ma 7V ,. d- , ' , h II I I R' d sat' I' 1
-I COO! mate numbon wit overa treatment p an, eglstcre i 15 a.c Ion 


1" j Dietician. Isurvey includes 

1 J I'question about 

I 1.1 )how often cli<'!lts 

. 1 ! have seen HIV
' I l specialist in the 
1'.L ! tast 12 months,
~ 

OUTCOMEOBJEClIVEN2 - PROCESSOBJEC\IVE#2 TIMELINE- STAl'F - EVALUATION I 

At intake, clients with weight maintenance issues are I Illiti:d visil, -Registered -, -~;~tificution '1 

H 
IIcounseJed as to effective interventions and menu planning. Dietician., proces requ· red I 

2_ By 2128115, Clients will . _ _ ___ _ ~~ v '. I 

have a stable/increase in ') Prepared meals and weekly grocery selections arc designed T8 week Food , . ) e ery 6 mo, , 
maintaining healthy weight I' to provide at least 1/3 of daily caloric needs for persons with I menu Operations and 1 req.u~t~ 7,(:d I, 
status: Benthmark60"'/o 1,IILV. I cydesand ,MenuPlanning W~Jg .tlflO d- mal I 

monthly ICrntes ehain;d - reter;mg me Ie I 
iI grocery , by Registered 1:rovlder ~~ ~r I 

I~~_~.JILJI_ i lists. I Dietician. . _ ag~~~~~~tiCI<Ul:_J 
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I 

... OAASCQPE OF WOItK (SOW)FY. 2014-2015 R an White Part Au... .. ... 
Tjps for improving nutritional caloric intake are print~d on Monthly ! Regis1ered Annuw clie~tIT;

, monthly menus distributed to a.1I meal cHents and ill grocery Dietician satisfaction 
I centers. survey includes 
, question about 

~ -~I from POH helped 
, sustain andlor I Jt:taintain healthy . ... d .. ... ~ . body weight. 

OUTCOME OBJE_C,!,_IVE #3 . _____. . __ P~OCESS OBJEC,!:",f: #:J...... _. TJIof~~INE Sl',,~-F EVALUATION 

I
At intake, clients meet with regJsteH~d dletidat]. I Initial visit, Regislered Recertification 

1 1 Dietician process, required 
, every 6 mo, 

i]. By 2/28115. Clients will 
have ut leal'lt 1 vjslt wilh a 
lict:nsed nutritional provider: I

I Benchmark 7S'Yo 

i 21 via telephone. quarterly Dictician.and referring medical 
~ ______ @J~~c~__ provider and or 

Clients participate jo nutrition demonstrations and bimonthly Registeroo I agency dietician. 
pre:rentations led by registered dietician in POH facility. 

I' 

IDietician and 1 Annual client 
, RD Interns. satisfaction 

SUNt::y includes 
i 3i questions about 

elient interaction! I Iwith dietician and L.~, _1_ ._______ .1 around !!l:l!!i!!9.n.l.~~_ 

OO{ ~<J~ 
Workplan E! 3-14 (rev 03-09) /It.
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Alameda Cmrity Public HellJth DeplL-trn:nt 

OFFICE OF AIDS ADMINISTRATION 

Ryan \Vhite Program Requirements 


FY 2014- 2015 


The Contractor agrees to comply with all of the following Ryan White Program Requirements: 

1. 	CONTRACT TERMS 

A. 	 GRANT PERIOD 
The standard terms are as follows: 

1. 	 Part A nnd MAl funds arc available from March 1"", of the current year to February 28th ofthe 
following year. 

2. 	 State mv Care Program (Part B) fwlds are available from April 1. sI of the current year to March 31$1 
of the following year . 

3. 	 County funds: are available from July I il, of the current year to June 30ll>, ofllie foUowing year. 
4. 	 Prevention and Testing funds are available from January 1& of th current year through December 31 $I 

of the current year", 

The conrract may be renewed on a year-to-year basis at the end of each term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (Cepe) 
priority setting and allocations as welt as overall contract compliance and performance. 

B. RULES AND REGULATIONS 
'The Contractor is required to he familiar with all Federal, State and locallaws~ ordinances, codes, rules, 
and regulations that may in allY way affect the delivery of services. The Contractor's facilities, used 
during the performance ofthis agreement. will meet all applicable Federal. State and local regulations 
throughout the doration of the agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition. the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services. including thosc applicable to conflict of interest. 

C. PROGRAM IMPLEMENTATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description. Scope of Work, Budget Summary, Budget Justification, signe<i Contract Cover 
Sheets, lnsuran.;:;e Certificates, etc.) for each funded sa-vice or program by the date specified on the OAA 
A"Yfl1td Letter. 

D. PROGRk~MODIFICATIONS 
The Contractor is required to inform the O~M, in "Tiling, of any proposed deviation from the approved 
Scope of Work and to obtain \Yritten approval prior to implementing any changes. 

E. BUDGETRE~IONS 
Thc Contractor must submit an OAA Budget Revision Form and have obtained the OAA '5 written 
approval prior to implementing any changes its contracted budget 'The fmal budget revision must be 
submitted nO 131erthatl 60 days before the end of the fiscal year. BUdget line items may exceed the total 
aJ:lOUIlt by 10%" or 5100, whichever is greater. 
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F. REIMBURSEMENT 
"Ibe Contractor agrees to .accept award offunds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of all required reports and documentation to show 
proof ofexpense/purchase. AllY payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Deparln'lent OAA on a monthly basis, within the first 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services :rendered wjthin twenty (20) working days ofthe receipt of invoices deemed correct and 
acceptable, Identification oJ staff providing the service and the number ofUnduplieated Clients 
and the Units of Services are required 011 all Care and Treatment invoices. 

The Contractor must at!ach a summary ofactual expenditures per general ledger (per book) along with 
the last invoice forme contract period. Final pa}ment will not be processed unless the report is 
submitted. 

Tbe Contractor should have all previous monthly data entered into approved data base (Ryan White 
ARIES and Prevention - LBO) which matches the UDCIUOS submitted with the monthly invokes. A.Tty 
discrepancies can cause a delay in payment, 

G. AUDIT 
The Contractor must cotnply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain H financial management and control system that meets 
or exceeds the requirements established hy OMB Circular A~110 and/or A~122, AdditionaUy, the system 
must adequatelY identify the source and application offunds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs. and source documentation. 

H. PROGRAM EVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact. effectiveness, and quality ofservices. 

I. GRlEVANCE POLICY AND PROCEDURE 
Bach Contractor is required to havc a grievance policy and procedure specifying timelines at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in whieh the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service faciHties. These documents are to be signed by the 
client upon thc in:itiaI visit and at annual eligibility appointments, and H copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the Contractor and sbaH be documented. The OA.A may intervene in griel'anceJ at its 
discreflon. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client frIes and cham, asthey relate to the g.ran:t~ must be made 
available for inspection and/or audit by the Health Resources and Services Administration {HRSA I, 
OAA and any entity conducting reviews on behalf of the OM. without notice In addition, the 
Contractor must retain aU records pertaining to the grant in proper order for at least five (5) years 
following the expiration ofthe agreemcnt, or until the completion of any resolution process. Such access 
must be consistent with Lie Ca lifomia Government Data Practices Act. 

006 
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AJameda County Pt:blic Health D"?lIltI:lent 

Contractor agrees to maintain and preserve, until three years after termination of contract and final 
pa}'Tllcnt from California Department of Public Health (CDPH) to the Contractor, to permit CDPH Or any 
duty authorized representativl!, tD have access to, examine Or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have infonnation related to such records. 

K. SUBCO;o.'TRACTS 
The OM reserves the right to approve or disapprove- any su bcontracts. It is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan Vihite Program 
Requirements; and to ensure that aU client level data, for the entire month. is entered into the designated 
OM database system(s) by the 10th day ofthe following month, The Contractor remains fully 
responsible for services performed by itself or by its Suboontractor(s) tmder the contract. The Contractor 
must develop a formal process for determining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point ofcontact with regard to all communicatJons, ineluding timely 
payment ofaU charges" 

L LICE;o.'SL"IG REQt:IREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
Occupl'itional licenses. All employees requiring certification and licensing must have current records on 
ftle with the Contractor. Additionally, the Contractor is required to notify the OM of any changes in 
licensure including but not limited to the failure to maintain the required California Stale licenses as 
result of suspension or revocation within 20 days from the date said event occurs. 

M. PERSONNEL 

The personnel described in the contract must be available to perfonn services described, harring illness. 

accident, or other unforeseeable events of a similar nature, in which case, the Contractor must be able to 

provide a qualifierl replacement, The OM must be notified of aU changes in personnel within five (5) 

working days of the change. Fu.rthennore, all personnel are considered to be, at all times. employees of 

the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda, 


N. INSL"RANCE 

The Contractor must comply with the Alameda County Insurance Requirement'> stated in Exhibit C (as 

per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 

LiabiHty. Workers' Compensation and Employers Liability Directors and Liability Officers and 

Profe.'>sional Liability/Errors & Omissions (ifapplicable based on agreed seope of work), If insurance 

coverage expices prior to receipt ofa renewal notice. invoices Cantlet be authorized or processed until 

notice of continued coverage is received 


O. ORGANIZATIONAL EFFICIENCY 

If the Contractor is flot fmanelaUy stable, has a management system that does not meet the standards 

prescribed by the Federal O!'vID Circular A-Il O. has not confonned with the rerms and eonditions of a 

previous award or continues to perform poorly after adequate technical assistance has been provided, 

additional requirements may be imposed by the OAA as an alternative to termination of the contract. At 

the OAA's discretion, the Contractor will be notified in "'Titing as to the nature of the additional 

requirements, the reason they arc being imposed, the nature of the corrective action needed (See page 7 

Section VII Corrcetive Action Plan), and the time allowed for eompleting the eorrective actions, 


P. AMERICA.'lS WIIDDlSABILlTlES (ADAl 

The Americans w:1t Disabilities Act (ADA) is a federal law that prohibits discrimination against, or 

segregation of. people with disahilities in all activities., prog;ams or servicc.<;;, 
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Alamerla Q"mty Pobiic Health Depa.-:xrtent 

Reha.bilitation Act of 1973: Section 504 ofthe Federal Rehabilitation Act of 1973 requITes tbat any 
program or sendee receiving Federal financial asSJstance, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care :facilities. 

Q. 	NON·EXPENlMllLE PROPERTY 
1 	 Non-expendable property is defined as tangible property ofa non-consumable nature- that has an 

acquisition cost of$5,000 or more per unit. and an expected useful life of at least one year 
(including books). 

, All such property purchases reques.ted in the Budget must include a description ofthe property, 
name of staff that wiJJ use the equipment, the model number, manufacturer, and cost 

1. 	 An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract tenn. 

R. TAX COMPWAN!';E 
The Contractor acts as as an independent Contractor and is responsible for aU FICA, State and Federal 
Taxes and complying with a11Iav,,"S governing such, 

S. Client Ellgibility 
The Contractor win ensure that eacb client receiving Ryan White Part A and B funding meets 
the follow eligibility requiremeuts aud documentation is located in client'S: file: 
1. Proof ofHIV status 
2. Proof ofResidence (not immigration status) 
3. Proof ofIneome 
4. Proof ofInsuTance Status 

The Contractor must also document in client file-s and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace proYider~ 

2. NON-PISCRL'>IINATION 

The Contractor must comply with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds of race, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
nationaJ origin, language. age, religion, veteran's status, politic.al affiliation, or any other non-merit 
factor, be excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents. discrimination by government 
agencies that receive federal funding, Ifa Contractor is found in violation of Title VL the Contractor may 
lose iffi federal funding. 

3. CULTJ.lRAL AND L.IlSGUISTIC CQMPETE1,CY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
linguistically-appropriate manner that is respectful ofthe cultural norms, values, and trarlitions for the 
clients they serve. 

The Contractor must offer and provide language a..'\sistance services, including bilingual staff, interpreter 
services, and telep'hone translation at no cost IO each patient/consumer with limited language proficiency 
or hearing impairments at alJ points of contact, Services must be provided :in a ti."11ely manuel' during aU 
hours ofoperation. The Contractor must also make available easily understOod patient-related materials 
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Ala-noda COll,")~ Public Health De:;:!8.r'Jnent 

and post sign age in the languages of the frequently encountered groups andlor groups represented in the 
service area. 

4. CO:'l'FIDEI'G'IALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of al] records is 
maintained and bave established confidentiality and security provisions to protect data, No information 
obtained in connection with a client's care or use ofservices shall be disclosed without the individual's 
consent, except as may he required by law, such as for reporting ofcommunicable disea.ses. Infonnation 
may be disclosed in statistical or other SUmtnfU)' fonn, but onty if the identity ofthe individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indi.cates: personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIPAA): Under security standards, HIPAA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronieaUy 
protected health infonnation, This rule requires covered entities to implement administrative, physical, 
and technical safeguards ofelectronically protected health information for individuals in thcir care. 

5. ADDmONAL.REQUIREMENTS 

A. QUALITY MANAGEMENT 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhanec quality management in an effort to continually improve the service delivery system for 
clients receiving HrVJAIDS services. The Contractor must participate 10. all required evaluations, 
studies, targetcd trainings, surveys, and reviews conducted by the OAA, Furthcnnore, each Contrnctor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & PARTICIPATION 
Thc Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRAC'I DELIVERABLES 
At least forty percent (40%) of the contract deliverables shalt be compJeted, and fifty percent (50%) of 
the allocated funds sball be spent by the end of the second quarter of an annual contract unless otherwise 
agreed by C..ontracEor and OAA If not then the OAA may initiate action to address the issue. The 
Contractor must cooperate willi the strategy set forth by the OA.A. to assure the appropriate and complete 
utilization of resources for service categories, 

Ifa reduction or adjustment is required, the OAA will implement it with 1m amendment to the contract 
The OAA "'ill provide the Contractor with v.'ritten notice at least thirty (30) days prior to the effective 
date ofsuch reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated O.AA staff will conduct Prevention & Testing program sitc visits at least once and Care & 
Treatment program site visit5 at least twlCe. during the contract period. These visits are for the purpose 
of assessing compIiance with contractual obligations:, program effectiveness, and prOViding technical 
assistance. Site visits may be made without prior notice at any time within the hours. of operation of tbe 
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Contractor. The Contractor's performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is he:ing made tov.1lI"rls achieving objectives. The OAA will provide the 
Contractor with a surrunary of any reports prepared as a result of the visit. 

The OAA win provide Technical Assistance to the Contmctorto assist in developing services, and to 
ensure contract compliance, .An assigned Program Manager wilJ provide ongoing consultation to the 
Contractor as needed. 

D. BL'DGET REQL"IREMEN'D! 
The Contractor must maintain fmancial records through an accouming system that sufficiently and 
appropriately reflect" all revenue received and all direet and indirect costs of any nature incurred in the 
performance of this agreement No more than 10 percent (10%) of the contraeted funds can he expended 
for administrative serviee functions. 

Prmider's Administrative Costs are the sum of Administrative Personnel, Operating Expenses, 
and Indirect Cost which inclu.des: 

• 	 Administrative Personnel- are costs of management oversjght ofspecific programs~ 
i.ncluding program coordination. clerical, financial and management !ltaff not directly 
linked to the provision ofservices:. 

• 	 Operating Expense8 - are typicaUy tIlose costs that be assigned to a specific program 
but are not dedicated to providing direct client services. Examples: ll!iual and 
recognized overhead activities including rent. utilities, facility costs, program 
evaluation, liability insurance,. audit, office supplies, postage. telephone. internet 
connection, encryption software, travel to attend meetings/conference, 

• 	 Indirect Cost - as part or all of its 10% udministrative costs. Service providers need to 
provide a copy of federaUy approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S INFORMATION 
The Contractor must provide the OAA annually with its current Board ofDirectors lis; which will 
indude coota.ct information other than the Contractor's information (home andlor work address) 

F. 	REP0RIItiG REOLlREMENTS 
1. 	 Databases for Managing & Monitoring mv Services: The Contractor must use the 

designated O.AA database system(s) to eollect and enter eoent level data and servke utilization 
information hy the 10th day ofthe month following the end oftbe month services were 
provided. The OM staifwili provide technieal assistance and training for the designated 
database system(s) as needed, 

2. 	 HIV!AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires 1itat health care providers report 
cases ofHIV infection using patient's names and other identif)'ing information to the local health 
department. The Contractor must usc the California State ADt:LT mvIAIDS 
CONFIDENTIAL CASE REPORT for reporting lIIV infeetion, An electronic print~on1y 
version ofihe form is available on the California Department ofPublic Health Offiee ofAIDS 
(CDPHlOA) Web sire.t: 
hJJJ:L: /1-"-0; "Lcdph cq:, g6 FI'vl!b5.f6rm.*Yms/Ctrl d f.orms/cqph864.!.i1J!!iL Preprinted copies of the 
reporting fonn are also available from the CDPHIOA or from the Alameda County Public Health 
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Alameda County Public Heal1h Department 

Department Epidemiology & Surveillance "Loit. Copies of the completed reporting form{s} must 
be retained in the patient's chart The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent forms, Of any verbal consent 
statements used, to ensure that they are providing consent lauguage that is consistent with the 
requirements: of the current reporting law. 

3. 	 Progr... Rep..... 
The Contrador is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and compJete reports in the mandated 
fomat provided by the OAA. Failure to do so may result In the suspension of funds (withholding 
of payment Or reimbursement) until complete reports are received. 

Progress report'i are due fifteen (15) days after the end of the reporting period to the Contractor's 
OA....A Contract Manager. lithe reporting period due date falls on a weekend or holiday, then the 
repOrt is due on the next business day. 

The reporting periods for this contract year are as rollows: 

ram Part A and Minor! AIDS Initiative 
Rtf ort Period CoversSeml--Annual 

Mid~ rear r ort 
Final rc 

Re ort Due B 
hI'! ~Au st31sf Se tember.l 

her 1g - February 281.1; :Marcil IS 

RYan White Pro ram Part B I State BIV Care and State MAl Proe.ram 
Quarterlv Renort Period Covers Report Due Bv 

1$I Quarter reoort AnTill $I - June 30th July 18th 
2= Quarter report July l&t;~ September 3lst October 17m 

3" Quarter report October III  December 31st J'"WIlY 16th 
4CI Quarter report Januarv 1st -J..,iarch.31 Apri117' 

State Prel'ellooll & Testi Pro ram 
Semi-AlUloaI R rt Period Coven Re rtDoe 

lu . ISMid-vear re Jan lst-Junc30 
Ju Is - December 31st Final Janu 16 

countv p revenUOD ProEntm 
Semi~Annual Report Period Covers ReDOrt Due B . 

'MJd-vear report Julv 1 sI December 31!l! January 16w 

Final report January IS! -June 30 July 16w 
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6. TERMINATION 

As set forth in the Master Contract between Contractor and the COlUlty of Alameda: 

Termination for Cause -- If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
detennines that Contractor has ,iolated or will violate any of the covenants, agreemenm. pro\1sions. 
or stipulations of ihe Agreement, County shall thereupon have ihe right to terminate the Agreement by 
giving V.TItten notice to Contractor of sueh tennination and spedfying the effeetive date of such 
termination. 

Without prejudice to the foregoing, Contractor agrees that ifprior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply with any requirements of this Agreement, then Contractor shall pay to County 
forthv.ith whatever sums are so disclosed to be due to County {or shall, at Countyls election, pennit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause - County shall have the right to 1e!m.ina!e this Agreement without cause 
at any time upon giving at least 30 calendar days written notice prior to the effective date of such 
termination. 

Tennlnation By Mutual Agreement -~ County and Contractor may otherwise agree in writing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OM as an alternative to contract terminatlOD. wben a 
Contractor is out of complianc.e with its contracted Obligations. When a co.rrective action is requited OA.t... 
will issue a formal Corrective Action Plan., whkb will state the corrective issue(s) and timelinc for 
correction(s). The OAA may withhold funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in the manner and timeline provided. 

8. MASTER CQNTRACI PROVISIONS 
All of the terms: and conditions of '!he Master Contract between the County of Alameda and Contractor are 
applicable here and made a part ofthcse Ryan Vlhite Program Requirements. 
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ATTACHMENT I 

OFFICE OF AIDS ADMINISTRATION 

Ryan Wbite Program Requirements 

Care & Treatment Contractors 

FY 2014 2015 

CLIENT ELIGmILITY 
The Contractor receiving Ryan \\'h.ite funds must have systems: in place to confinn and document client 
eligibility. 

Q The Contractor must- document client eligibility including verification aflow income status, 
residency and medical necessity immediately upon client enrollment in Ii Ryan Vihite service 
and every 6~month thereafter. 
Client files must include documentation of positive HIV sero-status (e.g_, lab results or 
pbysician statements). referenee to the documentation on a verifiable referral form or a 
notation that eligibility has. been confmned. 
The form must include the name of the person and organization verifying eligibility with a 
date, and llature and locatioll of primary documentation. 

'The Ryan \\'hite lIIVIAIDS Program is federal legislation that addresses the unmet bealth needs ofPeople 
Living with I-ITV/AIDS (PL\\11A.), Its priority is to ensure that clients Ultimately receive primary care. 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider every six 
months. and 
2) Adherence to medication regimens, leading 10 improved health outcomes, 

Ryan "'1tite services, contracted tbrough the Office ofAIDS Administration (OAA), are mtended for 
Alameda County PL WHA who are low-income, underinsured. or uninsured with an annuaJ gross. income at 
or below 300% of the Federal Poverty LeveJ (FPL) guidelines (see Table 2), Ryan \¥hite funds should be 
eonsidered the funds of "last resort," with all other funding soun;es exhausted before using any Ryan White 
funds. 

TABLE! 
Req~~.ed Eligibility Documentation 

r~~p"roof=TC.f;;--'Ipn,..=.:;r-=o;"rAT.:1.=m='oo"i:'a"i Proof ofIncome i Proof of IDVDiagnosis 
'Identification County Residency l (at or belolV 300% ofFPL) i (one or the below) ...___ 
f Only one verifying documenfaJiun is required from each eUgibility wlumn 
, i·· ,. . 

I Diagnosis letter from doetor's
State/Federal taX return, Driver's licensc : Utility bill , office on Ml? stationery 

Lease/mortgage 
, , 

I Lab test result~ of a detectable 
W-2 or 1099 fonn ~igrnlion card I viral load statement I 

Positive test result from ELISA 
I 
• 

Stale ID card I Support affidavit Current paJ_' '_tu_b~~+1 and!or Western Blot HlV test (not I. 

' __~-=an::o,"~l'mous).
~... -- I-T--~ ~ 

p!>\':tmort I Letter from a shelter: Bank statement 
~l', : I 

'I"P>Lb:::Ol:::O-;;ID;;-;;fr=o=m:-I'----- ICurrent disahiiii,-'-aw-ard-;-,..le--ne-r+I----~----- ..J 
~lIllother country ...... (~~~~~~;~;:.~P-I--··· ..~~ ----..... !I' 

'-_=;-__"--~,_-~--:-;_""- ___ Support affidavit 1 -;-o~~;;-- ....____.._ ... __ _ 

"'The most current or recent documelltatWlf must he used when cstabJJshiflg a client's eligibility 

C:\Do¢u;:rwnts ane Settmg:s\alt.<gru\Loca: Settlngs\T emportlry In:crnet F iles\COntet:lOutloolc'..56Q2DUDR\Pwgrnr.:l Require:nents 
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Alameda County Public Healt..l Department 

TABLE 2 

2014 Federal Poverty Guidelines 


:s: Ofr:~i1Y u~!tr~OO% OfP:~~~~~~8% I 300% .fPoverty '--4-0~%-Or-p-o-,'~ 
i i ; Poverty ~ 
~-~i-~'-' i $11,670--1 $16,lOS-j $35,010 $46,680- . 
i-_.~_2~_. $15,730 -:- $21,707-- I $47)93---i-$62;920~ 

3 $19,790 I $27,310 I $59,370 ! $79,160--j 

: 4 $23,850' $32,913 1- -$71350--1 . $95,400 

5 $27,910 -1 r-----ss3,730------r $111,640$38,516~.. 
6 $31,970 $44,119 $95,910 i 5127,880c=--- 7 ,_ $36,030$49.72-1-iTlos;G90--r--$144,120 

'8 540,090 $55,324' 5120,270 ____$160,360..=::..1 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation. during 
whicb Time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. ' 
However, if the client has not provided all eligibility documentation within the 3O-day grace period, the 
client will need to re-apply to receive any additional sCIYices. Client's eligibility must be determined 
annuaily or whenever Ihere has been a change in the client's financial circumstances. 

The OAA may review documcntation of c[icnt eligibility during monitoring. NOTE: Please see the 
following Payer alLast Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family mcmbers) may be appropriate candidates 
for Ryan \Vhite services in limited situations, but these services must always benefit the medical outcome of 
the mv-infected client. Ryan "''bite funds may be used for services to individuals not infected with HIV in 
the following circumstances: 

1. The service bas as its primary purpose enabling the non~infected individual to participate in the 
care of someone with mv. Exampl$ include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring fbr someone with HJV. 

2. Tbe service directlycnables an infected individual to reccive necded medical or support services 
hy removing an identified barrier to care. An example is child care for non-infected children while an 
infocted parent or guardian ~ures medical care or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly define the scope 
Wld nature ofsuch services in the eontract scope ofwork, 

The Contractor must also document in elient files and/or ARIES enrollment or refusal to' enroll into 
Covered California or other Healtb Insurance Marketplace provider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan White funds are payer oflast resort, the C'..ontractor must screen elients for 
el~gibility to receive services through other programs (e.g., Medi--CAL, Medi-Ca.ooe, VA benefits, and private 
health insurance), periodically reassess client eligibility ror Ryan Vt'b!tc services, and document client 
eligibility" The Contractor must have policies and procedures in place addressing these screening 
:equlrements:. Contractors must also obtain required Moot-CAL certifications if the funded service category 

C:\.DOCllIl:tl:5 and Ser..ings\aiugtu'L.ocal Setrjng~\Te:r.pormy lnwm~t F Lcs\Contcnt.011tlook'56Q2Dl;1)RiProgrsm Requirtme.nts 
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Alameda CC'Jnty .PubE: Beall" Department 

is reimbursable by Medi-CAL ConlTact Managers will review these policies, procedures and proof of :Medi~ 
CAL certification, as weJi as documentation of screening activities and client eligibility during program year. 

The Ryan 'N"bite HIVIAlDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b )(7XF) of Part B requires assurances from the Stat.e that Ryan \\,hite 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan ,\\llite. 

CLIE:-IT LEVEL DATABASE FOR MANAGING &, MQNlTOR.l);G mv CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the eurrent calendar year, Additionally, Contractors utilizing 
LabTracker must import related service data for completeness. An i\RIES(AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration, Eacb contractor must notify the Office ofAIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALrrYMANAGEMENT 
The OAA facilitates tbe HRSA~lllandated Quality Management program. Contracting agencies must comply 
with aU applieable Quality Management activities including but not limited to: 

110 Standards of Care are the establisbed minimal requirements of quality for HIVIAIDS service 
delivery and administration. OAA staff monitors for compHance at annual site visits and its review 
of semi·annuaJ and anr.ua1 reporting as submitted by the Contractor, Current versions of the 
Administrative Standards ofem:, as well as the service category Standards of Care, are available 
from the OAA. 

110 Clinical Chart Review will be conducted on an annual basis to determine whether OAAwfunded 
services meet HRSA, Public Health andior other relevant establisbed guidelines. C]jnical review 
activities include but are not limited to a client cbarUrceord review (including electronic records) by 
qualified professiona)(s) designated by OAA. 

110 Quality MaDagement Plans (Q}1) are required for eacb Contractor. The purpose ofthe QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

110 Client SatisfactioD Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in aU client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey toots created by the Contractor and may use the data collected from these tools 
for the pUIpose of reporting dient outcomes. 

C:\Doccments ane. Sc~tings\ah:.gtu\Luea: Sel:1:ing~\TOOl;.mNl.ry bt.e.'TIet Files\Content{)J.tll)ol;;\.'i6QIDUDRWf:>grarr: Requirements 
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These Program Requirements are Incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

,(g ,yName 7 

!e'I'" M{Jif,c ,;z;cyj,,{,/:&d{
Prin~tame, e? 

~~~~'Cl2-'____________________________________ 
Signature ::' 
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 

FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. 	 Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. 	Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (8) of this certification; and 

D. 	Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or defauli. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

DAte 
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CERTIFICATION LICENSE: Not Applicable. 


TARGET POPULATION: All r ••idents of Alameda County impacted by HIV. 


SERVICE AREA: Alameda County. 


SERVICE CRITERIA: HIV infected individuals. 


POH 
15-4333-12 
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EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: Project Open Hand 
Contracting Department: Public Heatth - Office of AIDS 

Contract Period: 3/112014 throuQh 212812015 

Master Contract No: 900201 

Exhibit No: 

Board PO No: PHSVC 

15-4333-12 

I. 	 BUDGET 
A Composite Budget - Summary (on file - see Exhibit A, 7. Reporting Requirements) 
B. Composite Budget - Detail (on file - see Exhibit A, 7. Reporting Requirements) 

C, Program Budget Summary (Applicable only to contracts with multiple programs) 

D. Categorical Budget and Narratlve Justificatjon (Not applicable to HIV Testing fee~for~service) 
E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. 	 Fee Schedule (Applicable to Fee-for-service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 



•• 

PROJeCT opeN HAND 

BUDGeT· Food: Home Delivered Meals 


,,For Part A· March 01. 2014 • February 28, 2016 
2/10!2014 

lntiif'Kt 
Dime-teos! C<><It Total Cost 

Annual 
A Pereonnel Salary AmountfT" 

(COt G. Madlansacay $52,000 28.6% S 14,882 

Porter G. Pryor 525,771 28Ji% $ 7,375 

Client caseworker V. Giusti $47,133 14,3% $ 8,.,44 

N utriti Mist J. ur:damrod $52,000' 14.3% $ 7,441 

Driver C. Dolan $23,629 18.6% $ 6,762 

Subtotal Persoo'lei S 43,2G4 


B. Fringe Benefits 35% $ 15,121 

Total Peraonnel $ 58,325 $ 58,325 

C. Bulk Food and Pack.ging $ ....' $ 8,653 

O. Utilities $ 1,$15 $ 1,515 

Total PfN"S(lnneJ & Operating Expenses $ 66,503 

Repain & Maintenance $ 497 $ 497 

Totallndireet Costs $ 497 

F. Total BUdgrn $ '.,000 / 

meals 

Felt'fcr-se;vi:::e calculatic(1: 9,201 , S 7.50 • $ 69,000 
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BUOGET JUSTIFICATION 

Project Open Hand - Food: Home-Delivered Meals 
Ryan White Part A - March 01. 2014 - February 28, 2015 / 

02111114 

A. PERSONNEL - Salaries $43,204 

Cooks (G. Madlansacay) $14,882 
$52.000Iyear x 28.6% = $14,882 
This position is responsible for the daily production of prepared meals and assuring food 
safety and sanitation standards are met. The percentage of time is the ratio of East Bay HIV 
meals to all meals produced in the kitchen. 

Porter (G. Pryor) $7,375 
$25,771/year x 28.6% = $7,375 
This position is responsible assisting the cooks, packing the meals, and cleaning and 
sanitizing all pots, trays, cooking utensils, and food preparation areas each day. The 
percentage of time is the ratio of East Bay HIV meals to ali meals produced in the kitchen. 

Caseworker 01. Giusti) $6,744 
$47,133/year x 0.5 x 28.6% =$6,744 
This position is responsible for all East Bay HIV client services, including intakes, referrals. 
routing, data entry and reports, and handling client calis, complaints and concerns. As the 
sole direct service provider on this contract, about 50% of her time is allocated to Ryan Wl1ite 
contracts for Parts A & B. 

Nutritionist (J. Lindamood) $7,441 
$52,OOOlyear x 0.5 x 28.6% = $7,441 
This position is responsible for all East Bay H IV nutrition services, including diet and nutrition 
assessments. Works with Client Caseworker. As Ihe sale direct service provider on this 
conlract, about 50% of her time is allocated to Ryan White contracts for Parts A & B. 

Driver (C. Dolan) $6,762 
$23,629Iyear x 28.6% = $6,762 
This position is responsible for bringing prepared meals and bulk food to the Eas! Bay facility, 
preparing route sheets and food products for dispatch, and driving agency vans to deliver 
meals and groceries to clients' homes throughout the county. 

B. Fringe BenIWts $15,121 

The fringe benefrt cost of all payroll taxes and health benefrts for these positions was 
calculated at an average rate of 35% and consists of medical, dental, viSion, life, long-tenn 
disability and state unemployment Insurance, Worker's Compensation, retirement plan match 
and FICA. 
$43,204 x 35% = $15,121 
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c. Bulk Food and Packaging $8,663 

This includes the costs for the purchase of bulk food and packaging (meal trays) for prepared 
meals. calculated at the budgeted cost per meal. 
$2.01 per meal x 9,201 meal UOS = $18,494 - $9,310 = $8,663 

D, Utilities $1,515 

This includes the cost for gas, electric, water, garbage, telephone, pest control, and security 
for the kitchen assigned to the East Bay HIV Meals cost center in the current budget. This 
Part A contract meals are about 28.6% of the total East Bay HIV meals budgeted for FY13· 
14. 

28.6% x $5,294 = $1,515 


E, Indirect Costs $497 

Repairs and Maintenan9!O $497 

This includes expenses to maintain the facility at 1921 San Pablo Ave. from the East Bay HIV 
Meals cost center. times the percentage of these contract meals to total East Bay HIV meals. 
28.6% x $1 ,736 = $497 

F. Total Budget $69,000 I 
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PROJECT OPEN HAND 
BUDGET - Food: Groceries 

ForPartA- March 01, 2014- February 28,2015 / 
01121114 

Indirect 
Direct Cosl Coat Total Cost 

Annual 
A. Personnel 	 Salary FTE AmQunt 

Grooery Center Coordinator A. Allen $23,400 23-4% $ 5475 

Program Manager M. Hantos $42,224 23.4% $ 9,88C 

Driyer L Humphreys $33"e21 46j,% $ 15.828 

Subtotal Personnel $ 31,183 


S. 	Fringe Benefit6 35% $ 10,914 

Tolal Personnel ; 42.097 $ 42,097 

C. 	 Bulk Food and Packaging $ 26,920 $ 26,920 

D. 	 Utilities. $ 1,116 $ 1,115 

E. 	 Rent & Storago $ 3,355 $ 3,355 

Total Pitraol1Oel & Operating Expenses $ 73,488 

F. 	 Repaint & Malntonance $ $ 

G. 	 Tctallndlrect Costa $ 1,674 $ 1.674 

H. Total Budget 	 $ 75,162 / 

g-ocery bags 

ree-fClroserviCe calculalbn. 4,216 , $ 16.25 ~ $ 68,500 
meals 

87. $1.60 	 $6662 
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BUDGET JUSTIFICATION 

Project Open Hand - Food: Groceries 

Ryan White Part A - March 01, 2014 - February 28, 2015 


07122114 

A. PERSONNEL Salaries $29,192 

Grocery Center Coordinator (A. Allen) $5,475 
$23,400 x 0.5 x 46.8% = $5,475 
This position manages all East Bay grocery services for HIV clients, including product 
ordering and inventory, volunteer supervision, and data entry. The percentage lime is less 
than Ihe ratio of these Ryan White contract groceries to all groceries distributed to Alameda 
HIV clients lasl year. 

Program Manager (M. Hantos) $9,880 
$42,224 x 0.5 x 46.8% = $9,880 
This position is responsible for supervising all East Bay staff and services, managing the East 
Bay facility, conducting client intakes, checking-in clients and processing grievances filed by 
clients. This position also provides training and supervision for volunteers. 

Driver (L. Humphreys) $15,828 
$33,821 x46.8% = $15,828 
This pOSition is responsible for bringing prepared meals and bulk food to the East Bay facility, 
preparing route sheets and food products for dispatch, and driving agency vans to deliver 
meals and groceries to clients' homes throughout the county. 

B. Fringe Benefits $10,914 

The fringe benefit cost of all payroiliaxes and heaHh benefits for these positions was 
calculated at an average rate of 35% and consists of medical, dental, vision, life, long-term 
disability, state unemployment Insurance, Worker's Compensation, retirement plan match 
and FICA. 
$31,183 x 35% = $10,914 

C. Bulk Food and Packaging $26,920 

This includes the costs for the purchase of bulk food and packaging (bags) for groceries, 
calculated at the budgeted cost per unit 
$7.65 per bag x 4.216 grocery bag UOS =$32,252 - $7,347 =$24,905 
$2.27Imeal X 876 meals UOS ~ $1,988 
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E. Utilities $1,116 

This includes the cost for gas. eleclric, water, garbage, telephone, pesl conlrol, and security 
for the kHcllen assigned to the Easl Bay HIV Groceries cosl center in the curren! budget. 
These Part A contract groceries are about 43.8% 01 the total East Bay HIV groceries 
distributed last contract year. 
46.8% x $2,385 ; $1,116 

F. Rent and Storage $3,335 

This includes the cosls for the San Pablo Ave. facility rent and storage in the East Bay HIV 
Groceries cost center, times the percentage of Part A contract groceries to total unils 
provided. 
46.8% x $7,170; $3,335 

G. Indirect Costs $1,664 

Repairs and _Maintenance 

No indirect costs are charged to this part of the contract. Private lundraising supports the 
proportional costs of Management & General and Development expenses assigned to this 
cost center. 

H. Total Budget $75,612 

DO? 
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II. TERMS AND CONDITIONS OF PAYMENT 


COI:lrsctor shall use the fohowmg procedures jn billing county for seIVas rendered under this contract. 

a. 	 Fea-for·Serv:ce Contractor shall be reiMbursed on a monthly basis per the attached Fee SchedL'le (see ohibit B-Le}. 

b. 	 Contractor shall invoice the County in arrears within 20 days followlng the conclusion of each month's provision of services. 

c. 	 Reimbursemenl for a:l services s,ha!! not e~ceed [ $12,013.50 per month without the written approval of the Administrative 
Officer of the Office of AlOS or h!sJherdestgnee. ___ ~...._~ 

Contractor 8Mi; submil aU claims for reiMbursement under the contract within thirty (30) days following lhe ending of 1he contract 

.AU claims submitted after thirty (W) days following the ending date of the contract will not be subject to reimbursement by the County. 

Any ~obligations incurred~ Included in lhe claims for reimbursement and paid by the County whjCh (emain unpaid by the Contractor after 

thirty (30) days following the ending date of the contract will be disallowed under audit by L'1e County. 


ClaIms submitted lor reimbursement by Contractor shall be processed for payment by the Contractor's S\.lpervising departMent 

within Flfleen (15) work days of receipt of said claim and by !he Auditor-Controller's office '.'.1thin ten {1 0) work days of receipt of said ciaim, 


In the event that the monthly net reimbursement of any month Is less than the maximum reimbursement of [$12.013.50 I 

any unexpended maximum monthly reimbl,lrsement funds for the month biUed may be billed In the following month(s) and/or 

earned forward into a fUMe montro(s} \0 provide additional reimbursement for services provided under the terms of this contract 


Tolal reiO'bursemenl under ~he terms and conditions of this contract shall in no event exceed the total amo!.:nt of [ J.!~1O!~·OO 

alloca1ed by the County under this contract. 


a. 	Contractors are allowed a maximum of two (2) budget revision requests pel'" contract period If they go oYer $100 or 10% of the line 

Hem budget, whichellef is higher. The budget revision requests can be within a major category Of between majO( categories, but 

cannot change the program objectives Major categories are defned as Personnel and Operallng Expenses. (Not applicable to 

fee·for·se"Yice 0' cost-based providers,) 


Budget revisions will be effective the saMe month it is approved by the OM. The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b, 	 Contractors providing cost~based services may be allowed to renegotiate the unit cost onceper contract period. AMendment 10 

Ihe unit cost may be based oa average productivity of the paS! f!ve C5} or six {6) months of service andlor in response to over or 

t:nder utilization of services in the county, 


Condit!ol1~..e.~regui$ife to PaYljlent 

The supef\lising department and/or Auditor·Controiler may withhold payment 01 all or part of a Contractor's claim for reiMbursement of 
expenses when the Contractor has not complied with provisIons of the current or a prior contract, Such matters of non
compliance may include, bui are not restricteo to. the delivery of service, wbmisston or monthly reports, maintenance of proper 
records, disallowance as a result of interiM al.:dit or financial compl;aace evaluations {refer to Couaty Admistration Manual, Exhibit D, 
Audit Requirements. Item III, Audit Resolution). or other conditions as required in the contract by Federal and/or Stale regulation. 

If payment of claim. 'S to be delayed, the following proceduros will be followed: 
a. 	 Contractor shall be notified verbally within three (3) work days 01 the sf)pervising deparimenfs discovery of a reason for delaying 


or withholding paymer't. 


b. 	 Written conf!:mation of the reason for delaying or Withholding is requIred ifftle !'\atter cannot be resolved within twenty (20} worK 

days of receipt 0+ da:m, 


c. 	The County deparimeal delaying or WIthholding payment shaH be the department that notifies the Contractor. The Auditor

Controller shah notify the Contractor's supe!Vising department if it delays or withholds payment. 


d. 	 If an invoice must be t1eld pending revisions. corrections or sl'l"\endments by the Contractor Including budgel amendments 

(it is the Contractor's responsibility to correct i:woice documents), the supervising department shall not be required to give 

written notice of the withholding action; however, it may do SQ, In all cases; the Contactor shall be notified of the errors and 

corrective action needed, The withholding action shall be discwssed with the Contractor at the lime errors are brought to lhe 

Contractors attention. The deparlment may. with Contractor's consent, make minor adjustments on Invoices to correct 

Mathematical! typographical errors to exped;te proceSSing. 


DOg 
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EXHIBIT C 


COUNTY OF ALAMEQA MINIMUM INSURANCE REQUIREMENTS 


Wlth:1ut fin~ng any oitler 00: ga~on ;y naoity u~er ':..1iS Agree,Tlent, the Con:ractor, at;:s so:e cost and expense, 5Gal! sec:..lfO and xeep in force 
r.J1T1gttw enti;a ;e~ of tt~ Ag~~~~~e!:4as ~?x!:r;~jf~ below, ~~ fol:OWl1 insurance cove~e" ':121ts and end~merts___, 
'. .': ~f TYP~ OF INSUllANCE COVE~E~~~~~ .~~ '.' .'.' M!NIMUM LIMITS , '.' ' I
IA 	l-comm~r~ialGe~eral-Liabm~- ~ - ~- ~- -~-~--,.~-'1$$1,QOO,OOO per occurrence {CSl) - ~-- --~ --1 
i , Prermses LiabilIty, Produc:s and C::Jmpleted Operatic"1s, Contractual ISoddy InjuiY and Property Dan;age i 

i UabJ:ty ?ers;)nallDJ!:l£L.and AdvertiSing~~____~_~~__~~__~ I 
I 8 Commercial or Business Automobile llabiJity , $'~)OOO,OOO per occurrence {CSL) 
I _All ;)wned vehicles, hi,OO ::Jr leased vehicles, non-oWflOO, borrowed and Any Auto
i [permISsive uses. ;::lersonal Automobile liability is acceptatle for Bodily 'iljUry and Property Dal1age 
~.~~iVjdUal.cor,~rs wi~~!ic tr~~~~Et)rt~!l~2!~r h~~!?!at~"~_~~it~ ___I~ _ - .. - ..... --'.- ......'~..- ..- ..~-.-~.....-i 
'C Worll.rs' Compensation (WeI and Employers Liability (ELI we: STatulOry emits·1 

ReqL;ired :Oi all wntractors with em~oyees___..,_~,_~,_~~ EL: $.1 CO,009~ a~ciden~for boclliy i~:1Jry or disease 

D i Endorsements and Conditions:


i ~, ADDITIONAL INSUR·ED: AU insurance required abOve wilh the exc~:ion of Pcrso'1ai AJtorrotiile Uabllity, Workers' 

i Compensa~lon and Employers Liabiiity, sha!! be endorsed to name as additional insured: COUr:tf o~Alameda, its Board of 


1 Supervisors, file :ndividua' members thereo:, and all Courty officers, agents, emp~oyees and representatives,

I

i 2. 	 DURATION OF COVERAGE: All required :-:surance shall be 'llaintained during the enti:€ term of the Agreement with the 

to:~owir:g exception' Insurance pOlicies and coverage{s) written on a claJms-made basis shall be maimair:ed durirg the entire 
term of the AgreeJlimt and until 3 years foiiowing :ermination and acceptance of aU work provided under tne Agreement, with 
~he retroactive da:e of said insurance (as :nay be applicable) concurrent wlttl the ccmmenceme'1t of acti'ities pursuant to tnis 

' Agreement. 

[
 

3. REDUCTION OR LIMIT OF OBLIGATION: An hSJraT::e oolicies shall be primary tOsurance to ary insurance avai!able to :he 

' Indemrifled Parties and Additiona. insured(s) PUrsua1"t to the provisions of this Ag,-eenent, insuran:::e effected or procJred by 


:he Contractor shail not reCJce Of limit Cor:ractor's ::;ortractuai obhga(on to irccl'flnify and defelJd the Indemn:fied Parties.

/ 

4. INSURER FINANCIAL RATING: insurance shall be m<:Mlained through an lnsurer witr. aAM. Best Rating of no !ess than AVli 
O~ eqJivalent, shaF ;x; admited to tr.e Stale of Califomia ur1ess otr,erw:se waived by Risk: Maiiagementj and with deduclible 

1 anounts axep;.able to the County. Acceptance of Coni;actor s insurance by Co...:nty Shall not relieve or decrease the liability of , Contraclo~ hereuTider, Any deductible or self~insured retention amount or other sjmila~ obligation u>":oer ~he poJic'es shall be the 
, sole responsjbil~ of The Contracto'.I

5 	 SUBCONTRACTORS: Contractor sha" include alt subcontractors as a:1 ins",red (covered party) under ilS p::>licles or shall 
furnish separale certitcates and endorsements for eacn subcontrac:Of, Ail coverages for subcootractors shall be sub,'eet to all of

1 me :eq~'remenls slaten herelr. 

[6 JOINT VENTURES: I~ Contractor is an aSSOCiation, partnership or other Joint busi:tess venture, required insurance shall be , 
provided by anyone of the following methods, 

Separate insurance pc:lCies issued forea:::h individ...:al entity, wit'; eacn entity j~cluCed as a"Named Insured (:x>vered party), 
1 or at minimum named as an 'Additiorallnsured" on tne other's policie.<;, 

- JOir;: insLJrance prograrr WIti'! the assoda!lon, partnersrli~ or ott1e" joint biJS~ness venture Included as a'Naliled ,nsuITKLi_ 
, I. CANCELLATION OF INSURANCE: A!i required insurance snail be endorsed to provide thirty (30) days aavarce written notice 
, to the County of cancel!atio:1.
I, B. CERTIFICATE OF INSURANCE: Bef:Jfe cO(1;'llencjng operattons under this Agreeme'1t, Contractor shail provide Certi~::ate:s) 

0; rnsc:rance anc applicsb1e Insurance endcrsements, I" :orrr; and satisfactory to COJnty, evidenCing that all reqJ:red jnSJran:;e1, coverage IS in effec:, The County ~ese1\les tile "igpts \0 require the C~tractor to provide complete, ceiffiec copies of aU 
required inSJral)Ce :;.alicies. Tne require certificate(s) and endorsemer')ts must be sen! to: 

- C'OpartmentiAgel",cy issuing the cont:act 

~ Wim acopy to Risk Ma-,agernent Jnjt (1106 W,ad;son Street. Room 233, Oakland, CA 94607) 
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~ 
ACORD" CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTIFICATE IS ISSUED AS A MAiTER OF INFORMATION CONFERS THE CERTIFICATE HOLDER. THIS 
cERtiFICATe ODES HOT AFFIRMATIVELY OR NEGATIvELY AMEND, EXTEND ()fi ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIfiCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER\SJ., AUTHORIZED 

I 

Project Open Hand 
130 Polk Sl 
San Franciseo, CA 94109 

. A stlrtemerrt 

7J112014 1M/201S 

7f1/2G14 711/21115 

doft" no! confer 
10 "" 

Admlnlstnttion, Alameda County, Its Soard 
". polity par ~ &ndorTilemant CG2U2fj. " 

SHOVLl) ANY OF THE ABOVE DESCRlSeO POLICIES BE CANCEI..l.£O 8EFORE 
1'\;e EXPIRATION DATE THEREOF, NoncE WILL ae OEUVERED INAIl.med. County PUbi.lc Hultti Department, Attn: E1,," ".l__ ACCORDANCE WITH Tl1E rOUeY PROVISIONS. 

Office 01 AIDS Administration 
'000 Bmadway. Suite 310 
Oakland. CA 94607 

All 
ACORD 25 {211iG/Ct5) The ACORD nOmo and logo at. rogiste,..d marks Of ACORD 



POliCY NUMBER: 20140328:3 	 COMMERCIAL GENERAL LIABILITY 
CG 20 26 0704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 

PERSON OR ORGANIZATION 


This endorseme'1f: l"1odffies insurance provlded under the foJlowL'1g: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 


SCHEDULE 


Any person or o;ganlzation that you are required to add as an additional Insured on this policy, under 
a written contract or agreement currently in effect, Of becoming effective during the term of this policy, 
and for which a certificate of bsurance naminQ such person or organization as additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain perform
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contr)bu~ 

'tlons YOLl receive from them. The additional insured status will not be afforded with respect to liability 
i arising out of or rela~ed to your activities as a "eal estate manager for that person or orga1ization, 
, 

Alameda COWl':)' Public He:;.jo Dcparuneut Offit:e ofAIDS AdminiSlJ:atlOll, Alwe!ll! Gmuty. ils Board of Supervisots, Officers, 

A,g~ts acJ ErnpJoye:>s 


: informeticn reguifl?d to complete this .$ChOOI)lf), jf not shgwn above, wm be ShOwn in the Dec!aratio:1s, 

Section II - Who is An Insured is amended t::: Ir 
cl:;de as an addiUo~al insured the person(s} Of orga')l~ 
laticn(s) shown in the Sche<:he, but o'lly wilh respect 
to liabl!:t'y for "bodily injJry", "property damage" c· 
~personai and advertising bjury" caused, in Whole or 
in part, by you; acts or omissions or the acts or omis
sions of those ad:ng on your behalf: 

A. 	In the peric,-mance of your ongOing operations; or 

B. 	In cornection with you; premises owned by or 
tented 10 you, 
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EXHIBITD 

AUDIT REQUIREMENTS 


The Cota)ry contracIS ;.\'itt various organizations to carry out prog.--ams mandated by the 
Federal anc State gover:uner.ts or sponsored by thc Board of Supervisors, Under the 
Single Audit Act Amendments of 1996 and Board policy, the County has the 
responsibility to determine whether those organizations receiving bnds through the 
County have spent them in accordanc·e with the provisions of the contract, applicable 
laws a..'1d regulations. 

The Cota)~y discharges tris respons:bility:,y rcvic\\'ing and:t :-cports submitted by 
c.ontractors and :hrough other monitoring procedures. 

AUDIT REQUIREMHITS 

A 	 Funds from Federal SO"Jrces: non·fcderal entities which arc determined to be 
subrecipie:::lts by the supervisir.g deparL'11er.t according to§~. 210 of OMB 
CirCli.:ar A-133 and wh:ch expend an.'1ual Feder.i. awards of: 

I, 	 $500,000 or more must have a single audit in accordance 'With 
§____ .500 ofOMB Circular A-I33. Vv'hen an auditee expends 
Federal awards under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant 
ag;eements do :Jot require a 5r..anc~a1 stateme:Jt audit of the 
a:Jdi:ee, the audi:ee Day elect to 3.ave a progra:rn-5pecific audit 
conducted in accordance with §~.235 of OMB Circular A-l33. 

2. 	 Less than $500.000 are exempt from the single audjt requirement 
except that the County may require a limited-scope audit in 
accordance wi:h §~,230 (b)(2) of O!vffi Circular A-B3, 

B. Funds. from All Sources: non-fede::al entities whicb recc.ive annual ft:.nds 
through the COilllty from glJ sources of: 


, 

1. 	 $100~OOO or more must have a frnancial audit in accordance with 

L'i-:le T.).S. Comptroller General's GOVCnLDlcnt Auditing Standards 
cove:i.ng all County programs. 

2. 	 ~ess th8!1 $100,000 are exempt from these auillt requi.--ements 
except as otherwise noted in the contract. 

3, 	 If a non-federal en:ity is refiuircd to have or chooses to do a 
si:'tgle audit, L~en it is not require:! to l:a'ite a ftnancial audit in the 
sa."E.e year, Howeve:-, if a non-federa. e::lt:ty:s rec."J.i:ed:O have a 
fmancial audi~, it ma} be required ".:0 also r..avc a lir::llted~scope 
audit in the same year. 
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Revised 8J20J08 

C Ge-ne:al Requirements fer .All Audits: 

1. 	 All audits must be conducted i.'1 accordance wiLl:! Government 
At:ditir:g Staneards prescribed by :he U.S. Cornp:roller General. 

2, 	 All aud:ts must be conducted .ar.nually, except where specifically 
allowed otherwise by laws, regulations or County policies. 

3, 	 Audit reports must ide:l.~ify each County program covered in the 
audit by contract number, contract amount and contract period. 
An exhibit nu,'11ber must '::Ie i,.c1uded w:'ea applicable. 

4. 	 If a fundL'1g source has more strir:gent and specific a'Jdit 
requirements, they must prevail over those described bere. 

II. 	 AUDIT REPORTS 

At least two copies of the aud:t reports package, mcI-cding all attachr:J.en~s and 
JI!Y management icrter wi~h its corresponding response, should be sent to the 
County supervising departrr:ent \"'ithin six mar:ms after the end of the contract 
period or other time frame specified by the departne!1t. The County sl..:pervismg 
department is respocsible for fOT\Varding a copy to the County A:Iditor \\'ithin 
one week of receipt 

ilL 	 AUDIT RESOLUTION 

WittJn 30 days of issuance of the aucit repor-, the entity m'JSt submi~ ~o its 
County supervising department a plan of corrective actio:1 to address the 
fmdings contained :hcre:n. Questioned costs and disallowed costs must be 
resolved acc:ording to procedcres establisl:ed by t,.l-je COll."lty in the Contract 
Administration Manual. rne County supervising department wiIJ follow-up on 
the implemenUltion of the co:rective action plar. as it pertains: to County 
prograr::s. 

IV. 	 ADDITIONAL AUmT WORK 

The COlL'1ty, the state or Federal age:1cies may conduct additiona;. audits or revlews to 
carry out theIr regulatory resp0!1Sibilities. To the extent possible, these audits and 
reviews wiII rely or. the audit work already perioTr.1ed under these audit requirements. 



EXHIBITE 
HIPAA BLSr.'ES5 ASSOClATE AGREEMENT 

This Exhibit, the HrPAA Business Associate Agreement {"Exhibit") supplements and is made a part of 
the underlying a!j5Cement ("Agreelll nf') by and between the County ofAlameda. (,'County" or "Covered 
Entity") and .,' (I a f'N yo../, > ("Contractor" or "Business. Associate") to which 
this Exhibit is attac: ed. s Exhibit is effective a~ of the effective dale of the Agreement. 

I. RECITALS 

-Cov-ere{(Eliiity wishes to disclose cenain clOrmabQll to Bus'mess Associate pUrsuant to-the-terrns -oTtfie 
Agreement some of ""hich may oonstirute Protected Health Information ("PHI''); 

Covered Entity and Business Associate intend to protect the privacy and provide for the security of PHI 
disclosed to Busi.'l.ess Associate pursuant to the Agreement in compliance with the Health bSUTa.'lce 
Portability and Accountability Act of 1996, Public Law 104 ·191 ("HIP AN'). the HcaJth Information 
Technology for Economic and Clinical Health Act, Public Law II J-005 (the "HITEL1-1 Act'), the 
regUlations promulgated thereunder by the U.S. Department of Hea1th and Human Services {the "HlP~A.A 
Regulations'}. and other applicable taws; and 

The Privacy Rule and the Security Rule in the IDPAA Regulations require Covered Entity to enter into a 
contrae~ containing specific requirements, with Business Associate poor to the disclosure of Pill, as set 
forth in, but not limited to, Tide 45, sections 164.314(a). 164.502(e), and 164.504{e) of the Code of 
Federal Regulations (,cc'F.R.,.") and as contained in this Agreement. 

II. STANDARD DEFINITIONS 

Capitaliz.ed terms used. but not otherwise defined, in this Exhibit shall have the satne meaning as those 
terms are defined in the IDPAA Regulations. In the event of an inconsistency between the provisions of 
thir" Exhibit and the mandatory provisions of the HIPAA Regulations, as amended, the HIPAA 
Regulations shall control. Where prov-isions oftm... Exhibit are different than those mandated in the 
HIP AA Regulations, but are nonetheless pernritted by the HIPA.<\ Regulation~ the provisions ofthi.", 
Exhibit shall control All reglllatory references in this Exhibit are to HIPAA Regttlations unless 
otherv.'ise specified, 

The following terms used in this Exhibit shall have the same illealllng 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. !\-fini.:num Necessary, :MinimUlll 
Necessary Rule, Protected Health Information, and Security Incident 

The following term used in this Exhibit shall have the same meaning as that!erm i... the HITECH Act: 
Unsecured Pill. 

ID. SPECIFIC DEFINITIONS 

Agreement, "Agreement" shall mean the underlying agreement betvifeen County and Contractor, to which 
this Exhibit, the HfiJAA Business Associate Agreement, is attached, 

Business Assodarl'. ""Business Associate" sha:! generally have the same meaning as rhe term "'business 
assodate" at 45 C.F.R. sectkm ] 60.103, the HlPA.-\ Regulations, and the fllTECH Act, and in reference 
to Ii parry to 1:is Exhibit shaH mean the Contractor identified above. "Business Assoeiate" s:tall also 
meau any subcontractor that creates, receives, mamtams, or transmits PHI in performing a function. 
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activity. or service delegated by Contractor. 

Contractual Bremh "('..ontractuaf Breacb" shall mean a violatioll of the contractual obljgatio~3 set forth 
in this R~ib1t. 

Covered Entity. "Covered Entity" shaH 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, sball mean any part of County 
subject to the HIP AA Regulations. 

Electronic ProJected Health Information, "'ElectToruc Protected Health Info~t!Jn'.'.9L"'J·Uectr.o.wc_P-Hr'. " 
.. oieans Protecte.rHcalth :m:torrnitlon that'is makiamedin or trnnsminetfby electronic media. 

Exhibit "Exhibit" sball mean this HIPAA Business Associate Agreement 

1l1PA.{ "HIPA.<\·' shall mean the Health lruura..qce Portability and Acc-OUlltability Act of :996, Public 
Law 104-19:. 

HlPAA Bteach. "HlPAA Breach" shall mean a breach of Protectee Health lnforu:.ation as defmed in 45 
C.F.R. 164.402, and indudes the unauthorized acquisition, access, use, or Disclosure of Protected Health 
Information ,which comprowises the security or privacy of sueD information. 

HlPAA. ReguJatior.s, "HIPAll Regulations" shall mean the reguJations promulgated under HIPAA by the 
U,S. Depart:c1em ofHe.alth and HI.llIl81l Services, including those set forth at 45 CF..R. Parts 160 and 164, 
Subparts A, C, and E. 

HlTECH Act. "I-ITTECH Act" shall mean the Health Information Teclnology for Economic and Clinical 
HealD Act., Public Law 111-005 (the "HITECH Act"). 

Privacy Rule and Pr!val..Y Regulations, "Privacy Rule" and "Privacy RegnlatlollS" shall mean the 
standards for privacy of individually identirmble health information set forth in the HIPAA Regulations at 
45 C.F.R. Part 160 a:odPart 164, Subparts A ami E. 

Secretary, "Secretary" sball wean. the Secretary of me United States Department of Health and Human 
Services ("DHfIS") or his or her designee. 

SecW'ity Rule and Security Regulations. "Secwity· Rule" and "Secwity Regulations" shall mean the 

standards for sect.::rity of Electronic PHI set forth in tbe HIP AA RegulatioZlS at 45 C.F.R. Part,<; 160 and 

164, S"bpartsA and C. 


IV. PER."llTTTIl USES A..'iD DISCLOSL~S OF pm BY BUSINESS ASSOCIATE 

Business Associate may only use or disclose PHI: 

A, As necessary to pec.form functions, activities, or services for, or ($ behalf of, Covered Entity as 
specified in the Agreement, provided !hat such use or Disclosure would not violate the Privacy Rule 

ifa03e by Covered Entity; 


R As required by taw, and 


C, For the proper management and adminG1rdtiOU ofBusl:::lesS Associate or to carry out the legal 

responsibilities of Business Associate, provided the disc\osc::res are requ.ired by law, or Business 
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Associate obtains reasonable assurances from the person to ""nom 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 10 the person, and the person notifies Business Associate of 
any instances ofwhlch it is aware in which the confidentiality ofthe information has been breached. 

v. 	 PROTECnO"i OF PHI BY BUSINESS ASSOCIATE 

A. 	 Scope ofExhibit, Business Associate acknowledges and agrees that all PHI that is created or 
recei\'ed by Covered Entity and disclosed or made available in any form. including paper record, 

._~~o:r:aLcommunication.,.aud~r.ecruding_and.ele.ctronic_disp1a¥,ll)L_Co¥eted Entit;'---Ot--itIl_ope;aiing__ _ 
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 Dot use or further disclose PHI other than as 
permitted or required by the lUF AA Regulations, this Exhibit, or as required hy law. Bu.<;iness 
Associate may not use or disclose PHI in a manner that would violate the HlPAA Regulations if 
doue by Covered Entity, 

Mimmwn Necessary Rule. When die HIPA/l,. Privacy Rule requires application of the Minimum 
Necessary Rule, Business Associate agrees to moe, disclose, or request onty the Limited Data Set, 
or if that is inadequate, the minimum PHI necessary to accomplish the intended purpose of that 
use, Disc1osme, or request Business Associate agrees to make Q'>eS, Disclosures, and requests 
for PHI consistent with any of Covered Entity's existing Minimum Necessary policies and 
procedures. 

D, 	 HIPAA Secwiry Rule. Business Associate agrees to use appropriate administrative, physical and 
technical safeguards, and comply with the Security Rule and H::WAA Security Regularions "-lth 
respect to Electronic pm to prevent the ll."le or Disclosure oftbe PHI other than as provjded for by 
this Exhibit. 

E. 	 Miligation. Business Associate agrees to mitigllle, to the exlell! practicable, any hmnful effect that is 
known to Business Associate ofa use or Disclosure of PHI by Business A'>sociate in violation ofthe 
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 Busmess Associate do not cause 
Business Associate to commit a Contractual Breach. 

F, 	 Notf]ication ofBreach. During the term of the Agreemenl Business Associate shall notify 
Covered Entity in ""TIting within tVlenty-four (24) hours of any suspected or actual breach of 
sec-urit)', intrusion, ffiPAA Breach, andlor any actual or suspected ose or Diselosure ofdata in 
violation of any applicable federal or state laws or regulations. This duty includes the reporting of 
any Security Incident, ofwhieh it becomes aware, affecting the Electromc PHI. Business Associate 
shan L!ike (1) prompt corrective action to cure any snch deficiencies aDd (0) any action pertaining 
to such nnauthorized use Or Disclosure required by applicabJe federal andlor state laws and 
regulations. Business Associate shall investigate such breach ofsecurit)" intrusion,. andlor 
HIP.4.A Breach, and provide a written report of the investigation to Covered Entity's ffiPAA 
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 ;...ithin fifteen (15) working days of the discovery of the breach or unauthorized use or 
Disclosure, Business Assoc!ate shall be responsible for any obligations under the HIPAi, 
Regulations to notify individuals of such breach, tmless Covered Eutity agrees otherwise. 

Page30f6 



L 

G, 	 Agents and SubcantrCU'lors. Business Associate agn':eS to ensure that any agent, including a 
subcontraetor, 10 whom it provides PID received from, or created or received by Business Associate 
on behalf of Covered Eutit;.', agrees to the same restrictions, conditions, and requirements that apply 
through this Exhibit to Business Associate with !es?OCt to sach information. Business AIlSOCia.te 
shall obtai:. writteu contracts agreeing to such terms from aU agents and snbcontractors. Any 
subcontractor who cootract.S for another company's services with regards to the PHI shall likewise 
obtain written contracts agreeing to such terms. Neither B:tSiness Associate nor any ofits 
suoc.ontractoT5 may subcontract with :-eSPCA;t to this ExhibIt without the advanced ",Titlen consent of 
Covered Entity'. 

~~H- Revfew viRecor·d.~···B~iness ·A;;"socia.te ~ees to make internal practices, hooks, and records rela:ing 
to the use and Disclosure ofPRI received from., or created or received by Ri~siness Associate on 
behalf of Covered Entity available to Covered Entity, or at the request of Covered EnUt;.' to the 
Secretary, in a time and manner designated by Covered Eutity or the Secret.."I!)f, for purpnses ofthe 
Secretary deterrnirring Covered Entity's compliance wit.\ the HIPAA Regulations. Business 
Associate agrees to make copies ofits HIP AA training records and lllPAA busilless associate 
agrtiCment'i v.ith agents and su'xoutrnctors availa'3le to Covered Entity at "the request ofCovered 
Entity. 

r. 	 Pedorming Covered Entity's HlP AA Obligathms. To the extent Business Associate is required to 
carry om one or more of Covered Entity's obligations under the HIPAA Regulations, Business 
Associate mw;r comply v.ith the requirements of the HIP A.A. Regulations that apply to Covered 
Entity in the performance ofsuch obligations. 

1. 	 Restricted Use ofPHI/or },farketing Purposes. Business Associate shall not use or disclose PHI 
for fundraising or hiarketing purposes unless Business .Associate obtains an Individual's 
authorization. Business Associate agrees to comply with all rules goveming Marketing 
communications as set forth ill HIP A.A. Regulations and "the HITECH Act, including. but not 
limited to, 45 c.P.R. section 164.508 and 42 U.S.C. section 17936. 

K. 	 Restricted Sale ofPill Business Associate shall not directl.y or indirectly receive remU:1eratiOD 
ill exchange fur PHI, except with the prior written consent of Covered Entity and as permittee. hy 
the HITEeR Act. 42 U.S.c. section 17935(d)(2); however, this prohihition shaH not affect 
pa.yment by Coyered Entity to Business Associate for services provided pursuant to the 
Agree:nent. 

De-ldentificCIlion ofP.III Unless otherwise agreed to in v.Titing by both parties, Business 
Associate and its age::J.ts shall not have the right to de-identitY the PID. Any such de
identification shall he in coopHance with 45 C.F.R. sections 164.502(d) and 164.514(a) and (b). 

M. 	 1..1atenal Contractual Breach Business Associate understands and agrees thai., in accordance 
with the HITECHAct and tbcHIPAA Regulations, it will he held to the same standards as 
Covered E:nity to rectifY a pattern ofactivity or practice that constitute':: a material Contractual 
Breach or violation oftb.e HIPAi\ Regulations" B':lSiness Associate further understands and 
agrees that: (i) it will also be su~iect to the same peDaldes as a Covered Entity for any violation of 
the BIPA,~ ReguiatioU5, and (ii) it Mil be subject to periodic audits by the Secrerary. 

VI. 	 !'<"DIV!DUAL CONTROL OVER PHI 

A. 	 buiividuaIAc.cess to PH!. Business Associate agrees to make avai;~ble PHI in a Des:gnated Record 
Sct to a:; bdivid,;.al or Individual's designee, as neccssa.""}' to satisfy Covered Entity's ob:igations 
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under 45 CF~R. section 164.524. Business Associate shall do so solely by way of coordination 
with Covered Entity, and in lhe tune and manner desiJ?Il3ted by Covered Entity-. 

B. 	 Accounling ofDisclosures. Business Associate agrees {o maintain and make available the 
information required to provide an accounting ofDisclosures to an Individual as necessary to satisfy 
Covered Entity's obligations under 45 C.F.It section 164528. Business Associate shall do so solely 
by way of coordination with Covered Entity. and in the time and manner designated by Covered 
Entity. 

c. 	 -AmcndmflJlt-to PlIl.---Business Associate agrees ~to~ m~tke~alJy.-amendment(5) to- Fill-Hi a l)esigaated . - -_.. 
Record Set as directed or agreed to by Covered Entiry pursuant to 45 CE..R.. section 164.526, or take 
other measures as necess.:uy to satisfY Covered Entity's obligations under 45 CF.R section 164.526. 
Business Associate shall do so solely hy way ofcoordination with Covered Entity. and in the time 
and manner designated by Covered Entity. 

VII. 	 TERMISATION 

A. 	 Termin(Ifionjcr Cause. A Contractual Breach by Business Associate of any provision of this 
Exhibit. as detennined by Covered Entity in its soJe discretion, shall constitute a material 
Contractual Breach of the Agreement and shall provide grounds for immediate tennina.tion of the 
Agreement,. any provision in the Agreement to the contrary not\vithstanding, Contra.cts between 
Business Associates and subcontractors are subject to the same requirement fOT Tcnnination for 
Cause. 

B. 	 Termination due (0 Criminal Proceedings or Slatutory Violations. Covered Entity may tenninate 
the Agreement,. effective immediately, if (i) Business Associate is named as a defendant in a 
criminal proceeding for a violation ofHIPAA, the EITEeH Act,. the HIPAA Regulations or other 
security or privaey laws or (ii) a Hnding or stipulation that Business Associate has violated any 
standard or requirement of HIPAA, the IITTECH Act, the HIPAA Regulations or other security or 
privacy laws is made in any administrative or civil proeeedmg in which Business Associate has 
been joine-d. 

C. 	 Return or Destruction qfPIll In the event oftennination for any reason, or upon the expiration of 
the Agreement, Business Associate shall return or, if agreed upon by Covered Entity, destroy all PID 
nx:-eived from Covere,d Entity, or created or received by Business fusoeiate on behalf of Covered 
Entity. Business Associate shall retain no copies ofthe PHI This provision shall apply to pm that 
is In the possession ofsubcontractors or agents of Business Associate. 

IfBusiness Associate determines that returning or destroying the Pill is infeasibie under this section, 
Business Associate shall notifY Covered Entity ofthe conditions making w..nn or deSIruction 
jnfeasib;e. Up.')n mutual agreement of the parties iliat return or destruction ofPill is infea.<;ibie, 
Business Associate shall extend the protections of this Exhibit to SUch Pill and iimit furthcr uses and 
Disclosures to those purposes that make the return or destruction of the information infeasible. 

v1TI. 	 MISCELLANEOUS 

A 	 Disdaimer. Covered Entity makes no warranty or representation that compliance by Business 
Associate with this Exhibit, HIPAA. the HIP AA Regulations, or the HITECH Act will be 
adeqnate or satisfactory for Business Associaur" s own purposes nr that any information in 
Business Associate's possession or control, or transmitted or received by Business Associate is or 
will be secure from unauthnrized use or Disclosure, Business Associate is solely responsibJe for 
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all decisions made by Business Associate regarding the safeguarding of PHI 

B. 	 Regulatory References. A reference: in !his Exhibit to a section in HIPAA, the HIPAA 
Regulations, or the ffiTECH Act means the section as in effect or a,> a"Ilernied, and for which 
compliance is required. 

c. 	 Amendments. The pa."ties agree to take such action as is necessary to a"Ilerni this Exhibit from 
time to time as is necessary for Covered Entity to comply with the requiremen:s of HIP AA, the 
HIPAA Regulations. 2.Ild the IDTECH Act 

~-D", 	 Survrval. the respective rights and obJig.it!onS ofBus~ess Associate with respect to PHI in the 
event of termination, cancellation or expiration ofthisExhlbit shaH survive said terminarion, 
cancellation or expiration, and shall continue to bind Business Associate, its agents, employees, 
contractors and stlceessors. 

E. 	 No Third Parry Beneficiaries. Except as expressly provided herein or expressly stated in the 
HTI'AA Regulations. the pa.."ties to this Exhibit do not intend to create any right<; in any third 
parties. 

F. 	 Goveming Law. The provisions of this Exhibit a:e intended to establish the lllinimun 
requirements regarrii:1g Business Associate's use fu"ld Disclosure of PHI u:tder lITP AA, the 
HlPAA Regulations a!ld the HITECH Act The use and Disclosure of lndividt:a11y identified 
bealth information is also covere.d by applicable California law, including but not limited to the 
Confidentiality ofMedical Information Act (California Civil Code section 56 et seq.), To the 
ex:tent 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. 	 Interpretatwn, Any ambiguity in this Exhibit shall be resolved in favor of a meaning that permits 
Covered Entity to comptywirb HIPAA, the HIP.I\A Regulations, the HITECH Act,. and in favor 
ofine protection ofPHI. 

This EX"rITBIT, the HlPAA Bcsmess Associate Ag:-ee:nent is hereby executed and agreed to by 
CONTRACTOR: 

Name: /;c1,f[/atvA~'(!
'./ / 


By (Signature): .z.~ 

Print Name: "k"tJv M;.vr: e 

Title: hff.L'T 12rrr/r 
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Form 110-8 Rev 04/12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and B Coversheet 

Dept. Name: Public Health-Office of AIDS Administration Vendor ID: 31451 Board PO#: PHSVC- ~3~ 
ggqfu BudgetYear2015 Busin:;:;s Unit #:PHSVC Master Contract#: 900228 Procurement Contract#: 

Ace!# Fund# Org # 

610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact: Elen de Leon 

Contractor Name: 

Contractor Address: 

Remittance Address: 

Contractor Telephone#: 

Contractor Contact Person: 

Contract Service Category: 

Estimated Units of Service: 

Program# Subclass# ProjecUGrant # Amount to be Enc. Total Contract Amt 
00000 N/A PHGOBHA60200 $6,000 $32,000 

31112014 To 212812015 Contract Maximum $32,000 

31112014 To 212812015 

Telephone# 268-2326 QIC Code#: 21948 

Women Organized to Respond to Life-threatening Diseases 
(W.O.R.LD.) 

449 - 15th Street, Suite 303 

Oakland, CA 94612 

Same as above 

(510) 986-0340 

Cynthia Carey-Grant 

Psychosocial Support Services 

(See Exhibit A) 

BOS District: 

Location Number: 001 

Federal Tax 10#: 94-3177103 

Telephone#: (510) 986-0340 

Maximum Single Payment and Exceptions: Not to exceed $2.666.67 without written approval by 

OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 
History of Funding: Onginal Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $8,667 $26,000 $32,000 

Exhibit# 

Amount of Encumbrance $8,667 $17,333 $6,000 

File Date 9 lg 
~ File/Item# 1 r l'l. ~~ j{2 

Reason Initial Funding Addt'IEnc Augmentation 

Funding Source Allocation: Federai/CFDA # . 93-914 State County 
$32,000 $0 so 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 
The Contractor also signifies agreement with all provisions of the Master Contract. 

DEPARTMENT: Date: CONTRACTOR: Date: 

By: By: 

Name: Muntu Name: Cynthia Carey-Grant 

Title: Director and Health Officer Title: Executive Director 

(sh )c \access'.Signa:ure Covorohoal F Y1 

RECEIVED 

OCT 2 3 1014 

E 
X 

h 
I 

b 
I 

t 

# 

SCANNED 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: 

Contracting Department. 

Contract Penod· 

Master Contract No: 

Exhrbit No: 

Board PO#· 

1 Contracted Servrces 

2 Service Category 

Women Organized to Respond to Life-threatening Diseases (W.O.R.L.D.) 
Public Health- Offrce of AIDS 

3/1/2014 throuq~ 2/28/2015 

900228 

PHSVC-

~ 5-4333-' 2 

HIV/AIDS Service 

Psychosocral Support Services 



Offil"l' of .-\IDS Admini~;tration 
R~ an \\"hitc Program Part.-\ 

Program De~rription- FY 20}..1.- 2015 

AGE:'>CY I:>FORMATIO:" 
-------------- ------------------ ---------------------------------------------------------------------------------------------- --------------------------------

Ag~nc_~: .'\amc. ·--~\g_~LD (\\{;men (J_rgamLed to Re~p,,nd w Life-thrL·atenint' Dbeasesl 
\lajl~ng Addn:~s_ 4-Fl !."' · '\1.. Su!lc 30~ q~~-- Onkla]l(l !_Zip 9..:-612 
\lain Phone '\umlwr: ~ 1 (J) tJS6-0::;4{1 \'lain Fax '\umln·r: : (5; Ul lJf>6-\1:1-41 

\\'\\ \\ .\\'Oilll'llhl\ l'f,S 

UED!CATEIJ PROGRAM STAFf 
Primar)- Contact . \' y IIt\1 ~-~--~~ a_~~:~~~i J:~~Q! ______ :~~-~!:_11_~~!_1:' __ ~:~!_'!!_<~-~-- __________ 5~!:2_]_l_~~Qj£ __ S::~t2~!1-~~-~1_l __ _ 
Phone :\umhcr ·ec·; ("'I 0) 91\6-0~40 x_~ ]_:; Phone ~·umhcr t .. i,rcctJ: (51(!} 9X6-o:;.;o ~ )()() 
Fax 'iurnbcr (:'1{))91\6-0341 Fa'-l\umhlT _(51{1)9f>6-{)_)41 

Email .\ddress: 
ccan:1 -~r;m1 '' 
11 \lllkT th i1 __ o~g_ J· mail \dtlres" ;...:orn\\L"ll"u 1\0lllcnhl\ OJ'!;;' 

FTL FTE 
l'ROGRA.\11:\FOR~LHION 

/ 
~-~~<-:~}-~-~~-~:~-~<.:g~_r: :__ ['~;_chosl'Clal ~upp0r1 ______________________________________ _ 

Alameda Count~ Rcgio•!(~l Se•:'_-cd _ 0Sorth 0 South 0 East 0Wcst 

Amount of l3:_~-~·n White Funds: $2(>.(1(1() TotaJ 1-'_rr_1g_~am ~~-~_dg_~~:-
COJ\TRACT .HlE:'>IniL~T 

_________________________ ---· _T_!!_.f?_~H!.'!!P,{I!_l~t{_ o !_t!y if _cont met etl de/ivera hi e.~ h m'e he /!II_!'! fl_egn_t_ial e d 
Amcndmeny __________ !_ __ .) __ ~ 3 -t Amended RW Funds ~.3-~:(!_(}_~! ________ g_~_~)~~~L!?!~-~!g:_t-_! s:;.::.OOO 

I'JWGRAM Sl'M:\IARY 

iuumon. iwun un,i duy.1 ol opcnmon ......... 

/ 

A small orgam;~a:ion k!lU\\11 fc1r il.'- hg impact. \\'llmcn Organi?ed to ReS)10nd to Life-threatening 
Diseases ( \\'() R I ])) hoast~ a strong trnck record of successful pro~rarnming that ho.s y i::::lded 
national recz1!,'J1:tinn_ \\'ORLU !1as heen an irmll\ :llur c1[' pccr~dri \en sen ices and ad\'l)ccJCy in tilL· 
HI\' .-\IDS 1!dJ. ;md has managed and icd prOJCCIS thm ln\·c pnsitiYcl:: influenced ]neal. 
state\\-ldc. ;mL: nmional rcsponsl"s t0 the epidemic .-\t 11:i:. ti~nc. WORLD seeks suppnrt fc1r 

ongoing PH'' 1~ion c1fcore "'-'n-iccs \·ital\{1 our clients- \\'Omen li\·ing \\·Jth IJJV ,-\ll)S. incluJmi-2 
transgcnder 11o:nen. Of rclC\ ancc. approxunatcl; 70° o (l 1' our c l icms arc African ;\mcriu~n a:1d 
9 8°'()-1 00°-t, rn::c1 the R yn n White C..\ K F . \ct i ncon:e eli gi~1il it y st.J.ndards. For that reason. 

WORLD <.:ul•nm~ this program description to til..-.' Uilice uL\lDS AJ.mJmstration (OAA I Ry;m 
White Care Sc:-1 ic-es- Part.-\ d.-Y ::':01-+- ~ 5) ft,r funding inr.hc cak~ory of P-:ychosocial Suppprt_ 

v-,:oRI J) rqucsts funding tr1 mmntam suppor1 gmup<.., that arc recr --led m cDlluburation with i.l 

WORLD L!\ 1FT Support Ciwup J; a\:ilitawr anc.! Prugram Planner. fhi~ program \\ <b de1 elDped m 
rcspon':>c Ill cllnsumcr input und id::ntiflcd cnmr~lUnity :1ecd With Part A support, \\'ORLD 
intends to offe,· u;1e on-<..,ite, '';'~cn-cndcJ group tar~cting \Hlil!Cll llf color with emphasis on 
African :\mcncan and uansgcndcr \~·omen: one dnytimc group weekly. :--..·uuitional meals \\·ill be 
pnA!dcd \\ iti. r.hc 3\\'arcnr:s<, that l'.1an: \\'DRi_ f) client<.., e:-:p~rience ioor.i scarcit: ami be:1elit 
from direct fnod ~upporl .. \br_l, llD-SltC chiidcarc supnoncd b; WOR r .l)' ~ cxiqing collaborative 
relationships ma: he prc)\'lLLxll;j~(Hl request on the C()nditirm of a1 aibbilit: and fcasibilir; 
through Family Supprm '\en l·2t:._ 

ThL:sc ~roup~ pnn·idc meaningful atlention w (lllf target pllpulatiPns- women. \\ll:Jl~n of culm. 
trar.sgender \\Omen. This approach ::-,uild~ u;wn 'J;OR!____D's c~tablishcLi framework of peer-led 

\ J.". ".- WOR.L J PSS P~Y; D.:~~- .":'C1 14- i 5 _ild: :'C1 · J ~::H,iun 

n ~;) 
V vo-



~:rt"l\.lps itllcl imcmb to imrrtnt." client quality oflifL' :me! :1u.:c~~ lo medical care :mG. SUJT'c·r:t\C 
s<.Cn ic;:; WOk Ll) sc·~~:..:" tu e~dJn::,s the ::opeci fie circ'..lWSLlr;cL'~ (\( mdi\ JJuals Ji\·ing \I- ilh 
chronic. lik-threak-ning 1 ilncss by pro\'idint! ont:oing suppc,rt end serTiccs_ Th-: l'l''-'n-cnJed 
natun: of support gruurs proposed is consisknt 11ith stronf! c!inh.·:-il pracuccs. as m::Ttagu~l<..'~ll l\r 
\':1riahlc health cunditlur~s ,,fkn requi:-cs monitoring and o cm~~iswnt. m c-~.ilabk suppon ne;1yor~ 
Jn this con;\gunnwn. WORLD supJ-10r1 group ath:nJancc for groups is eX]K"Ctcd to sup~wrt an 
:n·eragc cf 15-25 allcnJcc<; per week and grnl!J~" \\'Ill be ti\O hours in length with anila.hi:Il) Ill 
\\-ORf.D clients. 

ln this pr,lpO:_..ctl. WORLD se.:ks to rewm the peer-led Jlxmat c,f gwups 1\hllc including J. 
WORLD clinicran in attcnJ;mce at these_· group:o; und that role tn~1y be fu!Jilled b) WORJ.])"s 
Program Sen·ices D1rector. The purpose c'flhis clinician i" to :.trCn!,-rthen o;urpnrt group 
dlccti~ocrh.·ss b: providmg peer ~ldYocJtes \\'ith "rc:d-trme·· ~tSs1stcmce in resprmJing to client 
mental he<llth cunccrns and also bridging particip~mt com1mmication and engagement \\ith one 
:mother. This approach 1\'dl allo\\· \H)RLD to incn:a:-e cultural :.ensiti1·ity lOr mdi1rduals mo::.t 
often -.tipmttiLed and excluded from care .. -\dUiti(lnillly. as WORLD mgages in recent and 
ongoing prujL'cls tl\ reach lllV-pusitlYe \-\omen \\·ho have fJ.llcn out ut':,ystems ,,fcm: and hring 
them Jnl(l care. \\C h::tve ~ccn a dirL'L't incrc·asc· in the acu1ty tlf cliL·nt health and mental h.._·alth 
conditwn;;. Offering gn,ups in tlw; .:onfiguration as:,1sts \\'URI.]) \o meet \.:.l'ol\·ing sen·ice 
demands in anL·mirornncnt ofincrL·ac:ed Ji1ersity. demands on care· c:Jp<clcity . .:tnd sc1cnt; of 

client need 

Btxausc c1f WORLD. \\<Jmcn li\ ing with !TlV. particularly those most di~cnfranchJseJ. han: 

greater acccs"- to healthcarc and trc;Jtmcnl. rhwugh \\'OR! .D psyclll\S\lCial support 
programming. \\ t'mcn I iYing with H J \ · <md :1t nsk for bll in!,!: ouJ. lll' carl' \\ill receiw cr.rico.l 
informatimL support. and opportunities i'l'r sPcial engagement from ~~<-'L'r kaLkrs and mental 
health pra.ctit1oncrs in a combined dlort 1..,.._. bclic\·c to be critically imponant tn tllc quality 1d 
life J.nd gcner::~l health of tndividlJals li\ 1nt-' \.\ ith l II\' 

l'ht~ prc,_icct will be fumkJ b; WURLlYs Pan.\ Psychosocial Supnnn award l'or the 2{114-2(1]5' 

grant year thut total:- )1.2.000. a-, \\ell il:-> \\ ORLJ)"s in-Kind :mppurl. 
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_ _ _ '\,l"t\.llo. ~-,'L-'--11 1-' >..J'l ':~ '-..ll,l'ro. \'~~!- >'t) I" I k\JJ '"t"- ..;.Ul-' 

~: \V()!{l]) (\Vnmcn UrganiY~~~-~o Rcc.J~~ . <..:[i'J'\;J·('l•' (' \'l'l•'('{)l'\·:~ I I' .1 . ·Is- . 
I I 'I' I . [) I,.,." . .. . • ' - I '-\Cl\1S\l'-l.l 'djl]IUI( 

1 
h2_______1___C:'_-l 1rcatnnng 1:-.cac.c,.;)~~- ____ _____L__ _ ___ , -_______ _ 

; Improve the llc<-ilth and quality or ltfc or liiV-positin_' \V\llllCll- p:1t"ltculur!_\ \\"(1111Cl1 or coklf with "pcddl Cll:jlh~ISI', 

< 'ONTRA<'TOil: 

I 

on .t\1-rican i\mct·ican ~!lid tnm:,gcndcr \Ul!llCll- by joining pL·crs ;_md cllmci:ms \ll C\1-l:tc!litatc I \\·cck!y d:lylllllc 
Sll[lport group :11 \\'OR! D. each grnur 2 hours in lcn(_l.lh . 

~lAIN l'RO<;RA"l (;(JAI.: 

. '. . Supptlr\ gn~~~a-rticljl(;l~[~ will rcp\11"[ i-ncrc:ts~-dk;l~~\\"lcdg~--ll!'Opj~Urlllllitics "ror-hcaltil~---- i cue ""l" _.;g 

I
I:\Ul{ ,\IORS: 1·. i. Ill II I 1· ·1 1.11" .,. I' I . . ) .. oo·o _ __ __ _ l\'Jilg'---tysllUn:cs --~-t:_ oven~ 1ca L 1. am ~~-1_!_1P ldll~~ \Vl11 v -spcc1 iC me' JC~-~-a~c _____ l'( S """o:'l 
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' TL\1F.LI:\F I STAFF FVALUATIO;'\; 

r\limr•nmr of _l /rsl<<l 111 ·"·,rcr of •.1 ( !.'•_.·,·, !/','< 1 .'<>•- ,.,,,-!;I h1/r "''I< ( li•ii'<'il' ,'I/ ill ,Ji,->1' •>f (,',/;n:nll,!l/ ui l /'rc· 

111/j'Pifrlllc'<'i illl(i<}r/ur.'r'c'! 

lr/i'J, '/I '•! 1// 

E\'_,\I,LATit)~ 

//.ni ni.'/ ,,1,_,,,, . .'1,,., 

' 

OliTCOMF OB.JECTIYE #1 

i\11easl X5",-;, ol-gt·nup 

p:Hticip:mtc; \\ill report 
incn:uscd knm,-kdt-:c 111 

hcdltll,· hchtl\'Jor._, nnd 
rcductin11 in hq;h n:-J, 
h'-'h<l,-inr" 

~- ()ltT('Oi\11( OB.JECTI\'F. #2 

i 2j 

PROCESS OB.IECTI\T #I 

\\'URI.]) 1-!ruup .',L'S.sions \\'ill pnwidc cJucaliPn :m<.h'r 
int\mnalil'll<ll prc'-.cnt<llirlllS J-cl<l\ctlttl HlV hcolth :md l'1o.,k 
l'l'dliL1illll 

\HlRl.D 1-'--mup scs:-Jons will LKilil<llc s<lfC discuc;stoll ld-lill~ 
challenge:-- includin;!, stiF_Illa. di:--clpsmc. n::latilnto.hij1S. and 
lwaltli management as related tu li\'ing wllh I !IV 

\\'t lR!.J) group sessions\\ dl provide p<1n1cipants \\ith top]s 
(c g. sdr-<mtdysi:-.. indi,·idual sh<lring with f!t'uup ked hack. 
lltcr:lltirl' 1ll' l'.'\Crl·iscs i'l'liltcd to coping) tn icknld)' Wid 

di1Tcrcn1ialc hct\\'Ccn hc:Jithy cop1ng skills ;md llllhcalthy 
3 cuping strategies 

j__ 
I'ROOSS Oll.IFCTI\'1: #2 

/ u \j ·t 

\idlc'\'(lt\,\-\\-'()I{IJ) 1'\S ;-,()\\' .:1)1-1-l_~_lliiY )lll-1 rni~ll'll 

.\ lrtrch 201 ~ l'e'~[- Ad\'IICi\k, Rl·;.·md·; urf'I"OUp 

thrllugh 
Fcbruan 

201:> 

idarch 201'----1 
ti1nlllgh 

I cbru<ll") 
201S 

"·larch :2014 
thrnugll 
l;chru.Jr_v 

::--: () 1 --"' 

TIMF,LINF 

:--;upport ( inn1p tupic~ tu he· 1---.<:pt on 
Lllilitall>r. llk:ll \\IJIZIIJ: 
\\I ll<lJ) I'SIJ cltt'J\1 ''-'ir-r~pu:-t 

l'ccr t\lh\>lat~·. 
\lijljllll"l { t1 1>UI' 
1-,Kili::li<-'1-. 

WOI\1 I l I'~U 

i'l.'l.'l- AclYc'lZitr. 
::iu]lpurl (lwup 

J';11:illi<ll\lL 

Wt ll<.l lJ l''-,ll 

STAFF 

,ui'V.:'\'~ a( l-·~J~vlillC 

;md dl·~i:;rt:tlcd 

Jllkl\:t>, wili lioll'J.... 

oiJILI•Jill'> :nar:,Jr.c: 

~:lll\lr\ ll~l_l~~·-\y[~1·.'1ll 
])uUITilc'IJ\:lliUII ,,[' 

)-:I-< Hlp u>ll[l'l\1 in he· 
Lvt 011 till' :11 

\\'01\1 ll: rlic111 :-c·il--
l"l'jl'.lrl 'i(,]'\1.'_\''> :it 

ha~~linc and 

dc~igthltcd mten0l~ 

\\ill 1ldCh_ (111[~·\);]\l'' 

nJaJklll!-'. n>IHlrl 

i111pnnCill\'lll 
l)onmlrni;Jiillll ,,r 
gn>lll' COJI\l"n: It• ],e· 

kepi \Ill Ilk <II 

\\'l l[{l [), clic·nt scll
r~porl :.ur> L') ._.It 
baseline <111d 

lk'>I~~I\,Jkd lllll"J'I,dS 

Wl]lli-;JL;, r>Uil"Oi:ll'\ 

Jll<lll.:ing Ulh<nl 
1111p1-ll\· l'Tll<'~ll 

EVALUA TIO:\ 

(i'(I"IJ\-11')) 
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OI{!CT Of AIDS '.D~Tf\lSTR'. IJO'i 
R\ an 'Xhilc Pr(li_.!.ram Rc~_;uiremcnts 

lY :::014-~01~ 

I. CO;\TR\CT TER~IS 

A. GR"-.'OT PERJOIJ 
fhe standard tem1s are a;; fc>ill'w., 

1. Part A anJ \1_-\I funds are a\ a1labk fwr'l \1arch J '~- (_,f Lhe current) ear to fcbruar) 28'n of the 
f0Ilu1\ ing) ear. 

- Stale HI\' CMc Pro"'nm (Part 13) funds are ~nm!ablc (O(lftl Aprill" of the cunent ;.earl\1 \1arch 31~' 
ofth.: f~•llmvmg: c.ar 
Count; funds arc anulable from July!''. L'fthe current ;carlo June 301

". of the following ;.ea_;_ 
Pre\·ention anJ I esting fun(is arc a1 ailable frc•m Jcmuar: ~" ofth cum:nt ;.car through December 31 '1 

of the cllfrt:nl 1car .. 

Ille contoact ma; be rene11 ed (•n a : taJ-h>-;-ce:r bJ,..i~ at th:;> end of e:::~ch teml for one l]'i: ear contingent 
upon factors. such ::b. funding a\·aibl>il:t;. the c,,]Jabdratinc Community Plannmg Cl:mc:il (CCPCl 
priority ~cHin~ and allocations as well a~ ,lve:rall Ct'll!ract compliance and performance 

B. RHES A'\D Rn;a.HIO'\S 
The Cont:ractor ts required tube famihar v. ith all Federal. State and local laws. ordinances, code~. :ulcs. 
and re!:,'"!Jlatic•ns tha; may in an:• way affect the deli\cr;. of~erYices. rhe Contractor's fact!itie~. used 
during the perfom1·.:nce ut tlm agreement. \\ tll flWl"l i1 II applica"ble Federal. State and lo.::al regulations 
throughout the durar;on C'ft.he agreeme11T. P1e failure 10 m~:ct all requirements i3 a basis fclr tem1ination 
of the agrccmcnt. J~ add it ion. the C untra~t:lr must Cl'lllpl :' ll"i~L all Ia\\ ~- ordinances and rcgu lari,ln'> 
applicdble w J_ltc ::, q!r,,~·t uJ sen·tce~. inc lu2 ing tho~e appl ica hle lC' c:cmfltct c•f interest. 

C. PROCRA:\1 l'fPLLI\lL\lA TJO-:\' & CO:.\- fRACTIS(; PH.OCESS 
The ContrCl~t,--,r 1- requ:rcd w ~ubmit a1l rL·qu;;~ted d;:Jcuments ne:essary for contract de\ dopm(·nl (i.e. 
Program Descnptic'L. S:.c•p.-: of \\·l,rk. RuCgct Summar:, Dud;et .lr..rstification. ~igned Contract Cowr 
Sheets. llEur:ml'-~' Cc·:-dlcate". etc.) f-:1r -~c,ch tundc,i ~ct\ i.:_e or pro,t.Tam by the date spec1fiL·d c•n the 0.--\...-\ 
Av,arJ Letter. 

D. PROGRA_\'1 }ll/DIFICA TJO.\S 
The C>n1n-li:1l'f 1~ rcqLwed 10 inform tJ1e ()_.\ -\. m \\ riting. ,,i· an:- prupo~ed deYiation from t:lc 2.p;1r;'\ cd 
Scope of\\ or'~ a:d t:' \,·::-.tam \\riuen apprL'\ :1! prior w 1mpkmentmg any change'>. 

E. BU>G.ET RE\ 1~10'\S 
The Contractor must subm1: an 0:\ 1\ Rudge:; RnT~!\ 111 Furm and h:n e obtamed the OAA ·s written 
appron·.l prwr lL' ;mplemen:ing any ~har.g_eo; its com;·a~:ed budg::l The final budget reYision mmt be 
submitted nc' ]atcr th:w 6(1 c;:~: ~hE fore the ec:~d of~he fis:cal Year. Bu::igct line !lems rna~ exceed the total 
amount ~y 1. \l"·c· N S l ~!\ . -,, hic:h('\ cr ;_, ~:-·:mer 



--------·-·---------···-·-··-----------·------ -------------, 

F. RH,1BLTRSD1EYI' 
lhe Contractor agree~ tcJ a~cept a1Yard C'ffund~ ll11dcr tl1ic-. ~tgr..:..::ncnt una cost reimbm-.cmcnt h:1si\. 
Reimbursements are sub_icct 10 :;atisfu::tory subrmssi.:-'n <..lf all reqUlrc·d rc-pc,rb and documcntalllHl ILl ~l1m1 
proof of expcnsc'~1urchase .\ny payment due to the Cc,ntraU.:->r may b.: 'i\-ithhcld pending receipt and 
apprm al hy OAA (lf all repcns and dc1~:uments due" fro~n the Cc>mra;.:tor. 

The Contractor nwst iiHclJCC ihc l;ublic lkalth n~·p:mmcnt OAA on a nwmhl:- basis. within the first 
twenty (20) d2.).~ of the fo]lil\\ing 1lhlGTll lt is an!Jcip:-ncd lhatthe 0.4...--\ \I ill proYide the reimbursement 
f-)r sen ices rendered \\'!thin t\H:nty (201 \\·orktng dc.y.s uhh..:: rc•xipt ufin1 Clicc~ deemed coJTect and 
acceptable. J dcntification of staff providing the 'il'n ic£' and the number of C ml up lica j cJ Clit>nts 
and the Units of Senices arc required on all Care and T1·catmcnt invoiecs. 

The Contractor must attach a summary of actual n.pendirJ.re~ per general ledger (pn book J <dL1ng \\ itl1 
the last inYoice fe>r the contract penod. Fmul puyment \\"Ill not be prncessed unles~ the n:p<liC is 
submi:ted. 

The Contracwr ~hould hen e all pre\-iou~ nwnthl: date~ emered into approved dat.a bCJse 1 R:-:m \\-hitc 
,-\RIES i!nd Pn:\'l_.:ntic•n - 1 J:0:1 which rnatchc~ ;he l_ [)C l. I(JS ~ubmit;cc: with the tn(lllthl: ill\ c-ices .. \m 
discrep;t:JCic~ nn C<i\1'-.C i\ dt:Jay Ill r:l_:-mcnt 

G. Al-DIT 
The Corr:ractor must comply with the .\bmecia c,,uni.y ;\udit l(c·qmrcm:::ms s:ated in L.'\hibit D 1a~ ;JCr 
anached). The Contractor is required lD maint<Jm a fiEancial management and cc·mtrol syncm1ha1 meels 
or ::_>xcecds the requirements cstabli-,hed by Cl~m Circular_\- l 1 0 <md·or .-\-1:2::!. _.\dc!itionally. the S) ~lL'm 

must adequate!: identify the -,ource and applica:i,•n (1ffund5; dcmon-;trate accounting. budgetary and 
internal contn:.,Js. cash management. rcpl>rting capabilit:. <rllo\\ able co~ts. and source documf::ll~cion. 

H. PROGRAM EYALL\TJO>; 
The Contrae1Pr is reqUired lU participate in p<:r-i,•JJc (1-\.-\ C\ aluiition~. 11·hich 11 ill mea~,1rc the 
Contractor"5 proJects ~erYi·:e deiTwr: 1npact. effectiwnes5. and quality of sen ices. 

I. GRIEYASCE POLICY A:>D PROCEIJLRE 
Each Contractor is required to ha\'e :1 z:rie\ ance poilc: and procedure specifying time line;; at each c;tcp of 
the grie\ ance prc>ccss. and ensuring :wn-retal iator; action a£.-ain~t clients fllin§!: ~Tle\'ance~. '[ he language 
in 1vbich the polic: is \Hitten and the pnoce.~s nfthe cunOict .-esc•lutinn shan be both cultumlly and 
linguis:icall: scn.~iti\ e. The poky a:rd a patient ng_l1t~ and resp~,n~ihilities staten:c:nt shall be po;;ted in a 
compicul\U~ locmwn within thL' c Llnlra.:lt.lf 0 ~C!\ icc: ra~·ili:ic~. Thc::.c Jc•cumcni':- arc to he Slgned by the 
client upon the inicial 1 isit and at annual cilgibiln:· app11in~;nem~. and a copy shall he gi1·cn to tlre client 
anci maintaino:d in the client record. All client comrlamts and grie\ances shall be iiwcstigat::d and 
admimstcred ::,\-the Contractor and shall he documcn<~"d. J'he 0-1...4 may imcrwn2 111 gricvunce_\ (lT i1.1 

discrc;ion. 

J_ RIG liT TO L'ISPECT 
The C:on:racw,-·s "bc10k.s. fiscal rec:r•rd~. c]iem fik, ;,nd c:har.~. as the:- relate 1c• th~ _l,.'Tillt. must ~e made 
m·ailahlO' for 1~1spection and'clr audit h: :he H~altlr Re:--c,urc::-.~ and Sen·ices Admin:qratinn (ffR'.A\ 
ClA4 and any entity conducting JCYlC\1'" 0n behalf c,f The CJ:\A. withou: nNice lc addition_ !he 
Contractor nnst retain ail rewrds penaini;:g to the g.rar.t ir. prnper o:der for at least five (:;l years 
fc>llcowing: the expiration cof~hc &?-'Jecmcnt. N umil the -::ompletwn of ar.:- resoLcion process. ~uch acccs;, 
muse be comio;1ent ,,-ith tht C:o.lifcJ:-ma G~·~·.::rn:nen: Data P;-c,:::ices _,\ct 

. if ', 
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C Dnlra;;:; 1: ~ -~rt.\O:S 1~1 me: intain c,nJ prco.,T\ L". L:n :.il th.1·~·e : o:::r~ 2ric::r tcnni:Jci itl;J l~ f contrJc;: :o_:od fire a] 
paym.:nr frc:>rn Cillif,>rnia fkpanmcnt of Pub! ;c i kai:h !CfW1 r J 10 the c cmlrdl'lC'L !·:) ~tmlit COP! [ Clf :ny 
dul: am:1r>r:x,:.·d rcpr..:<;cn1ati\ c. to ha\'c ace.:~'!('. c;,:amine w audit ei!iY p-:rtinc_·nt b,_·.:A~. d-:>-::umcms. 
papers anJ r::cc,rJs rclah:d kl this suhco;l\ra..:t :mci to a!lcJ\\ mtcn IC\\S of an; cmpk~; c..:~ ·,\ho !llli!,hl 
rea'>cmably !w.\c infonnatic 111 rlO!aL:d lO ~uch n:co:·d_-. 

K. SLHCO.I\TR,\CTS 
rhc OA_-\ reser.-es the ri§:ht to :lppr0\ ~·or disapproYe any subcon·,ncts. It is the sole responsibllir;. c,fth<.: 
Conrractor tD ensure that an: Subcontractor(sj arc compli:mt with all Ryan\\ bite Prog.ram 
Requirements. and w cmure that all client k\'..:1 da1a. fl,r tbe cnlire month, i~ entt>red into the destt.'l1ated 
0 . .\A d?.tabasc sys1:.:m(s) hy tl1c 1 ftth day of the foll,·,wing nwnth The Comra-..:tor remains fully 
rc-:pnn~ihk h•r SLT\·tcc~ pcrf,1rme;d hy itself\•r by it~ SuhC\llltractClr(s) unckrthc u_,rllract. The Comracwr 
must de\\::lL'P a formal proL·css j(,r dctcrrninmg Subcontractor CC'mphancc \\ith Program Requircmcnb. 
The C:ontraclOr remains the sole pe>int nf umtact with regard tn all communications. incl'Jdmg time I~ 

payment of all charges. 

L. LIC£:\'Sl~G REQUJR.E.\1£.'\TS 
The Contractor cmJ h<' ~tafTmLbl pc>~:-:~·~~ all rcquir..:d State ,lf\ahfom;a liccn~c~ a~ \leJl as rc'quired 
occ upaticmal liccn ~(> .-\ ll Cinpk'yec~ rcquirin t; certification and i iceibt ng mu ~~ ha1 c currem records on 
file'' ith the C-,mrac:tc>r. AdJi·.tc•tm!l~. the (\,ntractor t\ requuni to !Wlify the 0.\.\ of an~ ::hangL:" in 
llceJburc mcludmg but Jll'l limited 10th..: failure u' maintain the requir0d California Stat..: iJ;::ense_~ a~ 
result of suspensi0n or rc-Y\)Cation w:thin 20 days from the date -~md eYem D2-curs_ 

~1. I'ERSO.~.'\H 

The personnel described in the c,,nt:act mu,;t be a1 ailahk hJ perf(>rm ~cn·ices de:::cribed. barring Illness. 
accider,t. or other unfore~eeaHe e\enh c>f <I ~imilar natun:, 111 11hich ca~c, the Conlr<:~ctor must be able IC' 
proYide a qualified rcph1ccmcrr. The OAA must be rJ\ltiiicd c,fall changes in personnel witbm fiw (51 
wDrkingda:s of the ch:mgc Funhcnnore. all pehc•nnd <~.re con~tdcr.:od to be. at all time~. cmpluycc~ L'f 
the C(Jntractor under Contractor·~ sc>k Circct!C'n. and nLJt cmplc>yec-. or ::gent.s ~.•fthc Count) of .-\lamcda_ 

~- L~SllRA'i"CE 

The C0nrractc1'" must U'mpl~ IYith tbc A.lamcda Cc>un;y lmuranc(· Rcquiremcnts stated m Exhibit C (a_~ 
per attached for detaii) ~uch as Commerctal (Jenera! LJabilily. Cl1Irr!Jt.·:·c:cll L'r Ru~ine_~_, Autc,r:nc-,bilc 
Liability, \\"orker< CmnpcnsiltiL'Il and l:mpl(l} LT~ I ,;nbdi1~ f)lrc·c~nr~ nnd j_ i~1bilit: Officers ar,d 
Pwfc:ssional Liabtlil} Frror.~ 6:- On11ssiom (if applicable based -:1:1 :1~r.:c•d ~cc,pc cf \H)rk) if m~unmcc 
co\·cragc: e\pirc;; rrim 1c1 rccc:pt l,f a rcncv.-allwttcc. im-()ices c:m·wt h<: ~luthonL_,~J or procc,:;_scd :;mil 

notice of continued ..;,,Ycragc is rc-:-eiYed 

0. ORG.-\..'\LZAT!Of\AL EFFICIE::\CY 
lfthe Contractor is nc•t finanCJ::JlJ~ ~table. h::J::; a manc!;enwnt ~: ,;_L'iCl L~lat doc·,; nLlt meet the sta:Jdards 
prescribed by !be Federal ()l\18 Circular A-llO, ha::- nut ~·Dnfur::-:-J~:d \\-ith ·,hc ·ter;m and conditiCJns of a 
preYiom av.·ard. C'r continue~ lC )'Crf,,rm P'~"-'rl)- aficr adcqt1:11c tL'c·hr:ic:.::tl a~~i~tdnCc ha~ b~en pnn ided_ 
additional requirement~ r~C:i} h(· impn.~ed hy the: OAA a~ an :;hc:rnml\.: w krmmaticw ,,fthc: ccmtr::~ct. -;, 

the OAA · s discretion, :he Contro.ctor will be notified in \Hltlng 85 cc: -::l1e mture 0f the o.dditiona: 
requirement~. th~ rc-:o_sc-,n thf';- 3.r~ be~ng irnpuso:-d. ~be r;.:!:crce C'f the :-c,::--:-:-:-c:, e :JC~io::: neded :See p:::;e -
Section Vll Cxrecti1 e Ac~ic'l1 Pl:m l. and the time allo'1 ed fer -:omple::n§_:. the correcti\ e ac:ions 

P. AMERICA.'\S \11TH DISABH.ITJES (ADA) 
The .tun.::ricam with Disat>iiities Act (ADA) h a t-:edcrui Ia>\ tkl1[ln,hihih Gi;.,criimnati'm 3f:i:iLn~l. or 
segregation -:1f. pe0;:Jle '' ith di~aDilitie~ in all a..::tiYitic~- prc1gram~ "' ;;c:TKc:s_ 

. '' ... , 
'-'' . 



-·-------··--·--------- ------------------

Rt:habilitatinn Act of 19-3: Section :'0-1 L'fthe Ft'd•.:ral K~hc>hilit(l!i,··:J A·_·: .·f ~q;:; rcqum.:~ th:~~ ;,r:: 
program m ser.-i<.·e recei\·int- Federal ftnanc;:-tl a;..~i:,t:-mc::. cit}H_:r dm::c·!y ''r indJrC:(·tly be accc_;;~;hlc 1,, 

eY~ryone. \1ost public scrYiccs f2.;1 mw thi~ c<Jtcg,,r~. i11cludin!:' he:::ihh care fi.kilities. 

Q. :\O'i-EXPE.\DABLE PROPERTY 
1. "\on-cxpcndahle prope;ty JS defined as tangible property of a :Ym-cLmsumablc nature that has an 

<icqui~itic'n co;;;t of S5 .0( 10 or more per unit. and an expected llsdullife of at least one year 
(including hN,ks). 

:\!I such propeJt:- purchase~ reqLJcsted in the Budget nrc2st mchHk a dc-.criptii.>n ofth~· prc,perty. 
name ("~f staff tha: will use the eq lllpmcnt. the IJll'(k l numher. manufm:turcr. and L:l""l,.t. 

_, .\n mn~ntor;. List of all propcn:- purcln_~cd \\·llh ail_\ runds di~pcnscd by the Oi\A mu~t i)e 
submitted b::forc Dr at the end (If the C(llllT<lctlCml. 

R. TAX CO~ll'LIAJ\~CE 
The Contractor a;.;b as a~ an ind<!pendent l\1n-c:-act\W and is :"t~ponsiblc for all FICA. State and Federal 
Ta'-.es and L:l'lllpl;. ing \\ itl1 all law~ g0vernmg such 

S. Client Eligibility 
The Contractor will ensure that eaeh dient receh·ing Ryan \Yhite Part A and B funding meets 
the follov. eligibility· requirements and documentation i~ located in dicnt"s file: 
1. Proof of HIY status 
2. Proof of Residence (not immigration ~tat us) 
3. Proof of Income 
.t. l'roofoflnsurance Statu<; 

The Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into CoYcred California or other Health Tnsur·ant•e '\1arh.etplace pro,·itll·r. 

2. 'iO:\-DISCRIJ\IT\ATIO:\ 

The Conrractur mu:-t com pi;. \'1 ith the J itie \'I :-.-:'the Ci\ il Kigbts _\ct of 1964 ~iJ per:>on shail. un the 
ground~ ofra::-::. creed. cc>]or. disabl;it:. ge~1der. g-cnderp!"esentation or iJ:..·ntit:-. ~c_xual L·ricntatJLlfl. 
national o-:1gin. languag·.: age. relig10n. \'eterar:·s s:atu~. pc>litical affiliatiOn. or em:- t11hcr n,,n-rncriT 
facwr. be c:-..cluded from pa:-ticipation m. be cicied b,·nl·lib uf. ~'r t>c otbem 1~c ~uh.il<:te.:l 10 

discriminati,Jn unckr this :::ont:ract·at-'Teemcnt. Title \'ll'f :hL· A~:1 pre\ cnh di_~crin,inat!,-,n -l'Y gr•\ e:rnmcn: 
agencies thm r::c::iw federal f:mdi.r.'1g:. lf a Cr1!1tn,_·Jc.r i_, fc:,,ll)rJ in \-icd::nir'n of Titk \I. the Cmtractor ma~ 
lose its federal fundin,;. 

The Contractor mu'>' cnsu~e i!s pwt-'TaiT.S and s:;o;-YJ>::e~ :-:re pn1\ hi:::d tn ;-. culturally-~ensiti\·e and 
1 in guistJcaily-appropnate manner that is respe~·tfui C1f Jx· cul:ural norm.s. Ya: ucs. ar~C traditions fc1r the 
clients t.I-Jc~ se;\'::. 

Tbe Conrrac:c'r must ,-,-ifcr and prl>vidc langmge ::ssis:an~-e scn·ivc::s. in~ludmg bilingu::,: staff im::::rp;·<.'lcr 
ser>ice~. and telcphc>m: t:"ansla:icm at :w cos'. tC'• cac·b pa!ient-consum~r with l1mitcc~ lang:Jagc pr,)ficienc·: 
or hearing impairments at all pL1i.:Jts of contact S(.T\'J;;(:S mu~t hr: DW\-ide::l in a t1mei: manner during all 
lh"1U~5 of op-:rati0n. The Contra:::tor must <ibC rrwh a\·atla1,le ea~il~ u:Jders10od ?a~icn:-rc:lat:::d materials 

:.~ 1 ' 
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4. CO'\TIDE'\TL\L!TY 

The Contra..:tor and its cmpil>~ :.:c:~ l lf ~uh:::-:mtrcK~l\li"( s) must ensure that confidential it;. of ::Ill records is 
lllRintained and have established cc,nfidentiality and securir;. prm is ions to protect data. ~o inforrnm:on 
otltaincd m conncc:ion \1 ith a L:!icnr·_~ care or use of ser.·iccs shall be di.-:closed \I-]\.]JC1ut the ind:Yiduars 
consent, e:-..~-ept a~ may be r.::qu;red b~ law. such a~ fo1 r;;pNtil1t-' of communJcable d1~eascs. lnforrr::CJtion 
rna) C.e Lbcio'>cd in stat;stJcal llT other summar;. Lmn. but orl) if the identit::- oftlK indi\iduab 
dia~'TlOSCd ,,r rrCl\ ided care i~ not dbcic'Si:'d. rhc ((1;-Jtr;Jctpr will include il LlatbL' in C\JT]Sent Conn~ that 
indicates pero-onal1nformation 1~ collected and rcpmtcd 111 the OAA for C\aiuati<.m of ~cnic~'~ <md needs 
assessment~-

Health Insurance Portahilit~ An:ountability Act (HlP A.\): Cnder securit~ standards. Hll'.-\A. ~\ate~ 
that health in~urcr~. cerl.alll health care prm 1ders and kahh care ckaringhuu~c~ ma-.1 c"-lablish 
procedures and mechanisrm to protect the C(>n!ider~tialli~. ink·gri\.' and a\ :lllah!lit: of cb.:trom..:<:ll: 
prc.lle.:tccl health l]j(xmaLiiln This n1le rb-JCiire~ cc>\ ..:rl·cl cntitic~ w 1mpkn1CTl1 admin1~tratiYc. ph;. ·>h.:: a\. 
and technical safeguards of e kctwn :ca11; pr, 'kL·Jl:J hc:al!h m format inn fr,r ~nd rv1duals in their care. 

5. ADDITIO'\AL REQ!IRE.'ItSI'S 

A. QLALITY J\lAI'IAGE.\lE:\T 
.-'\ll funded agcnc1e:- must v.ork cclla\:1(1:-:m\ cl; :-Jnd c,•operati\'t.:ly \~ itl1thc 0.-\A to establish. maintain. 
and.'or enhance qual it)- :nanagement in an uTurt w continual!:· m:proh· t:le :::en-Lee deliYer; system for 
clients recerYing: IlJV.-AID~ sen-icc::.. The C\,ntr<Jctor nHlst participate m :dl rcgLmcd evaluations, 
studies. targeted trainings. ~un c: ~-and rci-IC\1 ~ c:t>nJuctcd b;. the U.-\.-\. Funhcmwre. each Contractor i~ 
to o;ubmit an aruJua1 Qtm!it;. \1anagcm::nt Plan. which outlmes site spcciflc qual it: :-elated <~Clivitico. and 
plans for ongoin~ asscs~mcnt cmd iclp:-c1n::ment. 

B. 1\-IA_jl\IDATORY ~1EETJ\(; & l'ARTlCll'ATIO~ 
The Comra::wr lS reqmreJ w ?.Ttend .1.n; trainmg:. planning ~L"'~lllns and m-.:cring~ d;;cr:1cd nece~sary b\ 
the fundinsc source 

CO.I'Iri rRACT DILIYER-\BLES 
At least Jcm: pen:cnt (40°'r· \ ,,fthc C''mra;:-T de1i\ erables shall be curnpl::tcd. and tift; percent (:50°-'{,) c,f 
the a!locakd funds shall he _,pent by tire end of~hc second quarter L'f illl :-Jnttual cc,ntract unles~ otherwbe 
agreed b.\ Cuntrach•r and U-\_ \. If not tbt·n the 0-\.\ ma_;. ini1iatc action tc> address the i~su.:. !"he 
CDntractor must cooperme with the q~ateg) o.L·: fllrth b~ the UAA. w assure t~1e appropnate and complete 
utiltzati;)n ,,Cr(:SOUT;::es for SCT\'JCt Cdh::g·Xl>.:~ 

lf a reductic>n or adji.!s~rrKn: ~~ l'o<!un:J. the Cl_-\ -\ w1l! 1mpkmem it with an am..:ndment tc> the ~:omrad. 
The (IAA will prc,1·id~ the Cont-:-actc1r \\-Lth wriucn notice at least 1hirt~ (~01 da~ ~;nor to the effect11-e 
date cC :;u;;h :-·:::du:ti~r. o:- ad_;ustment. 

C. ,10'\ITORL\G PROCEDl 'RES 
Desig:nat~d ()_-\.."\ sta:::T will Gc'ndu~·t ?:-("\ c:ni._on 6: I esting program ;;ite nsiE at least once and Care & 
T reannem prop-am site 1 i"ib a·, lea_~! t\qc.:e. during the contract period. Tl1e~c visits are for the purpche 
of assessing complian::1: witt_ comra::Lurt! ot>ligations. program effe:li\ enes~. and prm·iding TL:chnical 
ass:.stance Site \':_~!E may he nude\\ itluut prior no: ice at an: time\\ ithm 1;1e hours uf c1pcmtion of the 
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C o::7r-~!l"10:-. The CJ~L<<tciOr · s perfornu.n.:c JS .-o,scsseJ Jccurd:I\? lL' the qm.! ity •.'f the S(TI JC<:S d~ 1 i 1 c:·o:d 
and tb~ deliYery ,:·.f ~en· ices h: cstabhsbed deadiiiws. The Com:actor \Yill oon1:0r funded actiYitic~ 10 
assure th3~ Sdllsf:;ctl•t: pwg:r<.:'.:>~ 1s beJng m:Jde WR:J.rds Ct~·hi<:'\·ing ob_iecti\·cs. rhe CJA .. A I\ rll prc-.,yJde lht: 

The 0.\_-\ ,,·jJI prc,Yidc Techr.ical AssJqancc to the C0ntr;,..:tor 10 a.;;sist in dcHiL1ping ser>Jces, and tu 

ensure C0:Jlract CCJ!llf'liance .\n assigned Pr,·,gram \1anagcr '" i!l prcJ\ 1dc ~:mg_,>ing comultaticm w ~he 
Cc>ntracwr as needed. 

D. Bl.1DCF:T Rf0l"IRE,1E'\TS 
rhe C(•ntr:J.ct,lr mu~t maint:1i;1 financ1a! records thmugh an accountin& system that sufficicmiy anJ 
:tppropriatel:- rellcc~s u!l ren:nue recein:J and ~ill ~Jr;:cl and i:1direcL ~.:osts of any nature incurred in Lh..: 
pcrfonnmlCc of this 2..:;_reem.:nt. ~0 more tl;an 1 0 rcrz:::nt (I (J" "1 <,flhe c:ontracted funds can be expe;Jdc:d 
for administratJY\:' se;·\ :ce funLiiun~. 

Prm:ider's Adminb1ratiw Costs are th{' sum of Administrath l' Pnsonnd, Operating Expense~. 
and lndircd Cmt ,,hif..:h indudes: 

• Administratin: Personnel-- are costs of management m ersight of specific programs. 
including program coordination, clerical, financial and management staff not directly 
linked to the pro,·ision of sen-ires. 

• Operating E:tpcn~cs ·-are typically those costs that be assigned to a specific program 
but arc not dedicated to proYiding direct client scn·iccs. Examples: usual and 
recognized oYcrhcad !lctiYities including rent, utilities. facility cosb., program 
cYaluation. Jiabilit~· insurance. audit. office supplies. postage, telephone, internet 
connection. encryption software. trawl to attend meetingsironference. 

• lndirel't (. ·o.~t- a<; part nr all of its 10%, administrariYe costs. Sen·icc proYidt'rs nPcd to 
proYide a copy of ftderally apprond negotiated Indirect Cost. 

E. BOARD OF DIREC fOR'S L'\FOR.\L\TIO,\ 
The Contractor must pw\'1de i.lJe OAA. annual!~· 1, nh i;s cum:nt R:1ard ~~fDir:::c:tc,r::-lis: 1\hich 1\ ill 
includt' u'nt:-1ct ir.iL,rmatinn ,,,h~r than the lcmtrachlr" i:tforma:i:J:; (11Pm~ and· or v..ork addrco.~) 

F. REPORTf);G RE()l!RD!EC'TS 
l. Databases for '\1anaging & '"Ionitoring Iii\" Sen ice~ l"hc Con:racur n:m: u<,.o the 

dcsi;mted 0.\.\ JatabJ.se ~~·stem(S~I w colkct cmd erne::- ~·~icm level data :md se;-y~::::: utillzatior, 
infLl:Tflation h th~ 1 (lth :h1· of the mOitth folkwm2 t)Je c?;:d c1f tbe month sen ices "ere - - -

proYid ed. The 0.-\.·'1. o-tnff ~~·ill provide tcchr:ical 2.~sistance and traini::tg for the designated 
dat::~bnsc system( s) as needed. 

2. lU\'i.-\fDS Repm·ting Rt'quirement-" 
Califmn:a Hc:alth and 'SaL:t1 Cod.; Section 1.:::; 0.?.2 require~ that hcaltb care pro\ ide~~ rep,lrt 
ca~es of HI\' j-,fccticm m.in; pati..:nt·~ ilame~ and other idemifying information tc the locnl heal"J1 
dcp<J.:tr.", e:-1:. The C c.r;::-<Jccor hlu~: usc ~he Califc.;r.ia S ::,cc _.;__,_')':_ TL T I II\" i\lD S 
CO:\ I· :DE\TL li C.\.SE REPORT for :reponing HI\' infei:tic'n An electronic print-0nl;-
1ers10~ of the form 1' a1·a:Jable on the CahfcJmw Dcpc:nmcnt c,fPublic Hc:alth Office of/\.IL'S 
(CDPH ·oA :, Web o.:tc a'. 
•1r !::o ·,1 11 ,, _ ."ir .i: (::.i.S·· .:-.. tiJ_;\':.!:·:~':·~;\::('.':.!!l..l....!.. ~':_,._: .~··, ,~-~~ '~~. ~ ( ~ .: ,.· / '"!. .. ." !'reprinted :::~.rpi c:~ of th~· 
rc:po'Ling f:J:111 aYe aL·:l Q\'aiiahle fr,1·,l1 the C DPH 0.-\ c'r from the .\:amcda Coumy Pubii:.. 1-kalth 

I 
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D.::;:--a:-tm<.:nl r piclt·cniD :c•g:, c\: sun ~·ilia;Jc-= I __ :~it. ( \•: ic' ,-, :· cht: ,:o!TJ ;• I dcJ ~~·p-sii:l~ {"o;·rrr\ '-, :ll'-lS~ 

~)e retatn~·ci iu t;JI; vacJcn( o chan_ The(\_;__-\\\ 1ll ~.-.;JdCJc~ :::~12.'1 iiudiE w as;..e_~s LTTlpliancc 

fhc- C0n:~nct,_--- must rc.:\ i..:v• the\\ .1r·Jinr; ,,ftlr.:ir Jl:llkl'l c-v:;sent fc1m1S. o;· any ,-crbal curbc:nt 
statements mt"d. cc· cmur..: thm ·,bey are PL'I ding .:c'Ib~·nt lang~agc :hat JS t·Jnsistent \I nh the 
requirement:> ·:::>f~he :.:L!rrent rep-Jr:ing law. 

3. Progress RPports 
The Cont:a.:tm i~ r::quired to submit prc•grcso. repc•ns w the 0_\_'\ as 0llllmed hcl0v.. The 
Contractm :mht clc::Trnnically :-.ubmit time!:. accurme and cco1plete 1e;>(lns mthL' Pldndatcd 
formatpnwideJ by the CL\A. Failure tn dd ~L' may r~·sult in tl1e snspcnsmn of funds (withholding 
of payment or reimbursement) until complete rcporls are re~·ci\ o~d. 

Progre:;s reports are due fifteen ( 15'1 day~ after the end of the ;"c:ponmg pcrioJ to :he Ctlntractor's 
OA~ Contract Manager. If the reporting period ciue date falls on a wed,end nr holida:, then the 
report is due on the next business da~. 

The reporting period.~ for thi~ contracl )ear an· as follo'-"s: 

H. van\\ hitc Prcwram Part --\and MinoritY .:\.IDS InitiatiH (1\-'i..\.1) 
Semi-Annual ' Report Period CoHrs Report Due BY ' 

\1 id-year rep,)n I .\lan.:;l 1,'- - .\ugu<;t ~ 1" Se;nem bcr l 6.,. 

F ina] re-port I September i · - Fcbruan "81'- .\1arch 1'\ll_ 

Hvan White Program Part BiState HI\' Care and State .\L\1 Program 

Stale Prt'' t'rllion ~ Testin" Prcwr'tfrl < ' ' ' 
Semi-Annual I He port !'i~riod Covers --Report Due Bv -

\1i.:l-;.ear report I .i:muJr: 1 ~~-.June ;;o'~, I Juh 18'' 

Fimi report I h_:_ly ' ikccmbcr 31st 
' 

J amrflr\ 16'' 

Count\" PrcYcntion Procrram 

f--·--Scm~:·\nnual Report Period Con·n, Report Due Bv 
\hd-\ '.:ar repc•rt .lui~ i u~.~.cm ber 3 l" ! J am'.ary 1 b 1' 

~mal report .! Jjjllil.T:> 
-,. - .lu:1e :_::.olll I .luh 16" 

.;13 
h~•~;r:m:. ~:~mllr~nwmo ~- J ).:. D.R . .-"'.J-"1 .d:1:: 

! 
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6. T~R\\I'iATIO'> 
:\s sd forth in the \laster Contract bct\VL:cn ('(,ntr~lctor and the County of .-\JamcJa: 

Termination for Cause -- lf County deter:nine:.. that Contractor has fz-nlcd. or ,,·ill fail. through an: 
cau~e. 1.0 fulfill in a time]~ and pwper rr.:mner its (>bligations under the .--~gret:menL cr if County 

dctcnnincs that Contrncto: bas Y!Olatcd or \\·ill \ iubtc any of cl1-: CO\ cnants. agreements. pro\·isions. 

or stipu!ations of the _'\brccm<.:EL Cuunty shall thncupon haYc the rightw t:.:nDinate the :\greement by 
giYing written notice to Contractor o•· -:ul:h tcm1inmion cmd sp'-·ci1) ing the dl'ectino: date l·,f such 

tcm1L.'1atlun. 

\\ ilho11t prejudice to the fon.·gomg. ContrJctor ag;cc::. that 1fprior !P t'r subsequent to tl1c tcnnindiun 
or cxpira:ion of the .\gree:nent upon c.ny l~nalc'r imcrim a.wJit :.y Cour1ty. ContrJ.ctor shall l1m·c failed 
in any way to compl) \~ nh ai1Y TL'qlllrcmc:nts r1C thi~ Agrc,.;rncnt then Contracwr s,hall pay lO C OUl1lY 

fortlT\\ith whatcYcr <;urns are so disclosed ~o be due to County (or shall. at County's elcctil•n. permit 
County to deduct such sums from \\-hJ.tc\ cr d.i1lounts remain undisbursed by Cow1ty to Contractor 
pursuant to this :-\g_recr~Ktll or ~flliTI w)la1C\\~r renni_ns Juc Cc>ntraeldr b) Cl'L:lltY Jiom anY other 
contract bcm ccn Ccmtr~;uor and C llUJ:f\- 1 

Tcrrnination With0ut Cauc:c: -- Cl'Unty sl1al1 h:::JYC Lhc right tc1 tcm~inatc th;s Acrcement v,ithout cause 

at ail\- ti:11e upm: ~iYin~ 2l least 3(1 cakmlar d:n·s \Hit!L·n :1Ptice prior tu the cffcctiYc Jate of :-uch 

tcrminatil'n. 

Tenlinatim~ By \1urual _-\~rc2mcf't 

ten1lina;_e :his .-\gn:ement. 

i. CORRECTI\T ACTIO~ PLA.'\ 
A Corr~ctive Acti0n Plan may tw c>ffercJ ;,..,. OAA <ban altcr:1miH' to contract term nation. \\hen a 
Contractor is out uf ce>r;:plian:c wit!1 ib cuntracr-:d obligaucms. \\hen a .:orrccln L" action 1s required() 4..; 
will issue a fonnal Correcti\'e _\ction Plan. which \\"ill ;:tate the correctiYe issue(sl and timclme for 
corrcclion( s'L The OA--'1. ma; withhold fundl:"!g or tem1inate the contract if the Cc>ntractor does not rewiw 
tDe forr.1al ccwrecti\ e act !On m Lt,~ marmcr and lime! inc pn_,\ ided. 

8. MASTER COYIK\CT PROYISIO'\'o 
AJI of the tem1s and condiuuns o:~the :\hsl<:r Con~:-a..:t betv,een the Coum; of .\la;,Jeila and Clnt'"a:::tor an:: 
applic.able here and nadc a pa:-: ;:,f tb.csc lZyan \\ hiie Pro.l.Tam Requircmems 

"~r 1 , 
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OFFICE OF AIDS ADMl'ilSTR.\TIO:\ 
Ryan\\ l:~tc Program Requirem~ms 
Care & rreatment Contractors 

FY 201-t- 201~ 

CLIE'\T ELIGIBILITY 
The C0ntractor recei,·ing Ryan \\"bite fumb mu~t ha\ c systc:m:; m place t0 cor.fim; a::td de,~· urn en: chent 
eligibility . 

.J fhu Ccmtmct,,, mu't dc>cumcnt client chglhdn; lncludutg wlticetlm; cd '"" mcumc ;tete». 
residency and medical n:::ccs~ity imm~.Cdiatcl:> ll]Xlll client cnmllment in a Ryan White ~.;n-Ice 
and e\en· 6-month thereafter. 

U Client fil.:s :nu~tmdudc ck•cumenlation c,fpc•siti\e HIV sew-status (e.g., lab results or 
physicJa;1 <;tatement~ 1. r::ference to the dc>cumcntation on a\ <:.Tifiable referral form or a 
nutatill~l 1hat cligit.ilit; ha~ been 1.-".Jnfim1L·d. 

U lhc f,>nn '"'"'Include 'he"""" c>ftl" P'"'''"' cmd cngunlnlllun 'e<if, lng ellgie,lln) "lch a 
date_ and ;J:l!Urc and ](l,;aticH' 11t' pl"imar: d,lCllllKl'latillll 

l'he Ry:m White! !IV AiDS l'n_,gram ~~ Tcdemllegtslaticmthat addressc~ the unmet health nc:cd~ of People 
LlYing with HIV '.-\IDS 1 !'L WIL-\ \. It> priDrir: b to en::.ure the:.! chents ultimately rO"ceJYe prima.;· care. 
which include~ 

1 l Connectmt: chc:nE m10 care with at kast one mcCJol \·isit \\ ith a prima!)· care p;o\ ider e\ ery six 
months, and 
:::) Adherence to mi:'di;:atJun regimem. h·<l:lin'..· ro improrul heu!ih ou/come.\ 

Ryan \Yhitc ~cn·iccs. C\ll"ilro.ctd through the Office llL\IDS Admllmtratwn (OAA). arc inkndcd for 
Alam...:da Cl1Un1Y PL"\\'H \ wh,, arc lo>Y-mcome. undermsured. 0r unm<:ured with an an;Hwl gre>ss in..:c,me at 
or beio·w 30tJ".~ of the Feder~l PoYert:- Le\-el 1FPL.1 !luidelmes rse'c' T:Jh!c l!. R:an Wl1ite fund~ ;;;·,ould be
considered th~ funds C'f "last resort.·· wit:l all other fundm¥ sources exhausted before using :L'1\' K\ an \Vhite 
funds. 

,--;p;-,-o-oocf -of 

Identification 

TABLE 1 

______ ~~~~(U ~-reti_~~l_if!~l!ilit ~:_Dr)~-~'!1-~~-~ti<~n ___________________ _ 
Proof of Alameda Proof of Income 

County Re.~id('ncy_ _ (tJt or below }_{)!l:':f. of F_P~L __ 
Proof of 1-TI\. Diagnu:-.is 

(one of the belov;) 

On~r one ver~fying documcntmion is required from each eligibility column 

L-tilit; bill SwtcTcdcral tax rcllrm 

Lea~~·mortgage 
Immigration card I 

statement 

State ID card Support affidaYit Currcm ;_la: :;;:_:b 

Passpon i l cncr from a shc-lte:- . Bank ~mtemem 

Photo ID fr0m 

an~ther ~0_1:!~11) __ 

!Current di~ilbili~~ H\,arci kncr' 
•c g_ ~s1. ssm. ;:,nr) 
Sclf<mpk,ymcnt or 

DutgnL,:;i; ktier fr;11T. dc>ctc•r·~ 

offl:e on MD st::r:-ioncn 

Lal1 req result~ l'~ c. dctc;::;a!::ie 
\ rrai lcnC 

Positive te:;t result f:m:"' f:l_lS -\ 
2.nd or \\-estern Blot TJY wst (not 

--- -- ------

~1~p_p_9~ _:~:f!1C2_Yit ___________________________ _ 
*The most current or recent documentation mu.'\t be used when cstah/L~hing a clicnr 's eligihilitr 

C D:-~um:r,t: :md <:;c-t:u:g'- .aiugcu lc•:cl: "-''-:ir:~5 -: em:Jo~r' lrn·:~n,;: :' k~<;·,-: on1c:11 U:niJol 5t'•C!2IK"DK'J'~ogn_rr_ ke'1 llr~men~> 
CT 1--:--:~ J .. rca~·Lrn~tr. l DRf ... "T dc•c P<og~ I c•f3 tj} ". 
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TAHLF 1 
2014 Federal PoH-rty (;nidelines 

_'\1cdicaid 
-Size of family unit 100% of Pnn'rty Elioihlitr- 138%. 1 - . ' 
------------------ _______________ !~~:!'.~--

400% ofPo"erty 

~11.6-o ~16.1os 535.010 s;c+G.MHl 
---------------- ------ --------- ---------------- -.---------------------- ---------------------

'£19. '9(1 S>.3 i 0 
.j 

' 
523.850 S32.913 ----------- -------- .--- ----------------

S.3 8.516 
-----6---------- -r----53-"J:G-~_~------- --------s:-;4-~19·---:---

5 S27.910 

1 __ -------~~~_J~_n__ S-+0.:: 1 
8 j S--10,090 $55_:>.:::-1-

S-1".193 $62.920 
s~-9.: '";o -------- ·-- --- s -q~i60 ________ 1 

___ I:T.s ~~-~- ~:=----- .. ~=~=}r;s-.-~uo_:_~~--=J 
5~-~-~~30 s 11 1.64() _i 

S9.:'.910 )l27.SSO ! 

S10S.090 
):120,270 

S!.l..f-,!20 
--·--sl-6oX60·------. 

Thcr<.> \'> dl be a 3(1-C<t) ~·n11x pcrwJ kr a dicnt Ill '--,hutm dl nccc:-.-;ar: ~.-ligibJiit:- documcntatJ<.>n. during 
whi:::h time a clic01 :::an rccci\e C\RF (l:nrnrrcllcn~i\L' .-\if)~ Rc~(l\Jrcc:~ Fmcq_,'cncy) ;\ct sen icc:-;. 
Hcn>-evcr. if the c~1ent ha~ not !)!'(•\ 1ded all ciJglhiliry or-ocumcntntil•n \\-:thm the .~0-da: gra.::e pcrit•d. the 
client \\ill n..:cd ll' r~-appl~ Ll rccc:n; an;. adJitivl>ili ~~T\ l<.TO.. Client·~ digibility mu~t he detenmnc,J 
annuallY or\\ hcnen~r there 1;2_;; b .. ·cn a change il' r'·1c client'~ tinancJ<l1 ctrcumsw.nces. 

The 0.·\A may reyiew d,>c:_:mentation of client el:!2ibi'ity during. monih1ring. :'\OTE: PlcJ.sc sec the 
folltno:mg Ftl) ·er of L11s! Rewr! ::.c:.:llon r:.:·garding. the ;npmcment w ::.:.:rL-cn c llcnb for L"ligihilit;. to rcceJ\'e 
::.en·ices through uL~er payer'- Afk::wd indi\ iduab (~\JCh a::. fcrnil;. mcrnbL·r::.) ma;-- b:.: <:ppropnate candidates 
for Ryan \\1-lik ~cn·ic:c~ in )omitcd situations. but thc~c c..cn icc_-; mu't al\\ ays hc:,cfit the mL·dical uu;-:.·ome cf 
the HIV-inf'e-.::ted client. R; an \\'hite bncl;;. ma; b.: u.~eJ tur sen icc':~ \(1 mJJ\'Jdl!iJ!~ llf·t 1n~'c:ded \1 itil I U\' m 
the fullo\\ incr cJrcumo;tan;;c~: 

1. The sc;TJCe l1as as it-. prcmary purpose en::.bling tl1e non-infected ind :\-idu;;.l :o participate in the 
care c'f som~onc \\ itb IllY E-'-amplcs mcluJc :::ace~!\ er traming. hc":llth and trc:aLmem education for 
caregl\-ers. and pmc:rcal support that i!.SSists i11 :::ari_ng: for someone \\ith Ill\'. 

The ser>ice d1rect~; cn<:Qles c.n rr;f;:-.:t~'d indi\·idual1o re~-cl\'C nec'ded medical ur support sen ices 
"b) n.:mu\ ing an Jd..:nltficcl h1rricr Lo c<lfC. An C.'-.ampk is child Lore fL'r :Jun-mfGclt:d ;;hildren v, bile an 
infccwd parent or guard1an S',~curc"3 rnL·dJL~<-il carL· llf ~Upfh>rt ~en icc~. 

Tht Contracwr ;nu~t pro\·ide documemc:L funded ~-::n !CC~ 1\> eligiHc cli;.;.'lt-', and tn ;;karl; define the :-.c:.,pc 
and nahJre c.f such sen ice~ lfl the C·:J'ltrdct ~GCl]'C oC w;•rk. 

The Contractor must also document in client tile~ and/or ARfi~S cnr·ollmcnt or refusal to enroll into 
Covered Califomia or other Health Insurance '\1arketplacc proYider. 

PA \ <:R OF LA!'T RESORT 

in order w ensure that Ryan \\'hite funds are pc~er ,,f b.s: resort. the C'ntTu-:.:wr n:ust screen cl1ents for 
eligibiiir;. i::J :-ecei\·e s-ervices t.h;-cmf!'b o:hcr prc>f:Crams (e.~ .. !'1-~cdi-C:\I.. \IC"d1-Care. YA bcn~-:ih aild priYale 
b:::altil insuranc:; 1. periodically ;-easses.~ client eligihilit;. f:,~ Ryan\\ hite ser\'Jceo. 2.nd O,>cumcn: c:1cnt 
eligibilir;·. The Comraclor mu,;t h:-n L' r~·licics and p-occ.~durc~ in rlacc addr-.:s'-.i1'g these c.:::n:~nin~ 
requirements. C'ntracwrs mu:>t abc· cJbU!ll' requ1rcc: r,1ccL-CAL cer:Ifica:uns rltht- funded se:Yr::.:e c::negr'ry 



• <; r .-. ;~ l:-,:1r;>:J.blc '=': ~'~ cd1 -C.'\L C'!lf_~~!ct \h;:tg ;:~ ·,, '!I t\:\';c•,, th.:;.~· pc!K:cs_ :•rc•c ~-d::'"c:~ a11d pre-elf cf \ kd:
C '\L ~-~u.ifi·::ilion_ as \\ell :Jj cbcumc:Jt~;;(:n '". ~c:~c>nm~ 2..:tiYitic~ and ciic·nt cLgibdit; dunng: program y~ar 

'I h~ HYan \\ -h itc HJV 'A ms T ~·calmcnt \1('Ckrn 17..J.tl ()11 .-\ct include:> 12ngu2 g:c rcliltiDg w J\-1cdi.::aid and -:)ther 
third-r<'.rt) re\cnuc>j. Scc1ion 261 -,_t<I('IJ\Fl of Part B rEquire:> ct5sumn..:c·s (J-orn the Stat-: that Ryan\\ ~f1ite 
funding \\ill Tidt b~ "utili.rc:d w '11ake paymenTs for ::.;_n; :tem e>r sen·ice to tbe e'\tent that paymenl ha~ been 
made (lf :..:an n:asc·nah~: he e-'-pect,;d to be :m.Je·· b;- prot:rams and 5('urce~ Lllhcr then R;-an \\'hitc 

CLIE:",-T LEVEL DATABASE FOR \-1A~AG1.:\G ._1;; 1\-'10:"--TTORL'\G HI\' C..\RI: 
ln order to meet funding requirements, the C\mtrach1r I'> :11 .:nh:r (:hem le\'C:l data to repon inf',)rmatic'n '--'" 
their prop-ams and the C!JeDtS the~ -~en e fc1f the ~·urn·nl C<lkndar: <.:ltr. .-\dditiona]Jy, (,lntract0~S uti]izmg_ 
LabTrackcr must import relat~J ~cnlL:C ,L::ta t(-,r C\llllpkte;le::,s_ -\11.\RIES(AIDS RegwnallnfoJmatwn JJ.:J 
EYaluation System) u_~ers mu~t ha\e a .'-.l~ned Cl'!•tldcnti:ility :ign:ement on fik in the Office C'f A.DJS 
Administratio:L L-Kh CI'Tllractor mu~t nutif\- th.:: Office c,f AIDS _:\dmlniqratilln immf'diatd~· \\hen~ . 
.. \RJ:F_S user i~ nu ],,ngcr cmpl'') cJ hy the agency 

Ql'AL!TY 'IA'iAGE\!f'iT 
The OAA iitc :1 itates the I ! R S -\- mJ.ndated Quak; \ b1':1 :c,enK'll1 1cr, 'gram. C L'lllractmg a gcnc it:~ m u~1 c, 'mpl;. 
with all applicable (lualit; _r-.bnagcmen: a~ti\ 11ic~ in.:ltttling hut not lnni1<.:d w: 

• Standanh of Care 21·~· the eqabbhed mimmal reL!Lllrc·mcnt~ uf y.nli1y l('lr Hr\· .-\IDS <-cn-Jce 
dcliYery and admimstration UA.-\ s1affr;wn:u,r~ fL'r ._:,_,rnpiullc:c at annual si1..: Yis:h and i~~ rc\ Jt.:\1 
of ~emi-mmu:-~1 and annual repo(,ing as :-uhm;uc,! b~ ti:~' c,-,;·,tril("lc•r. Cun-c;11 1-cr;.:ons of1hc 
Adm m::;i;-atin· Standrr:rd~ of Co.n;;. a~ 1\ e!l a~ tJr~· .~en 1cc cLJ. '-'~'' >r~ · Standards of Care. are aYai lal.•ie 
frlJl11 the 0.\_\ 

• Clinical f:hart Rc' k~\\ \\·ill he cc•nductt'd un :m annual b:1::oij L1 (kt-::nnntc v.hethcr OA.-\-fund.:G 
j(.T\ icc~ meet HRS-\. Public Health ~md or (lthcr rei..:' anl c~ii:ihli~hcd guideline~ Clmica! rt\ ic11 
adivitic_~ include bm are not l:mi:c·d 10 a clt~·m chan ;-~:::urcl r~·1 1,'11 (mcluding clectrcmic rcconis'l 'L-:-

qualit'ied p;ofe.'Sl(lnal(~ \ desi!"-nated b;. OAA 

• Qualit~ :'\1anagement Plano; {QM) are :--cqmrcd f(1: L,-,ch C'Jl'r;-H:Wr. The pwpusc ofthc Q\1 ;)ian i~ 
w c:;t;,Qli~h a c'''1:-dimt~~·d :l!'proach IL' addn::~~tn!-' uu:: 1il> :-1·"c'-mcr11 :md [W0cc_.;_~ impr,n·crT;cnt at 
:tgencr::~. 

• Client Sati),faction Sun ('~·s prc'Ylde a ''a: ;<:' C'_•llc·c: c::cr;l j-:~·dbc11.:h n.:garding the care and -..en 12::~ 
t3c; fL'Cc:\ ~ fi\'111 ;he (_'('lltrD.ctor. LKh contractmg a;;cn~·: ;, rcyuircd t\l pmtic:ipat~ full) in <:II cl~.:nt 
.sati_~facc:;:m JJlL'a~l:ren-;ent a~tiYi:ics admmistlTL'(: 1

.1: lhL· OA -\ rhe OA/\ TCSCT\'C~ the nght 10 rC\"leW 
and appron~ sun·.:;. touh created 't->J th:: CL'nlr:t..:H'r <Eid ma;. u~c the data colkctcd from tl1es.::- to,-,]~ 

for the purpo~e of re?c,nin5C c 1 icnl uuicu>"!ll"' 



These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

II!('./'! ·0 
V"li--L'.' 

·, 
:'J ,\ ' 

Agency Name 
I . • 

·v \} t ~:v-i:- i h f<[l-1 .-
• 

Printed Name, Tit!~ 

( i I If! 
----'bi·L1_ Jt::r::-~ ~-{;_ 
Signature/ 

Date 

II 
;_: J. -., _, -.~ -~c~4 



'' :··· rr;:~•-ATI~N f'E"'ARDI"•-· ·' ,,.,, ·'· "'MEN'f ANr·· , .. '1.:: ·-'"''','0" , . ... f_Kt ,, l\.,.o U! ' u ' !'i;..:;l ~) --"'""·'"\,;. - .J -~;...., • ..,, ;._,j'~VI d 

FEUERAL FUNDING ELIG'BILiTY 

Tf'.e undersig.1ed certif:es that e1ey: 

A Nor their subordinates. are presently debarred, suspended. proposed 
for debarment. declared ineligible, or voluntarily excluded from 
receiving Federal assistance or tund1ng by any Federal department or 
agency of the Unried States. 

G Have not V.'lthin a 3-year penod preceding this contract been convicted 
of or had a civil judgment rendered against them for commission of 
fraud or a criminal offense ·In connection with obta-Ining, attempting to 
obtain or performmg a public (Federal State or local) transaction or 
contract under a public transaction. violation of Federal or State 
antrtrust statutes or commrssron of embezzlement. theft. forgery. 
bribery. falsification or destruction of records, making false statements 
or receiving stolen property; 

C Are not presently riidicted or othei"VVise criminally or civilly charged by a 
governrner1tal entity (Federal. State or Local) with commission of any 
of the offenses enumerated in paragraph (Bl of this certification; and 

0. Have not withrn a 3-year period precedrng ihis contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default. 

Contractor is also r·esoonsible for ensuring that without modification. all 
subcontractors sha!l also comply with this certification 

' ' ' ', ' "f-... ' ' ' I I ' •, , I r <.. i .! , 
'~ v ~· v' . 

-:'::::=-;;----·-·-·--· ... -------
AGENCY , 

_)- i -,, L.-C" 
EXECUTI E DIRECTOR 

' I I [.I r" ' /. Vf" - .--- /-·! I ;..J 
l- .- "v· / 

DATE 

' ' \.. -·. 



CcRTic'ICMiON LICENSE 

T,A.qGET PCPULATION 

SERVICE AREA 

SERVICE CRITERIA 

All res1Cents of A.:ameda County impacted by HIV. 

Alameda County. 

HJV ir,fected individuals 

NORLD 
15-4333-12 



EVH'BIT ,., 
.f\. l . . .'. "' 

Community Based Organization !VIaster Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

C:mtractor Name 

Contracting Department· 

Contract Period· 

Women Organized to Respond to Life-threatening Diseases {W.O.R.L.D.) 
Public Health - Offrce of AIDS 

Master Contract No 

Exhibrt No. 

Board PO No 

BUDGET 

3/1/2014 throuah 2/28/2015 

900228 

PHSVC · 

A Composite Budget- Summary (or fiie- see Exhibit A. 7. Reporting Requirements) 
B. Co:-nposite Budget- Detail (on f1le- see Exhibit A, 7 Reoorting Requirements} 

C Program Budget Summary (Applicable only to contracts with multiple programs) 

D Categorical Budget and Narratrve Justification (Not applicable to HIV Testing fee-for-service) 

E. Unrt Cost Summary (Applicable to Unit Cost Providers Only) 

F_ Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II TERMS AND CONDITIONS OF PAYMENT 

15-1.333-12 



WORlD Program Budget: Psychosocial Support Services - Support Groups 
Ryan White Part A- Alameda County Office of AIDS Administration 
March 1, 2014- February 28, 2015 
Award Amount: $32,000 

A. Personnel Annual Safar FTE I# of Months Direct lrndirect 
Program Servtces 
Dtrector $65,000 0.20 12 S13,000_ 
PA/Community 
Health Worker 541,600 0.10 12 54,150 

' 
I ~--- --- -

Subtotal Personnel 

25~ 
517,160 

I -
B. Fringe Benefits (at ,>4,2901 
Personnel and Fringe Total I --- $21,"!:_50 

I ' 
C. Operating -- - I 
Program l 
materials 51j,UO 
Support Group 
Facilitator and 
Program Planner 
(Consultant) ! 0.1 7 $5,120 
Operating Expense Total HB.250 
D. Other Operating 
Rentjutiltties ' 

Other Operating Expense Total so 
E. Total Budget \ I $11,700 

W.O.R.L.D. Program Budget Justification-. Psychosocial Support Groups 

Alameda County Office of AIDS Administration 

March 1, 2014- February 28, 2015 

F:..t0CYXl' P.-og-am ove·-:;rg--:'::, ::::rent mterFacR, su~e~v~sror', g~roilrl~-e 

so 

>O -
$0 

$0 

$300 

5300 
$300 

Total 

-

513,000 

S4, 160 

~ ,2 

521,451 

55._1.101 

' 

55,120 
$10,25.Q 

--

--
-~ 

$300J 
s37,ooot 

Jll!S 005'CJOn Will De !111~0 l''Y WUKLL-' r-roc;cam ::,~rvr:::es Ulce~L::Jc ''ICIO ')rJVr::Jes p-oo-an" O'·/~ror~nt ili rnp HCJ"'nr:· •'"V-7', 

!S f'X~e-,e~ce:; 1:' r;,Lirvrd_;e~, and grOU;J -:.irn,cal T1er>ta r.e<Jitn JrCJ~C•:?s, and SG;Jervr~ron. Pr::JVioes 1n-f)ersOil ~-·srs 
m·.'C'.rver,~l(f, anr, offers Olp~;-::J:;.--,at'2. ;nte-ve-,tJO"~ w1·~ s~p;Jort gmu;_, ctre'ltS r;l~IIIC'I'C: lllil .. datc:; repor~s. safetv 

ptannJCJg, etc as ncc:Jed PrJVJGes c::nrcal consJI~a:r::;r; tc g-ou:J fAc:ilrta:::ns anC 1110.·r~ill ·1'2.a1~~ intc>rvenrror~~ as 

needed 

U
' ,) J 

' " .;.,. 



'--.~~~~:>- S'-'p;nct s,'-JL:J _,_feu:·_,;· JC' 

-,! ., ~--::J~rtror .'it I Ice fr"l"::: ~--i a ·,· .. :);<.L::. i'f- (c) :1:T,~·:~ ~Y' f-C-~Jic: i'I:.Jrf.~" ~:.If r·.occnc--:r. Sta~' ;Jf'r-s~-r. · 0e c;sc.:,l-c.:: 

·--..:·,_·~- --·'"s 'O'X~·e·;-;rn'." ·,·,.t·· ;:.c-Cor:r'I:Jt·o~- ~-.[ ··,ac L·t-e··, t·illrl"':~ ~o '--:tc·]'c,·c :1-:-~ r-::,~ 35.:: ;,A v:.:ilr,' "J,"' LU:I:f"X: cf 
~,"c ~·.:s 

A ~dt: Jf ;:::,~·,, ho:s been a~ul,e·-~ for JEo•1t>f:t> a:~ r;,•J·~u:r ta>:es, v.h·cr l"'::lu~;os r;c.A., r~':'drca :r;su~ar-.:to 1:'. ::r:;at;,:r:r·, 

:r:o.u-eo-tce lliJS .::een dilp red:::. t:J:co, c,o.o·-rccs. 

-:: O_:l<;iiJ!r_--,g Ex_0er;::es 

:>r:Jq,-ilr;- Matenc;is· T~is rnclt'Jcs rT:aterr.Jis of <Jr.-c"• .. : :!er1e,c tc ~he p~c•gr:OIT' <.Jr c r:::err~ (~f's:·rced 'le"er'l 

;::xe!~op·es ~,f these expe•1~e~; lll<lY rrociun·: cost o: ru:Y~, ~:,stu' ~rJIJ.J ~.Jpu:•es a'ld ott·•er rrlCJtP-:i'I!S fu~ grcociP 

Gr:;·.1p suspires Su;Jport Jrocps c··gage po;rtrl pant~ r:·· the·apeutrc acrvrt:cs ~hut ceq:mf:' t'''-' pr:rchase of :nt S•_ rnlrc:s. 

,J<t'-'er, a·1:! r·e;.otcd 1atena'~. 

\"!ORLD re: ue>~> tfoiit th•s g~ant pay a ·_1cc:ron o' t·,, l:·vto·;cll :-c•s:5 rn t--.:s cate·;;c:.ry ~J tU::;I S:0,13D 

Support Gn:-t::J f:;c.l'r:dor- Ci:-,d fYOg,-JI'l plan:•u (:.::c;:~~·ICJirve pu-,,hur•) - J. 31JmecrfekJ, U"'FI- T-.-s ~:::ntrac:o~ 
pr.-srtron >.';:'1 -:-~ '-1-eC l;y c; l•c;o,nsPd Mi;r~ril(ll" Film'l',' T~'"''ilr-:st. :_,~cnsccl Clrnr~ai Sucrc 1 ',\'orker·, 01 ·J~'-e: 'rc.e·bed 
wofessrona: Quo:: ··~,d ·~, p-~-JC:,:e 111 t:r-,e S~:ot(· o; Cal:to•-:lra 

Tl•e crnst.l:cnt -'•' I• :-evelo~ a pro;Jra 11 pia-~ :cr St:I;;Jort cr:;._:~: ,-,,;~''"' whr~r W'l: reflect "'u-:ervec: ·lC'CC5 af c.lr'O'n:~ ,~~ 

wrcll as those :e~mec 'ill;)cJ•t'lrl\ b\-' :·~e pr~fess:onc, fac::~:;t.y The co:bu!~an: vvr'! wwk cl:::seiy w·t~ :•1e Pee

/l.~.YDCi-l\eiCD~HTIJ'XY HP-CJ!'"i' V/orker wno will :Jrovrde i'.'Srskn-~P Ju--:ng s.,plm---: group sess:O'lS ·1:1e U.!ll~• .. lto;·,t \'.·llr 
:.trirze ~sychcsc,c,all!ltu·ve·•t,·ons aC1d ;:;roc;p "a~rr"CEICJ'" ~krl~ cksr;Jn·:::J to :m~Yc•ve tt·re ;brlrt>rH·y, ~0CI31 skrils, coprnCJ 

·;k Irs, iJrHJ yc>;'"'''": ·;,·c!l ;Jr,,;,y of cl:en~s dwrng sucporC cro•__:r: se>ssror:s. 

A;uroxrmate:j at ~A·J ... t-rr· x" !•ours/W·?CK >: 3~- weeKs""' 5:0,120. 

Q_ Ot-oer Oper·:o~,-,,~ Cx_o~nscs (<=3JO) 

Q.:ent Rer1t.- .:tr·rt'':'5 ,n·~ v,o"Jed CJt S7C JO:J ,ccr y-::.ar anc t•:Jd~rd r:lclu:Je~ rt'CJUest fo· ;ldlllQ s:::oc:-

' ' 



ii. TERMS At;!D CONDITIONS OF PAYW.ENT 

;; C'~M::Jurser~c'lt !or ali sc-/rces shali r,a: ex:::eeJ 
()'fce: o' the Ot;':ce o~ ,A, iDS ::n hrslrer d·::<s•·;Jnes-. 

$2,656 ·::7 

:::~~t:actor shall submil a:r c!arr"S ;or r·.=rmbJ:scrlE:nt cmciw tr.e co:n~ac: wrtl:rr. t~i:-ry (:'.~J; deys tol:owng <he ending of t1e cont"acL 
'-: :!3rrns subMrtted afte' thr:iy r3DI davs follow!llg the endrn; date of the CO'Jt"act W'll 'lO\ be sL:c:ecc tJ rermburser11ent by e1e ::::o~;nty 
.t"TJ' ''oolrgatior1s Elccrrred'' ~'lciud,oC rr, 'ne c!a<ms for re M':!urse:nelt a'ld paid Cy the Co.Jn:y whrch rcT.alll ur•paio by :~re Coitra::tGr c;tter 
:h:··y (3(1: ::Jays followr"g (:le endi'lJ date .:Jf the c:mtrac: will be ::JrsailowcJ Jnoc;- a,c::Jit by ;"c:;, Cour:ty. 

Slarms SJbn;itted :or reimburserne;,: by C:Jnt'actc:· sl·:al: l;e Of'OCessed for pa.,nne;ot by t:--,e Contractors supS!rJising deoartr;;ent 
w:tnw, Fi'-;een (15) work days o' receipt ofset1d clarrn and by t.'le t'l.udrtor-CCJI'tro!lec"s offrc~ wrthir: :en r·c) V<ork ciays o'rcce:rpt of sa,cl CI<:Jn 

!·'til~ event trat the r-1onthly net :ermbursement of atly r.lor:r rs less ;ha~ the rnaxr:nurn ru•nburserrem of S2.666 61 
G"'.Y unexperrled maxrmum monthly 'er:"Tlbursement funds for th8 rnomh ~illcC may be bilied rn the follow;ng rTlonmrs; ;o.nd·oc 
camed brv;ard rnto a fuiure month(s,1 to provide, addr~rcnal ~eim~urserneo~t fur se'""1.'rceo: rrovide:1 rr'ldP~ tne terils o: thrs c:Jr:tract. 

T:::·tai r;:,rnbwse·nen: ~rnder the terms a'ld co~rlrtrons of tr.rs c:ontrac: shallrn -,o event exc2ed the toiai amount of 
etl·oca:ed by the 2ounty under thrs CO'ltra:::t 

s:o2 oo::.o8 

CJ Coni.~CJctors a'e allowed a r'l:OXi"lJIT' oftwc (2', t>utigd rev·sro'" "cquests pe·- :::or:tmcr r~r-,oo i ,hey ·~C ever S100 or 1·:·r,, J' the :rne 
item bJ::lge:. wh1chever rs hrg!k' T'lc budget revisoon requGs~s can be ·.-:r'.lll'i a r-~arc·r c;o;:Oe<~D'·y :!' hf'':ween rna.'Gr categJrics but 
cannot charoge the pr·og:arn otiecuves fhl;or :::ate·::JOrres c.re Q(O,f'n"'d as 1--'eson,--el c;nd \JperOJtrng ExDenses 1Not ep::>lrc2bl·:o to 
iee"fo~,se--vrce o· cos:-basec' provrders_) 

budget re1;.srJilS wrli t:.e e"!'e::::,ve the sartle mo'lt~, r: :s apo:ovec by :~e o.r:..;. __ T:1e fir-.a: oudgct re\·ision re~uest :nu~t t:e subm·tteC 
at reas~ si:X:y ·:601 ciays be' ore 'he enG of the con:ract perrod 

t:: Cont"a:::tors orovidrng cosc-basecl se:~,•rces r1av be alioweo :c ··enego::ate tr>e ~rn·t c:cst onceper ·contract pe~iod Al~lend:nent to 
r!-·e unrt cost may be based on ave:<l;)e voouctrvity of :ne past f"ve (5"r o: six (01 r10nth~ of service and/or in response tc over or· 
un::Jer util:?atro'l of services rn the :::oul~)' 

~gnd:t1ons P~ereouisrte to Pavmer.: 

T:---.e s;_:perv:s,>g O<O>~ar:'Tle'll i'l'lo'or .t..udr:or·-Contr:ller may w;:!-,'!ord payr~en~ o~ 31; o: par-; d a Co·1:ra:::cor's darm for reimoCJrser'lellt c·f 
exper1ses w",en the 2ontractcr ";Js no~ co11ol·ed vi·!~ ;:.ro,··siCl'lS o• tl-]e ::-urre:1: or c prror u:wm<Jct Sue~, maticrs of ,-,on-
compiiance mal' r:•clude. but are no'. ·estric.eo tc tr1c dclrvor,· of sc:-vico. su:Jrn:ss•o·' of n•cn:hly ··ep:x~s rna·me'lar.:::e of proper 
recoros. d sa:io,van:e 2s a result drr-terirr audrt or "i••an:rai COI''DI:w,:::e evaluat,ors 1·ekr t:_. Count:1 Ad:lllst""'lion M<mual Ex'lrb1t ~. 
Audit P.e':.1U'Je:nents, '.terr. 1 ~I, f1udrt Res:::lut' Jn) or oth~r ·:::D~;::h·,or· s 2s r~au'red i'l the :::cn\rcr.:·. by \' e::J era I and lor State r;ogu\atroJn 

If payment of claims is to be delayed. the following procedures will be fotlowed: 
a C:xn:actor sh;:;ll be 'lot:iiec verbally wr~hr;-"~ :-,ree ,3, wor~ davs of ~n'" s:..pcrv:si'lg depar:·'lent"s d:scove~y of a reasw for :"'l'"ying 

or wrnhoi::Jr:J;J oay"E::nt 

b \'Vrr::t:rl CDnfirnatror; o' the: rsaso:-· hr dPif!Y,tlS ·Jr w:thh':ll:in:: .s recurred :• tne r~a:-lN :::owr:ot b.::~ resoived >vithin twen~y t2Cor \ND>k 
days oi re:::erp: o: c:!arm 

·::: The County oepartment deiav:ng cr wrt~holcirng paymc;.'lt S'lal t··e the decartmen: t·:a; ~mt:~eo: ~he C:J:llra:::tor T'le Audi:or· 
Co:ll"o:ier s~~all notrfy the C:otltra::::o" s sc:oen/:S"'9 dep8r::r,en: rf r' delays or wr:!-11-:aiGs paymAnt 

c 1~ a:-1 r~vo,ce lll!c:. ne 'leld pendrn; revrsrors. :::cn"<Cirnrs :1: Clmerw;nen'.S by t:--e Corotrc.c.tor rnclu::ing b'JOge'. amendme'lts 
(r: :s :ne C:mt~ast:x'E resP:Jt'.s:~:!rty t::: :::or~ect r-:v')r:;e :JO:::.:nen:s:· tne sur,e'\•rsrn·;; JCDartme'l: sh::rl: not be req~_med tc g:ve 
wnt:en nJ!1:::e o' i'le wr:h;,oidr:-.;J ac:ron :lGwcver. i' mayo·:· s: r:- at ::ases he Contacto• shall be 'lo:r:red of t~e srro·s ar•C 
c::wect·ve a:::tio: neeoed Tne wrtnhordrng a·::::ron sr•al be dis:::·Jsseo wrth t're Co1::acte at the tr:-ne e~mrs are orough: tc tr1e 
::::ontract:Jr s atte'l:.ror .. -:-he department '~•ay \'l,th C:o1:ra:::tc.r s co:1sent. make rn;n::Jr a:!_.us;'nems :Jr rnvo,ces to correc:t 
mathematic:a! :yDC"o;:Jrani"]rcal erro:s to iCx~e:::•t<: pro:.~ssr:J~-

0'! v ._. 



EXHIBIT C 

(_QjNTYQEAL_AI~EDA MINIMUM INSURANCE REQ.LJIR~MENT_§ 

·T 'Jt -IT!ll] en' ::~:rs- o::~g2:10:- or !:c:b;lity J:>jer ic-.:s ~~-·ee:T,c"~ :he :::::.r:·actJ" at i;s s-o:e c:s·. a':! exp~~se. s"',ail s-~:Jre ar.d ke-e:: 1 · io-:e 
7_~-2~ 8"::i~J_~_'T'I r/~h~_.SF9S:-•er.t :Y l·::n?C~r. 3S ~3):' ~8 spe::if,ej below, he bliJVtin~ iiSd"3:'1C2 CJVe~aqe, :1:niis :n:j en:Jorse:ne1ts: 

TYPE OF INSURANCE COVERAGES- - ----,,_ ,---~--- --- MINIMUM LiMITS - -------
-\ --C~~-~;rcial General Liability -----------------rs·- .C"J~.c·:'·J :;e· o;~u~·e~ce :'C~------ --- ------- -----

Preriise3 '--;2b i:y ~-ci::U:Is a1d Co:-n::l2:eJ 2oero:iior.s co~1:·a:::~.al I Ooj;;y lnjJf)' an-: Fro;J7ity ::::~arra?e 

3 Commercial or Business Automobile Liabiiity 
L,!l o·.•ms(~ -,.•erk)82 i'ice:J Ji :eOJ.se1 \'elici8s. :-nr,-:cwneC ='J-:,JI'JeC :ond 
Je":IISS:ve uses Pt:"SJ:IS' .~.;~xr:=•tl!e uab:i1ty 1:: accelJL::tt.e br 
1:·rc!\'1dua: cc:~:~2:::W~ ·:.:;tr ~-·? ;_~~sE=·~~~iJn c: · ... ~,~::nQ ~~?-:e:; a:::~"-:;:iE:s 

Workers' Compensation (WC) and Employers Liability (Ell 

L 
iS! JJJ.D·)O pero::cu::ence :Cs~-, 

.~:1y -"'"'0 
2cdi'i :nj~ry ?.r•-j F:o~erty· Darr.c~e 

\'v'': Statuto-)' L,nns 
[L S' :J: ):):~ ::;~:-_a~::.ijent fe-r ::'·:::·_t'~·:-~.:1;=-:· _-:,:r jisesse 

J EndorS~fTlel}tS_ en_g_c_onditiOI}_S--' 
ADDITIONA~ INSURED· '"'I' "'Su-a:-~c:e 'fiJUI"F::ri ab.:-v::: \v:·~ ~'"1:0 ·2xce~:~or c" :::erso~1a: .,0,~JtJinOJile L:::~bii1l~ · .. \iJikws· 
::::J!~J!:<:ss~:::;-- z,",j t:1l2·'Y>'f<S L!;ob!li·y s~a' be e1~crsed t-: 121v: as a:.Jd ti:r.allrS'Jred ':,yr-:-" c·i ::. -~"·:>:::.::: .:s P.-:.a~:: :·f 
2'~ :::s·-.-.s ~ :~· ~ .-;. ~ ·-- ,:on·.t:.·= ·-~ -·~,r;:e:c:·f zon.j :::_ :-:;,~.'LJ: · · ~ --~ ~-c'"? z,g e:,:~ ~;:··--::·:c y:?-e:: c:rci "S: ··~::,::,n·;:;-- ,·t: ~ 

2. DURATION CF COVERAGE:,£,_:. -'=:uJ.~e::: .ns~:211c-:, •,:-o:l: :Je 1·1ai"'t:ol"?d d:_m" .. ; the en~i-e ;errr -:1 :h;::· .c.;-ee;>::n v.-:~1 1~10: 
ioi1C1V1ng .::' -;e::/;J- ::sr::1:::s J>ICI2S onJ ~~-..·E·~-22t', ~: \':":te- c:Jn 2 -::::air..s-r-~:o~e Jes:s sha!l be :nai:1l21:1e: ~'JTI·~ t:~e en:1r2 
ie.-.'1 o; ;:;;; l.,)-ee:'l21'·t a•1d J:-:t;. : ysa:s ioi10'1VII' g -e:-·-1 ··,2:-::: n cnJ ac:::8,::-:3n::e c.- ali we-~ ~·lo'<riJ:od :~'ll:Jer- ;-,-:, 4;:ree~'en~, vrt:-; 
the cd•.:;a-:;: ve :Jete:·' sa:: .. ~surc:~~cs as :,,ay ::•e Jxlc:'l s :y,:;~r--e .. : \'d.'-- :r-1e CCJ!:"'!i'"'en~er:-1e:;t cf c:.~id:-?.~ JU"s:•a:r 1:::· th:s 
L,.;re>::ne'l: 

:, REDUCTION OR LIMIT OF OBLIGATION: /-.:1 :lls~·Ci~ -. --·~···:i83 si~a:, ::·e p~i-r,ary ;nsu-a~~:e tD 2ry· i:-:3~r2··,~:o 2\'aiiable !J tie 
!nJ:::mn:\::1 Far.•es a-,.:J .£_.d(:.tiJn3! f:·s:red:s. Pu-sJc:T l'F- J~J.':o;ID-:s ::-f:·~.~s _t;greelle:lt 1:1sura1~':- sff8.;:2-:: :;; :-yo:::u ej by 
::lc =::Fnac.:J" S;",cll n·:;t ~e·~ ~;c:;: c,;· li--1 ·I C=~r:;~a·-:::J: s C/.:F:o,~·IE =:~i·JC! Jr ·.:::· i~·:Jerr.n.fy 2nd ,je':::'j t'ls ; - ::e~·' ·~i'l2:::' ='ai es 

INSURER FINANCIAL RATING 1·-~su-c:'l:::e shsi. J.:o ... :x-.::ir·,-:;j ::-.r:)J.~', cr· :nsu~er \ViLil a A. l/1 3~s~ ~,:n:l~ :' 10 iess ;r:on ·"""/;: 
'J!" '.:::::~i-,:al::< ::;1•,?.11 be; e:T'·ic: ·:·J :he: Stele cf 'c~·-" .. c1:":-'.;~ ·=-!'''5:-.<sr.: ··.-\·::J:ved by ?.1sk tvtcnager;1e~.i. 3'1: I"Ji:h :JedJci:b;e 
::J!':lJ,J-:ts ac;::e::;:abis tc :~··C :=.::::un:y .::.ccep:an:::-:; ci ~. :· T.rac · o i-:-~'.i ·::::-1c·:- -~ ~ .. ·=·Ju:~Ty s ~,:o;l 1::1: ~ei1D·.r;; :::·- Je:::~cc:se the ::aJ1~ 1ty Jf 
::::-JnL~a-=~·Y he-eLJ1Je· ~.ry ·=·=·dJ:t;ble :;: se '-'i'SJrC'~ ·:_-j._c ·.:1-:.- "."-·>i;--· C' ::·."e' Si~lla· Jb:1:;Jal1:J~ ll''cje· ·'··::. ·.-:::125 sha 1 ~ be the 
5Jis res;:n::s·Jii L;' c' tls ·:;,y,t·od-=:r 

5 SUBCONTRACTORS: Ccr:·:;·:::tc•r s ·a!' l:l<:'Jde c.:' ~.J _.:.~· :-< -.. s ::'':'-" l:lS.J'?•j '.cc-.'sT::: ;JOJ'"':v' 1; ·.-;;::· i·s :·::··-:12~ •f s~:31 

iu-r ish ~e-:;:orats cer.'11c::::tcs em~ enj:Jrseme~rs ;T -::::J·~··, S.J~_,,,,. -.~ .. 'l:::~c .c,l C''~ \'·O:r3•22S br sJb:::J·n;:c ~ ·~ s'la ·. bs s:~biest tJ a~ :f 

·~· JOINT VENTURES. i' ::T:··a:::tc:~ :~iF 2.SSOC12k~. ::~.·tv·;~1·C: 'J" "''· ~· ·~·li ·. L::.~s '18SS ·.r2r:·LJ~:; '2< ·-~~ :o .. -.:-._ ... ::;~~:::;:, sha;1 ~0 

;:.r::JViJej ~." :J~.~ s·ne c' t·~s i-~!lu . .-:n; 'let'ID::s 
Se~a-a;e :~S'Leil:::e :>:··lcr::s :~s:.Jtj f:r sach, 

J:::i~.: ,-s:~-a~~-::s :,-:,;·or~ ·;-.::t- ~he asso-:i:n:1cn :~ar~ ~:: ... ~, 1: :;: ::.+,.~-· .:: .. ,· :·Jsiness vcdJre i·Li·.J'~-2-~ ::: :o '~:;,r·1;:,j :nsFeC: 

CANCELLP..TION OF iNSURANCE .. -'-.1 req~J:;e:' "C::J·:::~~:::e ~~:11 :.::- ·::··:·~:·se: Lc Jr='-,·ije :l·:ii~Y ,_3.: Jc:..-~ ::C>'31:0 ·:·r:c:e~ :~ot1:-o: 

t.:. tre :::xm:y ::·' :::3:-~·:eils:IT. 
CERTIFICATE O;:: INSURANCE: 6efJre :JrY·e~CII::J ·: .··e":::.~·-15 r:2" tl:s -"-.Q~·:;eme:!t. :::::~:~~rc;:::Jr 3".?.. :r::>.r1:-:: 2e'TI·:::ats: s_ 
J' :rs~rancs a1J a:::·:l:::ab·:: .;su-a:lc:e el::JJ-ser··e:l;~ ~~~ 'JrT a:~:: o;s:·~;OJ::J:--.' ;: Ccl'J'~t")-' e\·idenc:::g ~he;· al -eJJ!~~d 11:S~ra1:::e 

:::yve-a;?e is !l e'le-:::·. -"-e Cc·.l,-,:_1· reser1'SS :he -l]h:s t:- "S:J:'e :-12 :=.:-:::· t~a:::tJr iJ p:.J'.'I]e CJTJiete :et i1e<~ c:J:·rss o: ai 
re:::Jire::: ~~~SJ"a:--ce pJbe~ -·-,::; ·c:~JIIE ·:ec:fi:::~E< a:l-::: :Oii·::·::.-se,...le":-: ·"us; :,e ser1! tc 

D·.:~e;-:me'lt'!...2e-·cl .ssck•; t:ls cJ:-Ta:::; 
\'1.:1:~ 3. ::JJy l::: ~.sk l·-:'r3r,228:181. Un::. ·. 2:- "2· S:reec 2rc =-;•.u ·-::.a•ian:_ CL ~!..6~·7: 



~---- --- --
CERTIFICATE OF LIABILITY INSURANCE 

I IS OF ottlY A.ND CON~ER! NO !'UGJotf$ UPOIII 
CERTIFICATE DOES H01 ArF\RMAnVELY' OR NEGATfVEOI..Y AM'EitD, EXTEND OR ALTPR '1''-tE COVERAGe AFFOROaJ BY THE POUCIES 
aELOW. [HI8 CERTIFICATE OF IHSlmANC£ DOES HOT CONS1TruTe. Ji CCHmu.cT "~ THE UU!tJIJoN INSIJRER(S), AJJTHQR:ZEO 

To Ufao-ThrH~tenlng 
449 15th St., Ste 303 
CAkhmd, CA 9-4812 

Ai•m•dll County Pub!!.: 
HN.tth t>.pa.rtm•nt 
tooo Broaaw.y Suite 500 
Oakland, CA. ~7 

X 

... 

i t2/CH2013: 1UD1!2014 

!HO\Ji.O AHY OF THE AIK.lVI!: 09CRIUD I>OLJCIF$ 9'£ C<I.NC!!U.etl !!1'0)1:1!: 
nt=: ~TlON ti6.TE 7i1EREO!", HOTICP M..l !f D!:l..I'\IERED 1'1 
~;afWANCe: WITH~ ~O.JC'!' M0Vl$10NS. 

J ~ancy 



PO!...,CY NU~BER: 2{]1 f01:2C4NPO COMh'IERCIAL. GEN.I:RAl UAaiLrfY 
CG 20 26 0104 

THIS ENDORSEMENT CHANGES THE POLICY. PlEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

Thls endorsement modilies insurance provided und9r the fulloWing: 

COMMERCIAL GENERAL t..lABILITY C'..QVERAGE PART 

SCHEDULE. 

I 

Any person or org<miLation that yow :;re reQuired to add as a11 addftional insured on this policy, under 
<~.written contract or agreement currontly in offoct, or becoming effective during the term of this policy. 
The additional in!luroo status will not be afforded with ~sped to liability arising o1,.1! of or related to 
yoLJr acthltties as a rea! estate manager for that person or organizatbn. 

lnfO'TTlation ~ut!_e_d_~ romolel.e this Schedule if not .!5hown above, will be t~hlrM'I in tha Dtdaratlons. 

S•etion II -Who Ia Atl lnaured is amended to in· 
elude as an addttional insurEid ths person(s) or orgliV!f
i::Bti~n{5) ahawn in the SchoduiB, llllt ooly 'Nith respect 
to Eabllity for "bodify injury". ·pmpt:trt).• d.."'maQ~;~" or 
~pei"SI'JI"'91 a:nd adVMisinil injrxy' cauRK!, fn whole 01" 
in part, by your am or omissions or the <lets or omis
sions of !hos-e acting on ycur ~Mif: 

A In the perfotmafl«! of yo;:i ongoir>g operations; or 

B. k: COI1nectir.YJ with your Pfeml"& owneri by or 
rented to you. 

CG 20 211 07 C. C> ISO Propt;~rtitts. Inc., 2004 P~~gt 1 of 1 0 



CERTIFICATE OF LIABILITY INSURANCE 

1 ;~~1 j I__; OC~J~ 
:- !!XCJIUI.J,q - : CVI.l"s.<M''" 
J · DEn ! ~~T£rm(lN ' 

(!lltoo.'fi/ICOO'ID'"'·-~~~--··~ 
u,...d.& County Public E.aal~ J:>torart:Sial'lt, D1ri.a:~.:.n. o! CCG~W.tlioabl• Di•eaao 
;t:!Atro.l a.n.d, Pr•vant!.tm, C.t~.ic:c. of Al:~ J..d&i.ni.atrat.iOl'i 

Alameda County Publle 
"'-•tth Departm~nt 
1000 BrOadway SW 5Cl0 
O.kJand, CA 94607 

Si"IOULD 1>.NY OF THE~ OE~ED POLICIES BE CANC€u£rli'IEFORE 
THI< UPIAATION !)ATe ntrnE!lf', WO'i»C£ Wll.l. SE t>a~V.O IN 
ACCOIIDANC!: wrfli T'H'!:: P'OUC"Y AACMSICW$., 

Na.ney Fleming 

Q 

Tl'l& ACORD na~ ani! logo ·~ ,.gtst:.M markll of ACORD 



F:;G.eral 2.lid S:a:c; g::·,-t.-r!lments or S'JCI:S~)f(~ t\ ;J-,c Bnrci c1f S;_;~crvisors. Lndc:;- :jJ-.:: 
,,,,.1_, , __ __::. '~· ·~-,-,--1.,....-,-.-·- ,.----.-.. - --,..,rl::.·~~-~--.~1·,-.,. .\,. (' .,-~-), .. -.'--
.) H.:O.l-- _'""l._U --· h._ L .• Cl-l.J:..,u,:, c.·l , ~ ~._• ,:,;1 .. .u.JC.' u l-'•'· ~I. ~ut,;' ·.1~ .• l~• _,;::,. ,it~ 

---·~0'1- ,;:.,1·1 ; .... "' • ~, ~ w.· ,..-m;,., -- ·'-. ~t [Jcr t !--,-, r.-. ~rue·,-.,;"-"".,_;.,,..,~ rc-~ ,; · .; T' r< •"; 1 n0- rllfOl' n\1 •h•· ],,J-'.1-:>Jc• ll.l .L U~•~l •'--''- >\1;.1;;, 1 ~U-·.~·~'·•::•·J.•LL..:lW.L.l~• .•Lll~c::;-'-•- , • .',., ·!:;:' •• 
" ' ' . 4 • • t. • ~ \. 1' • 1 
\._ ClUTl~~V Dei> ·c S;"CT:t t il8J::1 1.:) 3CJCI u2rlC-C \\ 1:t1 lllE' pr•JY1Sl·O:J ~ 0: ~' ;.:; CClilTJaCL 2.pp11 G3-~; 0: 

I, an,, 0•T'd fC• 0 ~'''''[,''n\; Y\ ,.w_, ~,:Cu.Hl. \.._1..0 

1-hc- c_,,_:il~\ di~c!n:gc:s tb:s ;-~-s~•'-c.:;ih~:::; h· ;·c·.·!.::\:.-~r,g ;:uJ:; :~)ClJ-:_s s~rbr,::;:-:J ~'\ 

cc·~:;-:::..::::,Jrs ::;.nd ~hmu0:h (J".-h~-r mcr,i1c'rin._g rr~JC:hiure:'. 

~.·_ :;,,-,,:1 u;'()J,·!H Ci:-::::._r]a; _~.-133 \\lJt•:c: ao R-'..-l.ii~cr.; o:-pe;~ds 
L-_o.,;,_, .. ~, ~-;---~-_.;- IU"J"[' ,-;, -111·-- l -•j<·~-rl1 ~-.---..,,- •• [' [C·.,_.,.:,U.:;,-,L 
1 ~·.•~ --· ~ C:.c-:>- .l u ll'-->-_' C.,. t~, '-'-G. j--L;::;---C ... ·..<_.] '-"•:;:-

R&::D,i 2.nd lhc· Fe.-b-al rro_g:am s ta,.-s, reg'Jl31ions, or gran~ 
Cf:·c.·~mcr;cs j,, not require a fnancial scar:::m-;;m audit c·fthe 
audilee. tb~· aJc~i:c·.c m;::y ebct to !Jaye 2. 'J.;-O.?~·c:.:;::>.r;;:ec:i-ic auC:t 

T.v.~':-",;::::.;-; ~.:;, ''- 'J ·~-~·=· ::ce e>.-:e:np~ I: (!In tb~ si.rgL: ;c:E:rc -~o:.J_:~l;:-t.-:-n<::l~ 

c-::.:T:<: ti';m ~~c C.~lWJ:Y :nc.Y rC:CfJ::-,- ali:-:1itd-sc>-:J~e wii< i:o 

L1e l" S c~'..,.,;>:•c·lle~ Gc:nc:-c.rs fi::l·~rnrnem AucE:io:;: Standards 
C:C"\T:-:.:";g c-.1; C1c:;1ty prc:gr~·n~. 

L::::; s l'--:::. S: : ·~·. .-,.-~,-, z.:c ::.c;;: c::::--rC": r-.~r:: :::-,:::-:: :;;."J.::;: reoqt:l:"C:::lC:lE 
ex=-:':>:~ -~d~c:;r\\-1Sc: n:,-:_0:} ir: !.h:: CJn:::-a:;_ 

s;r::g~~ E1J_::;" ::~,::-J :c i.: :J:'t r·:c_~ui_r-;;C E h;:-\-~ 2. iiJ.l:."J::-~3.1 a"Jdi~ :;J t~t::' 

s;c:-;-,:: :·-;:·,::_:--- ~Jy,-::e-,-::1, i:_~c n:.~u-:~~je~::.,' err:r0· is ;e~-.r:reci tc !:1;:·,-e 2. 

:c1."l:::.n::z:..1 2.ucii:._ it r::wY be TeJui:-e::i l·J als.~~ 23.---.-e 2 litLLue:-sccqe 
c.u.::_E m the- scun;; ye..c.: 



_J.j] mviiL" ·:1:.::::~ be cC'ndu~:~eO :::;,;-:c:!J~·, .:::xcf'p: v:he_re .~peci·icc: .. , . 
. ,];~.,-,-;:j ('-~"'r\l,..;'-., bY la1··<> r·-·'-"J]aric,·•s or CCY'J~Y -..olic:es '--' . ''-' .• '-- ·-· - •• , '::..· ~·- .•. - -~ ·- r ' . 

,.;.udit r'"~p-:·_,n::: -"-._!"'! idc:-Jc:;f:.- e:J.ch Count:~ J-1.:-i..l_~cramcL'·,-'-:;·ed i:1 ::"~ 
w_;,;;r by cz·,m:-2ct nm~1ber. cnnt;-act c...JKJG:1t a.::Jcl o.m~a-.:t pe~i~,,~ 
\ , , I , , , ,. v 
.• "1 0011Dlt nur;,)e-; :iusi.L:~· :Ih"«JUt".! \'."!Jc·n 3]';-'-lC~t-L'i(:_ 

-~ i~- 2 :Ll.J:dir'._s sourc.c h:!~ --:;~•:t:.· s~i:r,;;,'ul anJ o:px1~c <r"JE 
;-t-:;Liremcnt~. ti";t·y r:--::.2st pr~'\ <:::1 .:,I cr tk;s.c: cL:o.c;i~d :1c-:-:: 

.-\ t ] e:.:. <>: :\Vel c.c~~~c:S (_,~-lbt 2L!G it ;'-·~, ': S :''~1 '-' b ~:c. 1:l c:· ): _ _di.'l_.'.: :!..!! ;:: ! :::C;lLLC:E~ c:_;-:.,~ 
_,.,..v ··l;'"'''"''1'"'T-· ·'"',-·- -;--i-]1 ;~s "',--,.- .• ,.,,-~:l·ii'lc:- .,..,,,n;' Sl-J,.-1'•1] lo· <;·"1' ·--, r\-~ ''--~. ""-"'··c'-''·-" yL.L-• '·· '•·'---•·•v·-r-··'-'-,--oll.:->_ .. __ , ,1 -- C.~•·•' ___ c 

C c·c.::--;: y ;:qw-,-~~, :.:? det•2.:TI:1c:o: '•' -i, ::in ~:" ::J,---,-:: i; s ::.-:":er ~~e ::;-;J 0:-11-le ,::.:-;-,;_;·ac-, 
;;e;iod o:- otbcr tim~ frame spccn]u:; by the depar:.ment. The Cmmry supLo:Tlsmg 
departm~nt is re~pc•n'ii1le for f(n-n·ardin.;;, CdJ'Y to ~he' Co"Jnty Audi;:c:;;- w::::~:!i 

one \Ve::k of ;:::·.:eipl. 

Ill .-\CD IT RESOLCTIC1:\" 
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COMMUNITY BASED ORGANIZATION 
,,.,, ·,,, Master Contract Exhibit A and B Coversheet 
',,'1 ",'1 

Dept. Name: PJofic Health-Office of AIDS Administration Vendor 10: 32079 Board PO#: PHSVC- ~33 5 
Business Unit #:PHSVC Master Contract#· 900075 Procurement Contract #: _ _5~ f2. Budget Year:2015 

Acct# Fund# Org # Program# Subclass# ProjecUGrant # Amount to be Enc. Total Contract Amt 

610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact Elen de Leon 

Contractor Name: 

Contractor Address: 

Remittance Address: 

00000 NIA PHG08HA60200 $12,000 $54,500 

3/112014 To 212812015 Contract Maximum $54,500 

31112014 To 212812015 

Telephone#: 268-2326 QIC Code#: 21948 

Community Health for Asian Americans 
268 Grand Avenue BOS District 
Oakland, CA 94610 

Same as above Location Number: 001 

Contractor Telephone#: 

Contractor Contact Person: 

(510) 835-2777 

Sean Kirkpatrick 

Medical Case Management 

(See Exhibit A) 

Federal Tax 10#: 94-3237212 

Telephone#: (510) 835-2777 

Contract Service Category: 

Estimated Units of Service: 

Maximum Single Payment and Exceptions: Not to exceed $4,541.67 without written approval by 
OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $14,167 $42,500 $54,500 

Exhibit# 

Amount of Encumbrance $14,167 $28,333 $12,000 

File Date 31911 t_ 
File/Item# i!& ,E 
Reason Initial Funding Addt'l Enc Au mentation 

Funding Source Allocation: Federai/CFDA #: 93-914 State County 

$54,500 $0 $0 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 
The Contractor also signifies agreement with all provisions of the Master Contract. 

DEPARTMENT:. Date: ;oj;,, 

By: 

Name: ----------~--~--------------
Title: Director and Health Officer 

{ S1)c.laccess\S1gnature Ccversheet FY1 

RECEIVED 

NOV 0 3 2014 

CLERK & BOARO 
OF SUPERVISORS 

CONTRACTOR: Date: (f/ j1 >jj'{ 

J&~rvf1,';//.. By: 

Name: Sean Kirkpatric 

Title: Executive Director 

E 
X 

h 
i 
b 

# 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: 

Contracting Department 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

1 Contracted Services: 

2. Service Category: 

i>t",)c \acoess\Exh1b" A Covsrshset - RevJSed 1214.'&7 

Community Health for Asian Americans 
Public Health- Office of AIDS 

3/1/2014 throuqh 2/28/2015 

900075 

PHSVC-

HIV/AIDS Service 

Medical Case Management 

15-4333-12 



Office of AIDS Administration 
Ryan White Program (Part A& B) 

Program Description- FY 2014 ~ 2015 

,-----------·-····-·-------------------------···--·--·-··---·--···------------ --------···-·-·-·······-·····-·-·-·-~ 

AGENCY INFORMATION , 
:--Ag~ncY. N~-;~~rco;~~nity He<~ith-furAsia-n··A~ericmlS·--------------------------·-·-·····---------------··! 

i-M.~-~ling-Addr~~~-:-··:=r:~§f9i~Pd A v~: ... --====:[.Q!Yi:.l_g_~~L~~::~----,------_:~~e~ 946-ccc:=] 
i MainPbonel'\umber: L510.835.2777 ! Main Fax Number:! 510.835.0164 

[~g~-~~Y-~!:~i!.a"!.~~-f~!e~-=-~]~~:~Sl~~~~b·.·;~~L ··-==::==:=:=::=:::-=:=::==~-------------!: 
: _______________________________ I_)JDICA!I_<:_f)P~O(]fu\,l\1_8__T AFF _______ _ ___ _ _______ j 
! Priman:._~ont?-!_~~; __________ f-~-~r.!--am, Ph.Q: ____ ........ L~!~r~-~-~ Contact: __) __ Aung ~~~-~i. ····----------··-j 
' ! ,! Phone ' ! 
l .. ¥hone ~um~l?~!(dir~~!E .. L~t!.~~:?.2777 l_!"iumbe_!C4i!::.:V: !

1

_2._~:~~~~.'!1.7 ___ _ 
L_Fax ~~-'E--~.!:.:____ ! SIQ_._~~-~.:.9164 ___ J Fax ~~~~er: _ ----. 51 0.835.01_~~===:=:::1 
l_~m~!~-A&~!.t:~~-=- L amy.lam@chaaweb.org _j_!:_~-~~-~~~.!~~~-----------L~UJ!g_·_!li@chaaw_~P.:..(l!g_ __ j 
(_!_!_~-------· ............... -L.~-~--~f_§~bu~g~-~---------........ .LFfE: ______________ !__-?.~----------··--·--------··---~~ 1--------- ---,----- _P_R_()(;_l{A]VI_!/IIJI_()RMATION _ ___ _ ____________ i 

1 
__ §enrice f.~te_g2ry_: _______ l_Medi~~l Case M~~.!~-~~t-·······--------------------·-········- ________________ ! 
L AI~_~eda Coun_!I Reg~~-~t~. Se~~-~-~~rth ____ D S~-~-~~---······g-~~~--- D West _____________________ _! 
l_~_l!l_(l_ll_~~~f ~)'.3 n Wh!~~--~~~-~-~~: ...... -- J 54 ,~_QQ ____ j'_~~~~~..f.rog_r_-~-~-~-~~-g~!-~.--.l.J.L~.l.~Q.9____________ ......... .! 
' CONTRACTAMENDMENT , 
~------- ····-------,-·To he comJ!.lete,4..2J!.IJ. if.. Cl!_nlr__f!!':.!!!..t:f._~f!}!_t;_s hf!~ ,f?_~ef!_ r~~g!!_~~l!J.ed -.-----··· _______ . 
L.~-~~!l.!!.l!!~_l}t LL ___ ~-~l__i_j ___ : __ ~~end~~--~~-~~!!.~~- ____ _B~y-~~-~~--~~~_g~! .. .l. ________________ ! 
. PROGRAM SUMMARY 

Include purpose of the program, target population. key activities. interventions, goals, objectives, desired outcomes, program site ! 
location, hours and days of operation. ! ............ 

' 
l ____________________________ _ 

············-·······---------------·-··-··-·--·--------------·--·-·-- -----····" 
Community Health for Asian Americans (CHAA) will meet the IIIV Medical Case Management 
needs ofHIV+ persons from Burma and other immigrant/refugee conununities who currently 
reside in Alameda County. 

Statement of Need: 

In Alameda County, Asian Pacific Islanders (APis) represent a population with the fastest 
growing percentage increase in HIV/AIDS cases. Within this diverse group, persons from Burma 
are among those in greatest need. To date, there are approximately 21 Bunnesc refugees living 
with HIV/AIDS in Alameda County. ln a community of less than 400 persons, this number 
represents a significant proportion (5%). The majority of those infected in this population are 
adult men (86%). Primary mode of transmission reported is heterosexual ( 41 %), followed by 
injections (27%), and male sexual contact with another male (27%). The majority of individuals 
are residents of Oakland (55%) and Fremont (23%). 

Anecdotal evidence suggests unique socio-cultural factors that influence lliV/AlDS 
prevention, care, and treatment of persons from Burma. First, a large majority of those infected 
in Alameda County represent individuals who were part of the 1988 student movement against 
the Burmese government. These individuals eventually fled Bunna for Thailand and were later 
detained in refugee camps. Additionally, CHAA has begun to receive referrals for non-Burmese 
APls looking for culturally-appropriate HIV care and support services. 

We suggest that HIV prevention and care must be tailored. It is likely that individuals do 
not have adequate knowledge regarding I IIV I AIDS as well as how it is transmitted and hov.-- to 
reduce the spread of HIV. One of the first steps i1wolves basic I IIV I AIDS education I 01 in order 
to provide these patients \\·ith accurate information about the disease, transmission, and harm 

0 0 2 Burm4Coce Ryan White Pmgmm De~ociptioo 2014-2015 )>.. \tf 
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reduction strategies. This specific community has also experienced deep psychological trauma as 
well as mistrust of institutional systems. First, the political backdrop for which these persons 
experienced the contraction of HIV is extremely disturbing. Second, these individuals have been 
displaced numerous times and are currently refugees here in the United States. Finally, stable 
HIV care has been compromised for this community, as the major AIDS service organization 
(ASO) providing care to this community was de· funded in 2009. These multiple layers of trauma 
have caused many of these persons to have post· traumatic stress disorder, tum to drug and 
alcohol abuse as ways of self·medicating, and be reluctant to seek care related to HIV as well as 
other health concerns. Rebuilding trust with this community is paramount to helping HIV+ 
individuals receive needed HIV care, as well as help maintain general physical, psychological, 
and social well·being. Burmese HIV+ patients need a health home that meets the medical, case 
management, and psychological care that is linguistically, culturally, and socio·politically 
sensitive to their needs. 

Main Project Goals: 
Over the past tvm years, CHAA 's BurmaCare project has involved meeting the HIV medical 
case management needs of Burma HIV+ clients of Alameda County. Because of our growing 
experience in working with issues specifically encountered by newcomers (e.g., language 
barriers, cultrnal differences in understanding and beliefs about HIV/AIDS, immigration 
challenges), we have been sought after by other immigrant/refugee HIV+ patients in the County. 
CHAA's project goal is to provide direct linkages and service navigation to 25 HJV+ clients, 
focusing, but not limited to persons from Burma. Our approach focuses on supporting clients to 
maintain primary health care linkages, as well as the behavioral health care and public benefits 
issues that can compromise HIV care. We continue to collaborate with other affiliated partners 
including, but not limited to Street Level Health Project (SLHP), Asian Community Mental 
Health Services (ACMHS), Alameda County Public Health Nurses, Highland Hospital, Asian 
Health Services (AHS), East Bay Corrununity Law Center, and East Bay AIDS Center (EBAC). 

PROJECT DESCRIPTION AND GOAL: 
CHAA will establish HIV/AIDS Medical Case Management for HIV+ individuals from Burma 
and other immigrant/refugee communities in Alameda County. 

OBJECTIVE AND ACTIVITIES: 
Support HJV+ clients in the areas of primary care services, behavioral health and public benefits 
through: 

A. Clients will haYe a medical Yisit with an HIV specialist cnry 6 months. 
Activities: 
1. Support 25 HIV+ clients in maintaining their linkage to regular HIV medical care 

(Benchmark 95%). 
2. Provide medical interpretation, cultural brokerage and health education for clients as 

needed during medical care appointments (Benchmark 100%). 
3. Support 251IIV+ clients in discussing HIV medication adherence with provider 

(Benchmark 95%). 

iJ 113 
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B. Clients will have a case management plan consistent with established standards that 
include a medical treatment plan. 

Activities: 
1. Support 25 HIV+ clients in developing and partnering on a case management plan 

(Benchmark 70%). 
2. All clients will be assessed for additional primary health care services at least twice a 

year and linked to relevant care (Benchmark 95%). 

C. Clients will have a documental oral health referral or oral health visit. 
Activities: 

I. All clients will have an oral health referral or have an oral health visit (Benchmark 
70%). 

2. Provide interpretation, cultural brokerage and health education for clients as needed 
during oral health care appointments (Benchmark 100%). 

D. Clients have documented assessments for mental health and/or AOD tobacco 
treatment services. 

Activities: 
1. Support 25 HJV+ clients in determining whether they have mental health, AOD 

(alcohol and other drug) treatment, and/or tobacco cessation needs (Benchmark 95%). 
2. Provide appropriate behavioral health support for clients who may have mental 

health, AOD treatment, and/or tobacco cessation needs. Support may depend on 
client's level of readiness and/or availability of culturally responsive treatments (ie., 
prevention, behavioral health education, early intervention support, referral, 
counseling) (Benchmark 95%). 

3. Provide interpretation, cultural brokerage and health education for clients as needed 
during mental health, AOD treatment, and/or tobacco cessation appointments 
(Benchmark 100%). 

BunnaCare Ryan \Vhite Program Description 2014-2015 



OAA SCOPE OF WORK {SOW) FY 2014- 2015 

CONTRACTOR: ""- Community Health for Asian Americans I SERVICE CATEGORY: I ~~:~~~~~Management for Positives 

MAIN" PROGRAM GOAL: Provide case management to 25 HIV+ Clients from Burma and other Immigrant/Refugee Communities 
- ---··-- --

[N'DICATORS c 1- .,, . . . 1. UDC 25 Amended : .ase management, !lJAages, servJce navJgatJOn, c 1ent contacts USO 
4500 

UDC/UOS 

f---oO;-;I"'JT;;:CooOocM=EccO;cB;;c."'JE;c;CTJVF.S PROCESS OBJECTIVES TIME LINE STAFF EVALUATION 
(Minimum of3 fisted in nrdcr 4 (Minimum of 3 Process Objectives/or each Outcome Objective. List in order of Objectives to be Who on will How will objectives 
impur/ance) importance) completed by? provide ser-vices? obtainment be tracked:) 

OUTCOME OBJECTIVE #1 PROCESS OB.JECTIVE#l TIMELINE STAFF EVALUATION 
f------ --- ·-r· March 1 95% of clients will have 

II, Support 25 HIV-~- clients in maintaining their linkage to regular HIV 
2014 

F b ' z . seen an HIV care 
. - ·e ruary Aung ar0h . . ! medJCal care. 28 2015 

prov1dcr at least twJcc j 
Bv Februarv 28 2015 HIV+ ' .-----· ' ·-·-- mthevear. 

: ~ '. , 100% of monolingual , 
chcnts enrolled m case i . March 1 B 1· .·11 i 

. . I Provide medical mterpretation, cultural brokerage and health education . ' . . unnan c Jcnts "': 1 1 
managementscrVICCSWIIlhavc 2 r I. I d dd . ct• I . tm t 2014-february AungZarNt haveaccompanvmg I 
a medical visit with an HIV 28,2015 mterpretatwn at 

,or c 1en s as nee e urmg me 1ca care appom en s. · · · i 
· 1· 6 h appointments. 

spccm 1st every mont s. ·· 95% of client~ will have 1 

3 
Support 25 HIV+ clients in discussing HIV medication adherence with 20 ~~;,c~ I, A z N" discussed HIV 

! provider. 
28 2

'
01

ruary ung .ar 1 medication adherence 
; ' 5 with provider. 

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE#2 TIMELINE STAFF EVALUATION 

By February 28• 201 S, I !IV+ Support 25 HIV+ clients in developing and partnering on a case March 1' ?O% of clients will have 
clients enrolled in_ case . 1 management plan. 2014-February AungZarNi a 1~scmanagcmcnt management scrvtccs will have 28,2015 r · 
a case management plan 95% of clients will he 
consistent with established . . . . . . March I, assessed for additional 

. 
2 

All chents wtll be assessed for addttJOnal pnmary health care scrv1ces at 2014 F b A z N" primary health care 
standards that mclude a least twice a year and linked to relevant care. - e ruary ung ar 1 services at least twice a 

I
I medical treatment plan. 28• 2015 year and linked to 

0 ll~· 

relevant care. 

Q/~ 
JQ-p 

~~\ 



OAA SCOPE OF WORK (SOW) FY 2014- 201S 
~·· 

i OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TIME LINE STAFF EVALUATION 
' ... 

i Uy February 28,2015 HIV+ 
March 1, 70% of clients will have 

1 All clients will have an oral health referral or have an oral health visit. 2014-February AungZarNi an oral health referral or 
clients enrolled in case 28,2015 a dental visit. 
management services \viii have a 

' I 00% of manolingual 
documented oral health referral or March I, I Bunnan clients will 
oral health visit. 2 

Provide interpretation, cultural brokerage and health education for 
2014-February AungZarNi have accompanying 

clients as needed during oral health care appointments. 
28,2015 interpretation at 

appointments. 

OUTCOME OBJECTIVE #4 PROCESS OBJECTIVE#4 TIME LINE STAFF EVALUATION 
-

i 95% of clients will be 

Support 25 HIV+ clients in dctcnnining whether they have mental March 1, 
I assessed for mental 

1 health, AOD (alcohol and other drug) treatment, and/or tobacco 2014-February AungZarNi 
! health, AOD 
1 treatment, and 

cessation needs. 28,2015 
tobacco cessation 

lly February 28,2015 IllY+ needs. 
clients enrolled in case Provide appropriate behavioral health support for clients who may have 95% of clients with 
management services will have mental health, AOD treatment, and/or tobacco cessation needs. Support March 1, behavioral health 

I 
documented assessments for 2 may depend on client's level of readiness and/or availability of 2014-February AungZarNi needs will have a 
mental health and/or AOD & culturally responsive treatments (ie., prevention, behavioral health 28,2015 behavioral health I 
tobacco treatment services. i education, earlv intervention support, referral, counseling). treatment ~Jan. I 

I 00% of monolingual ! 
' 

Provide interpretation, cultural brokerage and health education for March I, Burman clients will 
3 clients as needed during mental health, AOD treatment, and/or tobacco 2014-February AungZar Ni have accompanying 

cessation appointments. 28,2015 interpretation at 
• appointments . . 
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Alameda County Public Health Department 

OFFICE OF AIDS ADMINISTRATION 
Ryan Vvbite Program Requirements 

FY 2014- 2015 

The Contractor agrees to comply with all of the following Ryan White Program Requirements: 

I. CONTRACT TERMS 

A. GRANT PERIOD 
The standard terms are as follows: 

I. Part A and :MAl funds are available from March I"', of the current year to February 28th of the 
following year. 

2. State lllV Care Program (Part B) funds are available from April 1st of the current year to March 3I"' 
of the following year . 

3. County funds are available from July I'\ of the current year to June 30th, of the following year. 
4. Prevention and Testing funds are available from January I"' ofth current year through December 31st 

of the current year .. 

The contract may be renewed on a year-to-year basis at the end of each term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and performance. 

B. RULES AND REGULATIONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the performance of this agreement, will meet all applicable Federal, State and local regulations 
throughout the duration of the agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRAM IMPLEMENTATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAM MODIFICATIONS 
The Contractor is required to inform the OAA, in writing, of any proposed deviation from the approved 
Scope of Work and to obtain written approval prior to implementing any changes. 

E. BUlGET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA's written 
approval prior to implementing any changes its contracted budget. The fmal budget revision must be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by 10% or $100, whichever is greater. 

2/2012 
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Alameda County Public Health Department 

F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of all required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OA..A on a monthly basis, within the frrst 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification of staff providing the service and the number ofUnduplicated Clients 
and the Units of Services are required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have all previous monthly data entered into approved data base (Ryan White
ARIES and Prevention- LEO) which matches the UDC/UOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by O:MB Circular A-ll 0 and/or A-122. Additionally, the system 
must adequately identify the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs, and source documentation. 

H. PROGRAM EVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. GRIEVANCE POLICY AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifying timelincs at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The OAA may intervene in grievances at its 
discretion. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews on behalf of the OAA, without notice. In addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 

00\ 
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Alameda County Public Health Department 

Contractor agrees to maintain and preserve, until three years after termination of contract and final 
payment from California Department of Public Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. SUBCONTRACTS 
The OAA reserves the right to approve or disapprove any subcontracts. It is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan \Vhite Program 
Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database system(s) by the 1Oth day of the following month. The Contractor remains fully 
responsible for services performed by itself or by its Subcontractor(s) under the contract. The Contractor 
must develop a formal process for determining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point of contact with regard to all communications, including timely 
payment of all charges. 

L. LICENSING REQUIREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
occupational licenses. All employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor is required to notify the OAA of any changes in 
licensure including but not limited to the failure to maintain the required California State licenses as 
result of suspension or revocation within 20 days from the date said event occurs. 

M. PERSOJ\'NEL 
The personnel described in the contract must be available to perform services described, barring illness, 
accident, or other unforeseeable events of a similar nature, in which case, the Contractor must be able to 
provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 
working days of the change. Furthermore, all personnel are considered to be, at all times, employees of 
the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda. 

N. INSURANCE 
The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 
per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 
Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 
Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insurance 
coverage expires prior to receipt of a renewal notice, invoices cannot be authorized or processed until 
notice of continued coverage is received 

0. ORGANIZATIONAL EFFICIENCY 
If the Contractor is not financially stable, has a management system that does not meet the standards 
prescribed by the Federal OMB Circular A-ll 0, has not conformed with the terms and conditions of a 
previous award, or continues to perform poorly after adequate technical assistance has been provided, 
additional requirements may be imposed by the OAA as an alternative to termination of the contract. At 
the OAA's discretion, the Contractor will be notified in writing as to the nature of the additional 
requirements, the reason they are being imposed, the nature of the corrective action needed (See page 7 
Section VII Corrective Action Plan), and the time allowed for completing the corrective actions. 

P. A.'I1ERJCANS WITH DISABILITIES (ADA) 
The Americans with Disabilities Act (ADA) is a Federal]av ... · that prohibits discrimination against, or 
segregation of, people with disabilities in all activities, programs or services. 

OU:J 
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Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal financial assistance, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facilities. 

Q. NON-EXPENDABLE PROPERTY 
1. Non-expendable property is defined as tangible property of a non-consumable nature that has an 

acquisition cost of $5,000 or more per unit, and an expected useful life of at least one year 
(including books). 

2. All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost. 

3. An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract tenn. 

R TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor will ensure that each client receiving Ryan White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
1. Proof of HIV status 
2. Proof of Residence (not immigration status) 
3. Proof of Income 
4. Proof of Insurance Status 

The Contractor must also document in client fdes and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-DISCRIMINATION 

The Contractor must comply with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds of race, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor, be excluded from participation in, be denied benefits of, or be otheruise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. If a Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

3. CULTURAL AND LINGillSTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
linguistically-appropriate manner that is respectful of the cultural nonns, values, and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance services. including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer with limited language proficiency 
or hearing impainnents at all points of contact. Services must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 
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and post signage in the languages of1he frequently encountered groups and/or groups represented in the 
service area. 

4. CONFIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIP AA): Under security standards, lllPAA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDITIONAL REQUIREMENTS 

A. QUALITY MANAGEMENT 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIV/AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthermore, each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & P ARTICIP A TI0:-1 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent (40%) of the contract deliverables shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter of an annual contract unless otherwise 
agreed by Contractor and OAA. If not then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

If a reduction or adjustment is required, the OAA will implement it with an amendment to the contract. 
The OAA will provide the Contractor with written notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits at least tv.·ice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness, and providing technical 
assistance. Site visits may be made witholtprior notice at anv time within the hours of operation of the 

n ' ·' u ~.!.. 
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Contractor. The Contractor's performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BUDGETREQUIREMENTS 
The Contractor must maintain fmancial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
performance of this agreement. No more than 10 percent (I 0%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Costs are the sum of Administrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• Administrative Personnel- are costs of management oversight of specific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the pro"\-ision of senices. 

• Operating Expenses- are typically those costs that be assigned to a specific program 
but are not dedicated to providing direct client senices. Examples: usual and 
recognized overhead activities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• Indirect Cost- as part or all of its 10% administrative costs. Senice providers need to 
provide a copy of federally approve~ negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S INFORMATION 
The Contractor must provide the OAA annually with its current Board of Directors lis; which \Viii 
include contact information other than the Contractor's information (home and/or work address) 

F. REPORTING REQUIREMENTS 

22Cil2 

1. Databases for Managing & Monitoring HIV Sen>ices: The Contractor must use the 
designated OAA database system(s) to collect and enter client level data and service utilization 
information by the 1Oth day of the month following the end of the month services were 
provided. lbe OAA staff will provide technical assistance and training for the designated 
database system(s) as needed. 

2. HIV/AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases ofHIV infection using patient's names and other identifying information to the local health 
department. The Contractor must use the California State ADULT IllY /AIDS 
CONFIDENTIAL CASE REPORT for reporting HIV infection. An electronic print-only 
version ofthe form is available on the California Department of Public Health Office of AIDS 
(CDPHIOA) Web site at: 
!JJJ.R:;/v.·>-lw. cdph.ca. g(mpuh.1 form.~· (LwmsiCrrldF orms,'{:dph864 1 GJ!_dj Preprinted copies of the 
reporting form are also available from the CDPHIOA or from the Alameda County Public Health 
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Department Epidemiology & Suneillance Unit. Copies of the wmpleted reporting form(s) must 
be retained in the patient's chart. The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (l5) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

Rvan White Pro!!ram Part A and Minoritv AIDS Initiative rM An 
Semi-Annual Report Period Covers Report Due By 

Mid-year report March 1st -August 31st September 16w 
Final report September l st -February 28w March 15m 

Ryan White p ro ram Part B/S tate HIVC are and s tate MA I Program 
Quarterly Report Period Covers Report Due Bv 

J st Quarter report ~pril I st - June 3Oth July 18th 
2no Quarter report July 151

- September 31st October 1 r 
3ro Quarter report October 1st- December 31st January 16th 
4tn Quarter report January 1st -March 31 Aj)fii 17m 

s tate p reventwn &T p estmf;! _ rogram 
Semi-Annual Report Period Cm'ers Report Due Bv 

Mid-year r~port January 1st- June 30tll July 18" 
Final report July ls-December31st January 161 

Countv Prevention Prol!ram 
Semi-Annual Report Period Covers Report Due By 

Mid-year report July I '1 - December 31st January 16lll 

Final report January 1st -June 30m July 16m 

013 
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Alameda County Public Health Department 

6. TERMINATION 
As set forth in the Master Contract behveen Contractor and the Cmmty of Alameda: 

Termination for Cause -- If County determines that Contractor has failed, or will fail, through any 

cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 

determines that Contractor has violated or will violate any of the covenants, agreements, provisions, 

or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 

giving written notice to Contractor of such termination and specifying the effective date of such 
termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply with any requirements of this Agreement, then Contractor shall pay to County 
forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and Coilllty). 

Termination Without Cause -- County shall have the right to terminate this Agreement without cause 

at any time upon giving at least 30 calendar days written notice prior to the effective date of such 

termination. 

Termination By Mutual Agreement -- County and Contractor may othef\\ise agree in writing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OM as an alternative to contract termination, when a 
Contractor is out of compliance with its contracted obligations. \Vhen a corrective action is required OAA 
will issue a formal Corrective Action Plan, which will state the corrective issue(s) and timeline for 
correction(s). The OAA may withhold funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in the manner and timeline provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions of the Master Contract between the County of Alameda and Contractor are 
applicable here and made a part of these Ryan White Program Requirements. 

014 
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Alameda County Public J Jealth Department 

ATTACHMENT I 

OFFICE OF AIDS ADMINISTRATION 
Ryan \Vhite Program Requirements 
Care & Treatment Contractors 

FY 2014-2015 

CLIENT ELIGIBILITY 
The Contractor receiving Ryan White funds must have systems in place to confirm and document client 
eligibility. 

0 

0 

0 

The Contractor must document client eligibility including verification oflow income status. 
residency and medical necessity immediately upon client enrollment in a Ryan White service 
and every 6-month thereafter. 
Client files must include documentation of positive HIV sera-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility has been confirmed. 
The form must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan White HIV/AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HIV/AIDS (PL Vv'HA). Its priority is to ensure that client_-; ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at ]east one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan White services, contracted through the Office of AIDS Administration (OAA), are intended for 
Alameda County PL WHA who are low-income, underinsured, or uninsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan White funds should be 
considered the funds of "last resort," with all other funding sources exhausted before using any Ryan White 
funds. 

TABLE I 

r--co--c~---r~--~~c-_oR=e~q~u~ir~ed~E~l~ig~i~b'Oili!Y~D::"~c=u=m=e=n=ta=fi::"oTn=--c=--c~~~~~c---~---. 
Proof of Proof of Alameda I Proof of Income I Proof of HIV Diagnosis I 

Identification County Residency I (at or helow.:...::3:c:O:c:O"%'-'o"-if-'F'-'P'-'1.")'-'-------'( O::n:::e::..::of,_t,.b=ec:b ... e00Io::w::L) -----i• 
Only one verifying documentation is required from each eligibility column 

l St t IF d I etum 
J Diagnosis letter from doctor's 

Driver's license Utility bill · a e e era tax r 1 . 
' office on MD statiOnery 

Lease/mortgage r--W-2 or l 09~-;orm____ II Lab test res~lts of a detectable 
statement 1 vrralload 

i Immigration card 

Positive test result from ELISA I 
Support affidavit Current pay stub ! and/or Western Blot HIV test (not 

1

1 

f-------+~-------- ---·----· . I anonym=o=u:cs)'--------j 
I Letter from a shelter j Bank statement 1: I 

I prrent disability awacd letter I ~ 
another cou!ltrY I _____ i_::g. SSI, SSDI, SD,I)'--+--·---·----- _________ _j 

: II ,1, Self-employment or ! 
1

1 

-----::=------"-----------c--~- Support affidavit 1 --;:.=:.:.:~=~;-- .!__;-;:-o-c----;:-.~~::--__J 
*The most current or recent documentation must be used when establishing a client's eligibility 
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Alameda County Public llealth Department 

TABLE2 
2014 Federal Poverty Guidelines 

-

Medicaid 
!_ 

rsize of family unit 100% of Poverty Eligiblity -138% 300% of Poverty 400% of Poverty 

' Poverty 

I 1 I $11,670 I $16,105 I $35,0!0 $46,680 

I 2 I $15,730 I $21,707 I $47,193 I $62,920 

I 3 I $19,790 I $27,310 I $59,370 $79,160 
4 $23,850 $32,913 I $71,550 $95,400 
5 $27,910 $38,516 I $83,730 $111,640 

I 6 $31,970 $44,119 I $95,910 I $127,880 

7 I $36,030 I $49,721 $108,090 $144,120 

' 
8 I $40,090 I $55,324 $120,270 $160,360 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided all eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OAA may review documentation of client eligibility during monitoring. NOTE: Please see the 
following Payer of Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan \Vhite services in limited situations, but these services must always benefit the medical outcome of 
the HIV-infected client. Ryan \Vhite funds may be used for services to individuals not infected with HJV in 
the following circumstances: 

1. The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that a_<;sists in caring for someone with HJV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded s.ervices to eligible clients and to clearly defme the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document io client files and/or ARIES enrollment or refusal to enroll into 
Covered California or other Health Insurance Marketplace provider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan White funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan White services, and document client 
eligibility. The Contractor must have policies and procedures in place addn..:ssing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded service categmy 

[:\Documents and Settings\alugtu\Local Settings\Temporar} Internet Files\ContenL0utlook\56Q2DliDR\Program Requirements 
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Alameda County Public Health Department 

is reimbursable by Medi-CAL. Contract Managers will review these policies, procedures and proof of Medi
CAL certification, as well as documentation of screening activities and client eligibility during program year. 

The Ryan White mv /AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b)(7)(F) of Part B requires assurances from the State that Ryan White 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan \Vhite. 

CLIENT LEVEL DATABASE FOR MANAGING & MONITORING HIV CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
Lab Tracker must import related service data for completeness. All ARIES( AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-mandated Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• Standards of Care are the established minimal requirements of quality for HIV/AIDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care, are available 
from the OAA. 

• Clinical Chart Review will be conducted on an annual basis to determine whether OAA-funded 
services meet HRSA, Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• Quality Management Plans (QM) are required for each Contractor. The purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• Client Satisfaction Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes. 

[:'Documents and Senings\alugtu\Local Settings\Temporary Internet Files\ContenL0utlook\56Q2DUDR'J>rogram Requirements 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requinm~ents and that I received a copy of this document 
for my records • . 

Co""t11L1nl~ /JeAJ/1.. fw Asi"-" ~Ur.-.1: 
Agency Name 

Sean l<i(icpafrfd, . Co -/nfen'n] .Exea..f,w ))!recler 
Prloted Nama, Title 

rr.l%=~>~~ Sig re 1 

11 3/17/2014 

016 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

AGENCY I 

EXECUTIVE DIRECTO 

C '(/tc 1'/ 
DATE 

12 3/17/2014 



CERTIFICATION LICENSE: 

TARGET POPULATION: 

SERVICE AREA: 

SERVICE CRITERIA: 

Not Applicable. 

All residents of Alameda County impacted by HIV. 

Alameda County. 

HIV infected individuals. 

02Li 
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EXHIBITS 
Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: 

Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

I. BUDGET 

Community Health for Asian Americans 
Public Health - Office of AIDS 

3/1/2014 throuoh 2/28/2015 

900075 

PHSVC-

A. Composite Budget~ Summary (on file- see Exhibit A, 7. Reporting Requirements) 
B. Composite Budget- Detail (on file- see Exhibit A, 7. Reporting Requirements) 

C. Program Budget Summary (Applicable only to contracts with multiple programs) 

D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-seJVice) 
E. Unit Cost Summary (Applicable to Unit Cost Providers Only} 

F. Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

:vJ)C.\acoess\EXhlbLt 8 Coversheel- Rev1sed 815198 

15-4333-12 



Personnel 

Community Health for Asian Americans 
BUDGET· BurmaCare Ryan White Part A 2014-15 

Fiscal Year Period 
March 01,2014- February 28,2015 • 

Salary Annual Month 
Direct 
Cost 

Community Health Outreach Worker Aung 41,000 
46,000 

93.0% 
00% 

38,130 

Accountant 

Fringe Benefits al25% 

I c. Travel 
Local T ransportatoorl1M1Ieage 

I D. Contractual/Sub-contracts 

Furniture & Fixture/Equipment 

Suppiies 
Olfroe Supplies 
Health Education Supplies 

Other Operating Expenses 

Rent/Lease 

Utihlies/Marntenanoel Janrlorial 

Communicabons 
Postage 
Pnnbng/Duplicating 

Equipment Lease 
Training/Registration Fees 

Other (IT, insurance, etc.) 

Jenny 

Total Pers<>nnel & Operating Expenses 

Total Budget 

"'" •I "' 

Subtotal Personnel 
Total Fringe 
Total Personnel 

"""'"'" 

0U2 

38.130 
9,533 

47,663 

1,387 
1 387 

49,050 

49,050 

Indirect Cost 

4,140 

4,140 
1,035 
5,175 

'" "' 

5,450 

5,450 

Total 

38,130 
4,140 

42,270 

10.568 
52,838 

1,387 
1 387 

54,500 

54,500 



OAA BurmaCare HIV Prevention Project 
Community Health for Asian Americans 

RYAN WHITE BUDGET JUSTIFICATION 

For the Period Covered: March 01, 2014- February 28, 2015 

Personnel $38,130 

1., Salary -Community Health Outreach Worker 
$41 ,000/year x 93% $38,130 

This position provides support services to meet emergency and daily living needs of 
clients served. 

Fringe Benefits $9,533 
Our fringe benefit rate is 25% and consists of Health and Dental Insurance (11%), 
Worker's Compensation (1.5%), Employer Payroll Tax (9.5%) and 401 K (3%). 

Travel $1,387 
Service-related local mileage and program-related meetings reimbursement at 
.56/mile. 

Total Personnel & Operating Expenses $49,050 

Indirect Cost $5,450 

1. Salary- Accountant 
$46, 000/year x 9% $4,140 

This position oversees programmatic implementation, including program 
planning, hiring and supervision of staff, oversight of subcontractors, financial 
management, and reporting. 

;L Fringe Benefits $1,035 
Our fringe benefit rate is 25% and consists of Health and Dental Insurance (11 %), 
Worker's Compensation (1 5%), Employer Payroll Tax (9.5%) and 401K (3%) 

003 



'!. Other Operating Expenses $275 
Other operating expenses include rent ($275). 

Total Budget $54,500 

CHM Burma HIV Prevention Project- Page 2 

OtJ4 



II. TERMS AND CONDITIONS OF PAYMENT 

Contractor shall use the following procedures in billing County for services rendered under this contract. 

a. Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit B-I.C). 

b. Contractor shall invoice the County in arrears within 20 days following the conclusion of each month's provision of services. 

c. Reimbursement for all services shall not exceed 
Officer of the Office of AIDS or hislher designee. 

$4,541.67 per month without the written approval of the Administrative 

CHAA 
15-4333-12 

2. Contractor shall submit all claims for reimbursement under the contract within thirty (30) days following the ending of the contract 
All claims submitted after thirty (30) days following the ending date of the contract will not be subject to reimbursement by the County. 
Any "obligations incurred" included in the claims for reimbursement and pa1d by the County which remain unpaid by the Contractor after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 

3. Cla1ms submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 
within Fifteen (15) work days of receipt of said claim and by the Auditor-Controller's office within ten (10) work days of receipt of said claim. 

4. In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of $4,541.67 __ J 

any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following month(s) and/or 
carried forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

5. Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amount of l __ $5_4,500.00 __ ! 
allocated by the County under this contract. 

6. a. Contractors are allowed a maximum of two (2) budget revision requests per contract period if they go over $100 or 10% of the line 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, but 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers.) 

7. 

Budget revisions will be effective the same month it is approved by the OM. The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed to renegotiate the unit cost onceper contract period. Amendment to 
the unit cost may be based on average productivity of the past f1ve (5) or six (6) months of service and/or in response to over or 
under utilization of services in the county. 

Conditions Prerequisite to Payment 

The supervising department and/or Auditor-Controller may withhold payment of all or part of a Contractor's claim for reimbursement of 
expenses when the Contractor has not complied with provisions of the current or a prior contract. Such matters of non-
compliance may include, but are not restricted to, the delivery of service, submiss1on of monthly reports, maintenance of proper 
records. disallowance as a result of interim audit or financial compliance evaluations (refer to County Admistration Manual, Exhibit D, 
Audit Requirements, Item Ill, Audit Resolution), or other conditions as required in the contract by Federal and/or State regulation. 

If payment of claims is to be delayed, the following procedures will be followed: 
a. Contractor shall be not1fied verbally within three (3) work days of the supervising department's discovery of a reason for delaying 

or withholding payment. 

b. Written confirmation of the reason for delaying or withholding is required if the matter cannot be resolved within twenty (20) work 
days of receipt of claim. 

c. The County department delaying or withholding payment shall be the department that notifies the Contractor. The Auditor
Controller shall notify the Contractor's supervising department if it delays or withholds payment. 

d. If an invoice must be held pending revisions, corrections or amendments by the Contractor, including budget amendments 
(it is the Contractor's responsibility to correct invoice documents), the supervising department shall not be required to give 
written notice of the withholding action; however, it may do so. In all cases, the Contactor shall be notified of the errors and 
corrective action needed The withholding action shall be discussed with the Contractor at the time errors are brought to the 
Contractor's attention. The department may, with Contractor's consent, make minor adjustments on invoices to correct 
mathematical/ typographical errors to expedite processing. 

01)5 
{SK)c laccess\E<hl~" B ~ erms and Ccnd1\10nS of Payma~t C~rso10dated 



EXHIBIT C 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

thout limiTing any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force 
· entire term of the be , the I insurance~i~ limits and endorsements: 

f;: I I I 

Op<;rations. Contractual 
i i i iii 

Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
permissive uses. Personal Automobile 11 is acceptable for 
individual contractors with no li i 1 

Workers' Compensation (WC) and Employers Liability (EL) 
II 

Endorsements and Conditions. 

$1,000,000 per occu"ence (CSL) 
Bodily Injury and Property Damage 

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

WC: Statutory Limits 
il 

1 ADDITIONAL INSURED: All insurance required above with the exception of Personal Automobile Liability, Workers' 
Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Board of 
Supervisors, t~e i:ldividual members thereof. and all County officers, agents, employees and representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained du:ing the entire term of the Agreement wit6·fhe 
following exception: Insurance poli:::ies and covera~e(s) written on a claims-made basis shall be maintained during fn8.-entire 
teiTTl of the Agreement and until 3 years following termination and acceptance of all work provided under the Agreeme.nt, with 
the retroactive date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant io this 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additionallnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contrac:tual 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 Contra::to~s insurance by County shall not relieve or decrease the lrability of 
Contractor hereunder. Any deductible or self-insured retention amount or other similar obligation under the policies shaH be the 
sJie res~onsibility of the Contractor. 

i 5. SUBCONTRACTORS: Contractor shall include all subcontractors as an insured (covered party) under its policies or shall i 
, fum ish separate certificates and endorsements for each subcontractor. All c:lVerages for subcontractors shall be subject to all of 

the requirements stated herein. 

· 6. JOINT VENTURES: If Contractor is an association, partners~ip or other joint business venture, required insurance shall be 
provided by any one of the follovving methods: 

Separate insurance policies issued for eac~ individual entity, with each entity included as a "Named lnsu:ed (covered party), 
or at minimum named as an "Additional Insured' on the other's policies. 
Joint insurance ~rogram with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: Ali required hsurance shall be endorsed to pruvide thirty (30) days advance written notice 
m the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commenchg operations under t'l:s .Agreement, Contractor shall provide Certi~::ate(s} 
e>f Insurance and applicable ins:J:ance endorsements, in for.n and satisfacto:y to County, evdencing that all required insurance 
c::JVerage is in e7fect. The County reserves tle rights to require the Contractor to provide complete, certified copies of all 
require·: hsuran.::;e j)Oiicies. The require certifi-c:ale(s) and endosements must be se:-1t tc: 

- De;Jartr.rentifl.gency issuing the contract 
- VVit'-, a c:opy to Risk lvla:Jagemeni Unit (125 -12m Street. 3m Floor, Oakland, CA 94607) 

:trf1care C-1 F:mn 2001-1 (Rev. C3."•5/~e:. 



~~· CERTIFICATE OF LIABILITY INSURANCE 
CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND i _N_c: ~.~:n_:;_~.~~~ _r_H~. J 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 JNSURER(S), AUTHORIZED 
REPRESENTATIVE OR 00 ' THE CERTIFICATE HOLDER. 

;;; ' 
: If the i holder is an . I 

. ~--~ _--· i ,. __ -·the policy, certain 

'"""' '" """'""'h ). 

I ,_<ho hI )m~''.'" ,." ;luo<l>. ,'"b)oo\\o 
may require an endorsement. A statement on this certificate does not confer rights to the 

Santa _Macia& · 
1sso Parksid~ Drive-SUite #200 
Walnut Creek, CA 94596 

~~m ___ co "'c<' "'"'___ ------ ·- -------

INsuREu 

certificates@smcns"'''~'"m'----
INSLIRER!Sl AFFORDING COVE_RAGE 

I INSURER A: i I 

I INSURER B: State 'Feed 
Community Health for Asian Americans 
268 Grana' Avenue ---------
Oakland CA 94610 

!NSURER E: 

'"" IS H 

GFNERAl AGGREGATE ' CIMIT A~f'LIES P~R 

;z__ POLICYo- ftr?-r l_ -,. CDC ; · COMDIOP AGG ,~-

r1A AT! ,;;,~,:~.~Mo;,~c"~'~""'~'u~rr;--------t-----:~,P~H~P~KC1'5i'"~11ii 11l0 70-----+-,;4,111!2;/;;ooJi4t4-
1
[4;:i/2c;jSIT0=f:2 _ , 

c-, I ~~,~ 
,
1
-------l ;~Ly ~~~-~D ~SCKE:JULED ! ! 
: I Au-os AUTCS 
. -l NON-OWNED 
._.' i KIR-DAUlCS r AUTOS 

. ' I . ! I 
A ~ : UMBRECLA LIAS 

~ :.::f~S LIAS 

i,r I OCCUR 

:1 ' 
~~~~OCCURRENCE 

bo >tla<~oO If moro •poco I 

Certificate holder is an additiona: insured as respects to work performed by the named insurec 

CERTIFICATE HOLDER CANCELLATION 

' ' - ' 
' 

--

-

Office of AIDS Admmistration 
1000 Broadway, Ste. 310 
Oakland CA 94607 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOT!CE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS 

AUTHORIZ:ED REf>RESENTATIVI: 

Carl A Santa ~.aria 

@ 19S8-2014 ACORD CORPORATION. All r1ghts reserved. 
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POLICY NUMBER: PHPK1151170 

3/28/2014 

r 
COMMERCIAL GENERAL LIABILITY 

CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILJTY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organizati<;m(s) 

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: 

A. In the performance of your ongoing operations: or 

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

CG 20 26 07 04 ©ISO Properties, Inc., 2004 Page 1 of1 
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9/30/2014 

POLICY NUMBER: PHPK1151170 COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

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

County of Alameda, its Board of Supervisors, the individual members thereof, and all 
County officers, agents, employees, volunteers, and representatives are Additional 
Insureds as respects to work performed by the named insured per the attached 
endorsement. 

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 
organlzation(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: 

A. In the performance of your ongoing operations; or 

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

CG 20 26 07 04 ©ISO Properties, Inc., 2004 Page 1 of 1 
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Client#: 24907 COMMHEAL 1 

ACORD. CERTIFICATE OF LIABILITY INSURANCE 
I I I 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORAL TEA THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING lNSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

I I 
I may require an endorsement. A statement on this certificate does not confer 

PRODUCER 

Barney & Barney 
1999 Harrison St., Suite 1230 
CA License #OH18131 
Oakland, CA 94612 

Community Health for Asian Americans 
268 Grand Avenue 
Oakland, CA 94610 

-,-
NAIC# 

35076 

-----~----

I • I I' I I 

A 

INDICATED. NOTWITHSTANDING ANY REQUIRSMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT LO 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. 

I GE"lERO,L LIABI~ITY 

CLAIMS-MAD: D OCCUR 

I . ANY AUTO II Al..'.OWN.:OD 
<_,A:JTOS 

HIRED A~TOS 

I UMBREu.A LIAB 

I SCHEDUU::::) 
Alf'OS 

1

- NON-OWN:J 
__ AUTOS 

I 
,! 90668322014 I os1011201 

____ I __ 

'' , if more space I 

Coverage 

CERTIFICATE HOLDER CANCELLA TlON 

Office of AIDS Administration 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

'"' EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
1000 Broadway, Ste. 310 ACCORDANCE WITH THE POLICY PROVISIONS. 

Oakland, CA 94607 
AUTHORIZED REPRESENTATIVE 

"'d.De£,~1 
© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2010105) 1 Of 1 The ACORD name and logo are registered marks of ACORD 
#S1123131M112280 MCAF 



Revised 8/20/08 

EXHIBITD 
AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the 
Federal and State goverruncnts or sponsored by the Board of Supervisors. Under the 
Single Audit Act Amendments of 1996 and Board policy, the County has the 
responsibility to determine \Vhether those organizations receiving funds through the 
County have spent them in accordance v.-ith the provisions of the contract, applicable 
laws and regulations. 

The County discharges this responsibility by reviewing audit reports submitted by 
contractors and through other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: non-federal entities which are determined to be 
subrecipients by the supervising department according to§_. 210 of OMB 
Circular A-133 and which expend annual Federal awards of: 

I. $500,000 or more must have a single audit in accordance V-lith 
§ .500 of 0~1B Circular A-133. \\-'hen an auditee expends 
Federal awards under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant 
agreements do not require a financial statement audit of the 
auditee, the auditee may elect to have a program-specific audit 
conducted in accordance v.ith §_.235 ofOMB Circular A-133. 

2. Less than $500,000 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in 
accordance with§ .230 (b)(2) of OMB Circular A-133. 

B. Funds from All Sources: non-federal entities wbjch receive annual funds 
through the County from _;;U sources of: 

1. $100,000 or more must have a financial audit in accordance with 
the U.S. Comptroller General's Government Auditing Standards 
covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements 
except as otherwise noted in tbe contract 

3. If a non-federal entiry is required to have or chooses to do 2 

single audit, then it is not required to have a financial audit in t_~e 
same year. HoYvever, 1f a non-federal entity is required to have a 
fmancial audit, it may be required to also ha'-'C a linlited-scope 
audit in the same year. 



Revised 8/20/08 

C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government 
Auditing Standards prescribed by the U.S. Comptroller General. 

2. All audits must be conducted annually, except v.rbere specifically 
allowed otb.envise by Jaws, regulations or County policies. 

3. Audit reports must identify each County program covered in the 
audit by contract number, contract amount and contract period. 
An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

II. AUDIT REPORTS 

At least two copies of the audit reports package, including all attachments and 
any management letter with its corresponding response, should be sent to the 
County supervising department within si..x months after the end of the contract 
period or other time frame specified by the department The County supervising 
department is responsible for fonvarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Vli.thin 30 days of issuance of the audit report, L."":le entity must submit to its 
County supervising department a plan of corrective action to address the 
findings contained therein. Questioned costs and disallowed costs must be 
resolved according to procedures established by the County in the Contract 
Administration Manual. "lbe County supen·ising department v-.rill follow-up on 
the implementation of the corrective action plan as it pertains to County 
programs. 

IV. ADDITIONAL AUDIT WORK 

The County, ilie state "or Federal agencies may conduct additional audits or reviews to 
carry out t..~eir regulatory responsibilities. To the ex""tent possible, these audits and 
reviews v.i.ll rely on the audit \York already performed under these audit requirements. 



EXHIBITE 
HIPAA BUSINESS ASSOCIATE AGREEMENT 

This Exhibit, the HIPA..A 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 U!m(?!Khi; 1-ftAf/1, £-- Jkt~ ~("Contractor" or "Business Associate") to which 
this Exhibit is attached. h1s Exhibit JS effect1ve as of the effectJVe 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 ("PHl''); 

Covered Entity and Business Associate mtend 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 "J-llTECH Act"), the 
regulations promulgated thereunder by the U.S. Department of Health and Human Services (the "HIP A.A. 
Regulations"), and other applicable laws; and 

The Privacy Rule and the Security Rule in the IDP AA 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 l64.504(e) of the Code of 
Federal Regulations ("C.F.R.") and as contained in this Agreement. 

II. STANDARD DEFINTIJONS 

Capitalized terms used, but not otherv.;ise defined, in this Exhibit shall have the same meaning as those 
terms are defined in the H1PAA Regulations. In the event of an inconsistency behveen the provisions of 
this Exhibit and the mandatory provisions of the HIPAA Regulations, as amended, the HJPAA. 
Regulations shall control. V,There provisions ofthis Exhibit are different than those mandated in the 
HIP AA Regulations, but are nonetheless permitted by the HIPAA Regulations, 1l1e provisions of this 
Exhibit shall control. All regulatory references in this Exhibit are to HIP AA Regulations unless 
otherv,:ise specified. 

The following tenns used in this Exhibit shall have the same meaning as those tenns in the HIP AA 
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 tenn used in this Exhibit shall have the same meaning as that term in the HITECH Act: 
Unsecured PHI. 

III. SPECIFIC DEFTh'ITIONS 

Agreement. "Agreement" shall mean the underlying agreement benveen County and Contractor, to which 
this Exhibit, the HIPAA. Business Associate Agreement, is attached. 

Business Associare. "Business Associate" shall generally have the same meaning as the tenn "business 
associate" at 45 C.F.R. section 160.103, the HTPAA. Regulations, and the J-llTECH 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 pcrfonning a function, 
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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 IDP AA 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 HIP AA Business Associate Agreement. 

HIP AA. "IITPAA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

H!PAA Breach "HJPAA 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 V>'hich compromises the security or privacy of such information. 

HIP AA Regulations. "H[P AA Regulations" shall mean the regulations promulgated under HIP AA by the 
C.S. Depanment of Health and Human Serv·ices, 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 "HJTECH 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 IIIP A.A... 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 
Serv·ices ("DHHS") or IllS or her designee. 

,)'ecurity Rule and Security Regulations. ''Security Rule" and "Security Regulations" shall mean the 
standards for security of Electronic PHI set forth in the HIP A.A.. Regulations at 45 C.F.R. Parts 160 and 
164, Subparts A and C. 

IV. PERMITTED uSES Al'ill DISCLOSURES OF Pill BY BUSJ.l\"LSS ASSOCIATE 

Business Associate may only use or disclose PHI: 

A As necessary to perfom1 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 
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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 Pill BY BUSINESS ASSOCIATE 

A. Scope of Exhibit. Business Associate acknowledges and agrees that all PHJ 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 Pill other than as 
permitted or required by the HIP AA Regulations, this Exhibit, or as required by law. Business 
Associate may not use or disclose PHI in a manner that would violate the HfP AA Regulations if 
done by Covered Entity. 

C. Minimum Necessary Rule. When the HIP.t\ .. A. 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 HIP AA Security Regulations with 
respect to Electronic Pill, to prevent the use or Disclosure of the PHI other 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. 11itigation 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 lav.'s 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 
HIP .. -'\A Breach, and provide a written report of the investigation to Covered Entity's HIPA..A 
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 PHJ 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 HIP AA 
Regulations to notify individuals of such breach, unless Covered Entity agrees otherwise. 
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G. Agents and Subcontractors. Business Associate agrees to ensure that any agt:nt, 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. 

IL 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 
Secremry, in a time and marmer designated by Covered Entity or t11e Secretary, for purposes of the 
Secretary detennining Covered Entity's compliance with the HIP AA Regulations. Business 
Associate agrees to make copies of its HIPiv\. 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 "sHIP AA Obligations. To the extent Business Associate is required to 
carry out one or more of Covered Entity's obligations under the HIP AA Regulations, Business 
Associate must comply with the requirements of the HIP AA Regulations that apply to Covered 
Entity in t.~e 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 HIP AA Regulations and the HITECH Act, including, but not 
limited to, 45 C.P.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 PI-ll, except with the prior written consent of Covered Entity and as pennitted by 
the HITECH Act, 42 U.S.C. section l7935(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 othenvise 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 l64.514(a) and (b). 

!v1. Material Contractual Breach Business Associate understands and agrees that, in accordance 
with the HITECH Act and the HIP AA 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 HIP A .. A. 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 1-DPAA. Regulations, and (ii) it will be subject to periodic audits by the Secretary. 

YI. 1.'\ll!VIDUAL COKTROL OVER !'III 

A. Individual Access toP HI. Business A.._<;sociate agrees to make available PHI in a Desi1rnated Record 
Set to an Individual or Individual's designee, as necessary to satisfy Covered Entity's obligations 
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under 45 C.F.R. section 164.524. Business Associate shall do so solely by way of coordination 
with Covered Entity, and in the rime 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.P.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.P.R. section 164.526, or take 
other measures as necessary to satisf)" 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. 

VII. TERMINATIO!'I 

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 notv.'ithstanding. 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 HIP AA, the HJTECH Act, the HIP A.A.. Regulations or other 
security or privacy laws or (ii) a fmding or stipulation that Business Associate has violated any 
standard or requirement of HlP AA, the HITECH Act, the HIP A.A Regulations or other security or 
privacy laws is made in any administrative or civil proceeding in which Business Associate has 
been joined. 

C. Retwn 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 PI-ll 
received from Covered Entity, or created or received by Business Associate on behalf of Covered 
Entity. Business Associate shall retain no copies of the Pill. This provision shall apply to PHJ that 
is in the possession of subcontractors or agents of Business Associate. 

If Business Associate determines that returning or destroying the P.HI is infeasible under this section, 
Business Associate shall notify Covered Entity of the conditions making return or destruction 
infeasible. Upon mutual agreement of the partles that return or destruction ofPHl is infeasible, 
Business Associate shall extend the protections of this Exhibit to such PHJ and limit further uses and 
Disclosures to those purposes that make the return or destruction of the information infeasible. 

\"lll. MISCELLA].;EOLS 

A. Disclaimer .. Covered Entity rpakes no warranty 9r represent<;ttion that compliance by Business 
Associate with this Exhibit, HIPAA.., the HIPAA Regulations, or the HITECH Act will be 
adequate or satisfactory for Bus mess Assocrate's nwn purposes or that any information in 
Business Associate's possession or control, or transmitted or received by Business Associate is or 
v.'ill be secure from unauthorized usc or Dtsclosurc. Business Associate is solely responsible for 

Page 5 of 6 



all decisions made by Business Associate regarding the safeguarding of PHI. 

B. Regulatory References. A reference in this Exhibit to a section in HIP AA, the fllP AA 
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 from 
time to time as is necessary for Covered Entity to comply with the requirements of HIP AA, the 
HIP AA Regulations, and the HITECH Act. 

D. Survtval. The respective rights and obligations of Business Associate v-:ith respect to PHJ 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. A'o Third Party Beneficiaries. Except as expressly provided herein or expressly stated in the 
HIP AA Regulations, the parties to this Exhibit do not intend to create any rights in any third 
parties. 

F. Governing Law. The provisions of this Exhihit are intended to establish the minimum 
requirements regarding Business Associate's use and Disclosure of Pill under HIP AA, the 
HIPAA Regulations and the HITECH Act. The use and Disclosure of individually identified 
health information is also covered by apphcable California law, including but not limited to the 
Confidentiality ofMedicallnformation 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 HIP AA, tl1e HIPA./\ 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 
COI\!RACTOR: 

2\:ame: S"eal'l !<J·rk()t3.fr/v/r.. 

I~ By (Signature): 8. ~ ~tv?(.fyt k(._ 
L7 I 

PrintNamc: §. SeAYI kirl<oafr(c4c. 
I 

Title: Co -Interim &tcuhlf l>irerf-oc 
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Fomt 110-8 Rev 04/12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and B Coversheet 

Dept. Name: Public Health-Office of AIDS Administration Vendor 10: 26459 Board PO#: PHSVC- '61i[JJ 
Busrness Unit #:PHSVC Master Contract#: 900159 Procurement Contract#: qfr \ Budget Year:2015 

Acct# Fund# Org # Program# Subclass# Project/Grant# Amount to be En c. T a tal Contract Ami 

610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact: Elen de Leon 

Contractor Name: 

Contractor Address: 

Remittance Address: 

00000 N/A PHG08HA60200 $25,500 $149,500 

3/1/2014 To 2/28/2015 Contract Maximum $149,500 

3/1/2014 To 2/28/2015 

Telephone#: 268-2326 QIC Code#: 21948 

Children's Hospital and Research Center at Oakland 
747- 52nd Street BOS District: 

Oakland, CA 94609 

Same as above Location Number: 001 

Contractor Telephone#: 

Contractor Contact Person: 

(510) 428-3393 

Bertram Lubin 

Federal Tax 10#: 94-0382330 

Telephone#: (510) 428-3393 

Contract Service Category: $ 62,000 Mental Health Services ($17,000/$ 45,000) 
$ 87,500 Medical Case Management($ 24,333/$ 63, 167) 

$ 149,500 

Estimated Units of Service: (See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $12,458.33 without written approval by 

OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $4 t ,333 $t24,000 $149,500 

Exhibit# 

Amount of Encumbrance $41 ,333 $82,667 $25,500 

File Date lj q 
File/Item# f\1~ 
Reason Initial Funding Addt'l Enc Augmentation 

Funding Source Allocation: Federai/CFDA #: 93-914 State County 

$149,500 $0 $0 

The signatures below signify that the attached Exhibits A and B have been reviewed, negotiated and finalized. 
The Contractor also signifies agreement with all provisions of the Master Contract. 

DEPARTMENT: Date: I 0/ '1 t t 
'-----{1 .. · ' . 

By: 

Name: _c~~~~~~~--------------

Title: Director and Health Officer 

RECEIVED 

NOV 0 3 2014 

CLERK & BOARD 
OF SUPERVISORS 

CONTRACTOR: Date: =i2 I Z , I '-1 

By: ~=Q. 
Name: Bertram Lubin 

Title: PresidenUCEO 

E 
X 

h 
I 

b 

# 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: 

Contracting Department 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

1. Contracted Services: 

2. Service Category: 

(sC.)c \a:cess\E<hlbll A Covecsheel Rev10ec 1214,'97 

Children's Hospital and Research Center at Oakland 
Public Health- Office of AIDS 

31112014 throuoh 2128/2015 

900159 

PHSVC-

HIV/AIOS Service 

$ 62,000 Mental Health Services($ 17,0001$ 45,000) 
$ 87,500 Medical Case Management($ 24,3331$ 63,167) 

$149,500 

15-4333-12 



,-- '"-~'·""'''""' 
\ \ I 

Office of AIDS Administration 
Ryan White Program (Part A) 

Program Description- FY 2014-2015 

AGENCY INFORMATION 
L_~g~~~~~~-~:~T:~~~i~~~T~I!!Y.ifjD-s -~!~:g~~~:~!:~~~I1:~~~ 'S-J:I:~:~P:E~:C~:~~-~~~£~~:~-~~!~~~~l:~~{::·--:::::_:::J 
~-~~~,_!~-~~-~res_:s_: _________ L_2_'±7--~~~---~-~~~~!__________ _ ____ ( __ ~_!!.Y.~ I Oa~-~~-!1_9 _________ .. ,. _____________ i__~~p_~~-~g_2 _____ ) 
: Ma!_n._~-~~-~e-~-~-~~-~-!"_:___ ! 51 0-428-~}-~] ____________ _______ , ____ Main Fax N UJ!~~er:_l_~_!_Q:_~_Q_~_-395 7 

----------1.--~\- \\' \'i_: c h i l cl renl>hos pita l t l_ll k I flll_d. org -------------~ 

' l_A_g~~-~_y_! __ ~E()_g~~~-~-~1?.§.!~~_: ____ j__ _________________ ----------------------- . __________________________ ) 

l ....... ---······ .... __ !J,EDICA'ff<:J)('){Q(';_RAM STAJIJI ... ····-·-··-·· ................. ; 
l-~!1-~~-ry_CoE~~~!_: ------~ 6-~~--~~!!:~1, M_:Q________ _ _____ j -~~-~rnat~--~!Jntact _____ L}_~!-~~ .. !_!.f!i.Ili!i)~i§_~~ ----------1' 
i Phone Number : ! Phone Number ! 

,li~~,~~mber .. =Jm~Hf.tj~1t 2=89 ... ji~~,~~;;iiJ<~··· :L~tijf~hl;;~74~~'3s_86 __ 
! ] J_Jlainin!/£1'-mail.CHO.org 

I Email Address: ... _ _lApctru'<lma;!.CHO.org__ .i Em_~ilAddrcss i ['fit== ==·· ........... l.I,O(l~O'/,)__...... . ..... JFTE ___ ..... ············· .. 1).~{loo}·,) _·················· =: 
' PROGRAM INFORMATION ' 
t::~~!YJ:~~~~~~~g~fl:~~::IM:~~!~i)!~~If~------------------:::::::----::::~::::::=:::=:=::: ________ =:::-------:::::=·:::====---==:::_-=-::::::-1 
~--~la~-~-~-~C:-~~~J:;r_J.!~g-~on(s) §._~~-~-~--:, --~-g~~~t-~ ____ }_g __ ~_o_~!~-------~--q-~a~-----~-~9 West ---·----------! 
~ __ A"!_O_l!_ n t __ ~f_ ~y~-~-~-~~-~~-!<:~nds: ________ L_~ ~-~-~QQ_9 __________ l __ !_C)_!_~_!_~~~g_!"_~~-~~-t!_g_l?_~: ... __ j__~-~-~-!-~ ~-~~-- ----------i 

CONTRACT AMENDMENT 
~------·-------------,.Tf!._,~-~-;~!!!i!/!!;t!.!!_l}jy__!f__cf!_l}_tra~~'!_4 __ t!_~~~~':.t:~!!..~l~!!..!Y!_~~-,~-f!.l}__[_'!_1!9f.f!.!.~l}_!_t;_4____ _ __________________ , 
i Amendment ! X ! 2 ! 3 i 4_j_ Amended RW Funds ! $11,000 ~Revised Budget ! $62,000 / ,...... .. .. _ ..... ~.......................... ..... i'R:oGRA:Msuii'MA'R:v····-~........... --· - ....................... . 

Include purpose of the program, target populalton, key activities, mterventwns, RVals, objectives, desired outcomes_ program s1/e 

location, hours and days uf operation. 

The Pediatric HI Vi AIDS Program provides state of the art, comprehensive medical care and treatment for children 
with known or suspected I !IV infection, in a confidential, compassionate and emotionally supportive environment. 
We believe that the child's emotional status, psychological grov,th and development, as well as the family's 
psychosocia1 stability, have significant impacts on the child's adherence to medical care. Therefore, we provide a 
range of mental health services to the chi1drcn and families. These services include pediatric develop mental 
assessments and screening, advocacy for school and developmental services, mental health assessments, mental 
health treatment/interventions (including specific interventions to improve HlV self-care and adherence), mental 
health referrals, and psychoeducation arc provided through individual and family counseling sessions, and are 
periodically evaluated in a variety of ways. With continued Ryan White Part A funds, we will serve 25 clients, 
including preschool and school-age children, adolescents, and 7 infected mothers (needing mental health services but 
unlikely to access them elsewhere). We promote early intervention for mcnta1 health treatment with the goals of 
fostering emotional and physical well-being and improving/maintaining medication adherence. The mental health 
services are provided on-site by our social worker, fo1\owing the 'integrated primary care' model. The clo~e 
collaboration between mental health and primary care a1lows each discipline to integrate the other's input in 
formulating treatment plans. Close coordination is also maintained with external colleagues at community-based 
agencies and other medical facilities in order to enhance collaboration and avoid duplication of services. 

In the last five contract years we were very successful in taking over the individual therapy provision that had 
previou~1y been provided by interns from Circle of Care (with whom we sub-contracted). Families have exprc~sed 
that they feel more comfortable accepting mental health services from our own social workers, with whom they have 
already developed a trusting and therapeutic relationship. 

Mental Hea1th Amended 06 CllRCO Prgm Desc MH 2014-15v4.docm 
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PROGRAM SUMMARY continued 

For support group services, we continue to experiment with a variety of group modalities, to adapt to the changing 
needs and realities of our patients and families, most of whom are unable or unwilling to attend traditional support 
groups. 

We continue to provide an annual gathering for all patients to celebrate our strengths and build connectednc~s 
within the community. We will also continue to collaborate closely with several HIV-specific camps, as the 
residential camp model is particularly well-suited to addressing the unique mental health needs of our population. 
The~e camp experiences help to normalize HIV and antiretroviral medications. to reduce internaliLcd ~tigma, and to 
improve coping. This contract year. our social worker will continue to collaborate closely with the camps, and to 
take an active role in facilitating camp attendance: referring families, assisting with applications, and remaining 
available to trouble-shoot obstacles or crises that often arise at the last minute and can jeopardize a child's camp 
attendance. 

Sunburst Projects also hosts the One Love Conference annually specifically for youth who have grov..n up \Vith 
HIV. The conference will take place in June at a college campus in the Ray Area. All youth 17-25 who are 
currently part of our program or who have graduated will be encouraged to attend. In addition, the youth have the 
opportunity to develop the conference. One of our graduated youth has been instrumental in helping coordinate this 
conference since its inception in 20 I 0. 

Starting in 2011-~0 12 contract year, we began collaborating with CoachArt, an agency that specializes in providing 
recreational support (arts and athletics) to children with life-threatening illnesses. CoachArt partners with 
Children's Hospital's Social SerYice Department to deliver services to outpatients. CoachArt's mi~sion is well
aligned with our own and can sen'C to enhance the mental health services we offer. In the 2014-15 contract year, 
we hope to continue referring families to CoachArt (for individual and group support) as well as to invite CoachArt 
to take part in one of our HIV -specitlc recreational events (e.g. our annual holiday celebration). 

___ .. ________ .. ____ . ____ . ______ .. ___ M_e.ntal_HeaJtb. Anwwl.e_d_ 06 .CHH. CO .Pr_gm_Qes~- MH _20.1.4~ _1_~ YA .dP_G.m ___ :,
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OAA Scope of Work I Work Plan for 2014-15 
Children's Hospital & Research Center at Oakland- Mental Health Services 

~· 

' Cont ractor: Pediatric JJIV/AIDS Program, Children's Hospital & Research Center Oakland 

Servi cc Category: Mental Health Services; UOS: 15 minutes, 1100 UOS/year; UDC 35 clients 

~ 

Main 
HIV-

Program Goal: To provide comprehensive mental health counseling and therapy to improve medical adherence and quality of life of 
[lOSitive clients (children, youth, and women). 

-

Indic 
appo 

Jtors: 1.) Maintenance!Improvcmcnt of adherence to medication regimens; 2.) Maintcnanccllmprovcmcnt of compliance with medical 
ntments; 3.) Improved social support. 

--·· 
~OME OBJECTIVES OUT 

(Mini 
import 

mm of 3 - listed in order of 
ancc) 

00# 
adolc 

': Tv,'enty-fivc children and 

SeTVIC 

adher' 
HIV s 
adher' 
demo 
to me 

cents will receive mental health 
:s to maintn.in/improve medical 
·nee to appointments with an 
Jecialist every 6 months and 
·nee with medications as 
tstrated by reported adherence 
lication regimens. 

\ klli:t] [ kal\\t :-i;.'(ij1C or\\ uf"l, 

PROCESS OBJECTIVES/ ACTIVITIES 
(Minimum of3 for each outcome objective 
-listed in order of importance) 

I 
I 

PO #1: Clinical social worker will 
participate in v..'eekly inter-disciplinary case 
conferences to integrate mental health and 
primary care services, and stratcgize the 
most effective service plan objectives for at 
least 90% of children and adolescents as 
regards mental health and appointment and 
treatment adherence concerns. 

00<1 

TIMELINE ! LEAD ROLE , DATA SOURCE 
! 

; 
' 

03/01114~ MSW Written psychosocial 
02/28115 assessments and progress 

notes in medical chart. 
Laboratory reports (virolgic 

! and immunologic monitoring) 
' will indicate improvement/ 

maintenance of medication 
adherence. 

03/01114- MSW Written documentation in 
02/28115 medical chart. 

i 

I 

~ 

o7 w.·t4 



OAA Scope of Work I Work Plan for 2014-15 
Children's Hospital & Research Center at Oakland- Mental Health Services 

00 #2: Seven women ( 
mothers of pediatric clic 
receive mental health sc 
maintain/improve medic 
as demonstrated by self. 
adherence with medical 
appointments. 

-

---· 
11 V -infected 
nts) will 
·vices to 
a! adherence, 
1·eports of 

\k11l:Jl] kidlh ~C\ljlC dl. \\ tll"k 

PO #2: Clinical social worker will provide 03/01/14- MSW 
a psychosocial assessment of each new 02/28/15 
child/adolescent or update progress report 
for each continuing child/adolescent, with 
appropriate referrals and advocacy to 
address developmental, emotional, social 
and school needs, and an on-going follow- I 

up plan for at least 90% of 
children/adolescents. When individual 
therapy is indicated, therapy will be 
provided either by Children's Hospital 
Social Workers or other community 
providers. 

--oo,-----
PO #3: Clinical social worker will promote 03/01/14- : MSW 
and refer patients to recreational therapy 02/28115 
groups such as CoachArt, I-llY-specific 
camps, Youth Con1Crenccs (ic, One Love 
Conference) and other available support 
resources. Social workers will encourage 
client participation through personal 
invitations (in clinic and by phone) and via 
mailed flyers and phone reminders. 

03/0 I 114- MSW 
02/28115 

OUfi 

Psychosocial assessments "and 
progress reports with service 
plan documented in medical 
chart. 

Log of camp and other i 
resource referral and 
attendance; written 
documentation in medical 
chart. 

' 

As reported by adult care 
providers and documented in 
child's progress report. 

--·-

()/ '"11).·1·1 



OAA Scope of Work I Work Plan for 2014-15 
Children's Hospital & Research Center at Oakland- Mental Health Services 

00# 
· have 

demo 
as pa: 
folio 
scrvi 
thera 
and/o 
repor 

3: Fifty percent of clients will 
m increase in social support as 
nstratcd by engagement, defined 
ticipation in one or more of the 
•ing: appropriate social 
es, individual mental health 
ly, developmental intervention, 
r camps per self or family 

\·1L"[[\,d I kalth SC\ljlC nr Work 

PO #1: Clinical social worker will make 03/01/14- IMSW 
referrals to address psychosocial needs of at 02/28/15 
least 60% women. 

PO #2: Clinical social worker will maintain 03/01/14- MSW 
linkages within our R W Part A and D 02/281!5 
network and with other community agencies 
and healthcare clinics to facilitate case of 
referrals and case coordination, especially 
as regards medical adherence (with 
appropriate client consent). 

' 

' 

PO#l: All clients will be referred to 03/01/14- MSW 
available regional support groups, disease- 02/28/15 
specific events, and any program gatherings 
available, such as the annual program event. 
The groups enhance coping, reduce stigma 
and increase social support through 
connecting with other families living with 
HIV. All women clients will be referred to 
appropriate support group resources in the 
community, including WORLD's weekly 
grouo and semi-annual retreat. . ' 

0 llt; 

I DOcumented in progress notes 
in medical chati. 

Documented in progress notes 
in medical chart. 

; 

Documented in progress notes 
in medical chart. 

' 
L 
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OAA Scope of Work I Work Plan for 2014-15 
Children's Hospital & Research Center at Oakland- Mental Health Services 

P0#2: All clients will meet with MSW at I 03/01/14-
clinic visits to receive support and education 02/28/15 
regarding their HIV diagnosis. The 
meetings will include therapeutic 
conversations and psycho-educational 
activities to assess for isolation/depression, 
elicit feelings, reduce stigma, strengthen 
self-esteem, foster resilience and empower 
clients in regards to their health and self-

age 6 years and I UJ/Ul/14-
to HIV -specific I 02/28/15 

summer camps or conferences to enhance 
coping, social support and acceptance of 
HIV. Social worker will provide assistance 
and advocacy, as needed, to follow-up on 
camp or conference application process for 
those children/families interested in 

l)i)7 

, Y!SW 

MSW 

10 progress 
in medical chart. 

Documented in progress notes 
in medical chart. 

e~( 
IIC 'CI) I i«__ 
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Office of AIDS Administration 
Ryan White Program (Part A ) 

Program Description- FY 2014-2015 

----------- ··----------------···--·-------·-·· ·- ---------------- ·----------.. ·-···--------
AGENCY INFORMATION ] 

~--~-g~!l_cy Na-~:~I~~~!-~!~_i_~__!:U.Yjd~-!!25_P..!£.a~~.l£~ai-Chil~~~~:~~-!=!9~P:!~E~:R~~~~~~b:.¢ent~~~-Q~h1~~~ . _ -j 
i Madm_g Address: i 747 52 Street i Cit__y: i Oakland , Zip: i 94609 r--::---:------- ·-------------------- -'- --------······--------------····-- -~ .. ' - - ----·- --.-------···· ---'- -- ···---~ 

L~iljn __ p~_()_~~~-~~!?-~E~----~ilQ~~~-?.~_n} 7 _______________________ ~-~~~-~ax Nu_~~~r: : 51 Q:-_?.Q_!_:~2_?} ___________ ... ~ 
! 2~~",:,\ .children~ho~pitalt,_l_al.Jand.org i 
l--~-g~~~xL~_~_()_g!:~-~-w~~--~~~~: ___ j ____ ________________ --·-------------------···-·------- ______________ _, 
i DEDICATED PROGRAM STAFF ~~~~~~~~~~~~~~~~~~~~~-_j 
[:~!i-~~i}j~~~-~~~~~::····T-~~~--~~!~~)1"1:?:::: --------::::::::_; ·A!~~!.~~t~=C~~ta:~~:. __ :~_! eresa-C~~6i!L~.:-~~:_~--- ---~ 
j Phone Number ; i Phone Number i 

l_{:t!!:~-~!L ________________ __ j __ (~!91_~~~--}~-~? -~--~~~-~-----Lc~~~r:!_J_: __________________ ]_J~J ~t~~~3~~-~--~_2s27 _____________ , 
~_!-~~-~-1_1.!11_~~: __________ .l..(~_!_~)__~Q-~:~2-~Z____________ i Fax Number: _____ L_(?}_Q}_~-1!~~~~7 _________________ --·------1 
~--~!1!~-~!_A_~~-!:~~-~: _______ J_ Ape t ru!a" mail. C H 0. o rg _ __J __ f::_~-~!_l __ A~~!:es~---·····---J T co u n-· i IJc(a '-mail. C I I 0 .o rg -----~ 
i FTE ~~~~~~~ _j),O~(~OO')OL JFT~~~~~~~-~~- ~~[0.85(85'/o) -~~! 

PROGRAMINFORMATION ~~- j 
[~~-;:y~j-C~!~g~:ry~-=:::L~:~~:~::~~-!!~g-~-~-~-~! ____ ::::::::=_:::==::::=:: .. :::::----~::::::=:::- ------~:::=::::====::: _____ . ________ ; 
l-~-~~!_t)-~~~-~~-~~-!Y_~~g~_C!~-(~1-~~!:''e~ .. : ..... ~9N ~~_!_lt ______ ,~_g__~~-1_1_!_11 ________ ~ __ g __ ~-~!----~-~9 .. ~ est _____ '"-- --------------1 
l.~~-1?-~_!!! __ QL!~Ian ~~~-!~--~~~!1-~-~--....... L~z:;, OOQ_ __________ L_!_Q!~!-~!:~g_!:~~--~~-~g_t:!: _____ jJ~1_l,_!_~~----- __________ -1 

l _______ __________________ ,__!q_,~~-£l!!!JP}!!J!;4_l!_f!~~~:~:~~4~~[~~~=;;~]!_een__re'!!C.l!!!.l!~-~ --;---------------------;-----1 
l-~~-t:_!!~-~-t:-~! ..... l.~___l-~_j_} _ _L_~__j_-~-~~~-~_t:!i __ g_~:_Y~.~~-~-----j_$_!_1:.~9.Q .. _1_!~e~~~~L~~-~g~-~- __ l __ S~!J_~~-q __________ j. 
·, PROGRAM SUMMARY 

Include purpose of the program, target populatiOn. key actil·itles. mterventions. goals, obji'tlivcs, des1red outcomes, program s!te 
location, hours and days of operation 

l____ -------------------------·········---------- ------------- ···----- ******** 

The Pediatric IIIV/AIDS Program provides state of the art, comprehensive medical care 
and treatment for children with known or suspected HIV infection, in a confidential, 
compassionate, and emotionally-supportive environment. We provide care for all babies 
born to known HIV-infected mothers in Alameda County and Contra Costa County in our 
Hope Clinic, in which the babies are tested serially and receive prophylactic medications to 
prevent perinatal HJV infection. We also provide care for HIV-infected children and youth 
from the time of diagnosis (usually soon after birth) until they become young adults (21 
years of age). We utilize a model of medical and psychosocial case management, with every 
client followed by a team that includes a ph)'sician, a nurse, and a social worker, who 
remain stable during the child's years in our program as much as possible. This team 
provides a physical and psychosocial assessment of the child/youth at each clinic visit, as 
well as ongoing assessment between visits by phone contact and email. Initial assessments 
and ongoing medical and psychosocial progress, including care plans, are documented for 
each contact. The team meets weekly for case conferencing to ensure that care is 
coordinated. Psychosocial needs are addressed to detect and assess obstacles to care, and 
referrals for needed services are made to enable families to access assistance. The team 
pro-vides health education for younger children, to encourage cooperation in their care, and 
for adolescents, to help them to understand their responsibilities in caring for themsch'cs 
and in protecting others. In addition, we strive to provide our transitioning youth with the 
tools necessary for successful transition to young adult care. The overall goal of our 
program is to keep children and youth living longer, healthier, fuller lives through 
adherence with medical care and antiretroviral therapy. 

O[d 
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OAA Scope of Work/ Work Plan for 2014-2015 
Children's Hospital & Research Center at Oakland- Case Management Services 

"---
Contractor: Children's Hospital & Research Center Oakland, Pediatric HIV/AIDS Program 

----- ------------------ --
Service Category: Medical Case Management Services; UOS -IS minutes, 1600 UOS/ycar; UDC- 45 clients, Exposed and Infected Infants, 
Children and Adolescents. ----- -··--
Main Program Goal: To provide comprehensive psychosocial and nursing case management services to ensure prevention ofHIV-infcction in 
babies born to IllY-infected women, and to improve medical adherence for HIV-infcctcd children and youth. 

Indicators: The rate oftrans~is-~i~n ofHIV from mother to baby will he maintained or decreased for Alameda and Contra Costa Counties;--
and adherence to medication regimens as measured by viral load and appointments will be maintained/improved for HIV-infected children 
and youth. 

OUTCOME OBJECTIVES PROCESS OBJECTIVES/ ACTIVITIES TIME LINE LEADROLE I DATA SOURCE 
-----

(Minimum of 3 - listed in order of (Minimum of 3 for each outcome objective 
importance) -listed in order of importance) ' ' ' 
00 #1: 15-20 infants will receive ! 

medical case management services to 
optimize care to prevent perinatal 
transmission ofHJV. ! 

- --··-~----· .. -
PO # 1: Clinical social work and nurse case 3/1/14- ~ Advanced Documentation will be found 
managers will communicate with adult HIV 2/28!15 Practice Nurse in infant charts, including: 
providers, prenatal clinics, delivery (API\) and Comprehensive Summary 
hospitals and newborn nurseries to optimize Clinical Social Psychosocial Assessment 
medical management for 80% of HIV- Worker (CSW) Interim Event Evaluation 
exposed newborn infants. Team Meeting Summary 

Allied Health Prof Services 
; Assessment/Teaching/Plan 

Growth Charts 

_I 
l,ab Data 

I ' Telephone Communication 

Case Management Scope of Work I [)Q:j 07/30/14 



OAA Scope of Work I Work Plan for 2014-2015 
Children's Hospital & Research Center at Oakland- Case Management Services 

00 #2: 10-12 l!IV-infectcd children 
will receive medical case 
management services to maintain and 
/or improve their adherence with 
appointments and medication 
regimens as defined by: 
1) HIV medical visit every 6 mas 
2) C~1 plan to include a medical 
treatment plan 
3) Documentation of oral health 
4)MH and SA assessments 

PO #2: Clinical nurse case managers will 
provide appropriate testing and prophylactic 
medications to decrease risk of HIV 
transmission. ).Jinety five percent of infants 
will complete testing through 4 months of 
a e. 

311114-
! 2/28115 
' 

APN Documentation will be found 
in patient chart, as above. 

PO #3: By the final Hope clinic visit around 3/1114- : APN and CS\V ! Documentation will be found 
4-6 months of age, 100% of infants •viii 2/28/15 I I in patient chart, as above. 
have been referred for well-child care and 
for appropriate psychosocial services. 

PO #1: Nurse case managers and clinical 3/l/14· APN and CSW Documentation v-.111 be found 
social worker (CSW) will conduct on-going 2/28/15 1 in patient chart 

and service plans for 90% of infected 
children. L

1 assessments and develop medical treatment 

' 
' I 

Case Management Scope of Work 2010 07/30114 



OAA Scope of Work I Work Plan for 2014-2015 
Children's Hospital & Research Center at Oakland- Case Management Services 

OOH3: 
fCCClVC 

services 
coordin 
levels o 
as dcfin 
I) IllY 
2) CM 
trcatmc 
3) Docu 
4)MHa 

~-~ 

10-1 S adolescents will 
nedical case management 
to ensure timely and 
tted access to appropriate 
-health and support services 
:d by: 
nedical visit every 6 mos 
Ian to include a medical 
1t plan 
mentation of oral health 
1d SA assessments 

-~ ----

Case :\.1anagcment Scope of Work 

i 

-~-- ~-------

PO #2: Nurse case managers and clinical 
social workers will coordinate care for 90% 
of children through attending inter-
disciplinary case conferences, documenting 
physical and nutritional assessments, 
providing advocacy and referrals, and 
collecting and documenting psychosocial 
and medical outcomes, dental needs, 
assessing adherence to medications and 
discussing disclosure concerns. 

PO #3: Nurse case managers and clinical 
social \VOrkers will provide health education 
to 90% children to improve their 
understanding of their illness and 
transmission, toward improved adherence 
and maintained health. 

-------

PO #1: Nurse case managers and clinical 
social worker (CSW) v-.'ill conduct on-going 
assessments and develoo medical treatment 

3 
OlJ 

311114- APNandCSW Documentation will be fourid 
2/28/15 in patient chart. 

Viral load results 

---~--

3/1/14- APN and CSW Documentation will be found 
2/28/15 in patient chart. 

Viral load results 

-~ 

I 

; 

i 
' 

3/1/14- 'APNandCSW Documentation will be found 
2/28/15 in patient chart 

07/30/14 
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OAA Scope of Work I Work Plan for 2014-2015 
Children's Hospital & Research Center at Oakland- Case Management Services 

Case Management Scope of Work 

and 
children. 

: Nurse case managers and clinical 
social workers will coordinate care for 90% I 2/28115 
of youth through attending inter-disciplinary 
case conferences, documenting physical and 

. nutritional assessments, providing advocacy 
and referrals, and collecting and 
documenting psychosocial and medical 
outcomes, dental needs, assessing 
adherence to medications and appointments 
and assessing for mental health and 
substance use. 

Lllmcat social workers and nurse 
case managers will provide Prevention for 
Positives through health and sex education 
and enhance independent living skills and 
health care autonomy for 75% of 
adolescents. 

case managers and clinical 

311114-
2/28115 

social workers will prepare for transition to I 2/28/15 
young adult care through education, 
discussion of health care options, and 
creating a plan for transition by 18- 21 years 
of age for 90% of adolescents. 

4 Dl2 

in patient chart 
Viral load results 

APN and CSW I Documentation will be found 
in patient chart 

in patient chart 

07/30114 
ll
~914 



Alameda County Public Health Department 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 

FY 2014-2015 

The Contractor agrees to comply with all of the following Ryan \Vhitc Program Requirements: 

1. CONTRACT TERMS 

A. GRANT PERIOD 
The standard terms arc as follows: 

I. Part A and I\1AI funds are available from March ]51
, of the current year to February 28th of the 

following year. 
2. State HIV Care Program (Part B) funds are available from April 1 '1 of the current year to March 31 '1 

of the following year. 
3. County funds are available from July I'\ of the current year to June 30th, of the following year. 
4. Prevention and Tc:o.ting funds are available from January I 51 ofth current year through December 31 51 

of the current year .. 

The contract may be renewed on a year-to-year basis at the end of each term for one (I) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and performance. 

B. RULES A. 'ill REGULATIONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the perfom1ance of this agreement, will meet all applicable Federal, State and local regulations 
throughout the duration oftl1e agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRA.l\1 IMPLEMENTATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work, Budget Summar:y, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
A \Vard Letter. 

D. PROGRAM MODIFICATIONS 
The Contractor is required to inform the OAA, in \\Titing, of any proposed deviation from the approved 
Scope of Work and to obtain v.Titten approval prior to implementing any changes. 

E. BUDGET REVISIONS 
The Contractor must submit an OAA_ Budget Revision Form and have obtained the OAA's written 
approval prior to implementing any changes its contracted budget. The final budget revision must be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by 10% or $100, \Vhichever is greater. 

!Jl3 
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Alam<:da County Public Health Department 

F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of ail required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OAA on a monthly basis, within the first 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification of staff providing the service and the number of Unduplicated Clients 
and the Units of Services are required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have all preYious monthly data entered into approved data base (Ryan ¥1'hite
ARIES and Prevention- LEO) which matches tl1e UDCIUOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by OMB Circular A-ll 0 and/or A-122. Additionally, the system 
must adequately identifY the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs, and source documentation. 

H. PROGRAM EVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. GRIEVANCE POLICY AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifYing time lines at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in which the policy is \\"Titten and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The OAA may inten'ene in grievances at its 
discretion. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews on behalf of the OAA, without notice. ln addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 

2.-"2012 Program Reqmrements CT 14-15 DR.J\FT.doc Page 2 of8 



Alameda County Public Health Department 

Contractor agrees to maintain and preserve, until three years after tennination of contract and final 
payment from California Department of Public Health (CD PH) to the Contractor, to pcnnit CD PIT or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. SUBCO:"'TRACTS 
The OAA reserves the right to approve or disapprove any subcontracts. It is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan \\'bite Program 
Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database system(s) by the 1Oth day of the following month. The Contractor remains fully 
responsible for services pcrfonned by itself or by its Subcontractor(s) under the contract. The Contractor 
must develop a fonnal process for determining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point of contact with regard to all communications, including timely 
payment of all charges. 

L. LICENSING REQUIREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
occupational licenses. All employees requiring ce11ification and licensing must have current records on 
file \'vith the Contractor. Additionally, the Contractor is required to notify the OAA of any changes in 
licensure including but not limited to the failure to maintain the required Califomia State licenses as 
result of suspension or revocation within 20 days from the date said event occurs. 

M. PERSONNEL 
The personnel described in the contract must be available to perform services described, barring illness, 
accident, or other tm:foreseeable events of a similar nature, in which case, the Contractor must be able to 
provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 
working days of the change. Furthennore, all personnel are considered to be, at all times, employees of 
the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda. 

N. INSURANCE 
The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 
per attached for detail) such as Commercial General I jability, Commercial or Business Automobile 
Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 
Professional Liability!Errors & Omissions (if applicable based on agreed scope of work). If insurance 
coverage expires prior to receipt of a renewal notice, invoices cannot be authoriLed or processed until 
notice of continued coverage is received 

0. ORGANIZATIONAL EFFICIENCY 
If the Contractor is not financially stable, has a management system that does not meet the standards 
prescribed by the Federal OMB Circular A-11 0, has not conformed with the terms and conditions of a 
previous award, or continues to perform poorly after adequate technical assistance has been provided, 
additional requirements may be imposed by the OAA as an alternative to termination of the contract At 
the OAA 's discretion, the Contractor will be notified in writing as to the nature of the additional 
requirements, the reason they arc being imposed, the nature of the corrective action needed (Sec page 7 
Section VIJ Corrective Action Plan). and the time allowed for completing the corrective actions. 

P. AMERICANS WITH DISARIUTIES (ADA) 
The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 
segregation of, people with disabilities in all activities, programs or ser\'iccs. 

Ob 
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Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal financial assistance, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facilities. 

Q. NON-EXPENDABLE PROPERTY 
1. Non-expendable property is defined as tangible property of a non-consumable nature that has an 

acquisition cost of $5,000 or more per unit, and an expected useful life of at least one year 
(including books). 

2. All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost. 

3. An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract term. 

R TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor will ensure that each client receiving Ryan White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
1. ProofofHIV status 
2. Proof of Residence (not immigration status) 
3. Proof of Income 
4. Proof oflnsurancc Status 

The Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-DISCRIMINATION 

The Contractor must comply with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds ofrace, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor, be excluded from participation in, be denied benefits of, or be othervoise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. If a Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

3. CULTURAL A:-ID LINGUISTIC COMPETEI\CY 

The Contractor must ensure its programs and services are prm·ided in a culturally-sensitive and 
linguistically-appropriate manner that is respectful of the cultural norms, values, and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance services, including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer with limited language proficiency 
or hearing impairments at all points of contact. Services must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 
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and post signage in the languages of the frequently encountered groups and/or groups represented in the 
service area. 

4. CONFIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. lnfommtion 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIP AA): Under security standards, HIPAA states. 
that health insurers, certain health care prO\·iders and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDITIONAL REQUIREMENTS 

A. QUALITY MA!I'AGEMENT 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIV/AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, suneys, and reviews conducted by the OAA. Furthermore, each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent ( 40%) of the contract deliverables shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter of an annual contract unless otherwise 
agreed by Contractor and OAA .. If not then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

If a reduction or adjustment is required, the OAt\ will implement it with an amendment to the contract. 
The OA4 will provide the Contractor v-:ith wrinen notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visits at lea~t once and Care & 
Treatment program site visits at least t\vice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, progTam effectiYeness, and providing technical 
assistance. Site Yisits may be made V.'ithout prior notice at any time within the hours of operation of the 
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Contractor. The Contractor's performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BUDGET REQUIREMENTS 
The Contractor must maintain financial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
perfonnance of this agreement. No more than I 0 percent (10%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Cost.'i are the sum of Administrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• Administrative Personnel- are costs of management oversight of specific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the provision of services. 

• Operating Expenses- are typically those costs that be a'lsigned to a specific program 
but are not dedicated to providing direct client services. Examples: usual and 
recognized overhead acti\ities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• Indirect Cost- as part or all of its 10% administrative costs. Service providers need to 
provide a copy of federally approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S INFORMATION 
The Contractor must provide the OAA annually with its current Board of Directors lis; which will 
include contact infonnation other than the Contractor's information (home and/or work address) 

F. REPORTING REQUIREMENTS 

2-'2012 

1. Databases for Managing & Monitoring HIV Services: The Contractor must use the 
designated OAA database system(s) to collect and enter client level data and service utili7..ation 
infonnation by the lOth day of the month following the end of the month services were 
provided. The OAA staff will provide technical assistance and training for the dcsi6'llated 
database system(s) as needed. 

2. HIV /AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases ofHIV infection using patient's names and other identifying information to the local health 
department. The Contractor must use the California State ADULT HIV/AIDS 
CO!\""FIDENTIAL CASE REPORT for reporting HIV infection. An electronic print-only 
version of the form is available on the California Department of Public Health Office of AIDS 
(CDPHIOA) Web site at: 
bJ.tn·/"11"\J"H" cdph.ca gm· pubsforms lorms·CrrldFonn:. '.ufrh!j_6_-fl a.1Ji!j_ Preprinted copies of the 
reporting fonn are also available from the CDPH/OA or from the Alameda County Public Health 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart. The OAA will conduct chart audits to assess compliance. 

fhe Contractor must review the wording of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (J 5) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

Ryan White Prol!ram Part A and Minoritv AIDS Initiative 
Semi-Annual Report Period Covers Report Due By 

Mid-year report March 1st -August 31 >t September 16m 
Final report September 1-'1 -February 281

n March 15m 

Ryan White Pro ram Part BIState HIV Care and State MAl Pro2:ram 
Quarterly Report Period Covers Report Due Bv 

1st Quarter report April 1st -June 30th Julv 18th 
2"d Quarter report July 1 '1

- September 31st October 17m 
3ra Quarter report October 1'1 - December 31st January 16th 
41

' Quarter report January I st -March 31 April J 7" 

s tate Prevention &T estmg p rogram 

Semi-Annual Report Period Covers Report Due Bv 
Mid-year report January 1st June 30 July J 8 

Final report July Is- December 31st January 16m 

c oun ' "p f p reven 100 rogram 
Semi-Annual Report Period Covers Report Due Bv 

Mid-year report July I st- December 31 51 hnuary 16" 
Final report January I st -June 30m July 16" 

OL 
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6. TERMINATION 
As set forth in the Master Contract bct\veen Contractor and the County of Alameda: 

Termination for Cause -- If Cotmty dctcm1ines that Contractor has failed, or will fail, through any 

cause, to fulfill in a timely and proper manner its obligations nnder the Agreement, or if County 

determines that Contractor has violated or will violate any of the covenants, agreements, provisions, 

or stipulations of the Agreement, Connty shall thereupon have the right to tenninate the Agreement by 

giving \\Tit1en notice to Contractor of such termination and specifying the effective date of such 

termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply \\ith any requirements of this Agreement, then Contractor shall pay to COlmty 
forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract betv.'een Contractor and County). 

Termination \Vithout Cause-- County shall have the right to tenninate this Agreement without cause 

at any time upon giving at least 30 calendar days written notice prior to the effective date of such 

termination. 

Termination By Mutual Agreement -- County and Contractor may othernise agree m v.Titing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA as an alternative to contract termination, when a 
Contractor is out of compliance with its contracted obligations. When a corrective action is required OAA 
will issue a formal Corrective Action Plan, which will state the corrective issue(s) and timeline for 
correction(s). The OAA. may withhold funding or terminate the contract ifthe Contractor does not resolve 
the formal corrective action in the manner and time line provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions of the Master Contract between the County of Alameda and Contractor are 
applicable here and made a part of these Ryan V./hite Program Requirements. 
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Alameda County Public Health Department 

ATTACm.1ENTI 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 

Care & Treatment Contractors 
FY 2014-2015 

CLIENT ELIGIBILITY 
The Contractor receiving Ryan White funds must have systems in place to confurn and document client 
eligibility. 

u 

0 

0 

The Contractor must document client eligibility including verification of low income status, 
residency and medical necessity immediately upon client enrollment in a Ryan White service 
and every 6-month thereafter. 
Client files must include documentation of positive HIV scro-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility has been confirmed. 
The form must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan White HIV /AIDS Program is federal legislation that addresses the urunet health needs of People 
Living with HTV/AIDS (PI" WHA). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan Vv'hite services, contracted through the Office of AIDS Administration (OAA), are intended for 
Alameda County PL WHA ,.,.·ho arc low-income, underinsured, or uninsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan \Vhite funds should be 
considered the funds of "last resort," with all other funding sources exhausted before using any Ryan \Vhite 
funds. 

TABLE I 
Required Eligibility Documentation 

,--P;;-r-oo-f~o-f;c--,--;P~r-o~o~f~o~f~A-;-;la_m__'e~da-11----:Proof of J~come j Proof of HIV Diagnosis i 

I Identification County Residency , (at or below 300% of[P.Y_i ____ " ___ (one of t_!l_!.E_elow) ! 

I Only one verifying documl entation is required from each eligibility column =~---~~ 

I 
----~ Diagnosis letter from doctor's 

Driver's license Utility bill State/Federal tax retum f" MD . 
1--------t--;---,--,----+-- 1 o 11Ce on stat10nery 

Lease/mortgage I ~~;·:~-1 ~~-9-~:~--TL.ili-test res~lts of a detectable 1 

statement I vlfal load 
1-------t----"==='-----+------- [ Positive test result from ELISA 

State ID card Support affidavit Current pay stub [ and/or V.lestem Blot HIV test (not 

,-------+~---- 1 anonymous) 
Passport I Letter fro~-~-;helt~r j -·--~~ank statement ~-- 1 

Photo ID from I ·-·---·~Current -disability award letter~------- II 

another country , (e.g. SST, SSDI, SDI) ------------~ 

c~----,;:;;;,-----,.~~--·~~----··_--.~~~-J-.~~~~~;;~~~};dea~\~f=- j ------ i 
*The most current or recent documentation must be used when establishing a client's eligibility 

Immigration card 
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TABLE2 
2014 Federal Poverty Guidelines 

i ~--

1,Size of family unit) 100% of Poverty 
i Medicaid ~~ 
-~1 Eiigiblity -138°/o 

Poverty 
1 

300% of Poverty 400% of Poverty 

$11,670 ! $16,105 I $35,010 1 $46,68o 
2 $15,730 I $21,707 I $47,193 [ $62,920 
1 $19,79o i $27,31o $59,37o 1 $79,160 

f-----74 --+--i$:-i-23:;_:,;,;85';;0--fl- $32,9:C1C,'3--c_--';'$~71C';,5~5oc0 -~~f------:::$9"'5'-:,40:00;:,-------j 
---+---:::$83,7'0 ' s $27,910 I $38,516 " 1 $111,640 

6 $31,97o 1 $44,119 $95,91o T-- $127,88o 
'----------o7c-----+------o$;:-J6;,:,;,;o3'"'o--+l--- W>;m·----l--:0:$1cc.o':'s,'"o9~oc--_::-_-:::__+lc-----'$'-'1"44'-',:::12"'-o ---1 

8 $40,090 $55,324 $120,27_0 ___ L__ $160,360 =-=-=-
There will be a 30~day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, ifthe client has not provided all eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional services. Client's eligibility must be detennincd 
annually or whenever there has been a change in the client's fmancial circumstances. 

The OAA may review documentation of client eligibility during monitoring. NOTE: Please see the 
following Payer of Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan Vvllite services in limited situations, but these services must ahvays benefit the medical outcome of 
the HIV -infected client. Ryan \Vhite funds may be used for services to individuals not infected with HIV in 
the following circumstances: 

1. The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone with IIIV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide docmnented, funded services to eligible clients and to clearly define the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document in client ftles and/or ARIES enrollment or refusal to enroll into 
Covered California or other Health Insurance Marketplace provider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan ·white funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan \Vhite services, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded service category 
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is reimbursable by Medi-CAL. Contract Managers will review these policies, procedures and proof of Medi
CAL certification, as well as docwnentation of screening activities and client eligibility during program year. 

The Ryan White HJV/AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b)(7)(F) of Part B requires assurances from the State that Ryan White 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan White. 

CLIENT LEVEL DATABASE FOR MANAGING & MONITORING HIV CARE 
ln order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utiliLing 
Lab Tracker must import related service data for completeness. All ARIES( AIDS Regionallnfonnation and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration. Each contractor must notify the Office of AlDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-mandatcd Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• Standards of Care are the established minimal requirements of quality for HIV/AIDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care, arc available 
from the OAA. 

• Clinical Chart Review will be conducted on an annual basis to detem1ine whether OAA-funded 
services meet Iffi..SA, Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• Quality Management Plans (QM) are required for each Contractor. The purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• Client Satisfaction Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey tools created by the Contractor and may usc the data collected from these tools 
for the purpose of reporting client outcomes. 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Agency Name 

Signature 

Date 

11 3.']7/2014 



. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

AGENCY '""' 
i -....) .(]_ __ ----
~ -., /! 

i)-c''"-~- ·-- ·, .' / 

--~~-<-~""--~ 

EXECUTIVE DIRECTOR . 
'} lv1 A'/ 2B J___ '-f 

DATE 

12 3..'17/2014 



CERTIFICATION LICENSE: 

TARGET POPULATION: 

SERVICE AREA 

SERVICE CRITERIA: 

Not Applicable 

All residents of Alameda County impacted by HIV. 

Alameda County. 

HIV infected individuals. 

U- ·),-. 
.... ·-· 
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EXHIBITB 
Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: 

Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

I. BUDGET 

Children's Hospital and Research Center at Oakland 
Public Health- Office of AIDS 

3/1/2014 throuoh 2/28/2015 

900159 

PHSVC-

A. Composite Budget- Summary (on file- see Exhibit A, 7. Reporting Requirements) 

B. Composite Budget- Detail (on file- see Exhibit A, 7 Reporting Requirements) 

C. Program Budget Summary (Applicable only to contracts with multiple programs) 
D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-service) 

E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

15-4333-12 



Children's Hospital & Research Center at Oakland 
Pediatric HIV/AIDS Program 

Budget ~Mental Health 
March 1, 2014 ·February 28, 2015 / 

A. Personnel 

Julie Haining, MSW 
Social Worker 

B. Fringe Benefits at 45% 

Total Personnel 

C. Travel/Training 

D. Contractuai/Sub~contracts 

E. Furniture & Fixtures/Equipment 

F. Supplies 
Office Supplies 

G. Other Operating Expenses 

H. Total Personnel & Operating Costs 

I. Indirect Costs @ 10% 

J. Total Budget 

Confidential 

Annual Salary Effort 

$ 76,923 50.533% 

002 

Amount 

$ 38,871 

$ 17,493 

$ 56,3~ 

$ 

$ 

$ 

$ 

$ 

$ 56,363 

$ 5,636 

$ 62,000 



PEDIATRIC HIV/AIDS PROGRAM 
Children's Hospital & Research Center at Oakland 

MENTAL HEALTH: BUDGET JUSTIFICATION 
For the Period March 01, 2014- February 28, 2015 / 

A. 

Socia~grk Case Man<J_g_~ (Julie_Haining-'-MSY'D_ 
$76,923/year 50.533% x 12mos. 

$38,871 

$38,871 

This is a part-time position, providing psychosocial clinical and case management services for families of 
infants, children and adolescents with HIV infection. 

8. fringe Benefit~ $38,871 x 45% 

Budget Justification- Mental Health 
Children's Hospital & Research Center at Oakland 

0!13 

$17,493 

$0 

$0 

so 
$0 

$0 

$56,36+ 

$5,636 

$62,000 
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Children's Hospital & Research Center at Oakland 
Pediatric HIV/AIDS Program 
Budget - Case Management 

March 1, 2014- February 28,2015 / 

A. Personnel 

Teresa Courville, R.N., M.N., Clinical Nurse 
Specialist 

Katherine Eng, RN, PNP, Pediatric Nurse 
Practioner 

B. Fringe Benefits at 45.0% 

Total Personnel 

C. Travel 

D. Contractual/Sub-contracts 

E. Furniture & Fixtures/Equipment 

F. Supplies 

G. Other Operating Expenses 

H. Total Personnel & Operating Costs 

I. Indirect Costs @ 10% 

J. Total Budget 

Confidential 

Annual Salary Effort 

$ 145,616 19.858% 

$ 129,711 20.000% 

Oli4 

Amount 

$ 28,917 

$ 25,942 

$ 24,686 

$ 79,545 

$ 

$ 

$ 

$ 

$ 

$ 79,545 

$ 7,955 

$ 87,500 / 



A. PERSONNE~ 

PEDIATRIC HIV/AIDS PROGRAM 
Children's Hospital & Research Center at Oakland 

CASE MANAGEMENT: BUDGET JUSTIFICATION 
For the Period March 01, 2014- February 28, 2015 

Program Director (f:,nn Petru MQ) 
5% x 12mos. 

$ 54,859 

$ In-Kind 

This position is a full-lime position in the Infectious Diseases Department. The director also is responsible for overseemg 
all aspects of the Pediatnc HIV/AIDS Program, including providing the medical care to the children, as well as the 
programmatic implementation including planning, hiring and supervision of staff, oversight of subcontractors, financial 
management, reporting and ensuring compliance with contract requirements. 

ClinLcJ!I Nurse SpecialisJlli~.?_<l9_9urville, R.N M.N.l 
$145,616/year 19.858% x 12mos. 

$28,917 

Th"ls ·1s a full-time position, providing direct nursing and broad nurse case management services, focused on providing 
education and support for families w1th Infants, children, and adolescents proven to be HIV-infected and for HIV-infected 
mothers of infants followed in the Hope clinic. The adjusted award allowed an incre<1se in time and effort for Case 
Management Services. 

Pediatnc NurSE;! practioner(Katherine ~.n.g_,_~!'J_,_PNP) 
$129,711/year 20% x 12mos. 

s 25,942 

This is a part-time position, providing additional nursmg and nurse case management services, focused on providing 
education and support for families with infants, children, and adolescents proven to be HIV-infected and for HIV-infected 
mothers of infants followed in the Hope clinic. The adjusted award allowed an increase in time and effort for Case 
Management Services. 

B. Fri~ge Benefits $54,859 x 45% 

D. Total Personn~l & Ope_rating Expense.~ 

E. Ln_c!i.r_ect Costs @ JQ% of.Oir~_f:t Costs 

F. Total Budget 

Budget Justification- Case Management 
Children's Hospital & Research Center at Oakland 

$24,686 

$0 

$79,545 

$7,955 

$87,500 

7/29/2014 



II. TERMS AND CONDITIONS OF PAYMENT 

CH 
15-4333-12 

Contractor shall use the following procedures in billing County for services rendered under this contract. 

a_ Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit 8-I_C). 

b. Contractor shall invoice the County 1n arrears within 20 days following the conclusion of each month's provision of services. 

c. Reimbursement for all services shall not exceed 
Officer of the Office of AIDS or his/her designee. 

: $12 ,4S8.33 1 per month without the written approval of the Administrative 

Contractor shall submit all claims for reimbursement under the contract within thirty (30) days following the ending of the contract. 
All claims submitted after thirty (30) days following the ending date of the contract will not be subject to reimbursement by the County. 
Any "obligations incurred" included m the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 

Claims submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 
within F1fteen (15) work days of receipt of said claim and by the Auditor-Controller's office within ten (10) work days of rece1pt of said claim. 

In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of r· $12,458.33.-
any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following milliih(s) and/Or 
carried forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amount of I $149,500.00 
allocated by the County under this contract. 

a. Contractors are allowed a maximum of two (2) budget revision requests per contract period if they go over $100 or 10% of the line 
item budget, whichever is higher. The budget revis1on requests can be within a major category or between major categories, but 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers.) 

Budget revisions will be effective the same month it is approved by the OAA. The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed to renegot1ate the unit cost onceper contract period. Amendment to 
the unit cost may be based on average productivity of the past f1ve (5) or six (6) months of service and/or 111 response to over or 
under utilization of services in the county. 

Condit'1ons Prerequisite to PaymenJ 

The supervising department and/or Auditor-Controller may withhold payment of all or part of a Contractor's cia 1m for reimbursement of 
expenses when the Contractor has not complied with provisions of the current or a prior contract. Such matters of non-
compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 
records, disallowance as a result of interim audit or financial compliance evaluations (refer to County Admistration Manual, Exhibit 0, 
Audit Requirements. Item Ill, Audit Resolution), or other conditions as required 111 the contract by Federal and/or State regulation 

If payment of claims is to be delayed, the following procedures will be followed: 
a. Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a reason for delaying 

or withholding payment. 

b Written confirmation of the reason for delaying or w'1thhold"111g is required if the matter cannot be resolved within twenty (20) work 
days of receipt of claim. 

c. The County department delaying or withholding payment shall be the department that notifies the Contractor. The Auditor
Controller shall notify the Contractor's supervising department if it delays or withholds payment. 

d. If an invoice must be held pend'1ng rev'1sions, corrections or amendments by the Contractor, including budget amendments 
(it is the Contractor's responsibility to correct invoice documents), the supervising department shall not be required to give 
written notice of the withholding aclion; however, it may do so. In all cases, the Contactor shall be notified of the errors and 
corrective action needed. The withholding action shall be discussed with the Contractor at the time errors are brought to the 
Contractor's attention The department may, with Contractor's consent, make minor adjustments on inv01ces to correct 
mathematical/ typographical errors to expedite processing. 

OOG 



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: 

8 

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

Commercial or Business Automobile Liability I $1,000,000 per occurrence (CSL) 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and Any Auto 
permissive uses. Personal Automobile Liability is acceptable for j' Bodily Injury and Property Damage 

___ individual contractors with no transportation or hauling related activities __ _ _ ____ _______j 

I c I Workers' Compensation (WC) and Employers Liability (EL) -rwc: Statutory Limits r· 

~~j5~ired for all con!.factors with ~ees ____ _ ______ --------\_EEL: $100 ,QOO per accid en! for bodi!~~~isease . 

1 D ~rofessional Liability/Errors & Omissions J $1,000,000 per occurrence I 
.. Includes endorsements of contractual l'lability and defense and $2,000,000 project aggregate j 

~--. indemnificationoftheCounty _ __________ ----~- ___ ----~ -j 

E I Endorsements and Conditions: I 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liabil'rty, 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 representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance polic'1es and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and unt1l 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 Additionallnsured(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. 

INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or 
better, 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 deduc!'1ble or self-insured retention amount or other similar obligation under 
the policies shall be the sole responsibility of the Contractor. Any deductible or self-insured retention amount or other similar 
obl'lgation under the policies shall be the sole respons'1bility of the Contractor. 

I
, 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. 

I 8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) 

I 
of lnsuran-:e and applicable insurance endorsements, ·In form and saflsfactory to County, evidenc"1ng that all required insurance 

I 
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: 

- Department/Agency issuing the contract 
--'------- VV1th ~copy to Risk Management Unit (125- 121' ~tree!, 3'd Floor, Oakland, CA 94607) 

?age1J~ ~"orm 2-JQJ-1 (Rev Q3i15i06) 



GER'Firi6ATE OF LIABILITY INSURANCE l DATE(II!MIDDfYYJ .. , - ~-~-

01116/2014 - ----- -- -
P'<ODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
John James HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
James & Gable Insurance Brokers AlTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
1660 Olympic Blvd., Ste. 325 
Walnut Creek, CA 94596 

INSURERS AFFORDING COVERAGE 

Tel: (925) 943-3264 INSURER A· ALPHA Fund 
- -INSURED 

INSURER B. 

I 
Children's Hospital and Research Center At Oakland INSURER C: 

7 47 52nd Street 
Oakland, CA 94609 INSU~ER D I 

- -
INSURER E 

- -
COVERAGES 
THE POLICIES OF INSURANCE US TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDrTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATF' MAY BE ISSUED OR 

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS, EXCLUSIONS AND CONDI'IIONS OF SUCH 
POLICIES_ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAfMS AND MAY BE SELF-INSURED. 
--- -·-- - - --
I~S~ TYPE OF INSURANCE POLICY NUMaER POLICY EFFECTIVE POLICY EXPIRATION LIMITS In 1000's 

"' 
DA TE(MMIDDIYY) OA TE(MtiiDDIYY) 

__gNEAAL LIABIUli' EACH OCCURCNCI: ' ---
' CQMMERCIAL GENERAL LWliUIY FIRE DAMANGE (An) ooe_liJll) _$ ______ 

CLAIMS MADE Oocci.IR MED E'XP (Aoy one "'"'on) 

PE:RSONA.l & AD\/ INJURY 
···,,-----

I- ' I- GENERALAGGREGftTE 

n:LAG~RnE LIMn Af!l PER- ~UC-r.'i • COMPIDP AGG ' 
PRO- ' OUCY JECT lOC 

r- AUTOMOBILE liABILITY COMBINED SINGLE LIMIT 

I 
(~• aeodenl) ' r- ANY AUTO 

AU 011\rNFO AlfTOS BODILY INJURY 
~ 

' (Porpen:on) ' 
1-

SCHEDULED AlfTOS i 
' 1- HIRED AUTOS B0D1LYINJURY 

I (Per aocidonQ ' ; NON-OWl-lED AUTOS -
'c-, ! 

PROPERTY DAMAGE 
(?er aoci~onfj ' ' q GARAGE UABIUTY 
AUTO ONL Y-~A ACCIO=cNT ' 

ANY 1\LfTO OTl·HORHIAN fAACC ' 
' AUTO ONLY ACG ' 

DESS U.O.BIUTT' EACH OCC'JRENCE ' I 
OCCLiR D CU\IMS MADE AGGREGATE ' 

' 
~ DCDIJCTIBLE ' 
1 RETENTION ' ' 

WORKeJO:'$ COMPENSATIOti.O.tiD 
X WCST.O.TU- 0~ 

' EMPLOYER'S UABIUTY 5803-0109 02101!2014 02!0112015 ~C_H. ACCIDENT 
I > <,uuu 

.L. DISEAS~·EA EMPLOYEE ' '·""" 
l DISEASE-POLICY LIMIT "'""" 

0~~ ' 

I 
I 

I 
DESCRIPTION OF OPERA TIO~S I LDCA TIOI<IS I VEHICLES I EXCLUSIONS ADDEO BY ENDORSEMENT I SPECIAL PRDVISJ-:;lNS 

CERTIFICATE HOLDER I I AD~:~IOML INSURED. INSUReR LETTER-- CANCELATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE 

i EXP!R.ATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 
_;m: DAYS WRTTTEtl NOTICE TO THE CERTIFICATE HOLDER NAMED ;O THE LEFT, 
BUT FAILURE TO MAIL SUCK NOTICE Sr!ALL tlnPOSE NO OBUGA TION OR UABIUTY 

I OF ANY KIND UPON TKE COMPANY, ITS AGENTS OR REPRESENTATIVES_ 

1

- A~1R~ZE~ r:EPRr-~:nvn --------
S~~~~f¢r2.trato,c ____ _ ~-=_j 



HEALTHCARE GROUP 
BHA ~ISK MIINAGEMH/7 
AUIHOHITY 

Named Memb~r: 
UCSF Benioff Childr-en's Hospital Oakland 
747 52nd Street 

',Oakland, CA 94609-1809 

Broker: 
James & Gable Insurance Brokers 
1660 Olympic Blvd. Suite 325 
Walnut Creek CA 94596 
925-943-3264 

Certificate :"lumber Effective Date 

,HCL-14-806 711/2014 at 12:01 a.m. 

Type of Coverage: 

[;$] Professional Liabili:y- Claims Made and Reported 

[;$] General Liabilit)'- OccWTcnce 

Limits of Liability: 

$1,000,000 Per Claim 
$2,000,000 Aggregate Pc~ Conln!ct Pe~iod 

Description of Coverage: 

CERTIFICATE OF COVERAGE 

This document certifies that coverage is in force for the Named 
Member on the Issue Date below, subject to the terms and 
conditions of the Contract designated. It is issued as a ma:tcr of 
infonnat'10n ar.d does not confc~ any rights to any Certificate 
Holder. This Certificate does not amend, extend or altertfle 
coverage afforded under the Contract. If the Contract, or 
coverage for any Member, is canceled for any reason or if the 
terms of the Contract are changed, we w:11 notify the Named 
Member only. Coverage is not in effect unless and until all 
payments arc received when due. 

Expiration Date I Retroactive Date. 

7/1/2015 at 12:01 a.m. 13,"27/t 990 at 12:01 o m. 

Deductible: 

sso,ooo Per Claim 
l'."O~E Aggregate Per Contract Period 

Evidence of Healthcare Entity Professional and General Liability cove;-age is ex~ended to County of Alameda, its Board of 

I
I SupervJsors, the md1v1dual members thereof, and all County officers, agents, employees ano represe!lt~!Jves as 
Supplemental Member(s) as pertaimng to Master Contrac: 1\o. 900159, Program 40310. 

ls:sue Date: June 27,2014 

Certificate Holder: 

Alameda County P01blic Health Department 
1000 Broadway Suite 500 

the retrua~tv: date apphes to claim;; :r.a£ie coverage only 

Authorized Representati~·e: 

R. Corey Grove 
Vice President, Underwriting a:~C: Client Services 

BETA Risk Managem;mt Authority 1443 Dw.1ille 3oulevard Aia~~. CA 94507-:9:3 (925) 838-6070 

I 



1£& BETA 
HEALTH CAR£ GROUP 
BETA RI~K MANAG[MfNT 
AUfHORI7Y 

!'iamed Member: 
UCSF Benioff Children's Hospital Oakland 
747 52nd Street 
Oakland. CA 94609-1809 

Br!lker: 
James & Gable Insurance Brokers 
1660 Olympic Blvd. Suite 325 
Walnut Creek CA 94596 
92:5·943·3264 

Certifi~ate Number Effective Date 

AL-14-806 7/1/2014 at12:0i a.m. 

Type of Coverage: 

IZJ Automobile Liability and Physical Daw:oge Coverage 

Limits of Liability: 

$1,000,000 Each Accident, Cornhin~ Single Limit 

CERTIFICATE OF COVERAGE 

This documt:nt certifies that cover2ge is in force for the 'lamed 
Member on the Issue Date below, subject to the terr.Js and 
conditiom of the Contract designated. It is issued as a matter of 
information and does not confer any rights to any Certificate 
Holder. This Co::rtificate does not amend, extend or alter the 
coverage afforded under the Contract. l f the Contr:1ct, or 
coverage for any Member, is cancebl for any reason or if the 
terms of the Contract are ckangcd, we wi II notify the Named 
Membe; on]y. Coverage is not in eff:::ct unless and until all 
payments; are recdved when due. 

. 

Expiration Date Retroactive [)ate . 

7/1/2015 at 12:01 a.m. N/A 

- Occurrence 

The Combined Single Limit is subject tu the following limits: 

Bodily Injury and Property Damage L:abi:ity $1,000,000 Each Accide:1t 
L:ninsured!Underinsured Motorist $1,000,000 Each Accident 
Medica! Payments $5,000 Each Accide:lt 

Deductiblt:s: 

Comprehensive: $250 Each Loss 
Collision: S500 Each Loss 

Description of Coverage: 

Ev1de:~ce of Automobile Liability coverage is extended to Count)' of Alameda, its Board ofSupef\i5ors, the individual 
m~m1bers thereof and all county officers, agen::S, employees and representatives as S'Jpplementa! Member(s) as pertaini:Jg 
to Standard Agreement for Technical Assistance. 

Issue Date: June 27,2014 

Certificate Holder: Authorized RepresentativE: 

Alamed~ County Heal:..1 Care Sef\ices Agency Adrninistratior. 

~~---llJQ[I San Le~ndro Blvd SUlte 3UO 

San Leand~o. CA 9t..577 R. Co~ey Grove 
\'ice P.-esident, llndeno'fitmg and Client Scrvi~cs 

BETA Risk Ma~agement Autho:;ly ]4A3 Dar.\'i:le 3oulevard A~amc, CA 94507"1 9/J (925) 83 8-6878 

: 
I 

' ' 

I 



· Revised 8/20/08 

EXHTBITD 
Al;D!l REQUIREMENTS 

The County contracts with various organizations to carr)' out programs mandated by the 
Federal and State goYenunents or sponsored by tl1e Board of Supervisors. Under the 
Singlc Alniit Act Amendments of 1996 and Board policy, the County ha~ the 
responsibility to determine whether those organizations receiving funds through the 
County have spent them in accordance \vith tl1e provisions of the contract, applicable 
laws anJ regulations. 

The Cnunty discharges this responsibility by reviewing audit reports submitted by 
contractors and through other monitoring procedures. 

1. A Iilli I' REQUIRE\JEJ\TS 

A. Funds from Federal Sources: non-federal entities which are determined to be 
suhrecipients by the superYising department ac.cording to§_. 210 of OMB 
Circular A-133 and V\'hich expend rnmual Federal avmrds of: 

1. $500,000 or more must have a single audit in accordance with 
§. .500 ofOMB Circular A-133. \\·"hen an auditee expends 
Federal awards under only one Federal program (excluding 
R&D) rn1d the Federal program's la\>..'S, regulaticms, or grant 
agreements do not require a financial statement audit of the 
auditee, the auditee may elect to have a program-specific audit 
conducted in accordance with§ .235 of 01'v1B C1rcular A-133. 

2. Less than 5)500,000 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in 
accordance \Vilh §_.230 (b)(2) ofOMB Circular A-133. 

B. Funds from All Sources: non-federal entities which rccciYe annual funds 
through the Collilty from all sources of: 

1. S l 00,000 or more must have a fmancial audit in accordance with 
the U.S. Comptroller General's Government Auditing St_andards 
covering all County programs. 

2. loess than $100,000 are exempt from these audit requirements 
except as otheDvise noted in the contract. 

3. If a non- fedenl entity is requ:rcd to have or chooses to do 2. 

single audit, then it is not required to have a financial audit in tbe 
sar:.1e year. Ilo\\·ever. if a non-federal entity is required to have a 
fimmcial wdtt it may be rcqmred to also ha-ve a limited-;:;cope 
audit in the same war. 



RcYised 8/20/US 

C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government 
Auditing Standards prescribed by the U.S. Comptroller General. 

2. All audits must be conducted annually, except where spl:cifi.cally 
allmved otherwise by laws. regulations or County policies. 

3. Audit reports must identify each CoW1ty program covered in lhe 
audit by contract number, contract amount and contract period. 
An exhibit number must be included when applicable. 

4. Tf a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

II. ACDIT REPORTS 

At least two copies of the audit reports package, including all attachments and 
any management letter \Vith its corresponding response, should be sent to the 
County ~upervising dq1artment within six months after the end of the contract 
period or other time frame specified by the depanmcnt. The County supervising 
c.lcpartmcnt is responsible for fof\varding a copy to the County Auditor within 
one week of receipt. 

lii. AUDIT RESOLCT!ON 

Vhthin 30 days of issuance of the audit report, the entity must submit to its 
County supervising department a plan of corrective action to address the 
fmdwgs contained therein. Questioned costs and disallowed costs must be 
rcsol·ved according to procedures established by L~e County in the Contract 
Administration Manual. The County supervising department \Vill follow-up on 
the implementation of the corrective action plan as it pertains to County 
programs. 

rv. ADDITIONAL ACDIT WORK 

The County, the state or Federal agencies may conduct additional audits or reviews to 
ca.ny out their regulatory responsibilities. To the extent possible, these audits and 
reviews \\ill rely on tbc auC.it work already perfom1ed under these audit requirements. 



EXHIBITE 
IIIPAA BUSINESS ASSOCIATE AGREEMEi'OT 

This Exl1ibit the HIPA...A. Business AssoCiate Agreement ("Exhibif') supplements and is made a part of 
the underlying agreement ("Agreement") by and between the County of Alameda, (''County" or "Covered 
Entity'") and £..L~B:_13411c[Ch :tJrtfK 4cs.r Oc:.tl:~ar~_J, ("Contractor"' or '·Business Associate'') to which 
this E:Vlibit is attached. Th1s Exhibit is effective as of the effective date of the Agreement. 

I. R£CITALS 

Covered Entity wishes to disclose certain information to Business Associate pur~tJant to the temts of the 
Agreement, some of which may constitute Protected Health [JJformatiun ("'PI tr); 

Covered En tit)' and Business Associate intend to protect the priv<~cy and provide for the security of PHI 
disclosed to Bus mess Associate pursuant to the Agreement in compliance with the Health ln.-mrance 
Portability and Accountability Act of 1996, Public I~aw I 04-191 CHIPAA'} the Health Jnfom1arion 
Technology for Economic and Clinical Health Act, Public Law 111-005 (the "HITECH Act"), the 
regulations promulgated thereunder by the U.S. Department of I lcahh and Human Services (the "HII'AA 
Regulations"), and other applicable laws·, and 

The Privacy Rule and the Security Rule Ill the HIPAA Regulations require Covered Entity to enter into a 
contract, containing specific requirements, with Business Associate prior to the disclosure of PHI, es set 
forth in. but not limited to, Title 45, sections 164.314(a), 164.502(c), and 16,1.504(e) of the Code of 
Federal Regulations ("C.F.R.'') and as contained in this Agreement. 

II. STANDARD DEFI.."\ITJOJ'OS 

Capitalized tenns used, but not otherwise defined, in this Exhibit shall have the same meaning a~ those 
terms are defined in the HIP AA Regulations. In the event of an inconsistency between the provisions of 
this Exhibit and the mandatory provis1ons of the HIPAA Regulations, as amended, the HlPAA 
Regulations shall control. \Vhere provisions ufthis Exhibit are different than those mandatnl in the 
HIPAA Regulations, but are nonetheless permitted by the Hll'A.A Regulations, the provisions of this 
Exhibit shall control. A11 regulatO!)' 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 HIPA . .A 
Regulations: Data Aggregation. Dt:signatcd Record Set. Disclosure, Electronic Health Record, Health 
Care Operations, Health Plan, Individual, Limited Data Set. Marketing, Min1mum Necessary, Minimum 
Necessary Rule. Protected Health Information. and Security Incident. 

The following tenn used m this Exhibit shall han; the same meaning as that term in the HITECH Act: 
Unsecured PHI. 

Ill. SPECIFIC DEFI~ITJONS 

Agreement. ··Agreement" shall mean the underlying agreement betv ... cen County and Contractor. to \\h1ch 
this Exhibit, the HIP A.A. B:Jsmess AssociaTe Agreement. is attached. 

Bus mess Associate. "Business Associate'" shu!! generally hav<:' !he ;,ame mee~ning as the term ""business 
associate" at 45 C.F .R. section :60.10:>. the HIP AA Regulat.lons, and the H!TECH /let, nnd in r~ft:rence 
to a part_:. to thi., Exhibit shall mean the Contractm identified above. '"Business Associate'" shall also 
mean any subcontractor tfl2.t ~reates. receives. mainra111S. or transmits PHI in perfom,ing a function, 
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activity, or service delegated by Contractor. 

Contractual Breach. ··contractual Breach" shall mean a violation of the contractual obligations set forth 
m 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 H!PAA Regulations. 

Eleclromc Prmected Hmlth Information. "Electronic Protected Health Information" or "Electronic P!Il'' 
means Protected Health lnfonnation that is maintained in or transmitted hy electronic media. 

Exhibit. "Exhibit'" shall mean this HIPAA Business Associate Agreement. 

H!PAA "HIP AA '' shall mean the Health fnsurance Portability and Accountability Act of 1996. Public 
Law l O!l-191. 

lflP.A.A Breach. ''!l!PAA Breach" shall mean a breach of Protected Health !nfonnation as defined in 45 
C.F .R. 164.402, and includes th~ unauthorized acquisition, access, use, or Disclosure of Protected Health 
Information which compromises the security or privacy of such infom1ation. 

H!PAA Regulations. ''HlPAA Regulations" ~hall mean the regulatiom promulgated under IHPAA by the 
U.S. Department of Health and Human Servrces, including those set forth at 45 C.F.R. Parts 160 and 16.1, 
Subparts A. C, and E. 

Jilli.'C'HAcl. "'H!TECH Act'· shall mean the Health lnfonnation Technology for Economic and Clinical 
Health Act, Public Law 111-005 (the "HITECH Act''). 

Privacy Rule and Privacy Re;;ulations. ''Privacy Rule" and ''Privacy Regulations'· shall mean the 
standards for privacy of individually identifiable health information set forth in the H!PAA Regulations at 
45 C.F.R. Part 160 and Part 164, Subp:'lrts A and F.. 

Secretary. "Secretary" shall mean the Secretary of the United States Department of Health and Human 
Services {'"D! IllS'') or his or her designee. 

Security Rule and Secunly Regula!IO!U. '·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 
~ 64, Subparts A and C. 

IV. PERMITTED L'SES AND DISCLOSURES OF PHI BY BUSI~'ESS ASSOCIATE 

Business Associate may only use or disclose PHI: 

A As necessary to perfonn functions, activities, or services for, or on behalf of, Covered Entity as 
specified m the Agreement, pro\'ided that such use or Disclosure would not violate the Privacy Rule 
if done by Covered Entity_: 

B. As rc4uired by law: and 

C. For the proper management and administratron of Bus mess Assocmte or to carry out the legal 
resp._'ln~ihilities of Business Associme. provided the di~closurcs arc n:qmred by law, or Bu~ine~s 
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Associate obtains reasonable assurances from the person to whom the information is disclosed that 
tbe infom1ation will remain confidential and used or further disclosed only a_~ required by la\V or for 
the purposes for which it was disclosed to tbe person, and tbc person notifies Business Associate of 
any instances of which it is aware in which the confidentiality of the information has been breached. 

V. PROTECTIO~ OF PHI BY BUSINESS ASSOCL\ TE 

A. Scop!! of Exhibit. Business Associate ackno\\ledgcs and at,JTccs that all PHI that i~ created or 
received by Covered Entity and disclosed or made available in any fonn, including paper record. 
oral communication, audio recording and electronic display, by Covered Entity or its operating 
units to Business Associate, ('f is created or recci\"ed by Business Associate on C:overed Entity's 
bchalf, shall be subject to tbis Exhibit. 

!'Ill lJisclosure Limits. Business Associate agrees to not use or further disclose l'Hl other than as 
permitted or required by the I l!PAA Regulations, this Exhibit, or as required by Jaw Business 
Associate may not use or disclose PHI in a manner tbat would violate the HIPAA Rcglllations if 
done by Covered Entity 

C .\1inimum ;\.'eccssar}' Rule. Whtn the Il!P.A...L\ Privacy Rule requires apphcation of the Minimum 
Necessary· Rule. Business Associate agrees to usc, 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 !\ecessary policies and 
procedures. 

D. HIP AA Security Rule. Business Associate agrees to use appropriate administrative, physi~al and 
technical safeguards, and comply with the Security Rule and HIPAA Security Regulations with 
respect to Electronic Pill, to prevent the use or Disclosure oftht: PHI other than as provided for by 
this Exhibit. 

E. Mitigation. Businc~s Associate agrees to mitigate, to the cxtt:nt practicable, any bam1ful ciTcct that is 
kno\\n to Business Associate of a usc or Disclosure of Pill by Business Associate in violation of the 
requir.oments of this Exhibit. Mitigation includes, but is not limited to, the taking of reasonable steps 
to ensLJIC that the actions or omissions of employees or agents of Business Associate do not cause 
Business Associate to commit a Contractual Breach. 

Xot~(icarion of Breach. During the term of the Agreement, Business Associate shall notif)· 
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 Jaws or regulations. This duty includes the reporting of 
any Security Incident, of \vh1ch it becomes aware, afft:cting the Electronic PHI. Busmess Associate 
shall take (i) prompt correcti\-e ac.tion to cure any such deficiencies and (ii) any action pertaining 
to such unauthorized use or Disclosure required by applicable federal and/or state laVvs and 
regulations. Business Associate shall investigate such breach of ~ecurity, intrusion, and/or 
HlPAA Breach, and provide a written report of the investigation to Covered Entity's H!PAA 
Privacy Officer or other desig1ee ~hat is m compliance with 45 C F .R. section 164.~ \0 and that 
wcludes the Identification of each indi\·idual v>hose PHI has been hrcached. The report shall be 
delivered within fifteen ( 15) \vorking days of the disco\·el)' of the breach or unauthorized use or 
Disclosure. Business Associate shail be responsible for any obllgations under the HlPAA 
Regulations 10 notify mdi\·iduals of such breach. unless Cowred Entity agrees othenv!se. 
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G. Agents and Subcontractors. Business Associate agrees to ensure that any agent, including a 
subcontractor, to whom it provides PI II received from, or created or received by Business Associate 
on behalf of Covered Entity, agrees to tl1e same restrictions, conditions, and requirements that apply 
through this Exhibit to Business Associate with respect to such inforrn<ltion. Business Associate 
shall obtain written contracts agreeing to such tcnns from all agents and subcontractors. Any 
subcontractor who contracts for another company· s ser'l'ices \.1-lth regards to the PH [ shall likcv.-·ise 
obtain \\Tittcn contracts agreeing to such tem1s. Neither Business Associate nor any of its 
subcontractors may subcontract with respect to this Exhibit without the advanced written consent of 
Covered Entity. 

I L 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 purpose~ of the 
Secretary determining Covered Entity's compliance with the HIPAA Regulations. Businc~5 

Associate agrees to make copies of its HlP AA training records and HI PM business associate 
agreements with agents and subcontractors a\'ailable to Covered Entity at the request of Covered 
Entity. 

I. PeJjorming Covered Entity's HIPAA Ohhgatinns_ To the extent Business Associate is required to 
carry out one or more of Covered Entity's obligations under the HlPAA Regulations, Business 
As!.ociate must comply with the requirements of the HfP.M Regulations that apply to Covered 
Entity in the performance of such obligations. 

J. Restrictf!d Cve of PHI for .Marketing Purpmes_ Ru'iiness Associate shall not t1se or disclose PH! 
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 fonh 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 int.lirectly receive remuneration 
m exchange for PHI, except with the prior wrinen consent of Covered Entity and as permitted by 
the HJTECH 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 othenvise agreed to in writing by both parties, Business 
Associate and its agents shall not have the right to de-identify the PHl Any such de
identification shall be in compliance with 45 C.F.R. sections 164.502(d) and 164.5l4(a) and (b). 

M. Afarerial Contractual Breach. Bu~incss A~~ociate understands and agrees that in accordance 
with the HITECH Act and the HlPA_A Regulations, it \\'ill 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 HIP AA 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 HfPAA Regulations. and (ii).it \\Ill be subject to periodic audits by the Secretary. 

VI. I'\""DIVTDUAL CO?'I'TROL OVER PHI 

A. Jndiridual Access w Pill. Business Associate agrees to make available PHI in a Designated Record 
Set to an lndi\·idual or Individual's designee, as necessary to satisf) Covered Entity's obi1gat10ns 
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under 45 C.F.R. section 164.524. Husino.:ss Associate shall do so solely by way of coordination 
with CmereJ Entity, and in the time and manner designated hy Covered Entity·. 

B. Accounting of Disclosures. Business Associ<~te agrees to mamtain and make available the 
information required to pro\·id..-: an accounting of Disclosures to an Individual as necessarv te> satisfv 
Covered Entity's obligations under 45 C.F.R. section 164.528. Bu!-.incss Associate shall do so solriv 
by way of coordination with Covered Entity, and in the time and manner designated by Covered . 
Entity. 

C. Amendment to 1-'Hl Busincs~ Associate agrees to make any amendment(s) to PHI in a Designated 
Record Set as directed or asJTecd to by Covc:red Entity pursuant to 45 C.F.R. section 164.526, or take 
other mew;ures as necessary to satisfy C:m.cred Entit~y's obligations under 45 CF.R. section 164.526. 
Busmes~ Associate shall do so solely b~ way of coordination with Covered Entity, and in the time 
and manner designated by Covered Entity. 

VIL TERMINATIOK 

A. Terminal ion for Cause. A Contractual Rreach 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. Hny prov1sion in the Agreement to the contrary nOt"\o\ithstanding. Contracts between 
Business Associates and subcontractors are subject to the same requirement forT ermination for 
Cause. 

8. Terminal ion due to Criminal Proceedings or Statu/my Violations. Covered Entity may terminate 
the Agreement, effective immediately, if (i) Business Associate is named as a defendant in a 
criminal proceedmg for a violation of [ IIPAA, 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 ofliiPAA, the HITECII Act, the HIPAA Regulations or other ~ecurity 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 oftennination for any reason, or upon the expiration of 
the Agreement, Business Associate shall return or, if agreed upon by Covered Entity, destroy all PHI 
receiH'd from Covered Entity, or created or received by Business Associate on behalf of Covered 
Entity. Business Associate shall retain no wpies of the PHI. This provision shall apply to PHI that 
is in the possession of subcontractors or agent~ of Rusirwss Associate. 

If Business Associate determines that rctuming or destroying the PH I is infcasibl e under this section, 
Business Associate shall notify Covered Entity of the conditions making rerum or destruction 
infeasible. Upon mutual agreement of the parties t~at return or destruction of PI I! is infeasible. 
Business Associate shall e?..lend the protections of this Exhibit to such PHI and limit further uses and 
Disclosures to thebe purposes that make the return or destructiOn of the information infeasible. 

VTII. MISCELLA;.;EOl!S 

A. Di1·dmmcr Covered Entit)' makes no warranty or representation that compliance by Busmess 
Associate With this ExllibJt. fHPAA. the 1-llPAA Regulations. or the li!TECH Act \Viii be 
adequate or satisfactory for Busrness Associate's 0\\TI purpos~s or that any information in 
Bus;ncss Associate's possession or control, or transmitted or received b) Business Associate is or 
\\ill be secure from unauthorized use 01 D"Jsc\o~u:e. Bus1ness Associate 1~ solei) rc~ponsible for 
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all decisions m<Jde by Businc~s Associate regarding the ~afeguardmg of PHI. 

B. Regulatory References. A reference in this Exhibit to a section in 11/PAA, the HIPAA 
Regulations, or the HITECH Act means the section as in effect or a~ amended, and for which 
compli:mce is required. 

C. Amendments. The p:mies 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 
I !!PA.A. Regulations, and the HTTECI I Act. 

D. Sun·iml. The respective rights and obligations of Business Associate with respect to PHI in the 
event of tcnnination, cancellation or ex.pimtion of tl1 is Exb ibit shall survive said tennination, 
cancellation or ex.piration, 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 slated in the 
Hll'/\.A Regulations, the parties to this b.hibit do not intend to create any· rights in any third 
parties. 

F. Governing Law. The provisions of this Exhibit an: intended to establish the m"mimum 
requirements regarding Business Associate's usc and Disclosure of PHI under HIPAA, the 
HJPA.A. Regulations and the HITECH Act. Tbe 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 Califom1a law is more stringent \Vith respect to the protection of such information, 
applicable California law shall govern Bu~iness Associate's use and Disclosure of confidential 
information related to the performance of this Exhibit. 

G. lmerpretation. Any ambiguity in this Exhibit shall be resolved in favor of a meaning tl1at permits 
Covered Entity to comply with HIPAA, the HlPAA Regulations, the H!TECH Act and in favor 
of the protection of PH.l. 

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

::;:.g=,~~ il-e_J 
Print ~arne: &EFZTRA-M Lu..E!N MD 
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Form -110-8 Rev 04/12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and B Coversheet 

Dept Name: Public Health-Office of AIDS Administration Vendor 10: 30258 Board PO#: PHSVC- q 3 5~ 
Business Unit #:PHSVC Master Contract#: 900168 Procurement Contract#: tj~84 Budget Year:2015 

Ace!# Fund# Org # Program# Subclass# ProjecVGrant # Amount to be Enc. Total Contract Amt 
610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact: Elen de Leon 

00000 N/A PHG08HA60200 $22,252 $137,692 

3/1/2014 To 2/28/2015 Contract Maximum $137,692 

3/1/2014 To 2/28/2015 

Telephone#: 268-2326 QIC Code#: 21948 

Contractor Name: East Bay Community Law Center (aka Berkeley Comm L.C.} 
Contractor Address: 2921Adeline Street BOS District: 

Berkeley, CA 94703 

Remittance Address: Same as above Location Number: 001 

Contractor Telephone#: 

Contractor Contact Person: 

(510) 548-4040 

Tirien A Steinbach 

Federal Tax ID#: 94-3042565 

Telephone#: (51 0) 548-4040 

Contract Service Category: 

Estimated Units of Service: 

Legal Services 

(See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $11,474.33 without written approval by 

OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $38,480 $115,440 $137,692 

Exhibit# 

Amount of Encumbrance $38,480 $76.960 $22,252 

File Date '~.9Lli 
File/Item# Wl~@i12 
Reason Initial Funding Addt'l Enc AUgmentation 

Funding Source Allocation: Federai/CFDA #: 93-914 State County 

$137,692 $0 $0 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 
The Contractor also signifies agreement with all provisions of the Master Contract. 

DEPARTMENT: CONTRACTOR: Date: 

By: By: 

Name: _c~~~~~~~~~---------- Name: Tirien A. Steinbach 

Title: Executive Director Title: Director and Health Officer 

(sh)c \access'.5ognature Ccversheet Fn 

RECEIVED 

NOV 0 3 2014 

CLERK & BOARD 
OF SUPERVISORS 

E 
X 

h 
i 
b 
I 

t 

# 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: 

Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

1. Contracted Services: 

2. Service Category: 

(sh)c \access\Exlliblt A Covor5heet - Revised 1214197 

East Bay Community Law Center (aka Berkeley Comm L.C.) 
Public Health- Off1ce of AIDS 

3/1/2014 throuoh 2/28/2015 

900168 

PHSVC-

HIV/AIDS Service 

Legal Services 

15-4333-12 



RYAN WHITE PART A 
Program Description 2014-2015 

Agency Name: East Bay Community Law Center 
Mailing Address: 2921 Adeline Street, Berkelev, CA 94703 

DEDICATED STAFF 
Program Contact Person (primary): Sheila Hall 
Phone Number (direct line): (510) 548-4040, ext. 329 
Fax Number: (510) 845-2305 
FTE: 40% 
Program Contact Person (alternate): Martha Bro\\11 
Phone Number (direct line): (510) 269-6630 
Fax Number: (510) 548-2566 
FTE: 1.8% 

PROGRAM INFORMATION 
Service Category: Legal Services 
Region Served: Alameda County x North x Soutb x East 
Amount of Ryan White: $137,692 -
Total Program Budget (for EBCLC's Health Practice) $385,520 

PROGRAM SUMMARY 

x West 

Include purpose of the program, target population, key activities, interventions, goals, 
objectives, desired outcomes, program site location, hours and days of operation. 

******** 
The East Bay Community Law Center is a non-profit law office providing free legal 
assistance to low-income residents of Alameda County. The HIV/AIDS Law Project 
delivers comprehensive civil legal services to people living with HIV I AIDS. With deep 
collaborative relationships at key access points in the health care system and longstanding 
success in reaching the most vulnerable and at·risk clients, EBCLC's legal services 
continue to reduce barriers to primary medical care and increase adherence to medical 
treatment for people living with HIV and AIDS. We accomplish this by providing legal 
services aimed at reducing the barriers to care created by lack of a stable income, 
homelessness, living m sub·standard housing, inadequate or non·existent health 
insurance, and other stressful living conditions. 

By February 28, 2015, the Project will provide 12,500 units of service to at least 225 
unduplicated clients, including advice, assistance, and representation with the following 
HIV-related legal matters: 1) disability and health insurance benefits (SDI, SSI, SSDI, 
MediCal, and private health/disability benefits); 2) public benefits (Cal Works, General 
Assistance, Food Stamps, etc); 3) housing law (eviction defense, habitability, Section 8, 
discrimination, etc.); 3) immigration law (asylum, adjustment of status, naturalization, 
family petitions, U·visa petitions, etc.); 4) discrimination; 5) future planning (advanced 
health care directives, wills); and 6) referrals after legal assessment to private and/or pro 
bono counsel for assistance in other matters. 

Our target population includes all low-income people living v-tith HIV/AIDS in 
Alameda County, but we conduct specific outreach to women (including male to female 
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transgender individuals), Latino and African-American MSM (through trainings at HIV 
support groups), adolescents and children living with HIV (through our participation in 
the Family Care Network), and to the Asian Pacific Islander community. Also, our 
IllY/AIDS Immigration Project targets the needs of members of the immigrant 
community living with HIV in Alameda and Contra Costa counties. We reach most of 
our clients through linkages to other AIDS service providers, with whom we have a long 
history of close cooperation. 

One of our desired outcomes is that 90% of clients receive legal services that increase 
stability in housing, health insurance, immigration status, income, and other areas. 
Another desired outcome is that 90% of our clients establish and/or maintain ongoing 
cmmections to primary care, defined as having at least two visits with a primary care 
provider in a 12 month period. In addition to direct client services, EBCLC will hold at 
least two trainings for Alameda County PL \VHA. As a result of attending these trainings, 
80% or more ofPL WHA will report increased understanding of their legal rights. 

Hours and Sites of Operation: 

Service Category ' Service Site Days Hours 

Legal Services EBCLC Monday thru 9 am-5 
2921 Adeline Street Friday pm 

Berkeley, CA 
Legal Services Home/Hospital visits As Needed As 

Needed 

Legal Services Eviction Pro Per Clinic at Tuesdays 9:30am-
Rene C. Davidson Courthouse 12:30 pm 

1225 Fallon Street 
Oakland, CA 

I "egal Services Tenants Rights Workshops at Mondays 6-8 pm 
EBCLC Satellite Office 
3130 Shattuck Avenue 

Berkeley, CA 
I .ega! Services 

I 

Worker's Rights Clinic at Thursdays 6:30, 8 
EBCLC Satellite Office (twice a pm 
3130 Shattuck Avenue month in 

Berkeley, CA Summer) 
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GOAL: To facilitate, enhance, support or sustain the delivery, continuity or benefits of primary care health services for low-income 
people living with JIJV in Alameda County through the provision of legal services and client advocacy. 

2. Service Category: 
Units of Service: 12,500 {15 minutes= 1 unit of service) 
UDC: 225 

of DP=Director - -
3. Program Indicators: 

);. %of clients who receive legal services that increase stability in income, housing, health insurance and/or other areas. 
);. %of clients who establish or maintain on-going connection to primary care (at least two visits per year) 
};> % of PL WHA reporting increased knowledge of legal rights on post-training surveys 

OBJECTIVES 

EBCLC's eligible PLWHA clients will 
receive legal services that promote 
stabilization of income, housing, health 
insurance coverage, immigration status, 
and other areas. 

PROCESS 3 for TIM ELINE 
each outcome objective -listed in order of 

4- 2/28/1 5 

LEAD ROLE 

UD; SA, LS, 
ss 

DATA SOURCE 

: Between 3/1114 and 2/28115, EBCLC 3/1/14-2/28115 UD; SA, LS, Documentation ofHIV status, 
attorneys and law students will 1) conduct initial SS income and residency in case 
eligibility screenings of all potential clients; 2) files; Intake Forms; Legal 
conduct legal assessments of eligible clients to Assessment forms; Case 
identify barriers to care; and 3) provide legal Outcome Data; Intake, Update 
services aimed at reducing identified barriers to and Closing memos; Progress 
primary care, including public/private disability Notes; other documentation in 
and health insurance advocacy; eviction client file 
defense, permanency planning, immigration, 
and drafting wills and advance health care 
directives. 
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00#2: By 2/28/2015, at least 90% of 
EBCLC's eligible clients will have 
established or maintained on-going 
connections to primary care (defined as 
having at least two visits with primary 

_provider in 12 month period). 

:By 2/28/2015, at least 80"/o of 
PLWHA completing post-training 
surveys will report increased 
understanding of their legal rights as a 
result of attending legal training offered 
by EBCLC attorneys or law students. 

3/1/14 and 2128115, EBCLC 
attorneys and law students will meet with 
supervisors on regular basis to report on 
progress and quality of work performed on 
behalf of clients. 

311114-2128115 

P0#3: Between 3/1/14 to 2/28115, EBCLC I 311/14-2/28/15 
attorneys will review and close client files upon 
completion oflegal assistance, inputting 
outcomes related to connection to primary care, 
stabilization of income, housing, access to 
health care. etc. 

staff and law students will ask each eligible 
client at intake interview if he/she is receiving 
primary care services on a regular basis, making 
appropriate referrals to primary care providers 
where necessary. 

attorneys and law students will document the 
primary care status of eligible clients when 
closing the case file. 

00:) 

SA;LS 

UD; SA; LS; 
ss 

Student Performance 
Evaluations; other 
documentation in client file 

Legal Assessment forms; 
Progress Notes; Case outcome 
data; other documentation in 
client files 

Forms; Intake, Update and 
Closing Memos; Progress Notes 
and other documentation in 
client file. 

memos, 
and other documentation in 
client file 

memos; 
Case outcome data; other 
documentation in client file. 



4 and 2/28115, EBCLC 
attorneys or law students will conduct as least 
two legal trainings for PL WHA; subject of 

to be determined. 

P0#3: Between 3/111 
will conduct post-training surveys of PL WHA 
to determine the percentage reporting increased 
understanding of their legal rights as a result of 
attending a legal training provided by EBCLC 

or law students. 

Oth 

311114-

UD, SA, LS, 

UD, SA, LS 

Copies of promotional flyers 
regarding scheduled legal 
trainings for PLWHA. 

Sign-in sheet circulated to 
PL WHA who attended legal 
trainings. 

surveys 
to PL WHA who attended legal 
trainings. 

./J -~ 
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AJarneda County Public Health Department 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 

FY 2014-2015 

The Contractor agrees to comply with all of the following Ryan White Program Requirements: 

I. CONTRACT TERMS 

A. GRANT PERIOD 
The standard terms are as follows: 

I. Part A and MAl funds are available from March r\ ofthe current year to February 28th of the 
following year. 

2. State HN Care Program (Part B) funds are available from April 1st of the current year to March 31st 
of the following year. 

3. County funds are available from July I 3\ of the current year to June 30th, of the following year. 
4. Prevention and Testing funds are available from January I<~ ofth current year through December 31st 

of the current year .. 

The contract may be renewed on a year-to-year basis at the end of each term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and performance. 

B. RULES AND REGULATIONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the performance of this agreement, \viii meet all applicable Federal, State and local regulations 
throughout the duration of the agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRAM IMPLEMENTATION & CONTRACTPIG PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAMMODIFICATIONS 
The Contractor is required to inform the OAA, in writing, of any proposed deviation from the approved 
Scope of Work and to obtain written approval prior to implementing any changes. 

E. BUDGET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA's \vritten 
approval prior to implementing any changes its contracted budget. The final budget revision must be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by I 0% or $100, whichever is greater. 
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F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of all required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OAA on a monthly basis, within the first 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification of staff providing the service and the number ofUnduplicated Clients 
and the Units of Services are required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have all previous monthly data entered into approved data base (Ryan White
ARIES and Prevention- LEO) which matches the UDCIUOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a fmancial management and control system that meets 
or exceeds the requirements established by OMB Circular A-110 and/or A-122. Additionally, the system 
must adequately identifY the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs, and source documentation. 

H. PROGRAM EVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. GRIEVANCE POLICY AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifYing timelines at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location \Vithin the Contractor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The OAA may intervene in grievances at its 
discretion. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews on behalf of the OAA, without notice. In addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 
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Contractor agrees to maintain and preserve, until three years after termination of contract and fmal 
payment from California Department of Public Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. SUBCONTRACTS 
The OAA reserves the right to approve or disapprove any subcontracts. It is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan White Program 
Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database system( s) by the 1Oth day of the follo\ving month. The Contractor remains fully 
responsible for services performed by itself or by its Subcontractor(s) under the contract. The Contractor 
must develop a formal process for determining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point of contact with regard to all communications, including timely 
payment of all charges. 

L. LICENSING REQUIREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
occupational licenses. All employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor is required to notify the OAA of any changes in 
licensure including but not limited to the failure to maintain the required California State licenses as 
result of suspension or revocation within 20 days from the date said event occurs. 

M. PERSONNEL 
The personnel described in the contract must be available to perform services described, barring illness, 
accident, or other unforeseeable events of a similar nature, in which case, the Contractor must be able to 
provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 
working days of the change. Furthermore, all personnel are considered to be, at all times, employees of 
the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda. 

N. INSURANCE 
The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 
per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 
Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 
Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insurance 
coverage expires prior to receipt of a renewal notice, invoices cannot be authorized or processed until 
notice of continued coverage is received 

0. ORGANIZATIO"'AL EFFICIENCY 
If the Contractor is not financially stable, has a management system that does not meet the standards 
prescribed by the Federal OMB Circular A-11 0, has not conformed with the terms and conditions of a 
previous award, or continues to perfonn poorly after adequate technical assistance has been provided, 
additional requirements may be imposed by the OAA as an alternative to termination of the contract. At 
the OAA's discretion, the Contractor will be notified in writing as to the nature of the additional 
requirements, the reason they are being imposed, the nature of the corrective action needed (See page 7 
Section Vll Corrective Action Plan), and the time allowed for completing the corrective actions. 

P. AMERICANS WITH DISABILITIES (ADA) 
The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 
segregation of, people with disabilities in all activities, programs or services. 

oos 
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Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal fmancial assistance, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facilities. 

Q. NON-EXPENDABLE PROPERTY 
1. Non-expendable property is defined as tangible property of a non-consumable nature that has an 

acquisition cost of $5,000 or more per unit, and an expected useful life of at least one year 
(including books). 

2. All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost. 

3. .A.n inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract term. 

R. TAXCOMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor will ensure that each client receiving Ryan White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
1. Proof of IDV status 
2. Proof of Residence (not immigration status) 
3. Proof oflncome 
4. Proof of Insurance Status 

The Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-DISCRIMINATION 

The Contractor must comply with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds ofrace, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor, be excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. If a Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

3. CULTURAL AND LINGillSTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
linguistically-appropriate manner that is respectful of the cultural norms, values, and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance services, including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer with limited language proficiency 
or hearing impairments at all points of contact. Services must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 
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and post signage in the languages of the frequently encountered groups and/or groups represented in the 
service area. 

4. CONFIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIP AA): Under security standards, HIP AA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDITIONAL REQUIREMENTS 

A. QUALITY MANAGEMENT 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving IDV/AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthermore, each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent ( 40%) of the contract deliverables shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter of an annual contract unless otherv.rise 
agreed by Contractor and OAA. If not then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

lf a reduction or adjustment is required, the O.A.A will implement it with an amendment to the contract. 
The OAA will provide the Contractor with written notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatrnent program site visits at least twice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness, and providing technical 
assistance. Site visits may be made without prior notice at any time within the hours of operation of the 
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Contractor. The Contractor's performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BUDGETREQUIREME~~S 
The Contractor must maintain financial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
performance of this agreement. No more than 10 percent (IO%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Costs are the sum of Administrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• Administrative Personnel- are costs of management oversight of specific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the provision of services. 

• Operating Expenses - are typically those costs that be assigned to a specific program 
but are not dedicated to providing direct client services. Examples: usual and 
recognized overhead activities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• Indirect Cost- as part or all of its 10% administrative costs. Service providers need to 
provide a copy of federally approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR"S INFORMATION 
The Contractor must provide the OAA annually with its current Board of Directors lis~ which will 
include contact infonnation other than the Contractor's information (home and/or work address) 

F. REPORTING REQUIREME~~S 

2/20!2 

1. Databases for Managing & Monitoring IDV Services: The Contractor must use the 
designated OAA database system(s) to collect and enter client level data and service utilization 
information by the lOth day of the month following the end of the month services were 
provided. The OAA staff will provide technical assistance and training for the designated 
database systcm(s) as needed. 

2. IDV/AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases ofHIV infection using patient's names and other identifying information to the locaJ health 
department. The Contractor must use the CaJifomia State ADULT HIV/AIDS 
CONFIDENTIAL CASE REPORT for reporting HIV infection. An electronic print-only 
version of the form is available on the California Department of Public Health Office of AIDS 
(CDPH/OA) Web site at: 
hup:._jji·ww.cdph.ca.gov.'pubsforn.H forms.'CrrldForms· cdph8(!4 1 a.pd[ Preprinted copies of the 
reporting form are also available from the CDPHIOA or from the Alameda County Public Health 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart. The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (15) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

Ryan White Program Part A and Minoritv AIDS Initiative rM An 
Semi-Annual Report Period Covers Report Due By 

Mid-year report March 1st - August 31st September 16m 

Final report September f 1 -February 28m March 151
n 

.fu:~n White Pro ram Part BIState HIV Care and State MAl Proe:ram 
Quarterly R!Port Period Covers Report Due By 

1st Quarter report April I st -June 30th July 18th 
2na Quarter report July l'n- September 31st October 17m 
3ra Quarter report October 1st-December 31st January 16th 
4t11 Quarter report January lst -March 31 Aprill7" 

s tate PreventiOn &T estiD2" p rol!ram 
Semi-Annual Report Period Covers Report Due Bv 

Mid-year report Jan!:':~) st- June 30 July_ IS 
Final report July Is- December 31st January 16 

County Prevention Program 
Semi-Annual Report Period Covers Report Due By 

Mid-year re-port July 1 S1- December 31 S1 January 16" 
Final report January 1st -June 30m July 16" 

013 
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6. TERMINATION 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause ~~ If County determines that Contractor has failed, or -will fail, through any 

cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 

detennines that Contractor has violated or will violate any of the covenants, agreements, provisions, 

or stipulations of the Agreement, County shall thereupon have the right to tenninate the Agreement by 

giving written notice to Contractor of such termination and specifying the effective date of such 

termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any fmal or interim audit by County, Contractor shall have failed 
in any way to comply with any requirements of this Agreement, then Contractor shall pay to County 
forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause-- County shall have the right to terminate this Agreement \\ithout cause 

at any time upon giving at least 30 calendar days written notice prior to the effective date of such 

termination. 

Termination By Mutual Agreement -- County and Contractor may otherv.rise agree in writing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA as an alternative to contract termination, when a 
Contractor is out of compliance with its contracted obligations. \Vhen a corrective action is required OAA 
will issue a formal Corrective Action Plan, which will state the corrective issue(s) and tirneline for 
correction(s). The OAA may withhold funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in the manner and timeline provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions of the Master Contract betv.'een the County of Alameda and Contractor are 
applicable here and made a part of these Ryan White Program Requirements. 

OH 
2:2012 Program Requirements CT 14-15 _ DRAFT.doc Page 8 of8 



Alameda County Public Health Department 

ATTACHMENT 1 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 
Care & Treatment Contractors 

FY 2014-2015 

CLIENT ELJGIDILITY 
The Contractor receiving Ryan White funds must have systems in place to confirm and document client 
eligibility. 

0 

0 

0 

The Contractor must document client eligibility including verification of low income status, 
residency and medical necessity immediately upon client enrollment in a Ryan White service 
and every 6-month thereafter. 
Client files must include documentation of positive HfV sera-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility has been confirmed. 
The fonn must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan White HIV/AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HIV I AIDS (PL \VHA_). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan White services, contracted through the Office of AIDS Administration (OAA), are intended for 
Alameda County PL WHA who are low-income, underinsured, or uninsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan White funds should be 
considered the funds of "last resort," with all other funding sources exhausted before using any Ryan White 
funds. 

Proof of 
Identification 

TABLE I 

Required Eligibility D:-•:-•c:•"m00e00n:.:la::ti::· •:r•=---~;c-,-;;--;~==c---:-=--, 
Proof of Alameda I Proof of income I Proof of HIV Diagnosis 
County Residency , (at or he~o::_w·.:_::3.::0.::0.::%:.:o,_,if_:F'-''P'-'1.00)ul ___ _;(::on,-e._,o,_r ,th,_,e:_:b"'e"l"ow"-'-) -----j 

Only one verifying documentation is required from each eligibility column 

Driver's license I 
Immigration card 

Utility bill 

Lease/mortgage 
statement 

State/Federal tax return 

W-2 or 1099 form 

Diagnosis letter from doctor's 
office on MD stationery 

Lab test results of a detectable 
viral load 

State ID card I 
Positive test result from ELISA 

Support affidavit Current pay stub and/or Western Blot HIV test (not 
I , I anonymous) 

Passport I Letter from a shelter r Bank statement I 
Photo lD from I !Current disability award letter I 
another country _ (e.g. SSI, SSDI, SDT) 

----r-----~-- Self-employment or ~---

1 Support affidavit 
*The most current or recent documentation must be used when establishing a client's eligibility 
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TABLE2 
2014 Federal Poverty Guidelines 

. 

I size of family unit 
i Medicaid ' 

100% of Poverty IEiigiblity-138% 300% of Poverty 400% of Poverty 
1 Poverty 

' 
1 $11,670 I 

' 
$16,105 $35,010 $46,680 

I 2 $15,730 $21,707 I $47,193 I $62,920 

' 
3 $19,790 $27,310 I $59,370 I $79,160 

I 4 I $23,850 I $32,913 I $71,550 I $95,400 

I 5 $27,910 I $38,516 I $83,730 I $111,640 

I 6 I $31,970 I $44,119 I $95,910 I $127,880 

' 
7 I $36,030 I $49,721 $108,090 $144,120 

I 8 I $40,090 I $55,324 $120,270 $160,360 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided all eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OAA may review documentation of client eligibility during monitoring. NOTE: Please see the 
following Payer of Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan \Vhite services in limited situations, but these services must always benefit the medical outcome of 
the lllV -infected client. Ryan White funds may be used for services to individuals not infected with HIV in 
the following circumstances: 

I. The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone with HIV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly define the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document in client files and/or ARIES enrollment or refusal to enroll into 
Covered California or other Health Insurance Marketplace provider. 

PAYEROFLASTRESORT 

In order to ensure that Ryan 'White funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan White services, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded service category 
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is reimbursable by Medi-CAL. Contract Managers will review these policies, procedures and proof of Medi
CAL certification, as well as documentation of screening activities and client eligibility during program year. 

The Ryan White HIV /AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b)(7)(F) of Part B requires assurances from the State that Ryan \\'bite 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan White. 

CLIENT LEVEL DATABASE FOR MANAGING & MONITORING HIV CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
Lab Tracker must import related service data for completeness. All ARIES( AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the 1-IRSA-mandated Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• Standards of Care are the established minimal requirements of quality for HJV/AIDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care, are available 
from the OAA. 

• Clinical Chart Review will be conducted on an annual basis to determine whether OAA-funded 
services meet HRSA, Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• Quality Management Plans (QM) are required for each Contractor. The purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• Client Satisfaction Sunreys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve swvey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes. 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Agency Name I I 
Tt'n 'e,t' S,@ h bo-d 1 , -t?ft' (v h ~f ll-M-tf-wr 

Printed Name, Title \ ' 

/ ·~ ·~%7 
Signature 

l'f 
Date 

II 3/17/2014 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

EXECUTIVE DIRECTOR 

DATE 

01 ~· 
12 3/17/2014 



CERTIFICATION LICENSE: 

TARGET POPULATION 

SERVICE AREA: 

SERVICE CRITERIA 

Not Applicable. 

All residents of Alameda County impacted by HIV. 

Alameda County. 

HIV infected individuals. 

EBCLC 
15-4333-12 



EXHIBITB 
Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: East Bay Community Law Center (aka Berkeley Comm L.C.) 
Contracting Department: Public Health- Office of AIDS 

Contract Period: 31112014 throuqh 212812015 

Master Contract No: 900168 

Exhibit No: 

Board PO No: PHSVC-

15-4333-12 

I. BUDGET 
A. Composite Budget- Summary {on file- see Exhibit A, 7. Reporting Requirements) 

B. Composite Budget- Detail (on file- see Exhibit A, 7. Reporting Requirements) 
C. Program Budget Summary {Applicable only to contracts with multiple programs) 

D. Categorical Budget and Narrative Justification (Not applicable to HJV Testing fee-for-service) 

E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

iVJ)c.\acoess\Exhlml B Co.ersheel- ReviSM B15198 



Office of AIDS Administration-- Ryan White Care Services FY 2014-15 

Program Budget 

A. 

B. 

c. 

D. 

E. 

East Bay Community Law Center / 
March 01, 2014- February 28, 2015 

Legal Services 
Annual #of 

PERSONNEL Salary FTE Months Direct 

Director of Finance & Admin (Brown) 90,965 2% 12 0 
Director of Programs {Della-Piana) 80.000 2% 12 0 

Practice Director (Hall) 81.575 40% 12 32.630 

Practice Director (Tam) 75.385 30% 8 15.077 
Staff Attorney (Galbreth) 65,688 35% 12 22,991 

Staff Attorney (Le) 50.000 40% 12 20.000 

Staff Attorney (Valdez) 50.000 25% 12 12.333 

Admin Manager (Zanni) 51 ,500 3% 12 0 

Contracts Manager (Flores) 51.365 2% 8 0 

Subtotal Personnel 103,031 

FRINGE BENEFTIS 

Payroll Taxes@ 7.65% 7,882 

Other Fringe Bene'frts@ 20% 16.606 

Personnel & Fringe Total 127,519 

OPERATING 

Equipment Lease 0 

Supplies 0 

Operating Total 0 

OTHER OPERATING EXPENSES 

Accounting 0 

Other Operating Expenses Total 0 

TOTAL BUDGET 127,519 

*Indirect/Administration Portion of Budget is not to exceed 10% of total budget 

002 

Indirect 

1,674 

1,600 

0 
0 

0 

0 

0 
1 ,545 

685 

5,504 

421 

1,101 

7,025 

987 

960 

1,947 

1,200 

1,200 

10,172 

Total 

1,674 

1.600 
32.630 

15.077 
22,991 

20.000 

12.333 

1.545 
685 

108,535 

8,303 
17,707 

134,545 

987 

960 

1,947 

1,200 

1,200 

137,692 / 

\ \i\K ~\) '\\\J\~ 
ttt''..\ 
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Office of AIDS Administration- Ryan White Care Services FY 2014/l5 

A. PERSONNEL 

East Bay Conununity Law Center / 
March 1, 2014- February 28,2015 

Legal Senrices 

$108,535 

Director of Finance & Administration (I position, .018 FTE, 12 months) $1,674 
Provides overall agency and financial management; directly supenrises Admin and 
Contracts Managers in relation to program reporting; coordinates financial reporting and 
invoicing with outside bookkeeper; coordinates with Alameda County Office of AIDS 
Program Staff in response to audit needs and program compliance. 

Director of Programs (1 position, .02 FTE, 12 months) $1,600 
Provides overall agency and program management; directly supervises Directing 
Attorney in relation to program objectives, client services and clinical training. 

Practice Director, Health (l position, .40 FTE, 12 months) $32,630 
Ensures compliance with contractual requirements and program objectives; supervises 
the Health Staff Attorneys; oversees the recruitment, training and supervision of law 
student interns who provide client services; provides direct services to clients. 

Practice Director, Immigration (I position, .30 FTE, 8 months) $15,077 
Supervises the Immigration Staff Attorney; oversees the recruitment, training and 
supervision oflaw student interns who provide client services; provides direct services to 
clients. 

Staff Attorneys (3 positions: .35 FTE for 12 months, .40 FTE for 12 months, and .25 
FTE for 12 months) $55.324 
Provide direct services to clients and assist \Vith the recruitment, training and supervision 
of Jaw student interns who also provide client services. Provide data collection and data 
entry for client case management. 

Admin Manager (1 position, .03 FTE, 12 months) $1,545 
Provides data entry of program service information into ARJES database; closes cases in 
EBCLC database; oversees storage of case files and other program support services. 

Contracts Manager (1 position, .02 FTE, 8 months) $685 
Ensures compliance with monthly program reporting requirements, including data 
collection and data entry in ARIES database. 

flUJ 

$26,010 i6\le ' 

* 
B. FRI:'IIGE BENEFITS 



Office of AIDS Administration- Ryan White Care Services FY 2014/15 

A rate of7.65% for payroll taxes (Social Security and Medicare) applied to all salaries 
and 20% for medical and other insurances applied to salaries for those staff enrolled in 
these benefit options. 

C. OPERATING EXPENSES $1,947 
Equipment Lease covers the program's proportional share ofEBCLC's lease for copiers 
and postage meters. $987 

Supplies includes the proportional costs for consummablc supplies required to conduct 
the business of the program, including paper, folders, binders, pens, etc. $960 

D. OTHER OPERATING EXPENSES $1,200 
Accounting covers the expense associated with EBCLC's outside bookkeeper who is 
responsible for the program's monthly financial reporting and invoicing. $1 ,200 

E. TOTAL BUDGET 
/ 

$137,692 



II. TERMS AND CONDITIONS OF PAYMENT 

EBCLC 
15-4333-12 

1. Contractor shall use the following procedures in billing County for services rendered under this contract. 

a_ Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit 8-I.C). 

b. Contractor shall invoice the County in arrears within 20 days following the conclusion of each month's provision of services. 

c. Reimbursement for all services shall not exceed 
Officer of the Office of AIDS or his/her designee. 

. $11,474.33 per month without the written approval of the Administrative 

2. Contractor shall submit all claims for reimbursement under the contract within thirty (30) days following the ending of the contract. 
All claims submitted after thirty (30) days following the ending date of the contract will not be subject to reimbursement by the County. 
Any "obligations incurred" included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 

3. Claims submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 
within Fifteen (15) work days of receipt of said claim and by the Auditor~Controller's office within ten (10) work days of receipt of said claim. 

4. In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of $11,474.33 ··1 
any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following month(sf8nd/or 
carried forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

5 Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amount of 
allocated by the County under this contract. 

$137,692.00 

6. a. Contractors are allowed a maximum of two (2) budget revision requests per contract period if they go over $100 or 10% of the 11ne 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, but 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers.) 

7 

Budget revisions will be effective the same month it is approved by the OAA. The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed to renegotiate the unit cost onceper contract period. Amendment to 
the unit cost may be based on average productivity of the past five (5) or six (6) months of service and/or in response to over or 
under utilization of services in the county. 

Conditions Prerequisite to Payment 

The supervising department and/or Auditor-Controller may withhold payment of all or part of a Contractor's claim for reimbursement of 
expenses when the Contractor has not complied with provisions of the current or a prior contract. Such matters of non-
compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 
records, disallowance as a result of interim audit or financial compliance evaluations (refer to County Admistration Manual, Exhibit D, 
Audit Requirements, Item Ill, Audit Resolution), or other conditions as required in the contract by Federal and/or State regulation 

If payment of claims is to be delayed, the following procedures will be followed: 
a. Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a reason for delay1ng 

or Withholding payment. 

b. Written confirmation of the reason for delaying or withholding is required if the matter cannot be resolved within twenty (20) work 
days of receipt of claim. 

c. The County department delaying or withholding payment shall be the department that notifies the Contractor. The Auditor
Controller shall notify the Contractor's supervising department if it delays or withholds payment. 

d. If an invoice must be held pending revisions, corrections or amendments by the Contractor, including budget amendments 
(it is the Contractor's responsibility to correct invoice documents), the supervising department shall not be required to give 
written notice of the withholding action; however, it may do so. In all cases, the Contactor shall be notified of the errors and 
COITective action needed. The withholding action shall be discussed with the Contractor at the time errors are brought to the 
Contractor's attention. The department may, with Contractor's consent, make minor adjustments on invoices to correct 
mathematical/ typographical errors to expedite processing. 



EXHIBIT C 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

/ithout limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force 
Jring the entire telll1 of the Agreement or longer, as may be specified below, the following insurance coverage, limits and endorsements: 

•.····" ,., . ~~ ..... · ·'· · ~ -~-- :--.. ···IJiiiu·--· · --~---.- --:·-- .~-..--:' c~<·'- ··O•.''J~ • ' ~ ' ", - r ' • 1 I flj_-~-:· -"";;..-";!,_,,:;;; ··----~ - :;:_.-.,- ,, ,._ • _,, _ _ v:.._.a_p~·-· - - -- lY J '-:::-~~ ' ~ 

A 

B 

' 0 

~ 

Commercial General liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 
Liability; Personal injury and Advertising Liability; Abuse, Molestation, 
Sexual Actions, and Assault and Battery .. 
Commercial or Business Automobile Liability $1,000,000 per occurrence (CSL) 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and Any Auto 
permissive uses. Personal Automobile Liability is acceptable for Bodily Injury and Property Damage 
individual contractors with no transportation or hauling related activities 

Workers' Compensation (WC) and Employers Liability (EL) WC: Statutory limits 
Required for all contractors with employees EL: $100,000 per acciden1 for bodily inillf)'or disease 
Professional Liability/Errors & Omissions $1,000,000 per occurrence 
Includes endorsements of contractual liability and defense and $2,000,000 proiect aggregate 

· indemnification of the Co~~ty 
·~--

Endorsements and Conditions. 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal Automobile 
L'lability, 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 representatives. 

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 Additionallnsured(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 minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liabil'lty 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies shall be the sole responsibllity 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: 

- Department' Agency issuing the contract 
- With a co to Risk Mana ement Unit 125- 121n Street, 3rd Floor, Oakland, CA 94607) 

rtificale C-2C Page 1 of 1 Form 2003-1 (Rev. 03115106) 

' ' 



·~ ""0' OP ID: SE 
ACORD' CERTIFICATE OF LIABILITY INSURANCE 

DATE (MIIIIDDIYYYY) ........___.- 10!2412013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF I _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 POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
~ :ORI _ANDTHE I HOLDER. 

~ ;~ 11f- th~-r of theh;~~~~. 1;~~~u~~l1i~~:"'~ay requife ';:nd:rse~e~t~~~~~~ement on thl: certificate doesj ~~I confer rig~~~j~~~~~~ 

~ ''" I ~ 
~~ffr"·,Pooffi< Ph~:: . . I;'~ lr.:2 ,.; 

-----

~~:~,'-,_· ,,';!~' INSURER(S) AFFORDING COVERAGE ~« ---- --
' N!AC 

·-- . -
INSUREO 

;:~~ ~~~~: Street 'Law ' 
' Berkeley, CA 94703 - ' ----
'' 
INSURERE 

~~ ~', ~~ ~~:~~~;~vi,F";~. ~(i~-~-~·~-r~ THE POliCY ~~~0.~ 
f 6'R=~·!~~R~- 1~, TO WHICH THIS 
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A Director & Officer ' ' I"" 101201Z0141 limit 
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I 
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VEHICLES (Attach ACORD 101, Addr!JonaJ Remark• Schodulo, If mo" spoce ;s roquorod) 

IThe Co=t. ofAL ~rr, of a~ds, ~ts board cf superv~sors, the 
and all county off~cers, aQents .. employees and are as ad~t~onal ~nsureds but or~y as respects 

of the named ~nsured under wrltten contract and per torm #CG 20 
126 07 04 attached 

. 

CERTIFICATE HOLDER CANCELLATION 

GGALA-1 
SHOULD ANY Of' THE AaOVE OESCRIBEO POLICIES BE CANCELLED BEFORE 
THE EXPIRATION OATE THEREOF, NOTICE WILL ., OELIVEREO " Alameda County ACCORDANCE WITH THE POLICY PROVISIONS. 

Off1ce of Aids 
1 000 Broadway #31 0 Al.ITHORIZEJ REPRESENTATTI/E 
Oakland, CA 94607 

/J.!(:;;M¥; 
' 

® 1966-2010 ACORD CORPORATION. All nghts reMrved. 

ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER 2013-28740-NPO COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provrded under the follovving: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Atictltlonal msured F"'rson s or Croanlzati0!11& 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently In effect, or becoming effective dUring the term of this policy. 
The additional insured status will not be afforded with respect to l'labH'rty arising out of or related to 
your activities as a real estate manager for that person or organization. 

Information required to complete this Schedule. If not shown a::Jove, will be shown 1n the Declarations. 

Section II -Who Is An Insured is amended to ·ln
ciude as an additior~al insured the person(s) or organi
zation(s) shown in the Schedule, but only with respect 
to liability for wbodlly Injury·, "propeny damage" or 
upersonal and advertising injury'' caused, in whole or 
in part, by your acts or omissions or the acts or omis
sions of those acting on your behalf: 

A In the performance of your ongoing operations: or 

B. In connection with your premises owned by or 
ro==!nfPrltn yn11 

CG 20 26 07 04 ©ISO Properties. Inc. 2004 Page 1 of 1 D 
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ACORCY CERTIFICATE OF LIABILITY INSURANCE I DATE(MMJDDNYYY) 
~ 11/2712013 
Tf-iiS _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 endorsementi~l. 

PRODUCER Phone: 888-427-5222 CONTACT · 
!"l~"'g;__ Cor}:'n Gardmer 

CaiNonprofits Insurance Svcs 
Fax: 831-462-8529 I m§}~o Frl\ 831-824-5017 _____ =n~.JI~J: 831-824-5057 P.O. Box 640 

Capitola, CA 95010 E-MAIL 
Coryn Gardiner 

ADDRE;g;_:_ ___ 

INSURERIS\ AFF~~-~~~ COVERAGE 
-

NAIC/1 

INSURER A NY Marine & General Ins Co ___ j166oa-'~ ------- --
INSURED East Bay Community Law Center INSURER B 

2921 Adelin·estreet- -
INSURER C ! 

Berkeley, CA 94703 .. ··-· ------
' 

I 
INSURER D ·- ------- -- -
INSURER E: --·· -----
INSURER F 

THIS IS TO CERTIFY Tf-iii.T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITl-lSTANDING ANY REQUIREMENT, TERM OR CONCH) ON 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. 
~CLUSIONS AND CONDITIONS OF SUCH alES LIMITS SHOWN MAY f-iii.VE BEEN REDUCED BY PAID CLAIMS 
I I ·~RI I II Yv~ I J,_.~ UMI'> 
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DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (AttachACORD \0\ AddrtoonaiRemark• Schedule. rfmore space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
TH< EXPIRATION DATE THEREOf, NoncE WILL ., DELIVERED '" Alameda County Public Health S ACCORDANCE WITH THE POLICY PROVISIONS. 

Office of AIDS Administration 
1000 Broadway, Suite 310 AUTHORkZEOREPRESENT A TIVE 
Oakland, CA 94607- Coryn Gardiner 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Revised 8/20/08 

EXHIBITD 
AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the 
federal and State governments cir sponsored by the Board of Supervisors. Under the 
Single Audit Act Amendments of 1996 and Board policy, tbe County has tbe 
responsibility to determine whether those organizations receiving :funds through the 
County have spent them in accordance vtith the provisions of the contract, applicable 
laws and regulations. 

The County diScharges this responsibility by reviewing audit reports submitted by 
contractors and through other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A Funds from Federal Sources: non-federal entities which are-determined to be 
. subrecipients by the supervising department according to§_. 210 of OMB 
Circular A-133 and which expend annual Feder~ awards of 

1. $500,000 or-more must have a single audit in accordance 'With 
§_.500 ofOMB Circular A-133. WhenmJ auditee expends 
Feder:al awards under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant 
agreements do not require a financial stat~ment audit of the 
auditee, the auditee may elect to have a program-specific audit 
conducted in accordance with §_.23 5 of OMB Circular A-133. 

2. Less than $500,000 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in 
accordance with §_.230 (b)(2) ofOMB Circular A-133. 

B. Funds from All Sources: non-federal entities wlrich receive annual :funds 
. through the County from all sources of 

1. $I 00,000 or more must have a financial audit in accordance with 
tbe U.S. Comptroller Genernl's Government Auditing Standards 
covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements 
except as otherwise noted in the co~act. 

3. If a non-federal entity is required to have or chooses to do a 
single audit, then it is not required to have a financial audit in the 
same year. However,. if a non-federal entity is required to have a 
financial audi~ it may be required to also have a limited-scope 
audit in the same year. 



· Revised 8/20/08 

C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government 
Auditing Standards prescribed by the US. Comptroller GeneraL 

2. All audits must be conducted annually, except where specifically 
allowed otherwise by laws, regulations or County policies_ 

3. .A • .udit reports must identifY each County program covered in the 
audit by contract number, contract amount and contract period. 
An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

ll. AUDIT REPORTS 

At least two copies of the audit reports package, including all attachments and 
any management letter with its corresponding response, should be sent to the 
County supervising department v.ri.thin six months after the end of the contract 
period or other time frame specified by the department. The County supervising 
department is responsible for forwarding a copy to the County .Auditor v.-ithin 
one week of receipt. 

ill AUDIT RESOLUITON 

Wrthin 30 days of issuance of the audit report, the entity must submit to-its 
County supervising department a plan of corrective action to address the 
findings contained therein. Questioned costs and disallowed costs must be 
resolved according to procedures established by the County in the Contract 
Administration ManuaL The County supervising department "';IJ follow-up on 
the implementation of the corrective action plan as it pertains to County 
programs. 

IV. ADDIDONAL 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 Viill rely on the audit work already perfonned under these audit requirements. 



EXHIBITE 
HIP AA BUSINESS ASSOCIATE AGREEMENT 

This Exhibit, the HIPA.A Business Associate Agre..."''tlent ("Exhibit") supplements and is made a part of 
the underlying agreement ("Agreement'') by and between the County of Alameda, ("County" or "Covered 
Entity'') and East Bay Community Law Center, ("Contractor'' or "Business Associate'') to which this 
Exhibit is attached. This Exhibit is effective as of the effective date of the Agreement. 

L RECITALS 

Covered Entity wishes to disclose certain information to Business Associate pursuant to the tenns of the 
Agreement, some of which may constitute Protected Health Information ("PHY'); 

Covered Entity and Business Associate intend to protect the privacy and provide for the security of Pin 
disclosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law I 04-191 ("HIP AA"), 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 IDP AA Regulations require Covered Entity to enter into a 
contract, containing specific requirements, vrith Business Associate prior to the disclosure ofPHl, as set 
forth in, b:li not limited to, Title 45, sections I64.314(a), 164.502(e), and I64.504(e) of the Code of 
Federal Regulations ("C.F.R.") and as contained in this Agreement. 

II. STM"DARD DEFINITIONS 

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning as those 
terms are define,?: in the HIP AA Regulations. In the event or' an inconsistency between the provisions of 
this Exhibit and the mandatory provisions of the HIP AA Regulations, as amended, the IDP A.A. 
Regulations shall control. Where provisions of this Exhibit are different than those mandated in the 
HIP AA Regulations, but are nonetheless permitted by the HIP J\A Regulations, the provisions of this 
Exhibit shall control All regulatory references in this Exb.J."bit are to HIP AA Regulations unless 
otherwise specified. 

The following terms used in this Exlribit 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, Minirmun Necessary, Minimum 
Necessary Rule, Protected Health Information, and Security Incident. 

The following term used in this Exhibit shall have the same meaning as th8.t term in the illTECH Act 
Unsecured PHI. 

IlL SPECIFIC DEFINITIONS 

Agreement. "Agreement" shall mean the underlying agreement between County and Contractor, to which 
this Exlu"bit, the HIP AA Business Associate Agreement, is attached. 

Business Associate. "Business Associate" shall generally have the same meaning as the term "business 
associate" at 45 C.P.R. section 160.103, the HIP A.A Regulations, and the IDTECH 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 transrrtits PHI in performing a function, 
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activity, or service delegated by Contractor. 

Contractual Breach. "Contractual Breach" shall mean a violation of the contractual obligations set forth 
in this Exlnbit_ 

Covered Entity. "Covered Entity" shall generally have the same meaning as the tenn "covered entity" at 
45 C.F.R. section 160.103, and in referei"Jce 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 Infonnation that is maintained in or transmitted by electronic media. 

Exhibit. "Exhibit" shall mean this HIPAA Business Associate Agreement. 

HIP AA. "HIP AA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

HIP AA Breach. "HIP AA 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 HIP AA by the 
U.S. Department ofHcalth and Human Services, including those set forth at 45 C.F.R. Parts 160 and 164, 
Subparts A, C, and E. 

HITECH Act_ "1-ITTECH 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 HIP AA 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 Humail 
Services ("DHHS '') or his or her designee. 

Security Rule and Security Regulations. "Security Rule" and "Sec:nity Regulations" s.hall mea.• the 
standards for security of Electronic Pill set forth in the HIP AA Regulations at 45 C.F.R. Parts 160 and 
164, Subparts A and C. 

IV. PERMITTED USES AND DISCLOSURES OF Pill BY BUSINESS ASSOCIATE 

Bus.i:J.ess Associate may only use or disclose PI-ll: 

A As necessa....--y to perform fun:tions, activities, or services for, or on behalf of, Covered Entity as 
specified in the Agreement, provided that suet. use or Disclosure would not violate the P:ivacy Rule 
if done by Covered Entity; 

B. .~ required by law; a:1d 

C. For the proper management and administration of Business Associate or to c&-ry out the legal 
responsibilities of Business Associate, provided the disclosures are required by law, or Business 
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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 pwposes 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 Pill BY BUSINESS ASSOCIATE 

A. Scope of Exhibit. Business Associate acknowledges and agrees that all PID that is created or 
received by Covered Entity and disclosed or made available in any form, including paper record, 

-oral commurrication,. audio--recorcling 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. Pill Disclosure Limits. Business Associate agrees to not use or further disclose PHI other than as 
pern:ritted or required by the !ffi> AA Regulations, this Exhibit, or as required by Jaw. Business 
Associate may not use or disclose Pill in a manner that would violate the HIP AA Regulations if 
done by Covered Enti!y. 

C. Minimum Necessary Rule. 'When the HIP AA Privacy Ru1e 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 Pill 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 
p:-ocedures. 

D. HIP A.A. Security Rule. Business Associate agrees to use appropriate administrative, physical and 
technical safeguards, and comply \\'lth the Security Rule and HIP .A.A Security Regulations with 
respect to Electronic PHI, to prevent the use or Disclosure of the Pill other than as provided for by 
this Exill'bit. 

E. Mitigation. Business Asspciate agrees to mitigate, to the extent practicable, any harmful effect that is 
known to Business Associate of a use or Disclosure ofFID by Business Associate in violation of the 
requirements of this Exhibit Mitigation includes, but is not limited to, the taking of reasonable steps 
to enstrre that the actions or omissions of employees or agents ofBusiness Associate do not cause 
Busine£s .Associate to commit a Cont:racn...!al 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, HIP A.A. 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 sha[ investigate such breach of security, intrusion, and/or 
HIP A.A. 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 CF.R section 164.410 a..1d 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 unauthof.zed use or 
Disclosure. Business Associate shall be responsible for any obligations under the HIP AA 
Regulations tc notify individuals of such breach, unless Covered Entity agrees otherwise. 
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G. Agents and Subcontractors. Business Associate agrees to e:n.sure 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 Exlnbit to Business Associate with respect to such information. Business Associate 
shall obtain written contracts agreeing to such terms from all agents and subcon1ractors. Any 
subcontractor who contracts for another company's services with regards to the Pill shall likewise 
obtain written contracts agreeing to such terms. Neither BusiDess Associate nor any of its 
subcontractors may subcontract with respect to this Exlubit without the advanced WTitte:n consent of 

----Covered Entity.-

H. Revtew of Records. Business Ass~ate agrees to make internal practices, books, and records relating 
to the use and Disclosure of Pill 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 
Secretuy, in a time and manner designated by Covered Entity or the Secretary, for purposes of the 
Secretary determining Covered Entity's compliance with the I-UPAA Regulations. Business 
Associate agrees to make copies of its HIP AA training records and I-UP AA business associate 
agreements with agents and subcontractors available to Covered Entity at the request of Covered 
Entity. 

L Peiforming Covered Entity's HIP AA Obligations. To the extent Business Associate is required to 
carry out one or more of Covered Entity's obligations under the IllP AA Regulations, Business 
1\.ssociate must comply wi1b the requirements of the HIP AA Regulations that apply to Covered 
Entity L_.,_ the performance of such obligations. 

J. Restricted Use of Plll for Marketing Pwposes. Business 1\.ssociate shall not use or disdose PHJ 
for fundraising or Marketing purposes unless Business Associate obtains an Individual's 
authorization. Business Associate agrees !o comply with all rules governing Marketing 
communications as set for-ill in HIP A.A. 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 sball not directly or indirectly receive remuneration 
in exchange for PHI, except with the prior written consent of Covered Entity and as permitted by 
the mTECH Act, 42 U.S.C. section l7935(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 PHL Unless otherwise agreed to in "'Titing by both parties, Business 
Associate and its agents shall not have the right to de-identifY the Pill. Any such de~ 
identification shall be in compliance with 45 C.F.R.. sections 164.502(d) and !64.514(a) and (b). 

M. Material Contractual Breach. Business Associate understands and agrees that, in accordance 
with the HITECH Act and the lllP AA Regulations, it vri.ll 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 HIP AA Regulations. Business Associate further understands and 
agrees that: (i) it v.ill also be su.bj ect to the same penalties as a Covered Entity for any violation of 
the IDPA.--\ Regulations, and (ii) it will be subject to periodic audits by the Se:;retary. 

Vl. INDIVIDUAL CONTROL OVERPffi 

A Individual Access to PHI. Business Associate agrees to make available PHJ in a Designated Record 
Set to an Individual or Individual's designee, as necessary to satisfy Covered Entity's obligatioru 
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under 45 C.F.R. section 164.524. Business Associate shall do so solely byway of coordination 
with Covered Entity, and in the time and manner designated by Covered Entity. 

B. Accowtting of Disclosures. Business Associate agrees to main:tain and make available the 
information required to provide an accounting of Disclosures to an Indlvidual 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. Amendmen! 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 solcly by way of coordination with Covered Entity, and in the time 
and marmerdesigna.ted by Covered Entity. 

VII. TERMINATION 

A Tennination for Cause. A Contractual Breiach 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 Termillation for 
Cause. 

B. Tenninalion 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 HIP A.A. the HITECH Act, the HIP A.A. Regulations or other 
security or privacy laws or (ii) a fi.."IJ.ding_ or stipulation that Business Associate has violated any 
standard or reqillrement ofillP AA., the HITECH Act, the HIP AA Regulations or other security or 
privacy laws is made in any administrative or civil proceeding in which Business J\ssociate 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 sball return or, if agreed upon by Covered Entity, destroy all PHI 
received from Ccvcr'""...d Entity, or c..reated or received by Business Associate on beh~ lf of Covered 
Entity. Business Associate shall retain no copies of the PHI "This provision shall apply to Pill thai 
is in the possession of subcontractors or ageo1s of Business .Associate. 

If Business Associate detemrines that returning or destroying the PID is infeas1ble 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 ofPID is infeasible. 
Business Associate shall extend the protections of this Exhibit to such PHI and limit further uses and 
Disclosures to those pmposes that make the return or destruction of the information infeasible. 

VIII. MISCELLANEOUS 

A. Disclaimer. Covered Entity mekes no warranty or representation that co:npliance by Business 
Associate """ith this Exhibit, HIP A A.., the HIP AA Regulations, or the IDTECH Act will be 
adequate or satisfactory for Business Associate's own purposes or that any information W. 
Business Associate's possession or control, or transmitted or rece:ved by Business Associate is or 
will be secure from unauthorized use or Disclosure. Business Associate is solely responsi":>le for 
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all decisions made by Business Associate regarding the safeguarding of PHL 

B. Regulatory References. A reference in this Exhibit to a section m HIPAA, the HIPM 
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 from 
time to time as is necessary for Covered Entity to comply with the requirements of HIP AA, the 
HIP AA Regulations, and the IllTECH 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 tcnrunation, 
cancellation or expiration, and shall continue to hind Business Associate, its agents, employees, 
contractors and successors. 

E. lv'o Third Party Beneficiaries. Except as expressly proYided herein or expressly stated in the 
HIP A.A. Regulations, the parties to this Exhibit do not intend to create any rights in any tlmd 
parties. 

F. Governing Lmv. The provisions of this Exhibit are mtended to establish the minimum 
requirements regarding Business Associate's use and Disclosure of PHI under HlP A.A., the 
HIP M 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 infonnation, 
applicable California law shall govern Business Assoc1ate's use and Disclosure of confidential 
mforrnation 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 HIP A-\. Regulations, the HITECH Act, and in favor 
of the protection ofPHT. 

This EXHIBIT, the HIPM Business Associate Agreement is hereby executed and agreed to by 
CO~TRACTOR: 

Name: East Bay Community Law Center 

Bv (Signature):Jd,L.1-W.ittL J}.--<.{'l.i,)c"--. 
. '· 

Print Name: :\lartha Brown 

Title: Director of Finance and Administration 

Page 6 of6 



COMMUNITY BASED ORGANIZATION Form 11 o~e Rev 04/12, , 	
Master Contract Exhibit A and B Coversheet 

Dept Name: P"blic Health-Office of AIDS Administration Vendor 10: 34548 Board PO #: PHSVC~. ~531 
BUsiness Un;t#:PHSVC Master Contract #: 900 Procu'ement Contract #:_.~_ 1O~_Budget Year:2Q15 

Acel# Fund# Org # ,Program # Subclass # ProjectJGrart # Amount to be Ene. Total ContractAmt 

610341 10000 350905 I 00000 NIA PHG08HA60200 $43,508 $217,230--_.. 

Procurement Contract Begins 61112014 To 212812015 Contract Maximum $217,230 
, E 

•
hPeriod of Funding: From 61112014 To 212812015 
i 

Dept. ConI act: Elen de Leon Telephone #: 268-2326 QIC Code #: 21948 b 
i

Contractor Name: 	 Cardea Services 
t 

Contractor Address: 	 614 Grand Avenue, Suite 400 BOS District: 
Oakland, CA 94610 # 

Remittance Address: 	 Same as above location Number: 001 

Contractor Telephone #: (510) 835-3700 Federal Ta. 10#: 94-2401949 

Contractor Contact Person: Patrida Blackburn Telephone #: (510) 835-3700 

Contracl Service Calegory: 	 $ 14,500 emergency Fin. Asst."FoodVcuehers ($ 7,389/67.111) 
$ 33,115 Emergency Fin, Asst.·Utilitles ($ 2,151/5 30,964) 
$109,615 HOUSing - Emergency Assistance ($ 9,7621$ 99,853) 

$ 217,230 

Estimated Units of Service: (See Exhibit A) 
Ma<imum Single Payment and Exceptions: Not to exceed $18,102.50 without written approval by 

OA Director or his/her designe •. 
n, i .I of I i I costs in 

i . i I 1#1 

$173,722 

$19,302 

Initial I A!ldfl Ene 

: 
, 

1#3 

, 	

, 
, 

, 
,I Level $217,230 

, 
,, 

~Date 
i 1& 

! 

State CountyFunding Source Allocation: Feder.VeFDA #: 93-914 .. I 
$217,230 . $0 $0I 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 
Tbe Contractor also signifies agreement with all provisions ot the Matter Contract. 

CONTRACTOR: 

By: 

Name: Patricia Blackburn 

Title: Executive Director 
--~---

NOV 0 S 20\4 

CLERK & BOARD 
OF SUPERVISORS 

/0 9 

By: 

Name: 

Title: Director and Healt 

Date: 

http:18,102.50


• 


EXHIBIT A 
Community Based Organization Master Contract 


Proaram DescriDtion and Performance Reauirements 


Contractor Name: 
Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

Cardea Services 
Public Health - Office of AIDS 

61112014 throuoh 212612015 

900 

PHSVC

1" Contracted Service.: HIVIAIDS Service 

2" Service Category: $ 74,500 Emergency Fin" Asst.-Food Vouchers ($ 7"389167,111) 
$ 33,115 Emergency Fin" Asst.-Utilities ($ 2,151/$ 30,964) 
$109,615 Housing - Emergency Assistance ($ 9,7621$ 99,853) 

$ 217,230 

154333-09 



Office of AIDS Administration 

Program Description. FY 2014· 2015 


(March 1, 2014 -Feb 28, 2015) 

Part A· Food 


I 
I 

., 

I 

!1!c!ud&pU!pfJSf! of(~prCJgTam, target population. ley acnvlfieJ, INlJl}"Ve1!lio1U, lJf>ills. objectivu. deiJir'ed olltc(}lffe5, program me 
toealion, hollr5 and days ofoperatfrm.. 

, 

Cardea Services through its Direct Financial Assistance Program will assist in providing 
emergency FOOD VOUCHERS to people living with HIVIAIDS in Alameda County Specifically 
we will: 

1, 	 Develop procedures and forms to be used by case managers when requesting funding for 
food vouchers. 

2. 	 Set-up and operate a system for monitoring and tracking request for funds that are submi!1ed 
from case managers for their clients 

3. 	 Set· up and utilize procedure. and a system for disbursement and tracking of FOOD 

VOUCHERS provided directly to Clients in need. 


: 4, Create and use a process of notifYing case managers of payments, 

5. 	 Provk:ie on-going assistance to problemMsolve issues for case manager and/or alents 

regarding emergency funds distribution. (as needed) 


6. 	 Create and distribute reports of emergency fund utilization as needed. 

[J02 

Prograrr. Description Cardea n Alameda County Emergency HOllsing Fund .. 



..... ................... ............. ........ ........................................ ............... . ...................... ", 
PROGRAM SUMMARY ","tinUed 

i~~-----~.. -...--------~----- -_~____~w_w___~______ - -------____ -_0_.- ---------"---.-----------_.----------~ -- .------~-, 
7, Work with Alameda County Office of AIDS to meet all funding requirements 

003 

.................................. ......... ''1'--' 


Program Description Caroea ~ Alameda Counry Emergency Housing Fund t} (J I).1.
61''\ 



__ _ 

--

---____ __ 

V.I"tJ"t. ~\....vc~ vr nvJ:U'\. \03VW}'" I "'U"'t--,Ul:' 


March 1, 2014-Fehruary 28, 2015 

Food Part A 


CONTRACTOR, Cardea Services 	 SERVICE CATEGORY, I Fooo ($66,500) 

MAIN PROGRAM GOAL: 


-" 1--' 

INDICATORS: 

I " 

[rrCOME OBJECTIVES 
-------- , 

(Mj mum ofJ fisted in O1'dcr of 
impo, ·lance) 

,,, 

o:JUTCOME OBJECTIVE #1 
, 	 - - ----- ----" " 

M nitor and track request for 
em~rgency funds 

o:>UTCOME OBJECTIVE #2 
" 

D burse and track funds 
pmvided for housing,. utilitie~ 
an food vouchers 

,,- ------ 

Monitoring and disbursement ofemergency fund" to people living with illVIAIDS in Alameda County to prevent tennination of 

h~~tl'sinK~i!t!Y s~~~" a!!~_ food vouchers. ---,-;::;--  -1----- - -1' 
Service Priority Name: Emergency Financial Asst (Food) 	 UDC ! F(lod 112 

• 	 Clients will have a medical visit with an HIV specialist every 6 II,~ ________' 
months: Benchmark 90.Vu 

• 	 Clients will be provided with other community foodlfmanciaI usa ,Food 224 
reSOUTce$: Benchmark 85°/.. 

PROCESS OBJECTIVES 
, , 

(Mullmum of3 PfOCI!JJ Objl!cfl"lIes for each (/ulcome Objectiw. LiM in order ~ ,r 
importance) 

PROCESS OBJECTIVE #1 
-------- -", 

Develop procedures to be used by case managers when 
1 requesting funding for housing. uliHties and food voucr ers, 

"" 

12 	 Develop formes) to be used by case managers when 
requesHng funding for housing, utilities and food vouet :rs. 

PROCES.'i OBJECTIVE 112 
I .. ... 

Ii 	Create internal procedures for disbursement of funds 

directly to landlords and/or utility companies 


, 

Create inten)w procedures for disburrement of funds
12 directly to ease manager for food vouchers 
c" ,_" ,,,~ ,_" 

; Create and maintain internal computer tracking system for 
31 disbursed funds to landlords, utility companies, and ease 
._!f1an~8:ers or clients for food vouchers 

1°114 


_u'"r- ~,.. 

Objectives to be IWho on WIll prtY<'iJ,e 
complet~d by? s~l1tices? 

i 	EV ALUATIO TIMELlNE STAFF 
i N1 

~I Pro' n Mana er
June 2014 II PI gtlUC d, g 

og, oor. ,,__ ,,_, ,,__,,_, 

June 2014 Program Manager 

,,, ",,,:J 
TIW:LlNE I'.. STAFF. 

,, Program Manager--i Written 
.Iune 2014 i Acct. Clerk 

CEO 

Program Manager 
June 2014 

Ace! Clerk/CEO 

June 2014 ,togram Manager
On-going 

I~~~'uoC 127 
UDS _254 

IW::~_,~I_O_ 

oQ}ect/wu 

abroinnll!nr b~

-11,,_"·'''''' 

wnIlcn 
protocol
develo ed,-,I' 
FOnTI 'completed

d fi I' dI alt lfia 1Ze 

,~with OAA 

; ~V~~ATIO 
,
i protocol
Idoveloped 

Written 
protocol 
developed 
Tracking 
program 
created 



------

I 

4 	Proces~ 
food Vi 

OUTCOME OB.IECTIVE #3 

1 Report 

Provid4! 1Provide reports. on-going manag~ 

assistanee and analysis of 

funds requested and disbursed. 


3 	Month; 

JJ_ 

OAA SCOPE OF WORK (SOW) FY 2014- 2015 

March 1, 2014-Febrnary 28, 20t5 


Food Part A 

e ;<:eks to landlords andlor utility companies and ~~ 

ti' 
he . 

rs. 
ngomg 

~ ~ ~ 

PROCESS 08.IECTIVE #3 TlMELINK 

6-month and 
to Office of AIDS on funds spent Year-end 

~~. 

on~going assistance to problem~solve issues for case 
As needed 

r 	hat arise in requesting funds 

Monthlyy invoices to OAA 

Program Manager Checks 
Accounting Clerk processed 

--------~ 

EVALUATIO 
STA~'F 

N 

Program Manager 
Quarterly 
report 

~~ 

Program Manager 

~ 

Quw:terly 
report 
~-. -- 

Accounting Clerk 
l'rogram Manager 

Monthly 

~ 
Cl"~.~ 

2 

Oll5 	

~\fc\l~ 



Office of AIDS Administration 

Program Description - FY 2014- 2015 


(Manb 1,2614 -Feb 28, 2015) 

Part A ~ Utilities 


lIu:/"de purpose of1M program, fargel popufano,t key acliYities, mtervenfimu, goai$', objecrfves, de:med olltromes. program site 
location, !wllrs and days ofoperation. 

Cardea Services through its Direct Financial Assistance Program will assist in providing 
emergency funds for UTILITIES to people liVing with HIV/AIDS in Alameda County to prevent 

i termination of utility services. Specifically we will: 
, 

1. 	 Develop procedures and fonns to be used by case managers when requesting funding for 

ufil.ies, 


2. 	 Set-up and operate a system for monitoring and tracking request for funds that are submitted 
from case managers for their clients 

3. 	 Set~ up and utilize procedures and a system for disbursement and tracking of funds that are 
provided directly to utility companies. 

j 4. Create and use a process of notifying case managers of payments. 

5, Provide oniJoing assistance to problem-solve issues for case manager andlor clients 
regarding emergency funds distribution. (as needed) 


6, Create and distribute reports of emergency fund utilization as needed, 


Got; 
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,, PROGRAM SUMMARY continued 
i.~------~-----------~~---.----------------" . . _______~.___••_.w., '------ _______________...ww,w· __~.________ 
: 7, Wari< with Alameda County Office of AIDS to meet all funding requirement. 

·~f007 
': 
~ '1 
, , 

'?,\~" 
Program Description Cardea - Alameda County Emergency Housmg Fund ~.rt'''':~ 
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March 1, 20t4-February 28, 20tS 

Part A Utilities 


[cONiRACTOR: ~~ Card.. Services ~ ISERVIa: CATEGORY: I~Ut"i1citi"es:-(,,$::19=.3:c:6:c:l)=========-1
IMAIN PROGRAM GOAL: Monitoring aoo disburooment of emergency runds ttl people living with HIVIAIDS in Alamed. County to prevent terminaticm 

~~~_,-,o,"f.!.h",o"us",~I",n"-utlht servu,:tls and food vouchers. 
-- ---. -----I -- S' P-- -. • N E F" I IV 'I" 1 UD-C- Utilities 133 Amended 

. ' ervlee rlOtltv l amI,!: mergency IDanCla Ass' tI !tIes -- UDC: 

I • c...lienfs will have a medical visit with an HIV specialist every 6 . Utilitie.s ~ 


! INDICATORS: months: Benchmark 90% i Utilities 266 5~, 

• (:lients wiU be pruvided with otherlfinancial resources towards Iuso LC!j',

'I' , B h k 8 Utl {tn:s ~ uti .tICS: eoc mar 5% 117 

~---- ~---

OUTCOME OBJECTIVES PROCESS OBJECTIVES r~~I:INE I' STAFF IEVA~~ATI 
(Mimmum on :'",d i, wd" qf I(Minl~.m on P'.M" Objwiw,f'" ,'"h o,",,~, Obj""W, 1.", i. o,d" of II Objec((v/.1s to be i Who (IfI Wlfj prQVlde~'!;17~~ 
importance) iltr.portance) conIplelrd hy~ s;:rvice.r? obiIJlnnt{mt be 

i ,tr(lI::k£tP 

lu OUTCOMEOBJECTlVE#! ~ r-- u_PROCESSOBJECTIVE#! L~LINE __ STAF~ , EV~~~An 
u 

! Develop procedures to be used by case managers when i P Mana Written 

Ii, rog oor. did, ,eveo 
Monitor and track request for 1- ~ - -- ---1-- --- ~-~ --- --- F~nn I 
eInt--rgency funds, . completed 

2' De,elop formes) ID be used by case managetl! when I ! 2014 I' , M d 
1 'fund'" h' 'I" d r d h I une I rogram anager anrequestmg m,8 lor ~USIng, utt lbes an 100 voue ers, , finalized 

I 

f
withOAA 

I OUTC()ME OBJECTIVE #2 ~ PROCE.~SOBJECTIVE#ZTIMELINE~~ ~ STAFF I~EV~TII I I 
I, ' , ~ I Progmm Manager IWritten,'1 Create internal procedures tor dIsbursement offunds J '014 A t CI k ~ t I 

~ d~ 1 I dl d df 'I" une .... ce. er pro oeo IDisburse and track funds ! Ired y to an or s an or uti lty comparucs CEO devclo cd 
pro\lided for housing, utilities 
and food vouchers JC"'.te i~~~;;"1 procedures for disbursement of funds J 2014 ~- ~ ~Prograrn ~anager ~ ~ W~fu,~~ ~-

_____L.l!dire<:t1y 10 case manager for food vouchers une ._lAcctClerk/CE~_~~~~:;JlCd 
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OAA SCOPE OF WORK (SOW) FY 2014- 2015 

March I, 2014-February 28, 2015 


Part A Utilities 
 -
~~n~Create and mainlain internal computer tracking system lor J -;~14 ~ l~ M' I' Tracking 
; j ~ disbursed funds to landlords, utility companies, and case (~nc" gram anager i program
I IH~~ mana ern or clients Ii" food vouchers n-gomg ~~ ~ Icreated

i Ii <Ii Process checks to landlords and/or utility companies and , Omwinsz. IProgram Manager Checks , 
i __~____I food v~u~~~~~_ _ \~_~_~c~unt~_~I:~__ j ~m~:~sed _ J 

l~UTCOMEOBJECTIVE#3~~1 ~~ ~_ ~__ I~TrMELINE ~ STAFF E:":;~ATIPROCESS OBJECTIVE #3 

~ ~ J --t6-month and 'Quart 1 
\ rePOrt to Office of AIDS on funds spont. I Year-end ~ Program Manager ~ ~ Irep~rter y 

, ~' ProVide on-gomg a"slstance to problem-solve Issues for ease I A ed t: M IQuarterly
t.~ " '.1': ds i S ne e rogram anugerProvide reports, on-going ~I 

_ manager tnat arise In requestIng lUll ( _ '\ \ r~port ___ ~ 
assi.stance and analysis of 
funds requested and disbursed. 

Monthly IAccounting Clerk IMonth! IMonthly invoices to OAA 
! Program Manager I Y 

~~~-- --'-~I I I 

G/ 
~. 
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Office of AIDS Administration :~I Prog....m Description - FY 2014- 2015 
~, (March 1, 2014 -Feb 28, 2015) _,.~!::::,!.~!d Part A Housing, 

Cardea Services through its Direct Financial Assistance Program will assist in providing 
emergency funds to people living with HIVIAIDS in Alameda County to prevent housing 
termination. 

1. 	 Develop procedures and forms to be used by case managers when requesting funding for 
housing vouchers. 

2. 	 Set~up and operate a system for monitoring and tracking request for funds that are submitted 
from case managers fOf theIr clients 

3. 	 Set~ up and utilize procedures and a system for disbursement and tracking of funds that are 
provided directly to landlords, 

4. 	 Create and use a process of notifying case managers of payments. 

5. 	 Provide on-going asSistance to problem-solVe issues for case manager and/or clients 
regarding emergency funds distribution. (as needed) 

6. 	 Create and distribute reports of emergency fund utilization as needed. 
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PROGRAM SUMMARY continued 
:_______~___._..____________ .___~______~_____• _________~_~ ____ ~_____________~._•••_______ • __ ~_._____ ______ "M. ____ ______W •••_ 

i 7. Work with Alameda County Office of AIDS to meet all funding requirements 
, 



Vft..ft ",--vr.r.. VI! WUKA \;:'VW} r 1 ,",Ul'+- ..GU1:) 


March 1, 2014-February 28, 2015 


~~I'oT~~"T_OR: 
iMAlN PROGRAM GOAL: 
~ 

INDICATORS:I 	 ,
LJI 
OUTCOME08JEf:TIVES 

I (Mi"'","'" "'''",,d', "",,,.rIi_""",,,)

IOl!TCOMEOBJEClTVE#l 

, ._- 

I 

I 


Monitor and track request for 
I. emergency funds 

, 

~OUTCOMEOBJEcrlVE"2 

f , 

Disburse and track funds
'd de h ' t'I't'

PITH-'I e lor OUSIOg, lllites 

Housing -Part A

ICarde. SCrYlces ~ERVICE CATEGORY:;;;)~IN(J ($87,861) 	 I 

; Monito:ing ~~ disbu~sement ofernergen(..,), funds 10 people living with HIV!AIDS in Alameda County to prevent termination 1 

I ofhousmg utilIty scrVices and food vouchers_ 

Service Priority Name: Housing Assistance 
• 	 Clients will have a medical visit with aD HIV spe-eialist every 6 


month" Benchmark 95 •V.
• 	Client. will bc linked to ,table/affordable housing: Benchmark 

. 	 , 
, 	 d fC- J hi, 1redly to case manager lor fuuu voue en; 

an \JI,.)U voue ers r--). ~___ 
I Create and maintain internal computer tracking system for 

'L' 131 disbur<.d funds to landlords, utility companies, and case 

._ 1. !llana ers or clients for food vouchers 


90
 
% 

PROCESSOB,JECTIVES 

1 
 {Minim • ., ,,(3 p,,,,,,, Obi"'';'.,f~ ,w,' o.Ic,m, Ob),"im, Uo< i"",,;,,,rI
, 

iml'OCfaore) 

PROCESS OBJECTIVE #1 

--T Devel~p procedures to be used by case olanagers when 

~Irequesting funding for housing, utilities and food vouchers. 
I , 

I 

I 


, _I Develop fonn(,) to be used by case managers when
' 	 Ii d' , b ' l'I'ti' - • ..mg In mg lor ousmg, U I 1 


1 

1 
' 


1	 _. PROCF.SSOBJECTlVE#2 

' 1· 	 " ,II' 	Create mtcrnal procedures for dtsbursement of funds 
I 1 dl ds dI 'I""
1__Id ' 

an or an Of utlily cornpameslre~~ y to 

I~" >" 

1 	 Crcare mlemal procedures for disbursement of fundsd·' 	 . -__.-1 h' 

, T1MELINE I 


~;PC~l Ho~~ng 44 

i 


r 'I ,
IUSO ! HOUSing 88


L1 _ ~ _I H~~~ng I I 

STAFF 


ION"",<"" h' IWho M w"i p"~,d,I'ompl",d ;"? "~,,,., 

I 

J TIMELINE I STAFI;' 

- 1- -- -- -- --, ; M

IJune 2014 Ipfogram danager
' mg, 

c 
oor , 

!I 
i 

J 
 2014 1 P M 

1 une rogram ana2cr 

··~L~~t. STAFF 

J 2014 

une 


J 2014 

une 

J 2014 

oune . 
n-gomg 

IProgram Manager
A Cl k 

eeL er 
__ CEO 


I

Il'rosramManager 


Acct Clerk/CEO 


P M < 

I rogram anager , 

Amended! 1 

IU]DC - I 


ousmg I

I 54 I
uso 


I E~A~~ATI,r-- How willI I
OiJ}f!dn'rs 
obtomm," b, 

tracked? J 
EV~~ATI I 

Written I 


protocol 

. tde.V~IOPCd 


Form 

completed


d 
an 

~~~§~lj 

Written ' 

I I 

proloco 1
Ideveloped i 


' Written I 

r' I
I protocojdid . ~~ ope .J 
I 
 Tnu.:king I
Iprogram i
' 
, created J 
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OAA SCOPE OF WORK (SOW) FY 2014- 2015 

March 1, 2014-February 28, 2015 


HOllsinl! -Part A 

H1 .I Prnccss checks ill landlQrds nnd/,,)T utility companies and Program Manager Checks

i Ongoing processedfood vouchers. ! Accounting CJerl< 
-_._
EVALUATI

OUTCOME OBJECTIVE #~ PROC':SS OBJECTIVE #~ STAFF 
ON

I-~I,JNE t 
6-montb and 

Year-end 

Monthly 

"~~~~~. - -----------

! ! ' 
, Quarterly 

11 Report to Office of AIDS on limds spent I Program Manager !report 

21 Provide on-going assistance to problem-solve issues for case IQuarterlyAs neededi Pro~run ManagerProvide reports, on-going manager that arise in requesting funds report 
------------, --assistance and analysis of 

funds requested and disbursed, 

Accounting Clerk 
Monthly __.1iMonthly invoices toOAA Prognl1l1 Manager 

____--'-_~_ I 
-------~----

~1-<\ 
2 
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Alameda COIu:rt)' Public Health Oepart:nt'flt . 

OFFICE OF AIDS ADMThlSTRATION 

Ryan v,'hite Program Requirements 


FY 2014- 2015 


The Contractor agrees to comply with all of the following Ryan \Vhit:e Program Requirements: 

1. 	CONTRACT TERMS 

A. 	GRANT PERIOD 
The standard terms are as follows: 

1. 	 Part A and MAl funds are available from March r", of the current year to Febnw), 2811: of the 
following year, 

2. 	 State HlV Care Program (part B) funds are available from April 1 r. of the current year to March 31 sf 
of the following year. 

3, County funds are available from July 1m, ofthe current year 10 June 30th
, of the foHowing year. 

4, Prevention and TeSTing funds are available from January 1" of th current year through December 31 f( 
of the eurrent year .. 

The contract may be :enewed on a yeaNo-year basis at the end of each !err'll for one (1) year eontingent 
upon factors, sucl1 as, funding availability, the Collaborative Community Planning Council (CCPe) 
priority setting and allocations as well as overall contract comf)lianee and performance, 

B. RL"LESANDREGULATIONS 
The Contractor is required to be familiar with all Federal, SUite and local laws, ordinances, codes. rules. 
and regulations that may in any way affect tbe delivery of services. The Contractor's facilities. used 
during the performance afthis agreement, will meet all applicable Federal, State and loeal regulations 
throughout the du.-ation orme agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with an laws, ordjnances and regulations 
applicabJe to the contracted services, including those applicable to conflict of interest 

C. PROGRAM IMPI_EMENTATION & CO!'/TRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for oontract developmeat (i.e. 
Program Description. S:;ope of Work. Budget Summary, Budget lustiftcation, signed Contract Cover 
Shcets, Insurance: Certificates, ete.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAM MODIFICATIONS 
The Contractor is required 10 inform the OM ill writing. ofany proposed deviation fro~ the approved 
Scope nf Work and 10 obtain writ"..en approval prior to implementing any changes:. 

E. BL1JGET REVISIONS 
The Contraetor mUST subatit an OAA Budget Revision Form and have obtained the OAA 's written 
approval prior to i:mplementi!lg any changes its contracted budget. The [mal budget revision must be 
submitted no later than 60 days before the end ofthe fiscal year. Budget line items may exceed the total 
amount by 10%1 or $100, whichever is greater. 

014 
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Alameda ({YEt}" Public Health Department 

F. REWBL'RSEM,E.)iT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are sUbject ro satisfactory submission of all required reports and doeumentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA ofall reports and documents due from the ContractoL 

The Contractor must invoice the Puhli:; Health Department OAA on a monthly basis, v.rithin the fITst 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20} working days of the recei.pt of invoices deemed correct and 
acceptable. Identi:lication ofstaff pro'\iding the seJ'Vice .and the number of l)ndupllcatcd Clients 
and the Units of Services are :required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per generalledgcr (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have an previous monthly dat':!. entered into approved data base (Ryan \\'hite ~ 
ARIES and Prevention ,-- LEO) which matches the UOCIUOS submitted with the monthly invoices, Any 
discrepancies can cause a delay in payment 

G. AI.1JIT 
The Contractor must compiy with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached), The Contractor is required to maintain a fmaneial management and control S)':.icm that meets 
or exceeds the require:nents established by OMB Circular A~11 0 and/or A ~122. Additionally, the system 
must adequately identify the source and application of funds; demonstrate accounting. budgetary and 
interna; controls, cash management, reporting capability, allowable cos1s, and source documentation, 

H. eRQGRAMEVALUATION 
The Contractor is required to participate in periodic O}\,A evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of servjces. 

I. GRIEVANCE POLIcy AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifying rimc!ines. at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. Tbe language 
in which the policy is vrritten and the process of the conflict resoT uti on shall be both culturally and 
linguistically sensitive. The poHey and a patient rights and responsihilities statement shall be posted in a 
conspicuous location within the Contractor's sc-rvice fa;;ilides. These documents are to be signed by tbe 
client upon the initial visit and at annual eligibi~ity appointmcnts, and a copy shall be given to the chent 
and maitr.aincd in the client record" All client compiaints and grievances shall be investigated and 
administered by the Contractor and shall he documented, The OAA may intervene in grievances aJ its 
discretion. 

J. RIGHI TO INSPECT 
The Contractor's books, fiscal records, ciient files. and charts, as they relate to the grant, must be made 
available for inspechon andlor audn by the Health ResOW'CeS and Services Admirltstration (HRSA}, 
OM and any entity GOnducting reviews on behalf of the OAA. v,.,ithout notice, In additio:n, the 
ContrACtor must retain all records pertaining to the grant in pcoper order for at least five (5) years 
follOWing the expiration of the agreement, or untiJ the completion of any resolution process. Such access 
must be oonSiStetll with the California Governmeut Data Pracctces Act 
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A"!lllDcda County Public Hca.!:h Depantn/ll'l! . 

Contractor agrees to maintain Wld preserve, until tlu'Ce years after termination ofcontract and final 
payment from California Department ofPub[ic Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have a;;Cess to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow intervjews ofany employees who might 
reasonably have information related to such records, 

K. SUBCOYTRACTS 

The OAA reserves the right to approve or disapprove any subcontracts. It is !he sole responsibility of the 

Contractor to ensure that any Subcontraetor(s) are compliant with aU Ryan White Program 

Re-quirements, and to ensure that all dient level data. for the entire month, is entered into the designated 

OAA database sysrem(s) by the 10th day of the followingmon!h. The Contractor remains fully 

responsible for services performed by itself or by its Subcontr~tor(s) under the contract. The Cnntractor 

must develop a formal process for determining Subcontractor compliance with Program Requirements. 

The Contractor remains the sale point of contact with regard to ali eommunications. inCllld:ng timely 

payment of aU charges. 


L. LICENSING REQUIREMEi!IS 

The Contractor and key staff must possess all required State of California licenses as wellns required 

occupational ilcenses. All employees requiring certification and licensing must h3ve current records on 

file with the Contractor. Addjtionally, the Contraetor is required 10 notify the OAA ofany changes in 

licensure including b;.rt nor limited to the faiiwc to maintain the required California State licenses as 

result of suspension or revocation within 20 days from the date said event oceurs, 


M. PERSORNEL 

The personnel described in the contract must be available to perform services described., barring illness, 

accident, or other unforeseeable events of a simllar nature, in whieh case, the Contractor must be able to 

provide a qua:ified repla:::ement. The OAA must be notified of all changes in personnel within five (5) 

">'IFmking days of the change, Furthermore, all personnel are considered TO be, at all times, employees of 

the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda, 


S. INSURANCE 

The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 

per attached for detail) such as Commercial Genera: Liability, Commercial OJ Business Automobile 

Liabm::y, Workers' Compensation and Employers Liability Directors and Liahility Officers and 

Professional LiabilitylErrors & Omissions (if applicable based on agreed scope of work). ff insuran;e 

coverage expires prior to ft."C.eipt ofa renewal notice, invoices cannot be authorized or p'!'ocessed until 

notice of continued coverage is received 


O. ORGANIZATIONAL EF}'ICIENCY 

lfthc Contr~ror is not fmanc:iaIly ~1Able, has a management system that does not meet the standards 

prescribed by the Federal o!vrn Circular A~110, has not confonned with the terms and 'COnditions ofa 

previous award, or contlJ)ues to perform poorly after adequate ~hnical assistance has been provided,. 

additional requirements may be imposed hy the OAA as an alternative to termination of the contract At 

the OA.A.'s discretion, the Contractor wil) be notified in writing as to the nature of the additional 

requirements, the reason they are being imposed, the nature of the corrective aztion needed (See page" 

Section VII Corrective Action Plan), and the time allowed for completing the correctjve actions. 


P. AMERICANS 'WITH DISABILITIES (ADA) 

Tbe Americans with Disabilities Act VillA) is a Fede:allaw that prohibits discrimination against. or 

segregation of. people with disabilities in all activities, programs or services. 
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Alameda County Public Health Departmen: 

Rebabilltation Act of 1973: Section 504 ofilie Federal Rehabiiitation Act of 1973 requires that any 
program or service re::eiving Federal financial assistance. either directly or indire::tly be accessible 10 
everyone. Most public services fall into this category, including health care facilities_ 

Q. 	NON-EXI'E?lllAl!LE PROPERTY 
L 	 ?-Jon~expendabie property is defined as tangible property of a non-conswnable nature that has an 

acquisition Cost of $5,000 or more per unit., and an expected useful life ofat least one year 
(including books). 

2. 	 All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model nwnher, manufacturer, and cost 

3. 	 An inventory list of all property purchased with any funds djspensed by the OAA must be 
submitted before or at the end of the contract term. 

R. lAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all F1CA, State and Federal 
Taxes and complying with all laws gove:niog such, 

S. Client Eligibility 
The ContractorwiJJ ensure that each client nx.eh'ing Ryan Wbite Part A and B funding meets 
the (ollow eligibility rt:qllirements and documentation is located in client's:fik;: 
1. Proof ofIllV statu.!! 
2. 	Proof of Residence (not immigration status) 
3. Proof ofIncome 

4, Proof of Insurance Status 


Tbe Contractor must BO document in client files and/or ARIES enroUment or refusal to 
euron into Covered California or other Health Insurance Marketplace provider. 

2. NON-DJS<;;RIMINATION 

The Contractor must compiy with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds of race, creed. color, disability, gender. gender presentation or identity, sexual orientation. 
natlona: ori~.n, language, age, religion. veterav's status, poEtical affiliation, or arlY other non-merit 
factor, be excluded from parti:;ipation in, be denied benefits of, or he otherwise suhjected to 
discrimination under this contra::;tlagre:ement Title VI oftbe Act prevents discrimination by government 
agencies that receive federal funding, Ifa Contractor is found in violation of Title VI. the Contractor may 
lose its federal funding, 

3. CULTIJRAL AND LINGUlS ... ... 	 _____TI-"C~<",C",O:l!MP!UoE",lE",N",C,",Y~_~____~ 

1ne Contractor must ensure its programs and services are provided in a ct:.ltural1y-sensitive and 
!inguistically~appropriate manner that l'i respectful of the cultural Do·ms, values. and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance services, including bilingual sULI[, interpreter 
services, and telephone translatiop at no co'it to each patient/consumer with limited language proficienc~y 
or hearing impairments at aU pOints of contact. Services muSt be provided in a timely manner during all 
hours of operation. The Contractor must also make availabie easity understood patienl-rcUrted materials 
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and post signage in the Languages ofthe frequently eneountered groups and<'or groups represented in the 
service area 

~, CONFIDENTIALITY 

Thc Contractor and its employees or subcontrsctor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's CMC- or use ofservices shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of comm1l1lic-able disea"es. Information 
may be disclosed in statistieal or other summary for1i:i, but only if the identity ofthe individuals 
diagnosed or provided care is not disclosed. The Contractor will include a c-lausc in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Aeoounblbility Aet (HIPAA): tInder security standards, HIPAA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability ofelectrooJcaJly 
protected health information, This rule requires covered entities to implement administrative, physical, 
and technical >lifeguards of electronically protected health information for individuals in their care, 

5, ADDITIONAL RJ:QUIRE'>IEl\'TS 

A. QUALITY M,"''IAGE'>IENT 
All funded agencies must work collaboratively and cooperatively with the OM to establish. maintain, 
and/or enbance quality management in an effort to continually improve the sen.ice delivery system for 
clients receiving HIViA.IDS services" The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furtbennore, each Contractor is 
to submit an annual QuaHty ~anagement Plan. -which outlines site specific quality related activities and 
plans for ongoing assessment a::1d improvement. 

B. MA'IDATORYMEETING&PARTICWATION 
Tne Contractor is required to attend any training, planning sessions and meetings deemed necessa.."Y by 
the fund~g source 

CONTRACT DELrvERAllLES 
At least forty percent (40%) of the contract deliverablcs shall be completed. and fifty percent (5~/~) of 
the allocated funds shaH be spent by the end ofthe second quarter of an annual contract unless otherwise 
agreed by Contractor and OM. If not then the OM may initiate action to address the iss.ue, The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories, 

If a reduction or adjustment is. required, the OM will implement it with an amendment to the contract 
The OAA will provide the Contractor with written notice at Jeas:: thirty t30) days prior to the effective 
date of such reduction or adjustment. 

C. MOl'J]TORlNG PROCEDURES 
Designated OAA sta.'fwill conduct Prevention & Testing program s.ite visits at least once and Care & 
Treatment program site visits at least nviee, during the contrae: period, These vi:.its a-rc for the purpose 
ofassessing compliance with contmctual obligations.. program effectiveness, and providing technical 
assistance, Site visits may be made without prior notice at any time within the hour'S of operation of the 
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Alameda County Public Health Departm~c 

Con~actor. The Contractor' 5 performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OA.A.. will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as: needed. 

D. BUDGET RY,QLlREMENT~ 
The Contractor must maintain fiaaocial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
perfonnance ofws agreement. :fo more than 10 percent (10%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Costs are the $Um of Admini,tratj,,'e PersonneI.. Operating Expenses, 
and lo.direct Cost which includes: 

• 	 Administrative Personnel- are costs 01 management oversight of specific programs, 
including program coordination, clerical, financial and management staf'fnot directly 
linked to tbe provision ofserviccs. 

• 	 Operating Expenses - are typically those costs tbat be IlSsigned. to a specific program 
but are not dedicated to pro\1ding direct client services. Examples: usual and 
recognized overhead activities including rent, utilities, facility costs~ program 
evaluation, liability insurance, audit1 ofttce supplies, pustagc, te1epbone~ internet 
connection, encryption software, travel to attend meetingsiconference. 

• 	 Indirect Cost - iii part or an of its 10% administrative costs. Service providers need to 
provide a copy of icderaily approved negotiated Indired C()&t. 

E. I!OARll Of DIRECTOR'S INFQRMATION 
The Contractor must provide the OM annually with its cmrent Board of Directors lis; which wiH 
include contact information other than the Contractor's information (home and/or work address) 

F. 	 REtORTING REQuJR.EMENTS 
1. 	 Databases lor Managing & ~vnitoring HIV Sen-ices; The Contractor must usc the 

des~gnated OAA database system(s) to collect and enter client level data and service utilization 
information by the 10th day of the month following the end of the month services were 
provided. The OM staff will provide technical assistance and training for the designated 
database system(s) as needed. 

2. 	 HIV/AIDS Reporting-Requirements 
California Health and Safety Code Section 121022 requires thai health care providers rcport 
cases of mv inJection using patient's names and other identif}'mg information to the loea: health 
department. The C-ODtractor must use the Ca!uornie State ADULT HIVlAIDS 
CONFIDENTIAL CASE REPORT for reporting HIV infection. A.n electronic print~onlY 
version oftbe form is available on the California Department ofPuhiic Health Office of AIDS 
(CDPHiOA) Web ,ite at 
http /i""HI' cdphca gg,w,pubsfonns/(ormsICtrldForms/cd[}h864lsw2i!L Preprinted eopies of the 
reporting fann are also aya.ilable from the CDPHlOA or from the Alameda County Public Health 
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Department Epidemiology & Surveillance Unit. COPIes of the completed reporting form( s) mllst 
be retained in the patient's chart, The OAA will conduct chart audits to assess compliance. 

The Con1ractor must review the wording of their patient cowent forms, or any verbal consent 
statements used, to enSure that they are providing consent language that is consistent ~ith the 
requirements of the current reporting law. 

3. 	 Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below, The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OM. Failure to do so may result in the suspension of funds (withhoiding 
ofpayment or reimbursement) until complete reports are received, 

Progress reports are due fifteen (15) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday. then the 
rej.)Ort is due on the next business day. 

The reporting periods for this contract year are as follows: 

Ryan White Program Part A and Miuority AIDS Initiative (M':AI) 
,Semi-Annual Report Period Covers ReportD.e Bv , 

Mid~year report March 1$I _ Au:rust 31 s: September 16 
, 

Final report September 1>t February 2Sit March 15 

BIS t HIVeare an dState,MAlPRvan Wh'It< Pro ram Part tae 	 rOl!:ram 
Qua.rI<\rly Report Period Coven Reoort Due Bv 

1s: Quarter reoort April 1 < - June lOth July l&th 
2M Quarter repo,", July I·, September lIst October 17'" 

,3' Quarter report October 1$t - December 3;' 51 Januarv 16th 
April 174 Quarter report I January 1st March 31 

.state.PreveutioD & Testina Program 
Semi-Annual I Report Period Coven Report Due Bv 

Mid-vear report January ;st June 30 July 18" 
Final report July Is December 3:st January 16" 

, 

, 

p pCounty. reventioo :'r02ranJ 

ReDort Period Covers 
, 

Report Due JlvSemi-Annual ,, 
Mid~vear report Jul\' 1!It ~ December 31 til Jan~~ l~~ 

Final report Januarv 1st -- June 30 Juiv 16 

02:1 
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Alwneda CounfY Public Health Department 

6. TElL'fL"Al:!Ql\!'-:-_-::-_-:-:-:-_-::::___-:--:--;::--..,.--::-. 
As set forth in the Ma'!ter Contract between Contractor and the County of Alameda: 

T emrination for Cause •• [f County detennines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely !lIld proper manner its obligations under the Agreement. or if County 
detennines: that Contractor has violated Or will violate any of the covenants, agreements, provisions, 
or stipulations of the Agreement, County shall thereupon have the right to teortinate the Agreement by 
giving written notice to Contracror of such termination and specifying the effective date of such 
tenr..ination. 

Without prejudice ro the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiralion ofthe Agreement upon any final or interim audit by County. Contractor shall have failed 
in any way to comply \Vith any requirements of this Agreement, then Contractor shall pay to County 
forthwith whatever sums are SO disclosed to be due to County (or shall, at County1s election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contraetor 
pmsuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause ~~ County shall have the right to terminate this Agreement without eause 
at any t:me upon giving at 1east 30 calendar days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement ~- County and Contractor may otherwise agree in \Wlting to 

terminate this Agreement. 

7, CQRRJiCIIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA. as an alternative to contract te!'mination, when a 
Cont:ractnr is out of compliance 'with its contracted obligations. 'When a corrective action is required O.U 
will issue a foonal Corrective Action Plan, which will stare the corrective issue(s) and ti:neline for 
correction(s), The OAA may withhold funding orter.ninate the contract if the Contractor does not resolve 
fte formal co:rec';ive action in fte IDlL'1Iler and 'f,roeline provided 

8. MASTER CONTRACI PROVISIONS 
AU of the terms and conditions of the Master Contract between the County of Alameda and Contractor are 
applicable here and made a part of these Ryan White Program Requirements. 

021 
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AJarne:ia County Public Healt.!1 Department . 

ATIACHMENT 1 

OFFICE OF AIDS ADMTh'lSTRATION 

Ryan \,!hite Program Requirements 

Care & Treatment Contractors 


FY 2014·2015 


CLIENT ELIGll!lLITY 
The Contractor reecwIDg Ryan \\-'bite funds must have systems in piace to confmn and document client 
eligibility, 

:l 	The ContN:ictor must docwnent client eligibility including verification of Jow income status, 
residency and medical necessity immediately upon client enrollment in a Ryan 'White ser.'lce 
and every 6·month thereafter. 

o 	 Client files must include documentation ofpositive I-ITV sero·status (e.g.> lab results or 
physician statements), reference to the documentation on a verJiabie referral form or a 
notation that eligibIlity has been confmned. 

o 	 The fann must inelude the llame ofme person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan \Vhite:mv(..IuDS Program is federal legislation that addresses the unruet health needs af People 
Living with ffiV!AIDS CPLWHA)" Its priority is to ensure that cljents ultimately receive primary care, 
wbich inC-ludes; 

1) Connecting clients into care with at least one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan Vrllite services, contracted through the Office ofAIDS Administration (OAA), are intended for 
Alameda CoWIty PLV>'HA who are low-income, underinsured, Or uninsured with an annual gross income at 
or below 300% of the Federal PO'lerty Level (FPL) guidelines (see Table 2), Ryan \\'bite funds shouid be 
collsidered the funds of Of/ast resort;" with aU other funding sources exhausted before using any Ryan \\IJjite 
c ' ~unas_ 

TABLEl 
Required Eligibility Documen",ta"ti,,'Ornc--;:,_ --;-=~7.~ 

~-------CP;C;ro-o-;;f-Of::- --'--'1'"'P-ro-of"'o-r-Alameda i Proof of Income -, I Proofof mv Diagnosis ---1 
Identification County Residency : (at or below 300% ofFPL) I (one ottbe below) ,1

~------ =:Co--'.":Iy:C~~ verifying documentation i;-;;;;;;;edj;;;;;"--;;;;;;;U;i;aity collimlf---------1 
, I' I 	 Diagnosis letter from doctor'sIDriver's license Utility bill i State/Federal tax return office on MD stationery ! 

~"" "'I---;Lea=sCCel=m"ort::Cg:::>CC.eC-~I" I Lab test :esults ofa 'deiec'jtab'cc1ec- ' 
'Immicration card -0 W·2 or 1099 form 	 ' 
!-'__- ____,'_ "sta='e"rn::e::n"t__+-_________-l~ viral load I 
': P"o"s"itJ"'v".-:te",='t",.::sucCI:::,:;::fu;=m"E"'L"I"'S"A-i 

State ill card Support affidavit i Current pay stub and/or Western Blot mv test (not ! 

____-+_____________~~ous) , 
'--p-ass-p·o~-rt--+!~Le--~r from 6 Sh~-I~~r----- Bank statement 	 -----1Ii 

, 	 , 
Photo ID from ! rurrent disability award letterj 

, anothe, COllrJtJy , I (e~~ SSL SSDL SD:::D1--+I___________-Ili 
! ! I Self-employmeni-or Ii 

, 	 Support affidavit 

*The most current 01 ,ecent documentatil>n mun be ILfed when establishing (J client's eiJgibillty 

iJ22 
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Alameda County Public Health Dep~-unent 

TABLE 2 
1014 Federal Poverty Guidelines 

r Medicaid ..I 
Size of familv uni( 1DO% ofPovertv jEligiblity - 138% 300% of Poverty 400% of Poverty.  , ,, Po'verty , , 
, , ,, , , 1 , $11,670 I $16,105 I $35,010 I $46,680 
, 

•
, ,, ,, I, $15,730 $21,707 I $47,193 S62,920 
3 $19,790 $27,310 I $59,370 $79,160 

,4 , 523,850 I $32,913 I $71,550 i 595,400 
'---'" 5 I '21.910 I $38,516 I $83,730 I SII1,640I , ,
i i 

... r , 
i, 6 , $31,970 $44,119 $95,910 SJ27,880 

----~ ,, I I
$36,030 , 549,721 , S108,090 I $144,120-

,, 8 , 540,090 I $55,324 I $120,nO , $160,360 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation. during 
which time a client can receive CARE (Comprehensive AIDS Resource-5 Emergency) Act services, 
However, if the client has not provided .all eligibility documentation within the 3O-day grace period, the 
client will need to re-apply to receive any additional services, Client's eligibility must be detennined 
annually or whenever there has been a change in the client's fmancial circumstances. 

The OM may review documentation ofclient eligibility during !1lonito:ing, ~OTE: Please see the 
following Payer o/Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers, Affected individuals (such as family members) may be appropriate candidates 
for Ryan 'White services in limited situations, but these services must always benefit the medical outcome of 
the HIV~infecte-d client Ryan \\-'hite funds may be Us.ed for services to individuals not infected with HIV in 
the following circumstances: 

1 The service has as its primary purpose enabling the non-infected individual 10 participate in the 
care of someone with IllY. Examples include caregivertraini.ng, health and treatmcnt educa!ion for 
caregivers, and practical support that assists in caring for someone with IDV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example i'\ child care for non~infected children while an 
infected parent or guardian seclll"es medical care or support services, 

The Contractor must provide documented, funded services to eligible clients and to clearly defIDe the scope 
and nature of such services in the contract scope of work 

The Contractor mll!lt alS() document in client files andior ARIES enrollment Or refusal to enroll int£) 
Covered California or other Health lusuranee Marketplace pro"ider. 

PAYER OF LAST RESORT 

In order iO ensure tilat Ryan ~nite funds are payer of last reson, the ContractOr must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care" VA bcnefrts. and private 
bealth insurance), periodically reassess client eligibility for Ryan White services, and document client 
eiigtbility, The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi~CAL certifications li the funded service category 
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Alameda Cour.ty Public Health Depllftment ' 

is reimbursable by Mcdi~CAL. Contract Managers will reviewthef<e policies, procedures and proof ofMedi. 
CAL certiftcatkm, as well as documentation ofscreening actIvities and client eligibility during program year. 

The Ryan White HIViAIDS Treatment Moder:nization Act includes language relating to Medicaid and other 
third-party revenues, Section 2617{b)(7)(F) of Part B requires assurances from the State that Ryan White 
funding will not be ''utilized to make payments for any hem or service to the extent that payment bas been 
made or can reasonably be expected to be made'; by programs and sources other than Ryan Vv'hite. 

CLIENT LEVEL DATARASE FQR Mk"iAGING & MQNJTQRL"IG mv CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year, Additionally, Contractors utilizing 
LabTrlllcker must import related service data for completeness, All ARIES(AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office ofiliDS 
Administration. Each contractor must notify the Office ofAIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUAlJTY MANAGEME"''T 
The OAA facilitates the HRSA~mandatcd Quality Management program. COntracting agencies must campJy 
with all applicable Quality Management activities including but not limited to: 

.. 	 Standards ofeare are the established minimaJ requirements ofquality for UN/AIDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards ofCare. as well as the service catego!), Standards of Care, are available 
from the OAA. 

• 	 Cllnic.al Chart Re\;ew wiU be conductc:d on an annual basis to determine whether OAA~funded 
services meetHRS~t\., Public Health andJor other relevant established guidelines. Clinical review 
activities include but are not limited to a client chartlrecord review (including electronic records) by 
qualified professional{s:) designate.d by OAA. 

• 	 Quality l\1anagemeot Plans (QM) are required for each Contractor. Tho purpose ofthe QM plan is 
to establish a coordinated approach to addressing quality asseSf<ment and process improvement at 
agencies. 

.. 	 Client Satisfaction Surveys proVIde a way to collect client feedback regarding the care and services 
they receive from the Contractor. Eaeh contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAk The OAA reserves the right to fevlew 
and approve survey tools create-d by the Contractor and may usc the data collected from these tOOlS 

for the purpose of reporting client outcomes. 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements desCribed in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Ag&ncy Name 

'?f\,,; C;a.. £X .Ib\~ic-S)-.?, ~?Se0.l..1ul<. 'D :tSU.:g¥ 
Printed Name. Title. 

r=V(~ GC6la.e1J,,--
Signature 

0\%J) d.DI'f 
Dat. 

:F171201411 025 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 

FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. 	 Northeirsubordinates, are presently debarred, suspended, proposed 
for debannent, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United Slates; 

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

C, 	Are not presently indicted or otherwise Criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D, 	 Have not within a 3-year pariod preceding this contract had one or 
more public transactions (Federal, Slate or Local) tenninated for cause 
or defauij, 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply wrth this certification. 

12 	 U2b 3!17/20l~ 



CERTIFICATION LICENSE: Not Applicable. 


TARGET POPULATION: All residents of Alameda County impacted by HIV. 


SERVICE AREA: Alamooa County. 


SERVICE CRITERIA: HIV infected individuals. 


CARDEA 
15-4333-09 
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EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: Cardea Services 
Contracting Department: Public Heafth • Office of AIDS 

Contract Period: 61112014 throuQh 212812015 

Master Contract No: 900 

Exhibit No: 

Board PO No: PHSVC· 

15-4333-00 

I. BUDGET 
A. Budget Detail 
B. Budget Justification 
C. Fe. Schedule (Applicable to Fee-for·Service Programs Only) 

II. TERMS AND CONDITIONS OF PAYMENT 



Budget Oetail- Part A ~ Food 
,June 1, 2014 ~ F&bruary 28, 2015 .... 

SubContract: Card" Services 

1" PERSONNEL (Salary & Fl'inge Ssneflta) 

PositJon Tifle 
Training !fA Manager (GraC!$ Askew) 
senior Acct. Clerk # Helen Hom 
PresidentfCEO (Apnl Pace) 
Total Oirect Salareis & Fringe 

2. OPERATING EXPENSES 
1. Local Transportation 
2. Client Food vouchers 

AnnuaJ 
Salary 

$68,54<3 
$56,865 
$117.303 

Salary 

No. of Time 
Mos. (FTE) 

9 8.25% 

9 4.00% 
9 1.50% 

Total 
$ 4,118 
$ 1,706 
$ 1,320 
$ 4,118 

$7,143 

Fringe Benefits 

% Total 
35% $ 1,441 
35% $ 597 
35% $ 462 

$ 1,441 

3. CAPITAL EXPENDITURES· None 

4. OTHER COSTS 
1, Supplies. 
2. Office and Equipment Rental 
3. Telephone & Intemet Expenses 

TOTAL 

G 

Amount 

Requested 

$ 5,559 

$ 5.559 

$ 63,422 
$ 97 

$63.325 

$ 

$ &8.981 

Indirect 

Amount 
Requested 

$ 2,303 
$ 1,782 
$ 4,085 

$ 
$ 

$1.434 
$ 177 
$ 1,103 
$ 154 

$ 5.519 

$ 9,644 

$ 63,422 

$ 

$ 1.434 

./
$ 74,500 
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Carden Services 

Budget Justification 


Emergency Funds - Part A ~ F{H}(( 

,/ 

Budget period - JUDe 1,2014 ,- February 28, 2015 

Salarig and Wages $7,144 

Program Manager m Gracie Askew $ 4,118 

66,546/year x 8.25% for 9 months. 

This position will oversee aU aspects of the project, tracks and documents requests from case 

managers and fund disbursement Maintains communication with case managers and clients. 


Segior Accountipg Clerk H~len Hom (Indirect) $1,706 

S56,865/yearx 4% for 9 months 

This position will document payment requests in the financial system, -write and send checks for 

all expenses and process payroll and develop monthly invoices. 


Prq$identlCEQ - April Pace IIndirect) S 1,320 

S117,303 x L5% x 9 months 

This position supervises staffand assures that all processes and procedures are compliant with 

contract requirements. 


:Fringe Benefits $2,500 

The fringe rate of 35% Js calculated ~m salaries only, The fringe rate consists of:
IPTa {includes vacation and sick leave accrual 10% I 
• FICA 85%: 

~sutA- "--- .5% I 

W/Comp 1% 


: Medical Insurance 14% ! 


1401 K Contribution 1% ; 


TO"~~ 35% I 

Note: PIO is expensed to the project when accrued and the salary line item is not charged when 

PTO is used by employees, consequently all budgeted salary dollars may not be used. 


Operating Expenses $ 63,422 


Loca1 Transportation - $97 

This will cover the cost of mileage and parking for project staff for meetings with ease workers 

or meetings with Office ofAIDS staff. 


Food _ $ 63,325 

These are funds to provide food voucher either directly to clients or case workers for clients. 
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Card$(J Services FJFJergency Funds Part A·· June 1, 2014 10 February 28, lOlS 

Other Costs $ 1,434 

Supplies - $177 (Indirect) 

These expenses are for the standard office supplies required to conduct the business of the 

project and corporation including paper, toner. filing supplies, etc. 


()ffico and wjpment Rental- $J.I 03 (Indjceetl 

This covers the cost of renting office space, furniture and equipment for the project staff, the 

Controller snd the CEO at a rate of 15% of salaries and wages. 


Telepbone and Internet Expenses - $154 (Indirect) 

This covers the communication costs including phone calls. internet access and website for both 

project and corporate staff. 


Total Din" $ 68,981 

Totallndirect~% of Direct $ 5.519 

Total Proiect $ 74.500 
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Budget Detail - Part A - Utiliti88 
June 1, 2014 ~ February 28, 2015 

Subcontract: Catdea Services 

1. PERSONNEL (Salary & Fringe Benefito) 

Position Title 
Training fTA Manager (Gracie Askew) 
Senior Acc:t. Clefk - Helen Hom 
President/CEO (April Pace) 
Total Direct Salareis & Fringe 

Annual 
Salary 

$66,546 
$55,865 
5117,303 

Salary 

No. of Time 
Mo•• fFTE) 

9 3.40% 
9 2.50% 
9 0.50% 

Total 
$ 1.697 
$ 1,066 
$ 440 
$ 1,697 

Fringe Benefits 

% Total 
35% $ 594 
35% $ 373 
35% 5 154 

$ 594 

_nt 
Roqu_d 
$ 2,291 

$ 2,291 

lndirect 

Amount 
Requested 

$ 1,439 

$ 594 
$ 2,033 

$ 4.324 

2, OPERATING EXPENSES 
1, Local Transportation 
2. Client Utilities reimbursement 

$ 28,174 
$ 26 

528,148 

$ 
$ 

-
-

$ 28,174 

3. CAPITAL EXPENDITURES - None S -
4. OTHER COSTS 
1. Supplies 
2. Office and Equipment Rental 
3. Telephone & Internet Expenses 

$ - $617 
$ 42 
$ 480 
$ 95 

$ 617 

TOTAL $ 30,465 $ 2,650 $ 33,111' 

\\I\\lp .~ 
~.'1
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Cardea Servius 

Budget Justification 


Emergency Funds - Part A ~ lJtilities 


Budget period - June 1,2014 - February 28, 2015 

Salaries and Wages $3,203 

Progrnm Manager - Gracie Askew $ 1.697 
66,546Jyear x 3.4% for 9 months 
This position will oversee all aspectS of the project, tracks and documents requests from case 
managers and fund disbursement Maintains communication with case managers and clients, 

~enior Ag2Qunting Clerk -.Helen Korn (Indi,rect) $1.066 
S56,865Jyear x 2.5% for 9 months 
This position will document payment requests in the financial system, write and send checks for 
all expenses and process payron and develop monthly invoices. 

President/CEO ~ April Pace (Indirect) $ 440 
Sl17,303 x SYo x 9 months 
This position supervises staffand assures that ail processes and procedures are compliant with 
contract requirement<;:. 

Fringe Benefits $1~121 

The fringe rate of 35% is calculated on salaries only. The fringe rate consists of'. 
PTO(includes vacation and sick leave accmal 10% 
FICA 8.5% 

[ ".---~--"~".--~--"~.. .~ ~~~....
FUTAISUTA .5% 

W/Com 1%P 

Medicallnsurance 
 14% 

. ..  ._-
~ 

401 K Contrtbutlon L, .1_.. '" 
T~.~__.._ _ 3S'%J 

Note: PTO is expensed to the project when accrued and the salary line item is not charged when 
PTO is used by employees, consequently all budgeted salary dollars may not be used. 

Operating Expenses $ 28,174 

Local Transportation - $26 
This wlll cover the cost of mileage and parking for project staff for meetings with case workers 
or meetings with Office ofAIDS staff. 

Uti!ities~ $ 28.148 
Funds will be sent to utility companies for specific cHents based on requests and documentation 
from case workers. 
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Cardea &nices Emergency Funds ?artA .. June 1, 1014 to February; 28, 2015 

Other Co.t, $617 

Supplies - $42 {lndirecU 

These expenses are for the standard office supplies required to conduct the business of the 

project and corporation including paper, mner, filing supplies, etc. 


Office and Equipment Rental· $480 (indirect'l 

This covers the cost of renting office space. furniture and equipment for the project staff~ the 

ControUer and the CEO at a rate of 13.5% ofsalaries and wages. 


Telephone and Internet Expenses - $95 (Indirect) 

This covers the communication costs including phone calls, internet access and website for both 

project and corporate staff. 


Total Direct $ 30,465 

Total Indirect@S% of Direct $ 2,650 

Total Proicet $ 33.U5 
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Budget Detail ~ Part A ~ Housing 
June1,2014~February28.2015 / 
Subcontract: Cardea Services 

1:PE-RSo~NNEl (Salary & Fringe Beneflts) 

JIiIIm E~j.oge e:~eflt$ 
Annual No. of Time 

Position Title Salary Mos. (FTE) Total % Total 
Training ITA Manager (Gracie Askew) $66,546 9 11.35% $ 5,665 35% $ 1,983 
Senior Acct Clerk - Helen Hom $56,865 9 6,75% $ 2,679 35% $ 1,008 
PresidenVCEO (April Pace) 5117,303 9 2.50% $ 2,199 35% $ no 
Total Direct Salareis & Fringe $ 5,665 $ 1,983 

2, OPERATING EXPENSES 
1. Local Transportation 
2. Client Housing expenses 

3, CAPITAL EXPENDITURES. None 

4. OTHER COSTS 
1. Supplies 
2. OffICe and Equipment Rental 
3. Teiephone & Internet Expenses 

TOTAL 

Amount 

Requested 

$ 7,tl48 

$ 7,648 

$ 93,197 
$ 24 

$93,173 

$ 

$ 100,845 

Indirect 

Amount 
Requ8$ted 

$ 14,5D4 

$ 3,687 
$ 2,96 
$ 6,856 

$ 
$ 

$ 93,t97 

$ 

$1,91 
$ 143 

$ 1,914 

$ 1,611 
$ 160 

S 8,770 $ 1()g,615 / 

~\\\\\t , 
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Cardea Services 

Budget Justiflcation 


Emergency Funds - Pan A - Housing 


IBudget period - June 1, 2014 - February 28, 2015 

Salaries and Wages $\0,743 

Program. Manager .. Gracie AskSw $ 5,665 
S66,5461year x 11.35% for 9 months 
This position will oversee all aspects of the project, tracks and documents requests from case 
managers and fund disbursement. Maintains communication with case managers and clients. 

Senior Accounting CI~~k.- Helen Hom flndirect) $2,879 
$56,865/year x 6.75% for 9 months 
This position will document payment requests in the financial system, write and send checks for 
all expenses and process payroll and develop monthly invoices. 

President/CEQ April Pace (Jndi",c!) $ 2,199 
Sl17,303 x 2.5% x 9 months 
This position supervises staff and assures that ali processes and procedures are compliant with 
contract requirements. 

Fringe Benefits $3,761 

The fringe rate---.9i 35~Q is calcula~ on salaries only, The fringe ~~te cO!isis~ of: 
; PTO (includes vacation and sick leave accrual C li5%l 
fFtc'A ' 8,5% ' 

[F\jTNSUTA .••.==1.- .._.5% 
~ W/Comp 1%I 

! Medical Insurance 14% 

1401 K Contribution 1% , 
. Total 35%, 

Note: PTO is expensed to the project when accrued and the salary line item is not charged when 
PTO is used by employee-s, consequent1y aU budgeted salary dollars may not be used, 

Operating Expenses S 93,197 

Local Tranlij?ortatioo - $24 

This will cover the cost of mileage and parking for project staff for meetings with case workers 

or meetings with Office of A IDS staff. 


Housing - $93.1 n. 

Funds will be sent to landlords for specific clients based on requests and documentation from 

case workers. 
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Cardea $erricgs Emergency Fronds Part A -June 1, 2014 10 February 28, 2015 

Other Cost!! $ 1,914 

SUllPlics. $143 (Indirect) 

These expenses are for the standard office supplies required to conduct the business ofthe 

project and corporation including paper, toner, filing supplies, etc, 


OffiC£ Hod Eru!ipment Rental· $1.611 (lndireell 

This covers the cost of renting office space, furniture and equipment for the project staff, the 

Controller and the CEO at a rate of l3.5% of salaries and wages. 


Tclephooe and Internet E,C£nses' $\60 (Indirect) 

This covers the communication costs including phone calls, internet access and website for both 

project and corporate staff. 


Tota! Direct $]00,845 

Totallndireg@8% o(Direct £ 8,770 

Total ProiesJ S 102.615 
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II. TERMS AND CONDITIONS OF PAYMENT 

Contractor shall use the following procedures in billing County for services N!'ndered under this contract 

B. 	Fee-tor-Service Contractor shall be reimbursed on a monthlY basis per the attach~d ~ee Schedule (see Exhit.ll:t B"I.e). 

b. 	 Contractor shali invoice the County in arrears within 20 days following the conclusion of each month's provision 01 services. 

c. 	 Reimbursement (or all services shall not exceed I $18 10f5Q1 per month without the written approval ofthe Administrative 
Officer of the Office 01 AIDS or hislher designee. ,_'__' __'_: 

Contractor shall submit ell claims for reimbursement under the contract within thirty (30) days fOllowing the ending of the contract 

All claims submitted after thirty (30) days following the ending dale of the contract will not be SUbject to reimbursement by the County. 

Any ~obligations incurred~ included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 

thirty {3D) days following the ending date of the contract will be disallowed under audit by the County, 


Claims submitted for reimbursement by Contractor shall be procesSed for payment by the Contractor's supervising department 

within ~ifteen (15) work days of rece'pt of said claim end by ~e AudI1or--Controller's office WIthin ten (10) work days of receipt of said claim, 


1>'1 the event that the monthly net reimbursement of any month is less than the maximum reimbursement of [$1"8,102.50 I 

any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following month(s) andlor 

carried forward into a future month{s) to provide additional reimbursement for seIVices proYided under the terms of this contract 


Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amounj of $217j3"iiOO] 

ajJocated by the County under this contract 


R 	 Contractors are allowed a maximum of two (2) budget reviSiOn requests per contract period if they go over $100 or 10% of the line 

Item budget, whichever is higher, The budget revision requests can be within a major category or between major categories, but 

cannot change the program objectives. Majo; categories are defined as Personnel and Operating Expenses. (Not applicable to 

ree·for-service or cost-based providers.) 


Budget revisions will De effectille the same month il is approved by the OM. The final budget revision request must be SUbmitted 
at leasl sixty (SO) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed 10 renegotiate C"Ie unit cast onceper contract period. Amendment to 

the unitcosl may be Dased on average productivity of the past five (5) or six (6) months of service andlOf in response to over or 

under utilization of services in the county. 


Coodllions Prerequisite to Payment 

The superviSing department and/or Audrtor-Controljer may withhOld payment of all or part of a Contractor's claim fur reimbursement of 
expenses when the Contractor has not complied with prOvisions of the current or a prior contract. Sud; matters of non
compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 
records, d;sallowance as a result of interim audit Of Ilnaneial compliance evaluations (refer 10 County Admisiraijon Manual. E:ihibll 0, 
Audit Requirements, lIem !II, Audit RllIsolution), or other conditiOnS as required in the contract by F'ederal and/or State regulation. 

If payment of claims is to be delayed, th& following procedurea will be followed: 
a. 	 Contractor shall be notified verbally within three- (3) work days of the supervising department's d:sc.ovet'Y of a reason for delaying 


or withholding payment. 


b" 	 Written confirmation of the reason for delaying or withholding is required if the matter cannot be resolved within twenty (20) work 

days of receipt of claim" 


c. 	The County department delaying or withholding payment shall be the department that no1ifies the Contractor, The Auditor

Controller shall notify the Contractor's supervising department if it delays or withholds payment. 


(t 	If a'l invoice must be held pending revisions, corrections or amendments by !he Contractor, inCluding budget amendments 

(it is Ine Contractor's responsibility to correct Inllolce documents), the superviSing department sha11 not be required to give 

written notice of the withholding adloh; howeller, it may do so. In all cases, the Contactor shall be notified of the errors and 

corrective action needed. The withholding acbon shall be discussed with the Contractor at the !ime errors are brought to the 

Contractors attention, The departmen1 may with Contractor's consent, make minor adjustments on lm/Oices to correct 

mathemalicalttypog~aph.ca!errors to ~pedite processihg" 
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EXHIBITC 

COUNTY OF ALAMEDA MINIMUM INSURANCEREQUIREMENTS 

Vfitlol.!~ lirr:!"Jll a::y other ob[gt'.cn or flabiirty l.J'"Wjer tds ,1\c'een16flt Ihe Colltractor, at its sole cost a'ld expense, sha~ SOOJfe and kee,:l it: force 

Premises ' 1 ; Prrxiucts and 	 ; Contractual Bodily Injury and PI1lI"'1i)' Damage 
I I ' 

'te I 	 . 

Commercial General Liability $1,000,000 per=urrence (CSL) 

3 'Commercial or B'Jsiness Automobile UabfUty 51,000,000 per occurrence (CSL) 

All owned ve~icles. h::-ec or leased i nDn-oW"1ed, bo::uwed a:-.d 
 Any Auto 

pennissiv& uses, Pernonat Automobile ! lr acceptable for 
 Bodily mjurl and Property Damage 
i t with no ! actrvities 

: C Worte,,' Compenoa,on (We) and Employ,,,, Liability (EL) we: Staiutory Umhs 

~~~~~~~--~ 
D 	 Endorsem9.ljt~ and Conditions: 

i 	 ADDITIONAL INSURED: Ai! insurance req;,;;red above with the except~n of Personal AuiomooHe Liabiltty, Wort;ers' 
Compensaton ard Employers Liabiiity, shal! be endorsed fo name as additional insured, County of Alameda, f!s 30aid of 
SupeMSorn, the iooividual members thereof, and all County officers, agents, empbyees and representatives, 

2. 	 DURATfON OF COVERAGE: Ali required ;;-;S\J;ance ,",aU be 'Tla~nt3;;"ed c\Jring the entire term offr,e Agreement w~tt!"thi:! " 
fo';owjn; e;;cepOO:1: 'nSJran~ poll::ies and covera;e{s) writen 0:- adai-:-:sw"l1ade 'asis s:"911 be maintained juring1fle.:entire 
te:m a~ the Agreer:1e~t ano ur,til3 years bowhg te~j~Mon aj,j ac.:e~tance of all Vy'O:X provided Jndertlie ,A~,ee'l'lent, wit") 
the retro3<..'i've date 0f said insurance (35 :TIay be applicable) concurrent with the commencc!Tle;')t of acjvr.les pu;s~a;1t 1::> this 
Agreement 

3. 	 REDUCTION OR LIMIT OF OBLIGATION: All insurance pciidesshall be primary insurance to anyiosurnnce available to the 
l;"de'TIn~>fJ<j Parties and Addit'lo~~ ~nsJred[s). Pursuant to the prcilisjo~ls ofthls AgTeeme~t, ;r,surance effected Of procured by 
t"£! Con:ractor s'"311 n01 redJce o·limit G:r'tract::>r's c::r'tra::tual :)~li~3tior'l to I:!derrnit/ and :::efenc the Indem~ified Pa1.ies, 

4. 	 INSURER FINANCIA.L RATING: lnsuran:;e shall be mai,tairec thro:',lgh a1 insurer willi aAM. Best Rating of OD less 17'a, A'VlI 
or equiyalent, shall be adm1ted to the State of Ca!ifomia unless oiheJWise walved by Risk. Managemen~ and with dadtJCt'ble 
amounts acceptabie to the County. Acceptance of Contra::tDr's insurance by County' shall not relieve Of decrease: the uabillty of 
Ccntracto: he:eunder. Any deductible or self·insured rBi:ention amount or other similar obl~ation under the pol!cjes stKilLbe the 
sole -esponsibUit;' a: !he Coii:ractor. 

,5. 	 SUBCONTRACTORS; Co~tractor shai' l"'cI~de all subcont-acbrs as ar. insu:ec {coveree pa"':''i) unde~ its ::UIICies CK shan 
fum!s'! separate certificates and e'1dorsemer.ts for sad-! subcontractor, All coverages for subcontractors s'"la!~ be s~*ct to al: of 
the requIrements stated herein, 

6, 	 JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance s,hall be 
iJroYkled by a'iY one o~ t"Ie rO:I:rwing melhods: -, 
- Se."arate ~rSL<fa:')::e p3!icies lssued for each individual e;')tlty, ,Nittl ea::il'o a1tr:y I::1cluded as a"Named I"sured :co\'e~:l party), 

0:- at min;murl ,ame:: as a~ "A:ldiHanallrsute\i* ;)1'\ tie othe:-'s policies. 
-Joint ins:.;rance p;ogra:n with the assoc:atlon, partnership Of ot:er Joint o~'ess venh"fe indJded as a·f'.;amed ;:Isured,

I,r CANCELLATJON OF INSURANCE: Ali required insurancesnai be endorsed to provide thirly (30) dar.; alivance written nouce 
to ll:e County of cancellation 

6 CERT!FICATE OF INSURANCE: Before cc"1:ne;;cing oDeratbns under :n;s Agree:"'1e:1:' Contractor shall pmy',de Ce:'!Jf.cate(s) 
of I"surance a:ld a;)plicabie insurance endo,"Ser"19:1,S, in 10m and sa:isfacrort to County, evi::encinb' t'1a:- all rBquiieC irSJif');:;e 
coverage is jn effect. ine C::>i,mty reserves t'19 rights to require the Contractor t::> orovide complete, cectified COp!9S of aH 
reqUired insurance polic\es, The require certiflcate(s) and eooorsements must be sent to: 

,, 

• Department/Agency issuing the contract 

i 
• Wit! a ropy tc Risk Management U:1:1 (125  ~~ Street, 3rt! Fbof, Oakla'1Q, CA 94607) 

""~,,---------- I 
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OPID: 
DATE (WIll.tlDl'l'YYY)CERTIFICATE OF LIABILITY INSURANCE 07/09/14 

I THE CERTIFICATE HOLDER THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

A ltatemenl on this certificate does not confer rights the 

PROClICER 
Pennbrook/CAiB Insul1lnce SVC5. 
License 10822553 _.pbcls.com 
P.O. BOl[ 26849 
SlIIn Francisco, CA 94126-6849 
Ronald Brown 

INSURED 

Attn.: Pat Blackbum 
614 Grand Avenue 
Oakland, CA 94610 

CERTIFICATE HOLDER 

11107/13 11107114o 

I I 

07/13114x 

07113114 07113115 

07113114 07113115x 

y" 

I'''''''''G., 

are as 

CANCELLATION 

SHOULD N4Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRAnON DATE THEREOF, NOTICE WILL BE DELIVERED 1M 

County 01 Alameda 
ACCORDN4CE WI'TH THE POUCY PROVISIONS. 

Public Health Dept 
1000 Broadway, #500 
Oakland, CA 94607 

AUnlORIZED REPRESENTATIVE 

g . L( ~H4<f.1= 
© 1988·2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009109) The ACORD name and logo are registered marks of ACORD 
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COMMERCIAL GENERAL LlASIUTY 
POLICY NUMBER: X-660-77S5A711-'rIL-14 lSSUEDATE: 07-09-14 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CHARITY FIRST-AMENDMENT OF COVERAGE

WHO IS AN INSURED 


Th's 6"'ldo'Sement ModiJ:es insu'ance provided urder the io:lowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 
Name Of Pel'SOt1 OrOrganlzaUon (Additional Insured): 

County of Alameda, its Board of Supervisors, the indiVidual members thereof, 
and all County officers, agents, employees and representatives 
Public Heallh Department 
1000 Broadway, #500 
Oakland, CA 94607 

DesignatIon Of Premises (Part leased to You) 

WHO IS AN INSURED (Section II) is amended to 
Include as an insured: 

A.. 	 Your members and volunteers but only with 
resp&ct to their liabilily for your actjvltles or ac
Hvines they perform on your behalf; 

B. 	 YOur t:'uSlees or members of the !)oard of gover
,,:ors while ac:lng wl:rin Ihe sco~e of tre;r duties 
as SUC1 on you7 be:"alt; and 

C. 	 Person(s) or orgarization(si, wha~her o' not 
sh:iwn in the Sct:edu~ a:oove, but on'y wit'l 
respect to t~e;r liab: tty ar.sir;9 out 01: 

1. 	 Their f!nancial control ovar yo .. ; 

2. 	 Their requirements for certai~ oerformance 
placed upon you, as a l'Ion-oro~lt organiza

tior, in consideration tor funding or ill'ianciaJ 
contributions you receive trom them; 

3. 	 The ownerShip, mamtenarce or use 01 Inat 
part of a premises leased to you; or 

4. 	 'Your work;' for that insJrad by or 101 you, 

hi respeCts Part C,3. a!:love, this insura:"iCi) does 
'10: apply to: 

{a) 	S1rJcttJra' alterations, new construction 
or demolition ope'ations perlo,"med by 
or on be'1alf Of the Oe"50n(s) Of orgar'za" 
tiO'1(s): 01' 

(b) 	Any 'occur;ence' which :akes place after 
you cease to be a tena;',! in that 
premises. 

ON 01 sa 0196 Copy~ight, Travelers Indemn:ty Company, 	 Page 1 of ~ 



Revised 8/20/08 

EXHTBITD 

AUDIT REQUlRE!>:1ENTS 


The County contrac:;s v."ith various organizatlons to carry out programs mandated by the 
Federal ar:d State governments or sponsored by the Boa.'ti of Supervisors. l:nder the 
Single Audit Act ArneIlc.ments of 19% ll!ld Board policy, the County has the 
respo:1Sibility to deteroine whether those organi7..ations receiving funds through the 
CClJ1lty have spent them in accordance Vlith the provisions of the contract, applicaide 
:aws and :egulations. 

The County discharges this responsibility by review..ng audit reports submitted by 
contractors and througb other monitoring procedures, 

1. 	 ALulT REQUlRE;JENTS 

A. 	FlL'rJds from Federal Sources: non-federal entities which are detenrined to be 
subreclpients by the supervising ciepart:::nent according to§~. 210 of OMB 
Circular A·I33 and wbieh expend annual Federal awa,-ill; of: 

1. 	 $500,000 or more nust have a single audit in accordance 'With 
§~.500 ofOMB Circular A~133" Vlhen an aud~tee expends 
Federal awards ""der only one Federal program (excluding 
R&::J) and :he Federal program's laws, regulations, Or grant 
ag:eemerrts do not :equire a :financial stater:1ent audit of the 
auditee. the auditee may elect to have a program-speece audit 
conducted in accordar:~ ~th §_.235 of O~ Circular A~ 133. 

Less fuan $500,000 we exempt from the single audit requireme:.1t 
except that the CO:L'lt} may require a limited~scope audit ID 
accord""ce with §~.230 (b)(2) ofOMB Circclar A·133. 

B. 	 Fund.<; :rom .A..:l Sources: non·:ede:ral entities w:nch receive annual funds 
thro:1gh the County :rom aU sources of: 

1. 	 $100,000 or more oust have a financial a'.1&t in accordance V>1th 
the U.S, Comptroller General's Goverr.mentAuciiting Standards 
covering ali COUll.ty p:OgI'fu-ns.. 

2, 	 !::ess than $1 OOtOGG are exempt from these audit ::equirements 
except as otherwise noted in the contract. 

3. 	 If a non~fedcral entity is reqillred to have or chooses. to do a 
sing:e audit. then it is not req6ed to ~ave a fmancia. audit in !he 
same yea:, However; if a non~federal entity is reG.uired to have a 
f:.nancial audit, :: may 'be required to also have a limited-scope 
audit iT: the same year, 

http:COUll.ty
http:requireme:.1t


Revised 8/20/08 

C. General Requirements for All Audits: 

All aurets must be conducted in accordance \.Vitb Government 
Auditing Standards prescribed by the 1;.5. Comptroller General. 

All audits must be conducted annually. except where specifically 
allowed othe:rvvise 'Jy laws, regulations or County policies. 

3. 	 Audit reports must identify each County program covered i:J. the 
audit by contract number, contract amount and contract period. 
An exhibit nc...rnber ::nust be includec whe!: applicable. 

4. 	 If a funding soarce he..s more s'L-1ngent and specific audit 
requirements, they must prevail over those described here. 

ll. 	 AUDIT REPORTS 

At least two copies of the audit reports package, including all a:tt..achments and 
any management letter with its corresponding respocse, sho:lid be se~t to the 
County supervising depa:r::ment v.ithin six months after the end of the contract 
period or other ti::ne [Tame specified by the department. The County supervising 
department is responsible for forv,:arding a copy to the County Auditor within 
one week of receipt. 

III. 	 AUDIT RESOLU1 [OK 

~rithin 30 days of issuance of the audit report, :he entity must S'J.bmit to i:s 
County supervising departClent a plan of corrective action to address the 
findings contaL.'1ed therem. Que~tioned costs and disallowed costs must be 
resolved according to procedwes es~blished by the County in the Contract 
Administration Manual. T..'le Coucty supe:vising depa.rt:r.lent wiE follow~up on 
the implementation of the corrective action plan as it pertains to County 
programs. 

IV. 	 ADDITIONAL AUDIT WORK 

Tne CoU:.'t0', the s~te or Federal agencies rr:ay conduct additional audits or revic\\'S to 

carry out their regulato:y responsibilities, To:he extent possible, these audits 8...';.d 

reviews will rely on the audit work already performed uncer these audit reqtiireme::1ts. 



L 

'EXIlIBITE 
llIPAABUSINESSASSOCIATEAG~T 

This Exhibit,. the HIPAA R..;sines& Associate A.gre...""J!len: ("Exb.J.bif') SL'PP!~ and is r.::.ade a part 0: 
ilie'G!1derlY.ug agree!llent ("Agreemcrtl by end between the County ofAlameda, (,'County" 0"' ~'Covered 
Entity") ""d .CARDa ' ("Co","""or" or ''Bu.,",es, Associate") to whloh 
thls Exhibit is attached.. This Exhibit is effective as of the effective date of the Agreement. 

RECITALS 

Covered Entity wishes to disclose certain infoJ:D:l2ltion to Bu£lness Associate pu..rsuan! to L'1e te::ms of the 
Agre.:e:me:rt., SO:::le ofwl:icll r:J.ay ~,):C.S1itute p~!ected Health ~O"""'7".a:tiO:l (''PEU''); 

Covered EJ;nity and Business Associate intend to :protect the p::-ivacy and prov:ide fo;; the sev"Urity ofPEl 
disclosed to Business Associate p~ to the A.gree:r:::ten1 in compliance wi:h the He.a1tll Insurance 
Portability and A=:nmUlhility Act of 1996, Public Law ; 04-191 ("HlP AX), the Health InfO:matlffil 
Technology for Economic and Clinical Health Act, Public Law 111.(l05 (the "mTECH A"f), the 
regulatiOIlS proroulga!ed tlleT<'.JIlder by the U.S. Department ofHealth and Human Services (the "HIPAA 
Regulations), a...'l!i other applicable laws; md 

IbePrivacy Rule and. the Sccu::ity Rule in the HIPA--\, Regu1atiocs requl.'"e Covered E..nti::y to cuter i:1to a 
co:rt::act, contai";""g speci5.c :eq.ri.-ernents, wi:::' Busines.s ~A,:;:.SOC:ate prior to the Cisclosure ofPEl, as set 
forth i!l,. but ~ot limited to, Title ~5> sections 154.314{:a), 164.5::J2(e), and :64.504{e) of the Code of 
Fedcra1 Regulations (,'CF.R") and as CO!ltainai in tl:.is Agreer::tent 

II. STANDARD DEFIl'<TI'IONS 

CapitaJ.ized terlllS used. but not otherwise defined. in th.is Exhibit shall have the same meaning as those 
terms a..re deJ."'IDed i::l the }T~AA Regula'ion.s. In the eve""...J! of an inconsi~ency between the provisions of 
this Exhibi~ and the rna;:u:iarory provisions of the HIP AA Regularior..s•. as ru:nended, the HIP AA 
Regula:io::.s.shall :..'):Jt:"Ot V\t'b.e:e p:r.;visions ofthis Exhibit ere .xfferer:.t than those :::::.mCa'ted :" :be 
F-IP.A..A. Regulatio::.s, trct a::e :1one-.heless perrnli:!eC by :he HIP AA Regulatio.!lS, the provisions ofus 
Exillo1! shall control. Allregu]atory references it. this Exlu'"bit Ehe to HrP.i;.A Regulations unless 
otherwise speci5ed.. 

The following terms used in this Exhl'bit shall have the same meaning: as those terms in the HIPAA 
Regulations; Da"'.a AggregatlOll, Designated Record Set, Disclosure, Electronic.Health Record, Health 
Care Operntions, Health Plan, J:ni!jvidtJa4 Limited Da'" Se!, Marketing, Minimm:nN=my, Minimum 
Necessar.'r'Rule, Prctected Hea:th J::ior::::atiOll, and Security bcidenL 

T..1e :ollowing term used in t1:is Exhibit sh.all have the same ~ as t1:.at term i:l the .F-~"CHAct: . 
U.::seccree PUL 

ill. SPECIFIC DEFINITIONS 

Agreement "Agreement" shall mean the undeclying agreement between County and Contractor, to wlllch 
this Exbl""bit, the HIPAA BusiLess ,A,:;:.so;;iate .A.greemen!, is a:tt:a.ched.. 

Business Mso::ia1-e. '3o.lsiness Associate" shall ge:le::RJy have ":.he sa:ne me.a:c:ng as the term ''':f..:.s:':'ess 
associate" at 45 C.F.R. sectio:1160,~03, the3lPAA Reg..L.rions, a.:td the P.IIF..2 Act, and in reference 
to a party to this E:cl:uoit shall OeaJ1 the Contractor ide::iti..fied above. ''Business Associate" shall also 
mean any subcontractor t1:.at CI"'...a1es, rece!;ves, maintl!7cs, or tri'iD:;-mits PHI in per.fon:tlltl& a fJ.:n...~on, 
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a::ti.,.ity. or s~vice delegated by Con!:ractor. 

Contractual Breach. "Contractual Breach" shall mean a violation of the contra.ctual 0bligatioIlS set forth 
in 6is ExhfDit. 

Covered Entity. "CO";.'CXOO E::.tity" s.ha:;1 gcuerLY J:-.ave the Sill::te ::nean1ng as me term «(",.Overed e:ilixy" at 
45 CF.R sectioD,16(U03, and in reference to ~ party to t1:is Exill'bit, shall:::r:.leaIl any pm ofCounty 
~J!liect tc the HIPAA RegulatiollS. 

Electror;i.c Protected Health Information.. "Electronic Protected Health InfOllI.latiol( or "Electronic P:tIT' 
~ Protected Health bfor:;::n.a.t:on t!:urt is.m.ain.:aiued in or :rarm:nitte:d.:;, elcc:roruc oedia. 

HIPll·"HIP.A..A." shall mean the Health losu...'il.nCe Portability and Accountability Act of 1996, Public 
Law;o4-191. 

J..:1FAA. BreadL 1llPA..~3~" s:uill UlC.an a ";n'ea&lofProtected He.i:thb::orma!lon as C::=:fuJed b 45 
.R.. 164.402,. .and xdudes :he t:ID£.i.!l:o::ized acquisition, access, :lSe, or Discloscre of Prc'..ected Hea:th 

Infoc:nation which ccmpromi<;ts we security or privacy of such iufon:n.a1io:n. 

l:lIPAA P.egulatio.'I1S_ "HIPAA Regulations" shall::;r:.!:iO the regulations 'p:n~gated toder RIPAA by the 
U.S. Depar.me""...t cf.:::~t1:a:lliEumauSe:rvices, incbding60se set fc:r.h at 45 CElL Pa...t 1-.60 and l~. 
Subpa.'1S A, C, ",d E. 

HJTECH Act. "'ElTECH Act" sbaIl mean the Health Infor.rnatlon Technolog:y for Economic and Clinical 
Health Act, Public Law lll.iJ05 (the ''HITECH Act"). 

Priwu:y PJ11e arui Priwuy RtguJ.a..;.·cms. "Privacy Ruie" and '-'Privacy Regalations" sluill =ean!he 
s"..and.a:'ds fo:- privaC"'"f of indh':idual,;y :cri5a~-'1ehealthi::fo:matitr:.l set: :~::. in the IIIP J...A.Reg-..Jations at 
45 C..FR. Pa."t 160 a:ldPart 164, S~a..-r.s Aa:::;dK 

Secretary. "S=etary" shEll wean the S=-:y of the United States Departroent ofH!ealth,oo Human 
Sernccs (''DHHS~) 0': hls or llcrdesig:::ee" 

SeCl.tJ"f./y P..ule and Se'::L....-i.ty Reg'dlatiors. "Sec:::ri'Y R:~e" .and "Sec..t::ity Regulations" sball:nez.:: the 
standards for securi'!}' ofE.ect:'onic PHI se! for'.hin 6e HIPAA. Regulati01"..s at 45 C.F.R Parts 1.60.and 
164, Subparts A aud C. 

IV. 	 PERMITTED USES AND DISCLOSURES OF pm BY BUSlli'ESS ASSOCIATE 

A 	 As necessaI)'toperfurrn functions, activities. or services:fur> or on behalf of. Covered-Entity as 
speci5ed in fueAgree;:nerrt:, provided tr.atsucb. use or Disclosure would not violate thefuvacy Rule 
Ud:>ne by Cov=i Entity; 	 • 

B. 	 As re;:;piree by law; a::td 

C. 	 For the proper manage:rne:l1 and adr:ninistration ofBusmes5 ~.I\ssociate OTto carry out the leg-al 
responsibilities ofBus:iness Associa1e, piovided the disclosu:re:s are required by law, c:r Business 
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Associate obt.ains reas~le a..~ :frn"!U the pe:'SOn to whom tbe h:furmati::m i<; disclo~ that 
tbe iDforrnetiro',vill Temain coufide:::tia: ami usee or further disclosed ouly as~...d by law or for 
:he purposes for whic..'l it was disclosed to the?et"Son. and the person notifies Busin::ss Associate of 
any ~ ofwhich it is aware inwhich the confidentialityoithe ir:forma1:i.a:t 1::.as been breaclJ.ed.. 

v. 	 PROTECnON OF PHI BY BUSD,ESS ASSOCIATE 

A. 	 Scope cfExhibit. Bus~ Associe1e aci::rtowleeges and agrees that aU PHI that is created L'T 

received by Q}vCfee Entity and disclosed or made available in a:Iy form, i.;)cluding paper re.crJru., 
oral co:c:.::::rmnica:io:o, audio'reconmg a:od electronic display. by Covered Eutlty or its opera!ing 
units to Bus:ness Associaie, or is :::reated. or received by Busiaess .Associate on ('..overed Ent-'ty's 
be~ shall be subject to this Exbibil 

B. 	 PH{ Disclosure Limits. Business Associaie agrees to not use or f:J..."1her disclose PHI o:her than as 
perrr:itted 0:;" required by the IllP AA Reg'JJatiorL~. this Exhibit, or as required by law" Business 
Associate may not use or disclose PHI in a manner thc.t would violate ::he HIPAA.. Regulations if 
done by Covered Entity. 

C. 	 Mir.immr. Necessary Rule. Vt'ben the HlP.A.A Privacy Rule requires application ofthe M:irili:rrum 
Necessaxy Rule, Business l\SSOc1ate agrees to use, disclose, or reques:'.: only the Litniied Data Set.. 
or if thal is inadequate, the rnini:num'pBJ necessary-to accomplish the iBtended ptl.'JX'.!se of:btt ' 
me, Disclosurtry or ::,equest. Bl:SlnesS Associate ag;:-ees to make ';:ses, Discbsures; and req-.:es'.s 
fOT PHI consistent wimany of COVe;"OO Ercity's existir.lg Mi"'i::rurn Kecessary policies and 
proc.ed:ll.c""t:S. 

D. 	 HlPAA Security P.u1e. lSo.1Siness Associate ag:ees to ille appropr:iate adTIJ~strative, physical and 
tec.h::!iW.safeg=rls, and comply with the Security Rule and ElP AA SeGUrit' R.eguhlriO!l5 willi 
respectto E1ec!romeP:rrr. toprevwt the use or Disclosure ofthe PHI othertm as p7ovide>:! far by 
this Rclllbit 

E. 	 Mitigation. Business Assoc:iate ~ to l1>itigate, to the ex.ta:tt practic.ililt; at.)' h.arm..'iJ1 effect d:at is 
known to Business ~~21e ofa use or Discbsure ofPEIT by Business Associate b v1olation of the 
requiren...<>nts of ':l:is Ex!:lf:rl~ M:i:tigr.1ion inc:'Jt1es, bu: is not H .....ited to, the taking ofrea5O"....able steps 
to~.1TC tbat'"'.he act.ons or cnis.sims of CIllployees arage::ns of Busbess Associate do not cause 
B-:1i.ness ~A..ssociate tJ COlll1l.L't a Contract'.13.l Breac.h. 

F. 	 Notification ~(Bre.ach. D:.rring the term of the Agreernent, Busfuess ~A...ssociale shalil!otify 
Covexed Entity in writ.ing wit::in twe:1ty.four (24) hours 0:any suspected 0:: actual breacb..of 
security, l;:rtruslOl:', HIP AA Breacb, lOdfor any actual OT suspC>Cted use or DiscloS'cre ofdata:in 
violation of <my applicahle fed.e:F~ or state laws or regu1atio::.s. 'Ibis d"Jiy incl:mes the reporting of 

. eny Se;::ority I.o:cident. ofwhich it 'berotnes aware, affecting the ElectromcPEl Business A.ssociate 
s.hall take (i) ;rnrnpt wrrective actlac to GLUe any such deficiencies and (i:i) any action pertaining 
to sur::.r: :ma:utho.."';;..z.ed use or Disclosure Toq'.ired by applicable fed:::rn: and/or s"...ate laws and 
rer;.llations. Business J..ssoc:mc iha1.l investigate such b;-eac:.t of sec-JIity, m'.:usioll,. and/or 
HI?AA Breach, and ;:;rovide.a \1i'rl'tte.!:l report 0:the inves:igarinn to Covered 'P:ooty' s IlIP A.I>,. 
Privacy Officer or other designee 1lZ1 is:in co::npliance ",'ith 45 CP.R. section 164.410 and that 
includes the idcr.:tificaion of each individual whose PHI has beeIl breachet::L 1be repo:t sb.all be 
dtli'lered wi:hin fii:een (15) wGrlci:ng days. of"fue discovery qf the h:eacl.: 0::' "J.DAutho:ized use or 
DisdoS'.lre. Business Associate shall he resptosfule for any obLigations Zlder the HIP)'..A 
Regulatior:s to notify individuals of such breach. tm:1esS Covered Entity agrees ot1::~.se. 
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G, 	 Agents ar.d SuJx:on!raL.tors. Business J.....ssociate agrees to e:r:.tS1l."C Cat m:y agent, including a 
subcontractor:, to w11o:to. it provides PHI reccived from, or crea:ted or received by Business Associate 
on ~ of W/eredFJ:J:t::t)', a..gr-rx:s.to the same res:t.f.ctious» conditions, ~xequ.irernwts 1lat apply 
fucrJgl: t.~!S Bhibrt.t:.l Busi.:J.ess Associate with :espect '!.O such infonnatiOll. Business Associate 
s.b.a.':.: obtain w::i!ten ~IJ!:acts agreeing '..0 s-xh terms from a:I agents and subcc;:!rndDl'S. A'1Y 

~rw.bo ~D!r'tict$for anoilitt C9WPatry's services withrega.~ tD fbePHI sb.a1llikewise 
obtain w.::i:::e:::. CO!lfract.s agrecing to S'xhterms. Nei:fu:::r B-JSiness Associate nor any of it& 
~ismay st:bco.utract v.ith resoect ro thiE: F~wr.bout :he advanceC. writte1 CIJl'.lSellt of 
Ccver1ld Eotity. 

!l 	 Rev'.ewofRecords. Bu.i_Asoocia1e 'Jll=l ro=keint=alpracti=, books, andr=rds relatng 
to the use and Disclosure o:PHI received fro:::n., L'!' created or received by 341S1nesS Associat.r: on 
bel::.a1f of Cove:ed Fmty available to C0vere<i Eotly, or at:he r:equest ofC:Overed Enth"yto the 
Secretary. ina:i:::J.e and r.oam:tO' d.esigoat.ed;'y Cove:n:d Eo:ti:y or the SEC:retary. fO:qruIpDSes of the 
S~ det.e:rrnini:r.: CvJcred Entity'li compEance 'With fneEJPM R.egulaUODS. Business 
Associ:W: agrees to ""'a ke copies of its HIPAA training records nnd HIPAA tr.:.sim:ss asso..1.ate 
ag;ree-~ witt agents and.subco::.tractor avai1able'X> Cov~ Emit'j at the ro:;uest ofCovered 
Entity. 

Performing CoveredE:nJity's HiPAA Obligations. To the exte;:t Bu.~ A.ssoc:a1e is requi.~ to' 
carry out ODe or rn:::e ofCvvered :Enti.'y"s obligations un.der theIDPitA Reg..JJarions. Business 
Ass-,-x--i.Jte """,,coruplywith :l:tetequir=ls of'he HIPp~"R"I&1Jlatians the! applyro O::vered 

. Entity b.! the pe::O:I!J,,1Oce ofsuch obligatiar:..s. 

J. 	 Restricted Use a/PHI/oT Marr.eting Purposes. 3:!Sl.::less A..ssociate shall w. use ar disclase PEl 
for fun:±r<o..ising or Marketrtg p"lll""jX)s:s 1.1Jiess Busll1::sS Ai;soc~ obt.a:::::ts anfudividual's 
al.lf:loriz.a:io:r:.. Business Associate agrees to com;plyw:ili all rules govc:rni:2g Marketing 
COIDIJ:CL'1icatio!:.S as set forth in HIPAA R:!g-.;1atio:n.s and ilie BITECH AG1:, inclw.din.g, bi..'t not 
Hmitcd to, 45 C.F.R sec'tio:.l164..508 and 42 U.S ..c. section 17936 . 

.K... 	 Restricted Sde q/PHl. B41Smess Associate sball DO: directly or ~yra:eive re:n:n:m.eration 
in. excluu:.ge for PE!. e::t.ee;rt with t~ prior writte::n c.:):.:lSe:tt of Covered En1i!y and as pet:t:""itted by 
the I:TITECH Act, 42 U_S,c. section l7935(d)(2); howe-,;:::r. this prohibition sb.all not affect 
pa:yI;lcnt by Covered Etl:l:ty 'X> Bu.s:n.ess Assocurte foc services providtrl pD.rS'l.la1lt to the 
l'>.g:t"eer:::te:lt. 

1.. 	 De-lder.ti;fi.cC4ior. ojPF-3.. Unless othe:rwise agreed to 1.0 writing by b::;th pa.tes., Busi:1ess 

Associate and its age::rt.s sha:: not have fueright to de-ider:tify:hePIIl A:::.y such de-

id.en:ificario:: shall be in cort'Qliance wi1345 C.r:.R. sectio:JS 164.5G2(d) a:td 164514(a) and (b). 


:M.. 	 Material Co7'ft7ac.iuaJ Breach. Bu...~ess Associate unde::stands .end agrees tlla.4 in ac:cordance 
with1w HITECB M. and the::ITPAA Reg-olatiom, it will be held to the Same _dac-ds as 
CovereC Entit'f to rectify a patter:::l of activity or practice that constit:.ttes a Irlaferial C01ltaCtual 
Breach or viQlatlo:::;. cfthe Im'AA Reg>.llatiO!.l.S. Busb.e~s Associate fu...'1her understands and 
agrees that: (1) it will also "be s--.iliject to the same ;;enalt:ies as a Cove:ed EIJ1:ity for a:ny violation of 
-:he EIP AA Reg-~o:u;, a:rl (ul if will be s-.lbject to ?er1cidic audits by t::.e Sec:e",.,ary. 

VI. 	 INDIVIDUAL CONTROL OVER pm 

A.. 	 Indjyid:mlA~s to P."'i1. Bui.J::leSS Associate ~tl)~ available PEl::' aDesignated Record 
Set to a:: fudivi±ual or lruiivid:ua:' s desig:we, as ::.ecessary tc satisfY Covered Entity's obligations 
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lID1ier45 C.FJ.L section 164-524, B-uSi:1ess Associate shall do so solely by way of coordination 
with Cov~ En!ity, .md in ~ ti!ne anrlmanner designated by Covered En1i:y, 

B, Accounting of.Di:sclosur-es. Business Associate ~ to'!THUntai:J andmake available the 
info:ma.tion required to provide an accomring ofDiru;}osures to an Tndi",iCual as necessary'to satisfy 
Co-ve:1.XlEntity's oblig;ciorlS 1.U1der45 C.F.R. sectio:1164528. Business A..sscria!eshall do SO solcly 
by way ofcoonfua:iOll widl CovcredEotity, and in !be time and =er :lesig:lllled by Co_ed 
&ti'ty, 

C. Ameruimrmt to PEL J3usioo;, A;sociateagm,,;lc make anyame:ll:lm.cm(s) to PHI i;aDesigr.aJed 
R=d Sctas di,~ or agrecd to byCcvemlBn!ilypunruantto 45 C.PR =<ion 164S26. oziake 
oner!lJ.ea>""W'CS as necessary to s.atisfyCovered Errtity's obligations 1.l!l.der 45 CF.R. section 164526, 
Business J...ssocis1e shall do so solely byway of coa:rdination with Covered Erttity, ;od in the time 
and =ncr dosignatcd byCcvcred Entity, 

VIL TERMINATION 

A. TermiMtion for Cause. A Co:rrtractual Brea.:.:h by RclEiness Associate o::my p.,-o~.ru;ion of 'lis 
E.x:hlbit. as dete:o:nined by Cu"..~ Entity b its sole discretion. shall comtit..:.l: a n:a:erial 
Contractual Breach of the Agreement a:od shall provide grotorls fur itmne&2.te ter:m:ination of Ge 
Agree.;nen:t,. an)' provi£ioIl:C. the: Agreement ':0 the con..."-arynotwifustauding. C:J::.:.n..cts 1:etween 
Business Asso:iates and subcontract.ars are ~ed to the same r~ for Termir..ation: for 
Cause, 

B. Termi:naf:ion due to Criminal ..Or:O~7S or Sta:!".ttory Vtolations, Co~ered ;:;;<tity may ten:ni:n.a1e 
the Agr~en±, effective :i.mmediafe1y, if C:) Business Associcle is r:amed. a" a Cefemmni in a 
crim;uaJ p::oc.ee.i::r..g for a vioiatinc o:HIP AA. :he IDTECH Act.., :he E.PAA Regulatio:os or other 
sec.trity or privacy laws or eli) Ii f..nrling or stipu!aticn that :Bu.siness Associate has violaled ary 
standa-d or req~ ofBlPAi\., the HITECH Act, the .HIPAA Re-gulatians or othe:- security or 
privacy laws is made inm)' a.drnin.istrntive or civil proceeding in which B:lSiness Associate has 
bee:oj omeC.. 

C. Return or DestnJction ofPHI. In the event ofterrrrination:for any reason, or upon tl:;,e exproon of 
tbe _~ Business Associate shall return or, ifagrttd upon by CcveredBl!:ity, destroy Bll PHI 
:ece1verl£rom Ccvered F.:rt:1ty, or ....e;>"..;.ed or received byBusines.s }.ss~e on. behalf ofCovered 
F~. B\L~ESS Ass:xiate shall :ret.ai"lllO copies ofthePBl This prOvision slWl G??ly to PHI t:w.t 
is in 6e oossession of subcon:tractnrs or:agents ofB:lSiness Assoc:lli:te_. . 

IfBusine:ss Associate ~ t:w.trerurning ordestrof..Lg the PEl is infeasible uD~thls section., 
_-mes, Associate sbeIlDOlifyCoveredtttity of the comlitior.s m6klngre,=u:rr destructiQll 
~le lJpoL.=.llll agr=e:J! of!be pa::tiesiliatret=m ardcstructiOl1 ofPHI isinf=:bL; 
~~ shall exf.end dleprottitiam o:tbis ExhIbit to suci1PHr aodlimit5x:L"l-auses ami 
Di.sc:osures to those ~ that:nake tl:le!':!tml 0.: ~OD. of the i::4+ott:ofdan mieas.:lile. 

A. 	 Disclairr.er. Covt=ed Entity nates nc wa.r::.rdll.,'1' or rep;::esenta.ion thaI CD:::lplia:lce ~y BllSiness 
Asso;:iafe with tbis Ex.I:a"bit. E1PAA, HI?.AA Regu1atiOllS, or the HIT'ECII Act W'J1 be 
adequa:e or sa:ti.sfactory brBus~c:ss Associ&e'& O'W!1 purposes or that.any m..+on:tation in 
~.lSiness ~t..srocia:te' S possessic:n or cc:ltrol, ar trm.!,:;:;i:teci. ot recerved by Business Asso:::lzte is or 
W'Jl be s:eC"..t::! from lIrullI'l:hof.zed use or Disclosure. ~ess Associate is solely responsible :or 
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all deci:sio1.1S made by Eu.s1::.ess Asso::iate regarding :':he safegua:di.-:g ofPffL 

R 	 Regulatory Referen...rw. A reference \.1. ;his Exh:.bll to a section mIDPA.-\ the HIP AA 
Reg'..Jlations. or the HITECH Act means the section as .in effect or as a..tne.nded, and for which 
cortlplia.nce is required. 

C. 	 Amendments. The parties agree to take such action as i" necessruy to amend this Exhi'bit from 
time'" time as is =sary for CoverniEmity to compJywith therequ=mems ofllll'AA, the 
HiPAiL Regulations, and the llITECB Act 

D. 	 S;uvivcL The ::-espective rights and obligations ofBusin.ess .Associate wiilirespect to PHI in the 
evect of tc::::ni:la.rion., cancellation or e:xpi...-ation of this: Exhibit shell survive said t.e:minatio;:. 
cance::iarion or ex:piJ.:J;on, and shaJ co:ctinue to bi:.d B:lSinesii ~t..ssoc-iate, it!; agents, employees, 
contractors. and S'.lcccssors. 

E. 	 No Third Parry Beneficiaries. Except as expressly p~m>ided he:-ein or expressly stated:nfre 
HIPAA Rc~atoD.5. the pa.-ties to this E::r..hibit Go :::l:Jt ir:te:.d :0 c;eate anyrigJis in a:aytl:i-d 
'parties. 

C;oveming Lwv. The pro';ri..qons ofths Erlub':t a:-e ::mended to e:,-ti;,lisJ:: the ""I"'i7"jmllm 

rcqui.""e.Dler1ts regarding B~s.s Associate's use a:::.d Discloscre :JfPHI lY:tde:- HIPAA. the 
HIP AA RegclatiOnS and !he HITECH_Act 'I':2.e use ~d O-=..sclosure of ind..rvid<Jally ideu:tified 
bealth infonLation is also covered by appEcable Ca.liiomia law, ~cludi:ng but not lircited to. the 
Confidentiality ofMedical Infunnation Act (California Civ'J Code section 56 et seq.). To the 
extent that California law is more stringent with respect to the protection of such iofOlJIl.S,tlon, 
applicable California law shall govern Business Associate's use and Disc1oS'lJIe ofconfidential 
information related to the performance of this Exbloit 

G. 	 Inr.erpretation. _A,;ny ambiguity in this ExIDoit s.hall be resolved in favor of a menning that permits 
Covered Emity to cOmpiy with HiPAA, the HiPAA RegulaiiOllS, the HITECH Act, and ill favor 
of the protec.tio!;. of PF~ 

This EXE.IBIT, the HIPA.A. Bc:siness i\.ssociate A.greer:nen! is 2er"ehy execute.:: and agreed to by" 
CO!>'TRACTOR: 
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Form 110-8 Rev04/12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and 8 Coversheet 

Dept. Name: Public Health-Office of AIDS Administration Vendor 10: 27938 Board PO#: PHSVC- ~f3'L 
Business Unit #:PHSVC Master Contract#: 900308 Procurement Contract#: _Bg9_0 Budget Year:2015 

Acct# Fund# Org # 

610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept Contact: Elen de Leon 

Contractor Name: 

Contractor Address: 

Remittance Address: 

Contractor Telephone#: 

Contractor Contact Person: 

Contract Service Category: 

Estimated Units of Service: 

Program# Subclass# Project/Grant# Amount to be Enc. Total Contract Amt 

00000 NIA PHG08HA60200 $11,000 $76,000 

3/1/2014 To 2/28/2015 Contract Maximum $76,000 

3/1/2014 To 2/28/2015 

Telephone#: 268-2326 

Pacific Center for Human Growth 
2712 Telegraph Avenue 

Berkeley, CA 94705 

Same as above 

QIC Code#: 21948 

BOS District: 

Location Number: 001 

(510) 548-8283 

Leslie Ewing 

Federal Tax ID#: 94-2287492 

Telephone#: (510) 548-8283 

Mental Health Services 

(See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $6.333.33 without written approval by 
OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $21,667 $65,000 $76,000 

Exhibit# 

Amount of Encumbrance $21,667 $43,333 $11,000 

File Date -'t '1/1+_ 
File/Item# 

Reason Initial Funding Addt'l Enc AJgmentation 

Funding Source Allocation: Federai/CFDA # · 93-914 State County 

$76,000 $0 $0 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 

The Contractor also signifies agreement with all provisions of the Master Contract. 

CONTRACTOR: Date: 1/lf/!1 
UA-e Uvt/? By: 

Name: _c~~~~~~~~~---------- Name: Leslie Ewing 

Title: Director and Health Officer 

1 sh)c loccess\S1gr.ature Coversheet FY", 

Title: Executive Director 

RECEIVED 

OCT 2 3 2014 

CLERK & BOARD 
OF SUPERVISORS 

SCANNED 

E 
X 

h 
i 
b 
i 
t 

# 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Perlormance Reauirements 

Contractor Name: 

Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No· 

Board PO#: 

1. Contracted Services: 

2. Service Category: 

{s'l)C \access\E<hiDII A Covers~e~ - ReviSed 1214197 

Pacific Center for Human Growth 
Public Health- Office of AIDS 

3/1/2014 throuah 2/28/2015 

900308 

PHSVC-

HIV/AIDS Service 

Mental Health Services 

15-4333-12 



RYAN WHITE PROGRAM 
PART A (TITLE I) 

Program Description for 2014-2015 

Agency Name: Pacific Center for Human Gro\\-1h 
Mailing Address: 2712 Telegraph Ave., Berkeley, CA 94705 . 

DEDICATED STAFF 
Program Contact Person (primary): Aaron Testard, MFT 
Phone Number (direct line): (510) 548-8283 ext. 240 
E-Mail Address: atestard@pacificcenter.org 
Fax Nwnber: (510) 548-2938 
FTE: l.Ofte .. 
Program Contact Person (alternate): Leslie Ewing 
Phone Number (direct line): (510) 548-8283 ext. 213 
E-Mail Address: lewing@pacificcentcr.org 
Fax Number: (51 0) 548-2938 
FTE: 1.0 

PROGRAM INFORMATION -
Service Category: Mental Health Services , 

Alameda County Region(s) Served: X North D South D East 
""--

Agency I Program Web Site: www.pacificccnter.org 
Amount of Ryan White Funds: $76.000 , 

, 
-

DWest 

! Total Program Budget: $117,568 ---
PROGRAM SUMMARY 

Include purpose of the prowam, target population, key acth1itie.~. intervenlions, goals, 
objectives, desired outcomes, program site location, hours and days of operation. 

******** 
The Pacific Center HIV I AIDS mental health services program improves the mental 
health of at least 46 HIV positive MSM's living in Alameda County annually by 
providing LGBT knowledgeable, culturally competent individual and group mental 
health counseling. As a program core to our mission of fostering and enhancing the well~ 
being and self~ respect of LGBT people, the HlV I AIDS program reduces mental health 
symptoms like depression and anxiety, decreases isolation and risk behaviors, and 
increases participation in primary care for MSM's living with HlV/AIDS. 

Mental health services are provided at the Pacific Center at 2712 Telegraph Ave. in 
Berkeley, Monday through Friday from 9am to 9pm. Pacific Center collaborates Y..i.th 
Alta Bates- East Bay AIDS Center (EBAC) and Do\\ntov·m Youth Clinic to provide at 
4~ 6 hours per week of pro bono individual psychotherapy and 2 hours per week of group 
psychotherapy to their clientele. Pacific Center also collaborates with other agencies for .. , 

' ' . comrnurut) e\ents and outreach m order to mcrease the number ofHIV positive MSM s 
i receiving mental health and primary care. Pacific Center provides mental health training 
1 specific to HIV positive MSM to on~site clinical interns and off~site healthcare , 

1

: p_rofessionals. ~inally, Pacific Center provides 2 HIV prevention trainings per year on- I 

site to cornrnuruty youth:..... . _ 

August 13, 2014 
nu') 
u ~· 
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Pacific Center for Human Growth 
Scope of Work I Work Plan for 2014-2015 

Contractor: Pacific Center for Human Growth 

Scn>icc Category: Mental Health Services 

Main Program Goal: To improve the mental health ofi-IIV positive MSM's by providing culturally competent individual and/or group mental health 
counseling. 

Indicators: %Primary Care Connection - % Decrease in Risk Behavior/Increase in Self-Care - %Treatment Plan Compliance 

46 UNDUPLICATED CLIENTS (UDC) 
3057 UNITS OF SERVICE (Individual or Group Therapy) 

- - -- -· '" --

OUTCOME OBJECTIVES PROCESS OBJECTIVES/ ACTIVITIES TIME LINE LEAD ROLE DATA SOURCE 
(Minimum of 3 - listed in order of (Minimum of3 for each outcome objective 
importance) -listed in order of importance) 

00 #I: By February 2015: 90% of Every three Director of • Treatment plans in 
the HIV+ clients \Viii be linked to months Clinical client treatment 
primary care services, and will have a Services records 
visit with an HIV specialist at least 
every 6 months. 

PO #1: Track client's self~report of keeping 3/14-2/15 Director of • Completed intake 
primary care appointments. Attain a Clinical assessment 
history of primary care visits and verify Services • Client chart 
with a Release of Information for the ' 

i client's case manager or HIV physician. i 
' 

-~-- ---
PO #2: Provide referrals for clients who arc ' 3/14-2/15 Director of • Treatment Plans 
out of care. Clinical • Client chart 

Services 
' 

I 
07 03 01 Scope of Work Tcmplate.doc 1 February 12, 2014 
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00 #2: By February 2015:35 of the 
46 IllY I clients (75%) will report 
and present with a significant 
improvement in self-care behavior 
along with a significant reduction in 
risk behavior over the course of three 
months. 

00 #3: By February 2014: 35 of the 
46 HIV +clients (75%) will 
comply/complete their mental health 
treatment plan. 

07 03 01 Scope of Work Template.doc 

Pacific Center for Human Growth 
Scope of Work I Work Plan for 2014-2015 

PO #3: Follow up on primary care referrals 3/14-2115 
for clients to ensure they are enrolled in 
care. 

3114-2/15 

PO #1: Conduct an initial intake 3114-2115 
assessment for each client when first 
starting counseling services, and identify 
risk behaviors and gaps in self-care. 

PO #2: Create a treatment plan for each 3114-2115 
client by the end of the fourth counseling 
session, and incorporate a goal for risk 
reduction in the treatment plan. 

PO #3: Assess client completion of 3114-2115 
treatment plan objectives and update 
treatment plan every three months. 

---------

2 

OU4 

Director of • Treatment Plans 
Clinical • Client chart 
Services • Client satisfaction 

survey 
Director of • Progress notes in 
Clinical client chart 
Services 

Director of • Progress notes in 
Clinical client chart 
Services 

Director of • Progress notes in 
Clinical client chart 
Services 

Director of • Progress notes in 
Clinical client chart 
Services 

Director of • Progress notes in 
Clinical client chart 
Services • Client satisfaction 

surveys ___ 

february 12,2014 
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Pacific Center for Human Growth 
Scope of Work I Work Plan for 2014-2015 

PO# I: Conduct an initial intake assessment 
for each client when first starting counseling 
SCfVICCS. 

P0#2: Create a treatment plan based on 
the intake assessment for each client by the 
end of the fourth counseling session. 

-
PO #3: Assess client completion of 
treatment plan objectives and update 
treatment plan every three months. 

3 

Olh 

-
3114-2115 

3/14-2115 

3/14-2115 

' 

Director of 
Clinical 
Services 

Director of 
Clinical 
Services 

Director of 
Clinical 
Services 

• Progress notes in 
client chart 

• Client satisfaction , 
survevs 

• Progress notes in 
client chart 

• Client satisfaction 
surveys 

• Progress notes in 
client chart 

• Client satisfaction 
surveys : , 

February 12,2014 t(~,\~ 
~ 
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Alameda County Public Health Department 

OFFICE OF AIDS ADMINISTRATION 
Ryan \Vhite Program Requirements 

FY 2014- 2015 

The Contractor agrees to comply with all of the following Ryan White Program Requirements: 

I. CONTRACT TERMS 

A. GRANT PERIOD 
The standard terms are as follows: 

1. Part A and 1-W funds are available from March 1 '1
, of the current year to February 28u' of the 

following year. 
2. State HIV Care Program (Part B) funds are available from April1"1 of the current year to March 31'1 

of the following year. 
3. County funds are available from July 1 "\ of the current year to June 30th, of the following year. 
4. Prevention and Testing funds are available from January 1 <1 ofth current year through December 31st 

of the current year .. 

The contract may be renewed on a year-to-year basis at the end of each term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and performance. 

B. RULES AND REGULATIONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the performance of this agreement, will meet all applicable Federal, State and local regulations 
throughout the duration of the agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRAM IMPLEMENTATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAM MODIFICATIONS 
The Contractor is required to infonn the OAA, in v.Titing, of any proposed deviation from the approved 
Scope of Work and to obtain "Written approval prior to implementing any changes. 

E. BUDGET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA 's v.Titten 
approval prior to implementing any changes its contracted budget. The final budget revision must be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by 10% or $100, whichever is greater. 

l~i L 
'•.• 
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Alameda County Public J /ealth Department 

F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of all required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OAA on a monthly basis, within the first 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification of staff providing the service and the number of Unduplicated Clients 
and the Units of Services are required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have all previous monthly data entered into approved data base (Ryan \Vhite
ARIES and Prevention- LEO) which matches the UDC/UOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by O:MB Circular A-11 0 and/or A-122. Additionally, the system 
must adequately identify the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs, and source documentation. 

H. PROGRAMEVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. GRIEVANCE POLICY AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifying rimelines at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The OAA may intervene in grievances at its 
discretion. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA. and any entity conducting reviews on behalf of the OAA, without notice. In addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 

(' ,. 
'J h i 
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Alameda County Public Health Department 

Contractor agrees to maintain and preserve, until three years after termination of contract and final 
payment from California Department of Public Health (CD PH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. SUBCONTRACTS 
The OAA reserves the right to approve or disapprove any subcontracts. It is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan White Program 
Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database system(s) by the lOth day of the following month. The Contractor remains fully 
responsible for services perfonned by itself or by its Subcontractor(s) under the contract. The Contractor 
must develop a formal process for detennining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point of contact with regard to all communications, including timely 
payment of all charges. 

L. LICENSING REQUIREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
occupational licenses. All employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor is required to notify the OAA of any changes in 
licensure including but not limited to the failure to maintain the required California State licenses as 
result of suspension or revocation within 20 days from the date said event occurs. 

M. PERSONNEL 
The personnel described in the contract must be available to perform services described, barring illness, 
accident, or other unforeseeable events of a similar nature, in which case, the Contractor must be able to 
provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 
working days of the change. Furthermore, all personnel are considered to be, at all times, employees of 
the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda. 

N. INSURANCE 
The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 
per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 
Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 
Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insurance 
coverage expires prior to receipt of a renewal notice, invoices cannot be authorized or processed until 
notice of continued coverage is received 

0. ORGANIZATIONAL EFFICIENCY 
If the Contractor is not financially stable, has a management system that does not meet the standards 
prescribed by the Federal OMB Circular A-ll 0, has not conformed with the terms and conditions of a 
previous award, or continues to perform poorly after adequate technical assistance has been provided, 
additional requirements may be imposed by the OAA. as an alternative to termination of the contract. At 
the OAA.' s discretion, the Contractor will be notified in "WTiting as to the nature of the additional 
requirements, the reason they are being imposed, the nature of the corrective action needed (See page 7 
Section VII Corrective Action Plan), and the time allowed for completing the corrective actions. 

P. AMERICANS WITH DISABILITIES (ADA) 
The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 
segregation of, people with disabilities in all activities. programs or services. 

[i u 'J 
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Alameda County Public Health Department 

Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal fmancial assistance, either directly or indirectly be accessible to 
everyone. Most public services faJl into this category, including health care facilities. 

Q. NON-EXPENDABLE PROPERTY 
I. Non-expendable property is defined as tangible property of a non-consumable nature that has an 

acquisition cost of $5,000 or more per unit, and an expected useful life of at least one year 
(including books). 

2. All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost. 

3. An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract term. 

R. TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor will ensure that each client receiving Ryan White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
1. Proof of HIV status 
2. Proof of Residence (not immigration status) 
3. Proof of J ncom e 
4. Proof of Insurance Status 

The Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-DISCRIMINATION 

The Contractor must comply \vith the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds ofrace, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor, be excluded from participation in, be denied benefits of, or be othenYise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. If a Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

3. CULTURAL AND LINGUISTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
linguistically-appropriate manner that is respectful of the cultural norms, values, and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance services, including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient!conswner with limited lanb'lJage proficiency 
or hearing impairments at all points of contact. Sen·iccs must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 
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Alameda County Public Health Department 

and post signage in the languages of the frequently encountered groups and/or groups represented in the 
serv1ce area. 

4. CONFIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No infonnation 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Infonnation 
may be disclosed in statistical or other summary fonn, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent fonns that 
indicates personal infonnation is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HlP AA): Under security standards, HIPAA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDITIONAL REQUIREMENTS 

A. QUALITY MANAGEME"'T 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIV I AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthennore, each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent ( 40%) of the contract dclivcrablcs shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter of an annual contract lDlless otherwise 
agreed by Contractor and OAA. If not then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

If a reduction or adjustment is required, the OAA will implement it with an amendment to the contract. 
The OAA will provide the Contractor with written notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits at least !\'lice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness, and providing technical 
assistance. Site visits may be made without prior notice at any time within the hours of operation of the 

Jl~-~ 
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Alameda County Public Health Department 

Contractor. The Contractor's performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. "I11e Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BUDGET REQUIREMENTS 
The Contractor must maintain financial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
performance of this agreement. No more than 10 percent (10%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Costs are the sum of Administrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• Administrative Personnel- arc costs of management oversight of specific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the provision of services. 

• Operating Expenses- are typically those costs that be assigned to a specific program 
but arc not dedicated to providing direct client services. Examples: usual and 
recognized overhead activities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• Indirect Cost- as part or all of its 10% administrative costs. Service providers need to 
provide a copy of federally approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S INFORMATION 
The Contractor must provide the OAA annually with its current Board of Directors lis; which will 
include contact infonnation other than the Contractor's information (home and/or work address) 

F. REPORTING REQUIREMENTS 

2,'2012 

1. Databases for Managing & Monitoring HIV Services: The Contractor must use the 
designated OAA database system(s) to collect and enter client level data and service utilization 
information by the 1Oth day of the month following the end ofthe month services were 
provided. The OAA staff will provide technical assistance and training for the designated 
database system(s) as needed. 

2. HIV/AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases of HIV infection using patient's names and other identifying information to the local health 
department. The Contractor must use the California State ADULT IllV I AIDS 
CONFIDENTIAL CASE REPORT for reporting HIV infection. An electronic print-only 
version of the form is available on the California Department of Public Health Office of AIDS 
(CDPHIOA) Web site at 
lz.UJz,~i"HJ:1~11:- cdR h. ca. gov 'pubsforms Ionns,-CtrldFonm /cdph864 1 a. ptJf.. Preprinted copies of the 
reporting form are also available from the CDPII/OA or from the Alameda County Public Health 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart. The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OAA Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (I5) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

Rvan White Proe:ram Part A and Minority AIDS Initiative 
Semi-Annual Report Period Covers Report Due By 

Mid-vear report March I st -August 31M September 16m 

Final report September lsr- Februarv 28r.n March 15m 

Ryan White Pro ram Part B I State IDV Care and State MAl Program 
Quarterly Report Period Covers Report Due By 

I st Quarter report April! st -June 30th July 18th 
2nd Quarter report July 151

- September 31st October 17m 
3rd Quarter report October 1"1 -December 31st January 16th 
4tn Quarter report January 1st March 3I April!? 

State Prevention & Testine: Proeram 
Semi-Annual Report Period Covers Reoort Due By 

Mid·year report January 1st- June 30m July 18m 
Final report July ls-December31st January 16m 

County Prevention Proe-ram 
Semi-Annual Report Period Covers Report Due Bv 

Mid-vear report Julv Jsr December 31st January 16 
Final report January 151 June30 July 16 
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Alameda County Public Health Department 

6. TERMINATION 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause -- If County determines that Contractor has failed, or will fail, through any 

cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 

determines that Contractor has violated or \\111 violate any of the covenants, agreements, provisions, 

or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 

giving v..Titten notice to Contractor of such termination and specifying the effective date of such 

termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any fmal or interim audit by County, Contractor shall have failed 
in any way to comply with any requirements of this Agreement, then Contractor shall pay to County 
forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Vlithout Cause-- County shall have the right to terminate this Agreement without cause 

at any time upon giving at least 30 calendar days v.'fitten notice prior to the effective date of such 

termination. 

Termination By Mutual Agreement -- County and Contractor may othcrn.Jse agree in \\Titing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA as an alternative to contract termination, when a 
Contractor is out of compliance with its contracted obligations. \Vhen a corrective action is required OAA 
will issue a formal Corrective Action Plan, which will state the corrective issue(s) and time line for 
correction(s). The OAA may withhold funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in the manner and timeline provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions of the Master Contract between the County of Alameda and Contractor are 
applicable here and made a part of these Ryan \Vhite Program Requirements. 

u J.J 
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~ OFFICE OF AIDS ADMINISTRATION tt,.._lflf~~ -
Ryan White Program Requirements 
Care & Treatment Contractors 

FY 2014-2015 

CLIENT ELIGIBILITY 
The Contractor receiving Ryan \\-'bite funds must have systems in place to confmn and document client 
eligibility. 

D The Contractor must document client eligibility including verification of low income status, 
residency and medical necessity immediately upon client enrollment in a Ryan White service 
and every 6-month thereafter. 

D Client files must include documentation of positive HIV sera-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility has been confirmed. 

D The form must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan White HIV/AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HfV /AIDS (PL \VHA). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan White services, contracted through the Office of AIDS Administration (OAA), are intended for 
Alameda County PL \VHA who are low-income, underinsurcd, or uninsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan White funds should be 
considered the funds of "last resort," with all other funding sources exhausted before using any Ryan White 
funds. 

TABLE I 
Required Eligibility Documentation 

Proof of Proof of Alameda I Proof of Income 
I 

Proof of HIV Diagnosis 
Identification County Residency , (at or below 300% of FPL) (one of~_he below) I 

' 
Only one verifying documentation is required from each eligibility column 

I Driver's license I Utility bill I State/Federal tax return 
Diagnosis letter from doctor's 

office on MD stationery 

I Immigration card 
Lease/mortgage I W-2 or 1099 form 

Lab test results of a detectable I 

statement I viral load 

' Positive test result from ELISA 
I 

State ID card Support affidavit 
I 

Current pay stub and/or Western Blot IllY test (not I 
I 

anonymous) --~ I 
·---~------

I 

I Passport I Letter from a shelter i Bank statement I ' 
I 

·-~-~=J I Photo ID from 

I 
furrent disability award letter I 

I another country (e,g. SSI, SSDI._SDI)_ 

I 
I I Self-employment or I ! 
' Support affidavit I I ' -

*The most current or recent documentation must be used when establishing a client's eligibility 

C:\Documents and Settings\alugtu\Local Settings\Tcmporary Internet Files\Content0utlook'-56Q2DCDR\Prograrn Requirements 
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Alameda County Public Health Department 

TABLE2 
2014 Federal Poverty Guidelines 

,-------,------.---=c~--c.---,------~ 

j i Medicaid i 
[
Size of family unit 100% of Poverty i Eligiblity -138% I 

1 Poverty 
300% of Poverty 400% of Poverty 

1 1 $11,67o I $16,1os !35,ow 1 $46,68o 

I 2 I $15,730 I $21,707 I $47,193 I $62,920 
3 I $19,790 I $27,310 I $59,370 $79,160 

1 4 I $23,85o I $32,913 1 $71,55o I $95,4oo 
I 5 I $27,91o I $38,516 I $83,73o 1 $111,64o 
L 6 I $31,970 I $44,]]9 I $95,910 $127,880 
~--::7---1-1 --$::::3-:c6,"'o3"'o,----li---'.::-$4"'9"', 70:'2 1i----+---i$~1 o28"',o:;:.9oc--+---::$.:.:1 4'-74'0, 1c:::zo'----l 

8 1 $40,09o I $55,324 $120,270 $160,360 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided all eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's fmancial circumstances. 

The O.AA may review documentation of client eligibility during monitoring. NOTE: Please see the 
following Payer of Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan White services in limited situations, but these services must always benefit the medical outcome of 
the HIV-infected client. Ryan "White funds may be used for services to individuals not infected with HIV in 
the following circumstances: 

1. The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone with HIV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly defme the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document in client files and/or ARIES enrollment or refusal to enroll into 
Covered California or otber Health Insurance :Marketplace pro'"ider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan \Vhite funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan V•/hite services, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded service category 

C:'-Documents and Senings\alugtu\Local Scttings",Temporary Internet Files\ContcnL0utlook\56Q2DUDR\Program Requirements 
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J\Jameda County Public Health Department 

is reimbursable by Medi-CAL. Contract Managers will review these policies, procedures and proof of Medi
CAL certification, as well as documentation of screening activities and client eligibility during program year. 

The Ryan \Vhite IllV/AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b )(7)(F) of Part B requires assurances from the State that Ryan White 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan \Vhite. 

CLIENT LEVEL DATABASE FOR MANAGING & MONITORING HIV CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
Lab Tracker must import related service data for completeness. All ARIES( AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-mandated Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• Standards of Care are the established minimal requirements of quality for IDV/AlDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care, are available 
from the OAA .. 

• Clinical Chart Review will be conducted on an annual basis to determine whether OAA-funded 
services meet HRSA, Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• Quality Management Plans (QM) are required for each Contractor. The purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• Client Satisfaction Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes. 

C:\Documentq and Settings\alugtu\I..ocal Settings\] cmporary Internet Files\Contcnt.Outlook\5fiQ2DlJDR '.Program Requirements 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Agency Name 

lKSlt£ Gw•tJ& 0 ;;CAJ/,ll:E }M1£cr0(2_ 

Date 

II 3/17/2014 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

AGENCY 

LKs ~I ~ 8 vV II\) 6--
EXECUTIVE DIRECTOR 

I..J /11 1'-j 
DATE 

12 3/17/2014 



CERTIFICATION LICENSE: 

TARGET POPULATION: 

SERVICE AREA: 

SERVICE CRITERIA: 

Not Applicable. 

All residents of Alameda County impacted by HIV. 

Alameda County. 

HIV infected individuals. 

PC 
15-4333-12 



EXHIBITB 
Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: 

Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

I. BUDGET 

Pacific Center for Human Growth 
Public Health- Office of AIDS 

3/1/2014 throuoh 2/28/2015 

900308 

PHSVC-

A. Composite Budget- Summary (on file- see Exhibit A, 7. Reporting Requirements) 
B. Composite Budget- Detail (on file- see Exhibit A, 7. Reporting Requirements) 

C. Program Budget Summary (Applicable only to contracts with multiple programs) 

D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-service) 

E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

)C laccess\Exh1bit B Coversh""l- Rev<se<J 815198 

15-4333-12 
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Pacific Center for Human Growth 
BUDGET 

For the Period Covered March 01, 2014- February 28, 2015 

A. PERSONNEL $45,915 

Executive Director (Leslie Ewing) $ 3,230 
$85,000/year x 3.8% x 12mos 
This is an full time position overseeing the agency programs; including mental health 
services for HIV I AIDS infected and affected men who have sex with men. She oversees all 
senior managers in program planning, evaluating, hiring and supervising of staff, financial 
management, reporting to and ensuring compliance \Vith contract and industry requirements. 

Director of Clinical Services (Aaron Testard, MFT) 
$55,413/year x 46% x 12mos. 

$25,490 

This is an 80% time position overseeing implementation of the HIV/AIDS mental 
health service activities including planning, coordinating, training, placement, 
supervising clinical interns, and outreach. This person engages in initial contact with 
clients informing them of HIV I AIDS mental health services, provides intake 
assessments, and facilitates the HIV men's therapy group. 

Youth Services Coordinator (D. Mark Wilson) 
$39,257/year x 39% x 12mos 

$15,310 

This is an 80% time position providing outreach and information for Pacific Center's HIV 
mental health services. This person regularly holds in-house youth groups and speaks at 
outside youth events and, in doing so, promotes our services to young HIV+ MSM. 

Clinical Administrative Assistant (Rina Herring) 
$27,20year x 6.8% x 12mos 

$1885 

This 75% time position provides the administrative support for the HIV direct care services. 
This person manages the data collection and entry, billing, client records, reports and clerical 
assistance for these sen,iccs. 

B. Fringe Benefits $ ~. HX 
Our fringe benefit rate is 14%. This includes Health Insurance, SUI, Social Security, 
and Medicare. 

C. Travel $199 

Mileage and parking expenses in support of off-site work with clients. We estimate 
an expense of $17 per month. 

Oll3 
August 6, 2014 
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D. Contractual/Sub-contracts $22,898 

Accountant/Bookkeeper $1,200 
We contract with a bookkeeper for billing and accounting. Estimated cost for HIV services 
is 2 hours per month at $50 an hour. 

Interns $13,398 
Five interns are contracted to provide individual psychotherapy to HIV clients 
regularly for an annual stipend of $2,680 each. 

Group Intern $4,600 
One intern is contracted to facilitate an I-llY+ men's therapy group at 49 groups per 
year. 

Group Leader $3,700 
One licensed psychotherapist to facilitate and supervise the HIV therapy group at at 
49 groups over the year. 

E. Furniture & Fixture/Equipment $0 

None 

F. Supplies $0 

G. Other Operating Expenses $560 

Communications $560 
We utilize telephone and fax regularly to contact clients to set up services through their 
medical provider. Annual cost for phone and fax is $2800. Estimated usage of phone and 
fax for HIV mental health services is 20%. 

H. Total Personnel & Operating Expenses $76,000 

I. Total Budget S76,000 / 

August 6, 2014 



II. TERMS AND CONDITIONS OF PAYMENT 

Contractor shall use the following procedures in billing County for services rendered under this contract. 

a. Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit 8-I.C). 

PC 
15-4333-12 

b. Contractor shall invoice the County in arrears within 20 days following the conclusion of each month's provision of services. 

c. Reimbursement for all services shall not exceed 1- $S 
3
33 33 1 per month without the written approval of the Administrative 

Officer of the Office of AIDS or his/her designee. '-----~ - -

Contractor shall submit all claims for reimbursement under the contract within thirty (30) days following the ending of the contract. 
All claims submitted after thirty (30) days following the ending dale of the contract will not be subject to reimbursement by the County. 
Any "obligations incurred" included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County_ 

Claims submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 
w1thin Fifteen (15) work days of receipt of said claim and by the Auditor-Controller's office within ten (10) work days of receipt of said claim. 

In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of [$6,333.33 
any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following month(s) and/or 
carried forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amount of I __ $?6,99g~ 
allocated by the County under this contract. 

a. Contractors are allowed a maximum of two (2) budget revision requests per contract period if they go over $100 or 10% of the line 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, but 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers.) 

Budget revisions will be effective the same month it is approved by the OAA The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed to renegotiate the unit cost onceper contract period. Amendment to 
the unit cost may be based on average productivity of the past five (5) or six (6) months of service and/or in response to over or 
under utilization of services in the county. 

Conditions Prerequisite to Payment 

The supervising department and/or Auditor-Controller may withhold payment of all or part of a Contractor's claim for reimbursement of 
expenses when the Contractor has not complied with provisions of the current or a prior contract. Such matters of non-
compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 
records, disallowance as a result of interim audit or financial compliance evaluations (refer to County Admistration Manual, Exhibit 0, 
Audit Requirements, Item Ill, Audit Resolution), or other conditions as required ·In the contract by Federal and/or State regulation_ 

If payment of claims is to be delayed, the following procedures will be followed: 
a_ Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a reason for delaying 

or withholding payment. 

b. Written confirmation of the reason for delaying or withholding is required if the matter cannot be resolved within twenty (20) work 
days of receipt of claim 

c. The County department delaying or withholding payment shall be the department that notifies the Contractor. The Auditor
Controller shall notify the Contractor's supervising department if it delays or withholds payment. 

d. If an invoice must be held pending revisions, corrections or amendments by the Contractor, including budget amendments 
(it is the Contractor's responsibility to correct invoice documents), the supervising department shall not be required to give 
written notice of the withholding action; however, it may do so. In all cases, the Contactor shall be notified of the errors and 
corrective action needed. The withholding action shall be discussed with the Contractor at the time errors are brought to the 
Contractor's attention. The department may, with Contractor's consent, make minor adjustments on invoices to correct 
mathematical/ typographical errors to expedite processing. 

{SH)o \access\Exh,bol 6 T~rm• and Cond1l1ons of Payment Consolidated 



EXHIBIT C 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

\A/ithout iim~ing any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force 
durin the entire term ofltle ~g[eement or longer, as may be seecified below, the following insurance coverage. limits and endorsements: 

·.• --• c : ~ccfi'PEO< iNsuilANcE covi:R:i.'GEs'r75C'Wf~i'~;&f< i -.-_ ....... _._ ·.· ·. • MINIMUM LIMITs ···· · 

Commercial General Liability $1,000,000 per occurrence (CSL) 
1 . Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 
I I_ Liability; Personal injury and ~gv~rt,,,_,s"'in"'g~L,.,ia"cb''Ciityl___ ________ f-:-cc:c:c:c::=-------;c=-:---!Bll Commercial or Business Automobile Liability $1,000,000 per occurrence (CSL) 
: Ali owned vehicles, hired or leased vehicles, non-owned, borrowed and Any Auto 

i permissive uses. Personal Automobile Liability is acceptable for Bodily Injury and Property Damage 

c 
~nd·lvidual contractors with no transportabon or hauling related activitie3_ --+-------·-
Workers' Compensation (WC) and Employers Liability (EL) 
Required for all contractors with em lo ees 

, WC. Statutory L1m1ts 
I EL: $100,000 per accident for bodily injury or disease 

D Endorsements and Conditions: 
1 ADDITIONAL INSURED: All insurance required above with the exception of Personal Automobile Liability, Workers· 

Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Soard of 
Supervisors, the individual members thereof, and all County officers, agents, employees and representaUves. 

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 Additionallnsured(s). Pursuant to the pmvisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the lndem:1ified 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 othen:vise 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 deducflble or self--Insured retent"lon amount or other similar obl"lgation under the pol"1cies 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 
fum ish 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: 1 

Separate insurance policies issued for each individual entity, with each entity included es a "Named Insured (covered party), 
or at minimum named as an "Additional Insured" on the other's policies. 
Joint insuran::;e prograrr. with the association, partnership or other joint business venture included as a "Named Insured. 

I 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 Certif1:::ate(s) 
of lnsura1ce and applicable insurance endorsements, in form and satisfactory to County, evidencing that ali req~ired ir.surance 
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 certif1cate(s) and endo-sements must be se:~t to: 

· Department/Agency issuing the contract 
- With a copy bRisk Managemem Unit (11 06 lvladison Street, Room 233. Oakland, CA 94607) 

_..L__ _________ _ 

Pa9e 1 of 1 FJrm20:l1·1 
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CERTHOLDER COPY 

STATE 
COMPE;NSATION 
INSUI'I .... NCIO 

P.O. BOX B 192. PLEASANTON, CA 94588 

FUND 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE DATE: 11-05-2013 

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY 
ADMIN 
1000 BROADWAY STE 310 
OAKLAND CA 94607-4033 

GROUP: 
POLICY NUMBER: 1906401-2013 
CERTIFICATE ID: 27 
CERTIFICATE EXPIRES: 11-05-2014 

11-05-2013/11-05-2014 

UOB:OFFICE OF AIDS 

This IS to cerf1fy that we have ·Issued a var1d Workers' Compensation 1nsurance policy in a form approved by the 
California Insurance Commissioner to the employer named below for the pol1cy period Indicated. 

This policy is not subject to cancellation by the Fund except upon 10 days advance written notice to the employer. 

We will also give you 1o days advance notice should this policy be cancelled prior to its normal expiration. 

This certificate of msurance is not an insurance policy and does nat amend. extend or alter the coverage afforded 
by the policy listed herem. Notwithstanding any requirement, term or cond1t1on of any contract or other document 
with respect to which this certificate of insurance may be issued or to wh1ch 1t may pertam. the insurance 
afforded by the policy described herein is subject to all the terms, exclusions. and conditions, of such policy. 

~t(-6Z/ !t-rL 
Authorized Representative President and CEO 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

EMPLOYER 

THE PACIFIC CENTER FOR HUMAN GROWTH INC A NON 
PROFIT CORPORATION DBA: THE PACIFIC CENTER FOR 
HUMAN 
2712 TELEGRAPH AVE 
BERKELEY CA 94705 

EV.l-2012) 
PRINTED 10-17-2013 

NB 

M0408 
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CERTIFICATE OF LIABILITY INSURANCE I ";;2112014 

P~OD~JC~R 

ERNEST BLOOMFIELD & ASSOCIATES 
REHABILITATION&. RECOVERY INSURANC5: AGENCY, INC, 
.22 BATIERY STREET, SUITE 503 

k=c:--~c'!_£~,-c~l ~>,CA._94.!! 1 
mSURl::D 

PACIFIC CENTER FOR HUMAN GROWTH 
2712 TELEGRAPH AVENUE. 
BERKELEY, CA 94705 

0~~~~~:~~-~ · Uf'U:F~;:PEO B~ THE POLICIES BE~;; 
CONTRACT BETWEEN THE ISSUING !NSURER{S), AUTHORIZED 

io'ooo · 
,00~~ 
' ' 

! EMPLOYEE I ~_Lr.~~~~l:.[' I I~ ~;~~;~;rl,""'"'w04~/~10~/~14~~04~/~10/~1:js~;i~ .,','':M~o;~,.obTn,,~~ 0~100:~";;~;,;~,:~0 o':o~~.o;;'o~ooooi· D 'EDUCTI~LLEOSS 
I I ~~~M~tl~l 

THE COUNTY OF ALAMEDA, THEIR BOARD OF DIRECTORS, SUPERVISORS, OFFICERS, AGENTS, AND EMPLOYEES AND 
VOLUNTEERS ARE NAMED AS ADDITIONAL ;NSUREDS AS THEIR INTERESTS MAY APPEAR AND PER THE ATTACHED CG-2026 
FORM. 
FAXED TO: 51D-268-2333 

ALAMEDA COUNTY PUBLIC H~L <H DEPARTME~T 
ADMINISTRATION SERVICE 
1000 BROADWAY. SUITE 500 
OAKLAND, CA 94607 

SHOULD ANY oF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Tl-IE E:>;I"JRATlON DATE 1'KEOJ:i:EOF, NOTJCE WILL BE Di;;t..!V!!RI!D IN 
ACCOROAt.jCE WITH THE POLICY PROVISIONS. 

ACORD 25 {2010105) 

>ACORD, 

'!'he ACORD name and logo ar9 raglst9red maorks of ACORD 
. AU coghto' 



POLICY NO: 8502553728801 COMMERCIAL GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 

CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

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

The County of Alameda, Behavioral Health Care Services, 

Their Board of Directors, Supervisors, Officers, Agents, and Employees 

and Volunteers are named as Additional Insureds as their interest may appear 

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 or
ganization(s) shown ·In the Schedule, but only with respect to liab'irlty for "bod"rly injury", "property dam
age" 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: 
A. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or rented to you. 

Named Insured: Pacific Center for Human Growth 
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Revised S/20/03 

EXIITBITD 
AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the 
Federal and State goverrunents dr sponsored by the Board of Supervisors. Under the 
Single Audit Act Amendments of 1996 and Board policy, the County ha> the 
responsibility to determine whether those organizatioilS receiving funds through the 
County have spent them in acoordance with the provisiqns of the contract, applicable 
laws and regulations. 

The County diScharges this responsibility by reviewing audit reports submitted by 
contractors and through other monitoring procedures_ 

L AUDIT REQUIREMENTS 

A Funds from Federal Sources: non-federal entities which are determined to be 
. subrecipients by the supervising department according to§ __ 210 of011B 
Circular A-133 aM which expend annual Feder.11_ awards of 

1. $500,000 or more must have a single audit in accordance v•ith 
§_.500 of011B Circular A-133 Wben.an auditee expends 
Federal awards under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant 
agreements do not require a financial statement audit of the 
auditee, the auditee may erect to have a program-specific audit 
conducted in accordance with§ .235 ofOMB Circular A-133. 

2. Less than $500,000 are exempt from the single auclit requirement 
except tha~ the County may require a limited-scope audit in 
accordance with §_.230 (b)(Z) ofOMB Circular A-133_ 

B. Funds from All Sources: non-federal entities which receive annual funds 
·-through the County from all sources of 

I. $100,000 or more ~ust have a financial audit in accordance '1'.-i.th 
the US. Comptroller General's Government Auditing Standard> 
covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements 
except as otherwise noted in the co~act 

3_ If a non-federal entity is required to have or chooses to do a 
single audit, then it is not required to have a financial audit in the 
same year. However, if a non-federal entity is required to have a 
financial audi~ it may be required to also have a limiled-scope 
audit in the same year. 



Revised 8/20/08 

C. General Requirements for All Audits: 

1. All audits must be conducted in accordance v.ith Government 
Auditing Standards prescribed by the U.S_ Comptroller GeneraL 

2. All audits must be conducted annually, except where specifically 
allowed otherwise by laws, regulations or County policies. 

3. Audit reports must identifY each County program covered in the 
audit by contract number, contract amount and contract period. 
An exhibit Illlmbcr must be included when applicable. 

4. If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

11. AUDIT REPORTS 

At least ffi'O copies of the audit reports package, including all attachments and 
any management letter with its corresponding response, should be sent to the 
County supervising depai'tment v.ithin six months-after the -end of the contract 
period or other time frame specified by the department. The County supervising 
department is responsible for forwarding a copy to the County Auditor -within 
one week of receipt. 

ill AUDIT RESOLUfiON 

Within 30 days of issuance of the audit report, the entity must submit to-its 
County supervising department a plan Of corrective action to address the 
findings contained therein. Questioned costs and disaliOI\'ed costs must be 
resolve:i"according to procedures established by the County in the Contract 
Administration Manual The County supirvising department '\\rill follo'>'\-UP on 
the implementation of the corrective action plan as it pertains to County 
programs. 

IV. ADDIDONAL 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. '\\ill rely on the audit work already performed under these audit requirements. 



EXIITBIT 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 f!IClfiC, Ct'j.JJBZ fOR \jl)JIV,p ila:Jm ("Contractm" or "Business Associate") to which 
this Exhibit is attached. This Exhibit is effective as of e 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 1be 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 I 04~ 191 ("HIP AA"), 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 "HIP.A.A 
Regulations"), and other applicable laws; and 

The Privacy Rule and the Security Rule in the HIP AA Regulations require Covered Entity to enter into a 
contract, containing specific requirements, with Business Associate prior to the disclosure of Pill, as set 
forth in, but not limited to, Title 45, sections 164.314(a), 164.502(e), and I64.504(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 defmed, in this Exhibit shall have the same meaning as those 
terms are defined in the HIP A<\ Regulations. In the event of an inconsistency between the provisions of 
this Exhibit and the mandatory provisions of the HIPAA.. Regulations, as amended, the HIP AA 
Regulations shall control. \\·'here provisions of this Exhibit are different than those mandated in the 
HIPAA Regulations, but are nonetheless permitted by the HIPAA Regulations, the provisions ofthis 
Exhibit shall control. All regulatory references in this Exhibit arc to HIP AA 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 lnfonnation, and Security Incident. 

The following term used in this Exhibit shall have the same meaning as that tenn in the HITECH Act: 
Unsecured Pill. 

ill. SPECIFIC DEFINITIONS 

Agreement. "Agreement" shall mean the underlying agreement between County and Contractor, to which 
this Exhibit. the IDPAA 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 HIP AA Regulations, and the HJTECH 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, 
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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 cntitv" at 
45 C.P.R. section 160.103, and in reference to the party to this Exhibit, shall mean any part ofCoun'ty 
subject to the HIP AA Regulations. 

Electronic Protected Health Information. "Electronic Protected Health Information" or "Electronic Pill" 
means Protected Health Information that is maintained in or transmitted by electronic media. 

Exhibit. "Exhibit" shall mean this HIPAA Business Associate Agreement. 

HIP AA. "HlPAA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

HIP AA Breach "HJPA.!J.,. 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. 

HIP AA Regulations. "IllPAA Regulations" shall mean the regulations promulgated under IIIPAA 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. "IDTECH 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 infom1ation set forth in the HIP AA 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. 

Security Rule and Security Regulations. "Security Rule" and "Security Regulations" shall mean the 
standards for security of Electronic PHl 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 Pill BY BUSINESS ASSOCIATE 

Business Associate may only use or disclose PI-ll: 

A. As necessary to perform functions, activities, or services for, or on behalf of, Covered Entity as 
specified in the Agreement, provided that such usc 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 

Page2of6 



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 infonnation has been breached. 

V. PROTECTION OF Pill 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 lllPAA Regulations if 
done by Covered Entity. 

C. Minimum 1'lecessary Rule. When the HIP AA 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. lllP AA Security Rule. Business Associate agrees to use appropriate administrative, physical and 
technical safeguards, and comply with the Security Rule and HIP AA Security Regulations V.'ith 
respect to Electronic PHI, to prevent the use or Disclosure of the PHI other than as provided for by 
this Exhibit. 

E. Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is 
knov.-n to Business Associate of a usc or Disclosure ofPHl 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 tenn of the Agreement, Business Associate shall notify 
Covered Entity in \Vriting 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 Pill. 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 \witten report ofthe 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 HIP A.A.. 
Regulations to notif)' individuals of such breach, Wlless Covered Entity agrees otherv.·ise. 
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G. Agents and Subcontractors. Business Associate agrees to ensure that any agent, including a 
subcontractor, to whom it provides Pill received from, or created or received by Business Associate 
on behalf of Covered Entity, agrees to the san1e restrictions, conditions, and requirement<> that apply 
through this Exhibit to Business Associate with respect to such infonnation. 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 tenus. 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 H1P .A.A. training records and HIP AA business associate 
agreements with agents and subcontractors available to Covered Entity at the request of Covered 
Entity. 

I. Peiforming 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 HIP A.A. Regulations, Business 
Associate must comply with the requirements of the JllPA.A Regulations that apply to Covered 
Entity in the performance of such obligations. 

J. Restricted Use of PH/for Marketing Purpose5. 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 goveming Marketing 
communications as set forth in HIP A.A. Regulations and the HlTECH 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 \vritten consent of Covered Entity and as permitted by 
the IDTECH 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 otherv·:ise 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 lllTECH Act and the HlPAA 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 HlP AA 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 HIP AA Regulations, and (ii) it will be subject to periodic audits by the Secretary. 

VI. INDIVIDl:AL CONTROL OVI:R 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 
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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 marmer designated by Covered Entity. 

B. AccowUing of Discloswes. 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 PHl 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 marmer designated by Covered Entity. 

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 not\.vithstanding. Contracts bet\.veen 
Business Associates and subcontractors are subject to the same requirement for Termination for 
Cause. 

B. Termination due to Criminal Proceedings or Sratutory 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 ofiiiPAA., the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that Business Associate has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP A.A. 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 Pill 
received from Covered Entity, or created or received by Business Associate on behalf of Covered 
Entity. Business Associate shaH 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 retWlling 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 PH.l and limit further uses and 
Disclosures to those purposes that make the return or destruction of the information infeasible. 

VIII. l\flSCELLAl\LOUS 

A. Disclaimer. Covered Entity makes no warranty or representation that compliance by Business 
Associate with this Exhibit, HIP A.A. the HIP.tv\ Regulations, or the IllTECH 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 
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all deciswns made by Business Associate regarding the safeguarding ofPHJ. 

B. Regulatory References. A reference in this Exhibit to a section in HIPAA, the HIPAA 
Regulations, or the HITECH Act means the section as rn effect or as amended, and for \Vhich 
compliance is required. 

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 HIP AA, the 
IDP AA Regulations, and the HITECH Act 

D. Survival. The respective rights and obligations of Busmess ~1\.ssociate with respect to PHI in the 
event of tennination, 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 Parry Beneficiaries. Except as expressly provided herem or expressly stated m the 
HIP AA 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 mirnmum 
requirements regarding Business Associate's use and Disclosure of PHI under HIPM the 
HIP AA Regulations and the HITECH Act. The use and Disclosure of mdividually 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 con£dential 
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 HIP AA Regulations, the HJTECH Act, and in favor 
of the protection of Pl-ll_ 

This EXlllBIT, the HIP AA Busmess Associate Agreement is hereby executed and agreed to by 
CONTRACTOR: 

Name: P(Ac; t.- "- Ley,-\::.u- for H<AI'I'-Oc~ C...rc ,Jyh._ 

By(Signature):~~ 
Print Name: A (}.1! M- --G s±Aaf 
Title: 
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COMMUNITY BASED ORGANIZATION ForI') 110-8 Rev 04/12 
Master Contract Exhibit A and B Coversheet 

Dept. Name: Public Health-Office of AIDS Administration Vendor 10: 27520 9Ktgd PO #: PHSVC- 'lrl-/" 
Business UnitftPHSVC Master Contract #: 900116 Procu~ement Contract#;~.. .~_~ .._Budget Year:2015 

Program # Project/Grant # Amount to be Ene_Acct# Fund # Subclass # Total Contract Ami Or9# 
610341 10000 350905 00000 NlA PHG08HAB0200 $19,500 $120,676 

E 
$120,676 xProcurement Contract Begins 3/1/2014 To 2128/2015 Contract Maximum 

hPenod of Funding: From 	 31112014 To 212812015 
i 

Dept. Contact: Elen de Leon Telephone #: 268-2326 QIC Code #: 21948 b 
iContractor Name: 	 La Cllnica de la Raza 
t 

Contractor Addr.ss: 	 P.O. Box 22210 BOS District: 
Oakland, CA 94623-2210 # 

Remittance Address: Same as above 	 Location Number: 001 

Contractor Telephone #: (510) 535-4015 Federal Tax 10# 94-1744108 

Contractor Contact Person: Jane Garcia Telephone #: (510) 535-4015 


Contract Service Category: 	 $ 89,ODO Mental Health Serviees ($ 24,667J$ 64,3331 
$ 31,676 Psychosocial Support Services ($ 9,OS9/$ 22,617) 

$120,676 

Estimated Units of Service: (See Exhibit A) 
Maximum Single Payment and Exceptions: Not to exceed $10,056.33 without written approval by 

OA Director or his/her designee. 
Method of ReImbursement (Invoicrng Procedures)' Actual costs in arrears 

History of Funding: 
Funding Leve! 
Exhibit # 
Amount of Encumbrance 

File Da., 
Filell.,m # 

Reason 

Original 

$33726 

$33.726 

Initial Funding 

Amendment #1 

$101,176 

$67,450 

Addrl Enc 

Amendment #2 
$120,076 

SI9,500 

l 
Augmenta ion 

Amendment #3 Amendment #4 

Funding Source A1kx;ation; Fede...UCFDA # : 93-914 
$120,676 

Sta" 
$0 

County 
$0 

The 6ign.turee below elgnlly that the attached Exhibits A and B have been reviewed, negotiated and finalized, 
The Contractor also signifies agreement with all provisions of the Mastet Contract. 

DEPARTMENT: 

By: By: 

Name: Mu tu vis, M.D. .P,H. Name: Jane Garcia 


Title: Director and Health OffIcer 
 Executive Director 

REC IVED 

OCl 23 2014 SCANNED 
CLERK & BOARD 


OF SUPERVISORS 


CONTRACTOR: Date: 

http:10,056.33


EXHIBIT A 
Community Based Organization Master Contract 


Proaram Descriotion and Performance Reauirements 


Contractor Name: 
Contracting Department 

Contract Period 

Mas-ter Contract No: 

Exhibit No: 

Board PO#: 

~a Cliniea de 1& Raza 
Public Health· Office of AIDS 

3/1/2014 throuQh 212812015 

900116 

PHSVC

1. Contracted Services: HIV/AIDS Service 

2. Service Category: $ 
$ 

89.000 Mental Health Services ($ 24,6671$ 64,333) 
31.676 Psychosocial Support Services ($ 9.059/$ 22.617) 

$ 120.676 



Office of AIDS Administration 

Ryan White Program (Part A& B) 


Program Description- FY 2013 - 2014 


AtamedaCQuntyRegion(s) Sen'ed: Xc"'Jortb --.!..~'!~.~_.......~..!~.~.~."_ .."_~"~~~m,.__•••


!Amount of Ryan ~~!~.~.~.~.~~:...........! SS9,<lOO l_..!'.~!~.t~r~g~~!!l~.!!!!.~~~!~..j $89,000 : 

j 	 CONTRACT AMENDME=T b • d I 
I. Amendment ····T'£~J?~··£I!?~l?{·'!!~It!.·~t!.!LJl£lJ.ntraCle.t:!A.~!i.Y.~fE!!'eL!!veree"n"'''"n'''e"go'''t".aJ'''''''-.,.-____--i 
I "'....""...."-~1-'1~!-,2,-_..~..L~._._ Amended RW F:~.I!.~_._L._ IRevised BUdget i ~ 
I PROGRAM SUMMARY 
'1 1I1cJudr pUrpOSE ofme program, rargel popular/ol1, uyacllvilies, ,n!ervention;, goals, objeclives, desired oUlcomes, program site 
1 /ocalion, haws and days ofopera/ion. 

*~.~..... 
,.............................................-_.........................-.................................._._ ........ . 

I 	 La Clinica de La Raza, Inco's (La CHnica) illV Mental Health Project will ptovide individual and 

family therapy to 23 HN .positive individuals, family members, or caregivers of individuals with 
HIV between March 1,2014 and February 28, 2015, for a total of 1952 "Units of Service" where 
1UOS 15 minute intervals. While the target population is Latinos, particularly monolingual 
Spanish-speakers, with HfV/AIDS in Alameda County, men, women, and children from all ethnic 
groups and all risk categories will be seen. 

The main program goal is to assist HN positive clients and their significant others, which may 

include family, friends, and caregivers. to cope with the emotional and psychological aspects of 

lIving with HIV!AIDS. 


Specific desired outcomes are: 
I, 	 By 2J28/] 5, at least 80010 of clients wiil achieve at least one objective on their rre8tme·nt plan. 
2. 	 By 2128lt5. at least 9{}t'/o of clients will be actively participating in medical tre.aune·nt as 


evidenced by a medical appointment every 6 months_ 

3" 	 By 2128115, at least 75% ofcl'ienl.s will improve level of functioning in the community, as measured 


through 5 point improvernen! ln PHQ-9 and/or GADw 7 Clinical Measures of depression/anxiety. 


The Ryan White Mental Health Therapist will provide individual sessions, couples therapy, 

family therapy. and group treatment for clients. Due to illness, some elients will receive home or 

hospital visits. In addition, each client will require some collateral services, such as consultation 


, 
, """""·"""""""""""""""·"'Tof2""".,',.,',.,',.., ...",..,... .." ..,,'''''''''''''''',.,,'''' 
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PROGRAM St:MMARY continued 
t------~----~----~-~-----~--- -..~-~~--...--.~-..--~~-.--..--.--------- ..._____ i 

with rnedicaJ carc providers or other professionals. Because HIViAIDS affects the whole 
family, as well as caregivers, both couples and family therapy sessions will be provided as 
deemed clinically appropriate and as desired by the client 

Another component of the HIV Mental Health Project is to provide each project participant Wlth 
HJV risk reduction education at every opportunity. Risk reduction education is incorporated 
into psychotherapy. An HIV risk assessment is qone during the initial intake and assessment 
during which. risk..utking behaviors arc identified, These risk~taking behaviors are addressed 
throughout therapy to support behavior change so the client 15 at lower risk of transmitting HlV 
or being repeatedly exposed to the virus. This focus on risk reduction wiH be conducted in a 
cutturally and linguistically aecessibte manner. 

Staffpositions to be funded under this contract include Behavioral Health Clinicians (at 0.90 
FIE); a Senior CJerk at 0.15 FTE to assist with greeting and registering patients; a Behavioral 
Health Supervisor at 0.10 FIE to provide clinicai supervision to the Ryan White Therapists and 
see patients whe-n the Behavioral Health Worker is not available. 

Project staff participates in the La Clinica's interdepartmental HIV Services Committee 
meetings to facilitate information sharing and referrals within the clinic. In addition, staff is in 
frequent eontact with other agencies to facilitate client referral into the ptoject and to discuss 
matters related to the care of the participants. Operatjng ex.penses include office supplies and 
direct service supplies used by clients during therapy_ An indifeet rate is charged to rover a 
portion ofagency administrative overhead costs sueh as executive leadership, tiseal services, 
human resources, management infonnation and information technology, facilities, training. 
purehasing, planning and development, and costs ofoperations related to these administrative 
functions. 

Program Site ~tion ! Days Hours 
Cas. del Sol IMonday - Thursda'~y-'~~-+9A:C;OAOam~-_-:;7':::O"'O=pm"'-~ ~ 
1501 Fruitvale Avenue , I 

,-O"ak=la::;n=d,,-,C=A,,,9,-,4=60=1,-~_LIrld=.y,--_~__~_. 9:00am --,,6~:oo=pm,,-__~ 
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Agency: La Clinica de La Raza, Inc. Service Category: Mental Health, Part A 

Workplan: Scope of Work Contract Period: 3/112014 - 2/2812015 


MAIN PROGRAM GOAL: To assist HIV positive clients and their significant others, which may include family, friends, and caregivers, to cope with the 
emotional and psychologicaJ aspects of living with HIV!AIDS. 

Sen>ice Category: Mental Health Therapy/Counseling UOS: 1952 units; UOS is defined as "} UOS=15 Minutes of Service"; UDC: 23 
Program Indicators: (1) 80% of clients will complete their treatment plan. (2) 90% of clients participating in medical treatment 

OUTCOME OBJECTIVES 
PROCESS OBJECTIVES/ACTIVITIES 

(Minimum of3 for each outcome objective -listed in order of importance) 

TIMELINE LEAD 
ROLE 

DATA 
SOURCE 

OBJECTIVE I; By 2/28115, at least 
80% of clients will achieve at least one 
objective on their treatment plan. 

311114 -
2128115 

RWMH 
Therapist 

Treatment 
Plan in 
clients' charts 
with progress 
notes 

la. Meet with 23 clients to develop a treatment plan, identifying 
objective(s) for psychotherapy within two (2) months of beginning 
treatment 

311114 
2128115 

RWMH 
Therapist 

Treatment 
Plan in 
clients' charts 

lb. Provide mental health therapeutic services to 23 individuals with 
HIV/AIDS, family members or caregivers of individuals with 
HIV/AIDS. 

311114
2/28115 

RWMH 
Therapist 

Monthly 
utilization 
reports 

OBJECTIVE 2: By 2128115, at leasl 
90% of clients will be actively 
participating in medical treatment as 
evidenced by a medical appointment 
eve'Y..6 months. 

311114 
2/28115 

RWMH 
Therapist 

Client and 
PCP report 
documented 
in clients' 
charts 

2a. Those clients not enrolled in primary care services will be provided 
with a referral and encouraged to seek medical treatment. 

311114 
2128115 

RWMH 
Therapist 

Client report 
and report 
from PCP 

2b. Those clients who are not complying with recommendations of 
Primary Care will be provided with MH services directed at decreasing 
MH related barriers. 

3/1114 
2128/15 

RWMH 
Therapist 

Progress 
Notes in 
clients' charts 

ou~ 




----

---

-----

Agen<y: I.a Clinka de I,a Ram, Inc. Service Category; Mental HeaJth, Part A' 

Workplan: SwpeQfWork Conttact Pcriod: 3/112014 - 2128/2015 


~- --~ 

LE~~~I~OUTCOME OBJECTIVES PROCESS OIl.JECTIVESIACTIVITIES TIMEI INE 
----lROLE(Minimum of3 for each outlXlIlle objective ~ listed to order of importance) 

-

2c. Clients already getting medical trea1ment will be eluXluraged to adhereI 3/1/14  RWMH 
I 
 to treatment recommendations and attend all scheduled appointments, 
 2128115 Therapist 

- -

RWMll 

75% of clients will improve level of 

o)3lECTIVE J: By 2128115, at Ie"" 311113 

2/28/14 Therapist 

functJoning in the community, as 

measured through 5 point 

improvement in PHQ-9 and/or GAD-7 

Clinical Measures of
Idepres'ionl,nxiety~ 

--\ RW MH~3a. Meet with 23 clients to develop a treatment plan, identifYing goals and 311114 
objeclives for psychothempy within two (2) months of beginning Therapist2/28!l5
treatment. 

~·Evaluate annually each client's level of depre..~sion and anxiety by 311/14 
~-~ 


measuring symptoms severity with PHQ~9 and GAD-7 measures at the 212&115 Therapist 
startofMlJ treatmenl 

3c. provide mental health therapeutic SCI'Vices to 231udividuals with 
311114 -

HlY/AHlS, family members or Garegivers ofindlviduals with HIY/AIDS, Therapist2/28/15 
_ 

3d. Evaluate anmtally each clienl's level ofdepression and anxiety by RWMH311114 
measuring symptoms f>everity with PHQ~9 and GAD-7 measures on a 2/28/15 Therapist
regular basis to evaiuate outcome measurement of reduced 
depression/anxiety scores on validated clinical measures. 

~ 	 ~I 

DATA

ISOURCE 
I~-~~I	Clienl report 

and repon 
from PCP 

PHQ-9IGAlJ.. 
7 Clinical 
Measures 

"-T:-re-.,'"m-e-n-t

Plan III 
clients' charts 

IRWM}i-----\mQIGAO-
I;r~king in 

,hart 

RWMUMontlllY 
utilization 
reports 

PHQIGAD 
tracking in 
chart 
compared to 
scores at time 
of lnitia! 

__.I.'.'-A",sse~ 

~~-\"'L",\J 
OU::i 	 jI{' 
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Office of AlIlS Administration 

Ryan White Program (part A & B) 


Program Description - FY 2014 - 2015 


1 La CHnica de La RaJA, Inc.'s (La Clinica) HIV Peer Support Project will provide psychosocial 
: support, individual and group level, to 48 HfV~positive individuals, family members, or 
i caregivers of individuals with HIV between March 1,2014 and February 28, 2015, for a total of 
~ 2800 "Units of Service" where one (1) CUS =c, 15 minute inte-rvals. While the target population is 
: Latinos, particularly monolingual Spanish~speakers with HIV/AIDS in Alameda County, men, 
! women, and children from all ethnic groups and all risk categories will be seen. 
: 
\ The nlain program goal is to assist HIV positive clients and thelr partnersJfamiItes to reduce
!barriers that can affect their health status, 

~ Specific desired outcomes are: 
! (1) 85% of HIV+ clients who receive peer support will report an increased knowledge of healthy
i behaviors and risk-reduction. 
! (2) 90% of HIVT clients will have a medical visit with an HIV medical provider at least every 6 
~ months 
! (3) 90% ofHIV+ clients who receive peer support will be provided with resources to enhance 
, overall health. 

-.-_._,,----_ ..-.. -_..... _--- ....._--", ..._--- ...----- ... -_._"-...._---- .. -----_.._------ ..------..----....-----_... 
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• 
PROGRAM SUMMARY continued 

The Peer Support Counselor wiJI be responsible lor providing peer support services to HfV 

positive clients. their partners, and family members including new member orientation. 

psychosocial support groups for men and women, family support, HIV/AIDS infonnation, 

psycho-education workshops and referrals to primary care, dental, optical. substance abuse, 


j mental health, and other services as needed to assist the client reach hislher identified program 
i goal(s), 
: 

: Staffpositions to be funded under this contract include two Peer Support Counselors, a Child 
; Care Worker (on-call), and the HIV Prevention Services Supervisor, who will provIde oversight 
1 and support including quality assurance, contractors meetings. report writing and tracking
i functions for this project in-kind, . 

Project staff participates in the La Clfnica's interdepartmental HIV Services Committee 
meetings to facilitate information sharing and referrals within the clinic. In addition, staff is in 
frequent contact with other agencies to facilitate client referral into the project and to discuss 
matters related to the care of the participants, An indirect rate is charged to cover a portion of 
agency administrative overhead costs such 3," executive leadership, fiscal services. human 
resources, management information and information technology. facilities, training, purchasing" 
planning and development, and costs of operations related to these administrative functjons. 

c!s{~~~__~lt~ Location i M~n~da~y:' F~tla-~----- 8;30-.-m--'-5-~-~;m-"-- -----"1' 
1537 Fruitvale Avenue , Select Saturdays 112:00pm - 5:00pm ! 

~O~'~~~M~~~C~A~94~6~O~1__~".Li________________~,_________________' 
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Agency: La C1ibic~ de La Raza, Inc. Service Category: Psychosocbl SUltpGrt 

Wor'kplan: Scope urWork Contra~t Perind: 311114-].I281J5 


[ 

-MAIN-PROGRAM GOAL: Provide psychosocial peer support services to assist PLWHA and their partnersffamilies to reduce barriers t.hat can 
affect their health statu\>. 
;;--;-=~-= . --_...... _-_............ _ . 

. Service Catc:!gl.);~~ycho~9.cial §l1pport (individual and group) 
Performance Measures: 
Psychosoclal Support (individua1!group Peer Support) UOS: 2,800 units; UOS is defined as "I UOSc-.) 5 Minutes of Service," UOC: 48 
(1) 85% of HIVI clients who receive peer support wilJ report an increased knowledge of healthy behaviors and risk-reduction. 
(2) 90% of HfV-t clients will have a medical visjt with an HIV medleal provider at least every 6 months 

W) 90% ofHIV+ dientf> who receive peer 5Uppoti will he provided with resources to enhance overall health. 

!Objective & Projected #4 of
L._ Clients Served 
~)BJE<:TIVE t By 2128115, at 
least 48 HIV t· consumers will 
be pwvidcd psychosocial peer 
support, and as: a result at least 
85% (n=41) will report 
itlncased knowledge of 
healthy behaviors and risk
reduction behaviors. 

Acti' 

_P!' 


Ja, [n 

vities (in chronological order & including 
'oof of cultural & Iib2uistic competence) 

tciividuaI Psychosocial Support wiH be 
fvidcd to PLWHA who also attend Pccr 
pport Services. These services will be 
Ivided hy a Bilingual/Bicultural Latina Peer 
unselur, Services win be provided at Casa 

Timeline 
Lead Role 

-- - ---

311114 - Peer 
2128115 Support 

Counselor 

311114 - Peer 
2128115 Support 

Counselor 

Monitoring & Evaluatiun 

Pre and post-tests to determine 
knowledge ehange. 

--. 
Progress notes. in client charts 

I 

pc< 
Su 
pc' 
C 
C fE, TRUCHA, via photiC, at home, or in the 
co:- Inmunity, 

OilS 

1 



---

-- --

----

----

---

Agency: 1.11 Clinka de LII Raza.. Inc:. Serv~ Cate~ory: Psycbosodlll Support 

WoTkplBn: Scope neWork Contract Period: 3/tl14-lil8lt5 


Objective & Projected # of Activities (in cbronological order & including Timeline Lead Role Monitoring & Evaluationproofof cultuntl & linguistic competence) Clients Served -::q
-

OBJECTIVE 2: By 2/28115, 311114  Peer Client self-report, d()cumented 
90% ofPsychosociaJ Support 2128/15 Support , in progress notes, 

clients (tF4J) will be actively 
 Counselor 

participaling in medical 

treatment as' evidenced by a 

visit with a medical provider 

every 6 months 


2a. 1be Peer Support Counselor will provide Client records, 
referrals to clients not enrolled in primary 

311114  Peer 
2/28115 Support 

care, encourage himfher to seek medical Counselor 
treatment, and assist the client in enrolling in 
medical services. 

-
OBJECTIVE 3: Peer 

--- 

Client record. progress notes 
By 2128/15, 90% (n=l3) of 

311114 
2128115 Support 


psychosocial Peer Support 
 Counselor 
clients will be provided the 

, support and resources 
necessary to enhance overaU 

,J'-ealth. 
~~ 

Peer Client cerord, progress notes 311114·3a. Provide psyehia.tric crisis hotJine number to 
2128115 Supportany client who identities being in crisis 

Counselor 
Peer 

- 

3/1114 3b, fliscuss: with supervisor any client who has Client record 
2128115 Supportself-identified as being in crisis to review 

Counselor,services and resources that can be offered to 
HlVthe client 
Supervisor-

OU::I 
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----

l 

Agwcy: La elln:K!.II de Ls R.i!'.a. Ioc. Se"i.c~ CllItegor~,~ P$ycb06odilill Support 

W-orkplao: &opeofWork Contract P(:riod: 311114-21W15 


~ ~ ~--

Activities (in chronological order & includingobjcctive & Projected # of Timeline Monitoring & };valuationproof of cultura) & linguistic competence) Lead Role 
311114· 

Clients Served 
Peer3c, Refer any elient Yt'bo has expressed being in Client record 

2128115 Supportcrisis and wanting more support than the 
CounselorPhy>:hosoelaJ Peer Support services can offer 

to a mental health provider for mental health 
services 10 address their psychiatric crisis. 

~-~ --~ 

311114· 
~ 

Peer3b. Discus:s with supervisor any client who has Client record 
2128115 Support

sclf~identjficd as being in crisis to review 
Counselor.services and resources that can be oflered 10 
IIIVthe client 
StlP~rv~sor 

~ ~ ~ 

Q\~ 
3 
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Alameda County Public Health Dej'mr1roent 

OFFICE OF AIDS ADMINISTRATION 

Ryan White Program Requirements 


FY 2014· 2015 


The Contractor agrees to comply with all ofthe following Ryan White Program Requirements: 

1. 	CONTRACT TE&~S 

A. 	 Gl"",,, PERIOD 
The standard terms are as follows: 

1. 	 Part A and MAl funds are available from March lit, ofthe current year to February 28:11 of the 
following year. 

2. 	 State mv Care Program (Part B) funds are available from April 1" of the current year to March 31 SI 

of the folJowing year . 
3. 	 County funds are available from July 1"'. of the cwrent year to June 30th

, of the following year. 
4, 	 Prevention and Testing funds are available from January 1 tt of th current year through December 31 II': 

of the current year .. 

The contract may be renewed on a year· to-year basis at the end of each term for one (1) yew- contingent 
upon factors, such as, funding availability, the Collaborative Community Planning CoWlCil (CCPC} 
priority setting and allocations as well as overall contract compliance and perfonnance. 

B. RlILESA.'!PREGUlATIONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the deliver; of services. The Contractor's facilities. used 
during the perfonnance of this agreement, will meet all applicable Federal, State and local regulations 
throughout the duration of the agreement. The failure to meet all requirements is a basis fur termination 
of the agreement. In addition. the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. fROGRA.1IoIlMlLEMENIATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope ofWoik. Budget Summary, Budget Justification. signed Contract Cover 
Sheets. Insurance Certificates, etc,) for each funded service or program by the date specified on the OM 
Award Letter. 

D. PROGRAMMODlFICATJONS 
The Contrnctor is required to inform the OM in writing, ofany proposed deviation from the approved 
Scope of Work and to obtain 'Writ1en approval prior to implementing any changes. 

E. IllIDQET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA' s written 
approval prior to implementing any changes its contracted budget. The fmal budget revision must be 
submitted no later than 60 days before the end of the fiscal year, Budget line items may exceed tlJe total 
amount by 1~/;; or $100, whichever is greater. 

011 
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A:.ameda County Public Health Department 

F. REIMBJlRSEMENT 
'The Contractor agrees to accept award of funds under this agreement on a cost reimbursement bask 
Reimbursements are subject to satisfactory submission of all required reports und documentation to show 
proofofexpense/purchase. Any payment due to the Contractor may be withheld pendjng reeeipt and 
approval by OAA ofall repOT't£ and documents due from the Contractor_ 

The Contractor must invoice the Publie Health Department OAA on a monthly basis, within the frrst 
twenty (20) days of the following month, It is anticipated thar the OAA will provide the reimbursement 
for services rendered within twenty (20) working days ofthe receipt of invoices deemed correCl and 
acceptable. ldelltifieation of staff providing the senice and tbe number ofUnduplJeated Clients 
and tbe Units of Senices are required 011 all Care and Treatment invoices. 

The Contractor must attach a summary ofactual expenditures per general Jedger (per book) atong with 
the lru.1 invoice for the contract period. Final payment will not be proccssed unless the report is 
submitted. 

The Contractor should have aU previous monthly data entered into approved data base (Ryan \\!bite
ARIES and Prevention - LEO) which malChes the DDC'JUOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. ALl'l1T 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a fmancial management and control system that meets 
or exceeds the requirements established by OMB Circular A-1IO andlor A·122, Additionally. the system 
must adequately identify the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reponing capability. allowable costs, and source documentation. 

H. PROGRAMEVALUATlON 
The Contractor is required to participate in periodic OM evaluations, which wiU measure the 
Contractor's projects service delivery impact, effectiveness., and quality of services. 

L GRlEVANCEPOLICY A.'WPROCEDc'RE 
Each Contractor is required to have a grievance policy and procedure specifying timellnes at each step of 
the grievance process, and ensurirlg non-retaliatory action again.<tt clients filing grievances. The languagc 
in which the policy is written and the process of the conflict resolution shall be both cult:ur'ally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service facilities. These doeuments are to be &igned by the 
client upon the initial visit and at annual eligibility appointments, and a copy shaH be given to the client 
and maintained in the client record. All client ,:omplaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The OAA may inter1'ene in grievances at its 
discretion. 

J. RIGIIT TO INSPECT 
The Contractor's books. fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA J, 
OM and any entity conducting reviews on behalf of the OM without notice. In addition, the 
Contractor must retain all reeords pertaining to the grant in proper order for at least fivc (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 
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Alll.IIl<:da County Public Health Department 

Cot'1t1aCtOr agrees to maintain and preserve. until three years after termination ofcontract and f1!1i'i1 
payment from California Department of Public Heahh (CDPH) to the Contractor; to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books. documents, 
papers and records related to this subcontract and to allow interviews ofany employees who might 
reasonably bave information related to such records, 

K. SUBCO~'TRACTS 
The OM reserves the right to approve or disapprove any subcontracts. It is the sole responsibility of the 
Contractor to ensure that any SUOcontractor(s) are compliant with all Ryan \Vhite Program 
Requiremen~. and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database system(s) by the 10th day of the following month. The Contractor remains fully 
responsible for services perfonned by itself or by its Subeontractor(s) under the contract. The Contractor 
must develop a format process for determining Subcontractor compliance with Program Requirements, 
The Contractor remains the sole point ofcontact with regard to all communications, including timely 
payment of all charges. 

L UCENSING REQUIREMENTS 
The C'Amtmctor and key staff must possess all required State ofCalifornia licenses as Weil as required 
occupational Jicenses. AU employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor:is required to notify the OAA ofany changes in 
licensure including but not limited to the failure to maintain tb.c required California State licenses as 
result ofsuspension or revocation within 20 days from the date said event occurs. 

M. PERSIh'iNEL 

The personnel described in the wntract must be available to perfonn services described. barring illness, 

accident, or other unforeseeable events of a similar nature, in whicb ca.<;e, the Contractor must be able to 

provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 

working days of the change. Furthermore, all personnel are considered to be, at all rimes, empJoyees of 

the Contractor under Contractor's sole diteetion, and not employees or agents ofche County ofAlameda. 


N. INSlJRANCE 

The Contractor IDUst comply with the Alameda County lnsunmce Requirements stated in Exhibit C (as 

per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 

Liability, Workers' Compensation and Employers Liability Directors and LiabiJity Officers and 

Professional Liability/Errors & Omissions (if applicable based on agreed scope ofwork). Ifinsuranee 

coverage expires prior to receipt ofa renewal notice, invoices cannot be authorized or processed Wltil 

notice ofcontinued coverage is received 


O. ORGANIZATIONAL EFFICIENCY 

Ifthe Contractor is not financially stable, bas a management system that does not meet the standards 

prescribed by the Federal OMB Circular A~110, has not conformed with the terms and conditions of a 

previous award.. or continues to perfonn poorly after adequate technical assistance has been provided., 

additional requirements may be imposed by the OAA as an alternative to termination of the contract, At 

the OAA'5 discretion, the Contractor will bc notified in v.Titing as to the nature ofthe additional 

requirements, the reason they are being imposed. the nature of the c(lJTelCtive action needed (See page '7 

Section VII Corrective Action Plan), and the time allowed for completing the corrective actions. 


P. AMERICANS WITII DISAllILITIES (ADA) 

The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 

segregation of. people with disabilities in all activitieS} progrnms or services. 
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Alameda County Public He.a1th. Dt:purtmeat 

Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or $crvlcc receiving Federal fmancial assistance. either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facHitles. 

Q. 	NON-EXPENDABLE PROPERTY 
L 	 Non~expendabje property is defmed as tangible property of a non-conswnable nature that has an 

acquisition cost of$5,000 or more per unit, and an e~ted useful life of at least one year 
(including books). 

2. 	 All such property purchases requested in the Budget must include a description ofthe property, 
name of staff that will use the equipment, the model number, manufacturer, and cost 

3, 	 An inventory Ugt of all property purchased with any funds dispensed by the OA.-'\. must he 
submitted before or at the end of the contract tenu. 

R. TAXCOMPLJANCt 
The Contractor acts as as an independent Contractor and is responsible for aU FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. 	 C1le. t Eligibility 
Tbe Contractor l'I-iD ensure that eacb client Te(eiving Ryan White Part A and B lunding meets. 
tbe tollow eligibility requirements aDd documentation is located in client's file: 
1. Proofofmv status 

2:. Proof ofResidence (not immigration status) 

3. 	Proot of Income 
4. Proof of htsurance Status 

The Contractor mllst also document in clieut IDes and/or ARIES enroUment or refusal to 
enroD into Covered California or other Health Insurance Marketplace provider. 

2. NON-DISCl!-IM!NATION 

The Contractor must ~mply with the Title VI of the Civil Rights Act of 1964. No person shan. on !he 
grounds of race, creed, color. disability, gender, gender presentation or identity, sexuaJ orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor, be excluded from participation in. be denied benefits of, or be otherwise subjected to 
discrimination under this contract/agreement Title VI of the Act prevents discrimination by government 
ageneies that receive federal funding. Ifa Contractor is found in violation of TItle VI, the Contractor may 
loseits federal funding. 

3. CULTURAL AND LINGL'ISTIC CQMlETENCY 

The Contractor must ensure its programs and services are provided in a eulturaUy~sensitive and 
linguistically-appropriate manner that is respectful of the cultural norms, values, and traditions for the 
clientS they serve. 

The Contractor must offer and provide language assistance services:, including bilingual staff, interpreter 
services, and telephone tnmslation at no cost to each patienticoosumer with limited language proficiency 
or bearing impainnents at all points of contact, Services must be proVided in a timely manner during all 
hours ofoperation. Tbe Contractor must also make available easily understood patient-related materials 
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A1a.'TIdd County Public Health Department 

and post signage in the languages of the frequently encountered groups and/or groups represented in the 
service area, 

4. CONFIDENTIALITY 

The Contractor and its employees or subeontractor(s) must enStlre that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No infQrmation 
obtained In connection with a. client's t:are or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form, but only ifthe identity ofthe individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insuran<:e Portability A<:countabiUty Act (HIPAA): Under security standards. flDJAA states 
that health insurerS, certain health eare providers and health care clearinghouses must establish 
procedures and mechanisms to protect the -confidentiality, integrity and availability of electronically 
protected ht:alth information. This rulc requires covered entities to implement administrative, physical, 
and technIcal safeguards ofdectronicaUy protected health information for individuals in their care, 

s. ADJJITIO'iAL REQHREMENTS 

A. QJJALiTY MANAGEMENT 
All funded agencies must work collaboratively and cooperativeJy with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIV/AIDS services. The Contractor must participate in aU required evaluations, 
studies, targeted trainillgs, surveys, and reviews conducted by the OM. Furthermore, each Contractor is 
to submit an annual Quality Management Plan, wbich outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORYMEE1DIG & PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding sOurce 

CONIRACTDELfVERABLES 
At least forty percent (40%) of the contract delivcrables sball be completed, and fifty percent (50%) of 
the allocated ftmds shall be spent by the end of the second quarter ofan annual contract unless otherwise 
agreed by Contractor and OA.\. lfnot then the OAA may initiate action to address the issue. The 
Contrnctor must cooperate with the strategy set forth by the OM to assure the appropriate and compJete 
utilization of resources for sen-ice categories, 

If a reduction or adjustment is Te<juired, the OAA will implement it v.ith an amendment to the contract 
The OAA will provide the ('AJntractor with written notice at teast thiny (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visjts at least once and Care & 
Treatment program site visIts at least twice, during the contract period, These visits are for the purpose 
of assessing compliance wi.th. contractual obligations, program effectiveness, and providing technical 
assjstance, Site visits may be made without prior norice at any time within the hours ofoperation of the 
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Contrs.:::tor. The Contractor'S performance is assessed according to the quality of the services delivered 
and the delivery ofservices by established deadlines. The Contraetor will monitor funded activities to 
assure that satisfactory progress is being made towards aemeving objectives. The OM will provide the 
Contractor with a Sunmiruy of any reports prepared as a result of the visiL 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed, 

D. BUDGEt REQUIREMlNtS 
The Contractor must maintain financial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and aU direct and indirect costs of any narure incurred in the 
perfonnance of this agreement No more than 10 percent (1 0%) of the contracted funds can be expended 
for administrative service functions, 

Provider's Administrative Cost! are tbe sum 01 Administrcttive Personnel. Operating Expenses, 
and Indirect COlit wmcb includes: 

• 	 Administrative Personnel- are costs of management oversight ofspecific programs, 
including progrlllD coordination, clerical, financial and management staff not direc:dy 
nnkcd to the provision orservices. 

• 	 Operating Expenses - are typicaUy tho!iC costs tbat be assigned to It specific program 
but are not dedicated to providing direct client services. Examples: 1l51Utl and 
recognized overbead activities including Tent, utilities, facility cosu~ program. 
evaluation, liability insurance, audit, office supplies, postage, telepbonet internet 
connection, encryption software. travci to attend meetings/conference. 

• 	 Indirect Cost ~ as part or all orits 10% administrative costs. Service pro\iders need to 
provide a eopy of federally approved negotiated Indirect Cost. 

E. BOAlID OF DIREctoR'S INFORMAtIOl" 

The Contractor must provide the OAA annuaUy with j1& current Board of Directors lis; which wiU 

include contact infu:mation other than the Contractor's information (home andJor work address) 


F. REPORIING REQFIREMENIS 
1. 	 Databases for Managing & Monitoring BIV Sen-ices: The Contractor must use the 

designated OAA database system(s) to collect and enter client level data and serviee utilization 
information by the 10th day of the month following tbe end of the month services. were 
provided. The OM staff will provide teclmical assistance and training for the designated 
database system(s ) as needed. 

2. 	 HIVIAIDS Reporting Requirements 
California Health and Safety Code Section 12] 022 requires that health care providers report 
cases ofHIV infection using patient's names and other identifying information to the local health 
department. The Contractor must use the California State ADULT HIV IAIDS 
CO}"TIDENTlAL CASE REPORT for reporting mv infection. An electronic print-oruy 
version ofthe fonn is available on the California Department ofPublic Health Office of AIDS 
(CDPHlOA) Web site llt' 
hlfP.-,"'W.V14 cdphca gov/pupsforms.fonn.J/Ctr1r:!Form,s!cdphf)641a,~ Preprinted copies of the 
reporting fonn are also available from the CDPHfOA or from the Ala.meda County Public Health 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of the it patient couscut forms, or any verbal consent 
statements used, to ensure 1hat 1hcy arc providing consent language \hat is consistent with the 
requirements of the current reporting law. 

3. 	 Progress Reports 
The Contractor is required to submit progress reports to the OM as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress repOr1:S are due fifteen (1S} days after the end of the reporting period to the Contractor's 
OAA Contract Manager. lithe reporting period due date falls ou a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are Wi follows: 

Ryan White Pro.ram Part A and Minorl!Y AIDS Initiative (MAl) 

Semi-Annual Reoort Period Covers Report Due By 
,, Mid-year report March 1" -August31$!: September 16fJJ. 

I Final report September 1" - February 28m March 15m 

,Ryall White p ro ram Fart B'Stare HIVeare andState MAIPr02ntm 
Qu.....rIy Report Period Covers RePOrt Due By 

1st Quarter report April lsi June30th July 18th 
October 17 2 • Quarter § Julv 1"- September 31st 

:; Quarter report ctober In - December 31st Janulll)' 16th 
4mQuarterre January 1st -Marchll April I?" 

State Prevention & Testio2 Proe:ram 
Semi-Annual Report Period Covers Report Due By 

Mid-year report January 1st  June 30m July 18' 
Final report July Is -December 31st Januarv 16m 

Couaty Prevention Proltram 
Semi-Annual Report Period Coyers Report Du. By 

Mid-Year report July I" December3!" January 16 
Final report January 1st June 30 Julv 16 

on 
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Alameda County Public Health Dtpartrtoot 

6. TERMINATION 

As set forth in the Master Contract between Conrractor and the County of Alameda: 

T ennination for Cause -- If County determines that Contractor has failed, or "ill fail, through any 
cause, to fulfill in a timery and proper manner its obligations under the Agreement, or if County 

determjnes that Contractor has violated or wm violate any of the covenants, agreements, provisions, 

or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 
giving wrinen notice to Contractor of such term.ination and specifying the effective date of such 

termination. 

Without prejudice to the foregoing, Contractor agrees that ifprior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall bave failed 
in any way to comply with any requirements of this Agreement, then Contractor sball pay to County 
forthuith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause - Courlty shall have the right to tenrrinate this Agreement uithout cause 

at any time upon giving at least 30 ealendar days ",Titten notice prior to the effective date of sueh 

termination, 

Termination By Mutual Agreement ~~ County and ('...ontractor may otherwise agree in ",Titing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may 00 offered by OAA as an alternative to contract termination, when a 
Contractor is out of compliance ~i:th its contracted obligations. 'When a corrective action is required OM 
will issue a formal Corrective Action Plan. which will state the corrective IsSue(S) and timellne for 
corrootion(s). The OAA mlly withhold funding or terminate the contract lithe Contractor does not resolve 
the formal corrective action in the manner and timeline provided. 

8. MASTER CONTRACT PROVISIONS 
All ofthe terms and conditions of the Master Contract between the County ofAlameda and Conrractor are 
applicable here and made Ii part oftbese Ryan \\t'hite Program Requirements. 
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ATTACHMENT 1 

OFFICE OF AIDS ADMTI'<l"STRATION 

Ryan White Program Requirements 

Care & Treatment Contractors 

FY 2014 - 2015 

CLIENT ELIGIBILITY 
The Coni.ra.e~ re.;;eiving Ryan White funds must have systems in place to oonfum and document client 
eligibility, 

:.:J The Contractor must document client eligibility including verification of low income status, 
residency and medical necessity immediately upon client enrollment in a Ryan '''hite service 
and every 6-month thereafter" 

Cl Client files must include documentation of positive HIV !Jero~status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral fonn or a 
notation that eligibility has been confirmed. 

:J The form must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentatJou. 

The Ryan \Vhite HIVIAIDS Program is fedcrallegislation that addresses the unrnet health needs of Poople 
Living with HIVIAIDS (PLWHA}, Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visjt with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan White services, contracted through the Office of AIDS Administration (OA~\ are intended for 
Alameda County PL \VHA w"bo are low~incomc, undcrinsured,. or Wlinsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan \Vhite funds should be 
considered the funds of "last resort, 1> with all other fimding sources exhausted before using any RY¥l White 
funds. 

TABLE 1 
Required. Eligibility Documentation 

C--;P;:ro::-o:Cr'-o"':-"Proo>=::-r'-o:Cr'-Ahl;-;::=m:':ed'i.::1":;C::: Proof of Income Proof of mv Diagnosis 
, 
, Identification COUDty Resideney i (at. or below 300% ofFPL) I (ODe oftlle below) 
I 
r 

, Only one verifying documentalionls required/rom each eligibiJiJ}' column , 
, 

I 
, Diagnosis letter from doctor' 5: Driver's license l'tility bill State/Federal tax return 

offiee on MD stationery 
,, Lease/mortgage Lab test results ofa detoctable W-2 m 1099 formiImmigration card, statement virai load i 

Positive test result from ELISA ,, 
, 

,,Current pay stubSupport affidavit and/or Western Biot HlV test (not 
anonymous) 

State ID cmd 
,~, 

, 

i 
, 

I 
,Letter from a shelter i Bank statement Passport , 

! Photo ID from !current disability award- lett,
!another country , (e.g. SS~ SSDl, SDl) , ""'" ';-r.............. I
, Self-employment or 

, Support affidavit I , 
.~. ,. ' . . 

, 
,""The most current or reem! docu:mentntion must be fded when establishing II ellen! s eJigihility 

C'Documents ami Set:iugs\alugt • .l\l..-QQU Settings"TelllpOrary Inlernel. Flles\C<mtentDutlook\56QIDUDR'J>rogram Requl::retnents 
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AJaJ:leda wanty Public HelL'1h Departmetlt 

TABLE 1 

2014 Federal Poverty Guidelines 


_I=:~:;~--o/,-.-O-f-P-ov-.-rty--E-ligi'·'-~-~k~~8% I ---JOO-o/,-'Of Poverty -'--1400%ofPoverty I 

I unu! .111\ Poverty I' 


i 1 I $11.670 $16,105 ---$35,010 -~--~'$46,6ilQi 


I 2 I S15,730 $21,707 I $47,193 1-' $62,920 ; 


i ;;.3__..L $79,160:
1_..,$~19,,",7;;:;90:;;-_+----;$~2"'7,3::-:1~0-_1i--- $59,370 
~-4 $23,850 $32,913 I $71,550 -r-"$9S,4"OO-'--j 

,5 , c: $38516, $83730 - [ $111640 I$27910 ,
i 

, 
6 $31,970 $:':1,119 $95,910 I _ $1:i7,880_J,.
7 I $36,030 $49,721 S108,090 I $144,120 , 

I 8 
, 

S40,090 
, ..-~-

J ~$i60,360=-:1, , $55,324 SI20,270 
--~------~----~.-~--. 

There will be a 30~day grace period for a client to obtain all necessary eligibility documentation, during 
willch time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, ifthe client has not provided all eligibility documentation within the 30-<l.ay grace period. the 
client will need to re-apply to receive any additional services, Client's eligibitity must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OAA may review docmnentation of elient eligibility during monitoring. .sOn:: Please see the 
folloVr1:ng Payer o/Las! Resort sec:ion regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as fatUily members) may be appropriate candidates 
for Ryan \\'bite services in limited situations, but these services must always henefit the medical outcome of 
the HIV·infected client. Ryan \\-1rite funds may be used for services to individuals not infected with HIV in 
the following circu.rnstances: 

1. The service has as its primary purpose cnahling the non·infected individual to participate in the 
care of someone with IUV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that a..<>sists in caring for someone with HIV. 

2. The service directly enables an infected individual to receive needed medical or support services 
hy removing an identified barrier to care. An exampJe is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

Thc Contractor must provide documented, funded services to eligible clients and to clearly define the scope 
and nature of such services in the eontract scope ofwork. 

The Contractor must also document in client Jiles and/or ARIES enrolJment or refUsal to enrnD into 
Covered California or other Health lruiunmce Marketplace provider, 

PAYER QF LAST RESORT 

In order to ensure that Ryan Wrote funds are payer of last resort, the Contractor must screen clients for 
eUgibility to receive services through other programs (e.g" .Medi~CAL. Medl-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan White services, and document client 
eligibility. The Contractor must have policies. and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded service category 

C:\Docume:Jts and Setnngs\al l'gtu\Locru Setting$,T ¢Itt?Orn-"Y Internet Files\Com.enLOuUook"56Q2DFDR\Prugram RequL"eIIlents 
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AJamood County Public Health Depamnenl 

is reimbursable by Medi-CAL Contract Managers will review these pollcies, procedures and proof ofMedi~ 
CA1~ certification. as well as documentation of screening activities and client eligibility during program year, 

The Ryan Vihite HIVJAIDS Treatment Modernization Act includes language relating to Medicaid and other 
third~party revenues, Section 2617(b){7)(F} ofPart B requires assurances from the State lhatRyan White 
funding will not he <lutilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and soUrces other than Ryan VIlrite. 

CLlE.NT LEVEL DATABASE FOR MANAGING & MOr.TIORING mv CARE 
In order to meet fimding requirements, the Contractor will enter client level data to repOrt information on 
their programs and the clients they serve for the current calendar year, AddItionally. Contractors utilizing 
LllbTracker must import related service data for completeness. All ARIES(AIDS Regional Information and 
Evaluation System) users must bave a signed Cflnfidentiality agreement on file in the Office ofAIDS 
Administration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUArRY MANAGEME),1 
The OAA facilitates the HRSA~rnandated Quality Management program, Contracting agencies must Cflmpry 
y,:ith all applicable Quality MlUlagemcnt activities including but not limited to: 

• 	 StaJ1dards of Care are the established m.inimal requirement<; of quality for HIViAIDS sel'Vice 
delivery and administration. OAA staffm-onitors for compliance at annual !lite visits and its review 
of semi-annual and annual reporting as submitted by the Contractor, Current versions of the 
Administrative Standards ofCare, as well as the service category Standards ofCare~ are available 
from the OAA. 

• 	 Clinical Chart Review will be conducted on an annual basis to determine whether OAA-fimded 
services meet HRSA. Public Health and/or other relevant established guidelines, Clinical review 
activities include but are not limited to a client chartirecord review (including electronic records) by 
qualified professional(s) designated by OAA. 

• 	 Quality Management Plans (QM) are require-d for each Contractor. The purpose of the QM plan is 
to establish a coordi.n.ated approach to addressing quality assessment and process improvement at 
agencies, 

• 	 Client Satisfaction Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfactIon measurement activities administered by the OAA, The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the dam coUected from these tools 
for the purpose of reporting client outcomes. 

C.\Docll!ncnts and Scttings\nll.lgtl.l\l or.al Settings"Temporary tm-crnct Files\ConteOl'-out!()o\:\-16Q2D'L'DR\Progrmn Requ.irernerrts 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described In this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

I ." _ .. i I I. \ ; , 

Agency Name 

.;f{)!"'1~ ~, ' !. : >, .I! I " ~F' j ," . 
Printed Name, Title 

~ :/'1v-Jc~
Sign¥tilfe~ f'- ..=='----------------

022 

11 3/17/2014 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. 	Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United Stales; 

B. Have not within a 3-year period preceding this contract 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 perfonning a public (Federal, State or local) transaction or 
contract under a public transaction; violation of Federal or State 
antitrust statutes or commission of embezzlement, theft, forgery, 
bribery, falsmcalion or destruction of records, making false statements 
or receiving stolen property; 

C. 	Are not presenW indicted or otherwise Criminally or civilly charged by a 
govemmental entity (Federal, State or local) wtth commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. 	 Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or local) terminated for cause 
or default. 

Contractor is also responsible for ensuring that without modification, a\l 
subcontractors shall also comply with this certification. 

II I 
! 

AGENCY 


Execul'\VE DIRECTOR ;" "; 


12 3/17/2014 



CERTIFICATION LICENSE: Not Applicable. 


TARGET POPULATION: All residenls of Alameda County impacted by HIV. 


SERVICE AREA: Alameda County. 


SERVICE CRITERIA: HIV infected individuals. 


LCR 
15-4333-12 



EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: 
Contracting Department: 

Contract Period: 

Master Contract No; 


Exhibit No: 


Board PO No; 


La Clinic. de la Rna 
Public Heakh - Office of AIDS 

3/1/2014 throuoh 2/2812015 

900116 

PHSVC

L BUDGET 
A, Composite Budget - Summary (on file - see Exhibit A, 7, Reporting Requirements) 
B, Composite Budget - Detail (on file - see Exhibit A, 7, Reporting Requirements) 
C, Program Budget Summary (Applicable only to contracts with multiple programs) 
0, Categorical Budget and Narrative Justification (Not applicable to HIVTesting fee-for-service) 

E, Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F, Fee Schedule (Appticable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

15-4333·12 
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La Clfnie:a de La Raza, Inc, 
BUDGET: Ryan White fHntai Health Part A 

A.CPHO ~ OffiC(!: of AIDS Administration / 
For the Period Coveted March 1, 2014· February 28, 2<11 r;{ 

Annual ,. FTE Tota! Direct lnditact TotalRW 
Pel'$()nnel Salary Months Cost Cost Request 

8el)ilIviorai Healll1 C!:nicia"l Percy CosteUaro!;, A.SW • 57,934 11, o,'ro $ 37,174 • • 31,114 
Behavioral Heal!, C!inic1an Ruben Gar!billdo, ASW • 55,420 OAO $ 11,2515$ • 11 2815 
Behaviora! Health SJpe'V1S0f Heather tadov, I.C$W , 76,594 11 1) 10 $ 7,021 , 7021, • ,,Sen;ol C!e~ Eugenia L.eon 43,875 11 C15 $ 5430 503 6,033 

Subletsl Personnel , 6OJi09 fl{)3 61.513•• 
Fringe Benefits at 2EU"';' • 15,887 167 • 16,055• 

Total Perscnne! • 18,807 , 76' • n,f!IJT 

Contractor I 3,720 I $ 3,720 
corrtract Psydliatrst$ ~ Dr Bolello and Df 8rim 3,720 , 3,72Q 

SlJPp110s $ 30' $ ,.. 
• 
I, 55, 

Direct Service SU;lpiies • "13 30' 
Office Supplin , ,• 150 250 

Tota! Personnel & Operating Expenses I 80,630 I 1,011 $ 81,&40 

Indirect at 10% I 7,159 $ 7,159 

Total Budget $ '&,000 / 

() II ~ 




l,a CJfnic!\ de La Rll1'.3.., Inc. FY14·15 

La Cliniea de La Raza, Inc. 

Ryall White Mental Health Program - Part A 


ACPHD - Office of AIDS Administration 

March I, 2014 - ~'.bruary 28, 2015 / 

, PERSONNE~L--'-~"---------- ------::-S6"'I-:,S"'I3'"'j 
Ik·b~"v~.io~a-I-H~eaTthCljnician (p. Castellanos, ASW~)---- ---·-----$-3-7,~174 
$57,934!yearx 0.70 HE x 1I months 
The Behavioral Health Clinician provides individual couples and family therapy services. This 
position completes and submits client intake forms, assessments, treatment ptans and provides 
clinical interventions to address MH conditions. Due to budget constraints, services provided by 
the Behavioral Hcalth Clinician will begin on April 1,2014 under the Pan A contraCt. 

Behavioral Health CliniciiD CR. GaribaJda, ASW) 511,28;1''' 
$56,420/year x 0.40 FTE x 6 months 
The Behavioral Health Clinician provides individual, couples and family therapy services, This 
position comp[etes and submits client intake forms, assessments, treatment plans and provides 
clinical interventions to address ?\{fi conditions, 

Behavioral Health Supervisor (H. Ladov, LCSW) $7,021 
$76,5941ye., x 0, I 0 HE x JI month, 
The Behavioral Health Supervisor provides direct services to HIV+ clients in the absence of the 
Behavioral Health Clinician. This jncludcs 'khen the Clinician is out on vacation time, education, 
float !lnd sick time. AU of the Supervisor's timc on this contract is spent in direc( patient service. 
Like the Clinician, the Behavioral Health Supervisor win begin on April 1,2014 under the Part 
A contract 

Senior Clerk (E. Leon) $6,033 
$43 j 878/year x O.t5 FYE x I t months 
The Senior Clerk provides clerical services in Casa del Sol, and spends the vast majority ofher 
time (90%) on this contract greeting clients at the front desk and directly registering clients for 
services. She also supports reporting requirements by entering client data in CareWa.re and 
ARlES, oncefmonth, for 2-3 hours. Services provided by the Senior Clerk will begin on April 1, 
2014 under the Part A contract. 

• FRINGE BENEFITS 	 516,0551 
Fringe benefits are caleulated at 26.1 % of salaries and include dental, life, and health insurance 
(14.5%,), payroll taxes (7.3%), retirement (3.0%), and workers' compensation (1.3%). 

L(xjNTRACTlmSERVlC~",S___.___~~________=S3",,7.::;20::.J1 
Contract Psychiatrists 
Drs. Brim and Botello. two La CHnica Psychiatrists who work on a contract basis, will provide 
Psychiatry services as needed to Ryan White patients. Psychiatry needs are estimated to be I 
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La Clinic. de La Ran, [nco FY14·15 

hour/week. at a cost ofSI20lhour. The Part A contract wiU cover 3( weeks of Psychiatry, while 
the Part B contract will eover the remaining weeks. 

Ii: SUPPLIES $5531 
Direct service supplies 
Direct service supplies include art therapy supplies, v.Tin-en education materials, audio education 
materials, visual educational materials, clinical screens and session rating surveys. Based on 
previous years' budgets, the annual cost for direct service suppl[es will he $303. 

Office SUlmlies 
Office supplies are disposabJe supplies used by the Behavioral Health Clinician in the course of 
his job duties, including pens, notebooks, staples, paper, toner, Based on previous years' budgets, 
the annual cost for office supplies will be $250. 

1 G. TOTAL PERSONNEL & OPERA T"'1G COSTS 

1 INDIRECT COSTS $7,159 : 
La CHnica's fed¢rally approved indirect rate is 19%. Only 10,0% of La CUnica's total indirect 
costs are applied to Ryan White funds. After accounting for the aforementioned indirect 
operating expenses, $7,159 is being charged for indirect costs. 

H. TOTAL BUDGET $89,0001 / 
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• • • 

• • 

1-01 CII!1fea de La lilu:a, tnc. 

aUDGET: Ryan Wh~ P'ytholloe!al Support 


ACPHll.· Offtee 0' AIDS Admltl!lItrllloo 

For 11'111 Period COWM March Of, 2&14· Ff/bruary 28, 2015 

.M......1<. 	 PS!1l()lItIUl Atll'lusl sal.!lry FTE Totll Direct Totallndlrecl: TrulRW 
HIV I'ruventio'l S(lNICI!5 S\.fP6T'I\SOf 5cctl C....-o!! 6i,1X111 V," , 1,162:,• 	 • • '.""Peer Suppcri Couoselor Agrplrll A!t!jandm Ceja ::If!i 67e " 35.2% , 12,9'"' ~ 12,S1' 
2nd Peer SIJ).'fJOll Cot.nselor To Be Named 3e.57e ", 40,0% 1,33S • • 

7.~;)5• 	 - •• 20,536 • 1.152 •• 21}'SS 
B. F~ BtitlClf'ttll at 2$.1% 	 iJ,3B6 • .... $,0811: 

To... '.... , 21.'"• ""''' , • C. Travel 

D. Contracted SmIles, .., • 
O~..cali ('..hold Care '.\hrke' 

•• •, "" 
< ..... u.. 	 , 1.... 

'" • , 1,948 
'" 

• ,Oire:::t Se;vv.:e S.J{:pliell 	 t,448 l.'1~!I•, •.'leer f!ao,l\alor stlper,ds 	 ." • • '"' , 2,468 , ,.....Total NOn Peftlonl'llJl • 
F. 	 Tob)! Pe!"&O!l1l4N & Oper1lling Expente. • 28,508 1.... , 29,916• 

AQal'lcy Indlteel 	 1,1111• '.'" • 
G. ToUI Budge!: 	 , 28,50& • 3,151 • 31,678 I 

OU5 




La CliOlet de La Raza, Jne, FY14·1l 

La Clinica de La Raza , Inc. 

Ryan White Psychosocial Support Services 

ACPHD - Office of AIDS Administration 


March 1, 2014 - February 28, 2015 ,/ 

Budget Justifi.atlon 

~PERSO!'.-:>/EL $21,7981 

HIV Prevention Services Supen:isor (Scott CatToll) $1,550 
S61,998/year x 0.025 FTE x 12 months 
The Supervisor will overSee the Peer Support Counselor. provide direct service [0 clients as 
needed when the Counselor is nor available, and provide administrative support to the project, 
including quality assurance, contractors meetings, report writing and tracking functions. 75% of 
dIe Supervisor's time on this project is spent in an administrative role, while 25% is spent in 
direct service. 

Peer Support Counselor (Agripina Alejandres Ceja) $12,913 
$36,6761yearx 0.352 FTE x 12 months 
The Peer Support Counselor is responsible for providing psychosocial peer support services to 
H!V+ clients, their partners, and family members. She will conduct psycho-education groups to 
the men's and women's groups, and make referrals, as appropriate, to medical and mental health 
services. This is an annualized FIE for the Peer Support Counselor, as sne will work 42.5% FTE 
for five (5) months and 30% Fl'E for seven (7) months. 

Be Named) $7,335 
x 6 months 

sec,)nd Peer Suppon Counselor will be responsible for providing psychosocial peer suppon 

services to B[V+ diems, their partners; and family members, with a foeus on the male support 

group, The counselor will conduct psycho-education groups to the men's groups, and make 

referrals, as appropriate, to medical and mental health services. 


[li:"I'RINGE BENEFITS $5,6891 
Fringe benefits are calculated at 26, 1% of salaries and include dental, life, and health insuran~ 
(14.5%), payroU taxes (7.3%), retirement (3,0%). and workers' compensation (L3 IVt)), 

1C. TRAVEL $0 i 

i D. CONTRACTED SERVICES SS40 i 
CliJld Care Worker $540 
$10 hour x 4.5 hoursJrnonth x 1 worker 
One Child Care Worker provides childcare to the children of clients during the monthly Peer 
Support groups, This is an on-call, non~benefitted position. 

1 



La Clioica de La R.aza, loe. 	 FYJ4-15 

I	E. SUPI'LIES & OTHER $1,9481 
Direct Service Supplies $1,448 
This covers the cost of consumable office supplies. educational materials and food/refreshments 
provided to clients to accomplish program objectives. Based on experience in prior years, the 
costs ofsupplies for each monthly group will be approximately $60. 
$60/group x 2 groups/month (men and women) x 12 months =$1448 

Sti.,.nds $500 
Up to two (2) peers who are interested in facilitation the groups win enter into an agreement with 
the Peer Support Counselor, receive training in facilitation tcdmiques, and serve as peer 
facilitations to further the psychosocial support connections and services available to clients. For 
their time, each peer facilitator win reeeive a stipend of $250. 

[F. TOTAL REQUESTED PERSONNEL & OPERATING COSTS 	 $29,975 ! 

1INDIRECT COSTS $1,7Dl I 
La CHnica's federally approved indirect rate is 19.0%. However, as only 10% of La CUnica's 
total indirect costs are applied to Ryan \\-'hire funds. Accounting for the aforementioned 
personnel costs that must be charged as indirect. $1,701 is being charged to support La CHnica's 
indirect administrative costs; the remainder wUI be provided in-kind 

• G. TOTAL PSYCHOSOCIAL SUPPORT BUD(lET 	 $31,6ill / 
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II. TERMS AND CONDITIONS OF PAYMENT 


Can~factor shall use the following prccedures in hilling County for seMces tendered under this contract. 

a" 	 Fee-fof·Service Contractor shall be reimbursed on a monthly basis per the at1ached fee Schedule (see Exhibit B-LC), 

b. 	Conttsctor shall invoice the County in arrears w~lhin 20 days following the conclusion of each month's provision of services. 

c. 	 Reimbursement for aU sefYices shall not aceed [$To 056"i3' per month without the wnllen approval Of the Administrative 
Officer of the Office of AIDS or hisiher designee. ' ..._'_J 

Contractor shall submit all claims for r'Hmbursement tmder the centract Within thirty (30) days foHOWIng the ending 01 the contracl. 

All claims submitted after thirty (30) days following the ending date of the contract wi! not be subject to reimbUrsement by the County, 

Any "ooligations jneulTed~ included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 

!tw1y (30) days followlng the ending date of the contract will be disaHowed under audit by the County. 


Claims sLlbmitted for reimbvrsemern by Contrad-or shall be processed for payment by the ContractOr's supervising department 

Within Fifteen {15} Wf)'X days of receipt of said ciaim and by the Auditor·Controller's office within ten {1Q) work days of receipt of said claim. 


In the event that the monthly net reimbursement of any month is less than the maJ(lmum reimburSement of [i1Q:{iSft33 : 

any unexpended maximum monthly reimbursement funds fer the month bil!ed may be billed in the following month(s) andlor 

carr:ed forward into a future monltt(s) to prov;de additional reimbursement for services provided under the terms of this contract 


Total reimbl..csement under the teens and conditions of this contrac. shall in no event exceed the total amount of ! S12Q,676:~ 

allocated by the County under this contract 


a. 	 Cont:actors are alloweo a maximum of two (2) budget revision reqL;csts per contract period if they go over $100 Of 10% of the line 

llem budget, whichever is higher, The budget revision reqtJes!s can be within a major category Of between major cale{lorle8:, but 

::anro! Change the program objectives. MajOr categories are defined as Personnel and Operating Expenses. (Not applicable 10 

fee-for-service or cosl-based providers.,) 


BUdgel revisions will be effect've the same month it is approved by the OM. The final budget reviSion request must be subm:tted 
at least sixty (60) days before the end of the contract periOd. 

b. 	Contractors providing cost~based services may be allowed to renegotiate the unl! oost onceper con!''''~ periOd, A~endment to 

the unit cosl may be based on average productivity of the past five (5) or six (6) months of service and!or in response to over or 

under ktllization of services in the county. 


CoodiliQn!!,Prere<t(JISite jo PaymeD! 

The $I.lpervising department andlor Auditor-Contro~ler may withhold payment of all or part of a Contractor's claim for reimbursement of 
expenses When the Contractor has. not complied wilh provisioos of the current Of a prior contract. StJcI1 matters of non
compliance may include, but are not restricted to, the delivery of service, submiss:on of monthly reports, maintenance of propef 
records, disallowance as a result of interim au('lit or financ:al compliance evaluations {refer to Covnty Admistration Manual, Exhibit Q, 
Audit ReQuirements, Item 111. Audit Resolution), or otf'ler conditions as (equired in the contract by Federal and/or State regulatio."L 

If payment of claim. is to be delayed, the following procedures will be followed: 
a. 	 Contractor shall be notified verballY wit"in three (3} work days of the supervising department's discovery of a reason for delaying 


or withholding payment 


b. 	 Written confirmation of the reason for delaying or withhdding IS :equired if the matter cannot be resolved within twenty (20) work 

days of receipt of datm, 


c. 	 The County d.epartment delaying or withholding payment sha!1 be the department that notifies the Contractor. The AUditOf

Controller shall noUy the Contrad-or's supervising department if it delays or withholds payment. 


d. 	 If an invoioo must be held pending re.... isions. corrections or amendments by lhe Contractor, including budget amendments 

(it is ft'.a ContradOr's responsibility to correct Invoice documents). the supervising department shall not be required to give 

written notice of the Withholding action: ",owever, it may do $0, In all cases, the COl1tactor shall be notified or the errors and 

corrective action needed, The withholding action shall be d!scJssed w;th the Contractor at the lime errors are brought to the 

Conh'ldor's attention. The department may, with Contractor's consent, make minor adjustments on invoices to corr~ 


rnalhematica:t typographical (rrors to expedite processing. 


'0 fV'-,~ 



, Commercia! General Liability $1,000,000 per occurrenct: {8SL) 

EXHIBITC 

COUNTY OF ALAMEDa MINIMUM INSU~Jlj:QUIREMENTS 


Wrthout liIriilioJ any other obilQatbn or liability un1e, this Agreement. the Conlract::r, at its so]e cost and expense, shaij ser-..ure and keep in force 
du~rg t~e erfi'a term of the Agreeme"1t or longer, as may be s;;ec.';,ed below, the folla/Ang InslYancecoverage, flfri'.s ana endorselT'err!s: 

Premises Liability; Products a1d Completed Operations; Contractua! 30diiy lnj!Jfy a."'ld P:operty Oa;r.a;'8

i Liability; ?ersolallnjury and Advemsing Liabr:':y; A!J:.lSe, Molestation, : 

~-+",Se,""""ua.l. Actic".-"~~ Assautt_~e!J'____._...____.__J __.___ . .___..__.___ _ 

Is ; Commercial or Business Automobile Uabmty - ! $~ ,OO~)OO~ per occurren:::e {CSL) 


A,l olM1ed vehk:les, hired or leased vankles, non-ovmed, borrowed and I Any Puto 

j 1 pem'Lssive uses. Persona! A.Jtomob~;e Liability is acceptable 'or : Bodily ini:Jry and Prope;ty Gamage 

I

! i indiifidual contraclors .~·anspart~tion Of ~:~ul!ng re~;ted ac!j~.I-;;;;:--;:~-;--:...:--;-c:--.--~..-~-~-.-----~.-..j
Ie, Wor,er,' Comp,nsatlon (We} and Employers Liability (EL) we Stlllutory L·:nls . 

1 Re::wred fC!: all cGfltra::fors with emRioyees_____ ---- EL~l!QQ£QO per ~8.dent rei hodlly injury or dlse~se__' 
D 'Professionaf Liability/Errors & Omissions $1,000,000 per occu;rence I 

ln:;llKleS endo:-serr:ints of contractua.liahlliti and de"e'lse and $2,000,000 project aggregaie I 
if1der:mfficabor of the Cour,tv , 
---~- , -- ~-	 --~~-i

' E SItdQ!!~me[lts and Conditions:I ~ 
I I 1. 	 ADDITIONAL INSURE'); A'I insJrance required above 'mth the ex.ception 3f Professlor,a Liability, Personal Au!omobile 

Liablllty, Workers' COr:"Densation ar,d Emoloyers L.:abilly, shall be endorsed 10 naMe as additional insured: u}Jnty cf A;a~eda, 
its Boa~ of Supervisors, the bdivldu31 Members thereof, and an CoJnty officers, ager.ts, employees and rep;esen1atJves, 

! 2. 	 DURATION OF COVERAGE: AI: required i;:surnn::e shal; be mainta:ned dLl~ng the entire tern; of tne Ag~eement with fue 
following excepjon" Insurance policies and cove-age{s) witten on ac!aimS411ade basis shall be IT'alniained dunng the ooti"e 
term of the Agreer'1el1t and until 3years blklwing temlnatior and acceptance of alj 'work provlried clnder the A~reement, wlth 
the :t?trJact"ie eale of said insu:ance (as may be applicab;e) COnCLlrrel1t with !De com,r:.encer.'leni of activi'.ies pursua:;t 10 this 
Agreement 

3 	 REDUCTION OR LIMIT OF OBUGAT10N: Ail insurance poliCies siai; be primarf insurance to any insurance ava;laOle to 1Ie 
Indemnified Parties and Additional insured:s). Purs~ant to the provlsbns of this Agreerne'1t.lnsurance effected or procured by 
the Cont:-3cto: shall not redu::;e or limit Contractor's contractual obJlgatori to incem,,:fy and cefend the bda",nmed Parnes.

!4. 	 INSURER FINANCIAL RATING: Insuran:e shall be maintained through an jnsurerwith aminimum A~. 3Bst Rating 01 A~ or 
beter, with deductible amounts acceptable 10 ti1e Cour;ty Acceptance of Contractors insurance by County shall co! relieve or 
de~;ease be liaJility of Contra:;tof hereunder. Any deductible or se';~jnsured reis')tio,1 arr.ount Of o:her similar ob1i;aikm under 

! t",e policies shan be t~e soie rnsp::}[1sibi~rty of t'le Ccctractor, Any deductibie or self-insured retentjon aMount or other similar
'I - ---i-----OO:t;ID:ltfn untierthB pc;li~es-sifa]l 'be tlie 's-51e ~esronSIOtnry oltlilfContffiCti5f, ,.--,~ ..--" ." ..- --..~.- --..-,~-.- ---. 

: 5. SUBCONTRACTORS: Cor.tractDr shai: inciLIG'e all subcomraclDrs as an insLlred (covered party) :"mder its pclides Of shal! 
, furnish separate :::ertificates and endorsements f::;,; ea:::'1 subcontractor. All C1)verages far subcontractors shan be subje::: to all of 

the req~jreme:lts stated herein, 

6, JOINT VENTURES: If Co4 tractor is all associatbri, partne"'Sh~~ or olj)er !Olrd business venture. required Insurance shaH be 
provided by anyone of the foUowing methods: • 

-Separate mSU"3nce polides issued for ea::"" Individual enmy, with ea:::.~ entity lrcluded as a"Named Insured (covered pa:ty), : 
or at IT:inimum named as an 'Ajditio.'1a! Insured" on the other's policies. ! 

I - Joint ir;su~ance prog'"3'T1-l'lith t'le association, par.nership or other }»)nt business vent.re Incll/ced as a 'Named lnsured, 

7 . CANCELLATION OF INSURANCE: All requirEd insurance shall be endorsed to provide fiirty (30) days advance writer notice , to the Cou:->ty d ca:l::eaation" , 

. B. CERTIFICATE OF INSURANCE: Before commencing opera:ions under this Agreenent, Comactor shall provide Ce1fficate(s) I 

I
I of Insurance 8'1d apolicahle jnsu~nce endorsements, tP torn ar:d satisfactory to County, evider,cing that aU re<:pired ins:rance 

coverage IS ,II'lif.fect The County reser.'eS the rights to require the Conr-aclor to p"Ovide complete, certified copies of all 1 

requ:red lrsura:->ce polK';ies, The requi:c certifr:a:e(s) ard endorser:1ems m~st be sent to. . . ____1' 
i 

' • Departmertt'J..gency tss:Jing the con'J"aCtU ..__.: Wjt~ a ~Py t~~'isk W~nageme.nt ,hit (125 - ~ 2:h Stree~~1tt Floor, QakICh'}d, eA. &4607} ..~_._.__~ 

Page 1 :.f 1 	 Fom:2OC3·i {F!.ev 03ii5JU€) 
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,~ LACLlr·1~~~O~P~ID~'~1~S 
CORD' CERTIFICATE OF LIABILITY INSURANCE I ""I.-~"",," I 

~~~~~~~~~.,O~31~3~'!~20e,1~·~4
1IS CER71FICATE 5 ISSUED AS A. MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTiFICATE HOLDER. THIS -
.iRTIRCATE DOEs NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERA.GE AFFORDED BY THE POLICIES 
~LOW. THIS CER71FlCAn: OF (NSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 

o~·P~R_E~~_TATIVE OFt PRODUCER, A~N~P~TH~E~C~E~·R~n;;;;'I~C~A~TE=H~O~LO~E~R~·:-:-C::-;=C::;-::=;-:C:-CC;:=:7",""========-=...,.,...-4 
jIllORTANT: It the certificate horde! is an ADDITIONAL INSURED, the poHeyiie-s) must De ertdorsed. If SUBROGATION IS WAIVED, subject to 
It term:l and conditions _of me policy, ::;ertain pollcles mil~ require an endorsemenL A statement on this certificate doe" n01 confc.( rights to th& j
o!'t.'fleaa holdef'ln lieu of such ~ndol'$emern:.""~,••"I._____---"""""""-;:-=",,"",,"7:-;~-;c;;o";:;;,,,"-;:-_________-1_ 
~U~k S:ervl~ - ~:_John ~, Suhr, M~, CPC~~,~~..~__.._~~~~____ 
, Ste'o'el'l$ Crook BI..-d. ~ ExlL408::51 ()-5~_____ i Wc~~,..~.__~"._. 
~S~~t~~!~!.~ t'~~~L--·_·:~-~s~~~~oo;co~:~--~'-'-·-~~·---"NCt I 

: lNl'Jf)R!!1I A, Nonprofits Ins. Alliance of CA ----t- : 
La ellnice de La-Ran - ~!JREfi n, EI!l~ Compe,!satiol1l.ns. Co '~9'S2~=:j
P. O. Box 22210 i INSURERC, Travelers Property Cas~ i25674 Ioakland, CA 94S23w221 0 , ---.. . -,. ..-~-..~.-.~ 

" 
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TH.s 
:. THE TERMS, 

jAruoch ~ 101, M!I1\!Imoj RO"",,,,,-S""8<'h..,,, 1111"«>"* .JMI"I j. ~uin>dl 

.;.ficata holder is named as ..dditional inllll!red as per attached 
rsement £opm CG2026. 
A:l Cal,;.fo~ia Operations 0= the ~amed Insured, 

TlFICATE HOLDER 

Alameda County Publlc Health 

ALAMED5 

CANCELLATION 

SHOu..O A.NY Of THE ABOVE DESCI\IBED POLICIES BE CANCELLED aEFOI1:E 
THE EXPlRATlOt< DATE TrlEREOF, NOnCE WI~L SE DELIVEREO IN 
ACCORDANCE ....m; THE POLICY PROVSIO",S, 

Dept Office of Aids Admin 
Attn: Lorenzo Hinojosa 
1000 Broadway, Ste 310 
Oakland, CA 94S01 

© 1W-2010ACORD CORPORATION. All rights reserved. 

R!) 25 j2010!0S) The ACOR':) name and logo are registsred marks of ACORD 
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POLICY NUMBER: 20'427C61NPO COMMERCIAL GENERAL LlASI LlTY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under !:he following: 

COMMERCIAL GENERAL '-lABILITY COVERAGE PART. 

SCHEDULE 

Name of Ad.~.!!.i.~.~allnsured Person(s) or Organization{s): 

Any person or organization that you are required to add as an addit,ona~ i;1sCJred on this poticy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy, 
and for v-mlch a certificate of insurance naming such person or organization as additional insured has 
been issued, but only with respect to their liability arising out of their requirements fOf certain perform
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising oui of or related to your activities as a rea! estate manager for that person or organlza-tion, 

Alameda County Public Health Dept Office of Aids Admin 

Informatop f uired to com jete t'1is Schedule, i< '"lot S10wn 8:Jove, wil, be s"owr in the Dec:aratbrs. 

Section II - Who Is An hl$Ured is amended to In
c:;;de as a!1 aoo:tional ,nsured the perso!"l{s) or orga'1;
zstion{s) sh~wn in the SchedJle, OJt 0011' with respect 
to liability for 'bodilY ;nJury~, ~P!operty damage" or 
"personal and advertiSing inJUry" caJSoo, in whole Of 

in part, by your acts or omissions Of the acts Of omis
sions of those acting on your bena!t 
A. In the performance of your ongoing operations; or 
13, in cor!n6cii0(1 with your premises OW'1ed by or 
rented to you. 

CG 20 26 07 04 ~so Properties, inc., 2004 Page 1 of 1 



Revised 8110/08 

EXHIBITD 
ALDIJ REQUIREMENTS 

The Co:mty oor:tracts with varicus organizations to carry out programs mandatee: byihe 

Federal a:1d State governments or sponsored by t1:te Board;)f Supervisors, Under the 

Single Audit Act Ai:r:en:.iments of 1996 and Board poilcy, the COWlty has the 

:-esponsibility to determine whether ':hose o:,ganizations receiving f.nds through the 

County have spent them in accordance "Wi:ili the provisions of the contract, applicable 

laws and :;egulatio:r:s, 


The County di.sch?Iges this :-espo:r:sibility by reviev,."i:1g audit reports submi':ted by 

contractors auc through other :::Lorutor.ng procedures. 


L 	 AUDIT REQUIREMENTS 

k 	 Funds from ?ederal Sources: non-federal c:Jtities whjch are determined to h 
subrecipients by the supenising dep~'""tr:lent acco:-ding to§_" 210 of OMB 
'Circular A-133 and "'Which expend annual Federal awards of': 

1. 	 $500,000 or more must have a singIe audit in accord.a::tce with 
§_.500 ofOMB Circular A-133. w'hen"" audilee expends 
Federal awards under ~mly one Federal pWg:r;'..nt (exc1ud.i:lg 
R&D) and the Fede!al progra;:n's laws, reg-.1lation.s, or grant 
agreements do not require a f..!l.ancial sta:emect a'ldit of the 
2,-Jditee, 'th:: auditee lYIay eject UI have a program~5?ecific a-ilit 
conducted in accord..a::lce v.ith §_.235 of 01ffi Circciar A-I;;. 

2. 	 less-ban $500>000 are eXe.ffipt from the single aadit requireme:J.t 
except that the Ccunty rn.ay require a l.im:.ted-scope audit in 
accordance with .230 (b)(2) of O}v{B Circular A-I 33 . 

_____ ._~,_~_R_.F~ds_.£ro.r:LJlliSQ'..lr!&s.:_::tOll::fudeiaLenti--:ies v.:hich..I~~ive ~~ fUllds m~' . ______ _ 

1cOroccgh the County from all sources 

1. 	 $100,000 or mo:."e must have a fir.21!cial audit in accordanc:: 'With 
the U.S. Comptroller \.reneral's Qovernr:t1ent Audi:ti:lg Standards 
covering ail County programs. 

2. 	 Less th2.::t $1 OO.~OO are exempt fr;):D these aud.itrequirer:lents 
except as oilierw:.se noted in the C>.")ni:ract. 

':I 	 If a ::lOn-federal entity is req~ed to ~ve or chooses W do a 
single audit, tl:en. it is ::ot req"lired to have a fin.at:cial a':ldit in the 
sa.:n.e ye~: Howeve:-, if a :lOn-federal entity is required to 3a.ve a 
:financial audit, it may be required to also have a Fruited-scope 
audit in 'the same year. . 

http:oilierw:.se
http:Lorutor.ng


Revised 8/10108 

C. General Requirements for All Audits; 

1, 	 All a:JCits mu:;t be con,be-ted in acccrdar.ce 'N1.ili Goverer:::tent 
AuCiting St'!ndards p:escri)cd by ±e U,S. Comptro]er Ge:r:.eral 

2, . All audits n:::ISt be co:::tdnctec. annually! except vroere specifically 
allowed oihe!V;ise by laws, regula:ions 0:- Cou:nty policies. 

3. 	 Audit reports must identity each County p:ogram covered in the 
audit by contact number> contract amount and contract pe..-iod, 
An exhibit nlllllber must be included ,,,,hen applicable. 

4. 	 Ifa funding source has more stringent and specific audit 
require::::r::etlts, they must. prevail over these desc:-:Jed. he::e. 

1I. 	 AVnrT REPORTS 

A~ least two copies (lfthe a:ulit reports pac£age, i::tcbding all artach.c1ents ~-:d 
any managemc:1t letter with its ~o1Tesponding response, should l::e sent to the 
County s:.:pervising department v.i.tl:in six mO:1ths 2.fter the end of fte contract 
period or other ti:ne fra:ne specified by the depa.rtment. T..:1e County supervising 
departnent is respor.sible for iorwarding a CO?y to the County Audito:: with.in 
:;::ne week ofreceipt, 

ill. 	 AVDITRESOLUnON 

Wi"!hi'"1 30 days of issuance oithe audit repcrt, the errtity rcust submit to its 
County saperv:sing department a plan of corrective acto:J. to add:ess the 
findings con:ained therein. Questioned costs and msa:Jowed costs must be 
resolved axordic.g!O procedures established by !he Com:::ry in the Co:utrac~ 

-- . -~ ...-- -----A--dmi:tistraticnM~_;_Re_CeiiJ1~-S';:lferv"..:Sing-d~e-ll~·wih--f-0l1ow-+lp~~- .. 
the impleJ:)entatior: of the corrective action plan as it pertal.'lS to Co:mty 
prograr:::.'l, 

N. 	 ADDmONALAl3DITWORK 

The CO\7r ty, the!i..a1e 0::- Federal agencies:nay coniuct additional audits o:-reviews to 
carry out their reg'.llatory responsibilities. To be exte::1t possil::~e, these audits and 
re,\>1ews ",<ill rely OIl the a·~t WOY£ aL"'eady perfor!:led uncer these auditreq-drements. ' 
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EXIlIBITE 
IDPAA BUSINESS ASSOCIATE AGRE,ElIIENT 

This Exhibit. L~e HIPAA BU5mess Associa:e Agreement (UE:dllbit") st:pplements and is made a ~art of 

the underlybg agreement ("Agreement") by a:td bem'een the Ccumy ofAlameda, ("Count:.i' or "'C;;wered 

E=-f.ty") and. \!; L ~ th 1 ({i, r)..e i..l1 R(l?{i. 1}'Y.:r ("Contractor" or "13nslness Associate, to wruch 

this Eilibit is at!:achoo" This Exhibit is effeetive aiofthe effective date oft1:.e Agreement 


L RECITALS 

Covered Entit:y wishes to disclose certain iufonnation to B'J.Siness .A..ssoCiate p'..lrS'J.ant to the terns oftbe 

Agree:::n:!'nt, son::e of whic:: r:lay co:::.stilute ?rott:cted Health Info:r::n.atio:. (''PRY'); 


Covered Entity and 3kSiness Aswcia:::e intend tc p:otect:::'e privacy a:td p:-ovide fa: the secw:ty of PHI 

disclosed to Business Associate p'.:nmant::;:he Agreemer:t in compUance will :he Heal:!: losurdlGe 

?:):tahi~:ty and AccO'lmtabllity Act of 1996, Public Law 104·,191 ('''-.!:IIPAA''), the Health Infonnaticn 

Technology for ECO:lOn:ic hlI:1 ClinicalHeahh Act, Pub;:c Law 11 ;-005 (!be "E1TECH. Act"), the 

reg'Jlatioll5 prolLulga:ed :::'ereunrler by the u.s. Departme::t ofHea..1:h and Human Ser"i:.es (me "'HIPAA 

ReguLat:iJns"), and other a.ppticahle ~aws; and 


The. Privacy Rule and the Se::;l!.":ty Rt:le in the HIFAA Regulatioru; require Covered Entity to ej)ter into a 
contrac-:, cantai:::Jng specific requiremel1ts, with BUSZless Associate ?rior to :::'e disd~S'1fe of PHI, as set 
fcr.b in, ;;1.'1 nc! bnited to, Title 45, seetior:s :64.314{a), 164.5:12(e), ac:.d 164.504(e) of the Code of 
Fede:-a1 Re£1l1atiolli Z"C.F,R-") and as con'tat~eC in this Agreement. 

II. STANDARD DEFINITIONS 

Ca:;:dalized :erms ust'-d, but ::;ot o!he:-<:'\':se defilled, in ttis Exhibit shaTI have the sa.:t:Je roear:.bg a..~ those 
terms are defi.ned in the liIP AA Regulations_ In the eve!:t of an ioC-0llSi5teCCy betwae:J the provisions of 
'1lis B:x:hibit ane. the mandatory provisions cfthe HJP~A..ARegulatioJ]s, as amended, the HIPAA 
Regulation'> shall cO'1troL ViT'nere provisions of this Exhibit arc different 6an those ll!!.lldated in the 
HIP.-LA. Reg"<::ations, b"J: are no::tetheless permitted by the HIP AA Regulaticns. the p:cvisiolJE of this 
Exhlb:t shall con::roL A:~ regulatcry rererel1::.f!s ir: this Exhibi: are to EIP AA Regulations unleS! 
c:"lJ.erNiJe speclfied. 

The ::::l1owing terms used in this Exhibi: shall hav~ the san:e meanirg as these :em:.s ir. the HiPAA 
._~g'.1tat":oo.s;..Da':a-Aggregati0E,Des,i.gn3.ted_R.ecoF;l..s€:t,Dis:.losur-e;.E:6ct.i:GniG..gealth-;~·I!;>.0rd,-Heaf'"th,---·-·--·

Ca..-e Operaians, Health Plf.n, Individ·.ta1, Li::nited Data Set. Ma:keting, J..5nimum ~eeessary, Mini=.U!!:1. 
Ne~essary Rule, Protected Health Inforu::a:ticn, and Seccrity Incident. 

The fallowing te:"TIl used in :tis Exhib:i-t shall :'ave the same mea::iliig as t!.f.at term in the HITECH Act 
1)nsecured PIn. 

IlL SPECJFJC D1':FINITIOKS 

Agreemer.1. '"AgreerneL.f' shall oean the u::derlying ag;ree:;:le::::t between COu:::£0t anc C::;:rtracfur. to 'Wf-ich 

this Exhibit, the RIP AI;. B:lSmess A.ssociate Agreement, iB at!:acbed. 


.._---,-Bl-.siness Ass';~iate::"'13usiness':Assaciate" ~aJi generally 1:.~ye futl &a:oe Deaning as 6.ete::..J:: -"'S.usiness--·----- 
associate" at ~5 C.F R. section :60.103, the HIPAA Regu;ations, a:J.d the H:TECI:i Act, and in referen::.e 
to a Pa.'Ti to this Exhibit shall mea:l the Contractor identified ab:JVe. ''Business Associate" shall also 
r::ean any su:'con:racturt1:.a: creates, receives, =>aintai:.s, 0:-~ts PI-J in pmor.:n.:ng a f:metoD., 
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activity. or service delegated by Contractor. 

Contrac-tuai Breach ''Con:ractual B::e.ach" shall mean a violEtw:: of me cor.tracr;.al ::;bligati::rns set forth 
in tbi:; Exhibft. . , 	 ' 

Covered Entity. "Covered &tityl' shill generally have:be same meaning as the term "covcreJ entity" at 
45 C.F.R. section 160.:03, and in reference to the party to this Exhibi~ shall Dean any part of County 
subject tel the HIPAA Regulatio:lS. ' 

, E7ectrcmic ...Protected Health Informa,.ion. "E)oo~uic Pr8tected Eea2th WOr::naDon" or "Electronic PlIf" ' 
means P:-otected Health I.n::orma:-ion that is maintained in or bnsmitted by electr::mic meeia. 

Exhibit. '3xh.ibi.'t" s~l mean iliis HIPAA Busi::.ess A,,'S3eiateAgreeme:::11, 

HlP)--4.. "}!:PA.A." sbe1! mean the Heali:h !nsurar:::.e Portability and Accountability Act Df 1996, Public 
Law l04~191. 

J.:IP)--4. Breach. "IE?AA Breach" shail mean a ~reach of Protected Heal:h Information as de5TIed in .; 5 
C.F.R- 164.402, ru::d fficlLdes the t:1Jsutnor'J..M acquisiti:m, access, USCl cr Discbsure of Protxteci Health 
Information which r.Qwpromises t'1e se...--nrity or privacy of such iniocraTIo;}. 

HIPM Regulations, ''JL?AA Reg.l:an0L5" sball mea:: the replatians prom::lga~d unde: I-ITPAA by the 
U.S. Depa.~er:.t ofHes.lth and H..lInar: Services, :ncludir:g :hose set fJrth at 45 C.F ,R.. Parts 150 and 164, 
S':lbpa."tS A. C, a::d E. 

itliECHAct. '~"::cH Act" shill mean the Health kf;)rmatin:: Tec.hnobgy for E:::onomic a.::J.G Clinical 
HeaI-ti;, Act, r.1blic Law: 11-005 (te ''HITECH Act"'). 

Privacy Rule and Prrwuy RegulCI!i.r:ms. "Privacy Rule" i'.ud "P:ivacy Regu12tious" shall :::r:ean. the 
st..andards fur privacy cfindivid::ally idenf.f..able health information .:;:et foro in fie HIPA.4. Replatious: at 
45 C.PR Fart 160 a:ld Part 164, Subpar~ A ,Ld R 

Secretary. "Secreta.ry>' shall mea.:! the Se:.w.Mj' of the United States Department ofHea1th and H'JIDan 
Services ("DHHS'j or his or her designee. 

~___	SecuritJI-E-,.:l,,~arJd-Se c;"'1:1ty.Jl;:..gu!atior..J~ec;,a:ity-R:ul~.d ::Security.-RegWatiDI1~\.alJ-:c1eEn.-fu~·· "._-_. --_..
s+.andards for security ofElectronie pm set forth in:he HlPAA Regulations at 45 C.F.R. Parts 150 a:ld 
164, Scbparn A and C. 

IV. 	 P KRMlTI'ED USES A.,,1) DISCLOSURES OF PHlllY E'CSINESS ASSOCL4.TE 

A 	 As ne::.essa..")' to perfo:r:.: functio!.1.\, actiYlties, or se:"\ices far, or on behalf of, Covered Er.'tit)' as 
S?OCifie:d 0 the Agreement, ;covided -:hat such 'JSe or D3closure would nel': violate the Privac:" R!lle 
if rone by Covert?:i En....'4y. . 

F;:); the proper !:l.illRgemen::: a:1d ~n ofBusir:e3s }\..ss8cim or to ca.TJ) aU:- -::::re legal 
res;>o:asibilities o(Bwmess Assoc.iate, prvvided the Ci.scloslU~s are req:.ired by ;a,..,', or B::.s:n.es$ 
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___ ___ 

Associate o~tains reasonable a....~:u-ances::-em the person to whom fu~ bforman<ln is disclosed 1hz.t 
the infc:oation wiU remain confide.mial and l:.SOO or fu.-1Der disclosed only as required by law or for 
the purposes for whlcll it \Ylli disclose-J [C the person, and the perso:: notifies B'..lSlDess Associate of 
a..'1Y ~"'..anccs cfwhich it is aware in wIDch the corrfide::rtiality cf the infor~ariDn has been breached 

V. 	 PROTECTION OFPID BY BUSINESS ASSOClA TE 

A. 	 Scope ofEx.hiblt. Busi::.ess Associate a~hcwieCges and agrees that all pm that is created or 
received ':ly Covered Entry and disclosed or ::rAde ava:.lable ill any form, including paper record, 
era! commucication, audio recording and electro::llc rlli.'Play, by Covered E:ltly or its operating 
'Jcits WB:lsinem; Associate, or is created or re-ceived byBusxes!> Associate 0:1 Covered Entity's 
behalf, sha::l be subject to this 3xhibi~. 

B. 	 PJ-t7 Disclosure Limits. Business AsS:lciatc agte.es to not use or :'wther disclose p:-n other than as 
pem:r..ed or requned by the HI?U Regulations, iliis Exhil:it, or as required by law. BU$iness 
Associare may not usc or dis~bse PEl in a ma:::t:ler that would violate the l-ITPA..A RCgUlati:::ns if 
dcne by Cove;e-.d Emity.

C. 	 }.{inimum }olece:;sary PJde. 'Wlle:: the l"JP AA Pdvacy Rule requi;es application afthe ~um 
Necessa.-y Rule, Busme~s: ,Associate agrees :0 use, di'>:-!ose, :it :equest cnly tne Ltnited Data Set, 
or i: ma.! is :nadeq~, the rniDlmUffi PPJ necessary to accomplish the in".:ended plL7;;;:se of:ilat 
use, Ji~lQsuri\ or re.quest. BU3iness Associate agrees to ma}:e uses, ;)isclosures, and re.q1!est!( 
:'elT pm consistent 'iviili any of Covered Entt-f's EXisting Jvf.iniur,.;m Necessary policies anc, 
procedures. 

D. 	 HIPAA Sec.oity Rule. 3usiI1ess Associa1e e.grees b use, app:opriaie ad:clinistraSve, physical and 

technici. safeguards, iiud con:ply wr-.b the Secll!ity Rt~e and ~E:?AA Sec.~lfity R.."'gUlations with 

feb"pect to Electronic PHI, to prev"e!lt the use or D:s:JcS""Gre of IDe PHI other than as provided for:'y 

this E.x.l'Jbit 


E, 	 .'41itig:r.on. Business Associate ag::ees to mmgzte, to !he extent ?ffiC1icable, acy:m...r:rn.:fJl efect that. is 
hown !c 3usiness .4.ssociate ofa use or DiscicS"..tre ofPHI by B"cL<1.::iesS Associate in vlclatio:: ofthe 
req'Ji"eI!i.ents 0:this Exhibit' MOgatic::J incJ:illes, 'c:ut is no: limited to, ;be teh::g of reaso::l~le steps 
to eIlS'Je!hat the ad:ious or o::ru.ssioru er.uyloyees or agents cf Business ltssociate do not cause 
3asi:less Associate :to :xnnmi: a Contractal Breac:L 

.... _._._
-~.~- ...--.-.-.-..- 

F. 	 Noti/icaJ.ion ofBreath D..ai.:.gthe term of the A&eemen~ Business Ass:::ciate shaJ notLfy 
('.-ove:e::l Entity i.:: ;;vriting witl:tin '.v/eu.'}'-f:::".lr (24) ~ou.rs of aty suspected or acr-Jal breadl of 
secuz1ty, ~t:r1J.sior., HIPAA Breach., andlor any actual c: suspected use or Disclos;:;re of data i::: 
vio1a'ion of ill'ly apphca.bie fede.<tl or s'".a';e laws Or regula£ons. This duty lncb.1es the repo~g of 
any Secur:ry fucident, ofwhicl:.it becomes aware. a.-ifecting the E;ectrccic PHI" Bt:si::ess Associate 
sha!! take (1) prompt cor.-ective aztion tc c-:rre any such deficiencies and (i:1 a:Jy acno3 pertaiui:1g 
to rrucb unauth\0a,ed use or Dis;;bsure res:uired by a:?pJicable federal andlor ste.te laws an.:! 
regulations. Business Assor:iare shall :nvestiga:e. such b:each. of sec;urity, :u.trusic:::. and/or 
HIPAI>,. Breach., and p.rovide a v.':"itten report of the i::;vestigaion 'to (.,(\vered E::.tity's H:::PAA , 
Priyacy :Jfficer or other designee thll1 is in co:::plianoe 'WT-..h 45 C:F.R. s~tion 164,4 10 aLe that 
~c:udes ,the. ~d:n~~eatio.n ~f~.l.ndiv:dual.whcs~ PHI has been breac~ed.. The TeP':'rt ~ha1J be 

~ n~ ----c:e1:iv-e;-e;1- Vi'ltlli, tureen (15) WOIK:mg d3:rs-cf~~theb~-om:e-c"~:-M~"~ "-. ----..-
Dh:dosi:Je" Business Associa!e Sllail ":.oe ret.--ponsi?le for .any ob:igations U!1derthe}::F AA 
R.egu.:atiOJlS :0 notL.-".Y idrvidws of such breach, u=.les:s Covered Ellt~ agreer otherwLse. 
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G Agents and SulxontroctorS:. Bu..ciDess Associ~ agrees to erL<;!lfC that ?..ily ager:rt, it:.cIuding a 
sUDcoutractor, to wb.o::L rt provides P'[ll received from, 0:- created 0:- :-eceived by Business Associate 
on behalf ofCove:-ed Entity, agrees to fue saoe restrictions, con.Citons, and requirements 1lla! appl)' 
thro'J.gh this Exh:bft to Busmess Associate wifu respect to S'ilCh :momation. Business Associate 
shall ohtain written oo::::t:racts ~ing :0 such te.rms fror:1 all agents and 5U!x;oJ.t'actors. ~4.ny 
subcon::::actor who contracts for anofuercompaoy's se ....vices wi:h :egards :othcPF.I shalIlikewise 
obtai:J written coctracts ag;eeing tj such terms, Neither Business Associate no:- any of r.s 
subcont:ra<..-'tO!"S may S'~Il!raZ-: >¥ith ~ to 1:is Exhibit ~o,,'t6e wvan:.ed 'n'J:i+"....e:. com;e::t of 
Covered Entity. 

H Revi;:.-w ofRf!.cords. Business Associaie agcees to make interncl practices, 1xJoks, and records relating 
to the use and Disclosure ofPHI re.:.e:ved from, or c;rea:ed or received by Busioess Associate on 
beba:.: of Cove:1'.d Ent:tt'l available to Cove:ea Entity, or at the :'equest of COVeTed Entity to the 
Sec.-cWy, in a time and tuan:ler desi~ by CO""ered Ent:ity or the SocretarY. fQr purpcse:s of tte 
SX1"",.A:ary determi.J..ing Covered Entity's comp:lance with the HI?AA Reg..:.!idowL Business 
Assoc:ate agrees to make copies of .its HlPAA t:rain..iJ:g records ar:d HIPA.t.. business assoc:ate 
agree.rnenl3 with agents and sl.k'x:;.o::tractors available to Covered Entity S1 the request ofCovered 
Entity. 

1. Performing Cavcred E:t>.tity 'sHIPAA Obiigatio7"",s,. :;0 the ext..ent Busbess .Associate is n~q!l.ifed ~ 
ca.'1)' OI:': cne or more of Covered Eu'ir-/s obligations tmder the H(p.o\A Regujatio:lS, Business 
A.ssociete must x!:nply 'i'-f-.h me re..:~erncn:S of the HIPAA Regulations that apply to Covered 
F..ntUy in the perf~anx ofS'Jc!: obligatic:J.S... 

S. Restr.:::t;ed Use ojP III for Marketing Purposes. Buskess i\.sso;iate shall not use or di.s::.~ose PHI 
for :5.:.u1i"'aist::g or 1viarke1ing p:.::rposes ::.r.:css Business Associate ob:.ains a:::.1ndi.....lduaI' s 
2:.:rtborization. 13'clS:nes.'l Assc>claie a,gr"...es to co:nply 'Wid:: all rules gove::J.ing Marketing 
commULicatlo::.t.S as set f.Jrtn in I-:Pl..A Regulli1:icus a:J.d tl:e HTfECH Act,. mc:uClng, but nat 
li:::c.:ted to, 45 CTR. section 15J..50&~:i 42 USC. sectiC::l 17936. 

K, Restri:::red Safe ojPhJ. Business Associate shall not directiy or indirectly ftceive renrmeration 
in exchmge fur Pf.<:J. except v.ith the p::or 'Wri':cen conse::.t of Cove;"ed FLt.ty and as permitted by 
fue BlITCH Act, 42 USc. section:7935(c)(1); how~er>' this prohibito:; shal :tClt affect 
paJ~ent by Covered E:;:::i:y to Busi!1ess AssocJate for servi:;es provided purs'J.9Lt to the 
Agreement. 

-~'--"-"~.'-.'-

L 	 De-Identiftca:icm o/pm. Unless otherwise agreed to in W;:".i!:!g by bofu pa.'1ies. Business 
Associate and its age:::.ts sh.aJ cot have::Je :ight t{) de-ide:ltify the PH:L Any seeh de
ident.ification shaJ1 be in compliance 1Vitb 45 C,}',R sections 154,502(d) nd 164.514(a) a:.d (b), 

M, 	 lJaterial Con..7at:-r..tai Breach Business .A..ssociate understands aDd agrees ±.a!, in accordance 
with tte HITECH ,Art and the BIPAA Ret;;U:a:ions, it will be :teld to me same st:cldards as 
Cove:teC Entity to rectify a patrem. cf activity or practix that c;:nstit:u:tes a G1a4erial Co::t'a::;tual 
B:-eac:h or v:ola1:ion of the H::PAA. Reg'Jlations. Easiness As.s;;lciate iUrther understa..-:is and 
egrees ttat; (1) it will aOO be sul;)je.:::t to the same pena;'ies as a C;;;veretl :iill'tity for any v~olation of 
the a:;:pAA RegulatioLS, and (li) it wJl be ,mbject 18 periodic audr.s by the Secre':2..,,),. 

-.~-~.---~-~-.. ~-.:: 
VI. 	 12'HllY1DllAL CONTROL OYER PHI 

In,djviduil A::cess to PHI. :3il..>i::'less Associate ag:roos to make avat:able PI-L i::t a DesignaterlRecord 
Se! lO an 1.'1diviC:-Ja] or lr:&..idu.aJ.'s des[guee, as nf'..cessatyto sa:::isfy Covered Er:t±ty's ob:igations 
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under 45 C.FR section 164.524. Bu.,,-1I:ess Associate shal.; do so sole:y by way of C60rd:natlon 
...i:th Ccvered F.J':.t:Cy', and n the time and mar.ner designa:ed by Ccvered Er:ility. 

B. 	 ACGOw..."i"'"!g o..flY.sdosUl"t!S. BusiDe.ss ~-'\ssoc.ia:e agrees to maintain an:! make aVaLable the 
informatiCl1 require;:! to provide anaccolJ!lting of"JisdoSlEe5 to an bdiYidual as necessary to sa!isfy 
Covered Entity's obliga!ions under 45 C.F.R scctlm:: 164.528. Business Associate shall de so solely 
by way cf coordin.ati:m with CovereC. &i:trty, and in the time and oanner designa1t.d.c.y Covered 
Entity. . 

C. 	 Ame.ndment (a PHI. 3ClSiness Associz.r.e a.g:ees tc 1:U!ke ar:y ame:c.dmev.t(s) to PHI in a Designated 
Recore. Set as directed or agreed to by Covered Entity pursuant to 45 C.?R secc:m 164.526, crtake 
o1h!:!l mea.'>U1"es. as :Jecessaryto sa1isfy Covered Entity's obligation; Cillder 45 C.FR. section 164.526. 
Busin~ss. Associate sb.al.1 do so soleiy by way ofcoo:-cinatio:";. 'With Covered Entity, and ir. the time 
a.:::d ma.G)er designa::ed by Covered E::.:ity. 

v11. 	 TERMINATION 

A. 	 Tem/nation fer CerlLse. A Ccntraet"Jhl Breach by B"".!sines;; Associate of any p:;cvis.ion::Jf tt..is 
Exhibit, as deten:c.med by Covep"...d Entity in its BOle discretion., shall cofu"'ri:u1e a material 
Cor.tra.:;tuai Breach. of:he Agreement and shall provide g..rot.::D.ds fOT ir:u:nedia:e!ermi;::a:ion oftb.e 
Ap-eemeot, any provis.ion in the Agree:neut to jje con:;ary norw.tb.stauc.iag. Cot:tract:s be!,,l,.'een 
Busl::iMS Assc;;iates and rubccJtra..:tors aT! subject to the sru:::e fe\:jui-ement fo:-Ter:minatio!1 for: 
Cause. 

B. 	 TenrJn.ation cJ:..te!1:; Crirr;inal Proceedings vT Statutory Viou.rr:o,1'!S. Cove:-ed Entity lIlay tern:;i"'ate 
the Agreerc.ent, effe::tive i:r:me.diately, if (1) B:l5mess Associate is :::lamed as a defendant in a 
cr'~na1 proceeili.ng fo:- 3 viola!i:J!) ofEIPA.,\ the BriBeH Act, thel·lIPAA Regulatioos Or other 
security or privacy :aws' 0:; (Ii) a flLdi::tg or SiQulauo::. that Business Associate has violated a::1y , 
st..andard or ;equireme::.'..-:: of HI?.A.A, t.~e ~li Act, the HIPAA Regulatio::::.s or oth=r se;:.uri!y or 
privacy laws is :nade in any a.cl.:t:n.iI:1sve Or civil pr~ceedir:g in which Business Associate has 
beenjoined.. 

Return or Destrucf.cn ofPHI In the event of te::ra.inalion for any::-cason, 0:- !!pOD the expiration of 

the Ageeme::.t, Business Associate sh.ail re=un or,:f agreed l.yon by Covered. Entity, destroy all PH.:: 

::-ecer.:c..i from Covered Butit)', or c:etl'b1 or received by Business J...ssociate on behalf of Covered 


__--lRnti~jess~AssGsia!e-shall~r-et:/lio·ilo_oopieH:!~'i:he·P:r::.t-·:Hlisyrcvi.sion's.0.all~plytoPBl·fr(!1:-··-"--··· .---.-~

is in the possession of SGboor:tractors or age:'lts ofBus:i::1ess Associate. 

lfBusi::less Asso:.la:te de:errn.wes thaI retu.'1ing or des:roying t;he PHI is infeasib:e under 1iis sectiOll,. 
B:lSiness Associate s.hail11Oti...ry Covered Entity 0: the 'CODci..ltions ::t:ak.ing return or de~.lctiou . 
infe.:..sfu1e. lJpon mt..'i~ a.gre:e.-:r.ent ofthe parties ~ ret'J.•"'1l or destr:.lc"tion of?HI is infeasible, 
Business A~ociate shall extend the ~roreccion.s of this ExhIbit tc :ruch PEl end l..imi:" 5.Lt1.he: uses and 
IT.sc1osures to those P'.l!pOses x J:::llike the retarn or destruction of the information hleasible. 

A 	 DJs::laimer. Co~.ered En-gIY' Dales :'0 warra.n;y..Qr represenugiqn mat cOC1t:t~.i.%fl~."lri Business 
Assodate"wi+:':: :lli;"F.xh.ibit, :H:::PA.A., the I-::IPA.A Regulatio::..s, or" tbe"~CH Act ~":,J be 
adequate ~r salhia:tory for Business Associate's O\"i,'n purposes or mar a::y infv.:::.ati.on in 
Bus:"::'ess Asso:.iate's possesS}o:J. or CC:1':Cl. or trusmitted 0:- rece:vei by Business ,.c\5sociate: is or 
will be secure J:-OID. unatr..horized use or Di.s:::losurc" B'!.l'>IDeSS Assoc.ia:e is so;e:y respa;:!S;ole fc:
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C 

all decisions :cJaCe by BE.Siness Associate regarding:2e safeg;Janlillg ofPHl 

R 	 Reg'ulatory References. A refecence in this Exhibit to a section in E1PAA, the:H2J>A...4 
RegJlatior.s. or the ffiTECH }\ct u::earu: the secUO!l as in effect cr as amended.. aLe for which 
complia::1ce is :-eqIJL-ed. 

Ame:rodmenu. ue parties agree to take S'lCh action as is necessa.-y t:1 amend dis Exhi!it from 
tir:le to time as is necessa..ryfor Covered Entity:o con:.p;y iVith the requirements c:HIPA ..A.. the 
HIP~~_ Regu(ations, and the HITF..£H Act. 

D, 	 Sunn.<al ne respectv!! right<; and obligations: o:l}usiness Asso;::iate V.1th :espect to PHI in tile 
event of termlL.aI:OU, cancellation D: expiration of this Exhlbit shall survive said ')::n:.:l.inatbn, 
cancellati on or expira.iou, s:ud shall continue to "::>iI:d Busmess AssoCiate, its agents, e~ployees. 
contractors and SUCCe5SC<:S. 

K 	 No Third Party BenEficiaries. Except as expressly provided herein :>r expressly stated in:he 
BIPAA RegUlations, the parties to t.ills Exhibtt de not mtend to ceate any rights in any third 
paroes. 

F. 	 Goven:jJg La>'>'. The prcvisiQm of this Ex.:ribit are iLtended '::0 estaDlish the minimum 
requiremer;.';S regarfugBusi:::~5s Associate's use and DiscloS'U.."'e cfPHI :l..ider ~AA, the 
HlPAA Regula:ions ru.:.d the HITECH Act.. The U,Be and Disclosure o:mdr"idually ide1ltIfied 
i::ealth i::1forwation is also covered by a;JPlie-able Caliicrnia la"". i11c1udh g but not limited to ew 
Confdentiality cfMedl:crj Info:mation Act (Cal.i:o:nia Civil Code section 56 et seq.). To the 
extent that California law 15 more str:i!l.gent ..Mth respect to the :)fotection ofsuch :monnation, 
appli::.able Ca:ifornia :aw shall go-vern Business A <;soclate's' '.lSe and Disclosu.-e ofc::c.5.de:ntial 
i:1formato!:! reb:'-..ed :0 the performa:::ce of th.:s Exhibi:' 

3. 	 Imcrpretation. Any arnbig'~ty in t:±> Exhibit shall be r~solved i::: favor of a meacing that permits ," 
Covered Enti:y to co:::tply >'rlth HIPAA.., the B1?}~~ Regula'.ioILS, ".:he HrI"Ef'.JI Act, and mfi.tvO! 
of the p:otectio71 C)fPHl 

Title: 

http:HrI"Ef'.JI


Form 111J.S Rev 04{12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and B Coversheet 

Dept Name: Public Health-Office of AIDS Administration Vendor 10: 28398 Board PO #: PHSVC· 'U8r 

Business Unit #:PH~;"VC Master Contract #: 900131 Procurement Contract #,---~__ m9.___~.~ Budget Year:2015 


" Org# ProJect/Grant # 	
, 

$31,000 $123,148 

Program #1 SubClass #bAce!# I Fund# Amount to be Ene. Total Contract Amt 

61.o,~, 10000 
 350905 00000 I NIA PHGD6HA602QO 

E 
$123,143Procurement Contract Begins 31112014 To 212812015 Contract Maximum x 

Period of Funding: From 3/112014 To 212812015 	 h 
i 

Dept, Contact: Elen de Leon Telephone #: 268-2326 OIC Code #: 21948 b 
iContractor Name: 	 Lif.'ong Medical Care 
tContractor Address: 	 P, 0, Box 11247 BaS District: 

Berkeley, CA 94712·2247 # 

Remittance Address: Same as above Location Number: 001 
Contractor Telephone #: (510) 704-6010 Federal Tax 10#: 94-2502308 
Contractor Contact Person: Marty Lynch Telephone #: (510) 704-6010 

Contract Service Category: $ 12,500 Outpatient/Ambulatory Health Services ($19,333/$ 53,167) 
$ 50,648 Medical Caee Management ($11,3831$ 39,2651 

$123,148 
Estimated Units of Service: (See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed ~10.262,33 w"haut writlen approval by 
OA Director or hislher designee 

Method of Reimbursement (I Art, ,I costs in 

I i of i I I'~ t.3 

, l Level ••0"0 
, $123,148 

i Exhibtt # I 
$30,716 1&i File Date 

I n# 

I Initial I I 

1#41 

i 

I 
, 
I 

Federal/CFDA # : 93-914Funding SOJrce Allocation: Stele , County 
$123,148 $0 $0I 

The signatures below signify that the attached Exhibits A and a have been reviewed, negotiated and finalized. 
The Contrl(llctor also signifies agreement witt! all provlsions of the Master Contract. 

DEPARTMENT: Dale: CONTRACTOR: Date: 
/)~A 

By: By: 	 ' tc.- c=' 
Name: Muntu DaVIS. M.D., .P.R. Name: Marty Lynch 


Title: Director and Health Officer 
 Executive Director 

REC IVED 
SCANNEDOCT 23 1014 


CLERK", oOARO 
 I 
OF SUPERVl,SORS 



EXHIBIT A 
Community Based Organization Master Contract 


Proaram Descriotion and Performance Reauirements 


Contractor Name: 
Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

Lifelong Medical Care 
Public Health· Office of AIDS 

3/112014 throuoh 2128/2015 

900131 

PHSVC· 

1. Contracted Services: HIVIAIDS Service 

2. Service Calegory: $ 
$ 

72,500 OutpatientiAmbulatory Health Services ($ 19,3331$ 53,167) 
50,648 Medical Case Management ($ 11.3831$ 39,265) 

$123,148 



Office of AIDS Administration 
Ryan White Program (Part A) 


Program Deseription - FY 2014 - 2015 


( ____... __ •• _. ____•••. ____ .. _____•• _____ •______ •• _.<." ••.•••••___•••••. _.,. , •. _••••• ___ w .... _· .... _ •••••• _ ...... ............ _ •••• "_
_~ 

.. 
Under the Ambulatory Medical Care component of its Ryan Vlhite Title A contract with the Alameda 

County Office of AIDS Administration, LifeLong Medical Care wjIJ provide a range of diagnostic and 

therapeutic services to clients, with HlV!AIDS. The primary population served under this contract wilt be 

HlV positive, low-income, MSM, minority, and uninsured patients with mental health and/or substance 

abuse disorders. 


; A comprenensive HIV!AIDS team that includes a physician. a nurse practitioner. a medical assistant. will 
f provide comprehensive ambulatory medical care services to this patient population, wIth support from 
i other clinic providers and staffas needed. All services will be provided at LifeLong's Berkeley Primary 
: Care (BPe) clinic. located at 2001 Dwight Way in Bertcley. General clinic hours are Monday through 

Friday, 8: 15 am to 5 pm with extended Tuesday EveningB from 5: 15 pm to 7:45 pm. HIV!AIDS provider 

hours are as follows: 


Monday: 8:15am~lpm 


Wednesday: lpm-5pm 

Thursday: Jpm~· 5pm 

Friday: 8:15am-lpm; DropKin Clinic lpm-5pm 


Services provided under this contract will include: mv counseling; medical hi!ltory taking; physical 

examinations; diagnosis and treatment of common physical and mental health conditions; care for minor 

injuries, including minor sW'gcry, diagnostic testing and interpretation ofresults~ early intervention and 

risk assessment; preventive care and screening; prescribjng and managing medication therapy; education 


~ 	 and counseling regarditlg health and nutritional issues~ monitoring and management ofchronic conditions; i ;X 
and referrals to specialty care as needed. .~ ~ • 

. ~~...~_.~~.~~~~~ .. ~~~~.~.~~~~.~ .. ~~~~~.~~.~ .... ~ __.__~.~~_.~ ~-.. ~~ .. ~ ....... -......-... -......... .............. V1 

. C1::IT 

002 Program Description 



I ~_. OM SCOPE OF WOR~ "S",O~LF,-Y::....::.20,,"],-,4_-.=20::.:1"i5,--________ .__~. _ 
150NTRACTOR; LifeLong Medical Co", SERVICE CATEGORY, Ambulatory Medical Care _.___ j 
[MAIN PROGRA~GO,\L,-- To provide comprehensive, high quality primary care services to persons with lIlViAIDS , . __ .::. j
1 Ii 95% of clients with HIV infection win have a medical visit with an Hrv specialist every six UDC !' ~jder 1 C.-l· 

, months ' EnOOlillrers I 

! I' 5U% of clients with Hrv infection will have a dental referral and/or d{X;umentalion of a dental I ;:~jalIY I I 

iiNDICATORS' ,visit 'I HCllt~ 1 Amllflded 
I ~ . 1 85% of clients: with l!IV infection will be screened for substance abuse (alcohol, tobacco, and UOS ~~c;b~e UDC/UOS 

I I

I ! 


. , dmgs) at least every 12 months. ! 00$-15 1 

I
60% of clients v.:lth HlV infection will have an improved or stable viral load test results I;'::~ 1 


I I 
90% ofelK'llts dIagnosed wtlh AIDS wlll be prescnbed ARVlllAART D.",,, I I' 

_. OUTCOMEOB.IEC;TIVES ~. __ PROCESSOBJECrrVES . TIMELlNEJ ·STA;'~ -j ~·EVALUATlOd 
(Minimum of3 JiIl'Jed il'l order if (Mimmu"'l ~r3 Prrxe:ss Ob)uliY€sfor etICh o.drome Obj«tiw, /;.ist in order of JObjectiWi}i to be !Who on wif! P,.o'Vl.de flow will objectives , i 

'mpOl1nt1Cl?j impoJ'tancej c0nt/Acted by? ser~kFS? obtummnu be tracked~j

- OUTCOME OBJECTIVE #1 ..'--___ ~ PROCESS OBJECTIVE #1 . -TIM~;LlN.;r- STAFF ,EVALUATION~ I 

I 

. I I Categoncal uruts 

i 31~1I14- MD PAINP of service , 

I \ -J' assessments of aU new patients. I 2128/15 or i documen:cd ~o~ I 

I clients with HIV infection 'Win 

By February 28, 2015. 95% of 
~. -- -=~~~c---c-,---.--,---:---,,--~---.~. _jl!?-~nthlLI1!Y_~
MD or PAINP will explain the importance ofregular I 311114 I' n~ ". i 


. . . h' . - MD PAINP uucutnentauon In 'I 
.! have a medical visit with an _~nma~ care VISitS to eae patIent. _____ J--- :~28/15 I. __ ~~~ Ipatient tiles IHTV specialist every six 
Imonths. , I '! 1 Categorical units i 


~ MD or p~~ will provide ~ealth eQucal[On (iucJmling peer I 311/14~ MD or l}AlN)) 'I ofsm-iee I 

I group faelIitatlOo) for all patients. i 2128/15 'I Idocumented for ( 

ILL---- _~2P-th1y invoicin.s. j 
OUTCOME OBJECTIVE #2 

, 

.. PROCESS OBJECTIVE #2 .!-I-lMF.UNE I STAF~' 1·~·EVALUATIONi ., IlStaff 'Win inc1ude dental ht!:al1h in initial assessment of ali i 311114 T'I~~' 
. . - D 1 1 LAK<umentatJon 

• 
tn II 


1 new HIY patients. I 2128115 IM or PA NP patient files i 


1 By February 28, 2015, 50'% of . ~. .. --1-. ./ - / 

·1 clients with HIY infection will MD or PAINP wllJ assess denial bealth dunng pnmary carc 1 3/1114- I Docwnentation in j 
j have a dent~ referr-.u and/or ~ ! 2/28/15 IMD or P AlNP 1 patient files I 4 vi~lts and provlde referral:s as necessary. 

j documentatiOn of a dental ~ -I 1 - - -1-- ~ ---.. -- 
·1 visit. 13l MA will keep a record of patients referred. 1 ~~~;~ [MA IRN records 1 

_. I ~_. . 1 I oC\. .,,>\1


;--1 --;t-J 

RWA2014-2015AmbulatorySeopeofWorkI4kadditioo7-31-14.doc UUJ 0 ~ I\'!' 
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UAA ~'--UY'" UI' WUKA \~UW1 r ~ ~Ul'1- .l:U,,-I:::::',,-__, 

[Oll!COMEOB.IECTIVE~l~_d PROCESSOB.IECTJV];;N3- I-TIMELINE I STAFF '1 EVALUATION I r I I ~otP~Pwdlsc:~'TIpattentsforsubstanceabusc i 3/1/14- ! I Documcntationin I 
l 

I
I By February 28. 201 S. 85% of 'mdunng primary care VlSllS. I 2128115 IMD or PAINP 1 patient files ' 
clients with HfV infection win". " " I 1 
be screened for mental health ' ,MD or PNNP wlll provide referrals for substance abuse 3!1/14~ I' ! Documentation in Ior substance abuse (alcohol, I ~!' treatment programs as needed. 2128115 ,MD or PAINP I patient mes ) 

1 tobacco. and drugs) alleast ~,-- -- -----+ -_. ! 'hery 12 months. ~31 MA will keep a record ofpatients referred 3111l4- 1 MA I RN records l
' 2128115 I ' 

"_" ,L. ' 
OUT(;OME OB.IECTIVE 114:...;_ __' l'ROCESSOB.IECTfII'!i:'II4', ". " ' - ' ITIMELINE '( :, '1ITAFF:~,l ' .pr~UATION 

I I'", 'h' r I JElectronic , I IMDorPAfNPwdlscreenpahentsforvlralloadtestwn In 3/1/14- ' iMd'·t'I cI 'I 11 the reporting period and follow up for those requiring 2128115 IMD or PAINP 1 Re , !C~ml ' I. _ up<iatcd te lS ' t eorU! J;;' ectrom('.
! ,s t- ' ,_" ,Healtb_RecordI'

I I I I'", ' 

I ~yr~"7~8,2015,80%~f 121 MD or PAINP will perfoml viral load te>.iing for those 3/1/14I' 

IC lentablWI , al' VIC "'d'te'ffitprovelt I' II' requiring updated tests , 2128115 ,~ ..... '" ~.an II RecordlElectromc
i or s e Vir na s resu s I 

U 

Health Record 
i I 1-',-, I I F.leCtronic 
i , 31 MA wilJ monitor and tracK improvements or stable Vif"dl I 311/14- ! MA I M,,'fiical

I jload test resull' , 2/28115 I j ~:~~~;:~~>nk 

l OlJTCOME OBJECTIVE #5. :PROCESS OWECTIVE #5 '1TIMELINEl' '~~'31Et,!~:TION .',r III MD orPAINP will screcn clients diagnosed wilh AIDS for 311114- 1 MD PAINP IMedical II'I 

, 11 ARVlllAARTtreatrnenl 2128115 I or 1Record/Elcctronic , 

I ' , ,I- ,I, IHealth Record IIBy February 28,2015. 9()'% of I I I 1 : Electronic : 
I dients diagnosed with AIDS I 21 MD or PAIN? will recommend and prescribe ARVIHAART I 311114- i MD PAINP !Medical 1 
! will be prescribed I ! for cHents diagnosed with AIDS 2:'28115! or I RecordiElectronic 1 

IARVIHAART u- I i IHealth Record , 

I i I MA will keep a record of all clients prescribed '~1~14-'1'~-' r~:~c':t~c I 
I ARV IHAART 2128115 , i Reeord/Electronic I
L. __ I IHealth Record ,_. 

OU'1 
RW A 2Q!4~2015 Ambulatory Scope of Work 14k addition 7~31-14,doc () 
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,
: , 

Under the Case Management component of its Ryan Vlhite Part A contract with the Alameda 
COlmty Office of AIDS Administration, LifeLong Medical Care wilt provide a range of client
centered serviees that llnk clients with health care, psychosocial, and other services through a 
plan that ensures timely and coordinated access to services, The primary population served under 
this contract will be HIV positive, low-income, MSM, minority, and uninsured patients with 

, mental health and/or substance abuse disorders. 

A dedicated medical case manager (social worker) will provide case management services to this 
patient population, with support from the HIV physician and nurse practitioner, as well as other 
clinic providers and staff as needed. All services wiil be provided at LifeLong's Berkeley Primary 
Care (BPe) clinic, located at 2001 Dwight Way in Berkeley. General clinic hours are Monday 
through Friday, 8: 15 am to 5 pm with extended Tuesday evening hours from 5:15pm to 7:45pm. 

Serviecs provided under rrus contraet will include: inltial assessment of service needs; 
development ofa comprehensive. individualized service plan; coordination of services required 
to implement the plan; client monitoring to assess the efficacy of the plan; and periodic re R 

evaluation and adaptation of the plan as necessary over the lire of the client 

oil:,'" ········~f 
RW A 2014·2015 MCM Program Descrip'ion 16k addition 7·31·14 (2).d><: i~\ \0, 
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r·~O~RAC'I'OR: LifeLong MedIcal Care 	 SERVICE CATEGORY: Medical Case Managemt:n1 J 
~IAlN I'K()GRAM GOAL: ITo provide coordinated services that improve tile health, well being, and quality oflife of persons with mV/AmS. I 

- I' 95% ofclients with HIV infection will have a medical visit with an IIlV specialist every six FUDe! 41 { L-=-~. j
1 	 I! I
months. 

700/0. ofclients with Hrv infection will have be screened and referred (ifappropriate) for oral 3 348 I 
1health services. 

11 

1One i Amended ! 
i 950~ ofclients with Hrv infection wiII he screened and a>fcrrcd (if appropriate) to mental 1 uos IUOS = IUDe/UDS
i health and/or substance abuse services. f 1~! I I 
1 700/0 ofclients with HIV infection will have a case management plan consistent with 1 ,\ rnmules I U' 
~ established standard~ that include a medi'-!& treatment plan 

f=:0UTCOMEOIlJECTIVES. L;_; PROCESSOIIJECTIVES., ,_ TIMELJNE I ~-Sl'AFF ' ~vAi~UATION--! 
i (Mmlll'Wm 0(3 (l.Ved 111 order of (MMimn,lmum 01 3 Pmcrss Obp:ctrvc" lor ea,;,h Outcome Olyee/I've Lun: m oreirr of Objectives to be IWAo un ....mprOVIde flaw will o~iectlf'f';S Jrr'l 

impor/Um:I!) impvrtance) 	 cf}mpleted by? servicu? obtainment be tracJ,.rd? 

OUTCOME OIlJECTIVE Nl 	 PROCF$SOIlJECTIVE#1 TIMELINE I STAFF EVALUATION j 

11 
-- ! Case Manager (eM) will provide comprehensive . --t .Categorical units Iii' 

assessments of all new patients for medil:al visits and i 3/1114- ICase Manager Iof service 
I 'I explain the importance of regular primary eare visits to each I 2/28/15 '(CM) I documented for 

By Fcbrumy 28. 2015, 95% of _+_patle~L L_ I.---~. j monthlyinvoicin 

~licnts Wit~. B~V ,i~cc:i~n will ~ C~ will ~hedu1e a medical visit with an HIV specialist for I 3/1/14- iCM IDoeumt:tation in 
ave a m~ l~a V1Slt w;t an chents With HIV 2/28/15 I' 1 pa ·ent flles ! 

HIV b"eclahst every SlX I --'-- ._k_tt I 
months. i ! I ICatego:ricai unlts- -.

13! CM will monitor and keep track of clients' medical visits I ;:~~;~5 IeM : ~~~~:~~ed forI: I ';.0'1" I Jmonthly invoicing I 
OUTCOME OIlJE=,:OCC=TIV"',E'-"#"'Z-I . . PROCESSOB.IECTlVE#2 . T~_ STAFF '-EV~tiATION I 

, 11 PhysIcIan I)r PA1NP w1l1 assess whether patients need 3/l114" IPhysIcIan or IDocumentation in iI' 

By February 28, 2015, 70'% of 	I I referral , _ 2/281l5 IP AlNP patient files i 
clients willi HIV infection will. ---tl 3/1/14 Ph' . D-'::I 
have he screencd and referred 2j Physician or PAlNPwill pmvideareferral ifneeded 2128115 p~~anor Ip'0c~~~tattonm II' 

(ifappropriate)fororaihealth 	 ,J ___.~.~~ < ._~hcnt es i 

services. 	 13! MA and eM will keep a record ofpatients referred. I 3/1114~ IMA and eM i~A and social l 
, 2128115 . L"'0rker reports I 

OlJTCOME OBJECTIVE #3 	 I'ROCESSOB.IECTIVE#3 TIMELINF. STAFF -- EVALUATION j 
Olhi

5 	 () 
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__~_~__ _ OAASCOPEOFWORK(SOW)FY2014-,2015 ,.--~ _ _ ' 


1.1 Physician or PAiNP will assess whether patients need I 311/14~~' 1 I'Physician or Documentatiml in 
By February 28, 2015, 95% of referral i 2mliS P AINI' i-iatient files " 
clIents With HIV lfifectlon.wdl ~ --i- -~--_- . , - ------~ 
he screened and referred (If Ph -, l'AlNP will 'de r nat 'f eded I 311114- PhYSIcian or DocumentatIOn In I 

' YSIC13U or pfOVl a retC 1 ne 'I 21281 I' P j' ,
:~::~:~~i=c~l:~:::eheaJth ! 15 AJN~~ _ ___ . ~tlent flies i 

-I 's 1 f ' 1 311114- Documentation in I
serVloe, , 'I 3, MA or eM wIll keep a record 0 patlents refelToo, I,'28/15 MA or eM 'fil ' i _ 1 1 ~ patlent les 

\!)llTCOME OBJECTIVE 114 G. -, PR<,lCES~~~~ Lm,mum; 'STAFF I' EV-;:;~;::'_' =A:.:T;::I:.::O.:;:N_ 
i eM will provide comprehensive a....sessments of all new I 311114 liD " 
, . ' : - ~ . ocnmentatlon III
I By Fcbmary 28.2015.70% of 1 patIents and current patients for a case management plan I 2128115 eM I' fil 
! dienlS ~ith HIV infeetion wiH consistent with established standards ! j . patient 1 es 
I have a ease management plan --( eM will develop and maintain a case management plan (and~1311114 I MA or eM; ---1D- -,--,--1 

' - h t bj' hed I ..I d'cal I ' 11 bo' 'th IJIV ' - Ph" 1 OC'UlIlentatlon m1 eomastent Wl1 es a 1S ~ me l' treatment pan m co a ralton WI an i 2/28115 YSlclan or ! . fiI' 
standards that include a Ll-~L~~~ist __ 1 PAINP I patlcnt 1 es _ 

medical treatment plan IJeM will ntaintain records of all client' with lIlV infection I 31l114- '[ eM '[ DOt:umentation in 
_________LI-'I"'bohave a case management plan L~?28/15 nL __ I patient files _ 

r'lp/J ,~ 
C({ r:/ N G""'''~00'1 

5 () 
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Alameda County P.lb~ic Health Depru1ment 

PFFICE Q.EAIDS ADMIlliISTRA TIO!l( 

Ryan V/hite Program Requirements 


FY 2014· 2015 


The Contractor agrees to comply with an of the following Ryan ~'hite Program Requirements: 

1. CONTRACT TER!Il.1j! 

A. 	 GRA.YI PERIOD 

The standard terms are as follows: 


1, 	 Part A and MAl funds are available from March 11\, of the eurrent year to PebrulU'y 2S!h of the 
foUowing year, 

2. 	 State mv Care Program (Part B) funds are available from Aprillrt of the current year to March 3li'l 
of the following year . 

3. County funds are available from July 1". of the eurrentyear to June 30th
, of the following year. 

4. 	 Prevention and Testing funds are available from January lit ofth current year through December 31!;l 
of the current year.. 

The contract may be renewed on a year-to-year basis at the end of eaeh term for ODe (1) year contingent 
upon faetors, such as, funding availability, the Collaborative Community Planning Couneil (CepC) 
priority setting and allocations as well as overall contract compliance and performance. 

B. RULES A."ID REGULATIONS 
The Contractor is required to be familiar with aU Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery ofservices. The Contractor's faeilities. used 
during the performance of this agreement, will meet aU applicable }:ederaJ. State and local regulations 
throughout the dutation of the agreement. The failure to meet all requirements is a basis for tennirJation 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRAM IMi'J.,EMENTATION " CONTRACTING PROCiSS 
The COl1tractor IS required to submit aU requested documents necessary for contract development {Le. 
Program Description, Scope ofWork. Budget Summary. Budget Justification, signed Contract Cover 
Sheets,lnsuraTIce Certiftcates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 


D. PROGRAM MODIFICATION!! 

The Contractor is required to inform the OAA,. in 'Vfriting, ofany proposed deviation from the approved 

Scope of Work and to obtain written approval prior to implementing any changes. 


E. B'L1lGET REVISIONS 

The Contractor must submit an OM Budget Revision Form and have obtained the OAA's written 

approval prior to implementing any changes its eontl"ru.'ted budget The final budget revision must be 

submitted no later than 60 days before the end of the fiscai year. Budget line items may exceed the total 

amount by l(r% or $1 00, whichever is greater. 


008 

Page lofS 

http:TER!Il.1j


.. 

·JUamooa County Publlc Health Depllrtment 

F. REIMBURSEMEm 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis, 
Reimbursements are subject to satisfactory submission of aU required reports and documentation to show 
proofof expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the PubJic Health Department OA.A on a monthly basis, v.ithin the first 
twenty (20) days of the following month. Ills anticipated that the OM wtll provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable, Identification of iiltaff providing the senice and tbe number ofUndupUcated Clients 
Bnd the Ullits of Services are required on all Care and Treatment invoices. 

The Contractor must attach a rummary of actual expenditures per general ledger (per hook) along with 
the jast invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have aU previous monthly data entered into approved data base (Ryan 'W'bite
A.RIES and Prevention ~ LEO) which matches the tIDC/tJOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a fmancial management and control system that meets 
or exceeds the requirements established by OMB Circular A-110 and/or A-l22. Additionally, the system 
must adequately identify the source and app!ication of funds; demonstrate accounting, hudgetary and 
internal controls, casb management, reporting capability. allowable costs, and source documentation. 

H. PROGRAM EVALUA'fIDN 
The Coru.ractor is required to participate in periodjc QA.A evaluations, which mIl measure the 
Contractor's projects service delivery impact, effectiveness, and quaiity of services. 

1. GRIEVANCE l'OUCY AND PROCEDLIU; 
Eacb Contractor is required to have a grievance policy and procedure specifying timeJines at each step of 
the grievance process, and ensuring non~retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shaU be posted in a 
conspicuous loeation within the Contractor's sendce facilities. These docwnents are tD he signed by the 
client upon the initial visit and at annual eligibiUry appointments, and a copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shaU be investigated and 
administered hy the Contractor and sball be documented. The OAA may lniervene in grievances at its 
discretion. 

J. RIGID TO INSPECT 
The Contractor's books, fiscal records, cHeot files and ch.art.s, as they relate to the grant. must he made 
a\'ailable for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OM and any entity conducting reviews on behalf of the OAA, Vtithout ootice. In addition. the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement or until the completion of any resolution process. Such access 
must be cDnSistcnt with the California Government Data Practices Act. 
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Contractor agrees to maintain and preserve, until three years after termination of contract and final 
payment from California Department of Public Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to bave aCCesS to, examine or audit any pertinent books, doeuments, 
papers and records related to this subeontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. ~UBCONTRACTS 


The OAA reSeIVes the right to approve or disapprove any subcontracts. It js the sole responsibility of the 

Contractorto ensure that any Subconttacror(s) are compliant with aU Ryan White Program 

Requ.iremen~ and to ensure that all cHent level data., for the entire month, is entered into the designated 

OAA database system{s) by the 10th day ofthe following month. The Contractor remains fully 

responsible for services performed by itself or by its Subcontractor(s) under the contract. The Contractor 

must develop a fonnal process for determining Subcontractor compliance with Program Requirements. 

The Contractor remains the sole point of contact with regard to all communications, including timely 

payment of all eharges. 


L. UCENSL,,!G REOUlREMENTS 

The Contractor and key staff must possess aU required State ofCalifornia licenses as well as required 

occupational licenses. All employees requiring certification and Jicensing must bave current records on 

file with the Contractor. Additionally. the ContraCtor is required to notify the OAA of any changes in 

licensure including but not limited to the- failurc to maintain the required California State licenses as 

result of suspension or revocation within 2:0 days from the date said event occurs. 


M. PERSOI"iNF.L 

The personnel described in the contr.act must be available to perform services described, barring tllness, 

accident, or other unforeseeable events ofa sunUa! nature. in which case, the Contractor ruUS! be able to 


provide a qualified replacement. The OAA must be notified ofall changes in perSOnnel within fivc (5) 

werking days of the change. Furthcrmore, all personnel arc considered to be, at all times, employees of 

the Contractor under Contractor's sole direction, and DOt employees or agents .of the County of Alameda. 


N. lNSL'RA1,a 

The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit c (as 

perattaehed f'Or detail) such as Commercial General Liability, Commercial or Business Automobile 

LiabiHty, Workers' Compensation and Employers Liability Directors and Liability Officers and 

Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insurance 

covcrage expires prior to receipt ofa ren~1l1 notice, invoices cannot be authorized or processed untIl 

Jlotice of continued coverage is received 


O. ORGA.'''IZATIONAL EFFlCIE."iCY 

lf the Contractor is not financially stable, has a management system that does not meet the standards. 

prescribed by the Federal O:MB Circular A-I10, bas not conformed with the terms and conditions of a 

previous award, or continues to perform poorly after adequate technical a<isistance bas been provided, 

additional requirements may be imposed by the OA>\ as an alternative to tennination ofthe contract. At 

the OM's discretion, the Contractor will be notified in writing as t.o thc nature of Ihe additional 

requirements, the reason they are being imposed,. the Jlature ofthe corrective action needed (See page 7 

Section VII Corrective Action Plan), and the time aUowed for completing the corrective actions. 


P. A.1\IERlCANS 'WIllI D1SABIUTIES [ADA) 

The Americans with DisabilitiesAct (ADA) is a Federal law that prorubits discrimination against. or 

segregation of, people with disabilities in aU ac!ivities, programs or services. 
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Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of ]973 requires that any 
program or serviee receiving Federal fmancial assisttulce, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facilities. 

Q. 	NON·J;XPENlMllLE PROPERlY 
1. 	 Non-expendable property is defined as tangible property of it non-consumabJe nature that has an 

acquisition cost of$S,OOO or more per unit, and an expected useful life ofat least one year 
(including books), 

2. 	 AJI such property purchase.'1 requested in the Budget must include a description of the property, 
name of stsffthat will use the equipment, the model number, manufacturer, and coot 

3. 	 An inventory list of a.U property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract term. 

R. TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is respot'Islble for all FfCA, State and Federal 
Taxes and complying with aU laws governing such. 

S. 	Client Eligibility 
The Contractor will ensure that each client receiving Ryan White Part A Ilnd B funding meets 
the follow eligibility requirements and docamentation is located in client'll file: 
1. Proof of HIV lltatus 
2. Proof ofRes:idence (not immigration status) 
J. Proof of Income 
4. Proof of Insurance Status 

Tbe Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into Covered CaUfornia or other Healtb Insurance Marketplace provider« 

2. NON·DISCRlML"<ATiON 

The Contractor must romplywith the Title VI of the Civil Rights Act of 1964. No person shall. on the 
grounds ofrwe. creed, color. disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation. or any other non-merit 
factor. be excluded from participation in, be denied benefits of, or he otherwise subjected to 
discrimination under this contractlagreement. Title VI of the Act prevents. discrimination by government 
agencies that rec.elve federal funding. Ifa Contractor 1S found in violation nfTitie VI, the Contractor may 
lose jts federdl funding. 

3. CULTIJRAL AND LINGqSTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
HnguisticaUy.appropriate manner that is respectful ofthe cultural norms. values, and traditions for the 
clients they serve, 

The Contractor must offer and provide language assistance services, including bHingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer with Hmired language profidency 
or hearing impairments at aU points of contact. Services must be provided in a timely manner during an 
hours ofoperation. The Contractor mllst also make available easily understood patient~related materials 

011 

Program Requirement'; cr 14-15~DRAFT.doc 	 Page 4 of8 



Alameda County Publi<: Health Depa:tment 

and post signage in the languages of the frequently encountered groups and/or groups represented in the 
service area. 

4. CONFlDENJW,JTY 

The Contractor atld its employees or subcontractor(s) must ensure that confidentiality ofall records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in cnnneetion with a client's care Of use of services shall be disclosed 1,\-ithout the individual's 
conse:nt, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. Ine Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments, 

Health Insurance Portability Accountability Act (HIPAA): Luder security standards, fllPAA states 
that health insurers, certain bealth care providers and health care clearinghouses must establish 
pI'C«dures and llIechanisms to protect the confidentiality. integrity and availability of electronically 
protected hearth information. This rule requires covered entities to implement administrative. physical., 
and technical safeguards of electronical!y protected health information for individuals in their care. 

S. ADDITIONAL REQUIREMENTS 

A. QUAllTY MANAGDm;"T 

All funded agencies must work collaboiativeiy and cooperatively with the OM to establish. maintain, 

and/or enhance quality management in an effort to continually improve the service delivery system for 

clients receiving HIV/AIDS services. The Contractor must participate in all required evaluations, 

studies, targeted trainings, surveys. and reviews conducted by the OAA. Furthermore. each Contractor is 

to submit an annual Quality Management Plan, which outlines site specific quality related activities and 

pl811s for ongoing assessment and improvement 


B. MA.NDATORY MEETING & PARIlClPATION 

The Contractor is required to attend any training. pJanning sessions and meetings deemed necessary by 

the funding source 


!=ONIRACT DELIVERAIlLES 
At least forty percent (40%) of the contract deliverables shlll1 be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the 5eC(1fld quarter of an annual contract unless otherwise 
agreed by Contractor and OAk Ifnot then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

Ifa reduction or adjustment.is required. the OAA will implement it with an amendment to the contract. 
The OM will provide the Contractor with written notice at least thirty (30) days prior to the effective 
date-of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staffv.ill conduct Prevention & Testing program site vi.sits at least once and Care & 
Treatment program site visits at least twice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness, and providing technical 
assistance, Site visits may be made ....ithout prior notice at any time within the hours of operation of the 
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Contractor. The Contractor's performance is assess.ed according to the quality of the services delivered 
and the delivery ofservices by established deadlines, The Contraetor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving ohjlXtives, The OAA will provide me 
Contractor with a summary ofany reports prepared as a result ofthc visit, 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance, An assigned Program Jo.ianager will provide ongoing eonsultation to the 
Contractor as needed, 

D. BUDGET REQIilREMENIS 
The Contractor must maintaln financial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and aU direct and indirect costs of any nature incurred in the 
performance ofthls agreement. No more than 10 percent (10%) oftha contracted funds can be expended 
for administrative service functions. 

Provider's Administrath"e Costs are the sum ofAdministrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

.. Administrative Pcrsollnel- are costs of management oversight of !lpecific programs, 
including program coordinarion~ clerical, financial and management staff not dira;tly 
linked to the provL<.ion of seroces. 

• 	 Operating Expenses - are typiCHUy those cosu that be assigned to a specific program 
but are not dedicated to pro\<idiDg direct client services. Examples: usual and 
l'efogn.ized overbead activities including rent, utilitie$, facility costs, program 
evaluation, liability insuraDa, audit, oroce supplies, postage, telephone, iotenet 
cOJlne.ction, encryption !ioftwfire~ travel to attend meetings/c,onferenee. 

• 	 Indirect Cost - as part or all of its 10% administrativc costs. Se.n.1ce providers need to 
provide a copy of fcderaUy approved negotiated Indirect COijt. 

E. BOARD OF DIRECTOR'S INFO~'Il.ATION 
The Contractor must provide the OAA annually with its current Boord of DirectorS Us; which will 
include contact information other than thc Contractor's information (home and/or work address) 

F. 	 REPORTING REQUIREMENTS 
1. 	 Databases for Managing & Monitoring mv Services: The Contractor must use the 

designated OAA database system(s) to collect and enter dient level data and service utilization 
information by the 10th day afthe month following the end of the month services were 
provided. The OAA staff will provide teehnical assistance and training for the designated 
database sy!.1em(s) as needed. 

2. 	 BlV/AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that heaJth care providers report 
cases ofHJV infection using patient's names and other identifYing information to the local health 
department The Contractor must use the California State ADCLT HIYiAIDS 
CONFIDENTIAL CASE REPORT for "",orting HlV infection. An electronic print-<lnly 
version of the fonn is available on the California Department of Public Health Office ofAIDS 
(CDPHiOA) Web ,ite at: 
hUIFl"i.v,.,)..cdph. ca,goVlpub§/orrnsi/qrms/CtrJdFornts/cdphB.Q1 JQ.pdf.. Preprinted copies of the 
reporting form are also available from the CDPHiOA or from the A1ameda County Publie Health 
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Department Epidemiology & SurveiUance Unit. Copies of the c-ompleted reporting formes) must 
be retained in the patient's chart. The OM wIll eonduct chart audits to assess compliance. 

The Contractor must review the wording oftheir patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
te<juirements of the eurrent rep<lrting Jaw. 

3. 	 Progress Reports 
The Contractor is required to submit progress reports to the OM as outlined below. The 
Contractot mllst electronically submit timel)", accurate and complete reports in the mandated 
format provided by the OAA Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete rcpom are received. 

Progress reports are due fifteen (I 5) days after the end of the reporting period to the Contractor's 
OM Cont:ract MfUlager. lfthe reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as (oUOW!!: 

f 
I 

Ryu White Prollram Part A and Minority AIDS Initiative fMA J) 

Semi-Annual Renort Period Covers -' ReF"rt Due !!y 
Mid-vear reoort March 1 tt _ August 3] Sf September 16U 

' 

Final report Sef?tember 1st 
- Februarv 28'" March 15'" 

R WltlIe tolU'8!h Part B/State NNeare aDoS teMAlP!28,ram1.{~'aD P 
, 	 iiI Quarterly Report Period Covers '" ~ortDue~ , 

i 

I 
, 

1$I Quarter Te'P9rt April I" - June 30th July 18th J 
2" Ou!ll'tllr report July 1"- September 31st October 17m 

, 

3" Quarter report October 1!II - December 31 st J3JluaIY 16th 
4' Quarter repOIt Januarv lst -March 31 "prill?" 

st.te p reventlon & Test!D2 Pt'J"Oi!ram 

I 
i 
I 

Semi--ADouaJ Report Period Coven R~rt Due i!l' , 
Mid-vear report January lst-JllIle 30' Julv 18m 

Final report Julv ls-December31st 
, 

Jan1lllT)' 16m 

Cool!!)' Prevention PTOE:ntm 
Semi-Annual Report Period Covers ~rtDueJ!y i 

Mid-~a:~rt July l' December 3 l. iI J"'!!""!Y 16m 

Final report January lit - June 30'" Julv 1,6"', 
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6. TERMINATION 

As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under 1hc Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants> agreements, provisions, 
or stipulations oftbe Agreement, County shall thereupon have the right to terminate the Agreement by 
giving written notice to Contractor of such termination and specifYing the effective date of such 
termination. 

V\lithout prejudice to the foregoing, Contractor agrees that ifprior to or subsequent to the termination 
or expiration of the Agreement upon any tinal or interim audit by County, Contractor shall have failed 
in any way to comply with any requirements of this Agreement. then Contractor shall pay to County 
forthwith whatever SUlll.S are so disclosed to be due to County (or shall, at County's election. permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause - County shall have the right to terminate this Agreement without cause 
at any time upon giving at least 30 calendar days .....Titten notice prior to the effective date of such 
termination. 

TeIIillnation By Mutual Agreement -- County and Contractor may otherwise agree in writing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A CQrrective Action Plan may be offered by OM as an alternative to contract termination. when a 
Contractor is out ofcompliance with its contracted obligations:. Vlhen a conecrive action is required OM 
will issue a formal Corrective Action Plan, which will state the corrective issue(s) and timelinc for 
oorrection(s). The OM may withhokl funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in ihe manner and timeline provided. 

S. MASTER CONTRACT PROVISIONS 
AU of the terms and conditions. ofthe Ma.-:.1:er Contract between the Count} ofAlameda and ('"ontractor are 
applicable here and made a part of these Ryan Vr'hlte Program Requirements. 
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A1TACHMENT ! 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 
Care & Treatment Contractors 


FY2014-2015 


CLIENT ELIGmILra:; 

The Contractor receiving Ryan White funds must have systems mplace to confirm and document client 

eligibility. 


CJ 	 The Contractor must document cilent eligibility including verification of low income status, 
residency and medical necessity inunediateIy upon client enrollment in a Ryan White service 
and every 6-month thereafter. 

lJ 	 Client fiJes must include documentatioll ofpositive HIV sere-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral fonn or It 
notation that eligibility has been confirmed, 

D 	 The form !Dust include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan White HlV/AIDS Program is federa11egislation that addresses the unmet health needs ofPeopJe 

Living with HIV IAIDS (PL \VHA). Its priority is to ensure that client~ ultimately receive primary care. 

whicb includes: 


1) Connecting clients into care with 811east one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan White services, contracted through the Office ofAIDS Administration (OM), are intended for 

Alameda County PLWHA who are low-income, underinsured.,. or Ufirnsured with an annual gross income at 

or below 300%~ ofthe Federal Poverty Level (FPL) guidelines (see Table 2), Ryan Wlrite funds should be 

considered the funds of "lasl resort. n with all other funding sources exhausted before using any R~ Vlhite 

funds. 


TABLE t 
. Re9u~_~ Eligibility Documentation .._ 

~-"Pc-roo-cfc-."f--r-::P"'r~oof ofAlameda i Proof of Ineome i Proof of mv Diag-.osls-"--'! 
Identifieation County Residency ! (al or below 300% ofFPL) I (une of the below) I 

.. '-'~"-~'---~'-'~~-~-j 

Onl)' one verifying documentation is required/rom each eligil:tilily colll.11Uf 

I Driver's license 1 Utility bill I S~te:'Federa.l tax return Diagoffjosis letterMDfr~~. doctor's : 
:, .. _l.___~. ce on ""':tlOnery.~ 

'Imm·~· ---.I Lease/mortgage '07_2 1099' .......J' Lab test results ofa detectable i
'. fgratlon I.,;ilUU 	 n or ~orm :--11 d ' ________t-_~.unrun==~~~t_ _+ 	 VU~ oa , 
:- : 	 - --- ~ .. Positive test result from ELISA : 

State ID card! Support affidavit Current pay stub \ and/or we:::~u~ test (nol : .'-~"~'--'~'~"~~"-~--,--'-~"---"--~1 
I 	 Passport ILetter from a sheiter I Bank statement : l 
l~~:;r:o:;,~.' ___.._ "_'TfOj:~~~;~i~~~~~~e+-~___..__.._~._ 
\~ ._ ,~.___,~.._ S~~;;~l~de:~;r__,_L_,~.___ .~___, I 

*The most curreN or recent documentation must be used when establishing a client's eligibility 
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TA1lLE2 
2014 Federal Poverty Guide1iQes 

-------
Medicaid ! 

,8m offamlly unitl 100% of Poverty Eligiblity -138% ' 400% ofPoverty
p";.rty I 300%. ofPoverty I.. 

$1l,670 $16,105 
, I, .. $35,010 I $46,680 , 

2 $15,730 $21,707 $47,193 I $62,920 i 
3 $19,790 $27,310 

..--.. 
$59,370 $79,160 I 

4 $23,850 , $32,913 $71,550 $95,400.._'_.. , 
5 $27,910 : $38,516 ! $83,730 $111,640 I 

r 6 I $31,970 i $44,119 $95,910 $127,880 J
i 

----
I7 $36,030 $49,721 $108,090 $144,120

'"---.. 
8 I $40,090 $55,324 $120,270 $160,360 

There will be a 30~day grace periDd for a client to obtain aU necessary eligibifity documentation, during 
whieh time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services, 
However, if the client bas not provided all eligibility documentation within the 3Q..day grace period, the 
client will need to re~apply to receive any additional services. Client' 5 eligibility must be determined 
annually or whenever there bas heen a change in the client's financial circumstances. 

The OM may review documentation of client eligibility during monitoring. NOTE: Please see the 
foHowing Pa)'eJ' ofLast ReJort section regarding the requirement to screen clients for eJigibility to receive 
services through other payers. Affected Individuals (such as family members) may be appropriate candidates 
for Ryan Wllite services in limited situations, but these services must always benefit the medical outoome of 
the HlV-infected cHent. Ryan "''bite funds may be used fur services to individuals not infected with HIV in 
the following circumstances: 

1. The service bas as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone with HIV. 

2. Ibe service directly enables IU1 infected individual to receive needed medical or support services 
hy removing an identified barrier to care. An exampie is cbild care for non~infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded servlces to eligible clients and to clearly defme the scope 
and nature of such services in the contract scope of work. 

The Contractor mu.st also document iu client files and/or ARIES enrollment or refusal to eoraU inro 
Covered California orotber Ilealta Imunmce Marketplace provider. 

PAYIR OF LASTRESOIlI 

In order to ensW"e that Ryan \\'bite funds. arc payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan ·White services, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements, Contractors must also obtain required Medi-CAL certifications if the funded service category 
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is reimbursable by Medi-CAL. Contract Managers wiU review these policies, procedures and proof ofMedi
CAL certifie.ru-ion, as well as documentation of screening aetivities and client eligibility during program year. 

The Ryan Villite InV/AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues, Section 2617(b){7)(F) ofPart B requires assurances from the State that Rvan \\''bite 
funding will not be ''utilized to make payments for any item or service to the extent that paym;nt bas been 
made or can reasonably be expected to be made" by programs and sources other than Ryan '\\lJUte, 

{;LIEl'U LEVEL DATABASE IDR MANAGING &; MONIJORIN<i HIV CA&£ 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current cwendar year. Additionally. Contractors utilizing 
LabTraeker must import related service data for completeness. All ARIES(AIDS Regional Infonnation and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office ofAIDS 
Administration. Each contrac-tor must notifY the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALlTX)!ANAGEMENI 
The OAA facilitates the HRSA~mandated Quality Management program. Contracting agencies must comply 
with all applicable QWl:Jity Management activities including but not limited to: 

• 	 Standards of Care 8.l'C the estahlisbed minimal requirements of quality for HlVJAIDS service 
delivery and administration, OM staff monitors for compliance at annual site visits and its review 
of semi-annual and aDnWl:l reporting as submitted by the Contractor. Current versions of the 
Admin..istrntive Standards of Care, as weU as the service category Standards of Care, are available 
from the OAA. 

• 	 Clinical Chart Review will he conducted on an annual basis to determine whether OAA~funded 
services meet HRS.A, Public Health and/or other relevant estabHshed guidelines, Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA, 

• 	 Quality Management Plaru (QM} are required for each Contractor. Thc purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies, 

• 	 Client Satisfaction SUf'\'eyli provide a way to collect clIent feedback regardlogtbe care and services 
they receive from the Contractor. Each contracting agency is required to partieipate fully in all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collccted from these tools 
for the purpose of reporting client outcomes. 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

1 have read and understand the requirements described in this 
document. My Signature indicates a commitment to comply with 
these requirements and that 1received a copy of this document 
for my records. 

LI'f'€ t-,!'i t !AlO"I)\C'rC C~( 
Agenty Name 

11 t1 v~ ri i, v<.Y'11 

Printed Name, Title 

1}I2~/1~=--=-'~------
Signature 

'II y/ly 
Date 

3i1ifl01411 
OB 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. 	 Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. 	Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. 	Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or delaufi. 

Contractor is also responsible lor ensuring that without modification, all 
subcontractors shall also comply with this certification. 

AGENCY 


EXECUTIVE DIR.ECTOR. 

ii/vA
/ :DATE 

02[) 
3/17i2tJ! 4 II 



, . 

CERTIFICATION LICENSE: Not Applicable. 


TARGET POPULATION: All ,esidents of Alameda County impacted by HIV. 


SERVICE AREA: Alameda County. 


SERVICE CRITERIA: HIV infected Individuals. 


021 
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EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: 
Contracung Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

Lifelong Medical Care 
Public Health - Office 01 AIDS 

31112014 throuQh 2/2812015 

900131 

PHSVC 

BUDGET 
A. Composite Budget - Summary (an file - see Exhibit A, 7, Reporting Requirements) 
B. Composite Budget - Detail (an file - see Exhibit A. 7. Reporting Requirements) 
C. Program Budget Summary (Applicable only to contracts with multiple programs) 
D. Categorical Budget and Narrative Justification (Not applicable to HIVTesting fee-far-service) 
E Una Cost Summary (Applicable 10 Unit Cosl Providers Only) 

F. Fee Schedule (Applicable to Fee-Ior-5ervice Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

15-4333-12 
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LIFELONG MEDICAL CARE 

BUDGET - Outpatient/Ambulatory Health Services 
For tho Period Covering March 1, 2014 - February 28,2015 

A. PERSONNEL $ 

Physician Dr. Francos Herb 

51,923 


$ 117,624.00 Iyear X 37% $ 43,149 

The Physician provides specialize primary care for patients with HIVIAIOS. 

Nurse Practitioner Tad Tobbia. 
$ 48,880.00 Iyear X 9% $ 4,500 

Nurse Practitioner supports the physician by providing primary care, referrals, follow up, health 
education, triage, and leadership on quality improvement initiatives (Le. IHI collaborative). As 
Program Coordinator, the PA manages day to day operations of services, represents program to 
larger agency and community, and ensures quality of services 

Modlcal Assistant Erin McCourt 
• $ 27,300.00 lyear X 16% $ 4,274 

The Medical Assistant prepares patient rooms and takes vilal Signs 

B, FRINGE BENEFITS @ 30% $ 15,577 

Includes FICA@7,65%, wori<er's comp, health insurance and dental and retirement 

C. Travel $ 

D. ConlractualJSub·contract $ 5,000 

Lab and Oiagno$\ic: Initial tests for new HIV patients to include; Virology RNA, HelperlSuppressor T 
Celis, Virology Testing, Toxoplasma AB 19M, Glucose-S·Phosphate, Serological Antibody Test, 
Venipuncture, Triglycerides, Comprehensive Metobolic Panel, and RPR 

E, Oth.r Operating 

F. Total Perllonnel & Operating Exponses $ 
G. Total Budget 

003 
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Office of AIDS Administration 

OUTPATIENT/AMBULATORY MEDICAL CARE 


Reimbursable Fee Schedule 

2014 - 2015 


WHITE $: 

Medical Care RW Part A 

Interdisciplinary (jace-to-!aceper 15 'mJnuti!.f) 2506 S15 $37,590 
Coordination ofCare (per 25 minutes) 188 $25 $4,700 

TOTALUOS~~2~69~4~~ TOTAL $42,290 

'\' " 

'-"-' ~;,-;!.- > 

.:" -.. -
o . ,_ 'l--, ._ 

New C1ietfts: Are new 11) YO!Jr agency and May be beginning initial medica: care. 


COIJIf"ulng CHenlS: Are known clients of your agency who are receiving ongoil'lg Mcdi,;.al care. 


L4h '* DiaglUJffic lIlVIAJDS cLagnosric Jabs and test associated with ongoing care (i.e. viral lorui, T-eel; count etc.) 


inle-nlisdplilUlty _ Any consultation be!Wee!l mu:tipJe providers from dlfferent discipHllCi aooulQ oowmon client 


Coordination. ()J ellre -' Monitaring alld follow-up on patient health status through patient assessment, education, 

co.-;sultation. referrals and oounseling. 

VOS: Units of Serrice 

fJDC. Cnduplieated Clients 

,1 III /
L! 7. 

RW A 20J4~2015 Ambulatory ReirnbursableFee Schedule 14k addltion.xlsx 

http:Mcdi,;.al
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LIFELONG MEDICAL CARE 

BUDGET - Medical Case Management 
For the Period Covering March 1, 2014 - February 28, 2015 

A. PERSONNEL $ 38,960 

Physician Dr. Frances Herb 

$ 117,624.00 Iyear x 3% $ 3,895 

Helps conduct intake assessmenls, Including medical screening. In colloboralion with the Case Manager, helps 
develop Individual Service Plans. Participates in multidisciplinary team meetings and case conferences regarding all 
aspects of patient care. 

Program Coordinator Tad Tobbias 

$ 48,880.00 Iyear x 15% $ 7,102 

The Nurse Practitioner reviews intake assessments, supervises and collaborates with development of treatment 
plans, screens for behavioral health risk factors, provides risk reduction counseling, provides education/referrals to 
PCRS. 

Patient Care Coordinator Erin McCourt 
$ 27,300.00 Iyear x 25% $ 6,785 

The Co-Patient Care Coordinators will work as a team to provide Case Management services, conduct intake 

Patient Care Coordinator Shari Gleicher 
$ 45,864.00 tyear x 10% $ 4,705 

The Co-Patient Care Coordinators will work as a team to provide Case Management services, conduct intake 
assessments wfth physician and physician's assistant to develop treatment plans, participates in IHI and other 
qualfty improvement projects, and coordinate peer support group. 

iii!!; 
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UFELONG MEDICAL CARE 
BUDGET - Medical Case Management 

For 1I1e Period Covering March 1, 2014 - February 28, 2015 

A. PERSONNEL $ 38,960 

Physician 
$ 117,624.00 Iyear X 

Dr. Frances Herb 
3% $ 3,895 

Program Coordinator Tad Tobbias 

$ 48,880,00 !year X 15% $ 7,102 

The Nurse Practitioner reviews intake assessments, supervises and collaborates with development of treatment plans, screens for 
behavioral health risk factors, provides risk reduction counseling, provides education/referrals to PCRS. 

Patient Care Coordinator Erin McCourt 
$ 27,300.00 Iyear X 25% $ 6,785 

The Co-Patient Care Coordinators will work as a team to provide Case Management services, conduct intake assessments with 

Patient Care Coordinator Shari Gleicher 
$ 45,884,00 !year X 10% $ 4,705 

The Co-Patient Care Coordinators will work as a team to provide Case Management services, conduct intake assessments with 
physldan and physician's assistant to develop treatment plans, participates in IHI and other quality improvement projects, and 
coordinate peer support group. 

Case Manager TBH 
$ 43,680,00 !year X 33% $ 14,56lf I 

OU'1 
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The Case Manager is going to be a dedicated staff member to work on assistIng those patients facing the greatest barriers to 
health, The goals are two fold, The first is to reduce health disparities and provide equal access to basic medical C3re. The second is 
to help stop the spread of HIV, by assisting those who pose the greatest rjsk for spreading the virus to remain in care and maintain 
their viral levels below the level at which transmission occurs, Conducts initial assessments and periodic re..assessments, including 
screening for mental health and substance use. In coHaboration with client, develops Individual Service Plans and provides 
information and referral services in support of ISPs (I.e. substance abuse, housing,mental health, etc). Provides one-on-one 
counseling regarding psychosocial issues, nutrition, and new drug therapies. Responds to urgent needs for psychosocial services. 
Under protocol, reviews laboratory test results with patients (CD4 and viral load counts and adherence to medication regimen), 
Documents in medical record. Participates in multidisciplinary team meetings, . 

Referral Specialist Martha Hedgebeth 

$ 26,704.00 Iyear X 7% $ 1,912 

Obtains referrals for specialists and other diagnostrc outpatient procedures; utilizes managed cara plans; manuals; procedures; and 
requirements; retrieves patient infonnation using medical software; codes; sorts; and prioritizes referrals; performs other duties as 
assigned 

B. FRINGE BENEFITS @ 30% $ 11,688 
Includes FICA@7.65%, worker's comp, health insurance and dental and retirement 

C. Trav..1 $ 
D.Contractualf $ub~ contracts $ 
E. Furniture & Fixture! Equipment $ 
F. Supplies $ 

D. Contra:ctuallSub~contract $ 
E. Furnitu... & Fixture IEquipment $ 
G. Other Operating Expenses $ ~. 

\' 
H. Tolal Personnel & Operating Expenses $ 50,6411 () Q 
I. Tola' Budget $ 50,6411 ~\ ~~ 

l~~~ \~OU8 
~ W<~Q\ 
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II. TERMS ANO CONOITIONS OF PAYMENT 


Contractor 5haU use the following procedures in billing County for services rendered under this contract. 

8. 	Fee·tor·$ervice Contractor shall be re)mbufsed on a monthly basis per the attached Fee Schedule (see Exhibit 8-1.C). 

b, 	 Comrador Shall Invoice the County in arrears within 20 days following the conclusion of each month's provISion of services. 

c 	 Reimbursement tor al/ services shall not exceed [-$1"0262"3Jl per month without the writ!en approval of lhe Administrative 
Olficer of tt:e Office of AIDS or hislher designee. ~__._.__ "--.~ 

Contractor shall submit all claims for reimbUf$;ement under Ihe c:ontract wilhin thirty (30) days following the ending of the contract. 

AI! claims submitted after thirty (30) days following the ending date of Ihe contract will not be subject to reimbursement by the County. 

Any "obligations incurred" included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 

thIrty (30) days IollaNing lhe ending date of the contract will be dIsallowed under audit by the County. 


Claims submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 

Within Fifteen (15) WOrk days of receipt at said claim and by the Auditor-Controller's office within ten (10) work days of receiPt of said claim. 


In tl-je event that the monthly net reimbursement of any month is less than the maximum reimbursement of ~~~1Ii~~2.33.J 

any unexpended maximum monthly reimbursement funds for the month billed may be bWed in the fcllowing month(s) and/or 

canied forward into a fuMe month(s) to provide additional reimbursement for services provided under the lerms of this contract. 


Tolal reimbursement wnder the ter'T1S and conditions of this contract shail in no event exceed the total amount of C!f23;!~~.ri§] 

allocated by the County under this contract 


a. 	 Contractors are allowed a maximum of two (2) budget revision requeGts per contract period iflhey go over $100 or 10% of the line 

1tem budget. whichever is higher. The budget revision reques.!:; can be within a major category or between major categones, but 

cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. {Not applicable to 

fee-for-service or cosl~based providers" 


Budget revisions will be effective the same month it Is approved by the OAA The final budget revision request must be submitted 
at leasl Sixty (50) days before the end of the contract period. 

b. 	 Contractors providing cost-based services may be alfowed to renegotiate the unrt cost onceper conlrae1 period. Amendment 10 

ihe unit cos! may be based on average productivity 0' the past fiVe (5) or six (6) months of service andior in response to ovel' or 

under uHllzation of servkas in the county. 


~ill2!1S P(eregul$.i\e to PaYment 

The supeMsing department and/or Auditor-Controller may withhold payment of all Of part of a Conlractor's claim for reimbursement of 
expenses when the Contractor has not compiled wlth proviSions of the current or a prior contract. Such matters of non
compliance may inClude, but are n01 restricted to, the delivery ot service, submission of monthly reports, maintenance of proper 
records, disallowance as a result of inierim audit or financial compliance evaluations (refer to Coonty Admistration Manual, Exhibit D, 
Audij t:!'equlremants, Item III, Audit ResolU1.ion), or other conditions as required in the contract by Federal andior Stafe regulation, 

If payment of claims is to be delayed, the following procedures will be followed: 
a. 	Comractor shall be notified \!erbally within threa (3) work days of the supervising department's discovery of a reason for delaying 


Of withholding payment. 


b. 	 Written confirmation of the reason for delaying or Wilhholding is required if the matter cannot be resolved within twenty (20) work 

days of receipt of claim. 


c 	The County department delaying or withhOlding payment shaH be the department that notifies tha Contractor. The Audjtor

Controller shall notify the Contractor's supetVising departrnant if i1 delays or withholds paytTlent. 


d 	 If an in\lOice must be held pending: revisions, corrections or amendments by the Contractor, including budget ame'1dments 

(i1 is the COlm-actor's responsibility to correct invoice documents), the supervising department shaH not be required to giVe 

written notice of the withholdIng action; however. it may do so. In all cases, the Contactor GhaU be notified oltha errors and 

corrective action needed. The withholding action shall be discussed with the Contractor at the lime errors are brought to the 

Contractor's attention. The department may, with Contracto~s consent, make minor adjustments on i'1voices 10 correct 

mathematical! typographical errors to expedite processing. 


00:\ 
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EXH;2!T C 

@'HY OF ALAM[,DA MINIMuM II,SUAANCE R@UIR=:liENTS 


Wi~..;ut iimiti:-,g a~)y O\h:'ii 0b~ig3ti;); 0; )iab~ity Jnde; t1fS Agreement. !he CzY",:ra:::tor, at its SJie CO~: a~d ex:~n~B, shal, seclJre an-:i keep in :orce 
dUring the enbm :er. OT the A;;reemenf:x iongoi, as r;ay be sp8Cified bebw, me lo'iGwing Il!s.,;:alGeooverage, r.m~s and e:1d::JGemepts' 

I'loon OO,J '0' 0"'''''' -'''''''~e 1;-'0:;',... ,~"', ",... """,U,k"" \V~_! 

, Bodi!y ;"'jury and Property 92mage 

I 
"'---,~ 

,i Endorsement~ an.Q C?ndrtion;: 	 I 

1, 	 ADDITIONAL INSUR~D: Ail ips.:ra:1ce ~e::::"'!Bd aGove witl1 tne exseptlc; Of Professional l:2:'i!:ty, Perso::aJ AlIto'Tlobile 
Lability Workers CornDens3con ape ;::;)ployers Uabi!!ty, s,,:all be enJOl'SeCi t: ~ame as :rjditioniii i."lsured. CO:Jnty c: ,AJamed2, 
::5 Board of SupeiVisJrs, the ir:,j,v;dual !T:8:lbers thereof, and all COlln7), o~cers, agc:lts, emp!crees a:-d representatives. 

! 2. 	 :JURATI:JN OF COVER;\G:: ,4[1 req:.ired jns:.:ran::e shall:::e fTlaiiita'ned durin:;) t,:e er:t":'t" :erm 01 t",~ Agree:nent with :re 
ro:lJwif"lg exce;:tt:on: Ir:5u:-aoce pc:'cies anc coverage(s} written 0:1 aclaims--made basis stia:J ::>2 mainta,ned CUrl:!g the ent:~e 
term ,)1 the Agreenent and Jntii 3 years foliowh; terminaUDIl 8n{J a~ptan:& of a!1 work {X"oVided under t~s A';lreerr:e1t, with 
the ~t:oact:lie daie of said inSJf8;ice (as ray be applicab!e} CO")!:;Uf;-eI":! ~vith tr,e corr'i]en~"'":e'lt of activities pUfSJant t::> :his! Agree:-;c'1t. 

'3. RED!JCTION OR LIMIT CF OBLIGATION: A,lllnSJranCe poroles sha:: be primary 'nsiJran::e t:; any hSUf3flce ;;vai~bie to tie 
:'ldc~~i~ed Pa:i.ies and Additlcnallnsured(s), ?..:rsuant!o ttoe proi:siars af mis Agreement inSU"c'1Ce effectmj or ?iCclJred by 
tt',e Contr381G; shall nc: reduce or !ilTlit CCi1:ractO(S :>:ntr3ctual obligatio" to \Ilde:mnify aM Cefend the :ncernnlfied parJes. 

4. iNSURER FINAhCIAL RATING: Insurance 5:-:311 be maint,:::ed tr;:.~gh 8r: insurer wit-, ;; mini~~-; A.M Best F~atin9 of A- orI 

i 
be!:er, witr, dedLictible; ar;oi.mts ac::eptabie {o tr;e Co.... :-:ty. .A.cce:liaf)C$ of Cont"'1l::tor's jnsurance by County stl3U '"lOt relieve or 
decrease the !!3:';"ty of Cc,~ta::lor :-:&,eullde: Any dacudble or scif-:nsurad eeten1icn a'!l:)unt or o!her sirr \ar 00:ig3]Cn unGer 
the ,olicies shan be t:-e sole ;es:.lJnsibi):fy c~ the C:)nl'1lctN" A;y deauc:%!e Of self-ir.sure~ ret9ntb:! an'ClJn; or "t.!ier s::r:i:ar I· 

obfigatior; under :he policies shaii be 173 sale res;;onsi~::'ti of tie Contractor. 

SJBCON:'\;\CTORS: Co,1tracto~ shaJ: inc:;.;de all subcontra,;:t,):s as a;; Insured (covered party) uncer ::s polle,.;;s or sha!! ' 
fumis~ separate certificates and en::Jrsemeiits fSf each sub:::orltraotor. f:.J: csve:ag8S for subco:"'tac!orB sh.ali be sJ~ect to .3.;; cf I 
!:',e reqllirements sta:ed herein. 

JOINT VENTURES: If Contractor is an associaJon, par:nershlp 0: other loint blJsiness ve'ltlJre, ie~ujred i:-,sLl""at'lCe shal: be 
prJi'ced ':iy anyone of :he fotlow;r,g methods • 

Se~arate i;'1S:~Fance pclic:es; Jssued for each j;')iji\1cuaJ entity, 'trit'l ea::h entiiyincl;.Icl?0 as a 'Named Ins:.1ied (coYGred party; 
or at rr:,tjirnUrTi n27led as a,: "f:.;jd1iiorallnsurec· or the ot"ers p:JIi::ies; 
~olnt !nS'JraT:-s progra:r with the assccia:,bn, pa~~l")ership Of other jOint business venture inclJded as 5 "Namec nSiJre:L 

CANCELLAT~ON OF !NSURANCE: All reouired :ns:Jrance shan be e;'r:::>~ed ~o :tf:'vlde t1i;ty (30) ~cys a:lvar;:;e writter; notice 
te the CoJnty OT canc.ellatlo;:. 

CER7!FICtCE OF !N.s~JRANCE: cetore C0'J1fT10Tlcing operalic:Js u:lde, ~1is Agree;r:e'l~, Cxt-a::tor sr.?Ji pro\r":}e Scifficate:s) 
cf insural)ce a~d app[icable i:lSUf3:-IC€ endorse:nenis, 1:-1 f'::rr:1 ar;d satisfaclo:y to CoU:1:Y, 8videncil~ t'1a; afi ~eqlllr9:; insJran::e 
cJverage is:" effect The Co..:rry res,:,:rvest~e ii;:-,:s~:) reiu:,c the Ccn:ractoi to ;::~cvj::l2' o:mpletc, ce:TIt6d cc;ies of 3.1: 
required m$uran:-e POiIC:;;:S, The re:{ui,; certi~catc(s) a:-c: endo~emer;ts r:JS! be se:"Jt \0: 

Pags'oi~ 
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4/1/2014 41112015 iAgg~ 

_~_'~~_'__'__'_"~'___'_'~ __J 
'~ICANC.ELLATlaN__.___~.__~~~_____, __..____~__ ~~____ 

_ SHOUlD At('f OFTIiE MIQVE DESCRlea) POUCIES SI; CANCIiU£t) BEFOI\£ I 
: 'nfE EXPIRATION DAlE THEREOF, NOTICE WILl. BE DELIVERED '" 

Evldenetl of Coverage I ACCORDANCEWtTH THE: POLICV PROVISIONs.. i 
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ACORD 
~ CERTIFICATE OF LIABILITY INSURANCE 

B 
B 

n;1$ 

Lifelong Medicil Cere 
P,O. 60)( 11241 
Berkeley. CA 94712·2247 

4-28735-HPO 

RIGHTS UPON TME CERTIFICATE HOLDER. 
THE CovERAGe AFFORDED BY THE POliCIES 

A CONTRACT aETW££N THE ISSUING INSURER(S}, AUTHORIZED 

10101r2014 

10/01i2014 10/01/2015 ~"",cn) I 

:! $;-------1 
, 

Claim 

IACORO l!i1. M!MIoolI filM!m. ~11<N,mil) l>t .tI.IrhfiI 11 '"''''. ~_ 4 'RIw,tdt 
ProiusioMI LJeblltty: $e)",.! MilHi(lfiduet co...,,"" Ifteludlld 

IEv....'~ of CfMlnlge 

Alstnllda COl,inty Public ';••MtI Oapartmertt 
Dtvftlon of Commun!eatrnI Otun. Corttmlend Pfilvtlntlon 
Offha 01 AlOS A4rnlfllttratlon 
1000 Broadway Suite SOO 
OUIMd, CA 94667 

SHOULD AHY OF THE ABOVE DEseRlSED poLICIES 8E CANCELLED 8El"0R! 
ntE £XP!RAnON DATE THEREOf, NOTICE WIlL BE DElIVeRED IN 
ACCOf'fOAHCE WITH lME POUCY PROYJSIOHS. 

AVN~""'HlIl""tATM: 

.!;ili__", 
'.J~~"",,!:, '-' 

ACORD 25 (1014J(}1) The ACORD name .tld 1090 ara rogltlttlred mlll'ka of ACOR.D 



POLlCY NUMBER: 2D1428735NPO COMMERCIAl. GENERAl.I.IABII.ITY 
CG20100704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 

CONTRACTORS - SCHEDULED PERSON OR 


ORGANIZATION 


This endorsemenl modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILIIY COVERAGE PART 

SCHEDULE 

I Name Of Addit!onallnsUr!~ POl'$on(s) 
Or OraanizatJoms); Locationfs} Of Covered Oooratlon$ 

Any person or organization that you are required to AU insured premisos and oporations 
add as an additional insured on this policy, under a 
written contract or agreement currently in effect, or 
becoming effective during the term of thIs policy. The 
additional insured status will not be afforded with fe~ 
spect to liability arising out ot or related to your activi· 

,iles as a raal estate manager for that person or organ-: 
i izaticn, 

Info"mation re uired to com lete 1ris SchAdule, if nol shown above, will be shown in ~he DeelaraliOns. 

A. 	Sectkm " - Who Is An Insured is a;nended to 
lnclU(Je as an additional Insured the person(s) or 
organiza~on(s) sh3wn in the Schedule, b.lt only 
with respect to !lability fer "bodily injury", "property 
damage~ cr "personal and adveMis,ng injuty~ 
caused. in whOle er in paM, by: 

1. 	 YOU' acls or omissions: or 

2. The acts or omissions of these ac:ing on yeur 
behalf: 

in the perforMance of yeur ongo n9 operations fer 
the additional instJred(S) at the localion(s) desg
nated above. 

B. 	With respect to the ins,Jrance afforded to these 
add:tional Insurods, the following addltlonal exclu
sions apply: 

T~is insurance does not apply to "ood'ly irjury" or 
Hproperty damage~ occurring aftef 

1. 	All work, InclUding materials, parts or eClu;p~ 
mont furnished in connecFon with SUCh work, 
01 the project (other than service, maintenance 
or repairs) to be perlormed by Of or, behalf of 
1h~ additional i'1sured{s) at the location of the 
covered operations has been completed; or 

2. Thal 	,oortion of "your work~ out of which the 
injury Or damage arises has been put to its jn~ 
tended use by any person or organization oth· 
er than another contractor or subcontractor 
engaged in perfom11ng operatIOns fOf a pr·n
c!pal as a part of ttle same proje<.:L 

County of Alameda, ItS toard of Supervisors, the indivIdual members thereof, and all 
Coun:y officers, agents. employees ana representa1ivos 

CG 201007 04 © ~SO Properties. inc., 2004 	 Page 1 of 1 o 
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DATE lloiMfOD!YYYY)CERTIFICATE OF LIABILITY INSURANCE I. 1018/2014 
THIS CERTIFICATE 1& ISSUED AS A 

,, 

;h;~~ 'I" 
~~h-.~ :: ~~:,

I ,, 
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~, 

, lifelong fMdlQl Cere , PO SIl)( 11241 , 
B&rkm)" CA 94712-2247 

, 

MATIER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOlDER THIS, 
CERTIFICATT~ISOOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED ByrnE POLICIES 

OF INSURANCE oaee NOT CONSTITUTe A CONTRACT ~EEN THE ISSUING INSURER{'). AUTHORIZED 

, ....." 
rn,ty require In A eta,tament on th:~ettHk;ata doe. flot ..:.::: , , 
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ofCA.. Inc. 
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~"ET,'RM ~;~~'1"i~ , " '>ANY , , ~_n"s 

CERTIFICATE MAY{J£ .ISS0EQ OR MAY ! ' TERNS, 
£XCU.:SIO%ANDCON~TIONSOF I , SShO"NMAY'" ~' 
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Of'I":I'tI;.T1OMI! LOGAI'ION5 ,VEHICLES ,, ofCDwraga. 

SHOULD ANY OF THE ASOVf DEsckt8£O POUCtES BE CANCEt..I.EO 6EFORE 

Alarmlld" Cou"ly Public Health Depmment 
111E EXPIRATION DUE THEREOF, HOTlC1i: wtLL BE DIS...IV!REO IN 
ACCORDANCE WITH THE POUCV PRQ\IlSIONS.

Conm.chll huuran<::i/t OIC21921 
1iJOO Broadway 5ufte 600 
Ollkjllnd, CA 941107 
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. AI right. nt..N.d, 
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POLK;Y Nt;MBER: 201:l28735NfD COMMERCiAl GENERAL LIABILITY 
C(l20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 

PERSON OR ORGANIZATION 


This e."Ioorsemetlt modifieS :nsura"'ll.:':e p-OYided' under the following: 

COMMERCLlIL GENERAL LIABLITYCOVERAGE PART 

SCHEDULE 

[Name Of Additionallnsuf!d Person(s) Or 9rganil.8tion(s) 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written cont:-act or agreement currently in sHeet, or becoming effective during the term of this policy, 
a'1d for which a certificate of insurance namln~ such person or organization as additional insured has 
been issued, b'Jt only wlh respect to their liabl1ity arising out of their requirements for certain perform
ance placed upon you, as a nonprofit organization, in consideration fOI fUI'ldlng or financial contribu
tions you receIve from them. The additIonal insured status win not be afforded with respect to liability 
arising out of or related to your activities as a raal estate manager for that person or orga.1ization. 

County of Alameda, its Board of Supervisors, the individual members thereof, and all CounlY 
officers, agems, employees and volunteers 

Section II - Who Is An Insured is amended :0 in
dt.d3 as an additional iOSLrad the pgrson(S} or organi~ 
zation(s) shown In the SdioduIe, b..Jt only Wth r~ 
to liability for ~t:odHy injurY', ~proper:y damage~ or 
"personal and adver!isi!'l; injury" cawed, in Vv'hoIe or 
in part, bf your acts Of orrissions or the acts or omis
sions ot tIlosa ac:i~ on your bEtlaIf: 
It... 	 In the p:lIiorrna,rl(')';; of your org')ing operations; or 

S. 	tl comedian with your prenises owred by or 
ren:ed to you. 

C<l20 26 07 04 © ISO Proporties, m.,2004 	 Page 1 of 1 
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UFEMED"'()6 VAXPATNAlK 
,.--~.--~.----, 

L"'Tfi'l~"'JrH.:'·"'Y!llCERTIFICATE OF LIABILITY INSURANCE 12/2312.013 . 
TrilS CERTIF!CATE t.S ISSUED AS A MATTER 0.1 INFORMATION ONLY AND CONFIORS NO RIGHTS UP-ON THE CERTlFICATE HOLDER. iH:S 
C:::'RTIFICATE ODES NOT At-FIRMATIVCLY OR NEGATIVELY AliENO, EXTEt-lO OR ALTER T'-IE COVERAGE AFFORDED BYTHCf>OLiC:ES 
BELOW, THIS CERTIFICATE Of iliStJRANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUiNG 1:-i5URER(S), AUTHORIZE!) , 
R:;:PP'£SEt."TATNE OR PROOUCER, AND THE CERTIFICATE HOLDER, ..--~.---..--...--...--.--~..--~..--~..---..--•..---~..-~.-.-~.-.---.~.---.---.---~.-
rMPORiANT: it the certificate holder Is an AtlDrnONAL INSURED, the ;>o!);:y(ies! mlL ...1 bil end~f'lled. !fSUSROGATION IS WAWEO, $ubJq.ctto : 
:he terms and Cl'.I!1tlitlons of the policy, certain prnicies may reqlllre an em:.iorsenent... A stateml1nt o.n this certific:ate doeR not confer fights to. the 
certificate h?lder~!e!.l of Sou.ell endorsemeoYJs")c._____ 

mOlJCER 

tfl\.r" J, GalJagher & Co, Insurance BrQk~rs of CA, inc. 
•:; N S:and Bfvd, Suite 600 
endalo, CA 91203 

i>CRJrI1O"';W O!'a'tATl:»OS' ~t)C;AllOWiitVEIiIClEt ;AtI3.oh ACO!{D 101. A,\Id!Iif>.... ~ Sttlo<h.>la, trlN>"' ....."" I, ""l...'1'CI) 

I~ene. 0' I;:OVfM1lg~. 

=:RTIFICATE HOLDER 

' SHOULC ANy OF THE ABOVE 02<iCRlSED !'>OUCiES ElC CAhCE.U.ED B$"ORE .I THE EXPtRAnDN DATE 'CHEREOI", NonCE WlL... Sf OEL!V'aR.E: IS ,
Coun!y 01 Af3.medll Offi~ of Ales Administrail:>!1 ACCORDANCi.': wr:-H:'11E ?GUC'( ?IID"J$IO,",S. ,

1100c Ein.;I':Idway, Suite 3' 0 
Oakland, CA 945C·7 '~.~.-~.----~.~.~....j

I AU110~ilE?I!.tS£t;'An...: , 

I )~o/b'
.. ~~.._._~._.__.~_.~.~,_._._._.~._.~._._._~._._._.---.-J 

© 19B~.201{): ACORD CORPORATION. AI! 19n1"s reserved. 

The ACOIID hAme ancl bgo are lOI;;Jllrlared marks of ACOiCI DOCDJ9 
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EXH!BrrD 
AfJDI1:){EQ1;JREMlboITS 

The County com:-acts wit1: V<LrlOUS orgeni.zations to Ca!TY-utrt programs mandatee: by the 
fb:1era: and State goveL'.:.ililcn1s 6r s?'onsored by the Board of Supe:yison:. Unier be 
Sing'e .A.lldit Act A",e"dmeatS ofl996 and Board paEey, the County luis l1e 
respo1lS1bility to deteotine ",,-hether thos~ organization.s receiving funds thrOJgl t1e 
County have spe;rt them "' accorrla:lce '?'i:th the prov'si= of the co~ appliOEhle 
laws and regulations. 

"['be COtLW,"'y d1~cr..2.;ges this respo:,sibi:iry by revie'Wing trJcJt'reports submitted by 
contrad....)fS and throng;' other mo:rll:OP..:Ig :;Jrocedurett 

[ 	 AUDITREQrJIREMENTS 

A. 	 F,md" from Federal Sources: non-fede;.al eni±!ies which are-ciete.r-u:rir:ed to be 
subrecipien:;- by the 5U?en:.si.cg departnent accorcing to§_._ 210 of UMB 
Cirsula:r A-:33 luxl which expend arlffi12.l F~ Jlwa::'ds ot 

L 	 $500,600 or'more must have a s;pgle aud..~ in acco;da:nce ~1th 
L_.S3<) GfOMB Cimllar A-l33. W2enan auditee &pe::lCis 
Fede;al a,ranis 7JTIIler only one :Federnl program (excluding 
R&D) aruj the Fcde--al program', law!!, reguIati_ Qr gnm! 
agreements do ncl require a flnsncia1.m.itemerrt Illl<i't ofthe 
audit~ the a:1ditee may elect: to have a p:ogram-specific audit 
con&,::tedin acrord=;e w:ith §---,.235 o"Ol>iB Ci=.Jlar A-133 . 

.2, 	 Less i:illm $500,000 are exemp!: from the singJe -rmctit r~llirerriem 
exc.e;n that: ¢e Coucty may requjre a 1,imited-s;:;ope audit in 
wr""""", with §_.,230 (b)(2) ofOMS CL-cular A-133. 

B. 	F'-IDds from All Sources: non-federal eo:t"¢'es "Which ~ecei¥e annual f~ 
, ~ wougb. tbe Courrty from all S0UJ~~ 0:: 

L 	 $10j,OQ} or mOle rpust have a ~cial audit in accordance v.1::': 
the U.S. Comptroller General', illL=em AndiP;ujLStanctar4s 
w;'-e:1ng ail Corurty programs. ~ 

2. 	 Less t1:.an $100,000 ~e exem:Jt fromoese aucL.i requirements 
er-vept as oth~e'noted In the co~ 

.3 	 Ifanon-feder,J enGty .is faqJired tc ha:'l'e or chooses to do a 
single witt, :he::. it is no: i"erJired to have a financial frJdit in be 
sa::ne yea;:, &Wever, ifa nDro-ferleral en.tity il; reqm.-ed tc have a 
fuunc:z1 ~ it lIlHy be required to aloo ~E"e a Ii'rited-sco~e 
au,sit in the same yeBI. 	 

http:5U?en:.si.cg
http:non-fede;.al
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Revised 8i2DJD3 

L AlI a:u~is must be conducted in acco!'dlmce with Government 
AuiL.'ting Standards presGnDed oy the 'U.S, Corr:ptroller G\neral 

2. 	 A11 audiis D::L:st be :,onducted atl!lu~:':y, except 'where specifically 
allowed o~se by laws, regulariaru or CoI.lll-1' policies. 

3. 	 A-I1d.;~ re;>orts must identify each Co:u::.ty prcgrim w-vered in the. 
audit 7f contract num::er. contract .ll:1:oant ar:.d col1l:tact' period 
Au ""hibil m::z:ber mus!: be included when app:icable, 

4. 	 Ifafundi"g source has mere strillge;::t and b1'ecifk audit 
requirements, they rralSt prer'ail Cf'le:' ':hose described c.ere, 

Jl 	 AUDIT REPORTS 

.Ai le3J,1 two copies ofbe a:.:.-dit repo:+...s package, inciuding all att..ach.r::ients and 
any manageD1C01 Iett.e= 'With its corresponding ie5pOI'..re, should be sen::: to the 
County Sl--pervisi:lg department w:u:rin six months after tbe ffld of the con1:::act 
period or other time frame 3peeJied by the d.eparu::leIli. The Coum:y supervising 
depar1ment is responsi:bJe for fOI"Y?ar"::;ug a cOpy to the Co1.ll.lty Anditor wTI:bin 
one wecl.: ofrece~ 

rr;: 	 AIJDIT RESOLLTfON 

WrtJrin 30 days afissuance of ::.-he audit report, :!Ie entity must submit to'its 
C:mrrty SUPeIV.sl.ug depa:r::nem a p1.m 6fcorrective actio~ to address the 
findi::Lgs co;::rr.:ti.ne:l r.l:ereh Quesdo:led com and disallowed ~sts .....1' st be 
resolved =rdiDg to proc_ os'-""JiJilied by the C"u!tty in tht Crolract 
Admiiristratim M3nuBl Tbe Co=1' sup~ing depa.'1::)errt w'J] foll~-:lp all 
the impiementation ofthe correcti-ve action plan as it pertahs to County 
programs: 

IV, 	 AODmONAL AUDIT WORK 

The County, the stafe or Federal agencies mey conduct additiQ~ allrn Dr reviews to 
C/4'TY out their reg,lElmy respo-,""ibilities,· To:he ex!e!t. possible, these audits e:rl 
reyiews_ will rely an ~e 3.:.lditl7r'Ork a1rea.dy parfurmed under the&e aJ.J.CllirequiremeLl!s. 

http:a1rea.dy
http:SUPeIV.sl.ug
http:Co:u::.ty
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EXBIBITE 
BlPAA J3U~7.SS ASSOCLI,r:E AGRElCMJj:NT 

::nis Exbb:t, !lie H::P.AA B:lSECSS AS50cia!e Agreemen: ("Exhib:t») supplements a:::t:l is made a part of 

:he uncerlying ag:-ecJ;;l(;;;lt ("Agreerneat") by and between the C0UI1ty ofAlameda, ("CUlln:;Y" or "'Covered 

Entity") and .__~jffb:PN" t1Gj)1 G~ c..~, ("C::mtracto:r" Of "B::siness .:'~ssociate") tc which 

tl:!.s Ex.h.ibii iE attached. This E:6ibit is e:fective as of the effective date of-ce Ag;reerneut. 


I. RECITALS 

Covered ETltiry w',-,-:;hes ~o disciose cer~ iuforrnatio!l to Eus:.ntss A.ssociare p:U-SllJlut 1..'1 the terms of the 
Agreemer:t, some of wf:icn may c.olOS!~rJie Protected He~th Irrfor:nation ('"Jill"); 

Ccvered utty 31ld BJ.smess Associate :'::'tend to p;-atect :te privacy e::d provide for the security orPRI 

disclosed; to Business Assoc.ia:e pursJ:a!lt to the Agreell:.en: in ccrr:p~ianee with the E-fealth Ins'J.rance 

?ortabi::ty and ,A...ccounti1:lity Act c': 1996, P-.:blle 'LAw 104-li,11 ("HI?AA"), the HealTh Infcrmatlcn 

Tecr4~o~ogy for EconO:::lle and CE.:i.~al Hea..lt.1 Ac~ Public Law 111-005 (me "I-·~:rrECH Ac.t"'), the 

regulations p:nrnulga:ed theremder by the US Depart:tr,ent of Hr;a.l'±l and Human Services (TlJ.~ ''B1P.~ 


RegtllaticrG"), and ether a??~lcab;e :aws; and 


TIle Privacy R;.[le anc tile Sec:m:y Ru:e in the HIP A.."- Reg-JlatioJJ.E require CovemJ E:.tty ie. c:rter into a 

wr:tract, cc:rtaini:.g spec:nc r'"-qui.re:::re.nts, wi~ Busi::e:::;; AssQc:cl:e pn:::- to the Gis:dOTJTe ofFill, as set 

iort..h in, but not limited to, Title 45, se::tiO::1S 164.3 J4( a). 164.582( e), and J 64.SQ4(e) of the Code cf 

Federal Regulations C<'C.F.R-": and as ccn:ained :.n thL'l Ag:-eernent 


STA1>"D."-RIl DEFThTTIONS 

Capltal.ize-d te:rr:::s '.:.Sed, bllt::::ot otLer"'""';..."e def..:1ed., in this Exbibj: shall ttl!ve the Sa::lC mea::i:::lg as tb:::se 

terms a.--e denue.: ill the J.JPAA .R.e&,..ilatioru. In the event ofa::; inc.onsis+.enc)-' between :he provisions of 

thlS Ex.hibit lIud the IDa.').c.atory ;:envisions ofthe IDAA Regulations, as amended.. '±Ie HIPAA 

F...eplatic::ls shall coctrol. wne:-e pr:)visio!ls ofth:s Exlib:t are diffe:-ent thm thOSE ::::anda"ted b the 

HIPA.A~ Regulation.s, bet are none::ele.ss pe:r::uitted by the H1PA.AReg..l1at]ollS, the provisicns of1±:is 

Ex}Jbit shall control. .4,2; regciatory referen:;;es in :his Exblbit are to FDJlAA J:<.£:gulatic:ls un.loss 

ot:.erwise srccified. 


The f011::w1ng ":.e;:BS used i:l th.is 3:xb5bit shall have 6e sam~ ::leaning as thOSE te-:::;ns in r1:.e HIP/v\ 

ROgl.:~a!ion$, Data Aggcegatio:::., ~esigr.ated Record Set,. Disclosure, Electronic Health Record,. Healfu 

Care Operariom, Hea:.ili P~P-_::ndivid::..al,. Lll::tited Data Set, },.{arketing, :M:nirnum Necessary. Minim'lID. 

Necessa.) Rule, P:-otected He.tltL. biormat:i::!D., and Security Incident _ 


The follow..ng term 'lsed i:; C:is Exhilir: shall have '.:he sa::ne mea::.i.ng as that erm tbe HITECH Ac':: 
lJnsecJ:rec PFJ, 

ffi. S?£CIFlC DEFlNmONS 

i.gree!l'1ent -'Agreement" shall toea:l t.'1e t.ll:det1:;t'.J::g ~--eIDe::.! ber,l,lee::. CO:"uty &:J.d CO:i::?aCUlr, -::0 which 
'tb..is Exluoi"t, the Bl?.r~ R:.:siDess A:;soc..:ate Agree~ent" if: il!t.S.chec. 

-~-Busmess'.4.ssoci;;Z"'Bus"'Ineso ?3s;:;;:;iate" ;l::-au geDe:ii:y h~·\'e·The :;:a.rc.emealll1'lg z:s tb.;~ "b::s:::e~"---- -----;-.. 
associate" li:!.,S C.F.R. se;::io::. lo-), 103, 6e HIPA..4 Reg-~ations> and the I-:U:"ECH A'.:::, lind ill :-efe::-e:tc.e 
to a ?Ilrty to thls 2):}j'C!i~ sh-c..L ~lean the 2ontractor ide!J:i£i:Xl a'DCy'{: "Bt.s:::Cess Asso::.:ate" sh£U also 
~ean any S~bco,"7acmr :ha: ::.rca:es, :ecerve:-, :!'.a1n~, or tra:::smits Pf<] in p':.r:o~g a :'oDeD!):;:;, 
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aC:lvrty, or SetVlce delegated by Contractor. 

Contractual Breach "Conhc'tllill Breach" shall rnea;:J. a viola:::ion of te contract,;:,al obligatloru set forth 
in this Ex..1ibit. 

CoveredEnttty. "Covere:l Entity" shall generally have the samernearing as -.:be term "r..cvered err::ity'" at 
~5 c'F.R section: 60.1 03, and re~"e:ence!o the party 'to this Exhibtt, shall mean any pa,-t of Comt}' 
subjec: to the f.:JP AA Reglllaticrs. 

Electron.ic Protected Health Infon'rit1tion.. ''Ele.::trorllc. Prttec'ted Healm !ni'ormat:on" or ".31ectroci:.. PEr' 
rceans Protected Health Information that is malli~l}ed in or transmitted by e1ectronic media. 

lixhibit, kExbib~t" shall mean this I-IIPAA 3winess J..ssociate Ag:reercent. 

HIPA.A.. "P..D'A';''' shall mean me Health Insurnnce ?ortabi:ty and A:,c·Quntal:ility Act of 1996 • .?ublic 
Law lC4---191. 

IrLPAA Breach "!:lIPA..A.. Breacb" shall cean a breach of Pwtectec. Health ::Jfonnaj:)n as defined in 45 
C.F.R. 164402, and incbdes the u-t;.autborized acqui.s:ition, access, usc, or Disclos:.ue of Protectf'..d Hul6 
;:'~~om1a1:ic::. which cc:npron:::ses me security or p,ivacy ;)f su~h inforlllati~n. 

HIPAA Regulations. ''HIP AA Rege.lations" sl:w11 n:ea:; the regulations promt;:gated under l-ll.PAA by the 
uS Depa.1::nent of Eeill ad Human Seryic.e~, illcludi::g these set forth at 45 CF.R Pa..~,> 160 an:' ~~, 
SUDj)a.'1S A... C, and :2-. 

HITECHAct. ''I-1r:ECH Ac":"' shall mean !be :0.!enlth Informatio:: Techr.c1ogy for EconcILic and C:icical 
nea11J Act, P::blic Law 1 I1--D05 (lie '':Wfl!.cCH Act") 

Privacy Rule and Proocy Regulatior.s. ''Privacy Rule" and ''"Privacy R::;g::i.laticus" shall rr:ean. the 
Sliilliards for privacj Jf indivi::ic:aJ..1y identifiable !:1ealt:b. information set forfu in the 31P AA Regulatio::.s at 
45 CP.R Part 160 and Part 1,64, Subpar"", A and E. 

Secretary. "Secret.ary" shall mean the Secretary of the ::nited $ta!es Deputuent of Hi'2.1tl: a.r::.d Human 
Se:vices ("D!rnS") or ills or he: desir;:nee. 

Se~UJ'ity Rule ar.a Secwizy Regularums. "Sc:::.crity Rule" and "Security RegulatioClS" sbal: meau the 
starldards for security cfElectu!'.lc PH set forth :.'1 the HI?AA Regulations a: 45 CF.R. Parts 160 and 
164, S;.:bparts A a;)d C, 

IV. 	 PE~EJl USES AI'lJl IllSCL05CRES OF pm BY BUSINESS ASSOCIATE 

Eusiness j~..ssoci.at.e may ouly use OJ d:sclose PE: 

,!:.... 	 }v, necessa...ry to perfcro ::J!j~tions, activities, ::lI services for" or or:;, behalfof, Ccvered Eatity as 
specilie:i b the :\greement, p:Dvided;tat such use or l)is.::lo5Ure WC'.l.ld not vio!z!e -:::'e Privacy Rille 
IT dc:::e by GoverN Ent:ity, . 

c. 	 Fer the Fope;' :;_iWage:c:::.en~ and a~c:::L of 13 ;:.smess Associ2-t.e ;::;!C ca.'"'!)' ~.ll: the legal 
~esp::msibi~S:ies of Bus:nes:> ;\-ssociECe, provIded the Ciscbsures a.~ require:: by l;;,v, or Bus:r:ess 
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A3sccate aMahs reasona:;;le ass-::rant-e;s:fr::n IDe ye;::-scn to rmom the b..fOnnatiou is dlscbsed tJl1rt 
the i..-:iornation will remain con:fidentia~ a::d used 0, W~e:r disclosed only as requi:eG by law or fsr 
the pi.!:r}1Oses for w:ilch twas disclosx tD the persan, nd the pe:son Dotl5es Busi:r:ess As,';::date of 
any L;.st:L."l'CCS of Whlcl:. t :s aWOlC :.:; whic.!: tte confidential.ity cf the in!'onnili":ioD has been breached. 

v. 	 PROTECTION OF PHI BY BUSlNESS ASSOCIATE 

A. 	 Scope 6/b;hibiI. Bu...iness Associate acknowledg~s 8lld agrees t:::.at all P}-J that is :.rea1ed o~ 
;eceived by Covered Entity and dh~:bsed or made available ir.: any form, including paper re;cord, 
oral c.c::nnnu::jcation, a:;.dio Ie0C':rlir.ig a:1d eiectIo;ri:;; di:.play, by Co-ve.""ed E:::Iti!y or ItS O?~ting 

un;:s to B~siness A~sociate, cr is creatcc or rcce:ved by Business Associa::e Oil CDvered Em:')" s 
vehali, s~all be s'Jbject to 1lli Ex.,,':.)bit. 

B. 	 PHI DlScbsure Limits, Btsiness Associate agrees to nct use Or brmer disclose PrJ other than as 
;:;errnitt:::i or req'..:i.red by the HIPAA Regul;uJoIlS, tills Exhlbl:, or as req:m-ed by law. BLSiness 
~,,-ssoc:ate rnay 1:Ot we- or disclose PHI:.r:. a r:larmer!bat wc::.\c!: violate !be HJ?AA Regi:;ations :f 
do[f~ by CC:i"vered E;.:ity. 

c. 	 Mir.imlfJJ't Necessary Rule. Wbe::. the HlPp..),. Privacy Rule requires applicati:ltl oftbe Mini11l:un: 
"Necessary Rule, Bwaess Associate ag:ees to :lSe; disck;;s:e> or ::-equest ori-y t.':e L;mited Data Set, 
or if that is inaciegu.zte, me rninimmJ PID :r:ec.cssary to accor.::plish the 2::ended pc..rpose cf t.":a:t 
US~, :Jisc1os1l.rt, or re<:ue5t B1.:!S::",e:;s .~sociate agrees to make uses, DiSclcsJ;..-es, and request..> 
for Pill cor.s.istent w:-JJ any c:Covere:: Entity's elGSting YJinim:;m Nece:ssary policies an:: 
procedu.:-es. 

D. 	 HiJ.<JAA Se:;;..o-ty Rule. Busi::es$ Assodate agrees to use a;;propna:e administrative, p'Jysjca} s:10 
technici. safeguar:ls, and cc~ply ~i1± the Security Rule and HlP.A..A Secu:-ity Reg,.;.lations with 
respect to Electronic Pi£, to prevent-the use or Disclo;,u.-c of t2e PHI O'thc;r tbm as proviJ.ed for cy 
t::s Exhibit. 

E. 	 Mitigc1ion. B-J.sines~ Associate !l.g?"--ts b 1llitigate, :0 !he exte:r:.t practicable, any b.a.rn:1f~ eiiect thHl is 
kno'Vn tv Business .Associate of a use 0:'- Di!lClostLre ofPHlbjl Business AssociBtei:: viclatioI! of the 
rcqui~e!Jf.s 01 t:ris E-Y..hicit M'.itigmcn inciudes, btrt s not Ii:o:..1:ed to, the taki:lg cf reasonable steps 
to C:1SllT"e that the actions Dr or:cissions of employees or age::.:s ':if Busi-:eS3 Associate do ::.:ot cause 
B:::stness .A.ssociae to COU1illU.a Cont.ra::"..<l8J B;-e.ach. 

Nc;r'.J'1::a:iO!! c;fBreCJ1:n. Durir:g the term of the Ag:-eemen<;" Business Assode!:; shall notify 
C:y.,;ered Entity in 'g,riti:og vithin twen::y-four (24) hota"S of auy .;;us;:.ected or actual breacb of 
s;;curi:y, intrusicn, HIPAA Brea;;h, end/or any actui. or suspecte.d use or Disclosu.re of d.a.:a in 
viol.a.:jon of any apphcable federal or sta:e laws X regula:jo!l5. Tb.i.~ ClJ!'j in:bdes the ;eporting:;-f 
any Security Jncide::\'t, of wtich if OOcZr::.1eS aware, me;..."ting: the Electromc PrJ. Business A,.'\socjate 
sllall take (i) prompt corrective actio:.I to cure any SL1::h aencltilcies IOd eli) any a:::tion per".ainjr!g 
to suet: UWL.l.coriz.ed use or Disc: osure r~'Jired by applicat:le fede:-L andlQf state laws ar;d 
Teg'.:.lado:r:s. 3WL"1eSS Assod21e shal2 i::vestigate ;;uch b::-each of scc:rrity, L"'1trUsion, and/or 
1-'J?AA Breac10 and prcvide a written repo:t o:ilie investiga:i:::Ct to C:::n:~ed Enti:y's H[?A~A. 
Pri:vacy O:ncer or other :iesig:lee me.: is in complianx with 45 C.F1\.. 3ectiG;) : 64.41 0 and tha: 
l':lcluJes ilie ident~fication of eacb ltlJijvidu.al w~cs:'} PP.l ::as beer. "::;ceache.d. The re?o;t De 

-. --~.~ ~--- m~....reJ wi:im, -f:ft~nit5twrrinsd:?J's of we ::i;SCQ"~-fue--b:r-eaclrt~ti:;:~;;±zerl~r~·-··· 
Disc~8fl;:e", Z;~""i!ie5s Associate s::'ill be responsl:·]e. for l!.J'i: Gbligaums unde; me Hi? .t.,.,A. 
Reg"",]7tio:r:s t(" nofa\ ir:d:\·id"Jals of su::.~ b::-tach, 'JJ"lless :2cverr.r: En'.i-::y agrees oilie:'J.:ise. 

http:ltlJijvidu.al
http:UWL.l.coriz.ed
http:Disclosu.re
http:proviJ.ed
http:Jisc1os1l.rt
http:Ie0C':rlir.ig
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G. A_gents.;:n:jSubcontractors. Br!siness Ass:date agr~ to ecsUte that my age:!';, indueDg a 
SUbcoll'J'ac'tor, to W:J.OIlllt ?rovicies Pill receh;eci from, CoT created or recep.,-ed by Business Associate 
0:1 behalf of Q)vered Entity, ag;e;es to the same remctious, conditions, md reqa.irerc..e:13 that apply 
thrO<lgJ this Exhi;,rt: to Bl:Smess Associate w:tb respect to such ir_formation. Business Assccia1e 
shall oerm ;:vrirten c..:;nWill..-"1:s e.greeiogto S1Jch ten:;J.S from.ill age::ts and su'~rs. Any 
S''.1bcon!.lru:tor 'Who co:::.:tracts for anoilieJ" co:.apanys services with regards to the PHI shalllikeW.se 
obtain-;:vrit:tr;n con::racts agreeing to sach terza.s, Neither Business Assoc:ru:e nor any of its 
s,;,bc.ontrac:c.rs may gub;:.on1.r"~ w1fu TeSpoot to this Exhibit wItho'!.:.'"! the al.i'va:1ced i'>'rine::. conseth of 
Covered Bubt'y. 

H Review ofRecords, 3::siness Associate ag:-ees to :::ake iotemaJ p:r:lLtiX5, books, and records relating 
to the::.5o and D:sclosl2"e ::fPHI received fro::r:, Ctr created or received by Business A.ssoda1eon 
behalf of C:Jveroo Sntity [i-yai:abJe to Covered E:::tity, ci atmc request of C;)vered Entry to the 
Secretary, ill Ii time and manner designated by Cover=AEnti::y or the Secrctarj, :or purp;:;ses of the 
Secretary deterrninbg Covered E:i:rtilj"S compJance with !he Hl?AA Regulations. Busine~s 
M5:JC1S1e agrees tc r::;ake c.opies of its HIPAA trabing records and HIE'AA business a,*ociare 
agr~.ernent" with agen'!s a.'10 subcon:xaetc:-s avaiJahle tc Cove:ed Entity at. the request of Covered 
Entity 

1. PerjOrl"1ing Covered Entity's HIPAA ObligatiGr.5, To:be ex:.e.ct Bush.z;;;; lu;sociate is rf,q".rired to 
car:y out one or mo~ of Cove::-ed Encity's obligm:ons uader the EPAA Regulations, RJ'sin::ss 
As$O;iat.e rn~ compJy wt.:h the requireLle:1ts ofthe EIIPAA Regulatior:s that apply 10 Cov.ered 
E..'1Uty in the pe:iCrtnaJ::)ce ofSlJcl:, oblig"ation.s. 

1. Restricted Use ifP HI j;.I7: M..'1rr.efing Purposes. Business Assoe-ia'c:e shall not use or disclose p~ 
for funcL<rising or Marketingpurposcs unless B-us:wess Associate obtains an lncivi:iu.al's 
authorizatic::.. Busll::.ess Associate agrees to celli?!)! with alI rules governing Marke--.i:::tg 
commmicarions as set forth in HI?..A.A Reg.:.Jations and the ffilECH Act, fficJ:1diug, bt:t :c.C1t 
lirni:ed to, t5 C.F.R. sectio.t.16450S aLd 42 C-SC. se..."1:ion ]1936, 

K. Restricted Sale ofPHL 3·.:,siness Asscd!l!e sW nOl directly ;): i:Jdirectly receive reml4"1e:atlon 
in ex.change for PH::, ex.cept with the prio:" written consen: of Cove~ed Entl::y and. as oermitted tJy 
the H:TEeH Acl, 42 V.S.c. sectl::m- 17935(dX2); ::cwever, this prohlb:tion shall not-affe~t 
payment ':y Cover~ Entity '-:C Business .Associate for se.'I1ices p:ovided p...:.rsuan~ to the 
Agree~ent-

L D~-Jdehri)ica.."ion cfPHI. Valess o'Ge:wise a.g:'eed to in writing by bot..'J. parties, Business 
Asso:::iate and ;'3 agents shall ilot nave :te right to :3e-ide!'iti..-'}r the PH:. A.LY such dew 
id.entification shall be iD compliance with 45 c.P..R. secticms :64,S02(d; and 164.514{a) a:Id (b). 

M. Mc;eriai ContrilCt'..al Breach Bus:ness Associate aderstar:d.s and ag:-ees tha:, :n accor:1ance 
""i11 the HITBCH Act and the fDP}~A.. Regulat.ons, it will be held to the same stmdards as 
Covered Ect.:y tc rec;.:iy 4 pa:!teIT'. of ac:ivity Qf practic.e that con:,'1:IT-Jtes a !I;.ate:ial Co:'..tractuaJ 
Brea;;b 0, viola:t.O!l of the H!Pli__A.. Reguiatio::ls. Bus:ness Associate fJJtber ULd~ds and 
agrees that 0) it will also be subject t:.J the sar::::te penalties as a Cove:ed Entity for a:::y vioia:i.::::::l of 
the HIPAA Reg..ll&tions, and (ii) it ""in be s'.lbject to periodic aud.its by the Secretary, 

i'l. -Thll-lVID-~1J~.U~CO"')?i:-:';rR=O:;:;L;cO·~Y='E~R~P~HI=-'-'--"----

.!"L Ird;,'u,:;d Access tD BL'.s::ness Ass<xiate agrees: to m.u-:e ~vz..:Jable?B ir. i:. Deslg::1sred RecorQ 
Set to an Iniiv:cuai or :nd:vidn.al's deS:2:'ee, as necessa.ry:o satisfy CoveTed 3ntrty'S ::;':;ligati:)::5 

?ilge4ff5 



l.L"'lciE'or 45 C F,R ':lectio.!: 164.524, BllSln5ZS Associate shall do so sclely by way o~~ coorCiEatiO::1 
',l,irl: Cuvered F..rtti'~)'\ anc 1::: the::me and rnaLIler cesigna:ed by Cc'Vered Entity. 

B. 	 Accounting ojJY.sclosurcs, Business Associ.&:teagr::es b rnainta:.n and make available the 
u-..fon;r,;:ttlD:J req-Ilired to provide a:J. a.xoll!::lting :::fDisciost::.res to an rr:d.ividu.1.! all J0Cessa..-y to satisfy 
CovereiEnt';,y's o:'lig'd:ions Ull::lef 4S C.P.R. secJOl1 ·~64.S28. Business Associate shall :io so so~ely 
by way coordi.:;.ario.:J wrJ: Cove,-ed EntIty, and in :!Ie time and manner desig:I2!ed by Covered 
Entity < 

C. 	 Amendm~m Zo PHI. B;!Si:;:essi·.ssociate agrees to make eny arnendme.."1i{s~ to PHI in a D~gnated 
Reconi Set as r.Jrected or agreed to by Covered Entity pursuant to 45 C.F.R. sectiO::l 164.526, or take 
OOer me.'4<Jres as llecessary to sa::isfy Covered En:ity's ohliga1i:ms ·.lUcie: 45 C.FR sedioo 154.526. 
B1lSlneSS A.ssocj:rte s:ball do so solely byway of coorc.:natioD. w:u: Covered Entity, and in me time 
and manner desiglated tvj Covered Entity, 

VII. 	 TER\1lNAnON 

A, 	 Tennir..aticm for .Cause. A C:mtra::;(:u.al Breac':. by BUEir:;ess Associate cf any prevision. of!his 
Exhibit, as deterI:iJ.i.ccd by C;)vereci Entity in i':s sole ±5cretio:c.., shall co::stit..1:e a r::aterial 
ContractUa1 B;-eac:.t of1hi! Agreementa::d s::al! prov;de grounds :'Jr Ur...l!.lediate termir.ation of the 
AgreeIIle:rt, any pro'Visio:::: in the Ag;eementto:be cootrary n.o:vlith..."":anciing. Contracts betwev"'Il 
BllSinesS Associates and SUDCOU.ractors are subject:o tbe same :recn:.i"'ernent fer Term.inaticn fer : 
Ca:lSe. . 	 ' 

B. 	 Termi:tuI:'&or:. due to Crimtnai Proceedfngs or Stc:tutmy Violations. Covc:ed E::ttity may tert:'twa:e 
the Ag;reeu:cnt, effective im::::.Iedlately, if(i) Business ltS30Cia:e is named as a defe:w.dant in 2. 

cr~aJ ?,oceedir::g fcc: a vio:a:ion ofI-:IPAA. the i-ITTECH Act" the HIP.A.,.t\ Reg..:.lations OJ: o't:er 
secu:11y or :privacy laws or (;:) a £inding or rtip::1ation that Busi:;:ess Associa:e bas Yio~ated any , 
st.ancIa.-d or requL~eDt oflllFAA, the F.ITECH Act, the BlPAA Regulatio!l.S or other se91.lrity or 
p;ivacy laws :5 maee it: any arir:.inistratve or civil p:oceeding in whicb B::-:siness Asso:iate bas 
:'een joined, 

C. 	 Re!UnI. or De;."'7l"uction ofPH1 b. 'the event of termination for any reasor:., ot ::pon:he expi:r:illOI! of 
t:.e Agre..."1Ilen!, B"-S1ness Associate shaU :erJIl. or, if agree.d upon by Covered Entity, deS'troy ill Pl::IT 
;-ece:veC. frO;:l Ccive.--ed El'.lt1ty> or created 0, :eceived by 3usi:1ess- .t\ssociate on lY'-balf c:Covered 
Er:tty. Business A.ssxiate sl:aU::-etai:r. :10 cop:es 0: '!:be PHI Tills provis:on shal: app:y to P:H1 tbat 
is i!J the p:mseSSlon of subcontrnct'XS or ager:ts ofB'lSwess iI..,Ssociafe. 

IiBusiness Assoe-iatt def'..em-~es IDa! rer:urning cr r.estroyiog $e P:t!2 is infeasible aurier this secioI:, 
Bt.;.SIDess Associate sbaU noti..ty C:)vered E::tity of the condi'ions maki;'}g retl....c-n 0: des::uc.tion . ' 
t:feasible, L?:1D;:nutual agreerr.ent offue paries tha! r;m;rn or demIction of PH! is infeasible, 
Business Associa1e shall e:d:e:;:t:i me protections :)fthis Exbib:f to sucb Pffi 2nd lim.i: fu-ther l!SCS and 
Disc.los:.treS to thooe purposes that make the re::u:n or deo:tructior.. of t::e infor:mJ:io:t lrrfe.as:ible. 

V[!L 	 MlSCELLA.>U;OliS 

A.. 	 D:scL:r:mer. Covc;ed Entity ;m.",<e~ nowa;;:I?~~se:r~~.2;;Jh~t complian::.e ].;y 3g5in.~~__~~~_<~___ 

.A..ssociate wit tt.:.s-Rx:Jbi~~ r.:IP.~~, ti::le EGP.A..A Reg:lla:1o!ls, or the 2TTECH At: wiL be . . 
adequat:;::>r sari;;:actor;'r' £0; Bl!.s]!lssS Assoc:a::e's own PllI?Jses or i:hat ruc.y i:r::.:fu.-r:na..f}::;n in 
Bu::ness .!I3S0Cli.te'5 9Jssessioo or co::r:r.:::l, or tra::;sJ:2...'-::.ted or received by 2:lSisess Associate is or 
7.,:11 be se::ur,:· 5Uill ur;a:c:l:.::>ri:L.ed ·JSt or :Jisclosu:e. Bus:'ne:;s A.:,s.~ociare is so;ely respo!'lsi",;lle :0: 
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all decisk'QS rr.acie by Business Associate regal1.ll:r:g:he safeguardi.:::g cf Fill, 

B. 	 Regulatory Refeu!nces. A referen::.e in this Exhibit to l! section rJPAA. the HI?AA 
Regulations, or the HITECH Act rneaJ.s the se;;:tion as in effect or a<; amended., and for whlch 
complian::-e is required. 

C, 	 Ameiulments Tne parties agree to take such action as is necessary to a:uend th.:.s Exhibit from 
ti.:::Je t,-; time as is necessary fQf Covered Entity to CO:nPlY with the requirc::;.en:s of Hi?AA., the 
:...JIPj.j,. Reg-.l:ations, and '±e }J:I.r:.CH Act 

D. 	 SurvrvaL Therespedve Tights an::! obligariorL~ of Business Associate wittl :-~7e>,C1 to PI-::r in:be 
eve::t of te.n:::ill.;a.tlon, caIlcellL-eor: or e.xpi.-ation of this 3xhibit shall survive said tcrmina::on, 
ca::cellatio::: or expi:aricL, and shaH ccnti::tue to bind Bustles:; Ass:::ciBt.e, its agents, em?loyees, 
CO:1tractors and successors, 

E. 	 No Third Party Benejicicries. Except as expressly prov:ded herein or exp:ess:y srateC in 41e 
FJ:P;....,P. Rcgc:.lations, the parties to tb.i:;: EXGibit do not iLtend to c,eal:e any rights iu any t'rrd 
?a.rties. ' 

F, 	 GO",1cming Law, T'::e provisiOll$ of tis Exbibit are intendei to eS"cablisil t';;;.e mi:illllUm 
reQlirements regard:ng Bus::::es" Assxia1e's use and D:scloS1.l:'e ofPI:l u::der HIPAA~ the 
I:il.?AA Regulations and the EITECH k'-. The use and :!)isctosure of individ:u.ally identified 
health in:formation is also c:wered by :appli;;able California law, :;'ciuding but not Emi:ed to t1e 
Con5de:rcality of Medica: lnfo.-mation Act (Califo;uia eiv:: Code sccticn 56 et seq). To the 
e).1eot that Califo:1l1a law :s lLore stringent w:i6 respect to t1:e protec:ion ofsuch infDrmation, 
applicable Ca!ifornie.law shall govern Bl:SmessAssociate>s use and D:sclosure ~f l~cnfidential 
miQrrnatian relateC to th~ perfOr.:liUlGe Dfttus Exhibit 

G. 	 Interprctaion. Ar..y am:'iguj!y in ti;;js Exhibit s:Jall be resolved in favor c: a me.arUng thaI permits " 
Ccvered Entity to :AlIT:Ply V.1tL HIPAA. the !-llPAA Regulations, the HlTECH A.ct, an3 in favor 
of the pr;)tect::on of Pill. 

This EXHII3IT, !he BlPAA Business },...ssociate Agreeoent is hereby exec-:.."1ed ane agreed to by 
CONTRACl'OR: 

Name: 

Print Nan:.e: 

Title: 
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Form 110-8 Rev 04/12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and 8 Coversheet 

Dept. Name: Public Health-Office of AIDS Administration Vendor ID: 30756 Board PO#: PHSVC- ~441 
Business Unit #:PHSVC Master Contract#: 900176 Procurement Contract#: 9 ~~i Budget Year:2015 

Acct# Fund# Org # Program# Subclass# ProjecUGrant # Amount to be Enc. Total Contract Amt 

610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact: Elen de Leon 

Contractor Name: 

Contractor Address: 

Remittance Address: 

00000 N/A PHG08HA60200 $5,221 $32,308 

3/112014 To 212812015 Contract Maximum $32,308 

31112014 To 212812015 

Telephone#: 268-2326 QIC Code#: 21948 

Family Support Services ofthe Bay Area 
401 Grand Avenue, Suite 500 BOS District: 
Oakland, CA 94610 

Same as above Location Number: 001 

Contractor Telephone#: 

Contractor Contact Person: 

(510) 834-2443 

Lou Fox 

Federal Tax ID#: 94-3108205 

Telephone#: (510) 834-2443 

Contract Service Category: 

Estimated Units of Service: 

Child Care Services 

(See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $2,692.33 without written approval by 

OA Director or his/her designee. 
Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 

History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $9,029 $27,087 $32,308 

Exhibit# 

Amount of Encumbrance $9,029 $18,058 $5,221 

File Date 1!19 14 
File/Item# ~~ m, 
Reason Initial Funding Addt'l Enc Au ~mentation 

Funding Source.AIIocation: Federai/CFDA # . 93-914 State County 

$32,308 $0 $0 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 

The Contractor also signifies agreement with all provisions of the Master Contract. 

DEPARTMENT: Date: CONTRACTOR: 

By: By: 

Name: _c~~~~~~~~~---------- Name: Lou Fox 

Title: Director and Health Officer Title: Executive Director 

(sh)c laccess\S1gnature Coversh..,: FY1 

E 
X 

h 
i 
b 
i 
t 

# 

RECEIVED 

OCT 2 3 1014 SCANNED 
CL,._IlK ~ BC'ARD 

OF SUPERVISClRS 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: 

Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO# 

1. Contracted Services: 

2. Service Category: 

(Sh)c \eccess\E><hlblt A Cover.<Met- ReviSec 1214197 

Family Support Services of the Bay Area 
Public Health- Office of AIDS 

3/1/2014 throuqh 2/28/2015 

900176 

PHSVC-

HIV/AIDS Service 

Child Care Services 

15-4333-12 



. I ,. 
Office of AIDS Administration 

Ryan White Program (Part A & B) 
Program Description- FY 2014-2015 

~-------------------~--------------------------------------------------------------------------------------------·; 

! AGENCYINFORMATION 1 1-------------r----------------------------------------------------------------------------------------.. -----------------.; 
j Agency Name: i Fam!ly Sl!PP_~_§_crvi~~-~.f_~~~J~~1rea ,_--------------------,-----,-------------J 
i Mailing Ad~!..~~~:_ ___ j_'!_Q.!_9_~~-~-~~-€!_!1_ue, Sujte 5_9_Q __ j_City: ! Oakl~~-------------.L Zip: ! 9461_Q___j 
i Main}'hone Number: _______ L_(~_!_Q~4-2443 _____ ! Main F~~-~umber: ! _(:?}_Q2_.834-1548 ' 
l-~g~~EY.L~f'_«!_g!_~_I!!_Fyb s~-~~: i www .f~~!>-~:~~g _______ ----------------·········----------------· ----------~ 
[____________ DEDI (;_A:!J<:])_J'I~OG~ §Ti\_FI' ___________________________ .~ 
i Primary Contact . .L~-~!~-~1:-~!~-------······.L~~~~nate Coot~':.~:- i F ranees_~-~ V ~leri~n B~_C?-~!U 
! Phone Number (direct): ! 834-2443 x3015 i Phone Number (direc~): ! 834-2443 x3027 i 

-----------j-----···········-·-----------+·····--· ·····+---------------
! Fax Number: : 834-1548 i Fax Number: i 834-1548 

·~-~------------------------------------

~--~-~-~-~! Add _!ess: ______ ... j_JiS_!ayton@fss ba-o~-~~-r:g-~--~-m~il Add ~~~----------+-~!"O'Y_J:t@fssba-oak._~!:g _ _j 
l .. ~!-~_: ------------·······_j__________________ ---------·········- ___ l __ ~_!_!:: --·-······--·--' ---········- -------······-----! 
, PROGRAM INFORMATION .................... ___ : 
[.§.~!Y.!~~ c;t;g~·ry;·=:--T~~~IT~-~~_!i=·····;···=:=============~:==-~:::=:=---- ____________ , 
l-~~am~~a Cou1_1ty Regi~-~-(!}_ Served :~Nof"!~ ________ SJ __ §_~~tl!_ ____ _g__~~! ......... CJ West ___ ----• 

~~-~~~-~! of Rr_an Whit~E~~-~-~---·-·-··c$~~j~~T-ffi!~~£,m-~~-~g!.~: ___ __j__ $2_7 ,087 .oo ·-····--- -----j 
' i 
L-----;----c---cO-To._,,h!.i;f!!!!I:!.t:!e~ only__if_£_i!_'!:!t:_f!f_~~~-4.~!#.1!~!!:_hle!J!E_ve_~c;_en ~_!!!gotiat~-----------------1 
~ A_m __ ~.!!~-~-~-!!! ____ l__!_l_~ __ i} ___ l__~ __ l_~-~~-~~-~-~-~-~-W-Fu_!!~ls __ j __ ~?.d~ 1.00 1 Rev1sed -~!!-~g~! __ j__~~-~-~-Q-~:Q9 ______ i 
! PROGRAM SUMMARY 1 
! Include purpose of the program, target popululion, key activities. interventions, goals, objectives, desired outcomes, program site ! 

----------·····------ ----~:~:-lion, hour!~~~~~?/_~~:'::~~=-·-------------- ---···-·····------j 
Family Support Services of the Bay Area (FSSBA) will offer child care services to caregivers 
residing in Alameda or Contra Costa Counties who are HIV -infected and who have children who 
fall in the 0-13 years age range, regardless of their children's HIV status. The program will also 
serve Alameda or Contra Costa County caregivers of children who are HIV -affected, regardleSS 
of the HIV status of the caregiver. Caregivers may include biological parents, relative caregivers, 
adoptive parents or foster parents. Childcare services provide the necessary breaks to prevent 
bum out, promote treatment adherence, reduce the level of stress in the family and to improve the 
quality of life for persons affected by HIV. 

The program will provide the following continuum of options for families: A) In-borne: child 
care in the horne of the family via a pool of carefully screened and professionally trained 
providers; B) Out-of-borne: child care in the home of a certified FSSBA provider or in the home 
of a licensed day care provider screened and trained by FSSBA; C) Site-based: child care 
provided at a specific site, such as a medical clinic or a support group meeting. Child care is 
available 24 hours per day, 7 days per week, 365 days per year. 

The goals of the progran1 are to facilitate, enhance, support or sustain the delivery, continuity or 
benefits of primary care health services for people living Vfith HIV I AIDS through the provision 
of Child Care Services. The program seeks to allow the primary caregiver(s) time for necessary 
self-care and to keep medical and other personal appointments, to reduce stress, to improve 
family stability and to enhance the quality of family life on a long term basis. The desired 
outcomes include that the child remains in the family's home, the caregiver experiences no child 
care barriers to receiving their medical services, the family reports reduced stress and the family 
reports satisfaction with the child care experience . 
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PROGRAM SUMMARY continued 

Child care services will be available 24 hours per day, 7 days per week. Requests for child care 
will be accepted Monday-Friday, but the actual child care can occur anytime. 
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Work Plan for Family Support Services of the Bay Area 

PROGRAM GOAL #1: To enhance the quality of life, reduce the level of stress in the family and to enhance family stability through the 
provision of available and accessible child care for Alameda and Contra Costa County families who are affected by HIV /AIDS. 

ppointmcnts and ~upport group 
Service Category: Child Care 
Unduplicated Clients: 16 
Units of service: 1,292.5 hours 
Unit of Service Definition: one hour of child care per child 

OUTCOME OBJECTIVES 

85% of clients will report a 
decrease in stress, enhanced quality 
of life and/or enhanced family 
stability. 

Throughout th1 
the contract, a minimwn 
all child care requests received will 
be filled. 

PROCESS OBJECTIVES 

trained providers throughout the contract 
period of3/01/14- 2/28115 to provide in
home and out-of-home childcare to the 
target population 

2. Conduct home visits or telephone 
assessments for 100% of families requesting 
in-home/out-of-home child care. Schedule 
in-home, site-based and out-of-home child 
care requests with available providers. 

a quarterly basts, 

3/1114-
2/28/15 

conduct telephone check-ins with families. I 2/28/15 
At the end of the contract year, evaluation 
surveys will be completed over the phone or 
mailed to families who arc using or have 
used in-home/out-of-home child care 

all child care requests in 
database and note whether they were filled 
or unfilled. 

004 

2/28115 

LEAD 
ROLE 

and 
Supervisor 

Coordinator 

MEASURE 

who have active 
personnel files. 

information in client files 
and completed child care 
requests as noted in the 
database. 

call noted in database. 
Completed family 
surveys. 

on 
semi-annual progress 
report. 



Work Plan for Family Support Services of the Bay Area 

medical visit every 6 months with 
an I-IIV specialist. 

check-ins with families who request in- I As Needed 
home and out-of home child care, and 
discuss introducing additional providers to 
the family if more than 5% of their child 

are unfilled. 
a 

who can provide site-based chtld care 
clinics, hospitals and support groups. 

1. Documentation of linkage to primary 
care/HIV specialist for HIV-infected 
person(s) will be obtained during home visit 
assessment for 100% of families. 

311114 -
2/28115 

2. The will contact clients who I 3/1/14 -
arc receiving in-home or out-of-home child I 2/28/IS 
care biannually and ask if they have had a 
medical visit with an HIV specialist during 
the past 6 months. Throughout the contract, 
provide follow-up, as needed, to encourage 
all clients to stav in nrimarv care. 
3. At the end of the contract year, a 
care questionnaire will be completed over I 2/28/15 
the phone or mailed to families who are 
using or have used in-home/out-of-horne 
child care services. 

00~ 

Coordinator 

Supervisor 

Coordinator 

Coordinator 

Documentation of phone 
call noted in database. 

Completed primary care 
form during intake. 

File notes. 

Completed primary care 
questionnaire. 

/} J< 
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Alameda County Public Health Department 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 

FY 2014-2015 

The Contractor agrees to comply with all of the following Ryan \\'bite Program Requirements: 

I. CONTRACT TERMS 

A. GRANT PERJOD 
The standard terms are as follows: 

1. Part A and MAl funds are available from March 151
, of the current year to February 28th of the 

following year. 
2. State HIV Care Program (Part B) funds are available from April 151 of the current year to March 31 sr 

of the following year. 
3. County funds are available from July 1st, of the current year to June 30th, of the following year. 
4. Prevention and Testing funds are available from January 1st ofth current year through December 31st 

of the current year .. 

The contract may be renewed on a year-to-year basis at the end of each term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and pe:rfonnance. 

B. RULES AND REGULA TJONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the performance of this agreement, will meet all applicable Federal, State and local regulations 
throughout the duration of the agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRAM IMPLEMENTATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAM MODIFICATIONS 
The Contractor is required to inform the OA..A., in writing, of any proposed deviation from the approved 
Scope of Work and to obtain \\!Titten approval prior to implementing any changes. 

E. BUDGET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA's "WTitten 
approval prior to implementing any changes its contracted budget. The fmal budget revision must be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by l 0% or $100, whichever is greater. 

'Uc, t-· i .---~ 
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AJameda County Public Health Department 

F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of all required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OAA on a monthly basis, within the first 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification of staff providing the service and the number of Unduplicated Clients 
and the Units of Senices are required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have all previous monthly data entered into approved data base (Ryan White
ARIES and Prevention- LEO) which matches the UDC/UOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by O:MB Circular A~ll 0 and/or A-122. Additionally, the system 
must adequately identify the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs, and source documentation. 

H. PROGRAMEVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. GRIEVANCE POLICY AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifying timelines at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The OAA may intervene in grievances at its 
discretion. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews on behalf of the OAA, without notice. In addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 
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AJameda County Public Health Department 

Contractor agrees to maintain and preserve, until three years after termination of contract and final 
payment from California Department of Public Health (CD PI-I) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. SUBCONTRACTS 
The OAA reserves the right to approve or disapprove any subcontracts. lt is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan 'White Program 
Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database system(s) by the 1Oth day of the following month. The Contractor remains fully 
responsible for services performed by itself or by its Subcontractor(s) under the contract. The Contractor 
must develop a formal process for determining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point of contact with regard to all communications, including timely 
payment of all charges. 

L. LICENSING REQUIREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
occupational licenses. All employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor is required to notify the OAA of any changes in 
licensure including but not limited to the failure to maintain the required California State licenses as 
result of suspension or revocation within 20 days from the date said event occurs. 

M. PERSONNEL 
The personnel described in the contract must be available to perform ser\'ices described, barring illness, 
accident, or other unforeseeable events of a similar nature, in which case, the Contractor must be able to 
provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 
working days of the change. Furthermore, all personnel are considered to be, at all times, employees of 
the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda. 

N. INSURANCE 
The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 
per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 
Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 
Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insurance 
coverage expires prior to receipt of a renewal notice, invoices cannot be authorized or processed until 
notice of continued coverage is received 

0. ORGANIZATIONAL EFFICIENCY 
If the Contractor is not financially stable, has a management system that does not meet the standards 
prescribed by the Federal O:Nffi Circular A-11 0, has not conformed with the terms and conditions of a 
previous award, or continues to perform poorly after adequate technical assistance has been provided, 
additional requirements may be imposed by the OA.A as an alternative to termination of the contract. At 
the OAA's discretion, the Contractor will be notified in writing as to the nature of the additional 
requirements, the reason they are being imposed, the nature of the corrective action needed (See page 7 
Section VII Corrective Action Plan), and the time allowed for completing the corrective actions. 

P. AMERICANS WITH DISABILITIES (ADA) 
The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 
segregation of, people with disabilities in all activities, programs or services. 

u I_!:) 
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Alameda County Public Health Department 

Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal financial assistance, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facilities. 

Q. NON-EXPEI>IJABLE PROPERTY 
1. Non-expendable property is defmed as tangible property of a non-consumable nature that has an 

acquisition cost of$5,000 or more per unit, and an expected useful life of at least one year 
(including books). 

2. All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost. 

3. An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract tenn. 

R TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor will ensure that each client receiving R}·an White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
1. Proof of HIV status 
2. Proof of Residence (not immigration status) 
3. Proof of Income 
4. Proof of Insurance Status 

The Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-D!SCRIMINA TION 

The Contractor must comply with the Title Vl of the Civil Rights Act of 1964. No person shall, on the 
grounds of race, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor, be excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. If a Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

3. CULTCRAL Al\ll LL'IGUISTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
linguistically-appropriate manner that is respectful of the cultural norms, values, and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance services, including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer with limited language proficiency 
or hearing impairments at all points of contact. Services must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 

;·I i'· ·-
U ·' .! 
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Alameda Count;.• Public Health Department 

and post signage in the languages of the frequently encountered groups and/or groups represented in the 
serv1ce area. 

4. CONFIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of ali records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIPAA): Under security standards, HIP AA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDffiONAL REQUIREMENTS 

A. QUALITY MANAGEMENT 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIV/AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthermore, each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent ( 40%) of the contract deliverables shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter of an annual contract unless otherwise 
agreed by Contractor and OAA. If not then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

If a reduction or adjustment is required, the OA.A,. will implement it with an amendment to the contract 
The OAA will provide the Contractor with ·written notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits at least tvdce, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness, and providing technical 
assistance. Site visits may be made without prior notice at any time within the hours of operation of the 

u :i (.~-
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Alameda County Public Health Department 

Contractor. The Contractor's performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BUDGET REQUIREMENTS 
The Contractor must maintain financial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
performance of this agreement. No more than 1 0 percent (1 0%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Costs are the sum of Administrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• Admioistratin Personnel- are costs of management oversight of specific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the provision of senices. 

• Operating Expenses - are typicaUy those costs that be assigned to a specific program 
but are not dedicated to providing direct client services. Examples: usual and 
recognized overhead activities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• Indirect Cost- as part or all of its 10% administrative costs. Service providers need to 
provide a copy of federally approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S INFORMATION 
The Contractor must provide the OAA annually with its current Board of Directors lis; which vtill 
include contact information other than the Contractor's information (home and/ or work address) 

F. REPORTING REQUIREMENTS 

1!2012 

1. Databases for Managing & Monitoring HIV Services: The Contractor must use the 
designated OAA database system(s) to collect and enter client level data and service utilization 
information by the 1Oth day of the month following the end of the month services were 
provided. The O.A.A staff will provide technical assistance and training for the designated 
database system(s) as needed. 

2. HIV I AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases ofHIV infection using patient's names and other identifying information to the local health 
department. The Contractor must use the California State ADULT JllV /AIDS 
CO:!'ITIDENTIAL CASE REPORT for reporting HIV infection. An electronic print-only 
version of the form is available on the California Department of Public Health Office of AIDS 
(CDPHIOA) Web site at: 
b(lp_: -iwwfi·_cdph ca.gm·-'pubs(ormsforms'CtrldF urmslcdph8641a.txlf Preprinted copies of the 
reporting form are also a\'ailable from the CDPH/OA or from the Alameda County Public Health 
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Alameda County Public Health Department 

Department Epidemiology & Surveillance Unit. Copies of the completed reporting forrn(s) must 
be retained in the patient's chart. The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (15) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

Ryan White Program Part A and Minority AIDS Initiative nvr An 
Semi-Annual Report Period Covers Report Due By 

Mid-year report March Ist -August 31st September I61ll 
Final r~ort September Ist -February 28111 March 15 

R <yan Wh. P de ro ram P B/ S art tate HIVC are an dS tate MAIP rogram 
Quarterly Report Period Covers Report Due By 

1 <t Quarter report April 1st -June 30th July 18th 
2n Quarter report July_ I st_ September 31st October 17 
3' Quarter report October 1"'- December 31st January 16th 
4m Quarter report January 1st -March31 April 17m 

S P & T P tate revention esting rogram 
Semi-Annual Report Period Covers Report Due Bv 

Mid-year report January I st- June 30tll. July 18m 

Final r~port July 1 s December 31st January16 

C tvP f P oun reven 100 roe: ram 
Semi-Annnal Report Period Covers Report Due By 

Mid-year report July I <t- December 31 <t January 16m 
Final report January 1st -June 30m July 16m 

~~ r· 7 
V L·' 

Program Requirements CT 14-15 DRAFT.doc Page 7 of8 



Alameda County Public Health Department 

6. TERMINATION 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause -- If County determines that Contractor has failed, or v.rill fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 

determines that Contractor has violated or will violate any of the covenants, agreements, provisions, 
or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 

giving written notice to Contractor of such tennination and specifyjng the effective date of such 
termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply \\>ith any requirements of this Agreement, then Contractor shall pay to County 
forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement \\':ithout cause 
at any time upon giving at least 30 calendar days written notice prior to the effective date of such 

termination. 

Termination By Mutual Agreement -- County and Contractor may otherv.ise agree in y.,'fiting to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA as an alternative to contract termination, when a 
Contractor is out of compliance with its contracted obligations. When a corrective action is required OAA 
will issue a formal Corrective Action Plan, which will state the corrective issue(s) and timeline for 
correction(s). The OAA may withhold funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in the manner and timeline provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions of the Master Contract bem·een the County of Alameda and Contractor are 
applicable here and made a part of these Ryan \\Thite Program Requirements. 
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Alameda County Public Health Department 

ATTACHMENT I 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 
Care & Treatment Contractors 

FY2014-2015 

CLIENT ELIGffiiLITY 
The Contractor receiving Ryan \Vhite funds must have systems in place to confmn and docwnent client 
eligibility. 

D 

D 

D 

The Contractor must document client eligibility including verification of low income status, 
residency and medical necessity immediately upon client enrollment in a Ryan \Vhite service 
and every 6-month thereafter. 
Client files must include documentation of positive HTV sero-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility has been confirmed. 
The form must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan \Vhite HIV /AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HIV/AIDS (PL \VHA). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit \Vith a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan \'\'bite services, contracted through the Office of AIDS Administration (OAA), are intended for 
Alameda County PL WHA who are low-income, underinsured, or uninsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan \Vhite funds should be 
considered the funds of "last resort," with all other funding sources exhausted before using any Ryan \\'bite 
funds. 

Proof of 
Identification 

TABLE I 
Required Eligibility Documentation 

Proof of Alameda I Proofoflncome I Proof of HIVDiagnosis 
Coon ty Residency I (at (l~::b:::el,o:_cw"3="0"0"%-''-'of"-'F_.P_.1.0'.)Jc--,-----"( o,n .. •c-o,fc:toeh:::e_.b"e"'lo:cw:clL~~-j 

Only one Yerifying documentation is required from each eligibility column 

l ! Diagnosis letter from doctor's 

I
I Driver's license Utility bill __ . State/Federal tax return _ 1 office on MD stationery 
f-1 ~~-i-gr_a_t-io_n_c_ar_d-+1-;L-e-a-se/-,m-:o-::rt:cg-::a-::ge- I ~~W-_-2_o_r_l_0_9_9_,-o-rm~~-t1 ~L;-cab.Cte""s:'t '-,.-:,c-u;;lt=s '-o'if"a'Cd:Cet=ec"fta'b'le~-1 

statement viralload 

! I 
Positive test result from ELISA 

State ID card 

1 

Support affidavit Current pay stub and/or Western Blot lllV test (not 
i anonymous) 

Passport I Letter from a shelter I Bank statement I 
Photo ID from iCurrent disability award letter! 
another countl)' ! (e.g. SSI, SSDI, SDI) I 

'--j-~---~-+1 --~ Self-employ~~~"~t-::o~r ~-j-1 ----· --- ! 

~-~~-~~-,-~~~~-L-::~=iS-'u~pp~o~rt~ruffi~rd~a~v~it~~~~~~~~~~~~~~~-J 
*The most current or recent documentation must be used when establishing a client's eligibility 
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Alameda County Public Health Department 

TABLE2 
2014 Federal Poverty Guidelines 

~---
------- -~ 

' I Medicaid 
ISize of family unit 100% of Poverty giblity -138% 300% of Poverty 400% of Poverty 

. Poverty 

I 1 I $11,670 I $16,105 I $35,010 I $46,680 
2 I $15,730 ! $21,707 I $47,193 I $62,920 

I I 
- I -

3 $19,790 $27,310 
' 

$59,370 I $79,160 
4 $23,850 $32,913 $71,550 $95,400 

I 5 $27,910 $38,516 $83,730 $111,640 

6 $31,970 $44,119 $95,910 $127,880 I 
7 $36,030 $49,721 $108,090 $144,120 =J 
8 $40,090 $55,324 $120,270 $160,360 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided all eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional serYices. Client's eligibility must be determined 
annually or whenever there has been a change in the client's fmancial circumstances. 

The OAA may review documentation of client eligibility during monitoring. NOTE: Please see the 
following Payer of Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan White services in limited situations, but these services must always benefit the medical outcome of 
the HN-infected client. Ryan \Vhite funds may be used for services to individuals not infected with HIV in 
the following circumstances: 

1. The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone with Hrv. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified banier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly define the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document in client files and/or ARIES enrollment or refusal to enroll into 
Covered California or other Health Insurance Marketplace pro\idcr. 

PAYER OF LAST RESORT 

In order to ensure that Ryan White funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan \Vhite sen ices, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded service category 

C:\Docurnents and Settings\alugtu"Local Settings\ Temporary Internet Files\Content.Outlook\56Q2DLIDR\Program Requirements 
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Alameda County Public Health Department 

is reimbursable by Medi-CAL. Contract Managers will review these policies, procedures and proof of Medi
CAL certification, as well as documentation of screening activities and client eligibility during program year. 

The Ryan \Vhite HIV/AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b)(7)(F) of Part B requires assurances from the State that Ryan \Vhite 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan White. 

CLIENT LEVEL DATABASE FOR MANAGING & MONITORING HIV CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
Lab Tracker must import related service data for completeness. All ARIES( AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-mandated Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• Standards of Care are the established minimal requirements of quality for HIV /AIDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care, are available 
from the OAA. 

• Clinical Chart Review will be conducted on an annual basis to determine whether OAA-funded 
services meet HRSA, Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• Quality Management Plans (QM) are required for each Contractor. The purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• Client Satisfaction Sunreys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes. 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

~lM ~~ ~ vi'c<A ~ 'fk... G~ Jk 
Agency Name \ I 

LDL\ '\;y '2 .u-4 ,;,~ j {hhv 
Printed Name, Title 

Signature 

Date 

11 3/17/2014 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default. 

Contractor is also responsible tor ensuring that without modification, all 
subcontractors shall also comply with this certification. 

EXECUTIVE DIRECTOR 

DATE Lf/141 

12 3/17/2014 



CERTIFICATION LICENSE: 

TARGET POPULATION: 

SERVICE AREA: 

SERVICE CRITERIA: 

Not Applicable. 

All residents of Alameda County impacted by HIV. 

Alameda County. 

HIV infected individuals. 

FSS 
15-4333-12 



EXH/8/TB 
Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: 

Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

I. BUDGET 

Family Support Services of the Bay Area 
Public Health- Office of AIDS 

3/1/2014 throuoh 2/28/2015 

900176 

PHSVC-

A. Composite Budget- Summary (on file- see Exhibit A, 7. Reporting Requirements) 
B. Compos'1te Budget- Detail (on file- see Exhibit A. 7. Reporting Requirements) 

C. Program Budget Summary (Applicable only to contracts with multiple programs) 

D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-service) 

E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

)c l<l<x:ess\E<hibll S Coversh""'t- Rev1secl 815198 

15-4333-12 



FAMILY SUPPORT SERVICES OF THE BAY AREA 
BUDGET SUMMARY- CHILD CARE 

For the Period Covered March 01,2014- February' 28,2015 / 

Annual Direct 
A. Personnel Salary FTE Cost 

Director of Pro am 0 erations Karen Einbindcr $ 85,024 0.00"/o -
Program Director Shelley Cravton $ 72,665 2.25% 1.635 
Pro ram Su crvisors Prance,ca Brown & Kim Won $ 47.957 3.56% 1.708 
Child Care Coordinutors A. Major and A. !'1erce $ 30,717 6.62% 2.034 
Child Care Providers Various Hour]v Providers ii• $1 0.25/hr. 10.795 
Pro ram Site Assistant Xenia Solis $ 32.501 1.06% 345 
Executive Director Lou Fox .$ 170.209 0.720% 
Director of Finance & Administration Anne Bolla $ 95.474 0.720% 
Administrative Mana cr Aster Amose $ 57.172 0.720% 
Accounting Manager Gloria Meeks $ 59.372 0.720% 
Pa ·rollS cialist L 'nn Matsukawa $ 47,353 0.720% 
Accountin S ecialist Jose h Kim $ 47,940 0.720% 

Subtotal Personnel $ 16,517 $ 

B. Frin ~Benefits at 28.2% $ 4,658 s 
Total Personnel & Fringe Benefits s 21,175 1 $ 

C. Travel I s 2,795 I s 
Childcare Milea c- 5.535 miles Ia! $.505 ermile 2.795 

D. Contractuai/Su h-contracts $ - $ 
Com uter Consultant - 2.25% of$12,000 -t· 0./!5% of$ 14,500 $ - $ 

E. Furniture & Fixture!E ui ment $ - s 
Small Furniture & E m .mcnt- 2.25% of$3,000 and 0.85% of$1.200 $ - $ 

F. Supplies $ 160 $ 

Pm am Materials/Su lie~- 2.25% of $7.122 $ 160 
Office Supplies 2.25% of$2,355 and 0.1!5% of$5.412 $ - $ 

G. Other OperatinJ:: Expcn~es $ - s 
Rent/Lease - 0.85% of $145,631 $ - $ 
Utilities!Maintt.nance/Janitorial - 0.85% of $3,300 $ - $ 

Communications - 2.25% of $3,500 + 0.85% of 58,090 $ - $ 
Insurance - 0.85% of 56,490 $ - $ 

Posta e • 2.25% of $2.750 $ - $ 

Printing/Duplicating- 2.25% of $3,500 and .85% of$5.060 $ - $ 
E ui men! Lease/Maintenance - 0.85% of% of $5.500 $ - s 
RecruitmenUPre-Em lovment Costs- 2.25% af $4,350 $ - $ 
Trainin Orientations- 2.25% of $9,450 and .85% of$2,230 ' - $ 

Annual Audit -0.5% of $26,000 $ $ 
Pavro!l Service- 0.5% of $21!,000 $ - $ 

H. Total Personnel & Opcrat~ng Expenses s 24,130 $ 

L Total Budget s 24,130 ' 

002 

Indirect Total 
Cost Amount 

517 $ 517 
$ 1,635 

$ 1.708 
$ 2,034 

$ 10,795 
$ 345 

1,226 $ 1,226 
687 $ 687 
412 $ 412 
427 $ 427 
341 $ 341 
345 s 345 

3,955 s 20,472 

1,116 s 5.774 

5,071 $ 26,246 

- $ 2,795 

$ 2.795 

393 $ 393 
393 $ 393 

77 $ 77 
77 $ 77 

99 ' 259 

$ 160 
99 $ 99 

2,538 $ 2,538 

1,455 $ 1.455 

28 $ 28 
148 $ 148 
55 $ " 62 $ 62 

122 I 122 

68 $ 68 

98 $ 98 
232 $ 232 
130 $ 130 
140 $ 140 

8,178 $ 32,308 

8.178 \$ 32,308 / 



FAMILY SUPPORT SERVICES OF THE BAY AREA 
BUDGET JUSTIFICATION- CHILD CARE- revised 7-31-14 
For the Period Covered March 01, 2014- February 28, 2015 

A. PERSONNEL 

Director of Program Operations- Karen Einbinder 
$85,024/year x 0.61% 

$20,472 

$ 517 

Karen provides overall supervision to the Oakland respite and mentoring programs 
and the Oakland and San Francisco Kinship programs. Twenty-seven percent (27%) 
of her time is spent supervising the respite program; 27% X 2.25% = .61 %. 

Program Director- Shelley Crayton 
$72,665/year x 2.25% 

$ 1,635 

This is a full-time position conducting home visits and telephone interviews to 
determine family satisfaction and service utilization. She responds to parental 
communications and concerns and performs community outreach, training, staff 
supervision, and program reporting. 

Program Supervisors- Francesca Brown & Kim Wong 
$47,957/year (average) x 3.56% $ 1,708 

Program supervisors conduct home visits and telephone assessments for all families 
requesting primary care status. They coordinate all group enrichment activities and 
perform community outreach, recruitment, training, placement, supervision of Child 
Care Program staff and providers. 

Child Care Coordinators - Allison Major and Arnethia Pierce $ 2,034 
$30,717/year (average) x 6.62% 

These full-time positions coordinate child care schedules, conduct home visits, 
conduct follow-ups with families and child care providers, make referrals for families 
who do not have a primary care provider, and perform data collection. 

Child Care Providers -Various Hourly Providers 
$1 0.50/hour x 1,028 hours of child care 

$ 10,795 

Child Care providers deliver in-home, out-of-home and site-based child care for 
families affected by HIV/AIDS. 

Program Site Assistant- Xenia Solis $ 345 

OOJ 



$32,501/year x 1.06% 

This is a full-time position, and is the first point of contact for all clients and child care 
providers. Assists with providing information and referrals for families, and 
coordinates training for child care providers. 

Executive Director- Lou Fox 
$172,209/year x 0.72% 

$ 1,226 

This is a full-time position overseeing agency program development and 
implementation, including contract development and compliance. 

Director of Finance & Administration - Leila Wong 
$95,474/year x 0.72% 

$ 687 

This is a full-time position overseeing finance and administration, including contract 
finance compliance, budget preparation, program revenue and expense reporting, 
audit preparation, asset and risk management, and human resource management. 

Administrative Manager Aster Amose 
$57,172/year x 0.72% 

$ 412 

This is a full-time position managing the personnel function, including recruitment, 
benefits administration, human resource training and facilitation, and the 
administrative support function, including facility and equipment maintenance and 
supervision of the Program Site Assistants. 

Accounting Manager Gloria Meeks 
$59,372/year x 0. 72% 

$ 427 

This is a full-time position manag·1ng the general ledger, invoicing, accounts 
receivable, allocation of shared costs, and supervising Payroll and Accounts 
Payable. 

Payroll Specialist- Lynn Matsukawa 
$47,353/year x 0.72% 

$ 341 

This is a full-time position preparing payroll, labor and benefit allocation reports, and 
other related fiscal functions. 

Accounting Specialist- Joseph Kim 
$47,940/year x 0.72% 

$ 345 

This is a full-time position preparing accounts payable, assisting with payroll and 
general clerical support to the Finance and Administration Department. 

OtH 



B. Fringe Benefits $ 5,774 

Our fringe benefit rate averaging 28.2% consists of the following: 

FICA@ 7.65% of salary= $1,566 
Unemployment Insurance- prorated share of $376/full or part time employee= $657 
Health Benefits (Medical, Dental, Vision, Life & LTD) offered to salaried employees-
18.7% X $12,375 = $2,314 
Workers' Compensation Insurance@ 4.9% = $1,003 
Retirement- 2% match for employees working at least 1,000 hours/year= $234 

C. Travel $ 2,795 

Local Transportation/Mileage -$2,795 

Mileage costs will be incurred by the Program Supervisors and Child Care 
Coordinators making client home visits for initial assessments, and the Child Care 
Providers traveling to their assignments. (5,579 miles x $.505) 

D. Contractual/Sub-contracts $ 393 

Computer Consultants - $393 
Includes .85% of the cost for network maintenance x $14,400 plus 2.25% of 
the computer consultant who maintains the respite client database x 
$12,000/year. 

Furniture & Fixture /Equipment $ 77 

Furniture & Equipment Purchases- $77 
Purchase of furniture and equipment budgeted at 2.25% x $3,000 for the respite 
program and .85% x $1 ,200 for Suite 500 at 401 Grand Ave. 

F. Supplies $ 259 

Program Materials/Supplies- $160 

These expenses include supplies used by the Program Supervisors and the Child 
Care Coordinators to educate the clients and child care providers on good parenting, 
and health and safety practices in the home $7,122 x 2.25% = $160. 

Office Supplies - $99 

Includes office supplies used by the respite program ($2,355 x 2.25%) plus the 
respite program's share of Suite 500 supplies ($5,412 x .85%) 

[1[)-i 



G. Other Operating Expenses $ 2,538 

RenULease - $ 1 ,455 

The $1,455 is the program's proportional 1.0% share of the annual facility lease cost 
of $145,631. It includes the workspace of direct program staff and the common 
areas required for the work of the program and the agency such as conference 
rooms, private counseling rooms, etc. 

Utilities/Maintenance/Janitorial · $ 28 

This line cost includes all utilities, janitorial services and any maintenance repair 
costs for the facility. The cost is calculated at the program's proportional .85% share 
of the annual facility cost of $3,300. 

Communications - $ 148 

These expenses include 2.25% of monthly telecommunications expense specific to 
the respite program ($3,500 x 2.25%) plus the program's proportional .85% share of 
the Suite 500 telecommunications cost of $8,090 

Insurance-$ 55 

These expenses include general liability, professional liability, directors' and officers' 
liability, and employee dishonesty and crime insurance. The program's proportional 
share of the facility insurance cost is .85% of $6,490 

Postage - $62 

These expenses are for sending outreach materials, newsletters, correspondence 
and reporting activities to respite providers and families. The program's proportional 
share is 2.25% of the respite program's annual postage cost of $2,750. 

Printing/Duplicating- $122 

These expenses are for large volume duplication through vendors for outreach, 
correspondence, information flyers, evaluation and assessment forms, etc. The 
program's proportional share is 2.25% of the respite program's annual printing cost 
of $3,500 plus .85% of the Suite 500 costs of $5,060. 

Equipment Lease/Maintenance - $ 68 

These expenses are for lease of postage machine, water dispenser, and copier, and 
maintenance of our copy machine and other office equipment. The program's 
proportional share is .85% of the facility's annual equipment lease/maintenance cost 
of $5,500. 



RecruitmenUPre-employment Costs - $ 98 

These expenses are for recruitment, advertising, and criminal background clearance 
and T.B. testing fees required for staff working with families (2.25% x 4,350). 

Training/Orientation-$ 232 

This expense is for in-service training and orientation for program staff and child 
care providers (2.25% x $9,450) plus .85% of agency-wide trainings charged to 
Suite 500 (.85% x $2,230). 

Annual Audit - $ 130 

The program's proportional share is 0.5% of the agency's annual audit cost of 
$26,000. 

Payroll Service - $ 140 

The program's proportional share is 0.5% of the agency's annual payroll service cost 
of $28,000. 

H. Total Personnel & Operating Expenses $ 32,308 

I. Total Budget $ 32,308 

' 
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II. TERMS AND CONDITIONS OF PAYMENT 

Contractor shall use the following procedures in billing County for services rendered under this contract. 

a. Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit B-I.C)_ 

b. Contractor shall invoice the County in arrears within 20 days following the conclusion of each month's provision of services. 

FSS 
15-4333-12 

c. Reimbursement for all services shall not exceed [-$2·592 33 per month without the written approval of the Administrative 
Officer of the Office of AIDS or his/her designee. ___ :_ · _ 

2. Contractor shall submit all claims for reimbursement under the contract within thirty (30) days following the ending of the contract. 
All claims submitted after thirty {30) days following the ending date of the contract will not be subject to reimbursement by the County. 
Any "obligations incurred" included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 

3. Claims submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 
within Fifteen (15) work days of receipt of said claim and by the Auditor~Controller's office within ten (10) work days of receipt of said claim. 

4. In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of [ $2,6~2.33 
any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following month(s) and/or -
carried forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

5. Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amount of __!32,_308.00 1 
allocated by the County under this contract. 

6. a. Contractors are allowed a maximum of two (2) budget revision requests per contract period if they go over $100 or 10% of the l1ne 
item budget. whichever is higher. The budget revision requests can be within a major category or between major categories, but 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers.) 

7. 

Budget revisions will be effective the same month it is approved by the OAA. The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed to renegotiate the unit cost onceper contract period. Amendment to 
the unit cost may be based on average productivity of the past five (5} or six (6) months of service and/or in response to over or 
under utilization of services ·~n the county. 

Conditions Prerequisite to Payment 

The supervising department and/or Auditor-Controller may withhold payment of all or part of a Contractor's claim for reimbursement of 
expenses when the Contractor has not complied with provisions of the current or a prior contract. Such matters of non-
compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 
records, disallowance as a result of interim audit or financial compliance evaluations (refer to County Admislration Manual, Exhibit D, 
Audit Requirements, Item Ill, Audit Resolution), or other condrtions as required in the contract by Federal and/or State regulation. 

If payment of claims is to be delayed, the following procedures will be followed: 
a. Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a reason for delaying 

or withholding payment. 

b. Written confirmation of the reason for delaying or withholding is required if the matter cannot be resolved within twenty (20) work 
days of receipt of claim. 

c. The County department delaying or withholding payment shall be the department that notifies the Contractor. The Auditor
Controller shall notify the Contractor's supervising department if it delays or withholds payment. 

d- If an invoice must be held pending revisions, corrections or amendments by the Contractor, including budget amendments 
(it is the Contractor's responsibility to correct invoice documents), the supervising department shall not be required to give 
written notice of the withholding action; however, it may do so. In all cases, the Contactor shall be notified of the errors and 
corrective action needed. The withholding acllon shall be discussed with the Contractor at the lime errors are brought to the 
Contractor's attention. The department may, with Contractor's consent, make minor adjustments on invo·rces to correct 
mathematical/ typographical errors to expedite processing. 

ou~ 
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EXHIBIT C 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

hout limitinq any other obligation or liability under this Agreement the Contractor, at its soie cost and expense, shall secure and keep in force 

~~==34~~~~~~~~~~ I I ~~~~~,li~i~~~~----, 
Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises ; Products and Operations; Contractual Bodily Injury and Property Damage 
i iii I and i i 

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

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

I 
WC.: Statu, tory Limits _

1 
,· . 

ccr~o~r d~i"'se"'a~se~--1 
Endorsements and Conditions: 
1. ADDITIONAL INSURED: All insurance required above with the exception of 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, empioyees and representabves. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire tenn 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 activi~es pursuant to this 
Agreement 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be pn·mary insurance to any insurance available to the 
Indemnified Parties and Additionallnsured(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. 

1 - Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

I

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

.. 
1

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certif1cate(s) 
of Insurance and applicable insurance endorsements, in form and satisfactol)' 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 certif1cate(s) and endorsements must be sent to: 

- Department/Agency issuing the contract 
- \ll.iith a copy to Risk Management Unit (1106 Madison Street, Room 233, Oakland, CA 94607) 

__j------------------:---:-------------- ··--
Page 1 of 1 For:r. 2001-1 



~ 
ACORD" 

--------
CERTIFICATE OF LIABILITY INSURANCE 

FAMJLr·'~==O:.,P:"ID"c·"-JT', 

I DATE [MWDDIYYYY) 

12/19/2013 
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 JNSURER{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 tenns 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). 

PRODUCER ~~~CT T ed"G~j n~a"rd0o~h'c:c--------,-,,----;::::-;--;cc;;--;-:-;-:----1 Diablo Valley Insurance Agency I rtJONE --~--; iFAX 
801 Ygnacio Valley Rd, Ste 100 fJ~A.It; No Exti:925-210-1717 I AIC Nol' 925-210-1818 

Walnut Creek, CA 94596 •'•'•"'•'•''"'C• ____________ -------~------1 Ted Gingrich r-

JNSURE;D Family Support Services 
Attn: Leila Wong 
401 Grand Avenue, Ste. 500 
Oakland, CA 94610 

-- INSURERS AFFORDING COVERAGE NAIC # 

INSURER A: Philadelphia Indemnity Ins. 

INSURERS: 

~_LIRERC: 

INSURERO: 

··----
---··-----1-----1 

~~~c•c• _______________ -+------1 

INSURER F: 

COVFRAGES CERTIFICATE NUMBER REVISION NUMBER: 
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 AU THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUC~ POL::r=ICIES. LIMITS SHOWN MAY HAVE BEEN REDUcC~E~D~B~Y~P~A;ID~C~U\;>;,M~S',-------------------1 

!NSR . ADDL ,----------- POi.JCY EFf Olley EXP 
LTR TYPE OF INSURANCE POLICY NUMBER MMIDDIYYYY MM/00 LIMITS 

GENERAL liABILITY EACH OCCURRENCE $ 1,000,00 
CO"l 06 112 11 5 AMA.G~ RENI~D 100 0 A ~~COMMERCIAL GENERAL LIABILITY X PHPK11 362 01f0 014 0 01!201 PREMISES Eao;;currence) +-''-----"'~'~0"1 

f-- ~CLAIMS-MADE 0 OCCUR MED EXP (Arw.o~"''E""'''''c"c} --j~''-----~~5C,,0,0~ 
~ E&Oinc]uded PERSONAL&ADVINJURY $ 1,000,00 

f-.- ------------- _ GENERAL AGGREGAT'C -+''----~30,000~00,,0:"10 
f-'""''''''~'C''e'c·,OQO~M~e;QOOe~A"C"O-i"-'''------'31000,00 

~TOM081LE LIABILITY 

A f-.- ANY AUTO ,-
X ALL OWNED X SCHEDULED 
~ ALJTOS ~ ~~?6wNED 
1--- HIRED AUTOS f ~ AUTOS 
X $500 Comn X $1000 Coli 

~ UMBRELLA LIAe \XT occuR 

A EXCESS LIAS n CLAIMS-MADE 

OED X RETENTION$ 10000 
WORKER$ COMPENSATION 
AND EMPLOYERS' LIABILITY m 
ANY PROPRIETORtPARTNEREXEcurrvE D 

' O~FICERIMEMBER EX(.:~UDED? 
I Mandatory in NH) 
~yes, descnbe under 
DESCRIPTlON OF OPERATIONS below 

A D&OIEPLI 

IPHPK1106362 

I 
PHUB442295 

PHSD864436 

D&O $2500/EPLI $5K DED 

I• 
CDMBIN D SINGLE LIMIT I 1 000 00 
Ea ae<:1dant -----+'' -----"'""'""' ""1 

0110112014 0110 112015 f'"C~'~'"""'~":'"~'"'"'"e"""e:••:"·"•' +''--------~ 
BODILY 1r.JURY (Per acc•den!'J $ 

0110112014 0110112015 

PROPER DAMAGE 
~CCIDENT 

I EACH OCCURRENCE 

AGGREGATE 

' 
' 
' 1,000,00 

' 1,000,00 

EL EACHACCIDFNT I''-------~ 
~pi SEASE· EA'C"M'ooc00"Y~ce'l-'''-------- j 

E L DISEASE· POLICY LIMIT ,. $ 

07/3012013 07130/2014 D&O 1,000,00 

1,000,00 EPLI 

I 
DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES lA !tach ACORD 101, AddWonal Remarks Schedule, tf mo~ 6paoe is required) 

RE: Evidence of Insurance 

Alameda County Public Heath Dept. 
respects to the General Liabi.li.ty 
*10 days notice of non-payment of 

CERTIFICATE HOLDER 

Alameda County Public Health 
Dept ~Admin 

Attn: Finance 

1000 Broadway, Ste. 310 
Oakland. CA 94607 

is named as an additional insured with 

premi.um 

CANCELLATION 

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

AUH!ORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (201 0105) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: PHPK1106362 COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- CONTROLLING INTEREST 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 
Alameda County Public Health Dept.-Admin 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement) 

1. WHO IS AN INSURED (Section II) is amended to 
include as an insured the person(s} or organiza
tion(s) shown in the Schedule, but only with re
spect to their liability arising out of: 

a. Their financial control of you; or 

b. Premises they own, maintain or control while 
you lease or occupy these premises. 

2. This insurance does not apply to structural altera
tions, new construction and demolition operations 
performed by or for that person or organization. 

CG20051185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 D 



CERTIFICATE OF LIABILITY INSURANCE 
FAMISUP-Q1 VPXKERURKAR 

~--DAT'E[Mr.IIDD~ 

I 12r1a1zo13 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIACATE 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(SI, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL~D~E~RC. ~~~~~-~-~-
IMPORTANT: If the cfiiiiflcaie holder Is an ADDITIONAL JN5tiRED, the pollcy{let) must be endoi1Jo·d.lf SUBROGATION IS WAIVED, subject to 
the term~;·'~';;";'~'~'~";·';;".;';ona t1f the policy, urtaln polfclee may require an endornment. A statement on this certlfle.te does not confer rights to thll 

~ I o! such end~rument(l!- ----·-----,.,,..,,.,.,.-----------------------

1
--! 

NA.ME: 
ArthurJ. Gallllgher & Co.ln11urance Broklln. of CA., Inc. P'liO~o~r (818) 539 230 .. 0 - I"' (818) 539 2301 
6015 N Brand B/Vd1 Sult11600 ~~1: " ___ lAIC_"'~ - ' 
Glundale, CA 912u3 ~ 

:,. INS_I,I_'!_eii(!JIIFFORDI!f9 CO'JeRAGE _ ___ ·=. 
l•~uRER_~!f York MarJr.~~nera! Insurance Co 16608 

I'"SURED 

' ' 

F•mlly Support Servlc11a of the Bay Area 
401 Grand Ava., Stll 500 
011kland, CA 94610 

CERTIFICATE HOLDER 

Alamoda County Public H11a/th Dept. 
Budget and Consttact Manager 
1000 Broadway SultllliOO 
Oakland, CA 94607 

L__J__ 

~--

, . 

111/2014 11112016 

'. 

CANCELLATION,,_ ____ _ 

1

-- SHOULD ANY-OF THE ABOVE DESCRIBED POLICIES BE CANCELlED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED ~· 
. ACCORDANCE WITH THE POLICY PROVISIONS 

AUTI!ORil~D Ra>RESEr>,TA TIVE 

)cH.:'~ 
.:e1988-2010 ACORD CORPORATION. All rights reservad. 

ACORD 25 {2010/05) The ACORD name and togo ilre registered merits of ACORD 



Revised 8/20/08 

EXHIBITD 
AUDIT REQUJREMENTS 

The County contracts with various organizations to carry out programs mandated by the 
Federal and State governments dr sponsored by the Board of Supervisors. Under the 
Single Audit Act lunendments of 1996 and Board policy, the County has the 
responsibility to determine whether those organizations receiving funds through the 
County have spent them in accordance with the provisions of the contract, applicable 
Jaws and regulations. 

The County discharges this responsibility by revie'-Ving audit reports submitted by 
contractors and through other monitoring procedures_ 

I. AUDIT REQUJREMENTS 

A Funds from Federal Sources: non-federal entities which are determined to be 
subrecipients by the supervising department according to§_. 210 ofOMB 
Circular A-133 and which expend annual Feder~ awards of 

L $500,000 or-more must have a single audit in accordance v.ith 
§_ 500 ofOMB Circular A-133. \Vben an auditee e>.-pends 
Feder:al awards under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant 
agreements do not require a financial .statement audit of the 
auditee, the auditee may elect to have a program-specific audit 
conducted in accordance V~ith §_.235 of 01\1B Circular A-133 

2. Less than $500,000 are exempt from the single audit requirement 
except tha~ the County may require a limited-scope audit in 
accordance with §_.230 (b)(2) ofOMB Circular A-133. 

B_ Funds from All Sources: non-federal entitjes which receive annual funds 
. -through the County from gJI sources of 

$100,000 or more must have a financial audit in accordance v.ith 
the US. Comptroller General's Government Auditing Standards 
covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements 
except as otherwise noted in the co~act. 

3. If a non-federal entity is required to have or chooses to do a 
single audit, then it is not required to have a financial audit in the 
same year. However, if a non-federal entity is required to have a 
financial audi~ it lilll.y be required to also have a limited-scope 
audit in the same year. 



Revised 8/20/08 

C. General Requirements for All Audits: 

L All audits must be conducted in accordance "With Government 
Auditing Standards prescribed by the US. Comptroller General. 

2. All audits must be conducted annually, except where specifically 
allowed othenvise by Jaws, regulations or County policies. 

3. Audit reports must identifY each County program covered in the 
audit by contract number, contract amount and contract period. 
il...n exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

II. AUDIT REPORTS 

At least two copies of the audit reports package, including all attachments and 
any management letter Vl'ith its corresponding response, should be sent to the 
County supervising department \Vithin six months after the-end of the contract 
period or other time frame specified by the department. The County supervising 
department is responsible for forwarding a copy to the County Auditor ·within 
one week of receipt. 

ill AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to·its 
County supervising department a plan of corrective action to address the 
findings contained therein. 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 follov..:-up on 
the implementation of the corrective action plan as it pertains to County 
programs. 

N. ADDillONAL 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 3lldit work already performed under these audit requirements. 



EXHIBITE 
HIP AA BUSINESS ASSOCIATE AGREEMENT 

This Exhibit, the HIPAA Business Associate Agreement ("Exhibit") supplements and is made a part of 
the ~nderlyin greement "Agreement") by an? between .{::~~f Alameda, ("County" or "Covered 
Entity") and t Vt o~tBCior or "Business Associate") to which 
this Exhibit is attached. This hi bit 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 "HI TECH Act"), the 
regulations promulgated thereunder by the U.S. Department of Health and Human Services (the "HlPAA 
Regulations"), and other applicable laws; and 

The Privacy Rule and the Security Rule in the HlPAA 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 J64.504(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 
tenns 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 HIP AA 
Regulations shall control. Where provisions of this Exhibit are different than those mandated in the 
HIP AA 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 HIPM 
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. 

ill. 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.] 03, the HIP AA 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 PI-II in performing a function, 
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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 HIP AA Business Associate Agreement. 

HIP AA. "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. 

HIP AA Regulations. "HIP AA 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. "lllTECH Act" shall mean the Health Information Technology for Economic and Clinical 
Health Act, Public Law 111-005 (the "lllTECH 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. 

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. PERI\flTTED USES AliD DISCLOSURES OF PHI BY BUSINESS ASSOCIATE 

Business Associate may only use or disclose Pill: 

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 
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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 Pill BY BUSINESS ASSOCIATE 

A. Scope of Exhibit. Business Associate acknowledges and agrees that all Pill 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 HIP AA Regulations if 
done by Covered Entity. 

C. Minimum Necessary Rule. \Vhen the HJPAA 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 Pffi necessary to accomplish the intended purpose of that 
use, Disclosure, or request. Business Associate agrees to make uses, Disclosures, and requests 
for PID consistent with any of Covered Entity's existing Minimum Necessary policies and 
procedures. 

D. HI FAA Security Rule. Business Associate agrees to use appropriate administrative, physical and 
technical safeguards, and comply with the Security Rule and IDPAA Security Regulations with 
respect to Electronic PHJ, to prevent the use or Disclosure of the PHJ other 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, lllP AA 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 Pill. 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 ofthe 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 (1 5) working days ofthe discovery of the breach or unauthorized use or 
Disclosure. Business Associate shall be responsible for any obligations under the HIPAA 
Regulations to notif}' individuals of such breach, unless Covered Entity agrees otherwise. 
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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. Revirn• 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 HlPAA 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 
cany out one or more of Covered Entity's obligations under the I-ITPAA Regulations, Business 
Associate must comply with the requirements of the IIIPAA Regulations that apply to Covered 
Entity in the performance of such obligations. 

J. Restricted Use of PH! for Marketing PW"poses. 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 HIP AA 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 HJTECH Act, 42 U.S.C. se<::tion 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 otherNise 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 HIP AA 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 OYER 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 
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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. Accowzting 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.P.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 toP m 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.P.R. section 164.526, or take 
other measures as necessary to satisfy Covered Entity's obligations under 45 C.P.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. 

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 ofHIPAA, 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 ofHIPAA, the HITECH Act, the HlPAA 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 ail 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 detennines 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. 

\~. NnSCELL~~EOUS 

A. Disclaimer. Covered Entity makes no warranty or representation that compliance by Business 
Associate with this Exhibit, HIPAA, the HTPAA 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 
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all decisions made by Business Associate regarding the safeguarding of PHI. 

B. Regulatory References. A reference in this Exhibit to a section in IDPAA, the IDPAA 
Regulations, or the HJTECH 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 from 
time to time as is necessary for Covered Entity to comply with the requirements of HlP AA, the 
HIP AA Regulations, and the Ill TECH Act. 

D. Survival. The respective rights and obligations of Business Associate with respect to Pill in the 
event oftennination, cancellation or expiration of this Exhibit shall survive said tennination, 
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 HIP AA, the 
HIPAA Regulations and the lllTECH Act. The use and Disclosure of individually identified 
health infonnation 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 infonnation, 
applicable California law shall govern Business Associate's use and Disclosure of confidential 
infonnation related to the petfonnance of this Exhibit. 

G. Interpretation. Any ambiguity in this Exhibit shall be resolved in favor of a meaning that pennits 
Covered Entity to comply with HIPAA, the HIPAA Regulations, the HITECH Act, and in favor 
of the protection of Pill. 

This EXHIBIT, the IllPAA Business Associate Agreement is hereby executed and agreed to by 
CONTRACTOR: 

Name: ±inTh\~1\)ICJo %1k.. G~ b 
By (Signature): ~ ~ 

Print Name: Lou 11.,)( 
Title: ~'&a. c.MITVe 3) ; ac..hV 
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Fom~ 110-8 Rev 04112 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and B Coversheet 

Dept. Name: Public Health-Office of AIDS Administration Vendor ID: 29868 Board PO#: PHSVC- fff1 
Business Unit #:PHSVC Master Contract#: 900231 Procurement Contract#: 9~D ____ Budget Year:2015 

Acct# Fund# Org # Program# Subclass# Project/Grant# Amount to be Enc. Total Contract Amt 

610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact: Elen de Leon 

Contractor Name: 

Contractor Address: 

Remittance Address: 

00000 N/A PHG08HA60200 $151,900 

3/1/2014 To 2/28/2015 

3/1/2014 To 2/28/2015 

Telephone#: 268-2326 

CAL-PEP 

P.O. Box 71629 

Oakland, CA 94612 

Same as above 

Contract Maximum 

QIC Code#: 21948 

BOS District: 

Location Number: 

$277,153 

$277,153 

001 

Contractor Telephone#: 

Contractor Contact Person: 

(510) 874-7841 

Gloria Lockett 

Federal Tax ID#: 94-2971732 

Telephone#: (510) 874-7841 

Contract Service Category: $ 56,000 Medical Transportation Services ($16,000/$ 40,000) 
$221,153 Home and Community-based Health Services($ 61,803/159,350) 

$277,153 

Estimated Units of Service: (See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $23,096.08 without written approval by 
OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 
H1story of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $62,353 $77,803 $125,253 $277,153 

Exhibit# 

Amount of Encumbrance $62,353 $15,450 $47,450 $151,900 

File Date Will+ 
F1le/ltem # 1~~ Reason Initial Funding Augmentattion Addt'l Enc 

Funding Source Allocation: Federai/CFDA #: 93-914 State County 

$277,153 $0 $0 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 
The Contractor also signifies agreem.ent with all provisions of the Master Contract. 

DEPARTMENT: Date: / c!/r?;{-;\ CONTRACTOR: 

~p '--(f%/)1, 
By: 

Date: 

By: 

I 

E 
X 

h 
i 
b 

# 

A I.Li:¥- ·~ ~ 
Name: =~~~~tu~'~D~a;vi~s~,~M~.D~(~·M~.P;.H~.==~~~~5E:t.~=N~a~m;;e: _cG~Io~r~ia~L~o~c~k~e~tt~------------------
Title: Director and Health Officer Executive Director 

EVE 
{sO)c \access'.S•gneture Cov~rsheet FYt 

OCT 2 3 1014 

CLEHK "' bUARD 
OF SUPERVISORS 

SCANNED 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: 

Contracting Department 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

1. Contracted Services: 

2. Service Category: 

CAL-PEP 

Public Health- Office of AIDS 

3/1/2014 throuqh 2/28/2015 

900231 

PHSVC-

HIV/AIDS Service 

$ 56,000 Medical Transportation Services($ 16,000/$ 40,000) 

15-4333-12 

$221,153 Home and Community-based Health Services($ 61,803/159,350) 

$277,153 

(sn)c·laccess\Exhibll A Coversheet- RoviSed 1214/97 



Ryan White Program 
Part A (Title 1) 

Program Description 
FY 2014-2015 

A_gency_ Name: California Prostitutes Education Project 
Mailing Address: P.O. Box 71629, Oakland, CA 94612 

DEDICATED STAFF 
Program Contact Person (primary): (interim as of 10.14) Kyle Tucker 
Phone Number (direct line): 510-874-7850 x215 
Fax Number: 510-839-6775 
FTE: 
Program Contact Person (alternate): Gloria Lockett or Lisa Ryan 
Phone Number (direct line): 510- 874-7850 x 200/211 
Fax Number: 510-839-6775 
FTE: 

PROGRAM INFORMATION 
Service Category: Transrortation " 
Region Served: Alameda County x North South East West 
Amount ofE&P Funds: 
Total Program Budget: $56,000(amended award) ... 

PROGRAM SUMMARY 
. 

CAL-PEP is a non-profit, community-base organization located in Oakland, California, that has 
provided HIV education and prevention services in Alameda county since 1984. By 2/28115 
CAL-PEP will provide culturally competent and accessible medical transportation services to 
underserved PL WHA residing in Alameda County. 
CAL-PEP will provide "drop off" and "pick up" transportation services to Wellness clinic sites, 
nutritional programs and various community locations and partner sites in Alameda County. 
"Pick up" and "drop off' sites will include: High!.and, Allen Temple, Project Open Hand, 
Eastbay AIDS Center, AIDS Health Foundation, WORLD, APEB, and Providence House. In 
addition, CAL-PEP will recruit sites that arc most that are most conducive to clients' needs. 10 
hours a month will be dedicated to outreach and recruitment. 

Target Population: HlV positive men, women and young adults. 
Objectives: 

#I: By 2/28/2015, A minimum of75 unduplicated PLWHA residing in Alameda County will be I 
made aware of CAL-PEP medical transportation services. 

#2: By 2/28/2015, a minimum of 50 illlduplicated HIV positive individuals residing in Alameda 
County will receive medical transportation services. 

#3: By 02/28/2015, at least 80% of clients HIV positive individuals ~ill maintain a connection 
v-.rith HIV/AIDS Primary Care. 

' 
#4: By 2/28/2015, CAL-PEP will ensure the overall quality and delivery of services provided 
under Medical Transportation Services. 

·Program office location: 1504 Franklin Street, Suite 302, Oakland, California 94612 
Hours and da.ys of operation: Mon. 10:30am-3pm, Wednesday 10:30am-3pm, and Thursda:r· 
J0·30am-3vm. 

--

ou~ 



Alameda County Office of AIDS Administration- For Program Year 2014·15 

WORKPLAN 
Medical Transportation: CAL· PEP 

Main Program Goal: By 
transportation services. 

15, access to 

1. Total number of individuals made aware of available services. 
2. Number of individuals receiving transportation services 
3. Number of one way trips conducted 
4. Number of roundtrips conducted 

provided: units of service 

Outreach/Recruitment 
Objective #I: lly 212812015, A 
minimum of 75 unduplicated 
PL WHA residing in Alameda 
County will be made aware of CAL· 
PEP medical transportati . 

PROCESS OB.JECTIVES (Minimum of3 I TIMELJNE I LEAD ROLE 
for each outcome objective · listed in order 

1.3 Participant's will be provided with an 
overview ofCAL·PEP's van services and 
other CAL· PEP services available. 
1.4 Exoand route based on 

003 

3/l/2014-
212812015 

J/112014-
2/2812015 

EVALUATION 
METIIOD(s) 

Client contact sheets 

Referral log, client contact 
sheet and field notes 

~ 9-r.;._! 



Objective #2 
Medical Transportation 
Objective #2: By 2/28/2014, a 
minimum of 50 unduplicated IIIV 
positive individuals residing in 
Alameda County will receive 
medical transportation services. 

By 02/28/2014, at least 80% of 
clients IIIV positive individuals will 
maintain a connection with 
HIV I AIDS Primary Care. 

provide 
"pick up" transportation services to 
Wellness clinic sites, nutritional programs 
and various community locations and 
partner sites in Alameda County. "Pick up" 
and "drop off' sites will include: Highland, 
Allen Temple, Project Open Hand, Eastbay 
AIDS Center, AIDS Health Foundation 
Providence House and APEB 
2.3 All clients that receive transportation 
services will be asked to complete a client 
satisfaction and service improvement 
survev. 

OU4 

3/1/2014-
2/28/2015 

Driver/RR 
Counselor 

and 
Referral sheets 

Questionnaire surveys 



Objective #4 
By 2/28/2015 CAL-PEP will ensure 
the overall quality and delivery of 
services provided under Medical 
Transportation Services. 

4.2 All data will be entered into 
data collection system. 

4.3 Program reports will be submitted to 
Office of AIDS Administration (OAA) 
within_ the required time frame. 
4.4 All clients that receive tram 
services will be asked to complete a client 
satisfaction and service improvement 

()!);) 

Counselor 

Client contact 
required fonns and 
transportation log. 

Counselor I sheet 
/Project 
Coordinator 

Data 

Project 
Coordinator 

Manager 
AR1ES printout 
corresponds with data 
collection tool. 
Program Reports 

surveys 



ALAM£DA COCNTY PUBLIC HEALTH DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 

C~lifomia Prostitutes Education Project 
Home & Community Based Health Services 

FY 03/01/2014- 02/28/2015 
Ryan White Care Funds Part A 

CAL-PEP subcontract with CCS to provide program service delivery. The CCS program is designed to 
receive client referrals from social workers, doctors, and other healthcare professionals for clientele. 
Through this network, clients are entered into the home health care program; the registered nurse will 
perform an initial assessment of all clients referred in order to assess the client's emotional and physical 
needs. Clients will receive documented supervisory/assessment follow-up visits once a month every 
month while under our CARE program by the registered nurse. A plan of care is written for each client 
regarding the amount of attendant care determined by the social worker, doctor, or other referring agency. 
CCS, Inc. has a full time Client Services Coordinator, whose primary responsibility is to ensure that an 
appropriate attendant care provider is assigned to each client. 

The targeted client populations are patients diagnosed with HIV/ AIDS, who are ineligible or not currently 
receiving Medi-CAL services. CCS's nursing staff will assume the responsibility of educating and 
instructing patients regarding their medications, dietary, and nutritional needs. In addition to skilled 
nursing services, patients will receive Certified Nurse Aide, Home Health Aide, or nurse care services 
tailored to each patient's needs. 

Services will include but are not limited to supervising dosage of medications, assisting with non-sterile 
dressings, assisting with moderate exercise or ambulation, personal hygiene/ grooming, meal 
preparations, and light housekeeping duties. 

We also provide Home Health Aide services for patients who require 24-hour care. Services are available 
7 days a week, 24 hours a day. When clients become eligible fqr medical, they are referred to either 
Nightingale Nursing or AIDS Project East Bay. 0 0 b ~. 

({"'V>-·'-
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-- -------.-------------,------------~ 

CONTRACTOR: CAL-PEP I SERVICE CATEGORY: I Home & Community Based Health Services 

MAIN PROGRAM GOAL: To improve the quality of life for people Jiving with HIV/AIDS through direct home health care services 

1) Percentage of clients who have a medical visit with an HIV specialist(!) once every (6) six months, 2) 
INDICATORS: percentage of clients with an RN bio-psychosocial assessment, maintaining Primary Care, and 3) Percentage of UDC 33 UOS 21 140 
--------...:..-;;::~nt;~ who self-report an increased knowledge ofHIV and its progression 

OUTCOME OBJECTIVES PROCESS OBJECTIVES TIMELINE STAFF EVALUATION 
(Minimum of 3/isted in order- of (Mimmum of 3 Process Objectives for each Outcome ObjectiVe lAst in order of Objectives to he Who on will How w1ll objectives 
Importance) importance) completed by? provide services~ obtainment be tracked? 

OUTCOME OBJECTIVE#! _ · · ... PROCESS OBJECTIVE·#! ~<·;, •' -; '' 'TIMELlNE; i , 'STAF-F ; '''l\'EYALUATION 

Community Care Services (CCS staff will authenticate J/Ol/l 4 Dir. of Patient 
I d . f I' ' II IV/AIDS . 'd d - C' S . LOD from PCP, B February 28 , 2015 o_cumentat10n o c tent s . status: mcome, res1 ency an 2128115 . a:e. ervtces, Progress Notes 

Y pnmary care needs with Pnmary Care Provider (PCP) Sk1llt:d Nurs_o --1---------_.j 

95% of clients will have had at CCS staff will asses~ each client's level of need, assign an attendant 310 1114_ ~·are serv Coord., Intake assessment, Plan 

I (I) d 
... I . . .· h 2 and develop a POT m adherence to PCP home healthcare orders, and 2128115 Sk11!ed Nurse, of Treatment (POT) 

east one me Ica VISit Wit CCS staff will personally visit AHF &EBAC. Nurse Attendant 
an HIV specialist every six (6) ··--- . 
months 

3 
CCS staff will notify each client's PCP allcr home health care ends to 3/01/14- Dir. of Patient M~~~c~,U~date, Form 
report client's condition at the time of discharge. 2/28/15 Care Services #S. 

4 
' Jsc argc ummary 

OUTCOME OBJECTIVE #2 · · · · PROCESS OBJECTIVE #2 · . ' TIMELINE STAFF · <EVALUATION 
13y February 28, 2015 310 1114_ t-iurse Attendant. POT. Chart Notes, R.l\ 

1 Send a Plan of treatment to the PCP. ·
212811 5 Skilled Nurse. assessments, Client's 

RO% of clients will have ongoing · Care scrv Coord. Schedule 

health ass_essmet~ts every 60 days 
2 

RN will do on-site visit to patients horne every 30 Jays to evaluate 3/01/14- Nurse Attendant, ~rogre~ Not~, Client 
to determme their need for: patients' needs. 2/28/J 5 Skilled Nurse Chart- urse ole~. 
durable medical equipment, _" RN assessments 

therapies (physical, speed, N A'd .11 . d .1 . . d' 1 J/O 1 4 Attendant Dir of . I) d/ . d 
3 

urse 1 wl tum m at y activity reports regar mg any new y I I - p . C ' · Progress Note~ Client 
occupattona ; an or regJstere identified health issues of the client. 2/28/15 SatJe_nt arc Chart. Updated' POT 
dietician. • erv1ces 

OUTCOMEOBJECTIVE#J " - PR0CESSOBJEC'rlVE#3 <' TIMELINE :;STAFF<-· <'EVALUATION 

1 
CCS staff will educate clients and their affected family members on 3/01114- Sk"ll d N POT, Monthly 

13y February 28, 2015 self-care to reduce ER visits for minor health issues. 2/28115 • 
1 

c urse Assessments ---95% of clients will reduce their 
2 

CCS staff will ensure clients will maintain medication regime and 3/01/14- Skilled Nurse, r.r?gress' Nl odtes,·, POT. 
, . CI!Clll. c 1e U e (bcort 

need for ER visits as direct Dr s appomtments. 2/28/15 Care serv Coord., Services) 

result of their home hcalthcare c~¥~ OD • c· d Ci.""t s"h , 1 3/01/14- a.." ~ .. n .oor ., .J .. , ... =u e. 
1 servtces 3 CCS staff will track, evaluate, and document client ER visits. 

2128115 
Nurse Al

1

tendant, Chart-Nurse Notes. RN 

i ·- _____ ---··-------- Skilled Nurse a~sessments 

u (j 'j CAL Pep RW PO and SOW 14-l:'i Aug-Feb (REV 3)- 3-
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OUTCOME OBJECTIVE.#4 :~.~.· -· 

13y February 2R, 2015 

80% of clients will have an 
improved or stable viral load 

~"-"~1~ .. ..:.-
__ ,_' 

CCS registered nurse will monitor medication management and lab 
values. 

CCS home care attendant and RN will ensure clients practice proper 
nutrition; nurse aide will assist with meal preparation 

INE.i 

3/01114-
2/28/15 

3/01114-
2/28/15 

. \t ~E¥<»'eU" 
Skilled Nurse POT, Monthly 
Director of Client 1 A~sessments & Lab 
svcs 

Skilled Nurse, 
Home cl!fe 
attendant 

values 

Progress Notes, 
Monthly assessment & 
Lab values 

Home care , 

3
1 CCS home care attendant and RN will encourage and monitor 3/01114- attendant, Skilled Progrh'lss Notes, & 

~ · h d ·ll · PRN 2128115 . mont y assessments exercise; orne care atten ant WI ass1st Nurse & Dtre. Lab values 
Client svc. 

OUTCOME. OBJECTlvE'#s~' '!<7i\l~'~f:~ ;;,,;·,.;P.R.opEssfOBdEQ11W.E'#5'~\fJ :(, i1\ • '· :,<i 'T~LiNEJ t~:J.i\W!!d!itl iffFi¥.fupil:<riQI.t 
- - ' . ' - - . ' 

By February 28, 2015 

80% of clients will be assessed 
for adherence to l-IlV 
medication 

CCS registered nurse will monitor IIIV medication adherence. 

CCS home care attendant will remind clients to take medication and 
ensure it is taken properly. 

CCS home care attendant and RN will report any lack of adherence to 
IIIV specialist 

Otic; 

3/01/14-
2/28/15 

3/01/14-
2128/15 

3/01/14-
2/28/15 

Skilled Nurse POT, Monthly 
Director of Client Assessments & 
SVCS 

Home care 
attendant 

Home care 
attendant, Skilled 
Nurse & Dire. 

Progress Notes 

Progress Notes & 
monthly assessments 

jl1~3jif/if 
o~ ·'1 \'\ 
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Alameda County Public Health Department 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 

FY 2014-2015 

The Contractor agrees to comply with all of the following Ryan White Program Requirements: 

1. CONTRACT TERMS 

A. GRANT PERIOD 
The standard terms are as follows: 

1. Part A and MAl funds are available from March 1st, of the current year to February 28m of the 
following year. 

2. State HIV Care Program (Part B) funds are available from April 1st of the current year to March 31st 
of the following year . 

3. County funds are available from July 1'\ of the current year to June 30th, of the following year. 
4. Prevention and Testing funds are available from January I st ofth current year through December 31st 

of the current year .. 

The contract may be renewed on a year-to-year basis at the end of each term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and performance. 

B. RULES AND REGULATIONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the performance of this agreement, -will meet all applicable Federal, State and local regulations 
throughout the duration of the agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRAM IMPLEMENTATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAM MODIFICATIONS 
The Contractor is required to inform the OAA, in writing, of any proposed deviation from the approved 
Scope of Work and to obtain written approval prior to implementing any changes. 

E. BUDGET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA's written 
approval prior to implementing any changes its contracted budget. The fmal budget revision must be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by 10% or $100, whichever is greater. 

Dtd 
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Alameda County Public Health Department 

F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of all required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OAA on a monthly basis, within the first 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification of staff prm.iding the service and the number of Unduplicated Clients 
and the Units of SerYices are required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have all previous monthly data entered into approved data base (Ryan V·/hite
ARIES and Prevention~ LEO) which matches the UDCIUOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by OMB Circular A-ll 0 and/or A-122. Additionally, the system 
must adequately identify the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs, and source documentation. 

H. PROGRAM EVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. GRIEVANCE POLICY AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifying timelines at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The O.A.A. may inten>ene in grievances at its 
discretion. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews on behalf of the OAA, without notice. In addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 

U1u 
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Alameda County Public Health Department 

Contractor agrees to maintain and preserve, until three years after termination of contract and fmal 
payment from California Department of Public Health (CD PH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. SUBCONTRACTS 
The OAA reserves the right to approve or disapprove any subcontracts. It is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan White Program 
Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database system(s) by the lOth day of the following month. The Contractor remains fully 
responsible for services performed by itself or by its Subcontractor( s) under the contract. The Contractor 
must develop a formal process for determining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point of contact with regard to all communications, including timely 
payment of all charges. 

L. LICENSING REQUIREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
occupational licenses. All employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor is required to noti.f)' the OAA of any changes in 
licensure including but not limited to the failure to maintain the required California State licenses as 
result of suspension or revocation within 20 days from the date said event occurs. 

M. PERSONNEL 
The personnel described in the contract must be available to perform services described, barring illness, 
accident, or other unforeseeable events of a similar nature, in which case, the Contractor must be able to 
provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 
working days of the change. Furthermore, all personnel are considered to be, at all times, employees of 
the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda. 

N. INSURANCE 
The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 
per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 
Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 
Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insurance 
coverage expires prior to receipt of a renewal notice, invoices cannot be authorized or processed until 
notice of continued coverage is received 

0. ORGANIZATIONAL EFFICIENCY 
If the Contractor is not fmancially stable, has a management system that does not meet the standards 
prescribed by the Federal O:MB Circular A-ll 0, has not conformed with the terms and conditions of a 
previous award, or continues to perform poorly after adequate technical assistance has been provided, 
additional requirements may be imposed by the OAA as an alternative to termination of the contract. At 
the OAA' s discretion, the Contractor will be notified in writing as to the nature of the additional 
requirements, the reason they are being imposed, the nature of the corrective action needed (See page 7 
Section Vll Corrective Action Plan), and the time allowed for completing the corrective actions. 

P. AMERICANS WITH DISABILITIES (ADA) 
The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 
segregation of, people with disabilities in all activities, programs or services. 

011 
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Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal fmancial assistance, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facilities. 

Q. NON-EXPENDABLE PROPERTY 
1. Non-expendable property is defined as tangible property of a non-consumable nature that has an 

acquisition cost of $5,000 or more per unit, and an expected useful life of at least one year 
(including books). 

2. All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost. 

3. An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract term. 

R. TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor will ensure that each client receiving Ryan White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
1. Proof of HfV status 
2. Proof of Residence (not immigration status) 
3. Proof of Income 
4. Proof of Insurance Status 

The Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-DJSCRIMINA TJON 

The Contractor must comply with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds of race, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor, be excluded from participation in, be denied benefits of, or be othen.vise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. If a Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

3. CULTURAL AND LINGUISTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
linguistically-appropriate manner that is respectful of the cultural norms, values, and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance services, including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer with limited language proficiency 
or hearing impairments at all points of contact. Services must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 

i.ll2 
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and post signage in the languages of the frequently encountered groups and/or groups represented in the 
servtce area. 

4. CONFIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form., but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIP AA): Under security standards, HIP AA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDITIONAL REQUIREMENTS 

A. QUALITY MANAGEMENT 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIV/AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthermore, each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent (40%) of the contract deliverables shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter of an annual contract unless otherwise 
agreed by Contractor and OAA. If not then the OA.A may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OA.A to assure the appropriate and complete 
utilization of resources for service categories. 

If a reduction or adjustment is required, the OAA will implement it with an amendment to the contract. 
The OAA will provide the Contractor with written notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits at least hvice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness, and providing technical 
assistance. Site visits may be made without prio~ notice at any time within the hours of operation of the 
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Contractor. The Contractor's petformance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BUDGET REQUIREMENTS 
The Contractor must maintain fmancial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
performance of this agreement. No more than 10 percent (10%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Costs are the sum of Administrati\-·e Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• Administrative Personnel- are costs of management oversight of specific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the provision of senices. 

• Operating Expenses- are typically those costs that be assigned to a specific program 
but are not dedicated to providing direct client senices. Examples: usual and 
recognized overhead activities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• Indirect Cost- as part or all of its 10% administrative costs. Service providers need to 
provide a copy of federaUy approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S INFORMATION 
The Contractor must provide the OA.A annually with its current Board of Directors lis; which ·will 
include contact information other than the Contractor's information (home and/or work address) 

F. REPORTING REQUIREMENTS 

2/2012 

1. Databases for Managing & Monitoring HIV Services: The Contractor must use the 
designated OAA database system(s) to collect and enter client level data and service utilization 
infonnation by the 1Oth day of the month following the end of the month services were 
provided. The OAA staff v.::ill provide technical assistance and training for the designated 
database system( s) as needed. 

2. HIV/AIDS Reporting Requirements 
California Health and Safety Code Section 121 022 requires that health care providers report 
cases ofHIV infection using patient's names and other identifying infonnation to the local health 
department. The Contractor must use the California State ADULT HIV/AIDS 
CONFIDENTIAL CASE REPORT for reporting HIV infection. An electronic print-only 
version of the form is available on the California Department of Public Health Office of AIDS 
(CDPHIOA) Web site at: 
http: j~J.!'}FH. cdph ca.gov· pubsform.s furm~;!Ctr!dF nrms/cdph864 1 a_pd[ Preprinted copies of the 
reporting form are also available from the CDPHIOA or from the Alameda County Public Health 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart. The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
format provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (15) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

Ryan White Program Part A and Minority AIDS Initiative (MAl) 
Semi-Annual Report Period Covers Report Due By 

Mid-year report March l>t -August 31'1 September 161~ 

Final report September 1 >r February 28" March 15 

R <yan Wb" P 1te •o .am P B/S art tate HIVC are an dS tate MAIP rogram 

Ouartedy Report Period Covers Report Due Bv 
1 >r Quarter report April! st -June 30th July 18th 
2° Quarter report July l>r- September 31st October 17ttJ. 

3 Quarter report October I:<( - December 31st January 16th 
4m Quarter report January 1st -March 31 April 17 

St t P a e f &T ti P reven 100 es ng j rogram 

Semi-Annual Report Period Covers Report Due By 
Mid-year report January 1st- June 30m July 18" 

Final report July Is- December 31st January 16" 

County Prevention p rogram 

Semi-Annual Report Period Covers Report Due Bv 
Mid-year report July l>t December 31 :<( January 16 

Final report January 151 -June 30 July 16 
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6. TERMINATION 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause -- If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 

detennines that Contractor has violated or will violate any of the covenants, agreements, provisions, 
or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 

giving wTitten notice to Contractor of such termination and specifying the effective date of such 
termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply \\ith any requirements of this Agreement, then Contractor shall pay to County 
forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Tennination Without Cause -- County shall have the right to terminate this Agreement without cause 
at any time upon giving at least 30 calendar days vvritten notice prior to the effective date of such 

termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA as an alternative to contract termination, when a 
Contractor is out of compliance with its contracted obligations. When a corrective action is required OAA 
will issue a fonnal Corrective Action Plan, which will state the corrective issue(s) and timeline for 
correction(s). The OA.A may withhold funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in the manner and tirneline provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions of the Master Contract between the County of Alameda and Contractor are 
applicable here and made a part of these Ryan \Vhite Program Requirements. 
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ATTACHMENT I 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 
Care & Treatment Contractors 

FY 2014-2015 

CLIENT ELIGIDILITY 
The Contractor receiving Ryan Vlhite funds must have systems in place to confirm and docwnent client 
eligibility. 

D 

D 

D 

The Contractor must document client eligibility including verification of low income status, 
residency and medical necessity immediately upon client enrollment in a Ryan White service 
and every 6-month thereafter. 
Client files must include documentation of positive HIV sera-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility has been confirmed. 
The form must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan White HIV /AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HJV I AIDS (PL WHA). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan White services, contracted through the Office of AIDS Administration (OA.A), are intended for 
Alameda County PL WHA who are low-income, underinsured, or uninsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan White funds should be 
considered the funds of "last resort," with all other funding sources exhausted before using any Ryan \Vhite 
funds. 

TABLE I 
Required Eligibility Documentation 

' 
Proof of I Proof of Alameda I Proof of Income 

I 
Proof of HIV Diagnosis 

Identification I County Residency , (at or below 300% of FPL) (one of the below) 

' Only one verifying documentation is required from each eligibility column I 
i Driver's license Utility bill I State/Federal tax return 

Diagnosis letter from doctor's 

I ' office on .MD stationery 

Immigration card 
Lease/mortgage 

I 
W-2 or 1099 form 

Lab test results of a detectable 
statement viral load 

I 

Positive test result from ELISA 
State ID card Support affidavit Current pay stub and/or Western Blot HlV test (not 

' I I ' 
anonymous) 

I Letter from a shelter I 
--··---· 

I 
! Passport Bank statement 
I 

I 
Photo ID from 

I 
~Current di~~bility award letter I 

another country (e.g. SS1,_SSDI, ~])D 

I 
Self-employment or 

I Support affidavit I 

' 
.... *The most current or recent documentatwn must be used when establlshmg a clzent s elzglblllty 
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TABLE2 
2014 Federal Poverty Guidelines 

Medicaid 
Size of family unit 100% of Poverty Eligiblity -138% 300% of Poverty 400% of Poverty 

Poverty I 

I $11,670 $16,105 I $35,010 I $46,680 

I 2 I $15,730 I $21,707 I $47,193 $62,920 
3 I $19,790 I $27,310 I $59,370 $79,160 

I 4 I $23,850 I $32,913 I $71,550 $95,400 
' 

5 I $27,910 I $38,516 I $83,730 $111,640 
' 6 I $31,970 I $44,119 I $95,910 I $127,880 ! 

I 7 I $36,030 $49,721 I $108,090 $144,120 

I 8 I $40,090 I $55,324 I $120,270 $160,360 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided all eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OAA may review docwnentation of client eligibility during monitoring. NOTE: Please see the 
following Payer of Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan White services in limited situations, but these services must always benefit the medical outcome of 
the IDV -infected client. Ryan 'White funds may be used for services to individuals not infe.::ted with HlV in 
the following circumstances: 

1. The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone with IDV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly define the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document in client files and/or ARIES enroUment or refusal to enrol) into 
Covered California or other Health Insurance Marketplace provider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan \\Illite funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan \\'bite services, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded service category 
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is reimbursable by Medi-CAL. Contract Managers will review these policies, procedures and proof of Medi
CAL certification. as well as documentation of screening activities and client eligibility during program year. 

The Ryan White HIV /AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b)(7)(F) of Part B requires assurances from the State that Ryan White 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan White. 

CLIENT LEVEL DATABASE FOR MANAGING & MONITORING HIV CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
Lab Tracker must import related service data for completeness. All ARIES( AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-mandated Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• Standards of Care are the established minimal requirements of quality for mY/AIDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care, are available 
from the OAA. 

• Clinical Chart ReYiew will be conducted on an annual basis to determine whether OAA-funded 
services meet HRSA, Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• Quality Management Plans (QM) are required for each Contractor. The purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencJes. 

• Client Satisfaction Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes. 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Agency Nam,._. 

c_y/cnfi JocXdt 
Printed Name, "l!tle --0 itt 

o/'cli~.(A ~~~ 
Signature -

LJ /;G) d-a /L/ 
Date r I 

II 3/17/2014 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

AGENCY 

9-;y-?')4}_ 
EXECUTIVE DIRECTOR 

'-/ etc I\.) 
DATE 

12 3/17/2014 



CERTIFICATION LICENSE: 

TARGET POPULATION: 

SERVICE AREA: 

SERVICE CRITERIA: 

Not Applicable. 

All residents of Alameda County impacted by HIV. 

Alameda County. 

HIV infected individuals. 

CPEP 
15-4333-12 



EXHIB/TB 
Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: CAL-PEP 
Contracting Department: Public Health- Office of AI OS 

Contract Period: 3/1/2014 throuqh 2/28/2015 

Master Contract No: 900231 

Exhibit No: 

Board PO No: PHSVC-

15-4333-12 

I. BUDGET 

A Composite Budget- Summary (on file- see Exhibit A, 7. Reporting Requirements) 
B. Composite Budget- Detail {on file- see Exhibit A, 7. Reporting Requirements) 

C. Program Budget Summary (Applicable only to contracts with multiple programs) 

D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-service) 
E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. Fee Schedule {Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 



Medical Transportation Services -Van 
Alameda County Office of AIDS Administration 

March 1, 2014 ·February 28, 2015 v 

ifrc,-.ld A~N•f'J A<.,c;:T-

A. Personnel 
Annual 

Position Salary FTE Direct Cost Indirect Cost Total 

Program Dir: Gloria Lockett $ 107,800 3% $ 3,234 $ 3,234 

Accounting and Data En1ry: Kyle Tucker $ 56,160 2% $ 1 '123 $ 1,123 
Driver/RR Counselor: Clovice Gibson $ 36,920 65% $23,998 $ 23,998 

Subtotal $23,998 $ 4,357 $ 28,355 

B. Fringe Benefita (25% of Personnel Cost) $ 6,000 $ 1,089 $ 7,089 

Total Personnel $ 29,998 $ 5,447 $ 35,444 

C. Other Expenses $ 20,403 $ 153 $ 20,556 
Communication $ 2,000 $ 2,000 
Van Maintenance/Gas/Insurance $ 14,859 $ 14,859 
Medical Van Insurance $ 3,544 $ 3,544 
Audit $ 153 $ 153 

Total Personnel & Operating Expenses $ 50,401 $ 5,600 $ 56,000 / 

fl 0) .J ... 

22 



Page 1 

Budget JusUiicatlon 

A. Personnel 

Project Director: Gtorta Lockett 
Provides program direction and responsible for supervision of agency Staff. 
Provides project oversight for all agency projects. Quality assurance for all programs. 
(3.0% FTE) 

Driver/RR: Clovice Gibson 
Responsible for the safe and efficient operaUon of the medical transportation passenger 
van: providing prevention and risk reduction information and referrals to passengers. Responsible 

' 3,234 

for documenting and reporting client-laval information and service utilization; maintaining upkeep of van to ensuring 
efficient operation. 
(65% FTE) $ 23,998 

Accounting and Data Entry: Kyle Tucker 
Responsible for maintaining program accounts receivable, invoicing and preparing other related fiscal matters. 
Also responsible for entry of data to ARIES system as necessary.(2% FTE) $ 1.123 

Fring Benefits @ 25% of personnel cost 

Van MantenancefGas 
Funds am requested to purchase gasoline for the van and local outreach efforts. A~o, to cover any cost Incurred 
for maintenace and isurance of van. 

Mew;f1cal Van lnsurence 

Au tilt 

Actual Medical Van VehiCle InsuranCE! Cost( 100%) 

Funtls requestetl to help toward cost of Annur:11 Autlit. Approx 1.75% of total Audit Cost 
% determinad based on protllta share of audit fees charged !o all grarrts 

CommunicatiOll 
Monlhty service on mobile phones to enable driver to communicate wUh office and clients. 

OH3 

22 

s 7,089 

$ 14,859 

$ 3,544 

' 153 

• 2,000 



Office of AIDS Administration- Budget Summary 
California Prevention Education Project (CALPEP) 

BUDGET- Home & Community Based Health Services 
Fiscal Year Period 

A. Personnel 
Executive Director 
Accountant 

B. Fringe Benefits at 25% 

C. Travel 

D. ContractualfSub-contracts 
Community Care Services 

E. Furniture & Fixture/Equipment 

F. Supplies 

G. Other Operating Expenses 

March 01, 2014- February 28, 2015 / 

Salary Annual FTE 

G Lockett 107,800 3% 
K Tucker 56,180 10% 

Subtotal Personnel 
Total Fringe 
Total Per'sonnel 

Direct 
Cost 

210,095 
210,095 

H, Total Personnel & Operating Expenses 210,095 

I. Total Budget 210,095 

/ 

Indirect 
Cost 

3,234 
5,618 

8,852 
2,206 

11,058 

Total 

3,234 
5,618 

8,852 
2,206 

11,058 

210,095 / 
210,095 ' 

11,058 221,153 

11,058 221,153 / 

Note: No more than 10 percent (10%) of contracted funds can be expended for Indirect cost (administrative cost) 

Jfr")7/;,j.; 
' 

l~eu\S\~ 
mi &jr/'t 

CCS Budget Summary Mar. Feb 15 Part A • Summary 7125/2014 



BUDGET JUSTIFICATION 

CALIFORNIA PREVENTION EDUCATION PROJECT (CALPEP) 
Budget For Home & Community Based Health Services 

For the Period Covered March 1, 2014- February 28,2015 / 

A. PERSONNEL 

Executiye Director- MI. Gloria Lockett 
$107,800./yearx 3% x 12 mos. 

$11,058 

$3,234 

This position provides program dlrectlon and is responsible for the supervision of agency staff. Ms. Lockett Insures geoeral 
overall project oversight for all agency projects and Implements quality assurance for all programs. 

$5,618 

Accountant prepares bllllngs for reU"nbursemant from OOA, monitors subcontractor fiscal compliance and medical 
billings. 

B. Fringe Benefits $2,206 

Our fringe benefit rate Is 25.9% and consists of Health Insurance (12.0%), Stale UnempK>yment Insurance (5.2%), Worker's 
Compens,atlon (2.05%) Social Security (7.65%). 

C. Travel 

D. Contractual/Sub-Contracts $210,095 

Community Care Services will provide direct client contact and medical services. 

E. Furniture and Equipment 

F. Supplies 

G. Other Operating Expenses 

H. Total Personnel & Operating Exoensa $221,153 

l. Tofal Bud9!t $221,153 / 

00~ 



Office of AIDS 

Request to Subcontract Services 

Cal Pep Period: March 1, 2014- February 28,2o1 
Program: Funding Source: Part A 

As Stipulated in the Master Contract Boilerplate, Page 3, Item 9- Subcontracting, it is hereby requested that our program 
be allowed to subcontract with the agency below: 

Subcontractor Amount 1 Type of Service 
ccs $l!U D~S 

Attached are the following documents pertaining to this subcontract 

Attachment 1- Program Objectives 1 p· ~ Or;'J;1C1J IXt{lf> · 1 
Attachment 2- Evaluation Requirements J k ·I'<> I r:~ 1D •I' ~"!It<· 
A chment 3 ·Service Category Composite/Program Budget 

-~' \)3ujS<ofi 
Date 

Gloria Lockett. Executive Director 

Name and Title of Authorized Agent 

Attachments 

Subcontractor agrees to adhere to the terms as set forth in Exhibit A, Items # 6. Program 
Requirements and # 7. Reporting Requirements, of the contract. 

Signature of Subcon ctor ( 

N·a2e~nri~~~oritdl~~L.J ( £. C) 

Noted and 

Signal 

cc: Contractor 
Subcontractor 

ved: 

c:\my documents\ExceJ\forms\request to subcontract 

Olltl 

Date 

Date 

Date 

Date 

II 



Office of AIDS Administration 
Community Care Services, Inc. 

Home & Community Based Health Services 
Ryan White Part A 

FY 03/01/14 • 02/28/15 / 

Cost Categories Annual Salary FTE Months Direct In dire<! Total 

~ PersonneJ 
T. Marrouk - PD $ 63,000 6.35% 12 $ $ 4,000 s 4,000 
Registered Nurses $ 45,575 71.97% 12 s 32,800 $ $ 32,800 
Field Certified Nurses Aides $ 99,545 119.01% 12 $ 118,465 $ $ 118,465 
s. Bivings- esc $ 22,000 10.91% 12 $ $ 2,400 s 2,400 
T.Pitts-PA $ 20,000 10.00% 12 s $ 2,000 $ 2,000 
I. ldris - Bfl' $ 20,000 10.00% 12 $ $ 2,000 $ 2,000 

Subtotnl $ 151,265 $ 10,400 $ 161,665 
B. Frinse Benefits Frln1.e $ 37,820 $ 2,610 $ 40,430 

Based on 25.0025% Total Personnel $ 189,085 $ 13,010 $ 202,095 

C. Other Ol!:eratl.n~ Expenses 
Leases $ 4,000 $ 4,000 
Supplies, mileage, telephone, photocopy, etc. $ 4,000 $ 4,000 

$ $ $ 
Total Supplief $ $ 8,000 $ 8,000 

D. Total Bud et 
Total Operations Budget $ $ 8,000 $ 8,000 

Total Program Blldget $ 189,085 $ 21,010 $ 210,095 / 

Personnel Codes 
PD - Program Diredor 
Registered Nurses TBD 
Field Certified Nurse TBD 

-lfy~7/3/!i CSC - Client Services Coordiuator 
PA - Program Assistant 
B/P - Bookkeeping/Payroll 

~ (~~~~~ t !•\ \ '7-J \ .\ 

Jl.ll 

CCS R W Budget Mar 14- Feb 15 (Part A) - 1 -



Community Care Services, Inc. 
Budget Narrative 

Home & Community Based Health Services 
FY March 01,2014- February 28, 2015 

A. Personnel $199 485 
Program Director- Theodora Marzouk $4,000 ($ 63,000 X 0.0635) 
Develops, manages and supervises program's implementation, planning, hiring, reporting of staff, 
oversight of sub-contractors, and financial management, reporting and to ensure compliance with 
contract requirements. 

Registered Nurses $32,800 ($45,575 X 0.7197) 
RNs supervise CNAs and write up the client's plan of treatment, follow-up reports, and clients' 
monthly assessments and on the client's satisfaction with their overall care. 

Field Nurses Aides $118,465 ($99,545 X 1.1901) 
A pool of up to 30 CNAs are employed to provide the day to day client care and to coordinate 
with the RNs that any changes in the clients health or care are immediately addressed. The 
number of CNAs is determined upon the number of clients enrolled into the program. 

Client Services Coordinator- ShaDawn Bivings $2,400 ($22,000 X 0.1136364) 
Coordinates clients' home care services, schedules with client Registered Nurses, Certified 
Nurses Aides, and Home Health Aides visits and follows up with clients to monitor their 
provision of care. 

Program Assistant- Toni Pitts $2,000 ($20,000 X 0.1) 
This position provides half backup support to CSC, and half basic administrative tasks. 

Bookkeeping/Payroll- Ibrahim ldris $2,000 ($20,000 X 0.1) 
This position provides account and invoicing support through all phases of the project 

B. Fringe Benefits $37,820 
Our fridge benefits rate based at approximately 25% and consists of Health Insurance, 
State Unemployment Insurance, Workers Compensation, and Social Security (FICA) 

C. Other Operating Expenses $10,610 
Leases $4,000 
Expenses associated with a portion of office space rental, where staff carries out the day to day 
programmatic operations of the agency. 

Supplies, Mileages, Telephone, Photocopying, Postage and Printing $4,000 
Costs of supplies, postage and utilities, including monthly telephone, internet, facsimile and 
printer cost as well as lease of phone equipment. Expenses are for sending outreach materials, 
newsletters, correspondence and reporting activities. These costs also include 
Printing/Duplicating. 

Indirect Fringe Benefits $2,610 

D. Total Budget $210,095 

CCS RW Budgets 14-15 Aug-Feb (REV 3 I) - 2 -



II. TERMS AND CONDITIONS OF PAYMENT 

CPEP 
15-4333-12 

1. Contractor shall use the following procedures in billing County for services rendered under this contract 

a. Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit 8-I.C). 

b. Contractor shall invoice the County in arrears within 20 days following the conclusion of each month's provision of services. 

c. Reimbursement for all services shall not exceed 1 $23 096 08 I per month without the written approval of the Administrative 
Officer of the Office of AIDS or his/her designee. . ' · . 

2. Contractor shall submit all claims for reimbursement under the contract within thirty (30) days following the ending of the contract. 
All claims submitted after thirty (30) days following the ending date of the contract will not be subject to reimbursement by the County. 
Any "obligations incurred" included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 

3. Claims submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 
within Fifteen (15) work days of receipt of sard claim and by the Auditor-Controller's office within ten (10) work days of receipt of said claim. 

4. In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of $23,096.08 
any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following month(s)arid/or 
camed forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

5. Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amount of 
allocated by the County under this contract. 

$277,153..:20 

6. a. Contractors are allowed a maximum of two (2) budget revision requests per contract period if they go over $100 or 10% of the line 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, but 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers.) 

7. 

Budget revisions will be effective the same month it is approved by the OAA. The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed to renegotiate the unit cost onceper contract penod. Amendment to 
the unit cost may be based on average productivity of the past five (5) or six (6) months of service and/or in response to over or 
under utilization of services in the county. 

Conditions Prerequisite to Payment 

The supervising department and/or Auditor-Controller may withhold payment of all or part of a Contractor's claim for reimbursement of 
expenses when the Contractor has not complied with provisions of the current or a prior contract. Such matters of non-
compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 
records, disallowance as a result of interim audit or financial compliance evaluations (refer to County Admistration Manual, Exhibit D, 
Audit Requirements, Item Ill, Audit Resolution), or other condifrons as required in the contract by Federal and/or State regulatton. 

If payment of claims is to be delayed, the following procedures will be followed: 
a. Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a reason for delaying 

or withholding payment. 

b. Written confirmation of the reason for delaying or withholding is required if the matter cannot be resolved within twenty (20) work 
days of receipt of claim. 

c. The County department delaying or withholding payment shall be the department that notifies the Contractor. The Auditor
Controller shall notify the Contractor's supervising department if it delays or withholds payment. 

d. If an invoice must be held pending rev·rs·rons. corredrons or amendments by the Contractor, including budget amendments 
(it is the Contractor's responslbiiJty to correct invoice documents), the supervising department shall not be required to give 
written notice of the withholding action; however, it may do so. In all cases, the Contactor shall be notrfied of the errors and 
corrective action needed. The withholding action shall be discussed with the Contractor at the time errors are brought to the 
Contractor's attention. The department may, with Contractor's consent, make minor adjustments on invoices to correct 
mathematical! typographical errors to expedite processing. 

ODS 
(SHtc \aoct>ss\ExhiPot B Terms and Cond111ons of Payment Consol1dated 



EXHIBIT C 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Operations; Contractual 
i 

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

3 Commercial or Business Automobile liability $1,000,000 per occunence (CSL) 
Any Auto All owned vehicles, hired or leased vehicles, non-owned, borrowed and 

permissive uses. Personal All!omobile 1 i r 1 acceptable for Bodily Injury and Property Damage 
individual contractors with no related activities 

: Workers' Compensation (WC) and Employers Liability (EL) WC: Statutory LimiTs 

II ____ [!1~11QO,_QI2QJ~accideilj_fl~oclilily_)rli'I:J_c:o>r,r dcijiS(se;aa"''''--~ 
) Endorsements and Conditions: 

1 ADDITIONAL INSURED: All insurance required above with the exception of Personal Automobile L·rability, 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 representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire tenn of the Aareement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintai~ed during th& entire 
tenn of the Agreement and until 3 years following terr.~ination and acceptance of all work provided under the Agreement, w'rth 
the retroactive date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this 
A9reement. 

3. REDUCTION OR LIMIT OF OBLJGA TION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additionallnsured(s). Pursuant to the provis'1ons 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 AM. 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 shalt be the 
sole responsibility of the Contractor. 

5. SUBCONTRACTORS: Contractor shall include all subcontractors as an insured (covered party} under ITs pofldes or shall 
knish separate certificates and endorsements for each s:.~bcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an associatio~. partnership or other joint business venture, required insurance shall be 
prov'1ded by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a UNamed Insured (covered party), j 

or at minimum named as an 'Additional Insured' on the other's policies. - , 
- Joint insurance program with the assDciation, partnership or other joint bLJsiness venture included as a "Named lnsure::J. j 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thi:ty (30) days advance written notice 1 

to the County of cancellation. · 

8. CERTIFICATE OF INSURANCE: Before commencing ope:oti:ms under this Agreeme.'lt, Contractor shall provide Certificate(s) I 
of lnsura:-~ce and ap;;licable ·1nsura:1ce endorseme:-~ts, in form and satisfactory to County, evidencing that all required insurance 
c·:JVerage is in effect. The County reserves the rights to require the Contractor tJ provide complete, certified copies of all 
rt>Quired insu~ance polic'1es. The requ·1re certificale(s) and endorsements must be sent to: 

- DepartmentiAgency issuing the contract 
- With a copy to R!sk Management Unit (125 -12tr. Street, 3" Fioor, Oakland, CA 94607) 

J!iificate C< Pa~e 1 0: 1 Form 2J01-~ (Rev C3/15/J5) 



' Client#· 14199 CAUPREV 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I 
TH~- I "SISSUED 
CERTJFICA.TE DOES NOT I 
BELOW. THIS CERTIFICATE OF 

I ,;;.. 'hold~ In I:'" ' ' poUcy, 

jE•dg'''""''' P••m•enln&. Center 
Llc#OB2973D (415) 356-3900 

:L Y A~~=;;~ ~=~~HE COVERAGE I > BY O.~~IS 
A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 

' •I m"'""' 1. H' I I 
an endorsement. A statement does not confer rights to the 

135 Main Street, 21th Floor 
San Francisco, CA 94105 ' ""'. 

111845 

I'~"~' California Prevention 11nd Education 
2811 Adeline Street 
Oakland, CA 94608 

ll~\" 

~ ' ANi ~EQ"'"""'· mw' oe ~~~~~::,, o> AN< oaenoA,I~~~;:~~~.~~:O:~~rne ;,v~~;(,'~:',;~ 
. ~~ BE ISSUED OR W.Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 

1 ;- ANi:i 1 OF SUCH iii LIMITS SHOWN MAY HAVE BEE~~~MS UMITS 

A~ •. ' rn~ I ·u I~ 
: [!] OCCIJ't 

g----1 
fo;,~~~ "~"" r;;:;l~ ~~&l:;;l~l , coc;;--1 I 

A~~'"" ~~~~¥~:: i I 

A I--! EXCESS LIAB lLj OCCI.IR 

-~ 

' I, "' '" ;;;;,~i..~-"'"m~-~~~1 ·:"' ~014Qo:mooNPil~-k.ii20i41~J~~-"~~·,. ~· '~' ':~.'~~·~~~~ 
~~ ~~~;~~~s~v~;c~~P1~rn~f~~~~~~ ~~~~~l':2~01~~~o~3~72~N~P0~~~~~~~~~~~~~11~·:oo~o,~oo~o--------------~ ~ I Sche<iUie,lfiiH>'-opa""blroqiJir.d) 

I ,.7 I Is namad as additional Insured with respect to the general 

' " -·· 

Alameda County Office of Aids Administration 
Attn AI Lugtu 
1000 Broadway 
Suite 310 
Oakland, CA 94607 

SHOULD ANY OF TliE ABOVE DESCRIBED POLICIES BE CANCEI..i..ED BEFORE 
THE EXPIRAnON DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

© .All• 
ACORD 25 {2010105) 1 of 1 The ACORD name and logo are registered marks of ACORD 
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POLICY NUMBER: 201400372NPO 05/18/2014-05/18/2015 COMMERCIAL GENERAL LIABILITY 
CG20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies 'msurance provided under tne followmg: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Persons Or Or anizatlon a 

Any person or organization that you are required to .add as an additional insured on this policy. under 
a written contrad or agreement currently in effect. ar becoming effective during the term of this policy. 
The additional ir.sured stc:tus will not be afforded wrt'n respect to liabl!!ty ansing owt of or related to 
your activities as a real estate manager for that persor. or organization. 

Alameda County Office of Aids Administration 

. tnformation required to complete this Schedule. if not shol'm above, will be show:'1 1n ;."le Declarations. 

Section II - Who Is An Insured IS amended lo in
clude as an additional insured the person(s) or organi
zation(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 
'1n part, by your acts or omissions or the acts or omis
sions of those acli1g on your beCJalf: 

A. In the performance of your ongo1ng operations: or 

B. In connection wilh your premises owned by or 
rented to you. 

CG 20 26 07 04 ©ISO Properties. Inc., 2004 Page 1 of 1 
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CERTHOLDER COPY 

STATE 
CCMPE>J'-T C,_ 
I rJ < L R '-. -., '- eo 

P 0. BOX 8192, PLEASANTON, CA 94588 

FUNO 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE DATE: 05-16-2014 

OFFICE OF AIDS 
1000 BROADWAY 
OAKLAND CA 94607-4099 

NB 

GROUP: 
POLICY NUMBER: 1259039-2014 
CERTIFICATE ID: 2S 
CERTIFICATE EXPIRES: 05-18-2015 

05-1!-2014/05-18-2015 

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the 
California Insurance Commissioner to the employer named below for the policy period indicated. 

This policy is not subject to cancellation by the Fund el<cept upon 30 days advance written notice to th~:~ employer. 

We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration. 

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein.. Notwithstanding any requirement, term or condition of any contract or other document 
with respect to which this certifiCi!te of insurance may be Issued or to which it may pertain, the insurance 
afforded by the policy described herem is subject to all the terms, exclu:;;ions. and conditions, of such policy. 

~t/ej 1LrL 
Authorized Representative President and CEO 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #0015 ENTITLED ADDITIONAL INSURED EMPLOYER EFFECTIVE 2013-05-20 IS 
ATTACHED TO AND FORMS A PART OF THIS POLICY. NAME OF ADDITIONAL INSURED: 
OFFICE OF AIDS 

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 05-16-1999 IS 
ATTACHED TO AND FORMS A PART OF THIS POLICY. 

EMPLOYER 

CAL-PEP (A NON PROFIT PUBLIC BENEFIT CORP) 
PO BOX 71629 
OAKLAND CA 94612 

(REV.l-20121 
PRINTED 04-17-2014 

NB 

010408 



Re,ised 8/20/08 

EXHIBITD 
AUDIT REQUIREMENTS 

The County contracts \Vith various organizations to carry out programs mandated by the 
Federal and State governments or sponsored by the Board of Supervisors. Under the 
Single Auclit Act Amendments of 1996 and Board policy, the County has the 
responsibility to determine whether those organizations receiving funds through the 
County have spent them in accordance v.ith the provisions of the contract, applicable 
laws and regulations. 

The County discharges this responsibility by reviev.ing audit reports submitted by 
contractors and through other monitoring procedures. 

!. AUDIT REQUJREMENTS 

A. Funds from Federal Sources: non-federal entities which are determined to be 
subrecipients by the supervising department according to§ . 210 of O:MB 
Circular A-133 and which expend annual Federal awards of: 

1. $500,000 or more must have a single audit in accordance with 
§_.500 of01v1B Circular A-133. Vlben an auditee expends 
Federal awards under only one FederaJ program (excluding 
R&D) and the Federal program 1s laws, regulations, or grant 
agreements do not require a financial statement audit of the 
auditee, the auditee may elect to have a program-specific audit 
conducted in accordance \\ith §_.235 ofOMB Circular A-133. 

2. Less than $500,000 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in 
accordance with§ .230 (b)(2) of OMB Circular A-!33. 

B. Funds from All Sources: non-federal entities which receive annual funds 
through the County from all sources of: 

1. $100,000 or more must have a fmanciaJ audit in accordance \Vith 
the U.S. Comptroller General's Government Auditing Standards 
covering all Connty programs. 

2. Less than $100,000 are exempt from these audit requirements 
except as otherv.ri.se noted in the contract. 

3. If a non-federal entity is required to have or chooses to do a 
single audit, then it is not required to have a financial audit in the 
same year. Hov·iever, if a non-federal entity is required to have a 
lli1ancial audit, it :nay be required to also have a Emited-sco?e 
audit in the same year. 



Revised 8/20/08 

C. General Requirements for All Audits: 

I. All audits must be conducted in accordance with Government 
Auditing Standards prescribed by the U.S. Comptroller General. 

2. All audits must be conducted annually, except where specifically 
allowed othenvise by laws, regulations or County policies. 

3. Audit reports must identify each County program covered in the 
audit by contract number, contract amount and contract period. 
An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here-. 

II. AUDIT REPORTS 

At ]east two copies of the audit reports package, including all attachments and 
any management letter w1th its corresponding response, should be sent to the 
County supervising department within six months after the end of the contract 
period or other time frame specified by the department. The County supervising 
department is responsible for forwarding a copy to the County Auditor vvithin 
one week of receipt. 

Ill. AUDIT RESOLUTIOJ\ 

Wi~n 30 days of issuance of the audit report, the entity must submit to its 
County supervising department a plan of corrective action to address the 
findings contained therein. Questioned costs and disallowed costs must be 
resolved according to procedures established by the County in the Contract 
Administration ManuaL The County supervising department Vvill follow-up on 
the implementation of the corrective action plan as it pertains to County 
programs. 

IV. A.DDITIONAL AUDIT WORK 

The County, the state or Federal agencies may conduct additional audits or reviews to 
carry out their regulatory responsibilities. To the exLent possible, these audits and 
reviews will rely on the audit work already perfonned under L~ese audit requirements. 



EXHIBITE 
HIP AA BUSlNESS ASSOCL-\TE AGREEMENT 

This Exhibit, the HIP AA Business Associate Agreement ("Exhibit") supplements and is made a part of 
the _un~erlying agreement ~eemenf') by and behveen the County of AJarneda, ("County'"' or "Covered 
Entity) and GA\ -f , ("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 ("Pill"); 

Covered Entity and Business Associate intend to protect the privacy and provide for the security ofPHl 
disclosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law l 04-191 (''HIPAA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (the "HITECH Acf'), the 
regulations promulgated thereunder by the U.S. Department of Health and Human Services (the "!ID_) AA 
Regulations"), and other applicable laws; and 

The Privacy Rule and the Security Rule in the HIP AA Regulations require Covered Entity to enter i11tO a 
contract, conta.in.ing specific requirements, wr..h Bm;iness Associate prior to the disclosure of PHI, as set 
forth in, but not limited to, Title 45, sections I 64.314(a), l64.502(e), and 164.504(e) of the Code of 
Federal Regulations ("C.P.R.") and as contained in this Agreement. 

II. STANDARD DEFThTTIONS 

Capitalized terms used, but not othenvise defined, in t.b.is Exhibit shall have the same meaning as those 
terms are defined in the HIP AA Regulations. In the event of an inconsistency between the provisions of 
this Exhibit and the mandatory proYisions of the HIP AA. Regulations, as amended, the HIP AA 
Regulations shall control. ¥/bere provisions of this Exhibit are different than those mandated in the 
HIPAA Regulations, but are nonetheless permitted by the HIPA.A Regulations, the provisions of this 
Exhibit shall control. All regulatory references in tbi.s Exhibit are to HIPAA Regulations unless 
othenvise specified. 

Tbe follov.ing terms used in this Exhibit shall have the same meaning as those terms in the HIP AA 
Regulations: Data Aggregation, Designated Record S~ Disclosure, Electrouic Health Record, Health 
Care Operations, Health Plan, Individual, Limited Data Set, Marketing, Minimum 2'-Jecessar)', 2\fi.nimum 
Necessary Rule, Protected Health Information, and Security Incident. 

The following term. used in this Exhibit shall bave the same meaning as that term in the HITECH Act 
Unsecured Pill. 

Ill. SPECIFIC DEFlNITIONS 

Agreement. "Agreement" shall mean the unde~lying agreement betv.'een County and Contractor, to which 
this Exhibit, the HIP A.A. Business Associate Ag;:-eement, i.s attached. 

Business Associate. "Business Associate" shall genera.lly have the same meaning as the term "business 
2.ssociate" at 45 C .F .R. section 160.103, the HIP AI\ Regulations, and the HITECH Act, and in re-Jerence 
to a party to this Exhibit shall mean the Coot:"actor iden!ified above. "3usiness Associate" shall also 
mea.J any subcontractor that creates, receives, :naintains, or tra.""ls:::nits PHJ in performing a flLocrion, 

Page 1 of 5 



activity, or service delegated by Contractor. 

Controctual 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.P.R. section 160.103, and in reference to the party to this Exhibit, shall mean any part of County 
subject to the HIP AA Regulations. 

Electronic Protected Health Information. "Electronic Protected Health Information" or "Electroo.ic Pill" 
means Protected Healili Information that is maintained in or transmitted by electronic media. 

Exhibit. "Exhibit" shall mean this HIP AA. Business Associate Agreement. 

JIIP AA. ')lF AA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

HIPA .... 4. Breach "HIPA ... A. Breach" shall mean a breach of Protected Health Information as defmed 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. 

lllPAA Regulations. "HIP AA Regulations" shall mean the regulations promulgated under HIP A.A. by the 
U.S. Depa:""tment of Heallh and Human Services, including those set forth at 45 C.P.R. Parts 160 and 164, 
Subpans A, C, aiJd 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 Reguiations. "Privacy Rule" and "Privacy Regulations" shall mean t.l.e 
standards for privacy of individually identifiable health iclormatiou set forth in the IDP AA Regulations at 
45 C.P.R. Pa,-t J 60 and Part 164, Subpm1s 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. 

Secwity Rule and Security Regulations. "Security Rule" and "Security Regulations" shall mean the 
standards for security of Electronic PI-II set forth in the HIP A.A. Regulations at 45 C.P.R. Parts 160 a...1d 
J 64, Subparts A and C. 

IV. PERMITTED USES .<L'\D DISCLOSURES OF Pill BY BCSINESS ASSOCL~ TE 

Business Associate may only use or disclose P.HI: 

A. .1\.s nec:.essary to perform functions, actitities, or services for, or on behalf of, Covered Entity as 
sp"'..Cified in the Agreement, prov:ided that such use or Disclosure would not \iolate the Privacy Rule 
if done by Cove:-ed Entity; 

B. .-\5 req:.r.ired by la>"'; and 

C. F::Jr t...l-:le proper management and administration of Business A.ssociate or to caTry out the legal 
responsibliies of Business Associate, provided the d.isciosures a;-e required by Jaw, or Busmess 
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:~.ssociate 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 Jaw 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 Pill BY BUSINESS ASSOCIATE 

A Scope of Exhibit. Business Associate acknowledges and agrees that all PID that is created or 
received by Covered Entity and disclosed or made a\'ailable 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. PIII Disclosure Limits. Business Associate agrees to not use or further disclose PHI other than as 
permitted or required by the IDP A.A.. Regulations, this Exhibit, or as required by law. Business 
Associate may not use or disclose PHl in a manner that would violate the HIP AA Regulations if 
done by Covered Entity. 

C. Minimum Necessary Rule. \\-'hen 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 Pfll consistent with any of Covered Entity's existing Minimum Necessary policies and 
procedures. 

D. HIPAA. Secw-ity Rule. Business Associate agrees to use appropriate administrative, physical and 
tec:m.ical safeguards, and comply with the Security Rule and BIPAA._ Security Regulations 'With 
respect to Electronic PHI, to prevent-the use or Disclosure of the PHI other than as provided for by 
this Exhibit. 

E. Mitigation. Business Associate agrees to mitigate, to the e:x_tent practicable, any harm...'Ul effect that is 
knov.-'Il to Business Associate of a use or Disclosure of PI-n by Business Associate in violation of the 
requirements of this Exhibit !vfitigation 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 A_ssociate to commit a Contractual Breach. 

F. Nor~icatwn of Breach. Du.-ring the term oftbe Agreement, Business Associate shall notify 
Covered Entity in v.Titing witilln twenty-four (24) hours of any suspected or actual breach of 
security', intrllSion, HlP_M Breach, and/or any actual or suspected use or Disclosure of data in 
violation ofar:y applicable federal or state laws or regulations. This duty includes the reporting of 
any Security· Incident, of vvhich it becomes aware, affecting the Electronic PHI. Business Associate 
sbalJ t2ke (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 
HIP AA Breach, and provide a vvritten report of the investigation to Covered Entity's HJP A.A. 
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 PI-ll has been breached. The report shalll:Je 
delivered within fifteen (15) workillg days of the discovery of the breach or unauthorized use or 
Disclosure. :S~iness Associate shill be responsible for a.w.y obligations under t.'le HIPA .. A 
Regulations to notlfy individuals of such breach, unless Cove!""ed Entity· agrees othenvise. 
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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 _A.ssociate with respect to such information. Business Associate 
shall obtain v.Titten 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 \VI'itten contracts agreeing to such terms. Neither Business Associate nor any of its 
sub'Xlntractors may subcontract wi"'-.h respect to this Exhibit without the advanced v.Titten consent of 
Covered Entity. 

H Review of Records. Business As'sociate agrees to make internal practices, books, and records relating 
to the use and Disclosu;e 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 
Secretmy, in a time and manner designated by Covered Entity or the Sccretmy, for purposes of the 
Secretary deterrrDmng Cov~red Entity's compliance with the HIP A.A. Regulations. Business 
Associate agrees to make copies of its HlP AA training records and HIP AA.. business associate 
agreements v..itb agents and subcontractors av"ailable to Covered Entity at the request of Covered 
Entity. 

L Peiforming 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 mlL'>t comply with the requirement> of the HIPAA Regulations t1at apply to Covered 
Entity in the perf8rmance of such obligations. 

J. Restricted Use of PH/for Marketing Purposes. Business Associate shall not use or disclose PHI 
for fundraising or Marketing purposes unless Business Associate obtains an Individual's 
authorization. :Susiness Associate agrees to comply with all rules governing Marketing 
communications as set forth in HIP M 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 \Hitten consent of Covered Entity and as permitted by 
the H1TECH 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. UnJess otherv-r'ise agreed to in ·writing by both parties, Business 
Associate and its agents shall not have the right to de-identi...); the PHI . .Any such de
identification shall be in complia.:tce with 45 C.F .R. sections 164.502(d) and I 64.514(a) and (b). 

M. Material Contractual Breach. Business Associate understands and agrees that, in acco~dance 
with the IDTECH Act and the HIP.U Regulations, it will be held to the same standards as 
Covered Entity to rectifY a patte;n of activi~' or practice thaT constitutes a material Contractual 
R·each or violation of the HJP A.A.. 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 HIP.-\..A Regulations, and (ii) it v.ill be subject to periodic audits by the Secreta)'. 

H. Th1l!HDUAL COI\'1ROL OVERPID 

A.. Jndfvidud Access to Plii Business .-\.ssvciate c.grees to make available PHI in a Designate:;d Rec.oid 
Set to ar:; Individual or IndiYidual·s designee, as necessary to satisfy Covered Emity' s ob:igations 
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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. Accowzting of Disclosures. Business Associate agrees to maintain and make available the 
information required to proyjde an accounting of Disclosures to an IndividwU as necessary to satisfy 
Covered Entity's obligations under 45 C.P.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 PJll. Business A.ssociate agrees to make any arnendment(s) to PHI in a Designated 
Rec{)rd 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. 

VII. TERMINA TIO:'I' 

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 requli"ement 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 
crimina] proceeding for a violation of HIP A.A., the HITECH Act, the HIP .A.A Regulations or other 
security or privacy laws or (ii) a fmding or stipulation that Business Associate has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIPAA Regulations or other security or 
privacy Jaws is made in any ad.rnin.istrative or ci>il 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 A.ssociate shall return or, if agreed upon by Covered Entity, destroy all Pill 
received from Covered Entity, or creaied 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 Pill is i.ufeas1ble under this section, 
Business .A.ssociate shall notify Covered Entity of the conditions making rettun or destruction 
i.ufeasible. 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 PFIT and limit further uses and 
Disclosures to those purposes that make the return or destruction of the information infeasible. 

A. Disclaimer. Covered Enti0-' makes no wa.""Tanty or representation that compliance by Business 
Associate with this EXL1ibit, IDPA .... A., the HJP.A.ARegulations, or the HITECH Act v.,ill be 
adequale or satisfactory for Business Associate's O"WD purposes or that any information i.TJ 
Busmess Associate's possession or control, or tran.srnitted or received by Business Associate is or 
will be secure from unauthorized use or Disclosure. Business Asso::iate is solely respon5ible for 
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all decisions made by Business Associate regarding the safeguarding of PID. 

B. Regulatory References. A reference in this Exhibit to a section in HIP.A.A, the HIP AA 
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 from 
time to time as is necessary for Covered Entity to comply with the requirements of IDP .A ... A, the 
?JPAA Regulations, and W,e 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 Lmv. The provisions of this Exhibit are intended to establish the minimum 
requirements regarding Business Associate's use and Disclosure of PHI under HIP AA, the 
HIP.4A Regulations and the IDTECH 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 Jaw is more stringent with respect to the protection of such information, 
applicable California law shall govern Business A.ssociate's use and Disclosure of confidential 
information related to tbe performance of this Exhibit. 

G. Interpretation. Any ambiguity in this Exhibit shall be resolved in favor of a meaning that pe:mits 
Covered Entity to comply with HIPAA, the HIP A.A. Regulations, the HITECH Act, and in favor 
of the protection of PHI. 

This EXHIBIT, the IllP AA Business Associate Agreement is hereby executed and agreed to by 
CONTRACTORo 

Name: 
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FINANCIAL RESOLUTION R-2014-293 PAGE: l OF 2 
FILE NUMBER: 29446 
MEETING DATE: 09/09/2014 

~~~~~~~~-

ITEM NUMBER: 18 

BY: 2015 FUND: 10000 

The increase (decrease) in anticipated revenue, as follows: 
Informational 

ORG ACCT PROG PR OJ/GR AMOUNT 
350905 456120 00000 $463,784 

ORGTOTAL $463,784 

Informational 

ORG ACCT PROG PR OJ/GR AMOUNT 

ORGTOTAL $0 

GRAND TOTAL ANTICIPATED REVENUE $463,784 

The increase (decrease) in appropriations, as follows: 

ORG ACCT 
350905 600000 

610000 

ORG ACCT 
350200 600000 

610000 

Informational 

PROG PR OJ/GR 
00000 
00000 

ORGTOTAL 

h iformational 

PROG PR OJ/GR 
00000 
00000 

ORGTOTAL 

GRAND TOTAL APPROPRIATION 

AMOUNT 
$76,899 

$386,885 

$463,784 

AMOUNT 
$10,576 

($10,576) 

$0 

$463,784 



THE FOREGOING was PASSED and ADOPTED by a majority vote of the 
Alameda County Board of Supervisors this 9th day of, September, 2014, to wit: 

AYES: Supervisors Chan, Haggerty, Miley, Valle & President Carson - 5 

NOES: None 

EXCUSED: None 

PRES ID , BOARD OF SUPERVISORS 

File: 29446 
~~~~~~~~~~~~~~~-

Agenda No_: ___ 1_8 _______ _ 
Document No: R-2014-293F 

"'--~;;;;...;_---------....;;....;..o~~~~-

v:\agenda\forms\resobak.doc 

I certify that the foregoing is a correct 
copy of a Resolution adopted by the 
Board of Supervisors, Alameda County, 
State of California 

ATTEST: 



Form 110-8 Rev 04/12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and 8 Coversheet 

Dept. Name: Pub!:c Health-Office of AIDS Administration Vendor ID: 14653 Board PO#: .. PHSVC- ~)it-
Business Ur.it tt:PHSVC Master Contract#: 000120 Procurement Contract #:_9~qj_ _ __ Budget Year:2015 

Acct# Fund# Org # 

610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact: Elen de Leon 

Contractor Name: 

Contractor Address: 

Remittance Address. 

Contractor Telepnone #: 

Contractor Contact Person: 

Contract Service Category: 

Estimated Units of Service: 

Program# Subclass# Project/Grant # Amount to be Enc. Total Contract Amt 

00000 N/A PHGOBHA60200 $197,962 

31112014 To 212812015 

31112014 To 212812015 

Telephone#: 268-2326 

Tri-City Health Center 
1999 Mowry Avenue 

Fremont, CA 94538 

Contract Maximum 

QIC Code#: 21948 

80S District: 

$593,356 

$593,356 

Same as above Location Number: 001 

(510) 770-8133 

Zettie D. Page 

Federal Tax ID# 23-7255435 

Telephone#: (510) 770-8133 

$ 94,685 Outpatient/Ambulatory Health Services($ 26,728!$ 67,957) 
$145,750 Medical Case Management($ 41,750/$ 98,000) 
$ 192,307 Early Intervention Services($ 41,000/$151 ,307) 
$ 11,000 Emergency Fin. Asst.-Food Vouchers (3/1!14- 5/31/14) 
$ 3,000 Emergency Fin. Asst.-Utilities (3/1/14- 5/31/14) 
$ 9,000 Housing- Emergency Assistance (3/1/14- 5/31/14) 
$ 89,614 Mental Health Services($ 75,4591$ 14,155) 
$ 20,500 Medical Transportation Services($ 5,167/$15,333) 
$ 27,500 Psychosocial Support Services($ 8,000/$19,500) 

$ 593,356 

(See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $49,446.33 without written approval by 

OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $210,104 $221,104 $395,394 $593,356 

Exhibit# 

AfTlount of Encu~brance $2!0,104 $11,000 $174,290 $197,962 

File Date 
~ 19 4' 

File/Item# I~ 
Reason Initial Funding Augmentation Addt'l Enc Au mentation 

Funding Source Allocation: Federai/CFDA #: 93-914 State County 

$593,356 $0 $0 

The signatures below signify that the attached Exhibits A and 8 have been reviewed, negotiated and finalized. 
The Contractor also signifies agreement with all provisions of the Master Contract. 

DEPARTMENT: Date: 

By: 

E 
X 

h 
I 

b 
i 
t 

# 



EXHIBIT A 
Community Based Organization Master Contract 

Proaram Descriotion and Performance Reauirements 

Contractor Name: 
Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

1 Contracted Services: 

2. Service Category: 

(sh)c \access\Exhtbll A Cooersheet • Reo,sed 1214197 

Tri-City Health Center 
Public Health- Office of AIDS 

3/1/2014 throuqh 2/28/2015 

900120 

PHSVC-

HIV/AIDS Service 

$ 94,685 Outpatient/Ambulatory Health Services($ 26,728/$ 67,957) 
$ 145,750 Medical Case Management($ 41,750/$ 98,000) 
$ 192,307 Early Intervention Services ($ 41 ,000/$151 ,307) 
$ 11,000 Emergency Fin. Asst.-Food Vouchers (3/1/14- 5/31/14) 
$ 3,000 Emergency Fin. Asst.-Utilities (3/1/14- 5/31114) 
$ 9,000 Housing- Emergency Assistance (3/1/14- 5/31/14) 
$ 89,614 Mental Health Services($ 75,459/$14,155) 
$ 20,500 Medical Transportation Services($ 5,167/$15,333) 
$ 27,500 Psychosocial Support Services($ 8,000/$ 19,500) 

$ 593,356 

15-4333-12 



ALAMEDA COUN1Y PUBLIC HEALTH DEPARTMENT 

Office of AIDS Administration • 1000 Broadway) Suite 310 • Oakland, CA 94607 

~ ~ 

Tri-City Health Center- Ambulatory Medical Care 
FY 03/01/2014- 02/28/2015 

Ryan White Care Funds Part A 

',· _:1,?.'~~~·~~~;.::' ~·;,'~,·>-~~~.~~-.':if/:.>;·:··> \,.~;-:t:.'' AGENCY: INFORMATION 
Agency Name: Tri-City Health Center (TCHC) 
Mailing Address: 39184 State Street I Oty: I Fremont I Zip: 94538 
Main Phone Number: 510-739-1239 I Main Fax Number: 1 s1 0-739-1239 
Agency Web Site: www .tri-cin:health.oro 

.•.. •'' ' 
•. .- · . ' ·:~;: _, - : .. ::DEDICATED PROGRAM STAFF 

~-

Primary Contact : Alison Wakefield Alternate Contact: Gloria Preciado 
Phone Number (direct): 510-252-5815 Phone Number (direct): 510-456-3504 
Fax Number: 510-739-1239 Fax Number: 510-739-1239 

.. 

Email Address: a wakefie 1 d '(['tri -cityhealth. oro Email Address gprec iado-santanat a>tri -cit health.or" 
FTE: 1.0 FTE: I 1.0 

,- '' ... . -,: ,-", ·:.- ,- .. PROGRAM INFORMATION ' ~ '•' 
Service Catee:on•: Ambulatory Medical Care 
Alameda County Ree:ion(s) Served: liil North lXI South liD East IXl West 
Amount of Ryan White Funds: I $80,185 I Total Program Budget: I $80.185 
CONTRACT<AMEND'MENT:To be com'pleted only if cOntracted deliverables have been renegotiated 

Amendment I I I 2 I 3 I 4 I Amended RW Funds I 14,500 I Revised Budget I 94,685 
P~()~R.Al\o:(~~Y4,lnclU.® ~e of the program, targ~ population, key activities, interventions, goals, 
objectives; &SiraiOiit&fm~· .. -···~ ,-.~-"stie lOcation, hmirs'!ii:ld daYs of operation. 
Tri-City Health Center (TCHC) will provide Ambulatory Medical Care to people living with HIV/AIDS in South, 
Central and Alameda County. The program's goal is to increase use of primary medical care by people with 
HIV/AIDS so that maximum health status can be achieved. TCHC will provide 3,390 Units of Service to 331 clients 
who meet the eligibility requirements for Ryan White services. 

Specifically, the program will focus on the following outcome objectives by 2/28/15: 
1. 95% ofHIV primary medical care patients at TCHC will maintain a minimum of one appointment every 
six months. 

2. 85% ofHIV primary medical care patients who access dental care through TCHC or another dental care 
provider will complete a minimum of two appointments per year. 

3. 85% ofHIV primary medical care patients will have a viral load< 200 copies/mL. 

4. 85% ofHlV primary medical care patients taking 1--lAART will panicipate in at least two treatment 
adherence counseling sessions within a 12-month period. 

5. 85% ofHIV primary medical care patients will be assessed for HIV risk behaviors and receive HlV risk 
reduction counseling and supplies. 

6. 85% of HIV primary medical care patients will participate in HIV assessed for mental health 
and/or substance abuse services. 

HIV Care Program staff, including the HJV Primary Care Coordinator, HIV Program Manager. Case Managers, 
Client Services Advocates, Male Services and Drop-in Clinic Supervisor, PCMC Coordinator and HIV Clinicians 
will work as a team to accomplish these objectives. 

~ Progress toward these objectives will be evaluated through TCHC's electronic health records program, NexGen, 
completed dental appoinnnents, ARIES, and the patient registry. 

0 

:-" i' ') v J'"" 
1:-lt J 
~ '-'· 
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Amb!ilatory Medical Care services will be provided five days a week at the TCHC site in Fremont, including one 
evening clinic. New location address is 1999 Mowry Ave, Suite F, Fremont. 

fJC3 Amb care PD 2014·15 (REV 2)13 



~~~~~ ~~···~ ~~ .. ~. ~~ ~'~. -
CONTRACTOR: Tri-City Health Center (TCHC) I SERVICE CATEGORY: I Ambulatory Medical Care 

MAIN PROGRAM GOAL: 
To ensure that people living with HIV I AIDS in South, Central and East Alameda County access and maintain a connection to 

I primary medical and dental care, adhere to treatment regimens and access other medical case mana ement services 

INDICATORS· I% ofHIV+ clients with HIV specialty visit every 6 months;% ofHlV+ clients with dental visit;% of 
• HIV+ clients with adherence counseling session every 6 months;% assessed for HIV risk behaviors 

OUTCOME OBJECTIVES PROCESS OBJECTIVES TIMELINE 

(M1111mum of 3 listed in order of (Minimum of 3 Process Objectives for each Outcome Objective. List in order of Objectives to be 
importrmcr>) importance) completed by? 

OUTCOME OBJECTIVE #1 PROCESS OBJECTIVE #I TIMELINE 

By February 28. 2015 1 Review NexGen 3/1/14-2/28//15 

95% of l-IlY primary medical care 
2 

Use ~exGen and Patient Registry to monitor completion of 
patients at TCHC will maintain a appomtments. 311/14-2/28115 
minimum of one appointment 

3 
Contact patients who do not attend appointments and address barriers 

every six months. 3/1/14-2/28115 to care. 

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIME LINE 
By February 28,2015 

1 Review referral process and tracking system for dental appointments 85% ofHIV primary medical care 3/1/14-2/28/15 

patients who access dental care 
through TCHC or another dental '2 Track appointment attendance 3/1/14-2/28/15 
care provider will have a 
minimum of two appointments 3 Follow up with patients who have fallen out ofl:arc 3/ 1/14* 2/2811 5 
per year. 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TIME LINE 

1 Track patient vira11oads 3/1114-2/28/15 
By February 28, 2015. 80% of 

Work with patients with a viral load >200 copies/mL to bring their 
I-I IV primary medical care l vira11oad to <200 copies/mL 3/1114-2/28/15 
patients will have a viral load 
< 200 copies/mL. 

3 
Work with patients with a viral load <200 copies/mL to maintain 3/1114* 2/28115 
viral suppression 

OUTCOME OBJECTIVE #4 PROCESS OBJECTIVE #4 TIM ELINE 

By february 28,2015 1 Use ARIES form for documenting counseling sessions. 3/1/14-2/28/15 90% of HTV primary medical care 
patients taking llAARl' will 

2 participate in at least two 
Deliver counseling sessions during visits. 3/1/14-2/28/15 

TCHC Amb SOW 14-15 (REV 2)14-15 004 

I UDC 175 

STAFF 

Who will provide 
services?? 

STAFF 

Case Managers 
PCMH Coordinator 
Male Services and 

Drop-in Clinic 
Supervisor 

STAFF 

Program Quality 
Assurance and 

Dental Coordinator 
PCMH Coordinator 
Male Services and 

Drop-in Clinic 
Supervisor 

STAFF 

Primary Care 
Coordinator, Nurse 

Practioncr, 
Physician 

STAFF 

HIV Primary Care 
Coordinator 

IllY Clinicians 
PCMH Coordinator 

uos 11,800 

EVALUATION 
How will objectives 

obtainment be 
tracked? 

EVALUATION 

Appointment logs 
Progress notes 

Patient Registry 

EVALUATION 

ARIES 
Dental appointment 

logs 
Medical 

appointment 
verification for non 

TCHC patients 

EVALUATION 

Patient Lab Values 
NexGen 

EVALUATION 

ARIES forms and 
reports 

e. 
<X 

40':1-\ 



TCHC Amb SOW 14-15 (REV 2 
I treat~~rlt adiiereOce -counScling 

Document adherence issues, strategies to improve treatment 
sessions within a 12-month 3/l/14- 5/1/15 

I period. 
adherence and patient progress. 

OUTCOME OBJECTIVE #5 PROCESS OBJECTIVE #5 TIME LINE STAFF EVALUATION 
---~-~---- -- -·- . ----

I Deliver Risk Reduction Counseling Sessions during visits .. 3/1/14-2/28/15 
By february 28,2015 
85% of HTV primary medical care 3/1/14-2/28115 

IIIV Primary Care 
Coordinator ARIES forms and 

patients will participate in lilY 2 Provide risk reduction counseling and supplies based as appropriate. 
HIV Clinicians reports 

risk reduction counseling and PCMH Coordinator 
receive risk reduction supplies. 3 Use ARIES for documenting Risk Reduction Counseling sessions. 311/14-2/28/15 

OUTCOME OBJECTIVE #6 PROCESS OBJECTIVE #6 TIME LINE STAFF EVALUATION 
-------

Use ARIES for documenting mental health and/or substance abuse 3/l/14- 2/28/15 By February 28, 2015 I 
85% of IIIV primary medical care assessments. HIV Primary Care 

patients will participate in HIV 
Coordinalor ARIES forms and 

HIV Clinicians reports 
assessed for mental health and/or 2 Document any referrals for mental health and/or substance abuse 

PCMH Coordinator 
substance abuse services. 

-- ·- ---

OC5 

TCIJC Amb SOW 14-15 (REV 2)14-15 



Amount of 

ALAMEDA COUNTY PUBLIC HEALTH DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 

Tri-City Health Center- Medical Case Management 
FY 03/01/2014-02/28/2015 

510-226-5619 
510.739.1239 

Ryan White Care Funds Part A 

Main Fax 
Number: 

a wake fir I d 'li·tri -cit\· health. on.! 

White Funds: 

Gloria Preciado
SantanaAlison 

510-226-5619 
510.739.1239 

; ' 
I 

/ 

goals, 
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Tri~City Health Center (TCHC) will provide MCM services to people living with HTV /AIDS in South, 
Central and East Alameda County. The goal is to ensure that people living with HIV/AIDS access and 
maintain a connection to primary medical and dental care, are screened for substance abuse and mental health 
issues and connected to services as needed, remain adherent to medication regimens and achieve Care Plan 
goals related to overcoming barriers to care in order to maximize self~sufficiency. TCHC will provide 11,660 
5000 Units of Service to 350 175 Ryan \Vhite~eligible clients. 

Specifically, the program will focus on achieving the following outcome objectives by 02/28/2015:2/28/14: 
1. 85% of clients receiving MCM services will complete a minimum of two medical appointments per 

year. 
2. 85% of clients receiving MCM services will be screened for substance abuse and/or mental health 

issues and referred to appropriate services. 
3. 75% of clients receiving MCM services will participate in treatment adherence education/check-in 

sessions at least every three months. 
4. 80% of clients will have a completed case management care plan, with evidence of progress toward 
self~management goals, which will be updated at least every six months. 

5. 85% of clients will be assessed for HIV risk behaviors and receive HIV risk reduction counseling and 
supplies 

6. 95 %of clients participating in medical case management will have a medical visit with an HIV 
specialist every 6 months 

7. 70 % of clients participating in medical case management will have documented oral health 
referraVdocumentation of visit 

HIV Care Program staff, including Case Managers, the HIV Prima.I)' Care Coordinator, PC:MH 
Coordinator and the HIV Program Manager, will work as a team to accomplish these objectives. 

Measures of Success will be documented through review of Client Care Plans to assess client progress toward 
their goals, numbers of mental health and substance abuse screenings and referrals, number of treatment 
adherence sessions completed, and primary medical care visits. MCM will be provided at Fremont and 
Haywardand Livermore agency sites, home visits as needed and by appointment at TCHC Livermore offices. 

New location address is 1999 Mov.ry Ave, Suite F, Fremont 

TCHC Medical Case Management PD 2012-13 
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CONTRACTOR: Tri-City Health Center (TCHC) I SERVICE CATEGORY: I Medical Case Management 

MAIN PROGRAM GOAL: 
To ensure that people living with HIV I AIDS in South, Central and East Alameda County access and maintain a connection to 
primary medical and dental care, adhere to treatment regimens and access other medical case management services. 

INDICATORS· I % ofHIV+ clients with HIV specialty visit every 6 months;% of HIV+ clients with dental visit;% of I UDC 
• HIV+ clients with adherence counseling session ev!'!_ry 6 months;% assessed for HIV risk behaviors 

180 1 uos 16800 
OUTCOME OBJECTIVES PROCESS OBJECTIVES TIMELINE STAFF EVALUATION 

(Mmimum of ]listed m order of (Minimum of 3 l'rocess Objectives for each Outcome Objective_ List in Objectives lobe Who will provide flow will objectives 
importance) order of importance) completed by? serv1ces? obtainment be tracked? 

OUTCOME OBJECTIVE #I PROCESS OBJECTIVE #I TIMELINE STAFF EVALUATION 
--

Conduct intake and assessment with each medical client to 
Completed Intake and 

1 detenninc case of accessing care and potential barriers to 3/1114-2128115 Case Managers 
Assessment tOnus 

By February 28,2015, 85% of care. --
clients receiving medical case 

2 
Work with clients to develop Care Plan goals and 

Intake forms 
management services will 311114-2128115 Case Managers Care Plan 
maintain a connection to primary 

objectives related to remaining in care. 
Progress notes 

care (minimum of 2 visits per 
Case Managers 

Care Plan 
year. 

3 
Verify appointment completion using the NexGen and 3/1114-2128115 

PCMll 
Progress notes 

client registry; and follow-up on appointment no-shows. 
Coordinator 

Medical 
documentation 

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIME LINE STAFF EVALUATION 

By February 28, 2015, 85% of 1 
Conduct screening of client needs in the areas of substance 

Case Managers 
Assessment 

abuse treatment and mental health. 311114-2128115 Care Plan 
clients receiving medical case 

Document referrals and assistance provided in order to Care Plan management services will be 
screened for substance abuse 2 facilitate enrollment; assess and address barriers to entering 311114-2/28115 Case Managers Referral log 

and/or mental health issues and these services. Transportation log - -

referred to appropriate services. 3 
Confirm enrollment into treatment programs and track 

Case Managers 
Client chart 

progress as it relates lo Client Care Plan. 311114-2/28115 Progress notes 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TIM ELINE STAFF EVALUATION 
f-- -- ---

Hold weekly case conferencing meetings with HIV Primary Case Managers 
311114-2128115 HIV Primary 

By February 28, 2015, 75% of 1 
Care Coordinator to coordinate treatment adherence 

Care Coor. Meeting notes I activities for clients and individualized treatment adherence 
clients receiving medical case HIV Program I 

plans. 
management services will Manager 

participate in treatment adherence 
2 Deliver treatment adherence/check-in sessions to clients. 

education/check-in sessions at 311114-2128/15 Case Managers Progress Notes 

least every three months. 
3 

Based on client needs, plan and hold four treatment Case Managers Progress Notes 
3/1/14-2/28115 HIV Program -

education forums for clients during the program year. 
Managc1_;,., 

Forum sign-in sheets 
-- -

.( /- _\ 
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TCHC MCM WP 14-15 (REV 2) 

I SERVICE CATEGORY: I Medical Case Management 
-

CONTRACTOR: Tri-City Health Center (TCHC) 

MAIN PROGRAM GOAL: 
To ensure that people living with HIV/AIDS in South, Central and East Alameda County access and maintain a connection to 
orimarv medical and dental care, adhere to treatment regimens and access other medical case mana ement services. 

I % of HIV+ clients with HIV specialty visit every 6 months; % ofHIV+ clients with dental visit; %of I UDC 
1 uos 16800 

-
INDICATORS: 180 JHV+ clients with adherence counselinQ: session evcrv 6 months;% assessed for HJV risk behaviors 

OUTCOME OBJECTIVES PROCESS OBJECTIVES TIMELINE STAFF EVALUATION -
(Minimum C!f 3 listed in order of (Minimum of 3 Process Objeclzvesfor each Outcome Objective. List in Objectives to be Who will provide How will objectives 
importance) order of importance) completed by? serv1ces? obtainment be tracked? 

OUTCOME OBJECTIVE#! PROCESS OBJECTIVE#! TIME LINE STAFF EVALUATION 
Conduct intake and assessment with each medical client to 

Completed Intake and 1 determine case of accessing care and potential barriers to 3/1/14-2/28/15 Case Managers 
Assessment forms 

By February 28,2015,85% of care. 
clients receiving medical case 

2 
Work with clients to develop Care Plan goals and Intake forms 

management services will 3/1/14-2/28/15 Case Managers Care Plan 
maintain a connection to primary 

objectives related to remaining in care. 
Prol!:ress notes 

care (minimum of2 visits per 
Case Managers 

Care Plan 
year. 

3 
VerifY appointment completion using the NexGen and 3/1/14-2/28/15 

PCMH Progress notes 
client registry; and follow-up on appointment no-shows. 

Coordinator 
Medical 
documentation 

OUTCOME OB.TECTIVE #2 PROCESS OBJECTIVE #2 TIME LINE STAFF EVALUATION - ---

By February 28,2015,85% of 1 
Conduct screening of client needs in the areas of substance 

Case Managers 
Assessment 

abuse treatment and mental health. 3/1/14-2/28/15 Care Plan 
clients receiving medical case 

Document referrals and assistance provided in order to Care Plan management services will be 
screened for substance abuse 2 facilitate enrollment; assess and address barriers to entering 3/1/14- 2/28/15 Case Managers Referral log 

and/or mental health issues and these services. Transportation log 

referred to appropriate services. 3 
Confirm enrollment into treatment programs and track 

Case Managers 
Client chart 

progress as it relates to Client Care Plan. 3/1114-2/28/15 Progress notes 
- --

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TIMELINE STAFF EVALIJA TION 

Hold weekly case conferencing meetings with IllY Primary 
Case Managers 

1 
Care Coordinator to coordinate treatment adherence 

3/1/14-2/28/15 HIV Primary 

By February 28, 2015, 75% of Care Coor. Meeting notes 
activities for clients and individualized treatment adherence 

clients receiving medical case plans. 
HIV Program 

management services will Manager -
participate in treatment adherence 

2 Deliver treatment adherence/check-in sessions to clients. 3/1/14-2/28/15 Case Managers Progress Notes education/check-in sessions at 
least every three months. 

-~-"--- -
Based on client needs, plan and hold four treatment Case Managers 

Progress Notes 
3/1/14-2/28/15 HIV Program 3 

education forums for clients during the program year. 
Manager..-. 

Forum sign-in sheets 
·--- ·-- --·------ -·-·-
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Agency Name: 
Mailing Address: 
Maio Phone Number: 
Agency Web Site: 

Primary Contact : 
Phone Number (direct): 

ALAMEDA COUNTY PUBLIC HEALTH DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 

Tri-City Health Center- Early Intervention Services 
FY 03/01/2014 - 2/28/2015 

Ryan White Care Funds Part A 

A,GENCY INFORMATION 

Tri-City Health Center (TCHC) 
39184 State Street I Cityo I Fremont I Zip: 94538 
510.739.1239 I Main Fax Number: 1510.739.1239 
\V,\W. tri -city he a I th. org 

DEDICATED PROGRAM STAFF 

Charlie Wilson Alternate Contact: Tiffany Woods 
510.456.3505 Phone Number (direct): 510.456-3521 

: Fax Number: 510.739.1239 Fax Number: 510.739.1239 

Email Address: cwilson@Jri-citvhealth.org Email Address I twoodsrrntri-cityhealth org 

FTE: LO FTEo I LO 
PROGRAM INFORMATION 

Service Catee;orv: I Earlv Intervention Senrices < 

Alameda County Region(s) Served : 00 North IXl South IXl East IXl West 
Amount of Ryan White Funds: 1 52,ooo I Total Program Budget: I 52,000 
CONTRACT AMENDMENT: To be comp_Jeted only if contracted deliverables have been renegotiated 
Amendment I I I 2 I X I 4 I Amended RW Funds I 140,307 I Revised Budget I 1 07 
PROGRAM SUMMARY: InclUde purpose of the program, target population, key activities, interventions, goals, 
objectives, desired outcomes, _ _program site location, hours and da ·s of ~peration. 
Tri-City Health Center's (TCHC) Early Intervention Services are designed to increase the number of 
newly diagnosed and out-of-care (spell this out before using acronym) PL WH throughout Alameda 
County who enter or re-enter HIV primary medical care. Through this program TCHC will assure 
access to Linkage Case Management (LCM) services. The Linkage Case Managers will assess the 
immediate needs of PL WH and work to remove barriers to their entering care through providing two 
to five one-on-one sessions at agency sites as well as in the field. The sessions \\rill focus on educating 
PL WH about HIV and the benefits of early intervention and treatment and on assisting the client in 
finding HIV medical and other services that meet their needs in terms of location, hours, staff 
composition and other characteristics. The target populations include African American and Latina 
male to female transgender women, women of all races/ethnicities, and African American and Latino 
MSM, focusing specifically on those under 35. 

Specifically, the program will focus on the following outcome objectives by 2/28/15: 
1. Establish memoranda of agreements will be established with at least 10 public and private 

agencies that provide HIV testing, prevention, care or other health/social service agencies. 
2. 90% of newly diagnosed individuals tested at or referred to TCHC will enter into HIV primary medical 

: care. 
3. 85% of previously diagnosed HIV+ individuals who were lost to follow-up at TCHC or referred to 

TCHC will he identified, located and offered re-connection to care. :; 4. Attend monthly collaboration meetings as scheduled by OAA 
..., 

TCHC has alreadv served 65 unduplicated/ 727 UPS PLWH throueb the extension_p_~riod ' 

OlG / , r 1 
' ' 

~ 
-\~ 



ending 7/31. From 8/14/-2/28/15, will serve a total of75 unduplicated PL WH: 10 newly diagnosed 
individuals entering HIV primary medical care; 20 previously diagnosed HIV+ individuals re-entering 
HIV primary medical care. 48 unduplicated PL WH: 10 transgender women, 20 MSM (5 Latino), 5 
clients who are either IDU or heterosexual men, and 10 women; 80% ofPLWH served v-.ill be African 
American or Latino. The target populations include African American and Latina male to female 
trans gender women, women of all races/ethnicities, and African American and Latino MSM, focusing 
specifically on those 25-45. 

Services will be provided by Linkage Case Managers, the Male Services Supervisor, and Peer 
Advocates. Progress towards these objectives \Viii be evaluated through reviev.ing client files that will 
contain assessments, action steps, and progress notes. Services will be provided available five days a 
week at TCHC sites in Fremont, by client request at the Livermore site, satellite sites in Oakland, 
including motels, and SROs. Hours of service delivery will be based on client need. Staff providing 
these services will be available to meet with clients in the field, conduct home visits and accompany 
clients to appointments at various service agencies. 

New location address is 1999 Mowry Ave, Suite F, Fremont 

[Jll 
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CONTRACTOR: Tri-City Health Center (TCHC) SERVICE CATEGORY: I Early Intervention Services 

MAIN PROGRAM GOAL: 
Increase the nwnber diagnosed and out-of-care County PL WH who enter or re-enter HIV 

primary medical care; 20 previously diagnosed HIV+ individuals re-entering HIV primary 
medical care. 48 unduplicatcd PLWH: 10 transgender women, 20 MSM (5 Latino), 5 clients 
who are either IOU or heterosexual men, and I 0 women; 80% of PL WH served will be 

INDICATORS: 
African American or Latino. The target populations include African American and Latina male 
to female transgender women, women of all raccs/cthnicities, and African American and 
Latino MSM, focusing specifically on those 25-45. 

UDC 

(Minimum of 3 listed in order of 
importance) 

OUTCOME OBJECTIVE #I 

Uy February 28,2015, 

(llfinimum of 3 ProceS!>' Objectives for each Outcome Objective_ h~t in order of 
importance) 

#I 

Working in collaboration with the ACOA, finalize MOA 
03/01/2014-

memoranda of agreements will be •.n.ou.u document. ,., ,..,., ,..,,, 5 

established with at least 10 public . . . . 
d 

. . h "d 
2 

Meet wtth referral agenctes to dtscuss MOAs and obtam 
an pnvatc agcnctes l at prov1 e . . 
llrv 

. . commitment to stgn and cany out MOA. 
tcslmg, preventiOn, care or 

other health/social service 
agenctes. 

By February 28, 2015, 90% of 
newly diagnosed individuals 
tested at or referred to TCHC 
will enter into HIV primary 
medical care. 

OUTCOME OBJECTIVE #3 

Follow-up on each referral of a PL WII and document outcomes 
of referrals. 

Follow-up with each referred client until contact is established. 

Management, including intake, assessment of immediate needs 
and barriers to care, education and development of entry to care 

Follow-up with each client placed in care for three months after 
first HIV primary medical care appointment; re-refer to care as 
needed. 

PROCESS OBJECTIVE #3 

03/0112014-

03/01/2014-

03/01/2014-
2/28/2015 

03101/2014 
2/28/2015 

03/01/2014-
2/28/2015 

TIME LINE 

I 

I 

provide 
n-·ices 7 

STAFF 

HIV 
Program 

Manager, 
Linkage 

Case 
Managers 

Linkage 
Case 

Managers/ 
Peer 

Advocates 

STAFF 

75 uos 1050 

How will objectives obtainment 
be tracked? 

EVALUATION 

# of signed MOAs; #of 
referrals resulting from 

MOAs 

Client files and 
appointment records 

gj;3f1 



TCIIC RW F.IS 2014-2014 022014-2-28-15.14 --
03/01/2014-

By february 28,2015, 85% of 1 Follow-up with each referred client until contact is established. 2/28/2015 
previously diagnosed IllY+ 

Linkage individuals who were lost to Conduct a minimu1n of five-ten sessions of Linkage Case 
follow-up at TCHC or referred 2 

Management, including intake, assessment of immediate needs 03/01/2014- Case 
Client files and 

to TCHC will be identified, and barriers to care, education and development of entry to care 2/28/2015 Managers, 
appointment records 

located and offered rc- \plan. 
Peer 

Advocates 
connection to care. Follow-up with each client placed in care for three months after 

3 first HIV primary medical care appointment; rc-refcr to care as 03/01/2014-

needed. 2/28/2015 

OUTCOME OBJECTIVE #4 PROCESS OBJECTIVE #4 TIME LINE STAFF EVALUATION 

1 Mutually agree on meeting dates. 03/01/2014-
2/28/2015 

By February 28,2015, attend 03/01/2014 Program 
monthly collaboration meetings 2 Contribute agenda items as needed. 2/28/2015 Manager, Meeting schedule 

as 5chcdulcd by OAA. Linkage 
Case 

3 Develop Action Plan for follow~up after meeting. 0310112014-
2/28/2015 

Managers 

lil3 



ALAMEDA COUNTY PUBLIC HEALTII DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 

Tri-City Health Center- Emergency Financial Assistance/Food 
FY 03/01/2014-05/30/2014 / 

Ryan White Care Funds Part A 

n 

population. key activities, interventions, goals, objectives, 

Tri-City Health Center (TCHC) will provide Emergency Food Assistance to people living with lllV I AIDS in 
South, Central and Alameda County. The program's goal is to assist people living with mv and AIDS throughout 
Alameda County in maintaining adequate nutrition that will assist them in staying healthy and accessing primary 
medical and social services. TCHC will provide 258 UOS to 40 UDC who meet the eligibility requirements for 
Ryan White Part C services. 

Specifically, the program will focus on the following outcome objectives by: 05/30/2014 
1. 85% of clients experiencing a financial emergency will maintain their access to nutritious food through 

~eceiving fresh produce and other grocery items . 
.. 2. 70% of clients accessing emergency food assistance will be referred to non-Ryan White funded food sources. 
_/J. 90% of clients receiving emergency food will maintain a connection to primary care (minimum of2 visits per 

year). 

HfV Care Program staff, including the Client Services Advocates, Case Managers and medical staff will work as a 
team to accomplish these objectives. Clients will receive referrals to financial counseling, debt resolution services, 
Project Open Hand, food stamps, food pantries, benefits advocacy and other services to assist them in maintaining 
the finances required to meet their nutritional needs. Progress toward these objectives will be evaluated through 
reviewing client Care Plans, Food Assessment fonns, the number of referrals made and completed, and the 
outcome of accessing supportive services. TCHC will accept referrals offllV+ clients meeting Ryan White 
eligibility requirements from other agencies and will ask those agencies to provide appropriate eligibility 
documentation 

Emergency Food Assistance will be provided five days a week at the agency's Fremont Office located at: 
39184 State Street, Fremont, CA 94538 
Monday, Wednesday, Thursday and Friday: 8:30am to 5:00pm 
Tuesdlav:: I 1:00am to 7:30pm 

on 

TCHC Program Description Emergency Assistance:Food 12-13 



TCHC EFA-Food WP 14-15 Redox 022014 doc1414 

CONTRACTOR: Tri-City Health Center (TCHC) I SERVICE CATEGORY: j Emcrgenc~ Financial Assistance- Food 
----

MAIN PROGRAM GOAL: To provide access to adequate nutrition to individuals living with HIV/AJDS in South, Central and East Alameda County. 

INDICATORS• 1% of clients with access to adequate food; %of clients accessing non-Ryan White food sources; %of J UDC l uos 1258 
-

40 • clients completing 1 Primary Mcdtca\ Care (PMC) appointment every 3 months. 
OUTCOME OBJECTIVES PROCESS OBJECTIVES TIMELINE STAFF EVALUATION 

(Minimum of3listed in order of (Minimum of3 Process Objectives for each Outcome Objective l.1st in order of Objectives lobe 
Who will 

/low will objectives obtainment be 
provide 

impurlance) importance) completed by? 
sen>ices? 

tracked? 

OUTCOME OBJECTIVE #1 PROCESS OBJECTIVE #1 TIME LINE STAFF EVALUATION ---

By May 30, 2014, 85% of 1 
Assess client's financial emergency and impact on food 3/01/2014-
access. 05/30/2014 Case clients experiencing a financial 

Manager or 
emergency will maintain their 2 

Provide fresh produce and other grocery items based on client 03/01/2014- Client Food Assessment form 
access to nutritious food need. 05/30/2014 Services 
through receiving fresh produce Advocate 
and other grocery items. 3 Develop plan for continued non-emergency access to food. 03/01/2014-

05/30/2014 
--·-

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIME LINE STAFF EVALUATION 
·--· 

By May 30, 2014, 70% of 1 
Assess eligibility of clients for food stamps, Project Open 03/01/2014 

clients accessing emergency Hand ~d local food pantries. 05/30/2014 Case 

food assistance will refer to 2 
Develop steps for client related to accessing services for 03101/2014 Manager or Progress notes 

05/30/2014 Client Care Plan 
non-Ryan White funded food which they are eligible. Services Referral log 
sources. 

3 
Refer clients to supportive services that address financial 03/01/2014- Advocate 
needs 05/30/2014 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TlMELlNE STAFF EVALUATION 
03/01/2014-

Dy May 30,2014,90% of 1 Use appointment tracking system to verify visits. 05/30/2014 
Case 

clients receiving emergency 03/01/2014 Manager or 
food will maintain a 2 Assess barriers to receiving medical care 0513012014 Client Appointment log 
connection to primary care Services 
(minimum of 2 visits per year). 3 

Provide client with supportive services that address 03/01/2014 Advocate 
barriers to completing appointments. 

05/30/2014 

~ 

k!JJo-lr 
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ALAMEDA COUN1Y PUBLIC HEAL Til DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 

Tri-City Health Center- Emergency Financial Assistance/Utilities 
FY 03/0112014-05/30/2014 / 

Ryan \Vhite Care Funds Part A 

PROGRAM SUMMARY: Include key activities, interventions, goals, 

Tri-City Health Center will provide Emergency Utilities Assistance to people living with HN/AIDS in 
South, Central and Alameda County. Our goal is assist people living with HIV and AIDS in South, 
Central and East Alameda County in maintaining basic utilities services that assist them in staying healthy 
and accessing primary medical and social services. We will provide 12 Units of Service to 12 clients who 
meet the eligibility requirements for Ryan White Part A services. 

Specifically, we will focus on the following outcome objectives by 05/30/2014:/ 
1. 90% of clients accessing emergency utilities assistance will avoid a utilities shut-off. 

2. 70% of clients accessing emergency utilities assistance will be referred to financial management and 
~{1 

emergency avoidance skills services. 

3. 75% Clients receiving EF A-Utilities will complete a minimum of2 primary medical visits per year. 
0r 
HIV Care Program staff, including Program Quality Assurance Coordinator, Client Services Advocates, 
Case Managers and medical staff will work as a team to accomplish these objectives. Clients will receive,/ 
referrals to financial counseling, debt resolution services, other utilities assistance programs, benefits 
advocacy and other services to assist them in maintaining the finances required to avoid future emergency 
and maintain utilities services. Progress toward these objectives will be evaluated through reviewing client 
Care Plans, the number of shut-offs avoided, the number of referrals made, and the outcome of accessing 
supportive services. 

EF A Utilities will be provided five days a week at our Fremont clinic and Hayward office and by client 
request at our Livermore site. 
Beginning on April 1, the new location address will be 1999 MowTy Ave, Fremont 

f. 

.. 
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Office of AIDS Administration 
Tri-City Health Center 

Emer~encr. Financial Assistance- Food 

Ryan White - Part A 
/ FV 03/01/14- 05131/14 

Cost Categories Annual Salary FTE Mons Direct Indirect Total 

A. Personnel 

Gloria Preciado Santana- QA $ 46.000 6.67% 3 $ 767 $ 767 

Andrew Gedeon- ACT $ 47,000 2.66% 3 313 $ 313 

Subtotal $ 767 $ 313 $ 1,080 

B. Fringe Benefits Fringe $ 238 $ 97 $ 335 

Total Personnel $ 1,005 $ 409 $ 1,415 

C. Travel 
Local Travel $ 50 $ 50 

Total Travel $ 50 $ 50 

D. Contractual! Subcontracts 

Total Contractual $ 

F. Supplies 

$ 

Total Supplies 

G. Other Operating ExP:enses 
Renll1.ease $ 535 $ 535 
Emergency Food Assistance $ 9,000 $ $ 9,000 

$ $ 

Total Other $ 9,000 $ 535 $ 9,535 

Total Operations Budget $ 9,000 $ 585 $ 9,585 $ 

Total Program Budget $ 10,005 $ 994 $ 11,000 / 

Personnel Codes 

~~1f7) 

[) 1 ,, 



Office of AIDS Administration 
Tri-City Health Center 

Emergencv Financial Assistance- Food 
Ryan White- Part A 

/ 
FY 03/01114- 05/31/14 

A. Personnel S 
Quality Assurance (G. Preciado-Santana) $11,500 6.67% $ 
This full-time position provides clients with food assistance based on emergency need. They are responsible for the purchase of all 
fresh produce, Safeway food vouchers and other emergency food assistance. Gloria is also in charge of keeping the pantry stocked and 
providing the actual food to clients. This is a direct cost. 

Accountant- (Andrew Gedeon) $11,750 2.66% 

This full-time position manages program accounts payable, invoicing, audit preparation and other related fiscal matters for this program. 
This line item is an indirect cost. 

H. l<'ringe Benefits 

Agency Fringe Benefit rate is 31% and consists of7.65% FICA, 0.5% SUI, 17.16% Health Insurance, 2.44% Worker's Comp, 2% 
Retirement and 0.25% Long Term Disability. 

C. Travel 

This line item will provide for staiTtravel to grocery stores and other places where food pantry items are purchased. This is a indirect 

cost 

IJ. Contractual/ Subcontracts 

E. Furniture & Fixture/Equipment 

F. Supplies 

011 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1,080 
767 

313 

335 

50 

50 



G. Other Operating_ Expenses 

Rent/Lease 
This is a indirect cost tOr rental of client and program staff office space where services arc provided. 

Emergency Food Vouchers 

Emergency fOod assistance in the form of Safeway food vouchers, fresh produce, and basic food staples which will be provided to 
clients based on emergency need. All clients receiving emergency food assistance will meet the eligibility requirements for Ryan White 
services. 

H. Total Operations Budg_ct 

I. TOTAL BUDGET 

$ 9,535 
$ 535 

$ 9,000 

$ 9,585 

$ 11,000 

~~r!fi'i 
~ ?--\ -1 ._,1 
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Cost Categories 

A. Personnel 

Andrew Gedeon- ACT 

Gloria Preciado-Santana- PQAC 

B. Fringe Benefits 

C. Travel 

ll. Contractual/ Subcontracts 

F. Supplies 

G. Other Operating Expenses 

Rent/Lease 
Emergency Utilities Assistance 

Personnel Codes 
ACT- Accountant 

Office of AIDS Administration 
Tri-City Health Center 

Emergenqo Financial Assistance- Utilities 
Ryan White - Part A 

FY 03/01/14-05/31/14 / 

Annual Salary FTE Mons 

$ 47,000 !.34% 3 

$ 46,000 2.67% 3 $ 

Subtotal $ 

Fringe $ 
Total Personnel $ 

Total TrUl•el $ 

Total Contractual 

Total Supplie.5 

$ 

Total Other $ 

Total Operations Budget $ 

Total Program Budget $ 

0 IS 

Direct 

$ 

307 
307 $ 

95 $ 

402 $ 

$ 

$ 

$ 

$ 

2,300 $ 
2,300 $ 

2,300 $ 

2,702 $ 

Indir-ect 

157 

157 
49 

206 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

92 $ 

$ 

92 $ 

92 $ 

298 $ 

Total 

157 
307 
464 
144 
608 

92 
2,300 
2,392 

2,392 

3,000 / 

~\1y 
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A. Personnel 

Quality Assurance (G. Preciado-Santana) 

Office of AIDS Administration 
Tri-City Health Center 

Emergency Financial Assistanc:e- Utilities 
Ryan White- Part A / 

FY 03/01114-05/31/14 ' 

$11,500 2.67% 

This is a full-time position that works closely with clients who experience financial emergencies to help pay utilities bills in 
order to avoid a shut-off. This is a direct cost. 

Accounting (Andrew Gedeon) $11,750 1.34% 

This is a full-time position that manages program accounts payable, invoicing, preparing audits and other related fiscal matters 
for this program. This line item is an indirect cost. 

ll. Fring_e Benefits 
Agency Fringe Benefit rate is 31% and consists of 7.65% FICA, 0.5% SUI, 16.16% Health Insurance, 2.44% Worker's Camp, 

C. Travel 

D. Contractual/ Subcontracts 

E. Furniture & Fixture/Equipment 

F. Supplies 

C. Other Oper~ting Expenses 
Rent/Lease 
This is a indirect cost for rental of client and program staff office space where services are provided. 

ll2d 

$ 464 

$ 307 

$ 157 

$ 144 

$ 

$ 

$ 

$ 2,392 

$ 92 



Emergency Utilities Assistance 

These funds will be used to assist clients who experience financial emergencies to pay utilities bills in order to avoid a shut-off. 
All clients receiving emergency utilities assistance will meet the eligibility requirements for Ryan White services. $ 

H. Total Operations Budget S 

I. TOTAL RUDGET S 

0 ·flw'l /}: ~, 
/ / 

2,300 

2,392 

3,000 

I '~ 

\
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Cost Categories 

A. Personnel 

Andrew Gedeon- ACT 

Evcl}'ll Guerrero-Valencia-CA 

Glona Preciado Santana- CA 

B. Fringe Benefits 

C. Trn·el 

D. ContractuaL' Subcontracts 

t". Supplies 

G. Other 0 eratin Expenses 

Rent/Le=: 
Emergency Housmg AssJStance 

Personnel Codes 
ACT - Accountant 
CA - Client 1\dvocate 

Office of AIDS Administration 
Tri-City Health Center 

Emergency Financial Assistance- Housing 
Ryan White- Part A 

/ F\' 03/01!14- 05!30114 

Annual Salary FTE Mons 

$ 47,000 278% 3 
$ 46.000 6.67% J $ 

$ 46.000 6.91% J $ 

Subtotal $ 

Fringe $ 

Total Personnel $ 

Direct Indirect Total 

$ 327 $ 327 
767 $ 767 
795 $ 795 

$ 

$ 
],562 $ 327 $ 1.888 

485 $ 101 $ 586 
2,047 $ 428 $ 2,475 

$ 

$ 

$ 

$ Total Trove{ ·,;------f--.:_-7----'--

Total Contrllctual 

Total Supplies 

$ 

Total Other $ 

ToW/ Operatioru Budget $ 

Total Program Budget ' 

6.100 

6,100 

6,100 

8,147 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

425 $ 425 
$ 6,100 

425 $ 6,525 

425 $ 6,525 

853 $ 9,000 

795 

$ 



A. Personnel 
Accountant (A. Gedeon) 

Office of AIDS Administration 
Tri-City Health Center 

Emergency Financial Assistance- Housing 
Ryan White- Part A 

FY 03/01114-05/30/14 

$11,750 3 months 2.78% 

This is a full-time position who manages program accounts payable, invoicing, preparing audits and other related fiscal matters 
for this program. This line item is an indirect cost. 

Client Advocate (V. Guererro-Valencia) $11,500 3 months 6.67% 

The Client Advoalc provides housing assistance to clients in the form of rental listings and rental assistance payments. 
This is a direct cost. 

Client Advocate (G. Preciado-Santana) $11,500 3 months 6.91% 

The Client Advoate provides housing assistance to clients in the form of rental listings and rental assistance payments. 
This is a direct cost. 

H. Fringe Hencfits 
Agency Fringe Benefit rate is 31% and consists of7:65% FICA, 0.5% SUI, 17.16% Health Insurance, 2.44% Worker's Camp, 
2% Retirement and 0.25% Long Term Disability. 

C. Travel 

D. Contractual/ Subcontracts 

E. Furniture & Fixture/Equipment 

F. Supplies 

(J 23 

$ 1,889 
$ 327 

$ 795 

$ 767 

$ 586 

$ 

$ 

$ 

$ 



G. Other Operating_ Exp_enses 
Rent/Lease 
This is a indirect cost for rental of client and program staff office space where services are provided. 

Emergency Housing Assistance 

Emergency housing assistance in the form of rental payments, security deposit and motel vouchers, which will be provided to 
clients based on emergency need. All clients receiving emergency housing assistance will meet the eligibility requirements for 
Ryan White services. 

H. Total Operations Budget 

I. TOTAL BUDGET 

$ 6,525 
$ 425 

$ 6,100 

s 6,525 

$ 9,000 

!' . . 
"fijv~ 11/1 ?j;·f 

~/~v\i 
·~' 

r1 
~ )rt /11 

i.l24 



Office of AIDS Administration 

Tri-City Health Center 
Mental Health 

Ryan White- Part A 
FY 03/01/14 - 02/28/15 

Cost Categories 
Annual 
Salary 

FTE Mons Direct Indirect Total 

A Personnel 
Andrew Gedeon - ACT $ 47,000 4.26% 12 $ 2,000 $ 2,000 
Graciela Fix- MHC $ 70,122 75.44% 12 $ 52,901 s 52,901 
Vacant- MHC $ 60,000 33.95% 6 $ 10,186 $ 10,186 

Subtotal $ 63,087 $ 2,000 $ 65,087 
B. Fringe Benefits FrinJ:e $ 19,557 s 620 $ 20,177 

Total Per.~onnel $ 82,644 $ 2,620 $ 85,264 

C. Travel 

$ 250 $ 250 
Total Travel $ 250 $ 250 

D. ContractuaU Subcontracts 

$ 
Total Contractual $ $ $ 

F. Supplies 
Office Supplies $ 100 $ 100 
Counseling Supplies $ 750 $ 750 

Total Supplies s 750 $ 100 $ 850 

G. Other Oeerating Expenses 
Renv'Lease $ 1,250 s 1,250 

Janitorial $ 1,000 $ 1,000 
Training Registration $ 1,000 $ 1,000 

Total Other $ $ 3,250 $ 3,250 

Total Operations Budget $ 750 $ 3,600 $ 4,350 

Total Pro~:ram Budget $ 83,394 $ 6,220 $ 89,614 
~ 

Personnel Codes 
ACT- Accountant 
MHC- HIV Mental Health Clinician 

0 2:~ 



A. Personnel 
Mental Health Provider- MFT (Graciela Fix) 

Office of AIDS Administration 
Tri-City Health Center 

Mental Healtlt Services 
Ryan White- Part A 
FY 03/01/14-02/28/15 

$70,122 /yearx 75.44% 

This position provides individual therapy and conducts all clements involved in providing IITV mental health services, including 
screening/intake, comprehensive assessment, development of treatment plan, referrals and follow-up, reassessment, case closure 
and discharge planning. 

Accounting (A. Gedeon) $47,000 /year x 4.26% 

This is a full-time position that manages program accounts payable, invoicing, preparing audits and other related fiscal matters 
for this program. This line item is an indirect cost. 

Mental Health Provider- (Vacant) 35,000 /6 months x 33.95% 

This position provides individual therapy and conducts all elements involved in providing HIV mental health services, including 
screening/intake, comprehensive assessment, development oftreatment plan, referrals and follow-up, reassessment, case closure 
and discharge planning. 

B .. Fringe Benefits 

Agency Fringe Benefit rate is 31% and consists of 7.65% FICA, 0.5% SUI, 17.16% Health Insurance, 2.44% Worker's Comp, 
2% Retirement and 0.25% Long Term Disability. 

C. Travel 

Local mileage and BART travel to outreach and meetings with clients and required meeting and trainings. 

D. Contractual/ Subcontracts 

u 2h 

$ 65,087 

$ 52,901 

$ 2,000 

$ 10,186 

s 20,177 

$ 250 

$ 250 J 
":--

$ 
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E. Furniture & Fixture/Equipment 

F. Supplies 

Office Supplies 

General office supplies and charts for case management files. 

Counseling Supplies 

These funds will be used to provide supplies used in therapy sessions, such as teaching aids, art supplies and other items. 

G. Other Operating EX(lCnses 

Rent/Lease 

This is a indirect cost for rental of client and program statf office space where services are provided. 

Janitorial 

This is an indirect cost covering the maintenance of the space rented for client services, including janitorial supplies, utilities and 
maintenance costs not covered by the lease agreement 

Training/Registration 

These funds will cover registration fees for conferences and trainings, both local and outside of the Day Area, for three to four 
trainings. The trainings will be attended by the HIV Mental Health clinician. The conference topics will be relevant to the IIIV 
mental health program, including working with clients living with HIV and training in therapeutic techniques that will he 
beneficial to the HIV mental health program. 

H. Total Operations Budget 

I, TOTAL BUDGET 

027 

$ 

$ 850 

$ 100 

$ 750 

$ 3,250 

$ 1,250 

$ 1,000 

$ 1,000 

$ 4,350 

$ R9,614 

pJq\rh 



Cost Categories 

A, Personnel 

Gloria Preciado- QA 

Andrew Gedeon- ACT 

B. Fringe Benefits 

C. Travel 
Local Travel 

D. Contractual/ Subcontracts 

F. Su lies 
Office Supplies 

G. Other Operating Expenses 
Transportation Assistance 

Rent 

Office of AlDS Administration 
Tri-City Health Center 
Medical Tramportatioll 

R)'an White- Part A 
FY 03/01114- 02128/15 

Annual Salary FTE Mons 

$ 46,000 7.61% 12 $ 

$ 47,000 2 !3% 12 
Subtotal $ 

Fringe $ 
Total Personnel $ 

Tora/ Travel 

Total Contractual $ 

Total Supplies $ 

$ 

Tota/Other $ 

Direct Indirect Total 

3,500 $ 3,500 

$ 1,000 $ 1,000 
3,500 $ 1,000 $ 4.500 
1,0/!5 $ 310 $ 1,395 
4,585 $ 1,310 $ 5,895 

$ 100 $ 100 
$ 100 $ 100 

$ 
$ 

$ $ 

$ 185 $ 185 

$ 185 $ 185 

13,870 $ $ 13,870 
$ 450 $ 450 

!3,870 s 450 $ 14,320 

13,870 s 735 $ 14,605 s 
18,455 $ 2,045 s 20,500 

Total Operations Budget ,';---;:=:;,:;-:;---;-;,7,;-:;--...,;;:;:;;';-
Total PrPgram Budget $ 

~ v\ r, 1\ 

~~ 
Personnel Codes 

ACT- Accountant 
QM- Quality Assurance Coordinator 
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A. Personnel 
Quality Assurance (G. Preciado-Santana) 

Office of AIDS Administration 
Tri-City Health Center 

Medical Transportation Services 
Ryan White- Part A 

FY 03/01/14-02128/15 

$46,000 /year x 7.61% 

This full-time position manages program transportation vouchers and is responsible for making sure clients have adequate 
transportation to there medical appointments. This line item is a direct cost. 

Accounting (Andrew Gedeon) $47,000 /yearx 2.13% 

This is a full-time position that manages program accounts payable, invoicing, preparing audits and other related fiscal matters for 
this program. This line item is an indirect cost. 

B. Fringe Benefits 

Agency Fringe Benefit rate is 31% and consists of 7.65% FICA, 0.5% SUI, 17.16% Health Insurance, 2.44% Worker's Camp, 2% 
Retirement and 0.25% Long Term Disability. 

C. Travel 

This line item will provide for staff travel to the Office of AIDS and other locations to pick up transportation vouchers. 

D. Contractual/ Subcontracts 

E. Furniture & Fixture/Equipment 

F. Supplies 
Office Supplies 

Paper, folders, labels, portable files, storage boxes and other items used for record-keeping, creating client files, and other activities 
necessary for administering Medical Transportation program. This is an indirect cost 

0 ~ ~i 

$ 

$ 

$ 

s 

$ 

$ 

$ 

$ 

$ 

$ 
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G. Other Operating Expenses $ 

Transportation Assistance 

These funds will be used for taxi, gas, AC Transit and BART vouchers used for accessing medical and social services that maximize 
the health of people living with HIV. $ 

Rent/Lease 

This is a indirect cost for rental of client and program staff office space. These funds will help offset rental expenses at $45.83 per 
month. 

Jl, Total Operations Bu_!lget 

I. TOTAL BUDGET 

03!) 

$ 

$ 

$ 

14,320 

13,870 

450 

14,605 

20,500 



Cost Categories 

A. Personnel 
C. Wright-CM 
D. Herrera- HEC 
Alison Wakefield- PM 
Vacant- PM 
E. Guerrero - CM 
R. Coleman 
A. Gedeon- ACT 

B. Fringe Benefits 

C. Trn•e\ 
Local Travel 

D. Contractual/ Subcontracts 

E. Furniture & Fixture/Equipment 

F. Supplies 

G. Other Operating Expenses 
Group Curriculum 

Personnel Codes 

Office of AIDS Administration 
Tri-City Health Center 

Psl'Chsocial SUfl.f!.Ort Sen•ices 
Ryan White - Part A 

FY 03/01/14- 02/28/15 / 

Annual FfE Mons 
Salary 

$ 45,000 10.0% 12 $ 
$ 40,000 10.0% 12 $ 

$ 45,000 7.20% $ 

$ 75,000 5.33% 6 $ 

$ 46,000 5.98% 8 $ 

$ 52,000 10.96% 8 $ 
$ 48,000 2.34% 8 

Subtotal $ 

Fringe s 
Total Personnel s 

Total Travel 

Total Contractual $ 

$ 

Total Travel $ 

Total Supplies $ 

$ 

Total Other $ 

Direct Indirect 

4,500 $ 
4,000 

135 $ 135 
1,000 $ 1,000 
1,833 

3,500 

$ 750 

14,968 $ 1,885 
4,640 $ 584 

19,608 $ 2,469 

$ 423 

$ 423 

$ 

$ 

$ 

$ 

5,000 

$ 

5,000 $ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

Total 

4,500 

4,000 
270 

2,000 
\,833 

3,500 

750 

\6,853 
5,224 

22,077 

423 
423 

5,000 

5,000 

Total Operations Budget "';,...--,~5~,4~2~3c__:$;,...-,,;4~2;3;,.~$---;;'5~,~42~3;-Q. \( , 
Total Program Budget $ 25,031 $ c::~~~9:)$ 27,500 ;J.. 

y 
'\} 

ACT- Accountant 
CM- Case Manager 
PM- Program Manager 
HEC -Health Education Coordinator 
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A. Personnel 
Case Manager (C. Wright) 

Office of AIDS Administration 

Tri-City Health Center 

Psrchosocial Services 
Ryan White- Part A 

FY 03/01/14- 02128/15 

$45,000 /year x 10% 

This position provides psychosocial support services to Alameda clients. This position also markets the psychosocial support 
program to agencies who serve low-income people living with HlV who do not provide this category of service and will be 
responsible for conducting client education at the groups. 

Health Education Coordinator (D. Herrera) $40,000 /year x 10% 

'Ibis position provides psychosocial support services to Alameda clients. This position also markets the psychosocial support 
program to agencies who serve low-income people Jiving with HIV who do not provide this category of service and will be 
responsible for conducting groups on medication assistance and the changes in the Low Income Health Program. 

Program Manager (A. Wakefield, MPH) $3,750 1 month 7.20% 

This position will provide consultation and overall supervision of the Psychosocial Program, as well as cr.nsulting with the Case 
Managers regarding client progress and placement into substance abuse and mental health treatment. Thi~ position will also 
provide Case Management to clienl~ with issues or those who specifically request a female case manager. 

Program Manager (Vacant) .$37,500 /6 Months 5.33% 

This position will provide consultation and overall supervision of the Psychosocial Program, as well as consulting with the Case 
Managers regarding client progress and placement into substance abuse and mental health treatment. This position will also 
provide Case Management to clients with issues or those who specifically request a female case manager. 

Male Services (R. Coleman) .$34,667 /8 months 10.96% 

This position provides psychosocial support services to Alameda clients. This position also markets the psychosocial support 
program to agencies who serve low-incr.me people living with HIV who do not provide this category of service and wi!l he 
responsible for conducting client education at the groups. 

Case Manager (E. Guerra-Valencia) $30,667 /8 months 5.98% 

This position provides psychosocial support services to Alameda clients. This position also markets the psychosocial support 
program to agencies who serve low-income people living with HIV who do not provide this category of service and will be 
responsible for conducting client education at the groups. 

Accoutaot (A.Gedeon) $32,000 /8 months 2.34% 

This is a full-time position that manages program accounts payable, invoicing. preparing audits and other related fiscal matters 
for this program. This line item is an indirect cr.st. 

B. Fringe Benefits 

Agency Fringe Benefit rate is 31% and consists of7.65% FICA, 0.5% SUI, 17.16% Health Insurance, 2.44% Worker's Camp. 
2% Retirement and 0.25% Long Tenn Disability. 

C. Travel 

$ 16,853 
$ 4.500 

$ 4,000 

$ 270 

$ 2.000 

$ 3,500 

$ 1,833 

750 

$ 5,224 

$ 423 



Local mileage and BART travel to outreach and meetings with clients and required meeting and trainings. 

Contractual/ Subcontracts 

Furniture & Fixture/Equipment 

Supplies 

. Other Operating Expenses 

Group Curriculum 
These funds cover the purchase of curriculum and other group based intervention programs for clients. These fimds will also 
help purchase supplies and provide food for client groups. 

,, 
TOTAL BUDGET 

$ 423 

$ 

$ 

$ 5,000 

$ 5,000 

$ 5,423 

$ 27,500 



II. TERMS AND CONDITIONS OF PAYMENT 

TCHC 
15-4333-12 

1. Contractor shall use the following procedures in billing County for services rendered under this contract. 

a. Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit B-I.C). 

b. Contractor shall invoice the County in arrears within 20 days following the conclusion of each month's provision of services. 

c. Reimbursement for all services shall not exceed l $49446 3:31 per month without the written approval of the Administrative 
Officer of the Office of AIDS or his/her designee. .---'- · _, 

2. Contractor shall submit all claims for reimbursement under the contract within thirty (30) days following the ending of the contract. 
All claims submitted after th1rty (30) days following the ending date of the contract will not be subject to reimbursement by the County. 
Any "obligations incurred" included in the claims for reimbursement and paid by the County which remain unpaid by the Contractor after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 

3. Claims submitted for reimbursement by Contractor shall be processed for payment by the Contractor's supervising department 
within Fifteen (15) work days of receipt of said claim and by the Auditor-Controller's office within ten (1 0) work days of receipt of said claim. 

4. In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of ., ~4~33] 
any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following month(s) and/or 
carried forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

5. Total reimbursement under the terms and conditions of this contract shall in no event exceed the total amount of 1 $593,356.0_9_ 
allocated by the County under this contract. 

6. a. Contractors are allowed a maximum of two (2) budget revision requests per contract period if they go over $100 or 10% of the line 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, but 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers.) 

7. 

Budget revisions will be effective the same month it is approved by the OAA. The final budget revision request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. Contractors providing cost-based services may be allowed to renegotiate the unit cost onceper contract period. Amendment to 
the unit cost may be based on average productivity of the past frve {5) or six (6) months of service and/or rn response to over or 
under utilization of services in the county. 

Conditions Prerequisite to Payment 

The supervising department and/or Auditor-Controller may withhold payment of all or part of a Contractor's claim for reimbursement of 
expenses when the Contractor has not complied with provisions of the current or a prior contract. Such matters of non-
compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 
records, disallowance as a result of interim audit or financial compliance evaluations (refer to County Admistration Manual, Exhibit 0, 
Audit Requirements, Item Ill, Audit Resolution), or other conditions as required in the contract by Federal and/or State regulation_ 

If payment of claims is to be delayed, the following procedures will be followed: 
a. Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a reason for delaying 

or withholding payment. 

b. Written confirmation of the reason for delaying or withholding is required if the matter cannot be resolved within twenty (20) work 
days of receipt of claim. 

c. The County department delaying or withholding payment shall be the department that notifies the Contractor. The Auditor
Controller shall notify the Contractor's supervising department if it delays or withholds payment 

d. If an invoice must be held pending revisions, corrections or amendments by the Contractor, including budget amendments 
(it is the Contractor's responsibility to correct invoice documents), the supervising department shall not be required to give 
written notice of the withholding action; however, it may do so. In all cases, the Contactor shall be notified of the errors and 
corrective action needed. The withholding action shall be discussed with the Contractor at the time errors are brought to the 
Contractors attention The department may, wl!h Contractor's consent, make minor adjustments on invoices to correct 
mathematical! typographical errors to expedite processing. 

n :<4 v ·-~ --
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EXHIBIT C 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

f.rthout limiting any other obligation or liabiliTy under this Agreemen~ the Contractor, at its scile cost and expense, shall secure and keep i:l force 
uriilg the entire term of the Agreement or longer, as may be specified below, the following insurance coverage, limits and endorsements: 

A 

3 

) 

Commercial General Liability 
Premises Liability; Products and Completed Operations; Contractual 
Liability; Personal injury and Advertising Liability; Abuse, Molestation, 
Sexual Actions, and Assault and Battery 
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 cont~actors with no transportation or haulino relate-d activities 

$1,000,000 per occurrence (CSL) 
Bodily Injury and Property Dar.Bge 

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

Workers' Compensation {WC) and Employers Liability (EL) VVC: Statuto!)' Limrts 
Required for all contractors with employees EL: $100,000 per accident for bodily injurv or disease 
Professional Liability/Errors & Omissions $1,000,000 per occurrence 
Includes endorsements of contractual liability and defense and $2,000,000 project aggregate 
indemnification of the County ________ ,~_ _________________ --! 
Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above wrth the exception of Professional Liability, Personal.t\utomoJile 
Liability, Workers' Compensation and Employers Liability, shall be endorsed to name as additional insur-ed: County of Alameda, 
its Board of Supervisors, the individual members thereof, and all County officers, agents, employees and representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained d:.~ring the entire ter.n of the Agreement with the 
following exception: Insurance policies and coverage{s) written on a claims-made basis shall be maintained duri:-~g the entire 
term of the Agreement and until3 years following tennination anC: acceptance of all work provided un:ler the .A.gn:oemen~ with 
the retroa-::tive date of said insurance (as may be applicable) concu;;-ent wi"J1 tl)e co:nmencement of activities pursuant to th:s 
Agreement 

I 3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insu:ance avaiia~le to tle 
Indemnified Parties and Additbnallnsured{s). Pursuant to the provisions o: th:s Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to i:~demnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum AJv\. Best Rating of A- or 
better, with deductible amounts acceptable to the County .. ll.cceptance of Contractor's insurarce by County shall not relieve or 
decrease the liability of Contractor heieunder. Any deductible. or self-insured retention amount or other similar obliga~on under 
the policies shall be the sole responSibility of the Contactor. Any :ied~ctible or self-insured retention amount or ot1er 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 cer'"Jiicates and endorsements for each subcontractor. All coverages for subcontractors shall be subject t:J al! of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, par'"lilership or other joint business venture, requi:-ed insu;ance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individLJal entty, willl each entiTy included as a "Named Insured (covered party), 

or at minimum named as an 'Additional Insured" on the other's p:::.licies. 
- Joint insurance program with the associaTion, partnershi~ or other joirrt bLlsiness venture included as a "Named !ns:Jred. 

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

8. CERTIFICATE OF INSURANCE: Bebre commencing operations unde~ this Agieeme:lt, Contrac:tor shall provide Ce:iif1cate{s) 
of lnsura1ce and ap~licable insu:ance endorsements, ln form and saTisfactory to Couilty, evidencing that aJI required insurance 
cover-aJe is ir. effect The County reserves tle rights tJ require the Co:-1tLacto1 to provide com;Jiete, certified copies of all 
1equired ins:Jrance poiicies. The require certificate(s) an::J endorseone:lts must be sent tc: 

- De~artnent'.tl.~e:-tGJ' issuin;J the c.::mtract 
- Wr'-ul a copy tc R:sk rv1ana9ement U:1it {125 - 12~ Street, 3rd t=bx, Oakland, C.£,. 946C7) 

Page 1 oi 1 Forrr. 2JD3-1 (::i.!:t'_ 03/15/:B) 



CERTIFICATE OF LIABILITY INSURANCE 

Tli-City HNih Cent.r 
39500 Uberty Sl 
Fremont, CA 945382211 

AIMID County Health Care Services Aeetlcy 
1000 Brolldway, Sub 500 
o.kt.nd, CA. 94807 

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE I 
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

endor .. ll'tllnt A sta:tement on this Clrtfflcate do81 not conr.r r'1ghll the 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTlCE Wli.L BE DELIVERED IN 
ACCORDANCE WI'TH THE POUCY PROVISIONS, 

ACORD 25 (201-4101) The ACORD name and logo are reglstentd rnarb af ACORD 



CPG·304R 
ROSTERS OF ADDITIONAL 
FUNDING SOURCES • 
LIMITS OF LIABILITY WITH THE 
NAMED INSURED ENDORSEMENT 

It is hereby understood and agreed that the policy is amended as follows: 

If there is an "X" for a person or organization in a roster below for Coverage A. the Who Is Insured 
section of Coverage A is amended to add that person or organization with respect to Claims arising 
from Medical Incidents. but only if: 

1, You had requested that 't:!.J;. add the person or organization as an additional Insured prior to the 
report of the Claim: and 

2. The Medical Incident was caused, in whole or in part. by an Insured and takes place on or after the 
appncable effective date shown on a roster below and before the applicable termination date 
shown on the Roster of Deleted Additional Insureds, or before the expiration or termination date of 
the policy, whichever is sooner. 

If there is an "X" for a person or organization in a roster below for Coverage B, the Who Is Insured section 
of Coverage B is amended to add that person or organization with respect to Claims for Bodily lniurv, 
Prooertv Damage or Fire Damage. but only if: 

1. You had requested that We add the person or organization as an additional Lnsured prior to the 
report of the Claim; and 

2. The Bodily !njurv, Property Damage or Are Damage was caused, in whole or in part. by an Insured 
and takes place on or after the applicable effective date shown on a roster below and before the 
applicable termination date shown on the Roster of Deleted Additional insureds, or before the 
expiration or termination date of the policy, whichever is sooner. 

If there is an "X" for a person or organization in a roster below tor Sexual Misconduct Uobility Insurance, 
the Who Is Insured section of Sexual Misconduct Liability Insurance is amended to add that person or 
organization wlth respect to Claims arising from Sexual Misconduct lncjdents, but only if: 

1, You had requested that We add the person or organization as an additional Insured prior to the 
report of the Claim; and 

2. The Sexual Misconduct Incident was caused. in whole or in part, by an losured and takes place on 
or after the applicable effective date shown on a roster below and before the applicable 
termination date shown on the Roster of Deleted Additional Insureds, or before the expiration or 
termination date of the policy, whichever is sooner. 

However, there is no coverage for the person or organization shown on a roster below if the M.e:dical 
Incident, Bodily lnjurv, Property Damage, Rre Damage, or Sexual Mjsconduct Incident was caused, in 
whole or in part, by that person or organization or by those acting on behalf of that person or 
organization. 

The limits of nobility shown on the declarations page or applicable endorsement. applicable to the 
Named Insured. are shared with the persons and organizations shown on the rosters. 

CPG-304R 
04/01/12 
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CPG-304R 
ROSTERS OF ADDITIONAl INSURED 
FUNDING SOURCES - SHARED 
liMITS OF UABIUTY WITH THE 
NAMED INSURED ENDORSEMENT 

With respect to ggUm arising from Med]collncidents. if applicable. the person or organization wiU 
continue to be covered under this policy after the applicable termination date shown on the 
Roster of Deleted Adcftfionallnsureds. but only as described in items 1 and 2 above for Coverage A and 
tor Claims first reported to Us during the Policy Pedod. 

If this policy rs canceled or is not renewed. all coverage wiN cease for Qlaims arising from Med'1co! 
!ncjdents. if appflcable. unless the Named Insured purchases an extended reporting period 
endorsement as per PART VII, EXTENDED REPORTING PERIOD OPnON, of the policy. 

With respect to Claims arising from Sexual Misconduct Incidents. if applicable. the person or 
organization will continue to be covered under this poncy after the appBcable termination date shown 
on the Roster of Deleted Additional Insureds, but only as described in ftems 1 and 2 above for~ 
Misconduct Liabirrty Insurance and for Claims first reported toll£ during the PoUcy Period. 

If this policy Is canceled or is not renewed, or if the Sexugl Misconduct Liabgity Insurance is canceled or 
non-renewed, all coverage will cease for Clojms arising from Sexual Misconduct Incidents. if applicable, 
unless the Named !rnured purchases an extended reporfing period endorsement as per PART VII, 
EXTENDED REPORTING PERIOD OPnON. of the Sexual Misconduct Uability Insurance endorsement. 

CPc;.30<R 
04/01/12 
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Roster of Active Additional Insureds 

! 

i 
Person/Organization 

Alameda County-BHCS, Insurance 
Coordinator, County of Alameda, 
It's Board of Supervisors, the 
Individual members thereof, and all 
County of Officers, agents, 

; employees and volunteers are 
j included as additional insureds.RE: 
12000 Embarcadero, Suite 302, 
Oakland, CA 94606 

City of fremont, It's elected officials, 
employees and agents are included 
as additional insured/funding source 

j with respect to the operations of the 
I named insured per the attached 

endorsement. Such insurance is 
primary and non- contributory; City 
of Fremont Human Services Dept, 
3300 Capitol Ave., Bldg B.P .0. Box 
5006, Fremont. CA 9.4537 

I City of Fremont: It's elected officals, 
employees and agents; Human 

1 

Services Department; 3300 Capitol 
i Avenue; Fremont, CA 9.4537 

I County of Alameda Health Care 

1 
Services AgerJcy-Measure A. County 

1 of Alameda, !ts Board of SupeiVisors, 

1 

the individual members thereof. and 
a~ County officers, agents, 

I employees and representatives are 
named as additional insureds per 

I the attached endorsement. Attn: 
Jennifer Chan 1 000 San Leandro 
Blvd, Ste 300 San Leandro. CA 94577 
County of Alameda Housing and 
Community Development Dept. 
County of Alameda, its Board of 
Supervisors, the individual members 

1 
thereof, and all County officers, i agents, employees and volunteers 
are included as Additional Insureds. 

CPG-304R 
04/01{12 

Coverage Coverage 
A a 
X X 

X X 

X X 

X X 

X X 

CPG·304R 
ROSTERS OF ADDITIONAL INSURED 
FUNDING SOURCES • SHARED 
LIMITS OF LIABILITY WITH THE 
NAMED INSURED ENDORSEMENT 

Sexual 
Mlssr;goduct 

Llabftity Etleclive 
Insurance Date 

04/01/2011 

04/01/2011 

07/27/2010 

04/01/2011 

04/01/2012 

I 
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ntS!LG!L. 
Regents of the University of 
Califomia; HIV I AIDS Research 
Program; 300 Lakeside Drive, 6th 
Floor, Oa<land, CA 94612 

Slsters of the Holy Family 
Receptionist; 159 Wash'1ngton Blvd; 
P .0. Box 3248, Fremont. CA 94539. 
R.E.: 10/30/2009 Board Retreat 

Roster of Deleted AddiHonallnsureds 

Person/Organization 

N/A 

CPG-304R 
04/01/12 

X X 

X X 

Coverage Coverage 
A B 

N/A N/A 

CPG·304R 
ROSTERS OF ADDinONAL INSURED 
FUNDING SOURCES • SHARED 
UMITS OF UABIUTY WITH THE 
NAMED INSURED ENDORSEMENT 

11/09/2010 

09/29/2009 

I&X!.!Sill 
Mlsc:onduct 

Uabllty Effective Termination 
Insurance Date Date 

N/A N/A N/A 
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~NORCAL 
~ MutuallnsuranceCompa~ 

CPG-304R 
ROSTERS OF ADDmONAL 
FUNDING SOURCES • 
LIMITS OF LIABILITY WITH THE 
NAMED INSURED ENDORSEMENT 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 

This endorsement when signed by NORCAL's President and Secreta!)' at San francisco, Califomia shall 
talce effect on the endorsement effective date shown below. 

Issue Date: 
Named Insured: 
Policy Number: 
Policy Perjod: 
Endorsement Number: 
Endorsement Effective Date: 
Additional/Return Premium: 

February 7, 2014 
Tri-City Health Center 
610367 
April1. 2014 to April 1, 2015 
10 
April 1, 2014 
$N/A 

T. Scott Diener 
President 

CPG-304R 
04/01/12 

Katherine H. Crocker 
Secretary 
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CERTIFICATE OF LIABILITY INSURANCE 
THIS I IS AS A OF AND 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 

INSURED 

AND I 

Center, Inc. 
Padre Pkwy # 340 

Fremont, CA 94538 

COVERAGES CERTIFICATE NUMBER· 

1: 

---·--· --'----1 
REVISION NUMBER: 

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 PDLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 

"" TYPE OF INSURANCE 

GENERAL LIABILITY 

: COMMERCiAL GENERAL LIA31LITY 

r 
1 

_ .. CLAIMS·MADE o OCCUR 

'--, 

~-L AG-GREGAT~ LIMIT Af>PL;~-S PER 

~ POLICY [ . PRO- LOC 

AUTOMOBILE UABILITY 

h ANY AUTO 
~~ ALLOWNEO 
--·AUTOS 

! HIRED AUTOS 

II R 
SCHEDULW 
AUlDS 
NON-OWNED 
AUTOS 

I I 

I 

I 

I I 
'W UMBREil.A UAB ! _! OCCUR I 

POLICY NUMBER 
POLICY EFF I POLICY EXP 
MMIDDIYYYY I MM/00 

I 

1 
I LIMITS 

I EACH OCCURRENCE 
.LlAMAGE T:J REN I ED ' 
I ?REMISES IE:a occurre~ce) -+''--------j 
~S' EXP (Any one oe;son1 ; S 

! PERSONAL & AOV INJURY I $ 

i-~~NERAL AGGREGAT''---''"'-------i 

I PRODUCTS- COMP/~P AGG s r 1$ 
MBINED SING~E LIMIT 
ax~ S 

ll Y INJURY {Per P€"san) S 

' BODILY INJURY (Per accment) $ 

PROPERTY DAMAGE -ic,c-------l rer aocoasn:l ____ --Jc--··---- -
I ' 

I I 
EACHOCCJRRENCE __ L'.I _____ _ 

_J -~CESS UAB I I C~IMS-MAOE 
i I I 0!':0 I RETENTION$ 

I i' I AGG~_EC!;T-,-- : _-__ l 

I I 
:WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y 1 N •

1 

' 
A ' At.:':' PROPRIETORF'ARTNERIEXECUTIVE D 

0°FICERIMEMBER EXCLUDED' N I A 

I
IMandalory In NH) 
~ y~s desonbe un~~r , 

I DESCRIPTION OF OPERATIONS belaw 

B ID&OIEPL 

' C ~Employee Dishonet 

! 

IWC0523456601 

i104426474G 

IBZS56215609 

I I

I, 1x wcsrATu-
1 

oTH-I 
TORY LIMIT II"-"• J'C'+-----~~. ~ 

08/22120141 08/22/2015 f E L EACrl ACCIDENT _ $ 1,000,00 

I 
, E L DISEASE- EA EMPLCYEE $ 1,000,00 

· , E L DISEASE -POLICY LIIV:IT $ '1,000,000 
'0210412014 0210412015 B 

08I0712014
1 
081D712o1slc 

I I I 

1,000,00 

20,00 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEiiiCLES {Attach ACORD 101, Additional Remarks Sohedule, If rnore space Is required) 

I 

CERTIFICATE HOLDER 

Office of AIDS Administration 
1000 Broadway Suite #31 0 
Oakland, CA 94607 

OFFICAI 

CANCELLATION 

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

AUTHORlZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (201 0105} The ACORD name and logo are registered marks of ACORD 
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Revised 8/20/08 

EXHIBITD 
AUDIT REQUIREMEJ\TS 

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 and Board policy, the County has the 
responsibility to determine whether those organizations receiving funds through the 
County have spent them in accordance '\\ith the provisions of the contract, applicable 
laws and regulations. 

The County discharges this responsibility by reviev.ing audit reports submitted by 
contractors and through other monitoring procedures. 

I. AUDJTREQUIREMENTS 

A. Funds from Federal Sources: non-federal entities which are determ.ined to be 
subrecipients by the supeTVlsing department according to§_. 210 of OMB 
·Circular A-133 and which expend annual Federal awards of: 

1. $500,000 or more must have a single audit in accordance 1-V:itb 
§ .500 ofOJ\1B Circular A-133. VvDen an auditee expends 
Federal awards under only one Federal program (exclucl.ing 
R&D) and the Federal program's laws, regulations, or grant 
agreements do not require a P..nancial statement audit of the 
auditee, the auditee may elect to have a program-specific audit 
conducted in accordance with §_.235 of O:MB Circular A-133. 

2. Less than $500,000 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in 
accordance with §_.230 (b)(2) of0~1B Circular A-133. 

B. Filllds from AU Sources: non-federal entities which receive annual funds 
through the County from all sources of: 

1. $100,000 or more must have a financial audit in accordance v.itb 
the U.S. Comptroller General's Govem::nent Auditin2 Standards 
covering all County programs. 

2. Less than $1 00,000 are exempt from these audit requirements 
except as othemise noted in the contract. 

3. If a non-federal en'::it)' is required to have or chooses. to do a 
single audit, then it is not required to have a financ:ial audit in the 
same year. However, if a non-federal entity is required to have a 
fuancial au::l:it, it may Je required to clso have a li:nited-scope 
aud:.t in the same year. 



Revised 8/20/08 

C. General Requirements for .AJ.l Audits: 

1. All audits must be conducted in accordance with Government 
Auditing Standards prescribed by the U.S. Comptroller General. 

2. All audits must be conducted annually, except where specilically 
allowed othernise by laws, regulations or County policies. 

3. Audit reports must identify each County program covered in (be 
audit by contract number, contract amount and contract period. 
A.n exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

II. AUDIT REPORTS 

At least two CO;Jies of the audit reports package, including ill attachments and 
any management letter with its corresponding response, should be sent to the 
County supervising department '\\itbin six months after the end of the contract 
period or other time frame specified by the department. The County supervising 
department is responsible for forn'ardillg a copy to the County Auditor "'iJI..ithin 
one week of receipt. 

lli. ALTIIT RESOLUTION 

Vlithin 30 days of issuance of the audit report, the entity must submit to its 
County Sllpe:rvising department a plan of corrective action to address the 
findings contained therein. Questioned costs and disallowed costs must be 
resolved accord.i.ng to procedures established by the County in the Contract 
Administration ManuaL The County supervising department v..ill 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 \\ill rely on the audit work already performed under these audit :;'equirements. 



EXIDBITE 
HIP AA BUSL"l\,lESS ASSOCIATE AGREEMENT 

This Exhibit, the HIPAA Business Associate Agreement ("Exhibif') supplements and is made a part of 
the underlying agreement ("Agreement") by and between the County of Alameda, ("County" or '"'Covered 
Entity") and Tri-Citv Health Center , ("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 pursuru1t 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 ("HIP AA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law I 11-005 (the "HITECH Act"), the 
regulations promulgated thereunder by the U.S. Department of Health and Human Services (the "HIP AA 
Regulations"), and other applicable laws; and 

The Privacy Rule and the Security Rule in the HIP AA 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 164.31 4(a), 1 64.502(e), and l64.504(e) of the Code of 
Federal Regulations ("C.F.R.") and as contained in this Agreement. 

II. STANDARD DEFIJ\'ITIONS 

Capitalized terms used, but not otherwise defmed, in this Exhibit shall have the same meaning as those 
terms are defined in the HIP AA Regulations. In the event of an inconsistency bet\veen the provisions of 
this Exhibit and the mandatory provisions of the HIP AA Regulations, as amended, the HIP AA 
Regulations shall control. \Vbere 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 HIP AA Regulations unless 
othenvise specified. 

The folloV.iing terms used in this Exhibit shall have the same meaning as those terms in the HIP AA 
Regulations: Data Aggregation, Designated Record Set, Disclosure, Electronic Health Record, Health 
Care Operations, Health Plan, Individual, Limited Data Set, Marketing, Minimum Necessary, Minimum 
Kecessary 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 Pill. 

ill. SPECIFIC DEFINITIONS 

Agreement. «Agreemenf' shall mean the underlying agreement between County and Contractor, to which 
this Exhibit, the HIP AA 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 HJP AA 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, 
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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 tenn "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 HIP .A.A. Regulations. 

Electronic Protected Health Jnfonnation. "Electronic Protected Health lnfonnation" or "Electronic PHI" 
means Protected Health Infoimation that is maintained in or transmitted by electronic media. 

Exhibit. "Exhibit" shall mean this HIPAA Business Associate Agreement. 

HIP A.A. "HlP A.A." shall rnean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

HJPAA 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. 

HIP A.A. Regulations. "HlP AA Regulations" shall mean the regulations promulgated under HIP AA by the 
U.S. Department of Health and Human Sen. ices, 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 Ac~ Public Law 111-005 (the "HJTECH Acf'). 

Privacy Rule and Privacy Regulations. "Privacy Rule" and "Privacy Regulations" sball mean the 
standards for priYacy of individually identifiable heaJth information set forth in the HIP AA.. Regula~ions at 
45 C.P.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 
Sen. ices ("DHHS") or his or her designee. 

Security Rule and Security Regulations. "Security Rule" and "Security Regulations" shall mean the 
standards for security of Electronic PID set forth in the HIP A.... A. Regulations at 45 C.P.R. Parts 160 and 
164, Subparts A and C. 

IV. PERMITTED USES AND DISCLOSuRES OF Pill BY BUSINESS ASSOCIATE 

Business .Associate may only use or disclose Pill: 

A... .A..s necessary to perform function.s, activities, or serv:ices for, or on behalf of, Covered Entity as 
specified in the Agreement, pro\ided that such use or Disclosure would not violate the Privacy Rule 
if done by Covered Enti:Y~ 

B. .A.s req;llied by law; and 

C. For tbe proper management and administration of Business Associate or to ca..-ry out the legal 
respo!1Slbiliti.es of Business Associate, pro\·ided the disclosures are required by law, or Busi.:Jess 

Page 2 of 6 



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 bas been breached_ 

V. PROTECTION OF Pill BY BUSINESS ASSOCIATE 

A. Scope of Exhibit. Business Associate acko.owledges and agrees that all Pill 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 A.ssociate, 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 funher disclose Pill other than as 
permitted or required by the HlP A A.. Regulations, this Exhibit, or as required by law. Business 
.A.ssociate may not use or disclose Pill in a manner that would violate the HIP AA Regulations if 
done by Covered Entity. 

C. Minimum Necessary Rule. When the HIP AA Privacy Rule requires application of the Minimum 
Necessary Rule, Business Associate agrees to use, disclose, or request onJy the Limited Data Set, 
or if that is madequate, the minimum Pill 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 11:inimum Necessary policies and 
procedures. 

D. HIP.4.A Security Rule. Business .Associate agrees to use appropriate administrative, physical and 
technical safeguards, and comply with the Security Rule and HIP AA Security Regulations with 
respect to Electronic PHl, to prevent the use or Disclosure of the PHI other 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 Pill by Business Associate in ·violation of the 
reqttirements 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 terra. of the Agreement, Business Associate shall notify 
Covered Entity in ·writing within hventy-four (24) hours of any suspected or actual breach of 
security, intrusion, HIP AA Breach, and/or any actual or suspected use or Disclosure of data in 
VJolation 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 Pill. 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 
regulatio~. Business Associaie shall investigate such breach of security, intrusion, and/or 
HlP.A.A Breach, and provide a written report of the investigation to Covered Entity's HIP AA 
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 breacl1ed. The report shall be 
delivered v.itbin fifteen (15) working days of the discovery of the breach or unauthor...zed use or 
Disclosure. Business Associate shall be responsible for any obligations under the HIP AA.. 
Regula~iom to no•ify indi>'Jduals of such b:-each, unless Covered Entity agrees othenvise. 
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G. Agents and Subcontractors. Business Associate agrees to ensure that any agent, mcluding a 
subcontractor, to whom it provides PI-ll 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 v:ith respect to this Exh1bit ·without the advanced ·written consent of 
Covered Entity. 

H Review of Records. Business ksociate agrees to make internal practices, books, and records relating 
to the use and Disclosure ofPHl received from, or created or received by Business ksociate 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 HIP AA training records and HlP AA business associate 
agreements with agents and subcontractors available to Covered Entity at the request of Covered 
Entity. 

I. Peiforming Covered Entity's HIPAA Obligations. To the extent Business A.ssocmte is required to 
carry out one or more of Covered Entity's obligations under the HJll AA Regulations, Business 
A • .ssociate must comply with the requirements of the HIP AA Regulations that apply to Covered 
Entity in the performance of such obligations. 

J. Restricted Use ofPHifor 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 HIP AA Regulations and the IDTECH 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 sen-ices provlded pursuant to the 
Agreement. 

L. De-Identification of PHI. Unless othenvise agreed to in writing by both parties, Business 
Associate and its agents shall not have the right to de-identify the Pill. Any such de
identification shalJ be in compliance with 45 C.P.R. sections I64.502(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 HIP AA Regulations, it ~w be held to the same standards as 
Covered Entity to rectify a patte:n of activity or practice that constitutes a material Contractual 
Breach or violation of the HIP A A.. 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 HIP .AA Regulations, and (ii) it v;'iJJ be subject to periodic audits by the Secretmy 

VI. ThLJl\'IDUAL CONTROL OVER Pill 

A Individual Access to PHI. Business .AssoC,a"ie agrees to make available PHJ in a Designated Record 
Set to an Individual or Individual's designee, as necessary to satisfy Covered Entity's obligations 
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under 45 C.F.R. section 164.524. Business Associate shall do so solely by way of coordination 
V~ith 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 CF .R. section 164.528. Business Associate shall do so solely 
by way of coordination v:.>ith 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 clirected or agreed to by Covered Entity pursuant to 45 C.F.R. section 164.526, or take 
other measures as necessru)' to satisfy Covered Entity's obligations under 45 C.F.R. section 164526. 
Business Associate shall do so solely by way of coordination with Covered Entity, and in the time 
and manner designated by Covered Entity. 

VII. TERMINATIO.'! 

A. Tenninationfor 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 notvtithstanding. Contracts betvteen 
Business Associates and subcontractors are subject to the same requir~ment forT ermination 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 m a 
criminaJ proceeding for a violation ofiDP.<\..~ the HITECH Act, the HIP.h...A. Regulations or other 
security or privacy laws or (ii) a fmding or stipulation that Business .A.ssociate has violated any 
standard or requirement ofHIP.4J\, the IDTECH Act, the HJJ> AA 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 ojP}[f. In the event of termination for any reason, or upon the expiration of 
the Agreement, Business ksociate 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 oftbe PHI. This provision shall apply to PHI that 
is in the possession of subcontracton; or agents of Business Associate. 

If Business Associate determines that retUrning or destroying the PHI is infeasible under t.tis section, 
Business .A.ssociate 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 .A..ssociate shall extend the protectio:::J.S of this Exhibit to such PHI and limit fu.--rher uses and 
Disclosures to those purposes that make the return or destruction of the information infeasible. 

VIII. MISCELLfu'\EOUS 

A Disclaimer. Covered Entity makes no warranty or representation that compliance by Business 
Associate \vith this Exhibit, l-ITPA-\, the HIPA t.. Regulations, or the HITECH Act will be 
adequate or satisfactory for Business Associate's o~'Il purposes or that any infonnation in 
Business Associate's possession or control, or transmitted or received by Business Associate is or 
wi...:..l be secure from unauthorized l.l.Se or Disclosure. Business Associa~e is solely responsible for 
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all decisions made by Business Associate regarding the safeguarding of PHI. 

B. Regulatory References. A reference in this Exhibit to a section in HIP AA, the HIP A.A.. 
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 from 
time to time as is necessary for Covered Entity to comply with the requirements of HIP AA, the 
HIP.A.A Regulations, and the HITECH Act. 

D. Sw-vival. 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 
IDP A.A.. 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 IDP AA, the 
HIP AA 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 ~rformance of this Exhibit 

G. Interpretation . .A..ny ambiguity in this Exhibit shall be resolved in favor of a meaning that permits 
Covered Entity to comply with HIP AA, the HIP AA 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: 

~arne: Tri-Citv Health Center 

By(Signatu~e~~~~--
Print Name: Zettie D Page 

Title: Chief Executive Officer 
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Cost Categories 

A. Personnel 
A. Gedeon- ACT 

G. Preciado Santana- QA 

Michael Zane- PCC 

S. Bessaga CLN 

B. Kautz- CLN 

J. Weber PCMHC 
C Sabcron - CLN 

B. Fringe Benefits 

C. Travel 
Local Travel 

D. Contractual/ Subcontracts 

E. Furniture & Fixture/Equipment 

Office of AIDS Administration 
Tri-City Health Center 

AmbulatO!J!. Medical Cure 

Ryan White- Part A-
FY 03/01114-02/28/15 

Annual Salary FTE 

$ 47,000 4.26% 

$ 46,000 5.43% 

$ 80,000 41.25% 

$ 175,000 10.51% 

$ 80,847 11.13% 

$ 45,000 20.00% 

$ 97,760 11.51% 

Mons 

12 

12 

12 $ 
6 $ 
8 $ 
4 $ 

8 $ 

Subtotal $ 

Fringe $ 

Total Personnel $ 

$ 

Total Travel $ 

Total Cofllractual $ 

0 fJ"-' ' .. 

Direct 

$ 

$ 
33,000 $ 

9,200 

6,000 

3,000 $ 
7,500 

58,700 $ 

18,197 $ 
76,897 $ 

$ 

$ 

Indirect 

2,000 $ 
2,500 $ 

$ 

$ 

$ 
$ 

$ 

4,500 $ 

1,395 $ 
5,895 $ 

$ 

$ 

$ 
$ 
$ 

Total 

2,000 

2,500 

33,000 

9,200 

6,000 

3,000 

7,500 

63,200 

19,592 

82,792 

~,f 
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Medical Equipment 

F. Sup 11ies 

Medications 

Medical Supplies 

G. Other 011erating Rxpenses 

Rent/Lease 

Communication 

Personnel Codes 

Total Fumiture 

Total Supplies 

Total Other 

Total Operations Budget 

Total Program Budget 

ACT- Accountant 

PCC- HIV Primary Care Coordinator 

CLN- HIV Clinician 

MA- HIV Medical Assistant 

QA- Quality Assurance Coordinator 

$ 

$ 

$ 

$ 

$ 

-

$ 

$ 

$ 

PCMHC- Patient Centered Medical Home Coordinator 

OOJ 

5,000 

4,984 

9,984 

--

9,984 

86,881 

$ -
$ 

$ 

$ 1,500 

$ 409 

$ 

$ 

$ 1,909 

$ 1,909 

7,804 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

5,000 

4,984 

9,984 

1,500 

409 

1,909 

11,893 

94,685 / 

I 

~~ ~\\C,\\t 
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A. Personnel 
Accounting (A. Gedeon) 

Office of AIDS Administration 

Tri-City Health Center 

Ambulatorv Medical Care 
Ryan White- Part A 

FY 03/01/14-02/28/15 

$47,000 /year x 4.26% 
This full-time position manages program accounts payable, invoicing, preparing audits and other related fiscal matters for this 

Quality Assurance (G. Preciado-Santana) $46,000 /year x 5.43% 

This full-time position manages program accounts payable, invoicing, audit preparation and other related fiscal matters for this 

HIV Primary Care Coordinator (Michael Zane, RN) $80,000 /year x 41.25% 
This position will coordinate HIV primary medical care, including working with the HIV Clinicians, patients, case managers and 

HIV Clinician (D. Kautz, NP) $53,898 /8 Months 11.13% 

This position will provide medical care to HIV+ clients. 

HIV Clinician (S. Bessaga, MD) $87,500 /year x 10.51% 

This position will provide medical care to HIV+ clients. 

PCMH Care Coordinator (J. Weber) $15,000 /4 months x 20.00% 

Works closely with the physicians to optimize HIV I AIDS disease management and preventive care services related to patient care 

HIV Clinician (C. Saberon, NP) $65,173 /8 months x 11.51% 

This position will provide medical care to HIV+ clients. 

B. Fringe Benefits 

$ 63,200 

$ 2,000 

$ 2,500 

$ 33,000 

$ 6,000 

$ 9,200 

$ 3,000 

$ 7,500 

$ 
19,592 -~ ~ 

~ ;; 
$ -

_s.:c. T~•av=cl ===------------____:'C__~.J24;·?·. 4<;, Pj<J/;•f 
'lf (/ r 

Agency Fringe Benefit rate is 31% and consists of 7.65% FICA, 0.5% SUL 17.16% Health Insurance, 2.44% Worker's Camp, 2% 
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D. Contractual/ Subcontracts 

E. Furniture & Fixture/Equipment $ 

F. Supplies $ 9,984 

Medications $ 5,000 
These funds will be used to purchase medications that are not covered by ADAP, Medicare or MediCal, and which clients cannot 

Medical Supplies $ 4,984 
These funds will be used to purchase vaccines, injectable medications and dietary supplements such as Ensure and vitamins that 

G. Other Operating Expenses $ 1,909 
Rent/Lease $ 1,500 
These funds cover part of the lease of clinical space where HIV+ clients receive medical care. These funds will help cover the lease 

Communication $ 409 

H. Total Operations Budget $ 11,893 

I. TOTAL BliDGET $ 94,685 

oo:, 
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Office of AIDS Administration 
OUTPATIENT/AMBULATORY MEDICAL CARE 

Reimbursable Fee Schedule 
2014-2015 

CONTRACTOR: Tri-City Healtb Center 

RYAN WHITE$: $94,685 I 

L NUMBER OF PLANNED CLIENT ENCOUNTERS Rate 

New Clients {nrn· to your agency) 22 $170 
Continuing Clients (known clients receiving ongoing care) 220 $170 

TOTAL CLIENTS 242 Total 

2, LAB & DIAGNOSTICS ($600 per client per year) UDC Rate 

Number ofUnduplicated Clients (UDC) 20 $600 

TOTAL L'DC Total 

3, ENHANCED SERVICES uos Rates 

Interdisciplinary (jace-to-face per 15 minutes) 2603 $15 

Coordination of Care (per 25 minutes) 100 $25 

TOTAL UOS 2603 TOTAL 

14, TOTALS OF ROWS 1- 3 

GRAND TOTAL 

Is. DEFINITIONS: 

1\'ew Clients: Are new to your agency and may be beginning initial medical care. 

Continuing Clients: Are known clients of your agency who are receiving ongoing medical care. 

Total 

$3,740 

$37,400 
$41,140 

Total 

$12,000 

$12,000 

Total 

$39,045 

$2,500 

$41,545 

$94,685 

Lab & Diagnostic: HJV/AIDS diagnostic labs and test assol:iated with ongoing care (i.e. viral load, T-ee!! count etc.) 

Interdisciplinary Any consultation betv.•een multiple providers from different disciplines about a conunon client. 

Coordination of Care. Monitoring and fo!low-up on patient health status through patient assessment, education, 

consultation, referrals and counseling. 

UOS: Units of Service 

UDC. Unduplicated Clients 

Copy of Ambulatory Care FeeSohodoloFYI4-15(REV2) f ~~~~~\ 
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Office of AIDS Administration 
Tri-City Health Center 

Medical Case Mangff..ement 

Ryan White - Part A 
FY 03/01/14 - 02128115 

Cost Categories Annual Salary FTE Mons Direct Indirect Total 

A. Personnel 

G. Preciado Santana- QA $ 46,000 20.00% 12 $ 9,200 $ 9,200 
E. Arroyo - CM $ 45.000 66.00% 12 $ 29,700 $ $ 29,700 
C. WrightCM $ 45,000 51.12% 12 $ 23,006 $ $ 23,006 
A. Wakefield- PM $ 45.000 1!.52% I $ 216 $ 216 $ 432 
E. Guerrero - CM $ 46,000 44.35% 12 s 20,400 $ 20,400 
VACANT- PM $ 75,000 24.00% 6 $ 4,500 $ 4,500 $ 9,000 
A Gedeon - ACT $ 48,000 2.08% 12 $ 1,400 $ ,.,., I .lov 

'I 

Subtotlll $ 87,022 $ 6,116 $ 93,138 
B. Frin~e Benefits Fringe $ 26,977 $ 1,896 $ 28.873 

Totlll Personnel $ 113,999 $ 8,012 $ 122,011 

C. Travel 
Local Travel $ 1,517 $ 1,517 

Total Travel $ $ 1,517 $ 1,517 

D. Contractual! Subcontracts 
Peer Advocate 

Total Contractual $ 17,262 $ I 7,262 

E. Funiture & Fixture/Equipment 
Office Furniture $ $ 500 $ 500 

Total Equipment $ $ 500 $ 500 

F. Supplies 
Office Supplies $ 300 $ 300 

Total Supplies $ $ 300 $ 300 

G. Other Operatin Expense 
Rent/Lease $ 1,160 $ 1,160 

Communication $ 500 $ 500 
Staff Training $ 2.500 $ 2,500 

Total Other $ $ 4,160 $ 4,160 

Total Operations Budget $ 17,262 $ 6,477 $ 23,739 

Total Program Budget s 131,261 $ 14,489 $ 145,750 / 

Personnel Codes 
QA - Quality Assurance 
CM- Case Manager 

' \ :\ \~ PM- HIV Program Manager "\c ~~ '" AA- Administrative Assistant 

~~ ·t;'J>/17 
Coor- Medical Case Management Coordinator 

00? 
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A. Personnel 

Case Manager (G. Preciado-Santana) 

Office of AIDS Administration 

Tri-City Health Center 
Medical Case Management 

Ryan White- Part A 

FY 03/01114-02/28/15 

$46,000 /year x 

This position conducts eligibility screening, intake and assessment with clients for the Case Management program and works with clients 
at the Fremont, llayward and Livermore sites to develop care plans, coordinate services and referrals, conduct screening for mental 
health and substance abuse issues, provide treatment adherence counseling and works closely with clients to eliminate barriers to care. 
This position provides case management services in office or o!Tsite, including home visits. 

Case Manager (E. Arroyo) $45,000 /year x 

This position conducts eligibility screening, intake and assessment with clients for the Case Management program and works with clients 
at the Fremont, Hayward and Livermore sites to develop care plans, coordinate services and referrals, conduct screening for mental 
health and substance abuse issues, provide treatment adherence counseling and works closely with clients to eliminate barriers to care. 
This position provides case management services in office or offsite, including home visits. 

Case Manager (C. Wright) $45,000 /year x 

This position conducts eligibility screening, intake and assessment with clients for the Case Management program and works with clients 
at the Fremont, Hayward and Livermore sites to develop care plans, coordinate services and referrals, conduct screening for mental 
health and substance abuse issues, provide treatment adherence counseling and works closely with clients to eliminate barriers to care. 
This position provides case management services in office or offsite, including home visits. 

Program Manager (A. Wakefield, MPH) $3,750 1 month 

This position will provide consultation and overall supervision of the Case Management program, as well as consulting with the Case 
Managers regarding client progrcs~ and placement into substance abuse and mental health treatment. This position will also provide Case 
Management to clients with issues or those who specifically request a female case manager. 

Ullil 

$ 93,138 

$ 9,200 

$ 29,700 

$ 23,006 

$ 432 



Case Manager (E. Guerreo- Valencia) $46,000 /year x 

This position conducts eligibility screening, intake and assessment with clients for the Case Management program and works with clients 
at the Fremont, Hayward and Livermore sites to develop care plans, coordinate services and referrals, conduct screening for mental 
health and substance abuse issues, provide treatment adherence counseling and works closely with clients to eliminate barriers to care. 
This position provides case management services in office or offsite, including home visits. 

Program Manager- VACANT $3 7,500 8 months 

This position will provide consultation and overall supervision of the Case Management program, as well as consulting with the Case 
Managers regarding client progress and placement into substance abuse and mental health treatment. This position will also provide Case 
Management to clients with issues or those who specifically request a female case manager. 

Accounant- (A.Gedeon) $48,000 f year 

This is a full-time position that manages program accounts payable, invoicing, preparing audits and other related fiscal matters for this 
program. This line item is an indirect cost. 

8. Fringe Benefits 

Agency Fringe Benefit rate is 31% and consists of7.65% FICA, 0.5% SUI, 17.16% Health Insurance, 2.44% Worker's Comp, 2% 
Retirement and 0.25% Long Term Disability. 

C. Travel 

Local mileage and BART travel to outreach and meetings with clients and required meeting and trainings. 

D. Contractual! Subcontracts 
Peer Advocate 
3 peer advocates x 411 hours x $14/hr 

0 U;> 

$ 20,400 

$ 9,000 

$ 1,400 

$ 28,873 

$ 1,517 

$ 1,517 

$ 17,262 



This line-item will cover the cost of paying 3 peer educators $14/hour to work 502 hours each 
conducting outreach, education and recruitment for and with MCM clients. 

E. Fumiturc & Fixture/Equipment 
Office Furniture 
These funds will be used to purchase new office chairs for staff and clients. 

F. Supplies 
Office Supplies 

General office supplies and charts for case management files. 

G. Other Operating Expenses 

Rent/Lease 

ll1is is a direct cost for rental of client and program staff office space where services arc provided. 

Communication/Cell Phone 

These funds will be used to pay for the cell phone of one ca~e manager. The case manager uses the cell phone to communicate with 
clients and also other program staff when they are in the field. Cell phone cost at $56 per month x 12 months is $672 

Staff Training 

These funds will cover registration fees for conferences and trainings, both local and outside of the Bay Area. The trainings will be 
attended by the HIV Case Management Staff. TI1e conference topics will be relevant to the HIV care and treatment program. 

H. Total Operations Budget 

I. TOTAL BUDGET 

$ 500 

$ 500 

$ 300 

$ 300 

s 4,160 
$ 1,160 

s 500 

$ 2,500 

$ 23,739 

$ 145,750 

'' Olli ~ 1/1)/1 
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Cost Categories 

A. Personnel 

C. Wilson CM 
R. Coleman- CM 
D. Herrera -CM 
A Wakefield- PM 
A Gedeon- ACT 

B. Fringe Benefits 

C. Travel 
Local Travel 

D. Contractual/ Subcontracts 
Peer Ad\-·ocates 

F. Supplies 
Client materials and supplies 
Office Supplies 

G. Other Operating Expenses 

Office of AIDS Administration 
Tri-City Health Center 

Earlv_ Intervention Services 
Ryan Wbite- Part A 

FY 03/01/14-02/28/15 

Annual Salary FTE Mons 

$49,000 100.00% 12 
$50,500 65.00% 12 

$41,000 60.00% 12 
$45,000 20.00% 2 
$47,000 9.00% 12 

Subtotal 

Fringe 

Total Personnel 

Total Travel 

T olaf Contractual 

Total Supplies 

Direct Indirect 

$49,000 
$32,825 

$24,600 
$1,500 

4,230 
107,925 4,230 
33,457 I ,311 

141,382 5,541 

2,500 

2,500 

21,084 

5,000 
1,000 

5,000 !,000 

011 

Total 

$49,000 

$32,825 
$24,600 

$1,500 

$4,230 
112,155 
34,768 

146,923 

2,500 

2,500 

21,084 

5,000 
1,000 

6,000 0 

·~ ~~~~\ \": !\ \!) 
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Rent/Lease 
Communications 

Janitorial 
Outreach Materials 
IIIV Test Kits 

Total Other 

6,000 
7,200 

13,200 

1,000 
1,000 

600 

2,600 

1,000 
1,000 
(oo~[D 

15,800 

Total Operations Budget 39,284 6,100 45,384 

Total Program Budget 180,666 11,641 192,307 192307 

012 
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A. Personnel 
Linkage Case Manager (C. Wilson) 

Office of AIDS Administration 
Tri-City Health Center 

EarlrlnterPentiolt Sen-'lces 
Ryan White- Part A 
FY 03/01114- 2/28/15 

$49,000 I year 100.00% 

This position provides Linkage Case Management for PL WI-I who remain out of care by establishing relationships with public and private 
entities, referring them into care, and providing on site and in-field case management services. 

Linkage Case Manager (R. Coleman) $50,500 I year 65.00% 

This position will provide Linkage Case Management for PL WH who remain out of care by establishing relationships with public and private 
entities, referring them into care, and providing on site and in-field case management services. This Linkage Case Manager will focus 
primarily on PL WH who are gay and bi-sexual identified men as well as other men who have sex with men. 

Linkage Case Manager (0. Herrera) $41 ,000 I year 50.00% 

This position will provide Linkage Case Management for PLWH who remain out of care by establishing relationships with public and private 
entities, referring them into care, and providing on site and in-field case management services. This Linkage Case Manager will focus 
primarily on PLWH who are Latina/a. 

Program Manager (A. Wakefield) $7,500 2 months 20.00% 

This position provides Linkage Case Management for PLWH who remain out of care by establishing relationships with public and private 
entities, referring them into care, and providing on site and in-field case management services. 

Accountant (Andrew Gedeon) S47,000 /year 9.00% 

This is a full-time position that manages program accounts payable, invoicing, preparing audits and other related fiscal maUers for this 
program. This line item is an indirect cost. 

IJ. Fringe Henefits 

Agency Fringe Benefit rate is J I% and consists of 7.65% FICA, 0.5% SUI, 17.16% Health Insurance, 2.44% Worker's Comp, 2% 
Retirement and 0.25% LongTem1 Disability. 

C. Tra\'el 

013 

$ 112,155 

$ 49,000 

$ 32,825 

$ 24,600 

$ 1,500 

$ 4,230 

$ 34,76R 

$ 2,500 



Local mileage and BART travel to outreach and meetings with clients and required meeting and trainings. 

D. Contractual/ Suhcnnlracts 

Peer Ad\'ocatcs : 3 peer advocates x 502 hours x $14/hr 

This line-item will cover the cost of paying 3 peer educators $14/hour to work 502 hours each 

conducting outreach, education and recruitment for and with EIS clients. 

L Furniture & Fixture/Equipment 

F. SUJ~p.lics 
Client Materials ami supplies 

These funds will be used to purchase emergency food/supplies to clients who are rcccnlty released from a correctional facility, homeless or 
out of care. Funds wi II also help provide emergency housing assistance for clients. 

Office Supplies 

Paper, folders, labels, portable files, storage boxes and other items used for record-keeping, creating client files, and other activities 
necessary for administering the EIS program. 

G. Other Operating Expenses 

Ucnt!Lease 

This is a indirect cost for rental of client and program staff office space where services are provided. 

Communications 

These funds cover $1000 of phone costs associated with rmming the EIS program. 

Janitorial 

These funds will help cover the Janitorial/Maintenance costs of the clinic@ $50 per month 

Outreach Materials 

~~ 

$ 2,500 

$ 21,084 

$ 21,084 

$ 

s 6,000 

$ 5,000 

$ 1,000 

$ 15,800 

$ 1,000 

$ 1,000 

$ 600 

$ 6,000 



These funds will help purchase oureach materials such as flyers, brochures, t shirts to help promote services and awarness in the community 

HIV Test Kits 

These funds will purchase 6 test kits@ $1,200 per kit for Case Managers to pcrfrom rapid l-IlY tests on clients with unknown HIV status. $ 7,200 

H. Total Operations Budget $ 45,384 

I. TOTAL BUDGET $ 192,307 

~v<UJ o( uj'f 
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EFA-Util SOW 14-1514 

CONTRACTOR: Tri-City Health Center (TCHC) I SERVICE CATEGORY: I Emergency Financial Assistance- Utilitie-S 

MAIN PROGRAM GOAL: 
To increase the number of people with HIV/AIDS in South, Central and East Alameda County who access primary 
medical and social services as a result of living in safe and appropriate housing. 

INDICATORS: 
%of clients remaining in housing; % of clients using housing services; % of clients 

UDC 
completing 1 PMC appointment every 6 mos. 

OUTCOME OBJECTIVES PROCESS OBJECTIVES TIME LINE STAFF 

(Minimum of 3 listed in order of (Minimum of 3 Process Ohjecttves fOr each Outcome Objective. List in order of Objecttves to be 
Who will 
provide 

imporlrmce) importance) completed by? 
services? 

OUTCOME OBJECTIVE #I PROCESS OBJECTIVE #1 TIME LINE STAFF 
03/01/2014 

1 Assess client's access to utilities services. 05/30/2014 

By May 30, 2014, 90% of Program 
clients accessing emergency 

2 
Orien~ clients to assistance programs available through other 03/0112014 Quality 

05/30/2014 
utilities assistance will avoid a agenctes. Assurance 

utilities shut-off. 03/01/2014 Coordinator 

3 
Identify clients at risk of losing services; address and plan for 

05/30/2014 
stability. 

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIM ELINE STAFF 
01/2014 -05/:l<j 

1 Reassess financial situation and access to assistance programs 

By May 30,2014, 70% of 
clients accessing emergency ' Program 
utilities assistance will be 2 Assist clients in accessing programs and/or financial counseling 03/01/2014- Quality 
referred to financial 

05/30/2014 Assurance 

management and emergency Coordinator 
03/01/2014-avoidance skills services. 3 Assess use of services 05/30/2014 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TIME LINE STAFF 

~By May 30,2014,75% of 1 
Use appointment tracking system (TCHC clients) and release 03/0 l/20 14 -
forms (non-TCHC clients) to document appointments 05/30/2014 

clients accessing emergency Program 
utilities assistance will 

2 Assess barriers to receiving medical care 03/01/2014- Quality 
maintain a connection to 05/30/2014 Assurance 

primary care (minimrun of 2 Coordinator 

visits per year). 3 Provide client with supportive services that address barriers 0310112014 -
05/30/2014 /) c 
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12 uos 112 
EVALUATION 

How will objectives ohtamment 
be tracked? 

EVALUATION 

Intake Form 
Care Plan 

EVALUATION 
Progress Notes 

Baseline assessment and 
progress notes showing 

documentation and use of 
referrals 

Sign-in sheets or 
completion certificate 

HEAP Enrollment 

EVALUATION 

Appointment Log for 
TCHC patients 

Appointment verification 
documents from non-

TCHC patients 
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ALAMEDA COUN1Y PUBLIC HEALTii DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland,CA 94607 

.. 

Agency N arne: 
Mailing Address: 
Main Phone Number: 
A2ency Web Site: 

Primary Contact : 
Phone Number (direct): 

Fax Number: 

Tri-City Health Center- Emergency Housin9-Assistance 
FY 03/01/2014- 05/3f/2014 ~ 

Ryan White Care Funds Part A 

AGENCY INFORMATION 
Tri-City Health Center (TCHC) 
39184 State Street I City: I Fremont I Zip: 94538 
510.739.1239 I Main Fax Number: 1 510.739.1239 
W\V\v .tri:citvhealth.om 

DEDICATED PROGRAM STAFF 
Alison Wakefield Alternate Contact: Gloria Preciado 
510.4563524 Phone Number (direct): 510.4563504 
510.739.1239 Fax Number: 510.739.1239 

Email Address: a wake fie ldia'tri -c iry health. on.>. Email Address I grrreci_ado-s_antana(J'tri-citvhcalth.om: 
FTE: 1.0 FTE: _I 1.0 

PROGRAM INFORMATION 
Service Ca~o-._:y; Eme~o9:'_ Housin!! Assistance 
Alameda Coon~ Reeion(s Served: li<l North liD South lXI East li<l West 
Amount ofl!ran White Funds: I $9,ooo I Total Program Budget: I $9.000 ./ 
CONTRACT AMENDMENT: To be completed only if contracted deliverables have been renegotiated 
Amendment I I I 2 I 3 I 4 I Amended RW Funds I I Revised Bude:et I 
PROGRAM SUM:MARY: Include purpose of the program, target population, key activities, interventions, goals, 
ob· ectives, desired outcomes, program site location, hours and days of operation. 

Tri-City Health Center (TCHC) will provide Emergency Housing Assistance to people living with 
HN/AIDS in South, Central and Alameda County in the fonn of rental assistance payments. The 
program goal is to increase the number of people with HN/AIDS who access primary medical and 
social services as a result ofliving in safe and appropriate home. TCHC will assist them in remaining 
housed in the event of a fmancial emergency, and will connect them to internal agency and external 
agency resources that can help them avoid a future emergency. TCHC will provide 15 Units of Service 
to clients who meet the eligibility requirements for Ryan White services. 

Specifically, the program will focus on the following outcome objectives by 05/30/2014 

?)( I. 80% of clients accessing emergency housing assistance will avoid eviction and/or homelessness. 
2. 70% of clients receiving Emergency Housing Assistance will report an increase in use of supportive 
services, such as financial counseling and other housing-related assistance. 

J 3. 80% of clients receiving EHA will maintain a connection to primal).: care (minimum of2 visits per 0-

year). 

HIV Care Program staff, including the Client Services Advocate and Case Managers will work as a 
team to accomplish these objectives. 

Progress will be evaluated through evaluation of Care Plans and tracking referrals to housing assistance 
programs made and whether the referrals resulted in clients obtaining appropriate housing. 

Emergency Housing Assistance will be provided five days a week at TCHC sites in Fremont, Hayward 
and by appointment at the Livennore site. 
Beginning on April!, the new location address will be 1999 Mowry Ave, Fremont ,,_ 

' 

TCHC Emergency Housing Assistance PD 2012-2013 
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CONTRACTOR: Tri-City Health Center (TCHC) I SERVICE CATEGORY: I Emergency Housing Assistance 
I 

MAIN PROGRAM GOAL: 
To increase the number of people with HIV I AIDS in South, Central and East Alameda County who access primary 
medical and social services as a result of living in safe and appropriate housing. . 

INDICATORS: 
% of clients remaining in housing; %of clients using housing services; % of clients 

UDC 15 uos 115 
I completing 1 PMC appointment every 6 mos. 

OUTCOME OBJECTIVES PROCESS OBJECTIVES TIME LINE STAFF F.VALUATION 

(,Uinimum of 3 listed in order of (Minimum of 3 Process Objectives for each Outcome Objective. List in order of Objectives to be 
Who will 

How will objectives obtainment 
provide 

importance) importance) completed by? 
services? be tracked? 

OUTCOME OBJECTIVE #1 PROCESS OBJECTIVE #1 TIME LINE STAFF EVALUATION i 

03/01/2014-
I 

By May 30, 2014: 1 Assess client's housing situation at Intake. 05/30/2014 

80% of clients accessing 
2 

Orien~ clients to housing assistance through TCHC and other 03/01/2014 Client 
05/30/2014 Services Care Plan emergency housing assistance agenc1es. 

Advocate 
will avoid eviction and/or 03/01/2014-
homelessness. 3 Identify clients with housing assistance needs 0513012014 

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIME LINE STAFF EVALUATION 

13y May 30, 2014: 1 Reassess client needs according to Care Plan. 03/01/2014-
5/30/2014 

70% of clients receiving 
Progress notes 

Emergency Housing Assistance Client 
will report an increase in use of 2 Develop housing-related goals for clients. 03/01/2014- Services 
supportive services, such as 5/30/2014 Advocate 

Housing program 

financial counseling and other 
applications 

housing-related assistance. 3 
Refer clients to supportive services that address client's 03/01/2014-
financial and housing needs 5/30/2014 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TlMELINE STAFF EVALUATION 

By May 30,2014: 
1 Use appointment tracking system to verify appointments. 03/01/2014-

05/30/2014 

80% of clients receiving EllA 
Client 

2 Assess barriers to receiving medical care 0310112014 - Services Appointment log 
will maintain a connection to 05/30/2014 Advocate 
primary care (minimum of2 '"-
visits per year). 3 

Provide client with supportive services that address barriers to 03/01/2014- 1-'"_) 
completing appointments. 05/30/2014 '-, ~ ~>vl 

" ' 

TCHC Emergency Housing Assistance- Scope of Work 2014-2015 \JLl f#'"~ :jsj;~ 
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ALAMEDA COUNTY PUBLIC HEALTH DEPARTMENT 
/j'i.'P- co-6.--. -?- 't).:t.:-.. Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 .. ------------------------~----------------

Tri-City Health Center- Mental Health Services 
FY 03/0112014-02/28/2015 

Ryan Vv'hite Care Funds Part A 

n •) 

, key activities, interventions, goals, 

Tri-City Health Center (TCHC) will provide Mental Health services to people living with HfV in South, 
Central and East Alameda County. The program's goal is to provide mental health care services for people 
living with HIV that decrease stigma about seeking mental health treatment and increase skills for coping 
with the emotional and psychological aspects of living with lllV. Target populations are African 
American and White MSM, transgender women, and other people living with IllY, including African 
American and White MSM over 30 years old, African American transgender women and other HfV+ 
people including Latino MSM, women, non-African American transgender women and MSM who are 
under 30. TCHC will serve a total of 85 unduplicated clients living with HIY through individual mental 
health therapy with 3,550 Units of Service. 

Specifically, the program will focus on achieving the following outcomes by02/28/2015: 

1. By 2/28/14, 80% of clients referred to and eligible for mental health services at TCI-IC will remain in 
mental health care for at least 3 months. 
2. By 2/28/14, 100% of clients receiving one-on-one mental health counseling at TCHC will have a 
completed Treatment Plan. 
3. By 2/28/14, 85% of clients attending group and individual therapy will report increased knowledge of 
mental health symptoms and treatment, risk/harm reduction strategies and self-management skills. 
4. By 2/28/14, 90% of clients receiving mental health services will maintain a connection to primary care 
(minimum of2 visits per year). 

Mental health services will be delivered by a licensed MFT who is bilingual in Spanish. The Case 
Managers, HfV Primary Care Coordinator, HIV Clinicians and Client Advocates will make referrals to the 
mental health providers. Progress toward these objectives will be evaluated through examination of 
CAREW ARE data, which will be used to track progress toward stated objectives and outcomes. 

TCHC Mental Health PO 2014-15 
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Review of client treatment plans will be conducted by the mv Mental Health therapist; the number of 
clients achieving steps on their treatment plans combined with results from the client satisfaction surveys 
and CAREW ARE data will provide a picture of who is being served and the amount of services being 
provided as well as the impact of the program. 

Monthly reports, consisting of client demographics, units of service, services for that particular month, 
no-show rates and other factors that may have affected service delivery and achievement of outcomes 
defined in the Program Work Plan will be reviewed not only with the lllV mental health staff, but with 
the entire staff team. This data will be compared to the number of referrals made to mv mental health 
services for that particular time period. 

Individual therapy will be provided at TCHC Fremont site between 10 am to 6:30pm Mondays, 
Thursdays and Fridays and Tuesdays and Wednesdays from II am to 7:30pm. 

New location address is 1999 Mowry Ave, Suite F, Fremont 

0 2J 
TCHC Mental Health PO 2014-15 
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CONTRACTOR: Tri·City Health Center (TCHC) I SERVICE CATEGORY: I Mental Health Care 

MAIN PROGRAM GOAL: 
To provide mental health care services for people living with HIV/AIDS in South, Central and East Alameda County that decrease stigma 
about seeking mental health treatment and increase skills for coping with the emotional and psychological aspects of living with HIV. 

%of clients with completed Treatment Plan that addresses issues identified in the comprehensive assessment; % 

INDICATORS: 
of clients referred who enter mental health services and remain in mental health care for at least 3 months;% of 

UDC 50 uos 1850 clients attending individual mental health therapy reporting increased knowledge of mental health symptoms and 
treatment, risk/harm reduction strategies and self-management skills_ 

EVALUATION~-
~ 

OUTCOME OBJECTIVES PROCESS OBJECTIVES TIMELINE STAFF 

(Mmmmm of3 bsted in order of (Mmimum of 3 Proces.~ Objectives for each Outcome Ohjf'clive. List in order of Objectives to be 
Who wilt 

How will objectives 
provide 

impurlr:mce) importance) completed by? 
services? 

obtainment be tracked? 

OUTCOME OBJECTIVE #1 PROCESS OBJECTIVE #1 TIME LINE STAFF EVALUATION 

1 Establish referral, scheduling and screening process. 
3/1114 to 
2/28/15 

By February 28, 20 I 5, 80% of 
clients referred to and eligible for 
mental health services at TCI-IC 2 Facilitate completion of intake, screening and assessment. Jll/14to MFT Client files 
wiU remain in mental health care 2128115 
for at least 3 months. Track client attendance at appointments. groups and other 311114to 

3 mental health activities to determine whether they remain in 2/28115 
care. --- ·-·-·-·--

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIM ELINE STAFF EVALUATION 

1 
Mental health staff will complete a comprehensive assessment 311114 to 

By February 28, 20 I 5, 100% of with clients who are referred to mental health. 2128115 
I 

clients receiving one-on-one 
2 

Mental Health Providers and clients will establish treatment 311/14 to 

mental health counseling at plan that incorporates issues identified during the assessment. 2/28115 MFT 
Client files 

TCI-IC will have a completed 3/1114 to 
Treatment Plan. 3 

Mental Health Providers will provide referrals to other services 2/28115 
related to the client's treatment plan as appropriate. 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TIME LINE STAFF EVALUATION 

By February 28,2015,85% of Based on completed assessments and treatment plans, develop 311114 to Survey results 
clients attending group and 1 list of common psycho-education, risk and harm reduction and 2/28115 

individual mental health therapy self-management topics that are addressed in therapy. 

will report increased knowledge 3/l/14 to Case 
of mental health symptoms and 2 Develop pre-post test assessment. 2/28/15 Managers, 

~ 

,, ? :; 
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treatmenl, risk/harm reJuction 
strategies and self-management 
skills. 

---
OUTCOME OB.JECTIVE #4 

By February 28, 2015, 90% of 
clients receiving mental health 
services will maintain a 
connection to primary care 
(minimum of 2 visits per year). 

-------· - ---

TCHC Mental Health WP 14-15 (REV 2) 

3 Administer pre-post tests to assess increase in knowledge 

PROCESS OB.JECTIVE #4 

1 Usc appointment tracking system to verify visits. 

2 Assess barriers to receiving medical care 
- -- ~---~~----··-·· ---------------

2 
Provide client with supportive services that address 
barriers to completing appointments. 

it n 3 u ~ 

3/1/14 to 

2/28/15 

TIME LINE 

3/1/14 to 
2/28/15 

J/l/14to 
2/28/15 

3/1/14 to 
2/28/15 

TCHC Mental Health WI' 14-15 (REV 2) 

MFT 

-

STAFF EVALUATION 

MFT& 
Primary NexGen Electronic 

Care Health Record 
Coordinator 

. 



ALAMEDA COUNfY PUBLIC HEALTH DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 

Tri-City Health Center- Medical Transportation 
FY 03/0112014-02/28/2015 

Ryan \Vhite Care Funds Part A 
-- AGENCY INFORMATION 

Agency Name: Tri-City Health Center (TCHC) 
Mailing Address: 39184 State Street I City: I Fremont I Zip: 94538 
Main Phone N urn ber: 510.739.1239 I Main Fax Number: 1 510.739.1239 
Aeencv Web Site: '"'\W. tri_-c itvhealth .org 

DEDICATED PROGRAM STAFF 
Primary Contact : Alison Wakefield Alternate Contact: Gloria Preciado 
Phone Number (dzrect): 510.456.3524 Phone Number (directj: 510.456.3504 
Fax Number: 510.739.1239 Fax Number: 510.739.1239 

awakefield-'altri- I grrcciado-santana(i/1tri 
Email Address: citvhealth.oro Email Address citvhealth.oru 
FTE: 1.0 FTE: I 1.0 

PROGRAM INFORMATION 
Service Category: Medical Transportation 
Alameda County Reeion(s) Served : 00 North 00 South [&] East lB1 West 
Amount of Rvan White Funds: $15,500.0 I Total P•ooram Budget: I $15,500.0 
CONTRACT AMENDMENT: To be completed only if contracted deliverables have been rene~otiated 

Amendment 
I I I .1 .I Amended RW 

1 2 X 4 Funds l5,ooo I Revised Budget ~ 20.500 , 

PROGRAM SUMMARY; ::~de purpose of the program, target population, key activities, interventions, goals,-
objectives, desired outcoines, pro am site location, hours and days of operation. 
Tri-City Health Center will provide Transportation Assistance to people living '"'1th HIV I AIDS 
throughout Alameda County. Our goal is to increase use of primary medical care and social 
services through providing access to adequate transportation. We will provide 900 Units of 
Service to 125 clients who meet the eligibility requirements for Ryan \Vhite services. 

Specifically, we will focus on the following outcome objectives by 02/28/2015: 
0 80% of clients receiving transportation assistance will self-report successful 

completion of medical appointments. 
0 85% of clients receiving transportation assistance through TCHC will have access 

to medical appointments. 
0 75% of clients receiving transportation assistance will maintain a connection to 

primary care with a minimum of 2 visits per year. 

HIV Care Program staff will coordinate transportation. 
Progress toward these objectives will be evaluated through tracking client attendance of 
appointments and documentation of successful application to programs such as Para Transit as 
applicable. 

Transportation assistance v..rill be provided five days a week at our sites in Fremont and 
Livermore. New location address is 1999 Mowry Ave, Suite F, Fremont 

r9 
J, 

~,, 

~ 
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TCHC McdTranspo PO 14-15 July-Redux 0202014 docl4-20 1510-2011 ~ 
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CONTRACTOR: Tri-City Health Center (TCHC) l SERVICE CATEGORY: I Medical Transportation Assistance . 

MAIN PROGRAM GOAL: 
To increase the number of people with 1-IIV/AIDS in South, Central and East Alameda County who access primary 
medical and social services as a result of having adequate transportation. -

1--· # of transportation vouchers provided;% of clients completing appointments; %of clients with I I DC 
80 1 uos 1600 INDICATORS: medical am: ointment every 6 months. U 

OUTCOME OBJECTIVES PROCESS OBJECTIVES 
(Aiimmum of Jlisted in order of (Muumum of 3 Process Objectives for each Outcome Objective_ Us/ in 
importance) order of importance) 

OUTCOME OBJECTIVE #I PROCESS OBJECTIVE #1 

By February 28, 2015, 85% of I Assess clients' transportation barriers. 
clients receiving transportation 
assistance through TCHC will 2 

Orie~t clients to transportation assistance program 
have access to medical reqmrements. 
appointments. 

3 Provide transportation vouchers to clients. 

OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 

By February 28, 2015, 80% of 1 Maintain documentation of appointments. 
clients receiving transportation 
assistance will self-report 
successful completion of 

2 Track clients' self-report of appointment attendance. 

medical appointments. 
3 

Obtain documentation of attendance when client is 
unable to provide it. 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 

By february 28, 2015, 75% of Usc appointment tracking system to document 
clients receiving transportation 1 

completed appointments. 
assistance will maintain a 
connection to primary care 2 Assess barriers to receiving medical care 
with a minimum of 2 visits per 
year. 3 

Provide client with supportive services that address 
barriers. 

U- ')' ... ,_; 

TCHC MedTranspo WP 14-15 (REV 2) 

TIM ELINE 
Objectives to he 
completed by? 

TIMELlNE 

3/1/14~ 2/28/15 

3/1/14~ 2/28/15 

3/1/14-2/28/15 

TIME LINE 
3!1!14~ 2128/15 

3/1/14~ 2128/15 

3/1/14~ 2128/15 

TIME LINE 

3/1/14~2/28/15 

3/1/14- 2128115 

3/1114~ 2/28/15 

STAFF 
Who will provide 
services? 

STAFF 

Medical Case 
Managers 

STAFF 

Medical Case 
Managers 

STAFF 

Medical Case 
Managers 

EVALUATION 
How Will objectives 
obrainment be tracked? 

EVALUATION 

Care Plan 

Transportation Logs 

EVALUATION 
~ 

l'ransportation Logs 

Progress Notes 

EVALUATION 

Appointment Logs 

\f 
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ALAMEDA COUNTY PUBLIC HEAL1H DEPARTMENT 

Office of AIDS Administration • 1000 Broadway, Suite 310 • Oakland, CA 94607 

__ , . . 
Agency Name: 
Mailing Address: 
Main Phone Number: 
Ae:encv Web Site: 

Primary Contact : 
Phone Number (direct): 

Fax Number: 

Tri-City Health Center- Psychosocial Support Services 
FY 03/01/2014-02/28/2015 

Ryan 'White Care Funds Part A 

''•·. ·" :;.o . AGENCY INFORMATION . 
Tri-City Health Center (TCHC) 
39184 State Street Citv: I Fremont I Zip: 94538 
510.739.1239 Main Fax Number: 510.739.1239 
W\\ \\ .tri-citvhcahh .or 

DEDICATED PROGRAM STAFF 
Alison Wakefield Alternate Contact: Gloria Preciado 
510.252.5815 Phone Number (direct): 510.456.3504 
510.739.1239 Fax Number: 510.739.1239 
l!_W!!kc fie ldrU::-tri-

Email Address I gprcciado-santana((/·tri-ci!) hcalth.or!!: Email Address: citvhealth.or' 
FTE: 1.0 FTE: 1.0 

•'·' . . . . PROGRAM INFORMATION . 
Service Categorv: Psvcbosocial Support Sen·ices 
Alameda Countv Region(s) Served: lBJ North 1::&1 South lBJ East lBJ West 
Amount of Ryan White Funds: I $24,ooo I Total Program Budget: I $24,000 
CONTRACT AMENDMENT:-To be completed only if contracted deliverables have been renegotiated 
Amendment II 12 I X 14 I Amended RW Funds 13,500 I Revised Budget I 27,500 

. 

P~O~~J~,~Ys_~~~~~~~~#.~se ·?fi:he program, target popula?on, key acti~tie~; interventions, goals, 
ObJectives, desrred outcomeSFP1Ugn;m':S1te location, hours and days of operatl.on. -- · ·- · 

Tri-City Health Center's (TCHC) Psychosocial Support Services are designed to increase the number of PL WH 
who enter and remain in HIV Care. Through this program we will assure access to psychosocial support 
services that promote empowerment, enhance well-being, reduce isolation, and teach life and coping skills, 
including how to access and use services. Our priority populations include women of all races/ethnicities, and 
MSM all races/ethnicities, focusing specifically on those under 30. We will provide 1,620 Units of Service to 
69 clients who meet the eligibility requirements for Ryan White services. 

Specifically, we will focus on the following outcome objectives by 02/28/2015. 
I. By February 28,2015, 85% ofPLWH attending eight-twelve session support/education groups in 

Spanish will self-report increased knowledge about managing HIV disease, treatment adherence, 
adoption of health enhancing activities, and improvements in health, disclosure and access to HIV 
partner notification services. 

2. 85% of PL WH accessing psychosocial support services will maintain a connection to HIV primary 
medical care, with a minimum of two visits-one every six months- each year. 

3. 90% of clients receiving psychosocial support services will be provided with resources to enhance overall health 

The HIV Care Program staff, including the HIV Primary Care Coordinator, HlV PCMH Coordinator, HIV 
Program Manager, Case Managers, Client Services Advocates and HIV Clinicians \Viii work as a team to 
accomplish these objectives. Progress towards these objectives will be evaluated through reviewing 
assessments, action steps, and progress notes. Services are available five days a week at our site in Fremont and 
by appointment at our Livermore site. New location address is 1999 Mowry Ave, Suite F, Fremont 

2 ~ 
~ ~" 
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- -- - ~ ------- -~~ .. - - -- -- -
CONTRACTOR: T~~~City H~~th Ce_~-~er~~~~~~ . J~~~~~~E CATEGORY: I Psychosocial Support Services _ 

~-~~-------

MAIN PROGRAM GOAL: 
To increase the number ofPLWII living in Alameda County who enter and remain in HIV care through assuring access to psychosocial 
suooort services that enhance well~being and reduce isolation. 

%of clients receiving psychosocial support services who maintain a connection to primary care;% of clients 
INDICATORS: participating in one-on-one risk reduction counseling who report adoption of at least one risk reduction behavior; UDC 69 uos 940 

% of clients attcndim?: suonort and education e:rouos who self-reoort imorovements in health 

OUTCOME OBJECTIVES PROCESS OBJECTIVES TIMELINE STAFF EVALUATION - ~ ""'"'~--

(Minimum of 3 listed in order of (Minimum of 3 Process O~jectives for each Outcome Objective. List Objectives to be 
Who will pro~·ide services? 

How will objectives 
imparlance) in order of imparlance) completed by? obtainment he tracked? 

OUTCOME OBJECTIVE #I PROCESS OBJECTIVE #I TIME LINE STAFF EVALUATION 
By February 28, 2015, 85% of 

I 
Conduct brief client surveys in order to develop "menu" 

311/14-2/28115 Case Managers Survey results 
PL WH attending eight-twelve for workshop series. 
session support'education groups in Establish workshop menu, including topics such as mental 

Workshop schedules Spanish will self-report increased 
2 

health, managing HIV disease and life skills topics, and 3/l/14- 2/28/15 
knowledge about managing HIV deliver workshops and/or disclosure ofHTV status to 

Case Managers and sign-in sheets 

disease, treatment adherence, I nartner. 
adoption of health enhancing Administer workshop evaluation assessing client's 
activities, and improvements in 

3 
knowledge of managing Tl!V disease, adoption of health 3/l/14- 2/28/15 

Case Managers Evaluation results health, disdosure and access to HIV enhancing activities and improvements of health and 
partner notification services. disclosure and access to HIV partner notification services. 

OlJTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIME LINE STAFF EVALUATION 
Conduct eligibility intake and psychosocial assessment 

1 with each client to detennine ease of accessing care and 3/1/14-2/28/15 
I notential barriers to care. 

By February 28, 2015, 85% of dicnts Work with clients to develop Action Plan for 
3/1/14-2/28/15 receiving psychosocial support 2 accessing/maintaining care, including client's choice of Case Managers, PCMI I 

Client files 
services will maintain a connection site and assist client in connecting to the site Coordinator 

Intake forms 
to primary care (minimum of2 visits Appointment reports 
per year). 

3 
Verify appointment completion with client consent; 3/1/14-2/28/15 

follow-up on appointment no-shows. 

~- ~-

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVE #3 TIME LINE STAFF EVALUATION 
Research county resources that are accessible and 

l3y February 28, 2015, 90% of clients I enhance healthy living such as exercise, 3/1/14-2/28/15 
receiving psychosocial support diet/nutrition, wcll-beinl!. Case Managers, and PCMH Client files 
services will be provided with Coordinator I 
resources to enhance overal! health 2 Create user friendly resource handout for clients 3/1/14-2/28/15 I 

~ 
~ 
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oz: O~R-~~t~lr 

~'\) 



Alameda County Public Health Department 

OFFICE OF AIDS ADMINISTRATION 
Ryan \Vhite Program Requirements 

FY 2014-2015 

The Contractor agrees to comply with all of the following Ryan \Vhite Program Requirements: 

1. CONTRACT TERMS 

A. GRANT PERIOD 
The standard terms are as follows: 

1. Part A and M<U funds are available from March 1 '\ of the current year to February 28th of the 
following year. 

2. State HIV Care Program (Part B) funds are available from April I st of the current year to March 31st 
of the following year. 

3. County funds are available from July 1st' of the current year to June 30th, of the following year. 
4. Prevention and Testing funds are available from January 1st ofth current year through December 31st 

of the current year .. 

The contract may be renewed on a year-to-year basis at the end of each term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and performance. 

B. RULES AND REGULATIONS 
The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the performance of this agreement, will meet all applicable Federal, State and local regulations 
throughout the dw-ation of the agreement. The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest. 

C. PROGRA.l\1 IMPLEMENTATION & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work. Budget Summary, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAMMODIFICATIONS 
The Contractor is required to infonn the OAA, in writing, of any proposed deviation from the approved 
Scope of Work and to obtain written approval prior to implementing any changes. 

E. BUDGET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA's written 
approval prior to implementing any changes its contracted budget. The fmal budget revision must be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by 10% or $100, whichever is greater. 
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F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission of all required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OA ... A. on a monthly basis, within the first 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification of staff providing tbc service and tbe number ofUnduplicated Clients 
and tbe Units of Services are required on all Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
submitted. 

The Contractor should have all previous monthly data entered into approved data base (Ryan \Vhite
ARIES and Prevention- LEO) which matches the UDC/UOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by O:MB Circular A-ll 0 and/or A-122. Additionally, the system 
must adequately identify the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs, and source documentation. 

H. PROGRAMEVALUATION 
The Contractor is required to participate in periodic OAA evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. GRIEVANCE POLICY AND PROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifying timelines at each step of 
the grievance process, and ensuring non-retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuous location within the Contractor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record. Ali client complaints and grievances shall be investigated and 
administered by the Contractor and shall be documented. The OAA may intenene in grievances at its 
discretion. 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client files and charts, as they relate to the grant, must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews on behalf of the OAA, without notice. In addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent with the California Government Data Practices Act. 

02S 
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Contractor agrees to maintain and preserve, until three years after termination of contract and final 
payment from California Department of Public Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees who might 
reasonably have information related to such records. 

K. SUBCONTRACTS 
The OAA reserves the right to approve or disapprove any subcontract~. It is the sole responsibility of the 
Contractor to ensure that any Subcontractor(s) are compliant with all Ryan Wbite Program 
Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 
OAA database· system(s) by the 1Oth day of the following month. The Contractor remains fully 
responsible for services performed by itself or by its Subcontractor(s) under the contract. The Contractor 
must develop a formal process for determining Subcontractor compliance with Program Requirements. 
The Contractor remains the sole point of contact with regard to all communications, including timely 
payment of all charges. 

L. LICENSING REQillREMENTS 
The Contractor and key staff must possess all required State of California licenses as well as required 
occupational licenses. All employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor is required to notify the OAA of any changes in 
licensure including but not limited to the failure to maintain the required California State licenses as 
result of suspension or revocation within 20 days from tl1e date said event occurs. 

M. PERSONNEL 
The personnel described in the contract must be available to perform services described, barring illness, 
accident, or other unforeseeable events of a similar nature, in \\-"hich case, the Contractor must be able to 
provide a qualified replacement. The OAA must be notified of all changes in personnel within five (5) 
working days of the change. Furthennore, all personnel are considered to be, at all times, employees of 
the Contractor under Contractor's sole direction, and not employees or agents of the County of Alameda. 

N. INSURANCE 
The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 
per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 
Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 
Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insurance 
coverage expires prior to receipt of a renewal notice, invoices cannot be authorized or processed until 
notice of continued coverage is received 

0. ORGANIZATIONAL EFFICIENCY 
If the Contractor is not financially stable, has a management system that does not meet the standards 
prescribed by the Federal OMB Circular A-ll 0, has not conformed with the terms and conditions of a 
previous award, or continues to perform poorly after adequate technical assistance has been provided, 
additional requirements may be imposed by the OAA as an alternative to termination of the contract. At 
the OA.A 's discretion, the Contractor will be notified in V.Titing as to the nature of the additional 
requirements, the reason they are being imposed. the nature of the corrective action needed (See page 7 
Section VII Corrective Action Plan), and the time allowed for completing the corrective actions. 

P. AMERICANS WITH DISABILITIES (ADA} 
The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 
segregation of, people with disabilities in all activities, programs or services. 

0 '3 (~ 
2.'2012 Program Requirements CT 14-15 DRAFT. doc Page 3 of8 



Alameda County Public Health Department 

Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal fmancial assi:>tance, either directly or indirectly be accessible to 
everyone. Most public services fall into this category, including health care facilities. 

Q. NON-EXPENDABLE PROPERTY 
1. Non~expendable property is defmed as tangible property of a non~consumable nature that has an 

acquisition cost of$5,000 or more per unit, and an expected useful life of at least one vear 
(including books). • 

2. All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model nmnber, manufacturer, and cost. 

3. An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end ofthe contract term. 

R. TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor will ensure that each client receiving Ryan White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
1. Proof of HIV status 
2. Proof of Residence (not immigration status) 
3, Proof oflncome 
4. Proof of Insurance Status 

The Contractor must also document in client files and/or ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-DISCRIMINATION 

The Contractor must comply with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds of race, creed, color, disability, gender, gender presentation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non~merit 
factor, be excluded from participation in, be denied benefits of, or be othen.vise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. If a Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

3. CULTURAL AC'ill LINGillSTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a culturally-sensitive and 
linguistically~appropriate manner that is respectful of the cultural norms, values, and traditions for the 
clients they serve. 

The Contractor must offer and provide language assistance sen·ices, including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer with limited language proficiency 
or hearing impainnents at all points of contact. Services must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 

2'2012 

~u ~ i " ..;_, 
Program Reqmrements CT 14-15 DRAFT.doc Page4 of8 



Alameda County Public Health Department 

and post signage in the languages of the frequently encountered groups and/or groups represented in the 
serv1ce area. 

4. CONFIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIPAA): Under security standards, HIPAA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDITIONAL REQUlREMENTS 

A. QUALITY MANAGEMENI 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving IDV/AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthermore, each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING & PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent ( 40%) of the contract deliverables shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end ofthe second quarter of an annuaJ contract unless otherwise 
agreed by Contractor and OAA. If not then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

If a reduction or adjustment is required, the OAA will implement it with an amendment to the contract 
The OAA will provide the Contractor with written notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designated OAA staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits at least tv-lice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness, and providing technical 
assistance. Site visits may be made without prior notice at any time within the hours of operation of the 

r·, .. •I 
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Contractor. The Contractor's perfonnance is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA will provide Technical Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BL~GETREQUIREMENTS 
The Contractor must maintain financial records through an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
performance of this agreement. No more than 10 percent (10%) of the contracted funds can be expended 
for administrative service functions. 

Provider's Administrative Costs are the sum of Administrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• Administrative Personnel- are costs of management oversight of specific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the provision of services. 

• Operating Expenses- are typically those costs that be assigned to a specific program 
but are not dedicated to providing direct client services. Examples: usual and 
recognized overhead activities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• lndlrect Cost- as part or all of its 10% administrative costs. Sen·ice providers need to 
provide a copy of federaUy approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S Il'(FORMA TION 
The Contractor must provide the OAA annually with its current Board of Directors lis; which will 
include contact information other than the Contractor's information (home and/or work address) 

F. REPORTING REQL'IREMENTS 

2,'2012 

1. Databases for Managing & Monitoring IDV Services: The Contractor must use the 
designated OAA database system(s) to collect and enter client level data and service utilization 
information by the 1Oth day of the month following the end of the month services were 
provided. The OAA staff will provide technical assistance and training for the designated 
database system(s) as needed. 

2. HIV I AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases of HIV infection using patient's names and other identifying information to the local health 
department. The Contractor must use the California State ADULT HIV /AIDS 
CONFIDENTIAL CASE REPORT for reporting HIV infection. An electronic print-only 
version of the form is aYailable on the California Department of Public Health Office of AIDS 
(CDPH/OA) V/eb site at: 
h11p· 'i\.1"\1"H".Cdph.ca.go1!!.J2Ubiforms/f0rm.5 1Ctr!dForms.-cdph8641 a. pdf Preprinted copies of the 
reporting form are also available from the CDPH/OA or from the Alameda County Public Health 

023 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart. The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
fonnat provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (15) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

Ryan White Proe:ram Part A and Minority AIDS Initiative (MAl) 

Semi-Annnal Report Period Covers Report Due Bv 
Mid~ar r~port March 1 ' 1 -August 31m September 16 

Final report September 1m -February 28 March 15 

Ryan White Pro ram Part B IS tatemv c are and s tate MAl Proeram 
uarterlv Report Period Covers Report Due Bv 

j• uarter report April! m -June 30th July 18th 
2nd Quarter report July 1 '1- September 31st October 17m 
3ra Quarter report October 1 '1 

- December 31st January 16th 
4" Quarter report January 1st -March 31 April17" 

s tate p revention &T p esting roe:ram 
Semi-Annual Report Period Covers Report Due By 

Mid:Year report January 1st- June 30th July 18" 
Final report July 1 s- December 31st January 16 

c "p p oun ' revention rogram 
Semi-Annual Report Period Covers Report Due By 

Mid-year re-port July I st- December 31st January 16" 
Final report January 1st -June 30m July 16" 
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6. TERMINATION 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause -- If County determines that Contractor has failed, or will fail, through any 

cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 

determines that Contractor has violated or will violate any of the covenants, agreements, provisions, 

or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 

giving \Vritten notice to Contractor of such termination and specifying the effective date of such 

termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply v.i.th any requirements ofthis Agreement, then Contractor shall pay to County 
forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without cause 

at any time upon giving at least 30 calendar days written notice prior to the effective date of such 

termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 

terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA as an alternative to contract termination, when a 
Contractor is out of compliance with its contracted obligations. When a corrective action is required OAA 
will issue a formal Corrective Action Plan, which will state the corrective issue(s) and timeline for 
correction(s). The OAA may withhold funding or terminate the contract if the Contractor does not resolve 
the formal corrective action in the manner and time line provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions of the Master Contract between the County of Alameda and Contractor are 
applicable here and made a part of these Ryan Vv'hite Program Requirements. 
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ATTACHMENT 1 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 
Care & Treatment Contractors 

FY 2014-2015 

CLIENT ELIGIBILITY 
The Contractor receiving Ryan 'White funds must have systems in place to confirm and document client 
eligibility. 

D 

D 

D 

The Contractor must document client eligibility including verification of low income status, 
residency and medical necessity immediately upon client enrollment in a Ryan White service 
and every 6~month thereafter. 
Client files must include documentation of positive HIV sero~status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility has been confmned. 
The fonn must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary documentation. 

The Ryan White HIV/AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HJV/AIDS (PL \VHA.). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary· care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved healih outcomes. 

Ryan White services, contracted through the Office of AIDS Administration (OAA), are intended for 
Alameda County PL \VHA. who are low~ income, underinsured, or uninsured with an annual gross income at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan White funds should be 
considered the funds of "last resort," with all other funding sources exhausted before using any Ry<_m 'White 
funds. 

TABLE I 

Proof of 
Identification 

Required Eligibility Do~~u=m=•=•=ta=-ti=' oi'n"----;;;----:---:--;;==:----;------, 
Proof of Alameda 

1 
Proof of Income ! Proof of HIV Diagnosis 

County Residency I (at or below 300% of FPL) i (one of the below) 
' - ·--

Only one verifYing documentation is required from each eligibility column 

Driver's license Utility bill State/Federal tax return I 
Diagnosis letter from doctor's 

i office on MD stationery 

I Irmnigration c~d Lease/mortgage ; Lab test results of a detectable 
statement 

W~2 or 1099 form 
I viral load 

! 
' 

State ID card 

Pass ort p 

Photo 1D from 
another country 

I I Positive test result from ELISA 
Support affidavit 

I 
Current pay stub and/or Western Blot HIV test (not 

I anonymous) ----
I r Letter from a shelter ; Bank statement 
I I 
iCurrent disability award letter! 
I (e.g. SSI, SSDI, SDI) ! \ ---------1 
'
1. Self-employment or 

'---==:-----~-----~-~--~S=u~pp~o~rt •. ~ffi=d=a\T'iTt~-~~~---~~--;~~~~ 
*The most current or recent documentation must be used when establishing a client's eligibility 
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TABLE2 
2014 Federal Poverty Guidelines r- -~----~-- --------

I ' Medicaid 
ISize of family unit 100% of Poverty EJ;g;bHty- 138% I 300% of Poverty 400% of Poverty 

Poverty . I 
I I I $11,670 I $16,105 I $35,010 I $46,680 I 

' 2 I $15,730 I $21,707 I $47,193 I $62,920 
' 
I 3 I $19,790 I $27,310 I $59,370 I $79,160 

4 $23,850 $32,913 $71,550 $95,400 

5 $27,910 $38,516 $83,730 $111,640 

6 $31,970 $44,119 $95,910 $127,880 

7 $36,030 $49,721 $!08,090 1- $144,120 

8 $40,090 $55,324 $120,270 $160,360 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided aU eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OAA may review documentation of client eligibility during monitoring. NOTE: Please see the 
following Payer of Last Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan \Vhite services in limited situations, but these services must always benefit the medical outcome of 
the HIV-infected client. Ryan 'White funds may be used for services to individuals not infected with HfV in 
the following circumstances: 

I. The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone with HIV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly define the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document in client files and/or ARIES enrollment or refusal to enroll into 
Covered California or other Health Insurance Marketplace provider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan \Vhite funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan \Vhite services, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi-CAL certifications if the funded sen·ice category 
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is reimbursable by Medi-CAL. Contract Managers will review these policies, procedures and proof of Medi
CAL certification, as well as documentation of screening activities and client eligibility during program year. 

The Ryan \Vhite IDV/AIDS Treatment Modernization Act includes language relating to Medicaid and other 
third-party revenues. Section 2617(b)(7)(F) of Part B requires assurances from the State that Ryan White 
funding will not be "utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan White. 

CLIENT LEVEL DATABASE FOR MANAGING & MONITORING HIV CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the cwrent calendar year. Additionally, Contractors utilizing 
Lab Tracker must import related service data for completeness. All ARIES( AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office of AIDS 
Administration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-mandated Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• Standards of Care are the established minimal requirements of quality for HIV /AIDS service 
delivery and administration. OAA staff monitors for CDmpliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care, are available 
from the OAA. 

• Clinical Chart Review will be conducted on an annual basis to determine whether OAA-funded 
services meet HRSA, Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• Quality Management Plans (QM) are required for each Contractor. The purpose of the QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• Client Satisfaction Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes. 

C :\Documents and Settings\alugtu\Local Settings·, Temporary Internet F iles\Content. Outlook·56Q2DL TIR\Program Requirements 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Agency Name I 

Date (' 1 

11 3/17/2014 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

B. Have not within a 3-year period preceding this contract 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 pertonming a public (Federal, State or local) transaction or 
contract under a public transaction; violation of Federal or State 
antitrust statutes or commiss'1on of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements 
or receiving stolen property; 

C. Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

DATEt I 

12 3/l 7/2014 



CERTIFICATION LICENSE: 

TARGET POPULATION: 

SERVICE AREA: 

SERVICE CRITERIA: 

Not Applicable. 

All residents of Alameda County impacted by HIV. 

Alameda County. 

HIV infected individuals. 

TCHC 

15-4333-12 



EXHIBITS 
Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: Tri-City Health Center 

Contracting Department: Public Health- Office of AIDS 

Contract Period: 3/1/2014 throuqh 2/28/2015 

Master Contract No: 900120 

Exhibit No: 

Board PO No: PHSVC-

15-4333-12 

I. BUDGET 
A Budget Detail 

B. Budget Justification 
C. Fee Schedule (Applicable to Fee-for-Service Programs Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

)C \aocess\Exhtbtt B Coversheet. RevJSed 81519B 



ForfT111Q·8 Rev 04/12 COMMUNITY BASED ORGANIZATION , 
Master Contract Exhibit A and a Coversheet 

-
Dept. Name: Public Heatth-OOlce of AIDS Administration Vendor 10: 54223 Board PO II: PHSVC- 1?11~ 
Business Unit #:PHSVC Master Contract #: 900281 Procurement Contract #~....~ _9Rfg _Budget Year:2015 

Acct# Fund # °'9 # 
610341 10000 350905 

Procurement Contract Begins 

Program # Subciass# Project/Grant # Amount to be Enc. Total Contract Amt 
00000 N/A PHG08HA60200 $44,286 $208,016 

311/2014 To 2/26/2015 Contract Maximum $208,016 : 

Period of Funding: From 

Dept. Contact: Elen de Leon 

Contractor Name: 
Contractor Address: 

Remittance Address: 

Contractor Telephone II: 
Contractor Contact Person: 

Contract Service Category: 

Estimated Units of Service: 

E 
x 
h311/2014 To 2/28/2015 
I 

Telephone # 268-2326 OIC Code #: 21948 b 
j

AIDS Healthcare Foundation 
t

6255 W. Sunset Blvd., 21st Floor BOS District: 
Los Angeles, CA 90026 # 

Same as above Location Number: 001 

(510) 628-0949 Federal Tax IDII: 95-4112121 
Michael Weinstein Telephone #: (510) 628-0949 

$ 66,731 OutpatientJAmbulatory Health Services ($ 23,5001$ 63,231) 

$ 53,886 Medlcsl Case Management {$ 12,500/$ 41,3SS} 

$; 19,669 F'syehO$oelal Support Services ($ 5,3331$ 14.338) 

$; 47,]30 Substance Abuse Services ($13,243/$ 34,487) 


$ 208,016 

(See Exhibit A) 

Maximum Single Payment and El«:eptlons: Not 10 exceed $17,334,67 without written approval by 
OA Director or his/her designee. 

Method of Reimbul'Sement (invoicina Procedures): Actual costs in arrears. 
History of funding: 

Funding Level 

Original 

$64,576 

Amendrnent #1 

$163,730 

Amendment #2 
$208,016 

Amendment #3 Amendment#4 i 
,, 

Exhibit # 

Amount of Encumbrance 

Flle Date 
$54.576 $109,154 ,, $44,286 .,. 

. 
I, 

FileJltem # 

Reason Initial Funding Add!'1 Ene Au mentation 
I 
I 

Funding Source Allocation: FederallCFDA # : 93-914 State County 

$208,016 $0 $0 

DEPARTMENT: Dote: 

By: 

The signatures below signify that the attached Exhibits A and B have been reviewed, negotiated and finalized. 
The Contractor also signifies agreement with aU provisions of the Master Contract. 

CONTRACTOR: ..~ 8;/t?iljtt;/'/ 

"\..e '5=By: ~ , 
Name: -:==:=~==-:;:=j=;:;:;::;:::::::--b_~N;,::ame: Michael Weinstein 
Tide: Diroctorond H ••~h Officer, RI=CEI DTi e: President 

'*'-'-"'~'~-' m I~NOV l 9 2014 

J \ 
. tlOARD 

'~ERVISORS 



EXHtBtTA 

Community Based Organization Master Contract 


Proaram Descrivtion and Performance Reauirements 

Contractor Name: AIOS Healtheare Foundation 
Contracting Department: Public Health - Office of AIDS 

Contract Period 3/1/2014 throuQh 2128/2015 

Master Contract No: 900281 

Exhibit No: 

Board PO #: PHSVC

1" Contracted Services: HIV/AIDS Service 

2. Service category: $ 86,731 OutpatienUAmbulatory Health Services ($ 23,5001$ 63.231) 
$ 53.886 Medical Case Management ($ 12,5001$ 41.386) 
$ 19,669 Psychosocial Support Services ($ 5,3331$ 14,338) 
$ 47,730 Substance Abuse Services ($ 13,2431$ 34,487) 

$ 208,016 



OfflCe of AIDS Administration 
Ryan Wbite Program (part A & B) 

Program Description - FY 2014 - 2015 

Director of Grants 

. , 
, PROGRAM SUMMARY 

CA ,90028 

or 

or 

Inclwk p!lpas, offhe pt.r;ogram, twgetpfJpularfcm, kq acfiv[II'es, inlervCl'lflotU, goofs, objIf'Clin;s, desired (lJJtcamt!s, program S/Ie 
locntmtr, hours and day: ofoptfmion. 

AHF's Healthcare Center in Oakland opened in July 2000, and today serves over 335 
patients. We are open three days per week, including one eYening clinic, The HIV primary 
care clinic was opened with demonstration project funds, and is now partiaJly funded by the 
Alameda County Office of AIDS' PART A (Title I) monies. AUF continues to seek and 
improve collaborations with other PART A (Title 1) funded ASOs 'who serve the same 
populations to cout.nue to impron services for all clients. This collaboration effort is 
reflected in our current client population: at least a third of A.1IF's clients have been 
identified as either homeless, post-incarcerated. or baving a history of substance abuse. 
Since opening the Clinic in 2000, AHF has offered culturally competent care by a team of 
African American and bilingual Spanish clinician and support staff. Oakland clinic 
personnel participate in the foundation~wide quality assurance, continuing HIV medical 
education, and operations structure.. This insures that the high quality of care and 
innovations developed Ilnywhere at AIIF are instituted at every AlIF site. AHF has 
del'eloped innovative primary care models~ IIIV-centered protocols, and pr<nddes Inv care 
in accordance with HRSA and Public Health Service guidelines. AHF also participates in a 
1IIV/AIDS Bureau quality improvement initiative. 

PAX.2014-2015 Contract Adjustment Ambulatory Pr::.gram Dcsc.ripfion Contract Code: OAK 

002 



PROGRfu'l1 S{;!\1MARY continu.d 

Our main program goal, as (jl~(/in(!d on our atuu:hed work plan, is to offer comprehensive 
HIV primary medical care to current and new underserved Ryan White~eligible patients 
(African American meD and women, the homeless, post-incarcerated, and persons with a 
history of substance abuse) and improve tbeir health outcomes (increased CD4 count. 
decreased viral load according to USPHS guidelines), tbrough a phm which ensures tirnely 
aod coordinated access to. services. 

Outcome Objectives, as outlined on our attached work plan: 
1. 	 By February 28,2015, all patients (lOO%) wlU be seen by the physician at Jeast every six months 

for monitori:lg of patient CD4 and vL. 
2. By February 28, 2015, 85% of clients will be assessed for substance use/:nentaI health services, 
3, By February 28, 2015, 80'%. of clients will have ;mproved or stable vlralload test results. 
4. 	 By February 28, 2015, 90% of patlents. with and AIDS diagnosis will be prescribed 

ARV/HAART. 

Program Site: 	 Clinic at AHF Healthcare Center 
40030" Str..t. Suit. 300. Oakland. CA 94609 

DayslHours of Operation: 	 Monday's 8:308 to 5:30p (closed for lunch 12n to 1 pm) 
Tuesday)s loa to 7p (closed for lunch 2pm to 3pm) 
Thursday" 8:30a to 5:30p (closed for lunch 120 to Ip) 

c •••• _____ • ____ ••• _,, __ ._ •• __ _ 

OAK 2014·2015 Contract Adjustment Ambulatory Program Description Contract Code: OAK 

Oil3 



--------

OAA SCOPE OF WORK (SOW) FY 2014 - 2015 


r--~ 

CONTRACTOR, AIDS Uealtbeare Foundation SERVICE CATEGORY: i Arnbulatory!Ompatient Medical Care 

To offer comprcheIt."iive HIV primary undcrserved Ryan White-eligible pati~nts (African American men and women~ the 
MAIN PROGRAM GOAL, , homeless. PQst-incarn,~rated, and person" with a history nfsubstancc medical care to current and new abllSe) and improve 

_________ i thei!.health out~mes (i!!~~~sed CD4l;ount, decreased viralload_~~cordin 10 DSPHS uidelines 
UDC = 7Q; 95% will be seen a11east every 6 month:,;; 85% will be assessed for mental health and/or 
Substa'1ce Usc servLce:>; and 80% will have imprQygQJ!Lslable viral load test results: 90% Qf cllent~ 
wilh AIDS will be prescribed ARV/HAART

INDICATORS, UOS ::::: 1605: encounter not limited to 15 min-140 Provider encounters (approximately .2 per patient 
i per year); staff time (MA, RN, MD) 70 (one per elien!, per contact year) Labs; 1395 (A&B) Specialty

I 	 i Services 
t 6ljTCOM~: OBJECTIVES~I 

i (Minimum of3 liSfed in order of 
importance) 

OUTCOME OBJECTIVE #1 ~ ~ ~~ 

00#1: By Februllry 28, 20J5, all 
patients (100%) will be seen by 
the physician allellSl every six 
lOQflth$ for monitoring ofpaticm 
CD4 and vL. 

_~~ _ . _~~I OUTCOME OBJECTIVE #2 

00 #2· R F b 28 20 I<; 
"5'. f~ j?' e ~aljrYb ' ~d' 
o. 1(> 0 C Icnts Wi e assesse 

for subst.ance u~(mcntal health 

services. 


PROCESS OB.IECTIVES 

(Minirrwm q{3 Process OJ;jI.'Clivcs for each Outcome Objective. 
Lis! in order offmportancc) 

PROCESS OBJECTIVK#l 
I 

PO#I: Engagement in Care: By Febnlary 28. 2015, 82 
clients will have been seen by the physician at lea~t every six 
months for continuing treatment of I-IIV disease and 
prophylaxis! treatment of opportunistic infections. 

POi!2: Medically adherent: By February 28. 2015 
MD, NM, and OA to mrrnito( patient health, medication 
adherence, patient retention, & mental health at least every 
six months. 

~~~------

PO #3: Health outcomes: By February 28, 2015 alJ ellenls 

J ~i~~ show stable o~ im?:~vc vL count 
PROCESS OBJECTIVE #2 

"I PO # 1; Engagement jn Care: By February 28, 2015 The 
.... pl~y~ician will see all clients at least six mont.hs. 

PO #2: A~sessment: By Febrllilry 28, 201:' clients are 

screened fur need of mental heaith and/or substance use 


s a[ 


OAK 2014~2{J15 Omtract Adjustment $86,1] 1 AmbulatQr Scope of Work 
(rev 0]-12) 
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TlMELlNI£ 
Olfjedlves "" 
fo be ,r-rI(J on WI prO'!!1 e b' b 

"'J 	 0 lommen! e campIeted ,~erVlces. 	 L..d' 

~-ITlMEI.INF.~~ S.AFF EVALIJAnON 
3!1!2014 _ 'u_"';u, ":hdu 

,UDC 70 

Amended 
uos 1605 UDC/UOS 

, I t 
'j,'TAFF ~ ~ F.V.L 

II "/' b ~ ~ 
~II ~d nOW WI i 0 Ijecflves 

2128/2015 {MO), Nurse 
Manager (NM) 
lOffiCI;) Administrator 

(OA) 
13/112014  MD, NM. OA, w/ 

212812015 AHF quality 
(On~going) management (QM), 

medic-al staff. peer 
rcvi~w, adherence 
committees 

+--~ ~ ~ ~~--I ~ -----~ 
I 311/2014 

21281201, 

!~~On-going) 
TlMEUNE 
3/112014 
2128/2015 
(On_vnin.:>\) 

212812015 
{On-going) 

I MD, NM 

__ ~_~~__ 
&'TAFF 

MD, NM 

record (EMR) 

I	EMR viral load and 
pafjent retention 
reports, peer 
fCview, pharmacy 
& lherapeulics 
reports 

EMR 
~ 

_~~_~____ _ 

EVALIJATlON 
Eleclronic medical 

record (EMR) 

IEMR 

~~-L-_~~~~~ 

Contt3ctCode:!!AJ< 
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OAA SCOPE OF WORK (SOW) FY 2014 - 20]5 


.----------. -"-r ......- .-. ·137ji26~14~-··1 M~D,~NM,·OA, ... EMR referral 

~ OUTCOME ORIECTIVE #3 


00 #3: By February 2&, 2015, 
80% ofclients will have 
impwved or stable viral load lest 
results. 

OUTCOME OBJECTIVE #4 

i 00 #3; By February 28, 2015, 
J 90% of cJlen~ with AlDS 

I · "II 'bediagnOSIS WI be prescn d 
I ARV/HAART 

...~.... 

PO #3: By Febnlill)' 28, 201585% of patiem1s will he 2)2812015 Medical Assistant reports 
31 provided a referral; documentation ofreferrals through (On-going) I(MA) 

medkal Cd.'iC management team retained in EMR. 

PROCESS OBJE<:TIVE #3 IT.'Mf:LINEi.-u ·~S=-!.:--:AC::F=F::::::=-..1-J. EVALIJATION 

, 3(1J2(}14 ~ 1MD, NM i Electronic medical 
PO #[: By Fehruary 28, 2015 MOtlitoring of patient CD4 and 2128.12015 record (EMR) 


II vI. wm be conducted on all patients at least every six months. 
 (On~going) 
More frequent monitoring is conducted when treatment is 

begun and/or a significant change ill VL and/or T cells 


__ ,-_\)(CUfS. ______u. 

._uI-~·· IEMR31112014  MD,NM 

PO #2: By Fehruary 28, 2015 The physician will counsel all 
 212~120 15 

21 clients on treatment regimens Oil medication adherence a:t (Onwgoing) 
; every visit. 

1/112014  MD, NM, 
. . 

OA. wI I1\!!R rn4 and 

, PO #3: By February 28,2014 MD, NM, and OA to monitor , 212812015 
 AHF quality patient retention 
'I adherem:e to trefltment standards and outcome results, at least (On~going) mana.gemenf {QM), rejJQrts, pct'f 

3 quarterly" . medical staff. peer review, pharmacy 
) review, adherence &. therapeutics 

committees repol1S 

PROCESS OBJECTIVE #4 TIMELfNE I STAFF EVALUATION 
31112014· 'MD, NM 
____ __1_ ______ 

E1ect;·oni, medical I 

l 
ret:Ord (EMR)nPOfi-}: By February 28, 2015 ~onitoringofpati~l~ CU4 and 2/2812015 ~ 

.yl_.~~l1 be ?flnducted on all atlent~ at least eve SIX months. On-gOl~ . ___ ~. 
31112014, MD NM EMR ,"I • _.. > 

' PO #2: By February ...8, 20rs fhephyslCltU1Wlllrounselall 2/28/2015 

I 
'2; clients ~~ trea!ment regimens on medication adherence at (On-gomg) 

, I 
every VJs!LI... ._------------' .-.. .. 

L_ j 

OAK 2014·2015 Contract Adjusbnenl $86,731 Ambultltor Scope of Work Contract Code. OAK 
(rev 03-l2) !lila 

l 



OAA SCOPE OF WORK (SOW) FY 2014 - 2015 


PO #3: By Fehruary 28, 2014 MD, NM, and OA to monitor 
adherence to lreatmenl5tandurcis and outcome results, at least 

31 quarterly, 

----------~~~~~~~~~~~~-

3/]/:>01,1 
12/28J20 i 5 
(On~going) 

MD, NM, OA, wi 
AHF quality 
management {QM), 
medlcalstaff, peer 
review. adherence 
committees 

EMR CD4 and 
patient retention 
reports. peer 
review, phannacy 
& therapeutic~ 
reports 

/~)

fl~ J. 

~ -\".1 


OAK 2014-2015 Contracl Adjusbuent $36,7'3 I Ambulator Scope of Work Contr!lcl Code: OAK ~ 
(rev OJ~12) OU\! 

~ff1' 



AHF's Healthcare Clink in Oakland opened in July 2000, and today serves o,"'er 335 
patients. We are open three days per week, including one evening clinie. Tbe HIV primary 
care clinic was opened with demonstration project funds, and is now partially funded by the 

: Alameda County Office of AlDS' PAR'f A (Title I) monies. AHF continues to seek and 
! improve collaborations with otber PART A (Title 1) funded ASOs who serve the same 
, populations to continue to improve services for all clients. Tbis collaboration effort is 

reflected in our current client population: at least a third of AHF's clients bave been 
identified as either homeless; post-incarcerated. or having a history of substance abuse. 
Since opening the Clinic in 2000, AHF has offered cUlturally competent care by a team of 
African American and bilingual Spanish clinician and support staff. Oakland clinic 
personnel participate in the foundation-wide quality assurance, contiouing mv medical 
education. and operations structure. This insures that the high quality of ca~ and 
innovations developed anywhere at AHF are instituted at every AHF site. AHF' has 
developed iono"-ative primary care models. IIIV-centered protocoli. and provides: mv care 
in accordance witb HRSA and Public Healtb Service guidelines. AHF also participates in a 
HIViAIDS Bureau quality improvement initiative. 

Oui 
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PROGRAM SUI\11\.fARY continued·• _______ __, ••• _. ____________• _________ _____._~ __• ________ ____• ___ _____________________ww._.___ .•~~ ~ ____~~www.w ~ 	 ~ · .· i Our main program goal, as outlined (In (Jllf attached work-plan, is to offer medjcal case 
.i 

, management services to currcnt and new undersen'oo Ryan White-eligible patients 
(African American men and women, the homeless, post-incarcerated, and persons with a 
history of substanee abuse) that support clients in their health care, and link clients to 
psychosocial and other sen-ices through a plan wbich ensures timely and coordinated 
access to services. 

Outcome Objectives j as outlined on our attached work plan: 

1. 	 By February 28, 2015, 95% ofunduplicated cHents will remain compliant with medical care by 
keeping a minireum of 2 medica! visits per fiscal year. 

2. 	 By February 28, 20].5, 70% of patients will have a case management care plan documented that 
is consistent with estahlished standards, including a medlcal treatment plan. 

3. 	 By February 28, 2015. 95% patients will be screenec and referred (if appropriate) to rr.en~a] 

health andJor s\,:bstance abuSe sentlces, 
4. 	 By February 28, 2015, 70% patients will be Screened and referred (if appropriate) to oral health 

services. 

Program Site: 	 AHF Healtbcare Center 

400 30" Street, Suite 300, Oakland, CA 94609 


Days/Hours of Operation: 	 Monday 8:30a to 5:30p (closed for lunch 12n to Ipm) 

Tuesday IDa to 7p (closed for lunch 2pm to 3pm) 

Thursday 8:30. to 5:30p (closed for lunch 12. to lpm) 


008 
· c. _____________ ..•••••••• __ . _________ ______ ......... _ ___ '_T. ____ '_' ___ '_"_
~ ·· 
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I 
OAA SCOPE OF WORK (SOW) FY 2014 - 2015 


!-~ONTRACTOR: l_ArDS Healthcare Foundation - -r~~~V~CE CATEGORY: !Medical Case Management 

r To offer medical use management services to CUTTent lind new Iloderserved Ryan Wbite-eligible patients (African :·1 . 
I M N P OG 

AI R ...R 

I 
I 

AM COAl' AmerieslO men aDd women. the homeless, post-incarcerated, and persons with a history of substance abuse) that support 
• ~. 1clients in thejr he~ltb care, and link clienb to psychosociaJ and other senrlcl!3 through a plan which ensures timely and 

1roordinated access to services. 
I UD(:;-:55. 95% 01 chents ha'Vc a medical VlsJt every 6 months; 70% of client:. have a ca:>e 
1management plan consistent with established standards includmg a medlcal treatment plan; 70% of 
; elients will have a documented oral bealth referral and docnmenta!ion of visit; 95% of clIents will 

!I INDICATORS: I have documented assessments for Mentall-lealth and/or Substance Use serVlces, 
UOs ~ 15~minute encO\.lntC1'~ i 1 0 Imlts (approximately 2 U05 pef patient per year); 

1; 51.82% FTE Nurse Manager 
1 -=-===-:c I . 
I_OUTCOME OBJECTIVES I PROCESSOBJE(;'TIVESr'-, 

I
1 ~M{1!im1im 0/3 fisted in order of I (Minim.um 0,( 3 ~rocess 0q,:ccfi'ltes jor (~ach Outcome 

,mportanc€) 'I ObJective. List ffl order oJ Importance) 
_i OtrfCOMEOBJECTIVE#1-1- PROCESS OBJECTIVE #! 
, 

I00 #1: By February 28, 2015, 95% 
of unduplicatcd client'> will remain

Icompliant with medical care by 
I keeping a minimum of2 medica! 
I Yi~its per tIscal year. 
I 
I 

I 
I 
, 
tOIlTCOME OBJECTIVE #2 
!
I00 #2: By February 28, 201S, 70% 'of patients will have n case 
._-!Jlanagement care Ian documentedI 

1 !PO#I: By February 28, 2015, 

I f 55 dients" will have been assessed to determine whether, 

I and type, of l:iise management services needed. 

~_ __ . ______. 

1 PO #2: February 28,201 S, individual service plans will 


2'1 have been developed for 55 clients, including specific 
I ,information on supporting adherence to primary medical 

1 care visits. 2SU medical visits ex. ected to be com leted. 

1 ,PO #3: Feoruary 28, 2015, Nurse Manager will 
! 31 coordinate appropria1e assistance and referrals for 55 
1 ,cli{"Jlts to support adherence to primary medical visits as 
I I iderrtified in individual service lans.
1..::-"' 


TIMELINE 
I ObJectives 
1 to be 

completed 
bv: 

1TIMELINE 
, 3/l12014 w 

'I' 212812015 
, 

I VDe ! 55 
r I 
1 I 
\ USo i 110 
I 1 
I I 

I _
STAFF 

1 Who,r;l1 ,will provide 
, serVices? 

STAFF 
i Nurse Manager 
I (NM)
I 

1. __. -------L 

! 3/112014  ! Nurse Manager 
1212812015 I (NM) 

I· 

_ 
3/1/2014· 
2128/2015 

; Nurse Manager 
I(NMJ 
' 

.T ~ L 
! 
i 
Add II 

I: l);~~~S 
~ 

I· I 
.i- Ii:VALU

I 
ATION 

1 

Ho,w will ol~iectiv('.s 
obtamment be tracked? I 

i 

EVALUATION 1 
1 Du(';umentation in I 
, client record oflhe ,
Iassessmenf signed and I 

~a~-.:._ _~.____ 
I' Documentation in 1 

, cllent record of the ,Iindividual service plan 1 

_5ign~d and dated. 

Electronic medica! 


I record (EMR) 


__"'.=="-':'po;R"=O"'C"'E"S'::S'=Oc':'BJE='!':CTIV=""E".-::#2:-----+.:T::cIM=E::-LIN=E::-tj-.-__-c::ST=A"CF=F=---1 EVALUAnON 
; rrOJiI:Febmary28.2015,clientswithnccd(s)identified 3fl12014~ I Nl1r~eManager Documentation in
11 in indlvidual service plans will bave realistic goab and 12128/2015 !(NM) Iclient Iecord of theI timelioes agreed upon with Nurse Manager (NM) i individual service plan 

I si.gned and uated, 

OO:rl 

j 
,I 
___.: 

I . 


iI 
!
I 


http:Minim.um


OAA SCOPE OF WORK (SOW) FY 2014 - 2015 


that jlJ consistent with establh.hed 'I 


standards, including a medical I' 


lreatmcnt plan, 1 


rPO #2; February 28, 20J5c1lents with need(s) Jdentifieu 
ill individuallJcrvke plans wilt be referred io appruprjate 
service provider for services. 

1/112'014· 
2128/2015 

Nurse Manager I EMR referral teports 
(NM), Office 
AdministratOI (OA), i 
Medical Assistant j 

PO #3: Febniary2s.-2{}YS clients ref~rred to ap-propriate -rj!1/2014-~ ~~-Manager--- ~~Incntatlon in ---, 
31 SClvice providers for services are re~assessed for results of , 2/28/2015 (N"M) I clienf record of the re· 

referrals and any additional need(s). ~ 	 assessment signed and 

,--, ,-- 'I' "dated, 

OUTCOME OBJECTIVE #3 
 PROCESS OBJECTIVE #3 	 ITIMELINE STAFF EVALUATION 

"--' 
'PO#t: Febmary 28, 2015, appropriate referrals to 


00 #3: By february 28, 2015, 95% 
 11 'pecialty eM' pn>videe> will be mede co,»i,tent with 

patients will be screened and referred 
 treatment lam:. 

(ifappmpriale) 10 mental health 
 PO#~: By Feb~ary 2~, 2Q15, illl cliel~ts ref~d to 

andim substance abuse :.ervices, 
 spec131ty providers Will be snpp<lrted In keepmg these 

21 appointments. 

PO #3: February 28, 20 14, specialty referral repom wlll 
be collected 10 verify service provision to clients referred 

31 for services. 

~ u()llTCOME OBJECTIVE #4 11 ,-- PROCESS OBJECTIVE #4 

2128120 15 

TIMELINE 

-! Po#i ~ Fe-hrUMy 28, 2015, appropriate referrals to ora:f--- [3I1fiol-4 

100#3: Ay February 28, 2015, 70~/o [I health care providers will be made coflslstellt with , 2/28/2015 
! palients. will be screened and referred trcatlliellt lans,I(it appropriate) to oral health PO#2: By February 28, 2015, all clients referred to oral 3Jl/2014 ~ 
I serVlces. health providers will be Sllpported in keeping these 212812015 ' 

3/112014 ~ ,Nurse Manager I EMR referral reports 
2/2812015 I(NM) I 
311/2014 ~ ,Nurse Manager D~umelltation in 
2128/2015 I' 	 (NM), Uffice I chent record ofphone 

Administra10r (OA), Icalls. assistance, and/or 
Medical Assistant any other support 

, (MA) ~~ ~__~ (trans urtation, etc, 
3/1/2014 ~ I' Nurse Manager I Documentation in 

(NM), Office client rec.ord of 
Admi:ni~-trator (OA). !>pe;:iatiy referral 
Medical Assistant tcports and outcomes. 

Mp,L ,_ '"'' 
STAFF EVALUATION 

Nurse Manager ! EMR referral reports 
(NM) I 
Nurse Manager Doclunentation lH 
(NM), Office , dlent recurd ofphonc 

k 
2i appointments, ,Administrator (OA), 1 caUs, J$Si~1ance, and/or , 

Medical Assistant I any other suppo:.~_, 1 

I ~ ~~- -~ -~--- ~rl~A !:.i!ansportation,.~
PO #3: February 28, 2015, ora! health referral reports will 3/l11014 - Nurse Manager Documentation in 

, be wllected 10 verify service provision to dicllts referred 2J2~/20 15 (NM), Offi~ client record of 
31 for services. i Administrator (OA). specialty referral 

Medical As.<;istant 1 reports and (.lute( 
l

, 
~___~__L1-" ,_, 	 'MA),~,L,.,__, ,_ ,_, '_-= 
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Office of AIDS Administration 

Ryan White Program (Part A & B) 


Program Description· FY 2014 ~ 2015 


Phone Numher 

j Patricia Bermudez,
IDirector of Grants 

I 
" 

be 

Lisha 
Oakland/SF Medical 

(510) 628-0949 or 

Include PW{JCSI.' ojthi! program, larger popWutlon, keyactlVilfes, inlel'Venli(lffs. gools, o[jectlwJ. desired {)utC{Jmtl$. progr'am .tite 
{{X"tion hows a'ldJoys ofop.!rali011

,..."'**** 

AHF is proposing to provide services under Cutegory A •• Psyehosotial Support Services in the sub
categories of HfV support groups and support and couDseUng activities for Ryan White Program 
eligible clients. Oient~eentered services will be provided from AHF's Magic .Johnson Healtbcare 
CUnie in Oakland, The clinic Is open fhree days per week. Counseling Services will be offered every 
Thursday from 8:30 am to 5:30 pm. Support groups will be scheduled twK:e per month daring 
lunchtime and also during evening hours, per participant needs, 

AHF pJaces a particular emphasis on reacbing the most underserved populations. including women, 
gay men, people of color, the incarcerated, and drug users, Due to stigma, cultural norms, 
socioeconomic status" and education level. it h these populations. that onea do not or are uDable to 
access the proper InformaHon, psychosocial and medical care services that they need to stay healthy. 

Indh1duaJ counseling and support grQUps ror people Jiving with HIViAIDS (PLWHA) arc critical 
components or Improved health outcomes for PL\\'1IA. This is a unique program impJemented in 
l009 that motivates clients through providing in-depth Hrv information and education, se1f~efficacy 
skills building, encouraging peer support and medication adherence support 

rS)'Chos..."'CiaI2014·201:5 Progr.nn: Desdption (C;)ntracl Acjustmem $19,669) Contrnct Code:!l.Ke 

:
, 

Oll 

http:Code:!l.Ke
http:Progr.nn


PROGRA'I1 SUMMARY ""ntinued 

Individual Counseling Services: Treatment adherence is challenging and caD be even more 
difficult for clients with mental health issues. AHF elients undergo psychosocial evaluations at the 
beginning of their care to gain liI funer history and current status of the patient's mental health 
condition. In order to meet the goals: of providing support and counseling serviees to 17 
undupUcated clients, the psychoJogist ",m conduct the following; 

• 	 1nitial psychologieBl evaluations Rod dlscussion of laboratory data and medicaliorormation 
with tbe primary care provider 

• 	 Assess each new patient for mental health issues like substance abuse, unsafe sexual 

practices, medication adherence, to assist in improving or maintaining good health (e,g., 

decreased viral load and increased CD4 count) 


• 	 Conduct psychological diagnosis and develop treatment plans, including referral for 
medication prescriptions whcn deemed necessary 

• 	 Manage refcrrals for psychopharmacology follO'w up appointments for patients who require 
ongoing psychiatric freatment with psychotropic medieatioDs 

• 	 Track clients rocciving counseling within their Electronic Medical Record whicb can 
document improved mental health as wen as medica) ourromes 

Support Groups; Support grt)ops for people Jiving with HJV!AIDS win be focused on a "Back to 
Care" model aDd focus on Afriean American mea (including bisexual; gay, post incareerated. IDU. 
criminal justice history) who are disproportionately affected by IHVlAIDS in the County. We will 
med tbe goals of providing support group services to a minimum of 16 men: 

• 	 Recruiting support group partidpants: through referrals from agencies Vtilh wbom we 
collaborate and throngb individual outreacb within Alameda Couuty 

• 	 Condnct bi~m(lntbly support gr(lups tbat create a safe space to discuss challenges to staying 
in care and achievable steps to belp those returning to care, to stay in care 

• 	 Address issnes sucb as stigma, bomophobia and othcr barriers to staying in eare 
• 	 Discussing treatment adherence issues 
• 	 Identify emerging needs and provide referrals and linkage so participants can access 

additional services for ongoing bsues (housing, food security, trauportation. elothing, 
employment) 

Outcome Objectives for Individual Counseling, as outlined (In our attached workplan: 
L By February 28, 2015. at least !)(W" or patients will have had a medieal VIsit with an HIV 

Specialist every () mouths, 
2. 	 By February 28, 2015, 859/(> of patients receiving rouuseJing will report increased 

knowledge in healthy behaviors and reduetion in high-risk behaviors 
3. 	 By February 28, lOtS, 90·/. of patients will be provided with resources to manage their 

HIV infection and enhance oYeraU heaHh care. 

Outcome Objectives ror Support (;roups 
I. 	 By February 28, 2015, 75%. or patients attending the bi~m()nthly support group will 

report an increased understanding of how to manage their HIV iorection. 

Program Site: 	 Earvin Magic Johnson Jr. Clinic at AHF Healthca ...e Center 
41130111 Street. Suite 200, Oakland, CA 94609 

DayslHours of Operation: Monday 8:30a to 5;30p (closed for luncb 12n to Ipm) 
Tuesdays lOa to 7p (closed for luncb 2pm to 3pm) 
Thundays 8:30a to 5:JOp (dosed for luneb 11n to lp) 

Psychosocial 1014-2015 Program Descriptiou (COnlraCl Adjustment $19.669) ConlraJ:t Code: OKP 
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WORK (SOW) FY 2014 - 2015 
i - n_lCONTRACTOR: _I" ~~S I~ealthcare Foundation ISERVICE CATEGORY; IPsychosodal Support 	 1 

I 
i 1:0 uffer pSY4:husodlil support liervi~es for individual counseling for people living with OIV/AIDS, whjcb underget 

I
psycbosocial eYsluallons at the beginning of their care to gain a fuller history and urreat status of the patient's 

, MAIN PRO('RAM GOAl....: mentaJ health. AIII(t s.upr,orl grout" for people Jiving with HlV/AiDS will be roc.used 6n .. ~Buck to Care" model and
I I focus on African American men (including bisexual, gay, pO'st incarcerated, IDll. criminal justice histOl')') who are 
: _ _ ~ispr~portionBtely :affected ~y "IV/AIDS in the ('onnty, 	 ~__ ~~ _ _ _~ 
'I I UOC': 17, UOS 238: 90% of those clients receiving P:-'''YcilOsocial support st':fvlces will have a I T I !, 

medlca! visil with an HIV spcdalist every 6 montbs; 85% will report increased knowledge in bealth lunc I 17 I I I 
beth'wiors and reduction in hig!Hisk behaviors; aud 90%. will be provided wilh rewnrt:cs to enhance _.- - I -- I I, 

I INmCATORS' 	 I ovcrull health care. i ~I Amended ~ 
i . 	 I 

I 
UDC: 16. UOS'116;Bj~MonthlySupportGroup(;(Pmvidehi-monthlysupportgroupforPLWHA I I I UDC!lJOS i i 

! 	 i in need orsenice; 8-12 participant>; attend bi~monthly meclings ~cheduleJ Ihrough the year) ,UOS ; 238 , ! I 
I uas I 1S-minute encounter; units (approximately 14 UOS per patient per year): 1 1I 

, L8% FTE Psychologist -L "' II O1iTCOMEOBJECTIVES-l PROCESSOBJF£TIVES " TIMliLINE I STAFF~I JiiVAWATlON ! 
_ _ .. . . ' . . ,. , Ob eC(lves fo ,Who on will IJow w(ll ob ecuves 

, (Mmmmfr/ of3 h~(ed In order- of (Mm/mum of3 Process ObjectlV€s for- each Oulcom(' ObJecflVe. L13( 'b .I I d I 'd ' h' ~ b 1iin order ofimportahce) 
,Iunp!lrlance)

i OUTCOME OBJECTIVE #1 

, e como ele orow e I (} tamment ,-

I 
- , Ir(.!(,:ked?'-' , , serwc<,_\. 

T1MELINE I STAFF EVALUATION 

,3JI!14~2!28115 IFrank Di 

' , PROCESS OBJEC'TIVE #1 

i !Tracking ill the 
By February 18, 20 15, at 
aofpatients will have 
dical visit with an 1I1V 
t every 6 mouths. 

~---~--
Li 
LOUTCOMEOBJECTlVE#2 
I 
'I' 

OO#i: 13 F h ' "'82015 

' f" ~ c, ru,UJ:' ~ , ,


85 y, 0 l,patle~I'1 fecejrtV~ng d 
1 coun~ mg WI repo increase.,- I d ' 1 I" 	 b l. 'IUlowe ge m lCa ulY cuavlOrs 

d 	 d' h" h - k I~~h::io~~tlOn m Ig 	 -riS 

_ ________LL 

11 PO # I; Oil 311/2014 begin scheduling patients to See the j Peiesi, PsyD Iclient Electronit: 
i psychologist. ' i Me~kal Record. 

j 2 	 PO #2: PsychoJogist wiU provide individuali7.cd counseling to 
patients when indicated to augment group participation, 

I 	I PO-#3 P CI' 'II . . . __1" d ,31 SYCnQ Ogl,st WI monitor lmprovt:menlS In au ercnce an 
I _,_document accordmgly. 

! 	 PROCESSOBJECTlVf,#2 

I 
J PO #1: By Februarv 28, 2015. provider will provide continuous 

monitoring ofQutc~mes for patients receiving counseling 

~_ _ 	 . . . , 21 	P? #2; By Febr~ary 28, 2015,85% of patients report reductwn In 

hlg~-f1Sk behavlOrs. 

'3/1J14-2128Jl5 IFrank D; IClient notes and 
IPeiel'.l, PsyD j EMR 

1 3/1/14--2128/15 i Fl'a~k Di 
'I 	 Pelesi Ps D1 

. ' ' y 

I., TIMELINE _ 	 STAFF 
3J1f14~2/28!t5 j 

I
) I 
i I1 

I Frank Dj 
'~ 'I PI' P De est,:;Yhe 
_ _ ~_~ _ 	 . _~_ 
3!1I14~2128115 Frank Di I 

I 	 I Pelesi, Ps D 
In_ ~_ _ _ Y 

.... " 
' EMR .

1 
f EVALUATION _II 
! Weekly AHF mental 

I health productivity 'I 
,reportsuocument
I patient visits; ,
I documented referral I 
'I' d 1'-', Ian hu..age 10 ot ler'I d d ' , 'I 

nee 	e services.t___ ~------11 
.

I' 	 Chern not.es and , 
EMR I 

IJLJ 
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WORK (SOW) FY 2014 - 2015 
3!l!l4~212&!15 -F;uUk Dj -l-f~tries into 

Pc-IesL PsyD psychoHlerapy!31 PO #3: By Fehruary 28, 2015. 85% ufpatients report incrca.<Je.d 
counseling notes in 

knowledge in health behaviors. 
patient's medical 
chart 

PROCESS OBJECTIVE #3 1-TIMEUNE -( STAFF____ EVALlJ,,':ION I 
3/1/14-2/28/15 t Joe {Juba) Referrals from , 

Johnson CBOs. AHF clinic 
11 PO#l: By February 28, 2015, Recruit 8M 12 men targ.et 

I"~OO_"~,"," 
and individuai 

, population to attend bi~monthly support group outreach to target 
I population,

I 311114-2128115 Joe
PO #2: By February 28, 2015. 90% ofpartldpants report access; 00 #3: By February 28, 201~, Jotmson Clinical notes and 2-1 to rcsou:rces that incl'easc sclf..etTicaty, decrease barriers to 00% of patients will be provided Frank Dj EMRassessing care, and enhance overall health care

wllh resources to manage their Pelesi, Psrq~+1~~~____-I 

HtV inrecrion and enhen~ 


I I .... 
3!li!4-2/2K/15 

overall health care 

l 
31 PO#3: Dy FelmillTY 28, 20l4, 75%oftho~ with regular Joe (Juba) IClinical notes and 

attendance demon.<;trale maintenance or improvement of client Johnson EMR 
11 CD4 counts and viral loads, as indicators of improvtld hea11h 

outcomes ~_J 
--~ -------'-"------ ----------- ----"-
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Office ofAIDS Administration 
Ryan White Program (part A & B) 

Program Description - FY 2014 - 2015 

- ...~ 

,
l~lude pUrpose a/rhe program, targeipopulal;on, key activities, interventions, go~ 

objectives, desired outcomes, pl'ogram Silf~ location, hours and days ofopel'ation......... 

The purpose of program is to assist HiV/AIDS diagnosed, Alameda County residents, 

to access substance abuse counseling such that they can maintain health and wellbeing. 


The target population is HIV/AIDS clients who have a history of substance abuse, We 

reeognize that substance abuse prevents clients from maintaining thejr health and health 

care goals. 


Key activities and intenentions: 

Availabjjjty to clients, orientation and initial assessment for scl\lice. 

Psychosocial techniques oftreatment. Le., motivational interviewing and hann 

reduction strategies. 

Individualized treatment plan for clients continuing in counseling. 

Collaboration with primary health caregiver. 

Collaboration with case managers regarding harm reduction plans. 

Client satisfaction surveys. 


, , 
tiintraCl"C,;'Xf<d)l\fj· -- ---..... --- -- ~ubstaii6e "X6use :Pi;}g~am lJesCflpnon-l0f:r.:toiTCo!lrractAaJusiiileni--_. _... ---
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PROGRAM SUMMARY continued 

Goals: to provide 1800 units ofsenriccs, 15 minutes = I V.O,S., 45 unduplicated clients 

Objedives; 
By February 28, 2015, 45 unduplicated HIVIA!DS Substance Abuse Counseling clients will 
receive substanee abuse counseling and harm redoction services. 
By February 28, 2015, Counselor 'Will verif~ client compliance with primary health (:are 
appointments, to ensure that at Jeast 85% of clients will have had a medica1 visit every 6 
months, 
By February 28,2015, at least 50% of counsell::1g cHents will have been assessed for adherence 
to I-HV treatmenL 

Desired Outcome: In.e most important outcome is to have better adherence to medical care. 

Program sjtes: 

These services will be oUered at: 


AIDS Project oflhe East Bay: Mondays and Fridays - hours: 9"() 
AIDS Healthcare Foundation's Healthcare Clink: Tucsdays- hours: lO-7 
WORLD; Fridays- hours 9-6 

Substance AbuStwProgram Description 2014· 20 15 Ccntract Adjustment 

uIt; 

' .................... '" ....._..._..._.... 


Contract Code: OKD 



OAA SCOPE OF WORK (SOWLYV"-'--"20"'1"'4c--.::2"'-Ol"'Sr-__________---, 

SUBCONTRACTOR: IAID~ ;;~ALT;ICARE FOUNDATION ~ERVI~E CATEGORY: SVESTA NCE ABUSE COUNSELING 


MAiN PROGRAl\i (;OAL: To assh1. HIV/AII?S diagnosed, Alameda County residents, to access substance abuse counseling sllch that they can maintain i 

_ad_ill ~ 


"60-% (or more) ofdie'tlls will continue In Substance Abuse counseling at least 90 days; 85% ofclients DOC 4S --- J d! =:J 

INDICATORS: I. receiving Substance Abuse servkes will have a medical visit with an HIV specialist eVery 6 mouths; DOS I' 800 t~~~J~S C 


50% ofclients receivin ~ Substance Abuse services will be assessed fur adherence [0 HIV treatment. _L ~_--L-. ..1 
 L. • 

OUTCOMEOllJEcnVEs ' PROCE8S011JECTIVF.' TIMELIN}: STAFF EVALUATION 
,~~, .~- .~-, .~--- -- ._-, , 

(Minim_ <>1 3 Ii,,," ;" ",,',"'! (Mm,m'm'if 3 h"ces; ObJ";'w,1O" ,m" O.'mm' Obj";,,, LiM in "hi" oi IObw'"'' '' b, Wiw ,,;w,1/ H'M w,/I "b""Of"" 

impOHflr1CI?) impnl"tWlC£) cvmplelrd by? j prowde SCI"'I'IC<!;J obtainment 00 Ira~ked' 


~()UTCOME OIlJECTIVE #1 I PROCESS OBJECTIVE #1 ,TIlVIEiiNE' ....Ji.TAFF, E"ALUATION . 

11 60% of unduplicaled clients will eontinue in Substance Abu."'C 03/1114 - , ~~b5tance I Databa.~e 1 

lJy February 28, 2015, 45 i Counseling for at le.ast90 days. 02!28Ji5 C use, Counselor's records 


. otlnsc.orl.l11dupltcated mY/AIDS ~ ~~-"'-,~- 

clients will receive substance client" that are seen for a 41..'1 se!Jsion and beyund. 02/28/15 C use I 

, , ~.:eo~u~n,~:e~o~r,-_-+
abuse counsehng and harm -~~ '~~-,-;; 


reduction services. Counselor will complete a midyear treatment summary tor all 03/1114 _ i ~~bstance 

i "l client., conlinuing iu treatment beyond Qi) days. 02/281 15 I' C us< I 
I I I Guosent 


OUTCOME OBJECTIVE #2 ' PROCESS OBJECTIVE #2 -'I1.'IMELINE !,:.., STAI<L, 

1 C I l' ha -"' h II ' r I~0311 '14 'I Substance
By February 28 2015 II Jounse or WI 1 ve contactC\. pnmary ea t 1 giVer lor I! , Ab 

, ' , '. d" .,' d 'h j"',r:," 85"' f" ~ 02128/15 ,use. Counselor wIll venfy client COOT m~ lOn an ex\. ange 0 m.umwtlOn In 700 case!>. . __ 1_~1?unsel~.,u' 

; compliance with primal)' I ". ... 'I Substance 
b' lth 't ttl ~ CounselorwlllhavedtscusstdprlmarycareobJBCtlveswtth 

---

Counselor'~ records 

, Database 
Counselor's records I 

EVALUATION 

Database ~ "I' , d' 
~ -Ollnse or s TeeOJ' S 

Database 
j' d 

.ounse or s recor s 
_ i 

r Databa<;e 
1 Counselor's records 

u' 

I T1l1!EI:INE I "S'fAFF=f;;E"A"L-=U:-A'::T:CIO"NC"'j 

,03/!/14 'Ab Ie 
ell Cafe appam men s, 0 clients in 85% ofcases. 02/28115 useI" 

en,sure tb~t a! least 85% of . __ ~~_:i:~I~Tl~_elp~_. -'u 

cheuts wIll have had a medIcal Counselor will encourage and support clien1 in seeing primary I 03!l!l4 _ I Substance 

V"SI" every 6. IOII.hs 3 " 'I' Abuse 
~_..... r " . hcalt~care gIver at least every Sf;": month", . _02J28!15 ..~~iUnseJ~ .. ' 

OUTCOME OBJECTIVE #3 PROCESS OBJECTIVU3 

I' Counselor will help identitY and label relapse triggers (stressor:» '0311/14 _ ~~bstan,e Database~ 


~ and unsafe practices in 75% of reviewed case!>. 02/28/15 (' use I CQunsel~r's records I 

By February 28, 2015, at least -. ;--'. . . ....._. . :~ll~~ ~r. ----+. - I 


..H adb 2 control/resolve trJggers and/or unsafe pra>::tlces, m &UPport of 0212°'15 J1buse C I' dhave beeu assess<;;v lor ercuce adh IIIV ~ ~ 1 I ounse or s recor SI 
to IllY Ireatment _ .. eren~ to treatment. . \ui?~'!!'~ or j 


, 
 'l COl.mselor will note client progress m reducing or ehminating " 03/1/14 _ ! Sub~t.ance D' . h e
3 triggers or unsafe prlWtices, Reduction will be expected in 75% of 02128115 ' Abuse catil as , d 

I' ,.. ft 4 ' ~ 1 l'ed ounse or ~ recor ~:..hL __,,__ __ .r!;"Vle'!. cases - C lent<; oontmwn a er sesslOns. ~~ounse or ---- -~,- --IV~ 

Contract Code, OKI) Substauce Abuse w SOW 20l4-2015 Cmrtract ~ilis(mCfl,15 (rev02~14)017 '1 b ' 
~~kt 
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Alameda County Public Henlth Dep:illtmem 

OFFICE OF AIDS ADMINISTRATION 

Ryan ",lUte Program Requirements 


FY 2014· 2015 


The Contractor agrees to comply with aU of the following Ryan White Program Requirements: 

1. 	CONTRACT TEILW> 

A. 	 GRANT PERIOD 
The standard terms are as follows: 

1, 	 Part A and MAl funds are avallable from March lit, of the current year to February 28th of the 
foHowing year. 

2. 	 State HN Care Program (Part B) funds are avai!ahle from April 1· of the current year to Match 3 {£ 

ofthe fonowing year . 
3, County funds BIe available from July 1!J., of the cwrent year to June 30 th

, of the following year. 
4. 	 Prevention and Testing funds are available from January 1 v ofth current year through December 31 >! 

of the current year .. 

The contract may be renewed on a year~to-year bas.is at tbe end of each tenn for onc (l) year contingent 
upon factors. sueb as, funding avaiJability, the Collaborative Community Planomg Council {CepC) 
priority setting and aUocations as wen as overall eontract compliance and perfoOl1ance. 

B. RULES A"1D REGULATIONS 
The Contractor is required to be familiar with ail Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
during the performance of this agreement. will meet an applicable Federal, State and local regulations 
throughout the duration of the agreement 'The failure to meet aU requirements is a basis for terminatii,U1 
of the agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of i.nterest, 

C. PROGRAM IMPLEMENTATION & CONIRACIlNl.! PROCESS 
The Contractor is required to submit aU requested documents necessary for contract development (te. 
Program Description, Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAM MODIFICAT1~S 
The Contractor is required to inform the OA...\, in v.riting, of ally proposed deviation from the approved 
Scope of Work and to obtain written approval prior to implementing any changes. 

E. BUDGET REVISlo''1S 
The Contractor must submit an OA...c\ Budget Revision Form and have obtained the OAA's vvritten 
approval prior to implementing any changes its contracted budget. The final budget revision mus.t be 
submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the lotal 
amount by 10% or SlOO, whichever is greater. 

01:\ 
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F. REIMBFRSEMENT 
The Contractor agrees to accept award offuuds under this agreement on a cost reimbursement basis. 
Reimbursements arc subject to satisfactory submission of aJj required reports and documentation to show 
proof of expense/purchase. Any payment due to the Contractor may be withheld pending receipt 1U1d 
approval by OA..>\ of all reports and documents due from the Contractor. 

Ibe Contractor must invoice the Pubtic Health Department OAr\ on a monthly basis, within the first 
twenty (20) days of the foHawing month, It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt ofinvoiccs deemed correct and 
acceptable. Identification of staff prmdding the service And tbe number ofUnduplicatoo Clients: 
and the D nits of Senices are required on all Care and Treatment invoices. 

The Contractor must attach a summary ofaernal expenditures per general ledger (per book) along with 
the last invoice for the contract period, Final payment will not be processed unless: the report is 
sl.lbmitted, 

The Contractor should have all previous monthly data entered into approved data base (Ryan \Vllite -
ARIES and Prevention - LEO) which matches the UDClUOS submitted witb the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (a<; per 
attached), The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by OMB Circular A~ 1.10 andlor A-I22, Additionally, the system 
must adequately identify the source and application of funds~ demonstrate accounting. budgetary and 
internal controls, cash management, reportlng capability, allowable costs, and sollrce documentation. 

H. PROGRAM EVALUATIQN 
The Contractor is required to participate in periodic OA.-A. evaluations, which will measure the 
Contractor's projects service delivery impact, effectiveness, and quality ofservices. 

I. GRlEVa."'CEPOLICY Al'lDPROCEDURE 
Each Contractor is required to have a grievance policy and procedure specifying timelines at each step of 
the grievance process, and ensuring non~reta1iatory action against clients fIling grievances, The language 
in which the policy is written and the proccss of the conflict resolution shall be both cultwally and 
llnguisticaHy sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
eonspicuous location within the Contractor's service facilities. These documents are to be sjgned by the 
cUent upon the initiaJ visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record, All client complaints and grievances shall be investigated and 
administered by tbe Contractor and shall be documented. The OAA may intervene in grievanceJ' aJ its 
discretion, 

J. RIGHT TO INSPECt 
The Contractor's books, fiscal records, client files and cbarts., as they relate to the grant, must be made 
available for inspection andlor audit by the Health Resource.~ and Services Admioistration (HRSA), 
OAA and any entity conducting reviews on behalf of the OM, without notice, In addition, the 
Contractor must retain all records pertaining to the grant in proper order for at least five (5) years 
fonowing the expiration of the agreement, or until the completion ofany resolution process. Such aceess 
must be consistent with the California Government Data Practices Act. 

r I .1·( • • I 
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Contractor agrees to maintain and preserve, lIntil three years after tennination ofcontract and final 
pa}mcnt from California Department of Public Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have aceess to, examine or audit any pertinent books, documents, 
papers and records related to this subcontract and to allow interviews of any employees wbo might 
reasonably have information related to such records. 

K. SUBCONTRACTS 

The OM reserves the right to approve or disapprove any subeontraets, It is the sole responsibility of the 

Contractor to ensure that any Subeontractor(s) are compliant with all Ryan White Program 

Requirements, and to ensure that all client level data, for the entire month, is entered into the rlcsig:nated 

OM database system(s) by the J Oili day of the fullov.ring month. The Contractor remains fully 

responsible for serviees performed by itself or by its Subeontractor(s) under the eontraet. The Contractor 

must develop a formal process for determining Subcontractor compliance with Program Requirements. 

The Contractor remains the sole point ofcontact with regard to aU communications, ioc1udtng timely 

payment of all charges. 


L. LICENSING REQL'IREMENTS 

TIre Contraetor and key staff must possess al! required State of California licenses as well as required 

oecupationallicenses" All employees requiring certification and licensing must have current records on 

file with the Contractor. Additionally, the Contractor is required 10 notify the OAA of any changei in 

lIcensure including but not limited to the failure to maintain the required California State licenses as 

result of suspell5ion or revocation within 20 days from the date said event occurs. 


M. PERSOJI.'NEL 

The personnel described in the contract must be available to perform services described, barring illness. 

accident. or other unforeseeable events of a similar nature, in which case, the Contractor must be able to 

provide a quajified replacement The OAA must be notified ofall cbanges in personnel within five (5) 

Working days of the change. Furthermore, all personnel are considered to be, at all times. employees of 

!he Contractor under Contractor'i sote direction, and not employees or agents of the County of Alameda. 


N. INSl'RANCE 

The Contractor must comply with the Alameda County ltlsurance Requirements stated in Exhibit C (as 

per attacbed for detail) sueh as Commercial General Liability, Commercial Or Business Automobile 

Liability, Workers' Compensation and Employers Liability Directors and Liability Officen; and 

Professional Liability/Errors & Omissions (if applicable based on agreed seope of work). Ifinsurance 

eoverage expires prior to receipt of a renewal notice, invoiees cannot be authorized or processed until 

notice of COntinued coverage is received 


O. ORGANI7ATlONAL EFFICIENCY 

If the Contractor is not financially stable, has a management system that does not meet the standards 

prescribed by the Federal OMB Circular A~110, has not conformed with the terms and conditions of a 

previous award. or continues to perfonn poorly after adequate technical a,.,>slsUmce has been provided. 

additional requirements Inlly be imposed by the OM as an alternative to termination of the contract. At 

the OAA's discretion, the Contractor win be notified in writing as. to the nature of the additional 

requirements, the reason they are being imposed, the nature of the corrective action needed (See page i 

Section VII Corrective Action Plan),. and the time allowed for completing the corrective actions. 


P. AMERICANS WITH DISABILlmS fADAl 

The Americans with Disabilities Act (ADA) is a Federal law that prohibits discrimination against. or 

segregation of. people with disabilities in all activities, programs or services. 
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Rebabilitation Act of 1973: Section 504 of the Federal Rehabilitation Act of 1913 requires that any 
program or service receiving Federa! financial assistance, either directly or indirectly be accessible to 
everyone. :Most public services fall into this category, including health care facilities. 

Q, 	NON·EXPENDABLE I:I.l.OPERTY 
1. 	 Non~expendable property is dcfmed as tangible property of a non-consumahle nature that bas an 

acqui.~itiOD cost of$5,000 or more per unit, and an expected useful life of at least one year 
(including books). 

2, 	 All such property purehases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost 

3. 	 An inventoTy list of aU property purcbascd with any funds di5pensed by the OAA must be 
submitted before or at the end ofthe contract term. 

R. TAX COMfLlA.."<CE 
The Contraetor acts as as an independent Contractor and is responsible for all FICA, S1.ate and Federal 
Taxes and complying with all laws governing such. 

S. 	Client Eligibility 
The Cuntructur 'lin ensure that each cUent receiving Ryan White Part A BDd B funding meets 
tbe foHuw eligibility requirements and d{)cnmentation is located in client's file: 
1. Proof of HIV status 
2. Prouf of Residence (nut immigration status) 
3. Proof oflneome 
4. Proofof)nsurance Status 

Tbe Contruetor must alsu document in dient files and/or ARIES enroUment or refusal to 
enroU into Covered California or other Health Insuranee Marketplace provider. 

2, NON·DISCRIMINATlON 

The Contructor must comply with the Title VI of the Civil Rights Act of 1964, No person shall j on the 
grounds of race. creed, color. disability, gender; gender pre5entation or identity, sexual orientation, 
national origin, language, age, religion, veteran's status, political affiliation, or any other non-merit 
factor. be excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination under this contraetfagreement Title \1 of the Act prevents discrimination by government 
agencies that receive federal funding. Ifa Contractor is found in violation ofTitle VL the Contractor may 
lose its federal funding. 

3, CULTURAL ~"l) LING{,lISTIC COMPETENCY 

The Contractor must ensure its programs and services are provided in a cu!turally~sensitive and 
linguistical1y~appropriate manner that is respectfuJ ofthe cultural norms, values. and traditions for the 
cJients they ser.'c. 

The Contractor must offer and provide language aS5is.tance services, including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient'consumer with limited language proficiency 
or hearing impairments at all points of contact. Services must he provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient-related materials 
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and post signage in the languages of the frequently encountered groups andlor groups represented in the 
service area. 

4. cm,FIDENTIALITY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shan be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other su:mrnary form, but only if the identity offue individuals 
diagnosed or provided care is not disclosed. The ('~ntractor will include a clause in consent forms that 
indlcates personal information is collected and reported to the OM fOT evaluation of services and needs 
assessments. 

Health Insurance Portability Accountability Act (HIPAA): Under security standards, I-llPA~ states 
that health insurers, certain health care providers and health care clearinghouses must establish 
procedures and mechanisms to protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical 
and technical safeguards ofelectronically protected health infonnadon for individuals in their care. 

S. ADDI'flONAL RWUIRE!I1ENTS 

A. QUALITY MANAGE!I1ENT 
All funded agencies must work collaboratively and cooperatively with the OAA to establish, maintain, 
andlor enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIV/AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings. surveys, and reviews conducted by the OM. Furthermore) each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assesSlDent and improvement 

B. MANDATORY !I1EETlNG & PAR'flCIPA'flON 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

COlHRACT DELIVERABLES 
At least forty percent (4(Y;.{') of the contmct deljverables shall be completed, and flfty percent (5~A) of 
the allocated funds shall be spent by the end ofthe second quarter of an annual contract unless otherwise 
agreed by Contractor and OAA. Ifnot then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set forth by the OM to assure the appropriate and complete 
utilization of rcs;ources for service categories, 

Ifa reduction or adjusunent is required, the OAA will implement it with Ht\ amendment to the conttact. 
The OAA will provide the CDntractor with written notice at least thirty (30) days prior to the effective 
date ofweb reduction or adjustment. 

C. MONITORING PROCEDL"RES 
Designated OAA staifwiB conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits at least twice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness. and providing technical 
assistance. Site visits may be made without prior notice at any time within the hours of operation of the 

u~2 
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Contractor. The Contractor's performance is assessed according to the quality ofllie services delivered 
and the delivery ofservices by established deadlines. TIle Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor with a summary ofany reports prepared as a result ofllie visit 

The OAA wilJ provide Technical Assistance to the Contractor to assist in develoPlng services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BLLlGET REOunu:MENT§ 
The Contractor must maintain financial records through an accounting system that sufficiently and 
appropriately reflects an revenue received and ali direct and indirect costs of any nature incurred in the 
perfonnance of this agreement. No more than 10 percent 00%) ofllie contracted funds can be expended 
for administrative service functions, 

Provider's Administrative Costs are the sum nfAdministrative Personnel, Operating Expenses, 
and Indirect Cost which includes: 

• 	 Administrative Personnel- are costs of maDJlgement oversight of specific programs. 
including program coordinl\tion~ clerical, financial and management staff not directly 
linked to tbe provision ofservices. 

• 	 Operating Experues - are typicaJly those costs that be assigned to a specific program 
but are oot dedi~ted to providing direct client sernCe8. Examples: llSualand 
recognized overhead activities including rent, utilities, facility costs, program: 
e\'aluation. liability insurance. audit, office supplies! postage, telephone. internet 
conncction~ encryption software, travel to attend meeting$/conference. 

• 	 Indirect Cost - as part or all of its 10~,'D administrative casu. Sen'ice providers need to 
provide a copy of federally approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S OO'ORMA TIO!'! 

The Contractor must provide the OAA armually with lts current Board of Directors lis; which will 

include contaet fnformation other than the Contractor's information (home andJor work address) 


F. 	 REPORTING REQUIREMENTS 
1, 	 Databases for Managing & Monitoring HIV Services: The Conlractor must use the 

designated OAA database syslem(s) to collect and enter client level data and service utilization 
infonnation by the lOlb day of the month following the end of the month serviees were 
provided. The OAA staffwill provide technical assistance and training for the designated 
database system( s) as needed. 

2. 	 mvIAIDS Reporting Requirements 
California Health and Safety Code Section 12]022 requires that health care providers report 
cases ofIDV infection using patient's names and other identifying information to the local health 
department. The Contractor must usc the California State ADL1...T HIV!AIDS 
C01\FIDENTIAL CASE REPORT for reporting HIV infection, An electronic print~only 
version ofme fonn is a\'ailahle on the California Department ofPu1,:;lic Health Office ofAIDS 
(CDPHlOA) Web site at; 
hnp:/iw\f'!£__:;s/J2,h. qJ4Q1'/Jlli}:!5formUQJ"n1.~Qrr!f/Fortr~J/cdpi?/364!a..pji Preprinted copies of the 
reporting form arc also available from the CDPR10A or from the Alameda County Public Health 
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Department Epidemiology & SUlVeiflance Unit. Copies of the completed reporting form{s) most 
be retained in the patient's cbart. The OAA will conduct chart audits to assess compliance. 

The Contractor must review the wording of their patient consent fonns, or any verbal consent 
statements used, to ensure th!lt they are providing consent language that is consistent with the 
requirements of the current reporting law, 

3. 	 Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronlcally submit timely, accurate and eomplete reports in the mandated 
format provided by thc OA."-. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) Wltil complete reports are received. 

Progress reports are due fifteen (15) days after the end of the reporting period 10 the Contractor's 
OAA Contract Manager. If the reporting period due dale faUs on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows; 

Rvan White Prol{ram Part A aDd Minority AIDS Initiative tpAA n 
Semi-Annual Report Period Covers Report Dut:! B~ 

Mid-year report March 1Si ~_ August 31$1 September 16" 
Final report September 1st 

- February 28tn March 15lli 

Ryan White Pr~gram Part B / State HIV Care and State MAl Proe:l!lm 

, 
,, 

Quarterl" I Reoort Period Coven 
, 

R••ortDu.By I 
1st Quarter report , April 151 

- June 30th Julv 18th 
, 

" 2"Quarter repOrt July l&t~ September315t October 17m 

3" Quarter report October It: - December 31st January 16th 
4 Quarter report Januarv 1st - March 31 Ai'filI7· 

state prevention p&Test ng j rogram 
Semi~Annual Report Period Covers Report Du. By 

Mid-Xear rep0!1 January 1st-June 30' July 18
Final rewrt Julv Is - Dec.ember 31st Janu"" 16lli 

County Prevention Prou:ram 

;--" 
Semj~Annual Report Period Covers R••ortDue By 
Mid~vear reoort July 1"-December31" Janum'16 
Finalr~on January 1 it June 30 July 16 
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6. TERMINATWN 

.A.s set forth in the Master Contract between Contractor and the County of Alameda: 

Tenninarion for Cause •• If County determines that Contractor has failed. or will fail, through any 
cause, to fulfitl in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or v..'il1 violate any of the covenants, agreements~ provisions, 
or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 
giving written notice to Contraetor of such termination and specifying the effective date of such 

1ermination. 

Without prejudice to the foregoing, ContraclOr agrees that ifprior to or subsequent 10 the termination 
or expiration ofthe Agreement upon any final or interim audit by County. Contractor shall have failed 
in any way to compJy with any requirements of this Agreement, then Contra.ctor shall pay to County 
forthwith v.natcver sums are SO disclosed to be due to County (or shaU, at County's election, permit 
County to deduct such SllD1S from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
cont::"&Ct between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement Vrithout cause 
at any time upon giving at least 30 calendar days v.Titten notice prior to the effective date of sueh 
termination. 

Termination By Mutual Agreement -- Cou"ty and Contractor may o1herwise agree in writing to 
terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corre;..1ive Action Plan may be offered by OAA a.~ an alternative to contract tennination, when a 
Contractor is out ofcompliance with its contracted obligations. Vv'hen a corrective action is required OAA 
will issue a formal Corrective Action Plan, which wiU state the corrective issue(s) and timeline for 
correction(s). The OAA may withhold funding or tennin2:te the contract Jf the Contractor does nol resolve 
the forma! corrective action in the manner and timeHne prOVided. 

8. MASTER CONTRA!,;T PRO}JSIONS 
All ofthe tenns and conditions ofthe Master Contract between the County of Alameda and CO!ltractol are 
applicable here and made a part of tbese Ryan Vt'hite Program RequiIemen1s. 
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Alameda County Public Health DepartJnenr 

ATTACHMENT I 

OFFICE OF AIDS ADMINISTRATION 

Ryan \\lhite Program Requirements 

Care & Treatment Contractors 


FY2014-2015 


CLlF.NT ELIGmILIIY 
The Contractor receiving Ryan White funds must have systems in place to eonfmn and document elient 
eligibility. 

:J 	 The Contractor must document client eligibility including verification of low income status, 
.residency and medical necessity immediately upon client enrollment in a Ryan '\\'bite service 
and every 6-month thereafter, 
Client files must include documentation of positive mv sero-status (e.g., lab .results or 
physician statements), reference to the documentation on a verifiable referral fonn or a 
notation that eligibility has been oonfrrmed. 
The form must include the name of the person and organization verifying eligihility with a 
date, and nature and loeation ofprlmaty documentation. 

The Ryan \\'hite HIV {AIDS Program is i'ederallegislation that addresses the unmet health needs of People 
Living with H1VIAiDS (PL\\FHA). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit 'With a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcomes. 

Ryan 'White services, contracted through the Office of AIDS Administration (OAA), are intended fur 
Alameda County PL W1lA who are low~income, underinsured, or Unln!>ured \¥ith an annual gross moome at 
or below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan Wnite funds should be 
considered the funds of "last resort,» with all other funding sources exhausted before using any Ry~ White 
funds. 

TABLE 1 
Required Eligibility Documentation 

Proofof IprOOfOfAlamooaJ proofofInC'ome~--I··-Proofof BIVDiagnosis \ 
Identification : County R~~eDCY Iat or be!.ow jOO~. ofFPLJ.. (one oftbe belo"!)__-i 

Only one verifYing documentation is requiredfrom each eligibility column 

D' , r I U T bill I Sta !federal tax'DiagnQ;is letter from doomr" Iinver s tcense. tl tty 	 tel ' rerum I office on MD stationery l
~tion car~r~Lea=~age , W_2-~~;;i~~-~--rLab-te~~~~~deteCisble! 

. _., ..-. I Positive te,( resuh from ELISA I 
State ID card Support affidavit Current pay stub I and/or Western BlDt IIIV test (not 

r-----+----.--~ I ImO,.=D'-'ynlcc°c.cU,,')'---_._-c 
Passport !Letter from ~ shelter [ B~state~~·-I--·-~-· 
.. 	 ~----~ 

j •• Photo ID from 	 ;Current disability a)\-'afd letter l• 

I .• Dothe_r_co~uutry~+-_.______..:!.~!!:..SSL ssm, SDn . i --_ .. -_.. __. 
Self-employment or 

_~~ __ 	 -,._.L..__ pp""ort~affidavit_..~-'-_,=c,.,....-.--~~ ..._1-'-. ____ ,:S':"u... 
'*The mostclIFrelfi or recent documentation must be used when estahlishlng a client's elig:C;j""bil;;;jty:: 

C :\Doc'Jm:nU ru:d Settmg~"'abgtu\L.ncID SettingS\;·empo1'1L"j' :ntern~ ?i:::s\Conten~Qutloo\:',j SQ1DUDR \Program Requirements 
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TABLE 2 

2014 Federal Poverty Guidelines 


,·_···1 1 Medicaid ~'I 

Size of family UBit:, 100% of Poverty IEligibl1ty ... 138l}". 300.()/.() ofPo'Verty ..400% OfPo'Ve.rty 
: Poverty ,I

1 1 $11,670 $16,105 $35,010 I $46,680_--J 

rl__2~_--i_---.:;$+;15,,",1~3:7:0_-+_-i$,,2if1,7",O:;;7_-r-_~$4ii;7!,1;,;.93;i-_-j1__ $62,920 
3 $19,790 $27,310 $59,370 1 $79,160 

, 4 I $23,850 $32,913 $71,550 I $95,400=-_-1 
___7-__+-_~$27,9~1;;;O__If-~$J",·8;c,5,,1.,,6_+ $83,730 I $111,640..._ 

I 6 __+-_..:;$,;-31;c,9",770_-+1,,_-;$;:;44~.... +-_",$9=;i;5.i'.1il . $127,880 
1 5 1 

1-_-,:- I' 
1 7 $36,030 $49,721 $108,090 $144,120 - 

--ic-----'--.:;$4"'O",O:;-;9;;:o--ff-~$~i;,5"',3~24 $120,270 $160,360I 8 

There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services, 
However, if the client has not provided all eJigihility documentation within the 3O-day grace period. the 
client 'Will need to re~apply to receive any additional services. Client's. eligibility must be determined 
annually or whenever there has: boon a change in the client's [mandai circumstances. 

The OAA may review documentation ofclient eligibility during monitoring. NOTE: Please see the 
following Payer ofLaSf Resort section rega.."1ling the requirement to screen clients for eligibil1ty to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan White serviees in limited situations., but these services must always benefit the medical outcome of 
the mv~infected client. Ryan White funds may be used for services 10 individuals not infected with HlV in 
the following circumstances: 

1. The service bas as its prlmruy purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, bealth and treatment edueation for 
caregivers. and practical support that assist<; in caring fur someone \\,ith HIV, 

2. The service directly cnables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is cbild care for non-infected children while an 
infected parent or guardian seeures medical care or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly define the scope 
and nature ofsucb services in the contract scope of work. 

Tbe Contractor must also document ill client rues andJor ARIES ebToJJment or refusal to enroll into 
Covered California or other Health Insurance Marketplace provider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan \Vhite funds are payer of last resort, the Contractor must SCreen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi-Care, VA bene:fil<;. and private 
health insurance), periodically rea."scss client eligibility for Ryan 'White services., and document client 
eligibility. The Contractor must have policies. and procedures in place addressing these screening 
requiremenls. Contractors must also obtain required Medi-CAL certifications if the funded service category 

C:\Documents ar:d ~rtings:\a:.ugtu\LocaJ Settmg.'H emporary [niemct.-fil(~~ontcn~Out!cnk\56Q2DIDRJ>rogra,rn Requirements 
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is reimbursable by Medi-CAL. Contract Managers will review these policies, proeedures and proof of Medi
CAL c,ertiflcatlon, as wel1 as documentation of screening activities and client eligibIlity during program year. 

The Ryan \Vhitc HIV/AIDS Treatment Modernization Act includes \enguage relating to Medicaid and other 
third-party revenues, Section 2617(b)(7)(F) ofPart B requires as.surances from the State that Ryan \Vhite 
funding will not be ''Utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan Wnite. 

CLIENT J"EYEL DATABASE FOR MANAGING & MONITORING my CABE 
In order to meet funding requirements, the Contractor will enter client lcvel data to report information on 
their programs and the clients. they serve for the current ea1endar year. Additionally, Contractors milizing 
LabTl1Icker must import related service data for completeness. All ARll:S(AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on file in the Offiee of AIDS 
Administration. Each eontractor must notify the Office ofAIDS Administration immediately when a 
ARlES user is no longer employed. by the ageney. 

QIlAIJTY MANAGEMENT 
The OAA facilitates the HRSA-mandllted Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not timited to: 

• 	 Standards nfCure are thc establisl!ed minimal requirements ofquality for HIV/AIDS service 
delivery and administration. OM staff monitors for complianee at annual sire visits and its review 
of semi-annual and annual reporting as submitted by the Contractor. Current versions of the 
Administrative Standards ofCare, as wen as the service category Standards ofCare, are available 
from the OAA. 

• 	 Clinical Cbart Review will be condueted on an annual basis to determine wbether OAA-funded 
services meet HRSA, Publie Health and/or other relev8Ilt establjshed guidelines. Clinical review 
activities inelude but are not limited to a client ebartJrecord review (including electronic records) by 
qualified profcssional{s} designated by OAA 

• 	 Quality Management Plans (QM) are required for ea£h Contractor. The purpose ofthe QM plan is 
to establish a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• 	 Client Satisfaction Surveys provide a way to collect client feedback regarding the care and services 
they receive from the Contrnctor, Each contracting agcncy is required to participatc fully in all client 
satisfaction mea.<.;urement activities administered by the OAA, The OM reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes, 

C\;)ocuments and Settings',.uugtu\Lo(;al Settings1,Terupo:'tl!'Y Internet Fjles\Co.ltmt-Outlook,56Q2DUDR\Prog:am Reqt.d:"ClTIcnts 
CT14-15 At1ttChrnent l~DRA?T,do\:. PI'Ige30f3 0;; 8 



These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

;vI/OS /CnLfL tlH:U:E ,;i:;aufhA(fJLt. 

Signature 

Date 

3/17!2014 11 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A 	 Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C, 	Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (8) of this certification; and 

D, 	Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for caUSe 
or defaul! 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification, 

DATE 


12 3/17/2014 



CERTIFICATION LICENSE: Not Applicable. 


TARGET POPULATION: All residents of Alameda County impacted by HIV. 


SERVICE AREA: Alameda County. 


SERVICE CRITERIA: HIV infected individuals. 


AHF 
15-4333-12 

Oill 




EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: AIDS Healthca,e Foundation 
Contracting Department: Public Health - Office of AI DS 

Contract Period: 3/1/2014 throuqh 212812015 

Master Contract No: 900281 

Exhibit No: 

Board PO No: PHSVC

15-4333-12 

I. 	 BUDGET 
A Composite Budget - Summary (on file - see Exhibit A, 7, Reporting Requirements) 
B, Composite Budget - Detail (on file - see Exhibit A 7, Reporting Requirements) 
C, Program Budget Summary (Applicable only to contracts wfih multiple programs) 
0, Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-far-service) 
E, Unit Cost Summary (Applicable to Unit Cost Provide", Only) 

F, 	 Fee Schedule (Applicable to Fee-far-Service Provide", Only) 

II. 	 TERMS AND CONDITIONS OF PAYMENT 
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AIDS Healthcare Foundation 

Healthcare Center, Oakland 


BUDGET·Outpatient/Ambulatory Health Services 

For the Period Covered March 01, 2014· February 23,2015 


Annual 	 Amount 
A. Personnel 	 Salary FTE Direct CO$t indlreet Cost Total 

Clinic Med,ca! Director Wits:'!'!, Llsha $181,5OC 15% $27.224 $0 $27,224 
MAlFront Q!fce Hoski'ls, Charel $34,097 10% $3,41C SO $3,410 
MAiFront Ofke Porti'lo, Halel $34,054 10% $3,405 $() $3,405 
Nurse Manage! Arceneaux, Monica $77,779 5% $3,889 $0 $3,889 
&mer: CQuJisel:.w- Aiehc, J0:8eph $50:',396 10% $5540 $0 $5.540 
Office AdminisLrator AieUo, Joseph $55,396 5% $2,770 $2_nO 

Subtotal Personne, $43,468 $2,77C $46,238 
e, Fringe Benefits at 2().33% $8,837 $563 $9,.100 
Total Pemon...el 152,305 $3,333 $55,636 

C. Travel 	 $Il '0 $0 

O. 	 COl1trnetualfSub-contracts $29,500 $29,500 
labcQrp $29,500 $0 $29,500 

E. 	 Furniture & Flxture.'Eqlllpment $0 $0 $0 

F. 	 Supplies $1,400 $193 $1,Sg3 
Medical SUPPlies $1;WO $C $1.400 
Office Supplies $193 $193 

G. 	 Oilier Operating Expenses SO $. '0 
ReotileasetSpace $0 

H. 	 Total Personnel & Operating Expenses "3,205 $3,526 $88,731 

I. 	 *~lndlMCt Coats (NICRA of 19%) $. $0 $0 

J. 	 Total Budget $133,205 $3,526 $86,131 / 

Nate: No more than 10 percent (to%) of contracted fund. can be axpended far imilmet eost(a:dmini9trative coat) 

**AHF NICRA rate is 19%, however, due to budget constraints, 'INe are only able to capture this .cost 



AiDS HEALTHCARE FOUNDATION 

HEALTHCARE CENTER, OAKLAN:D 


BUDGE}' JUSTIFrCATIOS FOR OUTPATIENT/AMBULATORY REALm SER'VICES 

For the Period Covered March I, 2fit4 - February 28, 2(115 


$46,238 

~ll~dls~LPi~ec.toj ..LWilsoq $27,224 
$18:1,500 lycar X 15% x 121'lonths 
This is a full~tbne position that has responsibility for managing all aspects of the clinic. Dr. Wilson's 
phys:cian responsibilities primarily include seeing an average of 14 patients per day. monitoring their 
HIV disease, prescribing the medications to control it and opportunistic infections, monitoring it by 
reviewing laboratory test results, refilling prescriptions, reviewing pmient char.s, and making 
appropriate referrals to specialists. The Medical Director's decision-making responsibilities impact 
the front office, nurse and case management, and the clinic Leadership Tea.'TI. She participates in 
w.::ckly/mont11y, AHr-wide CME, quality assurance, and management activities. 

M~dical As~LstanUFroIlt OfflCt! -~. Hoskil1~ $3,410 
$34,097!year x 10% X12 months 

Medical Assistant Front Office R Portillo $ 3,405 
$34,054/year x 10% x 12 months 
These are full-time positio!1s that assist medical and nurs:ng staff. Responsibilities include 
documenting patient infonnation during visits, collecting patient specimens, perfoming 
phlebotomies, a'1d reviewing follow-up needs with patient. 

Nurse ~~..M. Arceneaux 3) 3,889 
$77,779 /ycar x 5% x 12 n:onths 
This is a full-time position that provIdes and directs pattem care. The Nurse Manager's 
responsibilItIes include supervismg the MA's, assessing patients, triaging urgent cares, providing 
patient education, and oVerseeing medical supplies. 

Benefit.Counselor ~ J. Aiello $ 5,540 
S55,396/year x 10% )( 1.2 months 
The Mr. Aiello conducts Ihourough benefits counseling sessions with each new patient to 
detennine initial ellgibiHty, as well as ongoing renewal interviews. Provides infomurtion about 
prescription drug coverage options and reviews present h.::alth coverage to maximize benefit for cost. 

Office Administrator 1. Aiello S 2,770 
This is a full-time position that oversees the clinic's administrative operations and supervises front 
office staff. Responsibilities include troubleshooting patient and staff issues, scheduling providers, 
patient retention, rcviev.'ing/submitting bills and invoices, preparing quality assurance data and 
reports for contractors, and collecting/submitting encounter fanns 

B. Fringe Benefits (2G.33%) $ 9,4GG 

Our fringe benefit rate is 20.33% and consisl~ of Medical and Dental Insurance (4.22%), Workers' 
Compensation Insurance (1.95%), FICA (7,45%), State Unemployment Insurance (5,3%), and 
Pension/RetirementJOther (IAl %). 

In-kind 

Travel of supervising personnel will be eovered. by AHF general operating funds. 

ilf13 



AIDS HEALTHCARE }"OUNDATlON 

HEALTHCARE CENTER. OAKlAND 


BUDGET JUSTIFICATION FOR OUTPA'flENT/AMBULATORY HEALTH SERVICES 

Fl)r (he Period Covered March 1,2014 February 28:, lU15 


D. ContractuaUSub·contracQ 

La.\tQraton $29,500 
AHF's laboratory sub-contractor provides laboratory services to clinic patients. This amount 
represents 70% of the approximate .cost per client per year covered by thiS request. AHF will coyer 
the remaining balance of the laboratory services expenses with general operating funds. The 
laboratory services are provided by LabCorp one of the world's largest clinical laboratories, and 
headquartered tn Burlingron, North Carolina, AHF has a comra.cl with LabCorp to process all our 
healfhcare centers' lab specimens. with a negotiated lower rate for their services. 

70 Client x $300 (Lab Work Cost) x2 (Times per Year) "" $4-2,000 
$42,000 X 70.25'71;:"'li29,500 

E. Furniture &: Fixture /Equipment $0 

F. Supplies 5 1,593 

Medical Supplies $1,400 
Covers: medical supplies needed for daily operations including syringes, needles. rubber g.oves, 
disposable gowns, urine analYSIs kJts, blood pressure c.uffs, etc, The approximate cost per month is 
around $117. 

Office Supplie.?, S193 
includes supplies and materials requ:red for the counseling and weekly support group services (paper, 
pens and penell.>, duplication offorms, fastenerS, tape, etc.) 

G. Other Operating Expen!les in~kind 

Rent/Lease!Spac~ in-kind 

The premises are approximately 2,577 square feet. 

Monthly rent allocat1on for this speciflc program is $4,380.97 or $52,571 annually. Rent expenses for 

this program will be covered by AHF's general operating funds. 


Pharmacv in-kind 

This includes the oost of non~ADAP d!'ugs prescribed for indIgent Title I (part A) elients not eligib:e 

for any other thlrd·party payors.. 


Tc\ephonq 


Marketing and Advertisjng Costs in-kind 

H. Total Personnel & Operatlng Ewnscs 586,731 

t Indirect Costs (NICRA) $0 

This lIne item budgeted is the approved NICRA of 19% based on aU direct eo~ts, exeept for items 
~uch as equipment, other capital expenditures, contractual and other fees related to patient care. Unde~ 
this budget, the NlCRA. has been applied to all Hne items, with the exception of 
ContracruallSubContract line items, 

004 
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AIDS HEALTHCARE FOU:."IfDATIO!'<l 

HFALTlICARE CENTER, OAKLAND 


BCDGET JUSTIl-'lCATION FOROUTPATrENTiAMBULATORY HEALTH SERVICES 

.'u)" the Period Cove)"ed Manh 1, 2014 - February 28. 2015 


Note: AIIFs NICRA rate is 19%, bOW€'1rer, due (0 budget constraints we are not able to capture 
this cost. 

J, Total Budget 586,731 



omct ofAIDS Administration 
AMBuLATORY MEDICAL CARE TRADITIOSAL 

Rt::imbursable Fee Schedule 
2014 ~ 2015 

CONTRACTOR! 
RYAN wmTE $: 

AIDS HEALTHCARE F01)NDATlON 
$70,500 

1. Nt:MBER OF PLANNED L"LIENT ENCOUNTERS 
~ew Clier.ts file\'.' W JUur aKcnq} 

Cootinuing Clients (known clients r~dving ongoing care) 

TOTAL CLIEf'lTS 

Rat. 
$170 

]40 $170 
140 Total ,, 

Tornl 
SO 

$23,800 

S23,800 

2. LAB & DIAGNOSTICS ($600 pl!rdien.t per year) 
~umbcr o!Tnduplicated Clients rUDe) 

UDC 
70 

Rllte 
$600 

Total 
542,000 

TOTALVDC 70 Tl)tal , 542,000 

-

3. ENHANCED SERvlCES 
Interdisciplinary (face·To-lace pcr 15 mmuJes) 

Coordination of Cart (pet 25 minutes) , 

TOTALUOS 

VOS 
1395 

1395 

Rates 
$15 

$25 
,, 

I TOTAL i 

Total 
$10,931 

$0 

S2~,931 

;4. TOTAI....'SOF ROWS]- 3 

GR~'1D TOTAL ;)86,731 j 

15. DEFlNmONS: 

Coort/J.JIqdM pi Can' Mou:m::q; lind fqlkw-up on pRn)i1l hetllih 5\;1(",,/5 tnrough Jl~Ut'fl1lW<:'mlmenl edUcatlOI'l. co:IWlwuoo, referr;ds ami 
cO\.l1l.lelif1!! 

DUG 
OAl{ 2014-2015 Rej~bu$able Fee Schedule BudjetAdjustmer\ $65,731 Contract Code: .QA1S 



AIDS Healthcare Foundation 

Healthcare Center, Oakland 


BUDGET- Medical Case Management 

/For the Period Covered March 01, 2014 - February 28,2015 

Annual 	 Amount 
A. Personnel 	 Salary FTE OirectCO$t IndIrect Cost Total 

Nu--se Manager !,rceneauli, Monica $77,779 51.82% 40,304 $0 $40,304 
Subtotal Personnel 40,304 $0 $40.304 
e, Frin90 Benefits at 20.33% 8,194 $0 $8,194 
Total Personnel 48,496 10 $48,498 

C. Travel 	 $0 $0 

D. 	 Contractual/SUb-contracts $0 $0 

E. 	 Furniture &. Fixture/Equipment $0 $0 

F. 	 Supplies 10 $0 
OffICe supplies $0 $0 

G. 	 Other Operating Expenses $5,388 $5,386 
Rent/Lease/Space $5,388 $5,3B8 
TelephOne $0 $0 

$0 
H, Total Personnel & Operating EKptmses 48,49a $5,383 $53.886 

I. 	 Indirect Costs {NICRAOf 19%] $0 $0 

J. 	 TataJ Budget 46,498 5,388.00 $53,886 '" 

OBi 

O;{C 2014 - 2015 Case Mgmt· Budget - 53,886 

http:5,388.00


AIDS HEALTHCARE FOUNDATION 
HEALTHCARE CENTER, OAKLAND 

BUDGET JUSTIFICATION FOR MEDICAL CASE MANAGEMENT 
For the Period Covered March 0 I, 2014 - February 28, 2015 / 

A. personnel $ 40,304 

Nurse Manaqer - M. Atj;eneaux $ 40.304 
$77,779fyear x 51,82% x 12 months 
This is a fulHime position that provides an initial assessment ot service needs, development of a 
comprehensiVe, individualized service plan, and directs patient care. The Nurse Manager's 
responsibilities include supervising the MA's, triaging Wfgertt cares, providing patient educatio'l, and 
overseeing medical suppliea-

S. Fringe Benefits (20.33%1 $ 8,194 

Our fringe benefit rate :$ 20,33% and consists of Medical and Dental Insurance (4.22%), Workers' 
Compensation I~surance (1.95%), FICA {7.45%}, State Unemployment Insurance (5.3%), a'1d 
Pension/Retirement/Other (1.41%). 

$ 0 


D, Contractual/Sub-contracts $ 0 

E, Furniture & Fixture fEquipment $ 0 

F.SuppJles in-kind 

Office ~J:.IQ:plies in-kind 
This hne item inClude supplies and materials, required for the day~to-day case management: paper 
goods, pens and pencils, duplication of fOrrr1S, fasteners, tape, computer software, etc" Due to budget 
constraints, AHF will cover the cost for this line item out of general operating fundS, 

G. Other Operating Expenses $ 5,388 

Rent/Lease/Space .$ 5,388 

The premises are approxtmately 2,577 square feet. Monthly rent a!loca!lon Is $700.00 or 

$8.400 annually. AHF 1s requesting approximately 84% of the total rent cost. 

AHF wi1i cover the balance of the RW costs for this line item out of general operating funds. 


Te!epho~ in-kind 
Due to budget constraints, AHF is not requesting funds and will cover the RW costs for thiS line item 
Ol,;t of ge'leral operating f;Jnds, 

H. Total Personnel & Operating Expenses $ 53,886 

I. Indirect Costs $ 0 
Th;s line item budgeted is the approved NICRA of 19% based on all direct costs, except for items 
such as equipment, other capital expenditures, contractual and other fees related to patient care. 

Note: Due to budget constraints we are unable to capture this cost. 

J. Total Budget $53,888 r 

Page 1 of 1 
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A1DS Healtbi:ll:"C F(lu:)dalion 

AIDS Healthcare Foundation 

Healthcare Center. Oakland 


BUDGET· Psychosocial Support 

For the Period Covered March 1, 2014 ~ February 281 2015 " 

Annual Amount 
A PeraoAn&! Salary PTE Direct C05t Indlroct C~t Total 

CemmuM;' Cl..ltu)act: Wor~er Johnwn JOOa $40,949 10.0"'';' $4,095 00 $4095 
Psydlo!agist "F<'I1.· Time DIPe!esi, Frank $149,760 8.4% $'2,560 '0 $12,560 
SuMota; ?en'ltmne! 515,$75 $16,675'0 
B, Fringe BelWftls 

Fut"Time Employees@20.33% $532 so $832 
Paft-Ti'lle i':mplO'fe6S@ 9.1 S% $1,156 $;,156'0 

SUbHlU!.' r nnge Benefit,. $1,9812 00 $1, 981l 

Total Personnal $13,663 .. $iS,eU 


C. TrliVO! 	 o. $0 " 
0, 	 ContractualiSub~ntraeta o. on " 

Furniture & F!xture/Equlpmellt 	 $D" 
F. $UppU(UI 	 .. o • .. 

Office SUpplfC5 	 ,0 ,0 .. 
G, 	 Other Opjm!lJng Expenl!;sa $1,OOQ .. 


Pllben( MealS $L006 


H, 	 $'9,659 o. $19,689 

I. 	 Indirect Costa (MICRA of 19%) to " 
J 	 Total B\HIget $19,669 .. / 

Note: 

No mora ttU1'I1(1 percant j10%) oftUIldt> are budgeted tor Indlrv<:t COAt (lIdm!nl$trathHt cost) 

.,. AHP NICRA rate Is 19%, however, due to budglrt constraints, wa ani unable to capture tn..e costs. 


\~\ 

OKf' 2014-:2015 P'sychOSOtAQ, • 3Jdget Cortract M!ullt'nent OKP 

pJ ~\u<!!~ I(;;J/If 

mailto:Employees@20.33


AIDS HEALTHCARE FOUNDATION 
HEALTHCARE CENTER, OAKLAND 

BUDGET JUSTIFICATION FOR PSYCHOSOCIAL SUPPORT 
For the Period Covered March 1, 2014 - February 28, 2015 / 

A. Personnel $16,675 

Community OYL~ach Wor~er - LJoImson: $ 4,095 
S40,949/year x .10 FTE x 12 months 
This is a full~time position that will be facilitating the support groups for this project for four ( 4) 
hours bi~weekly and documents all services provided. The job focuses on contact with conununity 
members through the first-hand delivery of programming. The poSition includes the planning and 
development of this programming, then implementation and evalua.tion of outcomes, 

Psychologi~t- F. Di P.elesL $ 12,580 
St49,760/year x .084 FTE x 12 months: 
This IS a part~time position that 15 responsible tor the provision of the psychological counseling 
services, Assesses, diagnoses and treats patients with mental, emotional and behavioral disorders, 
fonnulates a treatment program, provides on-going psychological counseling to patients 

B, Fringe Benefits $ 1,9!!1l 
Rate for full~timc employees is 20,33% and consists of Medical and Dental Insurance (4,22%), 
Workers' Compensation Insurance (1.95%), FICA (7,45%), Stale Unemployment Insurance (5.3%), 
and PensionIRedrement'Otber (I ,41 %). $ 832 

PaI'Hjmc employee rate is 9.19%; consists of Workers' Compensation Insurance (1,33%), FICA 
(7.16%), and State Unemployment Insnrance (.70%). $1,156 

F. Supplies in-kind 

Office Syppli~ in~kind 
Include suppUcs and materials required for the eounseling and weekly support group services (paper, 
pens and pencils, duplication of forms, fasteners, tape, ete,). Due to budget eonstraints, AHF will 
CQver these expenses out ofgeneral operating funds. 

G, Other Operating Expenses S 1,006 

Pati~J1JMeals $1,006 
The Patient Me~ls will be provided to patients attending psychosocial support groups, Food will be 
purchased and prepared or ordered for delivery. Due to budget constraints, AHF will cover the 
balance ofthese expenses out of general operating funds. 

Telephone in-kind 
Telephone cOsts are approximately $360tyear for the Community Outreach Worker. AHF wit! cover 
telephone expenses out ofgeneral operating funds. 

H. Total Personnel & Operatioi! Expenses S 19,669 

I. Indirect Costs .$ 0 
This line item budgeted is the approved NICRA of 19% based on all direct costs, except for items 
such as equipment, other capital expenditures, contractual and other fees related to patient care, 
Note: Due to budget constraipts we are unable to eaptu.re ttJese costs. 

J. Total Budget 01[: 

'912412014 Pase: 1 of 1 

http:eaptu.re


AlOS Hea.tthcare Foundation 

Healthcare Center, Oakland 


BUDGET~Substance Abuse Coun"l!ng 

For the Period Covered March 1, 2014 ~ february 28, 2015 


A. Porsonnal 
Clinie Medical Direclor 
Substance Use Counselor Part-TllTIe 
Psychologist Parl-Time 

Subtotal Personnel 
B. Fnnga Benefits 

Fu~:·Tlrr.e Emp:oyees@20.33% 
Part-Time EmolcYe>iffi@919% 

SL.btotal F~lnge Benefits 

Wilson, Usha MD 
D'Cosw,Nlralli 
DiPelesi, Frank 

Annual 
Salary 
$~81 SO:) 

$57,886 
$149]60 

FTE 
1,50% 

5500%. 
5.85% 

Amount 
Direct Coat Indirect Coat 

$0 $2,723 
$31,826 $0 

$8,761 $0 
$40,587 $2,723 

$0 $554 
53,730 $0 
$3,730 $554 

Total 
$2,723 

$31J:l26 
$8.751 

143310 

$554 
$3.730 
$4,264 

Total Personnel $44,a16 $3,277 $47,593 

C. Tnvel 
Auto FJel/T o!!iPalidng 

$0 $0 
$0 

$0 
$0 

D. ContraetuallSub-c:cntraeta '0 $0 SO 

E. Fumltura & FlxtureiEqviprnent SO SOl $0 

F. &ippllea 
Office Supplies 

$0 $137 
5137 

$137 
$137 

G. Other OptratJng Expenses 
Telephone 

$0 
'0 

$0 $0 
SO 

H. Total Pert:onMI & Operating ExpeMee $44,315 $3,414 $47,730 

I. Indirect Costs (NICRA. of 19%) so so 

J. Tolal Budget $44,316 $3,414 $47,730 

011 




AIDS HEALTHCARE FOUNDATION 

HEALTHCARE CENTER, OAKLAND 


BUDGET JUSTIFICATION FOR SUBSTANCE ABUSE COUNSELING 

For the Period Covered Marcil 01, 2014 - February 28, 2015 


A. Personnel $ 47,593 

Clinic Medical Director- hi Wilson, MD $2,723 
$181,500Iyear x .015 FTE x 12 months 
This is a fun-time position that has responsibility for managing all aspects of the clinic, The 
Medica! Director's decision-making responsibilities impact the front office, nurse and case 
management, and the clinic Leadership Team. Dr. Wilson wlfl meet with the Substance 
Abuse Counselor for at least 30 minutes each week, for clinical consultation and service 
utilization management 

$31,826 
x. x 

Substance Abuse Counselor Is a part-time that provides an initial assessment of 
service needs, client counseling, and all documentation of services. Conducts a 
psycho/saciat assessment on aU new clients; conducts additional follow-up assessments 
as required by regulation or deemed necessary by the healthcare team The Counselor's 
responsibilities include client education, and facilitating coordination of services with 
other service agencies for this project. Substance Abuse Counselor needs to collaborate 
with the healthcare center team (nursing, medicine, benefits) to link dient with 
community services and programs as necessary, 

Psvcholoqi*}t- F. Di Pelesl $8,761 
$149,760lyear x .0585 HE x 12 months (Part-Time) 
This is a part-time position that is responsible for the provision of the psychological counseling 
services. Assesses diagnoses and treats patients with mental, emotional and behavioral disorders, 
formulates a treatment program, provides on-going psychological counseling to patients for at least 
3 hours per week. Due to the budget constraints AHF wllJ cover the balance out of general 
operating funds, 

B. Fringe Benefits $ 4,284 

Full-Time employee $554 
Rate for full-time emproyees is 20.33% and consists of Medical and Denta! Insurance 
(4.22%), Workers' Compensation Insurance (1.95%), FICA (7.45%), State Unemployment 
Insurance (5.3%), and PensionlReliremenUOther (1.41 %). 

Part~Time employee $3,730 
Part-time employee rate is 9,19%; consists of Workers' Compensation Insurance (1.33%), 
FICA (7.16%), and State Unemployment Insurance (.70%). 

c. Travel ln~kind 

Auto FuelITolVParkinq 
Expenses will be reimbursed for the Substance Abuse Counselor, for the approximately of 
$20 per month, for travel between agency sites, However, due '0 budget constraints, AHF 
will cover these expenses out of general operating funds. 

012 
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AIDS HEALTHCARE FOUNDATION 

HEALTHCARE CENTER, OAKLAND 


BUDGET JUSTIFICATION FOR SUBSTANCE ABUSE COUNSELING 

For the Period Covered March 01,2014 - February 28, 2015 


D. Contractual/Subcontracts $0 

E. FurniturelFb:tJ,lrelEquipment $0 

F.Supplics $137 

Office Supplies $137 
These expEmses include supplies and materials for day-to-<tay counseling (e.g. paper 
goods, pens and pencils, duplication of forms, fasteners, tape, computer software, etc.). 
The balance will be covered by general operating funds. 

G. Other Operating Expenses 

Jelephone in-kind 
This line item covers the monthly charges for program telephone expenses for 
approximately $40 per month. 

H. Total Personnel and Operating Expenses $ 47,730 

I. Indirect Costs $0 

This line item budgeted Is the approved NICRA of 19% based on ali direct costs, except for 
Items such as equipment, other capital expenditures, contractual and other fees related to 
patient care is an in-1<ind donation. 

J. Total Budget $47,730 " 

1.113 

7/28/2014 



II. TE:RMS AND CONDITIONS OF PAYMENT 


1. Contractor s~ah use the (ollow:ng procedures in blL'ng County for services rendered under this contract 

s. 	cee·for·Service Contractor shall be reimbwsed 0;) a monthly basis per the attached Fee Schedule (see Exhibit B~LC;, 

b. Contractor shall invO:ce the County in arrears within 20 days following the conclusion of each month's provision of services. 

c. 	 Reimbursement for 811 services shall nol e:«;eed -iii 334-6"7' per month without the written approval of the Administrative 

Officer o~ the OffICE! of AIDS or his/her designee. ~~..__~~ 


2. 	 Contr~or shall, submit all claims fer reimbUl'Sement under the contract within thirty (3D) days following the end:ng of the contract. 
AU claims submitted after thirty (30} days following the ending date afthe contract wiil nol be sl1bjecl to reimbursement by the County, 
Any "obligations ioCtlrred' L'1cluded in the claf'11S for reimborsement and paid by the County which remain unpaid by the Conlractor after 
thJrty {3D} days following the ending date of the contract will be disallowed under audit by the County, 

3. 	C~aims ~i.:brrilted for reimbursement by Contractor s,'lajj be processed for payment by the ~onlractors supervising department 
Within ;:ifteen (15) work days of receipt of said clalrr and by the Auditor-Con:roller's office within ten (10) work days of receipt of said claim. 

4. 	 In the event that the monthly net rcimbu"sement of any month is less than the maximum reimbursement of :-S17~iK67 : 
any unexpended maiCmum monthly reimbursement funds for the month biUed may oe billed in tre following monlh(Sfandfor 
carried forward into a future month(s) to provide additional reimbursement for services provided under the terms of this contract 

5. 	Tota! reimbursement under the terms and conditions of this contract shaH In no event exceed :he tota: amount of =~_208·~01-6.00 I 

allocated by jhe County under this contract 

Ii a. 	Contractors are allowed a mal{imum of tINa (2} budget revision requests per contract period if they go over $100 or 10% 01 the line 
item budget, whichever is hlgr.er. The budget reviSion requests can be within a major category or between major categories, but 
cannot change the program objectives, Major categOlies are defined as Personnel and Operating Exper:ses, (No!: applicable to 
fee.for-servlce or cOSI·based prOViders,) 

Budget revis~ns win be effective ~he same month It Is approved by the OM. The flnat budget revision request must be submitted 
at least si:dy (60, days before t"le end of the contract period, 

b. 	Contractors providing cost·based services may be allowed to renegotiate lhe un1 cost onceper contract period, Amendment to 
!he: unit cost may be based on average productivity of the past five (5} or SIX (6) monlhs of service and/or if'! response 10 over or 
under u!ilizatio!1 of serv'Ices in the county. 

Conditions Prerequisite to Paymenl7. 
The sl.lpervis·ng departmenl andJor Auditor"C~'1lro1ler may withhold payment of an or part of a Contractor's claim for reimbursamen! of 
expenses when the Contractor has not complied wilh provisions of the current or a prior contract Such matters of non
compliance may :nclude, but are not restricted to, the dehlla:), of service, submissiOn of monthly reports, mainte."lance of proper 
reC1)fds, disallowance as a result of inlef'lm audit or financial cornplial1Ce evaluations (refer to County Admistration Manual, Exhibit 0, 
Audit Requirements, Item 111, Audit Resolution). or other conditlons as required in the contract by Federal andfor State regulation. 

Jf payment of clalm9 Is to be delayed. the following pmcedures will be followed: 
a. 	 Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a reason for delaying 

or witr,hOldu19 payment. 

b, 	 VJritlen confirmal!or; of the reason for delaying or withholding is required If t:1e matler cannot be reservec within tv.-enty (ZOj work 
days of receip: of claim. 

c. 	The County department delaying or withholding payment shal! be the department that notifies the Contractor. The Auditor

Controller shall notify the Contractors superviSir;s oepartment if it de-.ays or wilhholds paYfTlent. 


d, 	If an invoice must ba held pending reVIsions. corrections or amendments by the Contractor, including budget amendwenls 

(II is the Contractor's responsibility 10 correct Invoice documems), !he supervising department shall not be required to ;;live 

written notice of the wlthho1dw,g aellon: however, it may do so. 'n all cases. the Contactor shall be not:tied of the errors and 

correGtrve action needed. The wrthholding action shall be discussed WIth the Contractor at the t.me errors are brought to the 

ContraClor's a~ention. The departmef't may, with. Contractor's cor-sent make minor adjustments on invoices 10 correct 

mathematicalf typog'aphical errors 10 expedite processing. 


[)14 


http:208�~01-6.00


EXHIBIT C 

COUNTY OF ALA_MEDii, MINIMUMII:lSYRANCE RE@",IR",E",M",E",NTS 


jtlioJ! :iITiting a~y c:,,:er obliJ3tion or Lability urce" this Ag'Ce:";1en~ the Contractot, at its sole cost ;mj exper:5e, shall ser:Uf! and keep in force· 
In:...; the entire term of:,f)S Agreement or IO'lger, as may be specified OO1ow, :;,e follo,vmg hsuran::-e covera.;e, limits and endorsem9fll:S: 

I$1 ,ooo,veo per occu'rer)ce (CSL); Comm~rcial General Uability 

i Premises Li3bdfty: Proc:.;ct!; and C:)mpleted Operatons; Contractual Bod;:y jnjury a;":d Property Damage 

liabllity; PersonallnJ~ry ano Advertis:"'g l'abiliry; ,'\buse, Molestaticn I' 
 I 
Sex~.a: ActiQ:,,!.~j and .Ass.~u!t a.129J?atte!y ..~ . -'-:-cc:c:-c=. i~ ~··-I
3 Commercial or Bus:nass Automobile liability ! $1 ,COO,OOO per occurrence (CSL) , , 

: AU o..~n~d vehic.es, ~ired or lease<: 'i:hicles,. ~cn{lwned, klfTOwed ,;nd I Any Aut~ 
I permissive U3es Personal ALilor:1obJJe Ua:'l!ty is ac.,":eptabfe fer : Bod!:y 1'''Jury and Properw Damage 
, illdi'iJ(:lu~EQntractois with n"~ :ran~~a;lon ~ haJ~:ilg rela~:c acnvit'es..J. .___..__~.. ..___~.. ' ; I Workers' Compensation (WC) and Employers liability (EL) Iwc, Sta:ulory Limits ---1 
B~OUi~.fl.9...f?r all co:-:t:~.ctors w1:h eMployees ~.___.. -----f-£:-: ..$iOO,OC8 :Jar a~id~nt for bodi.IY Injury cr dis~~§e I 

) Professio:lal LiabllltyfErrors & Omissions i ~~ ,COO,OOO per ocCUrrence ~ 
1n:::"oes cndo;s8Ments :Jf contrac~ua: liabh~ty and defense and : $2,OOO,JOQ project aggregate ~~~_ in~~r'Qrliftcat!011 ~! th~gg!.!~!!L~_.. .. ..~ I _... .._ j

: I Endorsements and Conditions' , 

, 1,~-ADDmON-ALINSURED: ~I i1s~.Ifance tequlred above wit~ the exce~tion of P~ofessional Liability, Pe'"SOnal Al.t~ornobile ! 

liability, Workers' Campersation a:-d EmDklye"S Uabili:y. shan be endorsed ta nallie as additional insured, Court'f Of Alameda" 
its Board of SupeNsors, the indJ,,:duaI mer::bers thereof, anc an County cfficers, agents, employees and representatives. 

2, 	 DURATION OF COVERAGE: AI! required Irlsuran:e shall be maintained during the entire term of ~he Agreement with Ire 
fOilow:19 exception: lnsurarce Doll::ies and ccverage(s) w'itterl 0") aclaims-made basis stmll be mainta;ned durillg ~he entire 
term of the Agreement and unt:l 3 years forlowing terminatio:' a~d accetJtance cf all work provided cinder L'1e Ag'eement, with 
the rot"Oactive da:e of sak: /;<suran:;e (as may' be apolicab:e) concurrent with the cof':lr,encement of activities pu!Sua'1t to trds 
Agreement 

! 3. REDUCT10N OR L!MtT OF OBLIGATION: All insurance policies shall be primary insurarce to ar.y insurance available to the 
i Indemnified Pa;:ies and Additionallnsured(s:, Pursua,l: to the j):'ovisions af this N;~eement irsurance effected 0; procured by 

L'1e Contra::tor shail net reduce or limit Cor:rac:or's ccrtractua' obllga:bn to lndemrify and cefend t'e Indem1ified Parcies" 

14~ 	 INSURER FINANCIAL RATING: Insurance s:"1a'1be mainla:ned thro;.:gh an irscJrer With a minimu'1' A.M. 8esl Rat:ng of A- 0; 

better, with ded:Jctible amounts acceptat;;e to:he C:Jlmty" Acceptar"lce of Contrac:or's insurance by Co:Jnty shaU net relieve or 
cecrease t~e liability of Contractcr hOJeJ'1dec k:'i dedllcCble or seff·insured retention amount or other simila c obligation under 
the poli::ies shall be the sole respo:lS:tJility of tl.e Cont~a::tor. Any deductible o~ sejf-insured retention a:r:ount or other similar , 	obligation u'1der the polfcies shan !Ie the sale responsibility Of the Conl'a:.:tOl', 

5, SUBCONTRACTORS: Cor,tractor shalllndude all sllbcontractors as a:, insured (covered party) under its poiicies O~ shallI furilis:- separate certificates and endorsements for each subcontractor. AU coverages for subcontractors shan b€ subject to all of 
I the reqLl:;e-7tents s:ated hereb. 

I6. JOINT VENTURES; If Con:ractor :s an association, part:')6t'ship or other jo:nt business venture, reauired lns.....:ance shall be , 
provided by any ono of the follOwing met~lods: 
- Separate insura,"ce po:i:>es ISSUed for each individual e.,tity, with each entity 'nduced as a "Named Irsured {covered party}, I 

or at minimum namee as an "Addltionallnsurec' or L1e otr:er's pollc1e::t I 
- Join! irsurance prOgram wit'! the association, partners.')io orothe~ joi~t bus;"loss vecture incilldee as a~Named Ir:sured. ' 

j 7. 	 CANCELLATION OF INSURANCE: All requirec insurance shaii be endorsed to provide thirty (3J) days advance wmten notice 
to the COlmly of cancella:ion. 

! 8, 	 CERTIFICATE OF I~SURAf'.;CE; 3efo~e commencing opera:ions unde." this Agreef'lenl. C<m:ractor shaJ! provide Certlfcate(s) 
of Insurance and applicable insurar,ce endorsel1orts,:n :orm and satJsfactory to Coun:y, evicencing thit all feQl.Iired insurarce 
coverage is in effect Tre County reserves the rights to requi'e the Con!ractor to provide cOl1p!ete, certified copies of £1(: 

required ;"surance ;JJlicies. l1e requ,~ cemficate(s) and enjorse:7ler;!s must ~e sent tc: 
- Deoartme'1IJ.Agency issuing the contra::: 

___.._ . With a ~J)py to R!~k Mana9~~nt Jnit (1~5 - 12'7: Stree:, 3ill Floor, 03k!~1j. C.A 94~07) 
.---.~..--- ..----' 
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.-----" AIOSHEA.(l1 VVXKUMAR3 

A~~D' CERTIFI~~TEOF_L1ABIL!TYINSUR,6.NCE ~.... M;~';';;;;"~' 

THIS I IS ISSUED AS A MATTER OF !NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTiFiCATE HOLDER.. THIS 
CERTlFICATE DOES NOT AFFIRMATIVElY OR NEGATlVEL Y AMEND. EXTEND OR ALTER THE COVERAGE AFFORtlEO BY THE POUClES ,I BELOW. THIS CERTIfiCATE OF INSURANCE oo.ES NOT CONSTITUTE A CONTRACT BElWE.EN THElSSUINGINSURER(S),AUTIfORIZED 
REPRESENTATNE OR PRODUCER, AND THE CERTIFICA IE HOLDER. 

in the , ,hold" ,th., 
the terms and conditions of tho policy. certain policies may require an 

f~ certificate holder In 1ie.~_I$_"_ch_,_"_do_""""'__nti",..,)t.·--... .- ----.'e 
i 1'li0:xJC81. 

'I Arthur J, Gal!3Qher & Co. Insurance Srokars of CA., Inc, 
SUS N Brand BlVd, Suite 600 
Gltmd!l:le, CA 91203 

AIDS Healthcare FoLmdatiol\ 

6;1'55 W Su:nse! Blvd, 21st Flont 

Los Angeles, CA 91}O;l'8 


" i ) m~'tb" , <I. 
A statement on this certificate does to the "'" 

, 
, I... "''''' 

. ,Gr."", , 
, Inc 

,MutUa' 

16691 

" , ,, 

i~ 
i 

Uab 

Wah 

~ ~~~ Coveroge.:
II ual»l!ty Coverage: 1111J91'l 

I ' " , 
. 1111,'2013 ' 1211/2014 I"".~"''''' 
! 

5,00' 

~~ 

:~i;::!:;'E:~~E~:~:~' CA. The County of Almeda, its Board of SU\'XIrvlsors, the IndIVudJ.lal memblil'1l tf'riItfllof, and 1111 CilWlty of'II~rs. agents
~ ~nd: all! I)!)mltd additional il'1$\.Il'IJd wfttI foepacts to it$ O\'XInrtlom; ofthS nalm':d Insured, Workan; compensation co~ ea:cIJ.ldlKl,, 

EndOf$omert to Fnllow. 

, .~~ ..-- .. - ..-- -- -.....,.--C'C. "'C-=c-..-_... _-- ----~ 
_CEI!IIFICATE HDI"PER ._____... ___ 

County of Alamvda Dept. of PubUc Helll~ 


Office of AIDS AdmInistration 

1000 Sro«dway, Suite 3111 
 ! ~IIl£"RESENTAnvE~-----'-----------
O~kland, CA 90607 

I )jd:f~ 
._---_.._--_ .. ---' 

© 1988·2010 ACORD CORPOAATtON.. All rights rU\!Ned. 
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tiONUMENT 
tVorh.ers' Co'rnpensatioJl Solutions1~$l.JR'\'MCf SUlVlCES 

RE: Quality Corr.p, Inc. - Group Workers' Compensation Progran 

To Whom It May Concern.: _ 

As proof of workers' compensation coverage, 1 would like to provide you with the attached 
Certificate of Consent to Self~Insure issued to Quality Camp, Inc. by t.~e Department of Industrial 
Relations, Office of Self-lnsurance Plans. This Certificate carries an effective date of December 1, 
2004 and does not have an explration date. The QuaHty Camp, Inc. program has excess insurance 
coverage witlt NY Marine & General Inscrance Company (~Y-NlAG1C). .f'<j-Y~MAGlC is a fully licensed 
and admitted ",,'liter of Excess Workers' Compensation Insurance "in the State of California. 
The company is rated "A" Category "VIIl" by A.M. Best & Company (NAlC#1660B). 

Specific Excess InsUTance 
Excess Workers' Compensation: Statutory per occurrence excess of $500,000 
Employers Liability; $1,000,000 Limit 

Term of Coverage 
Effective Date: january 1, 2014 
Expiration: january 1, 2015 

Please contact me ifyou should have any questions or require additional information. Thank you, 

Sincerely. 

Caryn A Rim. ARM 
Chief Operating Officer 

CAR:jh 

6~Oi::47<44S5 I TOLL FREE 877.£56.8640 I F 61C.647,O&€1 : CA License", :))94574 www.monument:lJc..COm 
OOOH!I 
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NUMBER 4515·0024 STATF. OF CALIFORNIA. 
DEPARTMENT OF INDUSTRlALRELATIONS 

OF);'ICE OF THE DIRECTOR 

CERTIFICATE OF CONSENT TO SELF~INSURE 
TIDS IS TO CERTIFY, That 

AIDS Healthcaro Foundation 
(Name of Affiliate) 


STATE OF INCORl'ORA TION CA 


Quality Camp, Inc. 
(Master CertificateHoldtl ) 


STATE.Ql:' INCORPORATlON CA 

ha,~ complied with the requirements of th~ DilfX:tor of Industrial Relaflons ullder the provisions ofSections 3700 to 3705, mclusivc, of th~ Labor CQde of the Stu!c ~It 


Califomia and is hefl:by gl1lnted this Certificate ofConsent to Self~Inswe, holder ,,[Master Certificale No, 4515. 


Tlli!' certificate may be revoked at any tittle for good cause sho\'\ln." 

EFFfiX"I[VE DATE: October 7~:UnO DEPARTMENT OF INDUSTRJAL RELATIONS 

01<' THE STATE OF CALIFORNIA 


') /, 

_--,p/!)/vJa~ ~c D~ 
-- . "-

Jarui~.~:~:<-~~ef loJm. C. DUlIlcan, Director 
\./' 

*1\.{"(IQonOl\ OtfCmbfir.lt!e.. -"A r,rrtl(icalr. ot C(!}tUH( 10 ~"U;·Jru;"m may bo: nNuked by Ihe Di'"""Wf or lIlCw.\,"'! R~jl!!;e;'j$ al a.ny {'nne for gvodUhll'!C aile, a luwi,,¥ GDod c.o:\I.Ie inal'Jl:!.u, ~mon!1; olh;r U1jue~, :he 
i.mpll'rmentof !olve!lcy of $01''' employer, 1he iuabj;!ly oftm: tmploytt:[{l raHlU hu ohliglLlion5, N' the. pralll\ce Qf £lIW "!Uploy~r Cd hi, aK"1lI ill ~bo.rS" Gf1h~ adliJl"iNll\(OIl oroeli;l;ali(ll'lS- uru:I.« the Ihis dtvi*l"n 
v( any (If lire Collowing: {~) HMiiMlly 141d as _ mll.lkr tlf pllWtice JUld ol.$!om inducipg clnimJ\lltl; [m coml'<:ru!.'Hion to lIC<::Cpt lC$S U1~1\ Ih~ lXmlpunwioll du~ Of IT'JWng it l~Ury rw Ihem 1(> ,umt 10 
-p,,,,,eedirlg& b!i'llU! lh" 1!tt1pluyer to MK'Illt: the «ml?Cnutfo"d~c; (b) DI,"hargfug h)$ CDJ1.1f"m'~lior. obliga!ionll iu Ji d•• hun(l$t mannt,: (c) Dlsdarlfr.g h!~ r:cmjlcn5allM tlbjig.'ltJoU1 in such lIl'1'll1";"Ie( as W OI\1~C 

Ig Ihe pub1\c Of (htue tkalins with him,"{Sttri\lll J702 (If Labor O;xk-,) The Ct!lif'ice,lr rrut.r be r!:i\lut:.xl for non Oflmilliance wiU, TI'lle 1:1. C~llfopti.. Admi1istratlvc CIJIk. Gwap 2 ~ Admin'iMta\ioo or 5:Hf 
Jl1lWan<lea 

o 
n 
~ 

~ 
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STA.TE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL. REf..ATIONS 

OFFICE OF' THE DIREctOR
NUMBEB4515 

CERTIFICATE OF CONSENT TO SELF-INSURE 

Quality Camp, Inc. 

THIS IS TO CERTlli'Y, That..ia£j).~~L . __~___ 
has complied with the requirements of the Director of Industrial Relations under the promo,," of 
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this 
Certificate of Cansent to Sel£-Insu.te. 

This certificate may he revoked at any time for' good caus"" shown. 0 

£'FFIlCTIVa" 
OEPARTMENTOF INDUSTRIAL REL.ATlONS

o~ 
no. lsI ..v",Qeoemb_~L;il004 

D'''"T_ 

MARKT. 

of 

o 
o 
o 

• 
~ 

" 
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EXEIBITD 

AUDIT Rt;QlJIREMENTS 


The C:r.lC:'ty c.o!:tracts 'With various orga.::llz.ztions to carry out pTogrsms mandatee ~y the 
Fede!aL and SU4e goVe.."':'l.:l1enIs or S?oru:ored ~y the Boari of S:.rpe;-r.1sOfs U:H:e:- the 
Single Audit Act Amendments of 1996 and Board policy, the Couety M< the 
:::spol1sIbflity to determine whether those organivJions ;oceiving funds through the 
Co:mty have spent them in accordance "'1th the provisio.ns of the oor:traa, applicable 
laws and regulations. 

The County discharges this responsibility by reviewi.ng audit reports submitted oy 
rontraL10rs BJkl ThrOUgh other monitoring procedures. 

t 	 Al'DIT REQlJlREMENTS 

A 	 Funds fro:n Fedei'd Sources: m.:<:1-feaeraT en:it;ies wDeb: are de~ennined to be 
st.:-breci;;.ie.r:::t3 by the supervising deparr::nent acv:,;-~j;"g ~o§~_ 2~O of O:M3 
Ci--cula:r A-133 and which expend annIJJiI Federal awards of 

1. 	 $500,000 or !Zlore must have a s:ingIe audit i-'l accordance 'with 
§~.500 oW.MB Circalar A-133. ,'iben ail au&.ee expends 
Feder:al awards under only one ;Federal program (excluding 
R&D) and the Fooeral program's Jaw" regulation.<, or grant 
agreements do not require a financial.statement audit of the 
audite<!) the auditee may elect to have a program-specific audit 
coodactedin =cdance wiih § .235 ofOMB CirC"~ar A-!3}. 

2. 	 Less ~$500~OOO are exempt froe:: the single audit require:uent 
except tha1 we Coe-nty may re,.me a .ed-scope 31.!dit in 
=rC!mce "i'.b § ..230 (b)(2) of o.Mll CL-ccJa;: A-133. 

B. 	 ,}"'u.::ds from .All Sources: Do::-federal e.a:titj.es +\6ich receive a!ll1ual ftc:1ds 
. rbr,;,gh the Coua:ry from I'll. S011.:'= of 

1. 	 $100,000 or more must have a financiaJ audit in =rdeucewith 
the U.S. Comptroller Genernl's Gov=ent Andfling S1:!uJdards 
ooveril\g all County programs. 

2. 	 Less than 5100,000 are exewptfrom these audit require:clel1ts 
except as otb~ise noted in the co~ 

3" 	 r: 8. nO:l-fe'd~a1 en~' is req::ilreC to hz.Y:! or chooses to do a 
single aucL1, '1len it is not required to have a 5..:lanc:a1 a:.riit:n ':he 
same year. However, ifa non-federal e:.::rtty is recraee to have a 
:'i.!lttnCia/1Uldi:, it Iill!y be repiroo to also haye a li:mitoo-scooe 
audit in the same year. ' 

http:e.a:titj.es
http:reviewi.ng
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C. General Requirer;:ents for Ail Audits: 

1. 	 All audits must be oor:ciu("ted in accordance with C:J1Jvernmeut 
Auditing Standards p,esc:ibed by the U.S. Comptroller General. 

All audits l::ffilst be conducted annualiy~ except where specifically 
allowed otherwise by laws, r~ulations or County policies. 

3, 	 Atl!iit reports must idetlify each County pTogra..rn covered in the 
au& hy contract ll:1mber, contract atD-::mm and co;)tfact period, 
An exhihit DU::::!1ber JJ:l:1st be Llc1uded when applicable. 

4. 	 1:a fundi.t:g source has more rrtringent and specific illidit 
requirelLents:, they must prevail over those described here. 

II. 	 Al.mn REPORTS 

At leam: two copies of the audit repor:;; package, i!lcludi:tg aU a:ttachn:::.euts a:::d 
&:1y mam..ge.!1leIh letter 'f'.'ith its correspoadiug respo:lSe, sbo".l1d be sent t:;) the: 
Cou . .uty SUpervifil!!g depa.'1roent within six oonlhs afrCl- t1.e 'C:lG oftbe c.ont:a.c..'t 
period or o:h~:ime frame specified hy the depart:rn.en:. The County stJpervisiag . 
depart::lent is re.,,"Ponsible fur forward:Wg a copy to the G..'"'U!Jty Auditor ...ithin 
one week ofreceipt .' 

ill 	 AUDIT RESOLUTION 

Wrti:.in 30 days of issuance oft1::e audit report, the enti..'y must S'..d:n:::i:t to'its 
Cou:::;ty Srtp~"riStI1g depa.'i:ment a_plan of corrective ac:tion tD 2.ddress the 
flndings ront.ained therein. QUestioned Costs a."'ld di.sailowed costs must be 
resolved according to procedures established'ly the Countv in the ConlIaGt 
Aiimfuisrratio:: Manual The County supenising deparlm.enT '>¥ill foll::w\"··up on 
the imp!emen:a.tio:1 of the Corrective action plan as it perta.im to County 
pwg:a=. 

IV. 	 ADDITIONAL A!.mIT WORK 

The .coun!y~ the state or Federal ag&:cies may cO:lduct ad:litiott?l audits or reviews to 
"":'Y out th.eir !"bJlatory cespoJJSibilities. To the extent possible, these audits anG 
're-views; wJI rely oJ? ~ audit wo:".t{ already perfu:rrnoo UDder these audit requiremeius. 

http:perta.im
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EXHIBITE 
HIPAA BUSINESS ASSOCIATE AGREElIfEYr 

TIllS Exhibit. the IHPAA Business Associate Agreement ("Exhibit") supplements and is made a pa'1 of 

the :Ju~erlyjI1g a;Uceq:tent mfeffl;en,l") ~Y ~d be~n ~he County of Alame,da, ("Coun~" 0: "Covered 
EntJly" ) ,1L:d.=lJ2i iWJ lAd" 1tlJp\lll6\,L ("Con'Iactor" or :'Busmess ASS"'Clle',) to which 
thIS bJub.t 15 attache::L fIns EXIHbll 15 effective as of the effect:ve date ot tt.e Agreement. 

I. RECITALS 

Covereri En!ity wishes to disclose certain infon::Iation to Busbcss Associate pursr.ant to the terms oftbe 
Agreement, some ofwh:ch may constitute Protected Health Information ('"PHI"); 

Crrvered Entity .'Iud Business AssJciate intend to protect the ?Tivacy and prov}dc for the security of PHl 
disclosed to BusiJ:ess A5socia~e pursu~t to the Agreement in co:r,pliance with the Healt1. b:scrnnce 
Portability and Accountability Act of 1996, Public Law 104-:91 ("HIPAA"), the Health Informa':ion 
Technology fo:" &unomic and Clinical Health Act., Public Law 111-005 (the "IDTECIf Act"), the 
:-egLiat;ons promulgated ~hereunder by foe r.s. Department of Hea!,b and Human Services (the "lllPAA 
Reg;,l~ations"), an.d othc:" appEcable laws; end 

The Privacy R'Jle and ::hc Se::::urity Rule in the HJPAA ReguiatioI1.5 require (overed E::dty to enter into a 
contract, ::.ontaining specifi:.:-equi:ements, with BusL.,ess A:;so:;;.}ate p~or to the disclosure ofPHI, a~ set 
fOith m, but 1:ot limited to, Tit;e 45, sec1:ons 164.3 ~ 4(a), 16L.502(e), and 164.504{e) of the Code of 
Federal Regulatio:::s ("C.F.R.") and as contamee in lhis Agreement. 

II. STANDARD DEFl"flTIONS 

Capitalized terms used, but 08: ot1.erwise defmed, in Exhibit sha1~ haVe the same mea-ung as !hose 
terms are defmed in thc HIPAA Regulations. In the event of an incm:.sistency benveCU the provisions of 
this Exhibit and the mandatory provlsio::::s of the H1P.A.A Regulations, as amended, dIe HJl>AA, 
Regu1atiollS shall controL Where provisions ofiliis Exhibit a.-e different than t..~ose mandated ir: the 
HIPAA Regu lations, but are nonetheless. permitted by the HlPAi\. Regulations, tne p:uvisions of this 
Exhibit shall cantroL Al: :eglllatory references in this Exhibit are to HIP A.A Regulations: unless 
othenvise specified. 

The following ;e;:us used in this Exhibit shall have the same mea.l!ng as those terms in the HIP.AA 
Regulations: Data Aggregation, Designated Record Set, Disclosu~. Electronic Health Record. Hea:th 
Care Opcratlcns" Health Plan, Individual, Limited Da!a Set, Markeri:lg, Minmn.:.m Necessary,.Minim;.un 
1\eeessaT)' Rule, ?ro:ected Health JnfoffilatiO!~, 3:ld Sc;;unrj Incident. 

To';e folIO'Wfcg term :;.sc.d in this Exhibit shall have the s~e meani..,g as that:errn in the HITECH Act: 
l!!l.seeure.J Pill. 

m. SPECIFIC DEFL"ITTJONS 

Agreement "Agreement" stall mean ::.lte underlyi..lg agreement b~een Count)' and Cont-actor, to which 
this Exhibit, the HJl>A.t... 3usiness Associate Agreement, is attached. 

Business Associate. "Bc;siness Msociate" shall generally have the same mea!;.mg as·the tenn "':lUsmess 
associate" at 45 C.F.R section 160,103, the HIPAA Regulation;;, end the HITECHAct" and in rcfere:tce 
l1 a pa."1.)' to 1c'113 Exhibit s::all ffiean ::be Contractor identifier. above, "3USt\1CSS Associate" sha] also 
mea:: eny s:....bcontrac~or that creates, receives, maintains, or transmits Prt:: :in perfo::ning a fu::~tion. 
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activity, or service delegated by Ccn~rac-tor. 

c,mtractual Breoch "Contractual Breach" shal! mean a violation oflhe co:-Y!:::-ac.tuaJ oJligatio:1S set for.h 
:n this Exl:ibit. 

Covered Entity "Covered Entity" shall generally have the same mea.'1.ing ag tite term "covered entity" at 
4S CF.R. section 16C,l 03, a.l.d h' reference to the party to this Exhibit, stall meau any part of County 
sUbject to tbe HIPAA Reg'J.latio::Js. 

Electronic Protected Ifeaith In/ormation. "Elece:-onic Protected Health Tr.fonnation" or "Electronic PI-IT" 
means Drotccted Health Iniormatron that ;s maintained in or 'T,W,smitted by e10ctrDnlc media, 

E'thitil. "Exhibit" shall c::.ean frJs HIPA.A. Business AS3ocia~e Agreement 

HIPA.lt "HIPAA" shall illean the Heal't..1. Ir.surance Portabi!1ty and Aeeountability Ad of 1996, Public 
Law l04~19L 

JlJPA.A Breach '''HIPAl\ Breach" shaH mean a breach ofProtected Health L'1:0nnation as defined in ~5 
C.F.R. 164)·02, a'.d :ndudes the unauthorized acquisition, access, use, or DlSClos:.lre ofP;-otected Health 
Information whieb compromises the security or pr:vacy ofsuch information. 

HIPAA Regulations. "HIPAA Regula:ior.s" shall mean the regul"tions pro:T.uigatcd under HIPAA by t.~e 
U.S. Department of Hea;tr: and Hu:nan Sc::vices, ir.~ludjng those set ::orth at 45 C.ER.. Parts 160 a,.'}d 164, 
S·Jbparts A, C, and E 

HJJ"ECH Act. 'WTECH Act" shall mean the Health Information Technology for Economic and Clinical 
Health Act, Public Law 111·005 {the "HrTECH Act"} 

PrNacv Rule and PrivtlC"1 Regulations. "Privacy Rule" a::ld "P:ivacy Regulations" shall Dean the 
standards for privacy of i::dividJally idc::lt.ifiable health iLformation set forL1. :n the HIP AA Regulations at 
45 C.F.R. Pan HiO and Part 164. S;.:bparts A mdE. 

Secretary. "Se:::retary" shall mean the Secretary of6e United States Departmen! of Health and Humau 
Service., ("DHHS") or his 0:- her designee, 

Security Rule and Security ReguiaJio1"s. "Se::urity Rule" and "Se.:uri!y Regulations" sha.:l mean the 
standards for security of Eleetronic PHI set forth in the HIPAA Regulations at 45 C.F .R. Par.s 160 a::td 
164, Sd::parts A a::d C. 

IV. 	 PE~'lUTTED USES Ac'ffi DISCLOS()RES OF pm BY BUSTh"ESS ASSOCIATE 

Bus:..:-pss Associate "C".ay only we or disclose PH!: 

A 	 As "ecessary to perform functious, activities, or services for, or or. behalf of, Covered Entity as 
speeded in the Agreemec.t, provid~ that sue!:; use or DiscJost1.""'C wO'..lld :lot violate the Pr,vacy R:::e 
if done by Covered Entity-; 

3. 	 As req1lired by iaw; and 

C. 	 For the ?roper ma.:1ager::;ent and administra-jon ofB,;siness Associnte or to carry out fue legal 
responsibilities ofBt.s...ness Associate, p,ovided the disc~osures are required by law, or Business 
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Associate obtaL,s reasonable assu:-ances frcm the ~;son fo wh:)m the inforrnatbn is discl8scd that 
:'1e information will remain coniidential and l:sed or fu:thcr disclose;:! only as required by law or for 
the purposes fDrwhicb it \\Ias disclosed to L':e person, a'ld the pcrso~l ll0tifies BIl$iness A';soclate of 
any instances of which i1 is aware 1;1 which the confidentiality of the infonnation has been breached. 

V. PROTECTION OF Pill BY Bl:SlNESS ASSOCIATE 

A. Scope ofbxhibit. Business Associate ackr:owledge~ and agrees that all PHI that is crea~ed or 
received by Covered Entity and dis~bsed Or made available in any form, inclndiIlg paper :-ecord, 
Ora! commllllication, audio recording and electronic display, by Cov¢red Entit:.: or its operating 
units to Bosiness Associate, cr is creat-cd or received by Business Associate on Covered E-::tity's 
beha:t; shall be subject to this E).jlibit 

B, PHI Disclos,D"e Limits, Bllsir:ess Assoeiate agrees to net use or further dis:.;lose PHI other than as 
permined or req:..:ired by the lfTIl AA Regulations, this Exhi;,it, or as reqnired by ;aw. Business 
Associate i."lay not use or disclose PHI in a manner that would v~oiate the~{ryAA Regalations if 
done by Covered Entity. 

C. Minimum }\'ec('ssary Rule. \Vhen the HlPAA. Privl1cy Rule requires a?plication of the Minimum 
>lecessat'j Rule, B:..:siness .A..ssociale agrees tQ :lse, d!sdose, or reques.t only the Limited Data Set, 
or if that is barlequate, t~e minimum PHI necessary to accomplish the intended purpose of that 
use, Disclosure, or reqLesL Bnsiness Associate ab'TCes to make uses, Disc!osu,es, and requests 
for P}ll co:::sistent wlth any cfCovered Entity's existing Minimum Ne·cessary policies and 
procedures, 

D, HiPAA SccuriryRlilc, Business Associate agrees to t3e app:;opriate administrative, pbysical and 
te.:hrlical safeguards, md co1opiy with the Secu..~ty Rule.me HIPA__A_ Secu..-:ty Regulations \Villi 
respect to Elec::onic PI-E., t:) preye~t the use or Discbsll!e of the PHI other than as provided for by 
ltJs Exhibi:, 

E. lviitigatiolL BusLless Associate agrees to mitigate, to tlle extenr prl1ctlcsble, any harreful effect that is 
known 10 Business A..ssociate ofa use or DiscloS'Jre ofPH: by Business Associate h"1 violation of tlle 
r~uireme::ts of this Exhibit Mitig;:tion includes, bnt is not li:::::.ited. to, t.1e taking ofreasonable steps 
to ensure cat the actions or omissions of employees or :agents ofB21mess Associate do not cause 
Business. j\.s$Oeia~e to co:r::unit a C:::tttactual Breach. 

F, NOftfv.::ution ojBreach. During the term ofthe Agreement, Business Associate shall r..otiry 
Coverci Entity in writing within nve (5) days of any suspected or actual breach of security, 
intrusion, KPAA Bre-..aeh, and/or any actual or su:;peeted nse or Disclosure ofdata in yiobu:o:::-. of 
any ayp:icabJe federal or state law,;; or regulations. This duty includes thereporfu.g of any Security 
Incident,. ofwhicb it becomes aware, affecting t.:-Ie Eleo:.troni:: PHl. B~ SinCS5 Associate shal] take (i) 
promp~ correc!:ve act~on to cure any such deficiencies and {il) any action pertainlllg to sllch 
unauthorized use cr DiscioslL""e required by applicabIe kderal and/or state laws acd regulations. 
BUSl.!leSS Assoeiate shall investigate such b::-each of SeclL-ity, intrusion, and/or HIPAA Breach, 
ru:d provide a ..",'Titre;'! report of the ~'1vestigation to Covered Enti<:y's HI?A.A. Priva:::y Office:- or 
other desig::ee that is in complianee ",16 45 Cr.R. scctior. 164.<Q and tha~ includes the 
iden'jfication of each individual whose PRJ bas been breached. The rejort shall be delivered 
\\.i:-hiu fifteen (15) working days of the discovery of the breat-h or unauthorized use or Disclosure. 
Busbess Associate shall be responsibJe for any o;,ligations lli,dcr t.le HIPAA Regula:::ious to 
:::otify ind:vidua!s of sllch breach, ur.less. Covered Er.tity agrees othervtise. 
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G. 	 Agents and Su!xxmtraclors. Busi.'1ess Associate agrees to er:S1.:re Lhat any agent, L'1cludclg a 
subcontractor, to whom it provides PHI recejved from, or created or received by Business Associate 
on behalf o[Covcroo E:rbty, agrees to me same rcsu1ctioLS, rondi1ions, and requirements h"tst apply 
through th.:s Exhibh: to Business Associate with respect to such information. Business Associate 
shall obta.!.n ..vritten CO:ltracts agreeing t:: such terms from all agcllts and s'Cbcontracto::-s. Any 
5ubco:ltraclor who c-cntracrs for another ~':npany'5 ser;ices wi<:h regards to the PHI shalllil.;;ewise 
obtain v.rlten contracts agreeing to such tenus. ~either Basines:s Associate nor any of its 
subco:;.tractors r:1ay subcontract v.rith respect to this txbjbit Wi-:10ut the advanced written conSCn~ of 
Covered Entity, 

Ii 	 Re,,'Uw ojRecords. Business Associate agrees to make irrteruaJ practices, books, and records relating 
to :.t;.e use and Disclosure ofPHI recefved from, or created or received by Business Associate 0:1 

beha:fofCovered Entity available to Covc:ed Entity, or at the request of Cove::ed Entity to the 
Secretary, in a time and man:1er designated by Covered Entity or the Secreta.'")', for purposes of the 
Secretary de!cr.:lbJng Covered Entity's cOL'1:piiance with the l-llPAA Regulatiaus. Business 
Associate agrees to make copies of:ts flIPAA training records and HIP AA business assoclate 
agreements with agents 8.c'ld s:lbcontracwrs availabie to Covered ELtity at the request 0-:Covered 
Entity. 

I. 	 Perjorming Covered Entity's FllPAA Obligations, To the extent BlL<;iness Associate is required to 
CJ...'1}' out one or more ofeo""ered Eetty's obligations under !:he HIP AA RegJIations, Busir::ess 
Assoei<rte must comply with the requircrr:en:s oft::e HIPAA. Regulations that apply to Covered 
Entity in t..'1e perfomance ofsuch obligations, 

J. 	 Restricted Use ojPHifor MarJ-.eting Purposes. Business Associate shaH fl(Jt use or disclose PHI 
for funcraising or ~ketL'lg purposes unless Business Assoc.:a:c obtains an IndivJc.1.Lal's 
authorization. Business Associate agrees to comply with all rules governing W.Nketing 
corruuunicaf"rons as set forlt in HIPAA Regu:atlons a::.d the HfIECH Act, ineludhtg, but not 
lirni::ed to, 4S CF.R.. section 164,50& ami 42 USc. section 17936. 

K 	 Reytricted Sale ofPHI. Business Associate sball not directly or indirectly receive rC!J.luneratioa 
in exchange fo:- PHI, except with the prior wrltten consent 0: Covered Entity and as permitted by 
the EIT:2CH Act, '-2 U,S.c. section 17935(d)(2); hOVt'ever, this prohibition shall not affect 
paYTHcnt by Covered Entity to 3us1.'1ess Associat::~ for serv}ces provided pl.:rsc;ant to the 
Agreement 

De-identification ojPH]. Unless oliterwise agreed to in 1Vrit::.g by both parties, Business 
As50ciate a:ld its agents shall not have the right to de-identify t1:le ?HL Ar:y sucb de
identification shall he in compiia::.ee with 45 e.ER. sections I 64,502(d) and ;64.514(a) and (b). 

M. 	 Material CO'1tracrual Breach. Business AssociaTe unders'.ands and agrees that, in accordance 
with the l<::rTECH Act and the HI?.A...-'\ Regulations, ::: will be held to the same standards as 
Cove:ed Entity to rectify a pattern of a::tivity or practice that constItutes a materia: Contract.lal 
Breach or violation of the HIP AA Regulations, BU31=:.CSS Associate f.:rthcr Illlderstands and 
agrees that: (i) it will also be subj¢,(..1 -:0 the same penal:ies as a Covered Entity for any violation of 
the HrPAA RegulaTions, and (1:) it will be SUbjecT to periodic audits by the Se;:;retary. 

VI. 	 l1\D1VIDUAL CONTROL OVER pm 

A. 	 Indrqduai Access to PHI Bt:5i:J.ess Associate agrees to :::lake available PHI in a Designated Record 
Set to an Individual or Individual's desigt:ee, a ..; ne;:;essary to satisfy C::yvered Entity's obligatbus 
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under 4S CF.R. section 164.524. Business Asscdllte shall do 50 solely by way of coor;:Euation 
\..i1: Ccvered E::,it:'. and in the time and mar.::?r dC5ignatec. by Covered Et:tity. 

B. 	 AccOlUlting ojDisdD5ure~. Bll.~incss Associate agrees to maintain a."1d :nak::: available LIe 
information re.:;:uired 10 provide an accounting ofDisclosu,;:-es 'Wan lnd:vidc::al as necessary to satisfy 
Covered Entity's obiigations undct 45 c.F.R. section 164.528, Business A.'>SOc;ate &'1aIl do so solelv 
by way ofcootdinacio;: with Covered Entity, alla in the time a,d manner deslgt:ated by Covered " 
Entity. 

C. 	 A!nendm....'7It to pm Bc;sinessAssceia:e agrees to make a.1Y ar;cr:rnnent(s):o PI-U i.., a Designated 
Record Set as directed or agreed to by Covered Entity pursuant to 45 CPR section 164526, or take 
other measu,-es as necessary to satisi}' Covered E'ltity's obligations under 45 CF.R_ section 164.526. 
BU5~:1eSS As::;ociate shall do so solely by way of coordinato:: with Covered Entity, and in the tLJ1e 
and manner designated by C'.overe.c Entity. 

vn. 	 TERMINATIO:-I 

A, 	 TerminatlOnjor Cause, A Contractual B~each by Bus-iaess Associate of any prevision of this 
Ex.h_ibit, as determined by Covered Entlty in ;ts sole discrerion. "ha:: COnstltute a material 
Contra;::tual Breach oft.1c Agrec::1ent and sha!l provide grounds for immed:ale terminatiOl~ ofrhe 
A8'ee::::Jcnt, any provision in the Agteement to the co::tra.')' Gotwithstandir:g. Contracts between 
Business Associates and subc-ontractors are sujject to the Sfu"7!e requirement for Termbatioll for 
Cause. 

B. 	 Termination due fo Criminal Proceedmgs or Statutory Vivlatiol1S. Covered Entity may tc!mmate 
the Agreement, effectlve im:::nediately, if (1) Bus:ness Associate is :.:aIIled as a defend:LT}t 1.1 a 
criminal proceeding fCll" a viola~ion of HIP AA, L,"C HITECH Act, !he HJP AA Regulations or other 
secur:!)' or privacy la\Y~ or (ii) a fi::tding Qr stipulation tltar Business .A.ssoc:ate has vioJated any 
standard oaequire:nerct ofHIPAA, the HfrECH Aet, 1:.1e tIIPAA Regulatio;.:s or 01:.1er secnrity or 
privacy laws is made in any administrative or civil proceeding in which Business Associatel::as. 
been~oined. 

C. 	 Return or Des/niCtion ojFl-II In the event of tL'fIlli::1atiC::l for any Teill'OIl, c: upon the eX?lration of 
the Agreement, Business Associate shall return or, if agreed 'Jpon by ('...overed Entity, de!>troy an PHI 
received fron CO',!eted Entity, or created c::' receIved by Business Associate on be.'":alf ofCoveed 
Rnfty, Business Associate shall retain no copies of the PHI. This provision shall apply to PHI :.~at 
is 1.'1 ~he possessio::'l cf snb:::-Or.tractorS c:- agents of Business Associate. 

If Business Associate de':.ermines oro retcrning or dest:r'.::ying the PI-:I is infeasible under this section, 
Business AssoclP.te shall notity C')vered E'1tiry of the conditions m~1dng rerum or destr..lction 
infeasibte. Vpo::! m::tua1.agreement of the parties that return or destructiC:l of PHI is infeasible, 
Business A'}Sociate 3hall cx'".end the protections ofthis Exhibit to such PHI and limit further uses 8..'1d 
DiscloS'Jres to t::.ose Pll1?oses that make uc retJ.rn cr destruction of the infor1nanou i;i"ea;;ible. 

\llll. 	 MISC£LLAA"EOVS 

A. 	 Disclaimer. Ccvered Entity n:::.ak"es no wa.rranty or representatio::: tha:: compliance by Busmess 
AssociaTe .,.vith this Exhibit, HIPAA, the HlP AA Regulations, or the :--rrrSCH Ad.: wiU be 
adequate or satisfactory for Bn5mess Associate's own plL--poses or t.hat any ir':on::at:on in 
3us:'les1 Associate'5 possession or control. or ~ans:''l-itted or received by Business Associare is or 
wiE ::'e secure from unaut::orizee use or Disclosure. Business Associate is solely responsibJe for 
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all decisions r.13:de by Business Ast.ociate regarding the safegJa:ding cfPHl 

n, RegulalOry References. A reference ;:::1 this EY,..b:':t ~o a section in ID.f'\.:-\, the PJr;\A 
Rep:atioos, Or t1C HlTECH Act means the section as in eftix: or as amended, and fer which 
compliance is reqr,:red. 

C Amendmcl1ts. The pa.rties agree to take such action as is neeessary to amend this Exltibit from 
time to time as is necessary for Covered Entity TO comply witl1 the requirements of Hrp.A.A, the 
HIPAA Regulations" and the HITECH Act 

n SurvivaL T~c respective r:gh;s and obligations of Bus:ness Associa:e wi6 rcspec': to PHI:n t2:;e 
evc.1.: ofte::r.i:mtion, cance:la:jm Clr expir'1.tion ofthis Exhibit shll swvive said tcrrni:Hl.ticm, 
C1!JlceIhtiOI1 Or expiration, and shu;\ comi.l:ue tc bi.;.ld B':.lsiness Associate, its agent.", err:pIDyees. 
cO~trG.ctO:C5 and successors, 

E. No Third Parry Benr;/iciaries. Except as expressly provided herein or expressly stated in the 
HIPAA Regulations. the parties to this Exhibit do oot intend to create a..'1y rights in any Ihird 
parties, 

F. Governing Law. ;no provisions ofe'lls Exhbit ace ic,ended to estab",h the ::1ioU:n":ll 
requirements tegarciL1g Business A$sociate's :l~e wd Disclosure of PHl t:~der HlPA.<\'> the 
HIJlAA Regulat:o:1S and the HfIECH Act_ TIte me ad Disclosure of individ'Jally identified 
heaiL~ infcrmatio:l is also coveted by applicable California law, iZlc1uding hot not limited to the 
Confidentiality ofMedlcallnfonnation Act (California Civil Code section 56 et seq,), To the 
extent that California law IS more stringent with respeet to the proteetlOu of such infon:nation, 
applicable California law shall govern Business Associate's use and Disclosure of coufideniiaI 
informatIon related to the performance of this Exhibit. 

G. interpreta{{oR A::.y ambiguity in this Ex..':ibe s::all be resolved b favor ofa :neaniug that permits 
Coveted Entity to comply witt; :·£lllAA, the IilPAA Reipi:u'i:ms. the HlTECH Aet, and in favor 
of the protecti:)n :)f PfIl. 
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For" 1'10-8 Rev04!12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and B Coversheet 

Dept Name: Public Health-Office of AIDS Administration Vendor ID: 89890 Board PO #: PHSVC- Z4ift 
Business Unit #·PHSVC Master Contract #' 90094B Procurement Contract '# q299 _Budget Year 2015. 

Fund # Org#Acct# Program # Subclass # ProjectJGrant # Amount to be Ene. Total Contract Am! 


610341 
 10000 350905 NIA PHGOBHAS0200 $11,50000000 $80,500 
E 

$80,500 ,,Procurement Contract Begins 31112014 To 212812015 Contract Maximum x 
hPeriod of Funding: From 31112014 To 212812015 
i 

Dept Contact Elen de Leon Telephone #: 268-2326 QIC Code #: 21948 b 

Contractor Name: Yvette A. Flunder Foundation, Inc. 
Contractor Address: 1271 Washington Avenue, # 200 BOS District: 

San Leandro, CA 94577 # 

Remittance Address: Same as above Location Number: 001 

Contraclor Telephone #: (415) 881-6130 Federal Ta.IO#: 32-0095516 

Contractor Contact Person: Franzetta Houston Telephone #: (415)881-6130 


Contract Service Category: Medical Cau Management 

Estimated Units of Service: (See Exhibit A) 
Maximum Single Payment and Exceptions: Not to exceed $6,708.33 without written approval by 

OA Director or his/her designee. 
Method of Reimbursement (Invoicing Procedures)' Actual costs in arrears 

History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 
Funding Level $23,000 $69,000 $80,500 

Exhibit # 
Amount of Encumbrance $23,000 $46,000 $11,500 

File Date 

Filelltem # ~~i5Reason Irllti31 Funding Addfl Ene 

Funding Source Allocation: Fede...VCFDA # , 93-914 State County 

$80,500 $0 $0 

The signatures below Signify that the attached Exhibits A and B have been reviewed, negotiated and finalized. 
The Contractor also Signifies a reoment with all provisions ot the Master Contract. 

By: 


Name: MuntuOavts, M. 0) M.P.H. 


Title:: Director and Health Officer 


II 
DEPARTIII,ENT: Date: CONTRACTOR: Dat.: /0&1;11

..JIku.ituu ;I 
By: 


Name: Franzetta Houston 


Title: Chief Operating Officer 

RECEIVED. 

\J NOV 1 8 2014 

S. LEf1" " BOARD 
OF SUPllRVISORS 

http:6,708.33


EXHIBIT A 
Community Based Organization Master Contract 


Proaram DescriDtion and Performance Reauirements 


Contractor Name: 
Contracting Department 

Contract Period: 

Master Contract No: 


Exhibit No: 


Board PO # 


Yvette A. Flunder Foundation, Inc. 
Public Health - Office of AIDS 

3/112014 throuoh 212812015 

900948 

PHSVC· 

1. Contracted Services: HIV/AIDS Service 

2. Service category: Medfcal Case Management 

15-4333-12 



RYAN 'WHITE PROGR~1\1 


PART A (TITLE I) 


Program Description for 2014 - 2015 


Case Management Serviees afthe Yvette A, Fluoder Foundation, Inc. is a ]oint collaboration between the 
participant and program staff. Program participant's needs are identified and assistance is provided by 
helping program participants develop appropriate goals and obje<:tivcs, providing advocacy and HJV/Sm 
ed"Jcation and prevention information and soliciting client feedback. All services and individualized 
service plans are fully client-driven and are provided in. conjunction with the fullest possible involvement 
of :he participant, other cmomv.nity based and public/private organizations. 

The following services will be provided: 
• 	 Client outreach, screening, intake and assessment illterviews. These services may he performed at 

a shelter, the client's home, a hospital Of during an office visitation. 
• 	 Case management that focuses on stabiUzing the client through risk reduction planning, supponiye 

cO'Jnseling, advocacy assistance with various systems, information and referrals; 
• 	 Links to and/or supponive permanent housing links 10 and/or subsidized housing; 
• 	 Referrals to direct emergeney assistMce and assistanee witb application processing 
• 	 Coordinated medical care and spirit<.la! support 
• 	 HlV Education and Pre'ltt:ntion resou=ces speclfica\ly designed to address the needs ofll!V 

positive individuals, 
• 	 FacilitatIon of the Projectlndependence Rental Subsidy Program; 
• 	 Information and referrals 

Services. will be provided at 8501l:ntemational Blvd, Family Life Center, Room D]05 

Oakland, CA 9460) 


OOt 


Mar;;l, 9, 2Ot:.? 
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- -------- --------

--------

- --------

J<'ebruarv 12.2014 
Contr.dor; Yvette A. Flunder Foundation, Inc. ~l 
Service Category: Case Management 
UDC: 28/ UOS: 6,144 UOS Definition = 15 minutes of treatment 

<---------- ----" -----

Mtdn Program Goal: 

To enhance the quality of life of HIV+ Individual. by providing services that assl: 
• 	 Adhering to medical regimens to sustain and improve health status 

Prov;ding culturally appropriate behavioral interventions to support beha\• 
in high-risk behavior 
Participation in psychosocial support services and individualized HIV prev• 
achieving identified goals outlined in the Risk Reduction Plan and Individu 

t clients in the following: 

or change that ultimately leads to a reduction 

ntion interventions that will asslst client in 
al Service Plan 

----------------~ 
Indicators: 

1. The % reporting a reduction in high~risk behavior 
2. The % of clients who adhere to medical treatment regimen 
3. The % connected to other external support services that promote stability and positive behavior change 

-	 - - ------ - - - --- ,~~" 	 ~~---

INETLEADROLEr' DATASOURO;!~6ui'COME OBn:CTIVF:S PROC,"SS OBJECTIVES! ACTIVITIES TIMEL 
(Millimum of 3 - lisled in order of (Minimum of 3 for each outcome objective 
importance) - listed in oruer of importance) 

L_.~ 	 --- -- ------

00 #I: February 28, 2015, J00% 
of the clients enroUed in Case 
Management services for six 
months will access HIV 
Specialist/primary care at least 
every six months. 

-

PO#I: By February 28. 2015, Program 3/1/14-
staff will ensure that 90% clients will 2/28/1 : 
receive government benefits for which 
they are eligible 

. i 

"---1--

, 	 1.. ,J
Case Mgr I	Prog.ress notes/referrals ! 

Service plans 1 

I Benefit award letter from I 
i provider 	 ,

I 	 " ___-' 
OU3 	 . .'vJ" \. h; I,,", ';'.'/ 'IO·,4.{'/ 



Februarv 12 2014 
-----~--' -- - ------TPO#2: By February 28, 2(i15 13/1714- -llcaseMgr- TPragress nates ----lr, 1 Clients with mental health needs who 12/28/15 I Clinlcian/Therapist 1

I ' have been in the program longer than i j Verification 
'I Ithree months, wlU be connected to and I ! I Case Conference Notes ~ 
, I utilizing mentar health s€',rvices. 1 I I 
I tpon -By February 28, 20 15the Case [VI /14- ---+case~Mgr. -I Progress-Not-es -~ -- 
! I Manager will document client's 12/28/15 i Case Conference Notes II' 

I \ adherence to medicar 'I Client medica! records 
I Iregimen/alternative therapies outlined I . 1abstraction 1! .in individual service plan, I j

)0-#-2:~:B~Y-reb-ruaiY28-,2015-,Ai+--- - -~ -t-~+ --,---- II 

least 95% of the clients who I i I \ 
have been actively engaged in I I'! I 
the program will have . 1 I I 
documented assessments of I I 

Mental Health and/or Substance I- 1 1 

Use Services, I- I 


I _ 

- -~---~- - -- cpO #1: February 28,2015, The-Case ----pil /1"4-- - tlcase-M~g-i:--Tclje-nt Referral form 
'I I'Manager will conduct risk assessments 2/28/15 I Intake Package & Risk 

and develop individual risk reduction, I ; Assessment -plans - I I Individual Risk Reduction _I- I Plan It
IPO #z7 l1iy February 28,-io1-S;C'se 13/f/14- -- Case Mgr~ --~!-progress Notes - -l 
_ Manager will conduct as needed weekly 12/28/15 I 1 -I 

j Individual risk reduction counseling 
'I se~si~:ms utilizing harm r€'.ductlon I 'I''I 

I 
prinCiples 1 I I 

II PO-Y3-:-Sy-February 28, 20 IS, The Case ~ 3~! Case MW. iProgress Notes I 
, Manager will provide individualized 

'I 

2/28/15 i I Individual Risk Reduction I 
Ieducation and interventions designed to 1 I I Plans II 

'I reduce HIV transmission and re-lOrection I I I'I 
I ___~_- ____---'_(inCIU_dl_ng_S~upe_r_inf_._cti:~ __ .. .~ _l__~~ l_ __ __1 ~ ______ ~ 

o114" 



_ __________ ___ _ ____ _ 
--

Feb..uury 12, 20}_4__ 
OUTCOME OBJECTIVES 
(Minimum of 3 ~ listed in order of 
importance) 

00 #3: By February 28, 2015, 
70% of the program's client will 
have a case- management plan 
consistent with established 
standards that include a 
medical treatment plan. The 
case management plan will 
include risk assessment and 
risk reduction ptan. 

LEAD ROLE DATA SOIJRCE 
(Minimum of 3 for each outcome .objective 
-listed in order of importance) . 

1PROCESS OBJECTIVES! ACTIVITIES ITIMELINE 

---"--------~~-

PO#I: 1 By February 28, 20 I 5, Program , 3/1/14- ------1' Case-Mgr, 
staff will document client progress and i 2/28/1 5 
satisfaction in learning and utilizing . 
harm reduction techniques and 
protective behaviors (including 

disclosing HIV sero~ll!!'~uO's,:-).--===_+"',-;
1'0#2: By February 28, 2015, Program 3/1/14- 1Case Mgr 
staff will continually assess clients to 2/28/1 S 
determine utilization of external 
referrals, skill building resources and 
satisfaction with services and 
encourage continuance 

PO #3: By February 28, 2015, Case ,3/1/14- ; Case Mgr. 
Manager will document client's 12/28/15 
concerns, progress and satisfaction in 
meeting service plan objectives 

Progress Notes (client -self
reporting on behaviors) 
Client Satisfaction Survey 

, Progress Notes 
ICase Conference Notes 
, Re-evaluation of risk 

reduction plan and 

individual service plan 


Progress notes, quarterly 
dient satisfaction surveys 
Number and type of 
service referrals completed 

00:, 
~" <,) 14 

i 



February 12 20.14I~-- ~~ L__ - ~ 1-·--------- I~ji~~i5 .rease Mgr:T~:~~~~~~:~~' Reterral l 
I i 1'0#1: I By February 28,2015, Program I I 

I I staffwilJ document client's referrals to oral 1 I 

! 00 #4: By February 28, 2015, Ihealth provider(s) . _._._.+._. 

!170% ofthe program's dient will ,PO#2: By February 28, 2015, Prugram stalI 311114- ICase Mgr 

have documented oral h~alth j wm meet with client'! to detcnuinc 12/28/15)
' r~f~rral and documentation of I~ti1iz.ation ofrcferrnls and document client's 1 I

IVISit. LS<llisfuction with service proVider. I 

I I ~--- -- - - ~ -- -- -~ -~ --~ -- --r Case Mgr. 


. i I I


L_____~ _______.___ ~ ___ ~ ___ ~__ J_ __~______________ ____ __ J __________ L_~ _ 

I ,.
I . 
. . ._. I
IProgress Notes "I

ICase Conference Notes 

' Update on the number of 

I referrals completed i 


"I Progress notes, quarterly~ ~I·
Iclient satisfaction surveys . 

____ ~eu~~:rr:~~r~~~;~Plet~_~J 
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OFFICE OF AIDS ADMINISTRATION 

Ryan White Program Requirements 


FY2014- 2015 


The Contractor agrees to comply with all of the iollowing Ryan \Vhitc Program Requirements; 

1. 	CONTRACT TER'\1S 

A. 	 GRANT PERIOP 
The standard temls are as follows: 

1. 	 Part A and MA.l funds are available from March 1 s!, of the current year to February 2Eu of the 
fonowing year. 

2. 	 State HIV Care Program (Part B) fhuds are available from April 1 Sf of the current year to March 3l5t 

of the following year. 
3. 	 County funds are available from July 14 

, of the current year to June 30th
, of the following year, 

4. 	 Prevention and Testing funds are available from January l:ll: ofth current year through December 31 '" 
ofthe ClllTent year,. 

TIle contract may be renewed on a year-to-year basis at the end ofeach leon for one (l) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (Cepe) 
priority setting and allocations as well as overnH contraet compliance and performance. 

B. RULES AND REGl,i..ATIONS 

The Contractor is required to be familiar with all Federal, State and local laws, ordinances, codes, rules, 

and regulatlons that may in any way affect the deHvery of services. The ('..-entraetor's facilities, used 

during the performanee of this agreement, will meet all applicable Federa!, State and local regulations 

throughout the duration of the agreement. TIle failure to meet all requirements is a basis for tenrrination 

of the agreement. In addition. the Contractor must comply with all raws, ordinances and regulations 

applicable to the contracted services, including those applicable to conflict of interest. 


C. PROGR>\M IMPLEMENTATION Ii< CONTRACTING PROCESS 

The Contractor is required to submit all requested documents necessary for CQntract deveiopment (i.e. 

Program Description, Scope of Work, Budget Sununary, Budget Justification, signed Contract Cover 

Sheets, Insurance Ce:rtifiCaie5, etc.} for each funded service or program by the date specified on the OA>\ 

Award Letter. 


D. PROGRAMMODIFK.ATIONS 

TIle Contractor is required to inform the OAA, in writing, of any proposed deviation from the approved 

Scope of Work and to ohtain written approval prior to implementing any changes. 


E. BUDGET REVISIONS 

The Contractor mu:.~ suhmit an OM Budget Revision Form and have ob!ained the OAA' s v.Titten 

approval prior to implementing any changes its contracted budget. The [mal budget revision must be 

submitted no jaterthan 60 days before the end ofthe fiscal year. Budget line items may exceed the total 

amount by 10% or $100, v{biehever is greater. 
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Alameda Courty Public Health Depart'llcr:t 

F. REIMIIURSEMEN'r 
The Contractor agrees to accept award ofp..lods under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfaC10ry submission ofall required reports and documentation to show 
proofof expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor. 

The Contractor mih"t invoice the Pilblic Health Department OAA on a mO:lthly basis, within the first 
twenty (20) days ofthe following month, It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identification ofstaff pro\-iding the sen-iee and the number of L"nduplicsted Clients 
and the Units of Scnices. are required on aU Care and Treatment invoices. 

The Contractor must attach a smr.mary ohetua! expenditures per gcneral\edger (per book) along wilh 
the last iuvoice for the COntract period, Final payment will uot be processed unless the report is 
submitted. 

The Contractor sbould have all previous monthly data entered into approved data base (Ryan Wbite ~ 
ARIES and Prevention -~ LEO) which matches the UDC/UOS submitted with the monthly invoices. Any 
discrepancies can eause a delay in payment. 

G. AUDIT 
The Contractor must camp;:y with !he Alameda County Audit Requirements stated in Exhibit D {as per 
attached). Ibe Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements established by OMB Circular A-IIO and/or A-1:22. Additionally, the system 
must adequatelY identifY the source and application of funds; demonstrate accounting, budgetaIy and 
internal controls, cash management, repo:ting capability, allowable costs, and source documentation, 

n. PROGRAMEVAj,VATlON 
The Contractor is required to participate iu periodic OAA evaluations. which Vviil mea.'<UTe the 
Contractor's projects service delivery impact, effectiveness, and quality of services, 

I. GRIEYA.,",CE i'OLICY M'D PROCEDliBE 
Each Contractor is required to have a grievance policy and procedure speciryingtimelines at each step of 
the grievance process, and ensuring non-retaliatory action against clienls fillilg grievances, The language 
mwhich the policy is written and the process. of the conflici resolution shall be both culturally and 
linguiSLicaUy scnsitive, The policy and a patient rights and responsIbilities statement shall be posted in a 
conspicuous location wjthh the C'Alntractor's service facilities. These documeIlts are to be signed by the 
client upon the initial visit and at arInual eligibility appointments, and a copy sball be given to the client 
and maintained in the client record. AU client complaints and grievances shall be investigated and 
administered by tbe Contractor and sbaH be documented. The OM may imervene in grievances at its 
discretion. 

J. RIGHT TO INSPE!:;T 
The Contractor's books, fiscal records, client flies and charts, as they relate- to thc grant, must be made 
available for inspec!ion and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews all behalf of the OAA, w£thout uotice. In addition, the 
Contractor must retain a~1 records pertainir;g to the grant in propcr order for at least five (5) )'cn:s. 
following the expiration of the agrecmenl or until the completion of any resolmion proces5, Such access 
must be consistent with the California Governf:lent Data Practices Act. 
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Contractor agrees to maintain and preserve, until three years after tClmination ofcontract and final 
payment from California Department ofPublic Health (CDPf-}) to thc C..ontractor, to pennit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, doeuments, 
papers and records related 10 this subcontract and to allow interviews of any employees wbo might 
reasonably have infonnation related to such records, 

K. SLllCONTRACTS 

The OAA, reserves the right to approve or disapprove Rny ~;ubcontracts, It is the sole responsibility ofllie 

Contractor to ensure that any Subconrractor(s) are compliant mth all Ryan White Program 

Requirements. and to ensure that all client leve1 data, for the entire month, is entered into the designated 

OAA databilSC system(s) by the 10th day of the following month. The Contractor remains fully 

responsible for services performed by itself or by its Suooontractor(s) under the contract. Tne Contractor 

must develop a fonnal process for determining Subcontractor compliance with Program Requirement<>. 

The Contractor remains the sole point of contact with regard to all eommunications, including timely 

pa:yment of all charges. 


1. LICE,'\ISING REQUIREMENTS 

The Contraetor and key staff must possess all required State of California licenses as well as required 

occupational licenses. AU employees requiring certification and licensing must bave current records on 

file with me Contractor. Additionally, the Contractor is reqUired to notify the OM ofany chtmges in 

licensure induding but not limited to the failure to maintain the required California State lieenses as 

result ofsuspension or revocation within 20 days from the date said event occw"s. 


M. PERSONNEL 

Tne personnel described in the contract must be &vailable to perfonn services deseribed, barring illness, 

accident., or other unforeseeable events of & similar nature, in whieh case, the Contractor must be able to 

provide a qualified repiacement. The OAA must be notified of all changes in personnel within five (5) 

workillg days of the change, Furthennore, all personnel are eonsidered to be, at all times, employees of 

the Contrnctor under Contractor's snle direction. and not employees or agents ofthe County ofAlameda. 


N. INSUR.\NCE 

The Contractor mu sf comply with the Alameda County Insurance Requirements stated in Exhibit C (as 

per arta;;.hed for detail) su;;.h as Commercial General Liability, Commercial or Business Automobile 

Liability, Workers' Compensation and Employers Liabiiity Directors and Liability Officers and 

Professional Liability/Errors & Omissions (if applicable based on agreed scope of work). If insuranee 

coverage expires prior to receipt of a renewal notice, invoices cannot be authorized or processed until 

notice of contirn:ed eoverage is received 


O. ORGANIZATIONALEFF1CIENCY 

If the Contractor is not financially stable, has a management system that does not meet the standards 

prescribed by the Federal OMB Circular A-II 0, has not conformed with the tenns and conditions of a 

previous award, or continues to perform poorly after adequate technieal assistance has been provided., 

additional requirements may be imposed by the OAA as an alternative to termination of the contract. At 

the OAA '5 dlscretion, the Contractor wIll be notified in v.Thing as to the nature of the additional 

requirements, the reason they arc being imposed, the nature of the cor:ro::tive action needed (See page 7 

Section VII Corrective Action Plan), and the time allowed for completing Un: corrective &.."""t1ons. 


P. AMERICANS WITH DISABILITIES (ADA) 

The Americans with Disabili:ies Act (ADA} is a Fedemllaw that prohibits discrimination agamst, Dr 

segregation of,. penplc with disabilities in all activities7 programs or se:viees. 
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Rehabilitation Act of 1973; Section 504 oftr.e Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal financial assistance, eithe: directly or indirectly he accessible to 
everyone. Most public services fall into this category, incJuding heaLth ca'"e facilities. 

Q. 	 NON-EXPENDABIXPROPERIX 
I. 	 Non-expendable property is derined as tangible property of a non-consumabIe nature that has an 

acquisition cost of$5,000 or more per unit, and an expected useful life ofat least one year 
(including books). 

2. 	 All such property purchases requested in the Budget must include a description ofthe property, 
name of staff that will use the equtpment, the model number. manufacturer, and cost. 

3. 	 An inventory list of all property purchased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract term. 

R. !AX l=OMPLlA.'I'CE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing such. 

S, Client Eligihility 
The Contractor will ensure that each client receivjng Ryan White Part A and B funding meets 
tbc follow eligibility requirements and dO(:nmentation is located in client's file: 
1. Proof ormv statns 
2. Proof of Residence (not immigration status) 
3. 	Proof ofJncome 
4. Proof of Insurance Status 

The Contractor must also document in client files: andJor ARIES enroUment or refusal to 
enroU into Covered California or other Health Insuran¢e Marketplace provider. 

2, SOS-D)SCR[MlliAl'lON 

The Contractor must comply with the Title VI of the Civil Rights Act of i 964. No person shall, on the 
grounds of race, creed, color, disability, gender, gender presentation. or jdentity, sexual orientation, 
national anglo, language, age, religion, veteran's status, poUtica! affiliation, or any other nan-merit 
factor. 00 excluded from participation in, be denied benents of, or be otherwise subjected to 
discrimination under this C{lntractiagree:ncnt Title VI of the Act prevents discrimination by government 
agencies that receive federal funding. ifa Contractor is found in violation of Title VI, the Contractor may 
lose its federal funding. 

LCnLTL'RAI, AND L1NGIJ1SnC COMPE'[EJ'\CY ______~___ 

The Contractor must ensure its programs and services are provided in a culturalJy-sensitive and 
linguistically-appropriate manner that is respec!ful of the cultural norms" values, and traditions for the 
elients they serve. 

The Contractor mu.s~ offer lL'1d provide Janguage assistance services. including bilingual staff, interpreter 
services, and telephone translation at no cost to each patient/consumer -.vith limited language proticiency 
or hea.ving impainnents at aU points of contact. Services most be provided in a tbely manner during all 
hours ofoperation. The Contractor L'l:llst also make available easily understood patient-related materials 
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and post signagc in thc Janguages of the frequently encountered groups and/or groups. represented in the 
s.erllce area. 

4. CONFIDENTIALITY 

The Contractor and its emp!oyees or subcontractor(s) must ensure that confidentiality ofall records is 
maintained and have established confidentiality and security provisions to protect data:. No infomlation 
obtained in connection with a client's care or usc ofservices shall be disclosed without the individual's 
consent, except as may he required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other SU1JJ1TUlIY form. but only if the idcntity ofthe individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal iniormation is co~!ected and reported to the OAA for evaluation of services and needs 
assessr.lents. 

Health Iosuraoce Portability Accountability Act (lllPAA): Under security standards, HIP AA states 
that health insurers, certain health care providers and health care clearinghouscs must establish 
procedures and mechanisms LO protect tbe confidentiality, integrity and availability of electronically 
protected health infomlation. TIUs ruJe requires covered entities to implement administrative, physical, 
and technical safeguards of electronially protected health information for individuals in their care. 

5. ADDITIONAL REQUIREMENTS 

A. QUALITY ~1AI'IAGEMF1'<'T 
All funded agencies must work collaboratively and cooperatively with the OM to establish, maintain, 
and/or enhance quality· management in an effort to continually improve the service delivery system for 
clients receiving H1V!AIDS services. The Contractor must participate in all requited evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the O.4A. Furthermore, each Contractor is 
to submit an annual Quality Management Plan. which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATORYMEETING&PARTICIPATIQN 
The Contractor is required to attend any !.Taming, planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent (4OSz;)) of the contract deliverables shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter of an annual eontract unless othef'il.iise 
agrced by Contractor and OM. Jf not then the OAA may initiate a;:tion to address the issue. The 
Contractor must cooperate with the strategy set forth by the OA.t;, to assure the appropriate and complete 
utilization of resources for servjce ::categories. 

1f II reduction or adj;Jstment is required. the OM will implement it with an amendment to the contract. 
The OM will provide the Contractor with written notice at least thirty (30) days prior to the effective 
date of such reduction or adjustcumt. 

C. MONITORING PROCEDURES 
Designated OM staffwill conduct Prevention & Testing prognun site visits at least once and Care & 
Treatment p:ogram site visits at least h\iee, during the contract period. These visits are for the purpose 
of assessing compliance wh:h contractual obligations, program effectiveness, and providing technical 
assistance. Site visitS may be made without prior notke at any time within the hours of operation of the 
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Alruneda County P;lblic Ht:alth Department 

Contractor. The Contractor's pe:fonnanee is assessed according to the quality of the services delivered 
and the delivery ofser"oices by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OM will provide the 
Contractor with a summary of any reports prepared as a result of the visit 

The OAA will provide Technical Assistanee to the Contractor to assist in developing services, and to 
ensure contract compliance. An assigned Program Manager will provide ongoing consultation to the
Contractor as needed. 

D. llUDGEI BEQUIREMEl!!TS 
Tne Contractor must maintain flnancial records through an accountmg system that sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature incurred in the 
performance ofthis agreement. No morc than 10 percent (1 0%) of the contracted funds can be expended 
for administrative service functions. 

Pro"idet'li Administrative Costs arc the sum ofAdministrative Personnel, Operating Expenses, 
and Indirect Cost which includes; 

• 	 Administrative PerSOOllC1 ~ are costs 01 management oversigbt ofspecific programs, 
including program coordination, clerical, financial and management staff not directly 
linked to the pro'\ision of services.. 

• 	 Operating Expenses - are typically those costs that be assigned to a specific program 
hut are not dedicated to providing direct client services. Examples: usual and 
recognized onrhead acth-itics inclnding rent, utilities, facility cosbi~ program 
e,'aluation, liability insurance, audit, office supplies. postage, telephone, internet 
connectioo, encryption software, travel to attend meetingsiconference. 

• 	 Indirect Cost - as part or all 01 its 10% admiuistrative costs. Service pro'\iders need to 
pro"ide a copy of federally approved negotiated Indirect Cost. 

E. BOARD OF DIRECTOR'S !NFQI!MATlON 

roe Contractor must provide the OM anuually with its current Board of Directors Iis;. which will 

include contact rn:ormatkm other than the Contractor's information (home andior work. address) 


F. 	REPORTING REOUIRElIlENTS 
1. 	 Databases for Managing & Monitoring mv Services.: The Contractor must use the 

designated OM database S)'stem(s) to collect <4'1d enter client level data and scrviee utilization 
info:mation by the 10th day of the month following the end of the month services were 
provided, The OAA staffwilI provide technical assistance and training for the designated 
database system(s) as. needed, 

2. 	 HIV/AIDS Reporting Requirements 
California Health a<.'1.d Safety Code Section 121022 requires that health care provjders report 
cases ofHIV infect jon using patient's names and other identifYing information to the local health 
department. Tbe Contractor must use the CaIifomia State ADCL T HIV! AIDS 
CO~'FIDENTLAL CASE- REPORT for reporting HN L.'1fection, An electronic print-only 
version of the form is available on the California Department ofPublic Health Office of AIDS 
(CDPHlOA) Web ,ite ac 
~:~siJ2!l.CRiI.QJjIJl'l24i2t!!1I(f9rms/CrrfdF(Jrm:;/cdph86:!. f a. pdf Preprinted eopies of the 
reporting form are also available from the CDPHIOA or from the Alameda County Public Health 
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Department Epidemiology & Smvei1lance Unit Copies ofthe completed reporting form(s) must 
be retained in the patient's chart The OAA will conduct chart audits to assess compliance. 

The COl1tra¢tormust review the wording of their patient consent forms, or any "erbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law, 

3, 	 Prog...... Reports 
The Co:tHractor is required to submit progress reports to the Or\,\. as outlined below. The 
Contractor must electronically submit timely, accurate and complete reports ill the mandated 
format provided by the OAA Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) until eomplete reports are received. 

Progress reports are due fifteen (IS) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date faUs On a weekend or holiday. then the 
report is due on the next business day. 

The reporting periods foc this contract year are a'l follows: 

Rvan White Prol!ram Part A and Minority AIDS Initiative (MAl) 

Semi~Annual ReportPeriod Covers Reoort Due Bv 
Mid»vear rooo:! March 1!11 - Augu~t 31.t September 16'" 

Final re~ort September l:it ~ February 28m March 15m 

Rvan WhO Plte I:"ro ram artP B/State IUVCare andState MAIPr01!ram 
Quarterly RePOrt Pe-riod Co)."ers , Re..... DueBv ,, , 

1" Quaner repOrt April j J.t ~ June 30tb lulv 18th 
211 Qu:arter report July 1 &t~ SeDtember 31st October I" 
r Quarter report October in December 31 st Janwuy 16th 

-4"Quarter repOrt January lst ~March 31 Aprll17" 

State Prevention & Testin2' Program 
: Semi-Annual Report Period Cove-rs Report Due By
~'~Mid7-"ye-'ar"'",,"'re=poo:t:"-~r-~';:lan=uarv=''-:1:::st-''';~ ,J;-'un"'e"'3;;Orm~--;---="Jc-u"IIY-'I"'g;rm"'---I 

Final report July 18 December31st! January 16 

County Prevention Prol!ram 
Semi-Annual Report Period Covers Report Due Bv 

Mid-vear report Jul\' 1 s: _ December 31 st Januarv 16~ 
Final report , Janua>')' 1ft ~Jtme30'" Julv 16m , 
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6. TERMJ!)ATION 

As set forth in the Master Contract between Contractor and the County of Alameda: 


Termination for Cause ~- If County determines that Contractor has failed, Or win tm], through any 
cause, to fulfill in a timely and proper manner its obligations under 'the Agreement, or if County 
detennines that Contractor has violate..1 or will violate any of the covenants j agreement-c;, provisions, 
or stipulations of the Agreement, County shall thereupon have the right to temrinate the Agreement by 
glving ,",ntren notice to Contractor of such termination and specifYing the effective date of such 
termination. 

Without prejudice to the foregoing, Contractor agrees L1a1 ifprior to or subseque:::lt to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply with any requirements ofthis Agreemcnt, then ContractOr shall pay to County 
forthv.-ith 'Whatever sums are so disclosed to be due to County (or shall, at County's election, pennit 
County to deduct sucb sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever rema.ins due Contractor by County from any other 
contract between Contractor and County), 

T errnlnation Without Cause -- County shall have the right to terminate this Agreement without cause 
at any time upon giving at least 30 ealendar days v.ritten notice prior to the effective date of such 
termination. 

Termination By Mutual A~rnent ~~ County and Contractor may othenvlse a~ee in \-vriring to 
tenninate this Agreement. 

7. CQIU!ECTIVE ACTION PLA.<"--;c:-=-,-_...,.__-.-__ 
A Corrective Action PhUl may be offered by OA.A. as an alternative to contract tennination, when a 
Contractor is. out ofcompliance with its contracted obligations, Wnen a corrective action is required OAA 
will issue a formal Corrective Action Plan, which ,...,.ill state the corrective issuc(s) and timeline for 
correcrion(s). The OM may withhold funding or terminate the cont!"act lithe Contractor does Dot resolve 
the fonnal corrective action in the manner and timeHne provided. 

8. MASUR CQN'II!ACT PRQVISJOSS _ . ''''-:-;--''-7:::-:~ 
All of the terms and cO::lditions of the Master COntra(..1 between the County of Alameda and Contractor a.-e 
app~icahJe here and made II part of these Ryan \Vhite Program Requirements. 

014 
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Alameda County i'ublic Hea:th De:par:me;)t 

ATTACHMENT 1 

OFFICE OF AIDS ADMINISTRATIO."! 
Ryan Vlbite Program Requirements 

Care & Treatment Contractors 


FY 2014 - 20]5 


CLIENT ELIGWILIIT 
Tnc Contractor receiving Ryan \\'hile f.JDdi mUSi- have syste!TIs in place to confmn aod document client 
eligibility, 

Q 	 The Contractor must document client eligibility including verification of low income status. 
residency and medical necessity immediately upon diem enrolLment in a Ryan White service 
and every 6-month tbereafter. 

Q 	 Client files must inc1ude documentation ofpositive HIV sero-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation tha.t eligibility bas been confirmed. 

Q 	 The form ml.lSt include the name of the person and organization vertj)'ing eligibility wlth a 
date. and nature and location ofprima:r:' documentation, 

The Ryan W'h ite HIV !A1DS Program js federal legislation that addresses the unmct health needs of People 
Living with BN/AIDS (PLViHA), Its priority is to ensure tha.t clients ultimately receive primary care, 
which i.,dudes: 

1) Connecting clients into;:;are with at least one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regimens, leading to improved health outcome!.. 

Ryan White sendces, contracted through the Office ofAJDS Administration (O~4A» are intended for 
Alameda County PL W1L~ who are low~income, uDderinsured, or uninsured with an alliLual gross In;:;ome at 
or below 300% ofthe Federal Poverty Level (FPL) guidelines (see Table 2). Ryao White funds should be 
considered the funds of "last resori/'with all other funding sources exhausted before using any Ry~n \Vhite 
funds, 

i Only one verifYing documentation is required from each. eligibUiiy column 

! Driver's liCense Utility bill I---'~~~~'Fe~=~;-:~_~ ;~-:_, \" Di~~~~~C'~-'~-:~~,~:·n'-:.,~m-i-!'C"~~~-,~-r':-s-~ 
1-, 	 II~milFrntion card I Leaseimortgage I ~~2 or 1099 funn Lab test results of a detectable 

et"- statement viral load 

: State lD card I Support affidavi' I ~uITent pay stub !':;~:i;::':~~~t~: ~;~;;"t 
~,--P~"port ILetter from a shel~" Bank statement '-r-' ,",ooymou,) 

r- Photo 10 fro:n ! - II'C'..lrrent"disability"award letterl 
L"""ther country .._ .._._(e.g, SSLSSDL SDL.+--_.. ~....___.___....j 
, I 1 Self-employment or I 
I ! ,,___.._~_l,__SUf:port ~,~~~_,j___" "~______. 

*The most current or recent documentation must he used wh.en establishing adient's eligibilit.Y-

C:\DoCI.l.tCl{ttll$ ilnd Sctings\alugr-JillY".M St:umgs\Tempore.'1' lntemt-t File,;\Coa'-Cf!( OJtbok\56Q1DtJDR\Program Reqci:-etnrnts 
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TABLE 2 

2614 Federal Poverty Guidelines 


There will be a 30"day grace period for a client to obtain all necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensjve AIDS Resources Emergency) Act services. 
However) if the client has not provided all eligibility documentation within the 30-day grace period, the 
c!icnt will need to re-apply fO receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OAA may review documentation of cHent eligibility duripg monitoring. NOTE: Please see the 
following Payer ofLast Resort section regarding the requirement to screen clients for e:igihility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan White service; in limited situations, but these services must always benefit the medical outcome of 
the HIV-infected cHent. Ryan White funds may be u;ed for services to individuals not infected with HIV in 
the following circun~stances: 

1. The service has as its primary purpose enabling the non-infected individual to partieipale in the 
care of someone with my. E-xarnples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone \'lith HIV. 

2, The service direct!y enables an infected individual to receive needed medical or support services 
by removing an identified barrier to eare, An example is chUd care for non-infected children while an 
infected parent or guardian secures medical eare or support services. 

The Contractor must provide documented, funded services to eligible clients and to clearly deftne the scope 
and nature of such services in the contract scope of work. 

The Contractor must also document in C"lient files andior ARIES enrollment or refusal to enroll into 
Covered California or otber Healtb Insurance Marketplace provider. 

!'A YER QE LAST RESORT 

In order to ensure tha~ Ryan V,lWte funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through otber prograrns (e.g" Medi-CAL, Medi-Care, VA benefits, and private 
health ins~:ra.nce), periodical!y reassess client eligibility for Ryan White seflrices, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors ffi:.lst also obtain required Medi-CAL certifications if the funded servbe category 

Cvocumeu~ and Settl."lgsl.a!ugtu.\Local Set:ings\ T C!l)pCtfll.!) Im,~-net rije:;\COntenL Outlook'56Q2DT;DR'J'ro~am Requirements 
Cf!4,1:SArtac.We::ltl_DRAFT,juc PageZof3 016 



AlllJ1leda County P:Jhlic Heah,.1 Departm~nt 

is reimhursable by Medi-CAL Contract Managers will review these policies, proeedures and proof of Medi
CAL certifieation. as well as documentation of screening activities and client eligibility du:ri11g program year, 

The Ryan \\tb.i.te HNIAIDS Treatment Mode:niZRtion Act ineludes language relating to Medicaid and other 
third-party revenues. Section 26 1 7(b)(7)(F) of Part B requires assurances from the State that Ryan \Vhite 
funding will not be "utilized to make payments for any iteIf! or service to the extent that payment has bcen 
made or can reasonably be expected to be made" by programs: and SO(lrces other than Ryan \Vhite. 

CLIENT LEVEL DATABASE FOR ~"AGIl\G & MOl'o1TORlNG B1V CARE 
In order to meet funding requirements, the C'..ontraclor ... 1.11 enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
LabTraeker must import related service dam for completeness. All ARIES(AIDS Regionallnfonnation and 
Evaluation System) users must have a signed confidentiality agreement on file in the Office ofAIDS 
Administration, Each contractor ;nust notify the Office of AIDS Administration immediately when a 
ARJES user is no longer empJoyed by the agency. 

Q.!JALITY MANAGEMENT 
The OAA facilitates the HRSA-mandated Quality Managemrnt program. Contracting agencies ~ust comply 
with aU applicable Quality Management activities including hut not limit'ed to: 

• 	 StSQdards of Care a:e the established minimal requirements of quality for HIV/AIDS service 
delivery and administration. OM staffmonitors for compliance at an.nud site visits and its review 
of semi-annualllIld annunl reporting as submitted by the Contractor. Current versions ofthe 
Administrative Standards of Care, as well as the service category Standards of Care, are available 
from the OAt\.. 

• 	 CUnical Chart Review will be wnducted on an annual basis to determine whether OAA·funded 
SCITices meet HRSA, Public Healtll and/or other relevant established guidelines, Clinical review 
activities include but are not limited to adient charJrecord review (including elCL1Tonic records) by 
qualified professional(s) designated by OAA. 

• 	 Quality Management Plans (QM) are required for eacb Contractor. The purpose ofille QM plan is 
to establish a Goordinated approach to addressing quality assessment and process improyemcnt at 
agencies. 

• 	 Client Satisfaction Sun'c.ys providc a way to collect client feedback rega:ding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in aU client 
satisfaction measurement activities adrnmistered by the OM. The OAA rcserves the right to review 
and approve survey tools created by theContrador and may use the data collected from these tools 
for the purpose of reporting client outcomes, 

C: '>J)Oc."t;mertts and Serr.ings\all:gm\Lo.::&J SC!1ings',Terupo.rnry lnte;rne1: Files\Conli'.n~_Outlook'56G1D!'f,)R\Progra:I: Requirem:nts 
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A 	 Nor their subordinates, are presently debarred, suspended. proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assislance or funding by any Federal department or 
agency of Ihe United Stales; 

8. 	 Have not within a 3-year period preceding this conlract 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 perfonming a public (Federal, State or local) transaction or 
contract under a public transaction; violation of Federal or State 
antitrust statutes or commission of embezzlement, theft. forgery. 
bribery, falsification or destruction of records. making false statements 
or receiving stolen properly; 

C. 	Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (8) of this certification; and 

D. 	 Have not within a 3-yaar period preceding this contract had ana or 
more public transactions (Federal, State or Local) terminated for cause 
or defaull. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

DATE 


018 
12 



These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Agency Name 

Signat 

Date 

019

I1 3i17/2014 



CERTIFICATION LICENSE. No! Applicable 


TARGET POPUUlTION: All residents of Alameda County Impacted by HIV. 


SERVICE AREA: Alameda County. 


SERVICE CRITERIA: HIV infected individuals. 


FLUNDER 
15-4333-12 
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EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: 
Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

Yvette A. Flunder Foundation, Inc. 
Public Health - Office of AIDS 

31112014 throuQh 212812015 

900948 

PHSVC

L BUDGET 
A Composite Budget - Summa", (on file - see Exhibit A, 7. Reporting ReQuirements) 
B. Composite Budget - Detail (on file - see Exhibit A, 7. Reporting ReQuirements) 

C. Program Budget Summa", (Applicable only to contracts with multiple programs) 

D, Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-service) 

E. Unit Cos! Summary (Applicable to Unit Cost Providers Only) 


F, Fee Schedule (Applicable to Fee-for-Service Providers Only) 


II. TERMS AND CONDITIONS OF PAYMENT 

154333-12 



Yvette A. Flunder Foundation. Inc. 
BUDGET· Case Management 

For the Period Covered March 01. 2014 - February 28. 2015 / 

Aflnual Amount 
'-. Personne! Sallry FTE Oired Cost Indirect Cost Totat 

~1ief Operating Officer $5,000 08% 0 0 
:asa Manager 54.500 10% 54 500 0 54,500 

3ublo;".1 Pe,"$oflrei 54.500 0 54,500
!t Fringe Benefits at 25% 13,82:5 5,200 18,825
rotal Personnel 68,125 5,201) 73,325 

;, Travel 2,.100 , 2,4(10
local Tram! 2AOO 2,400• ,. ContractuaUSub-contracts 2,100 975 3,075 
C'inical Consuttal'on 2,100 0 2,'00
CPA 515 975 

.. rurniWl'8 & Fixtu!"81Equipmel1t 0 0 

, aUPpiies 1,000 1,000 
Office Supplies toaD 1.000 

,. Otn&( Operating Expenses 70,70' 
Postage 500 500 
PMtiJ1S 8. Duplicating 200 200 

;. Total Personnel & Operating ElI:perulelli 12,625 1,875 80,500 

Total Budget 72,625 7,875 3D.500 

Note: 
No mora- than 10 percent (10%) of contracted funds can be expended for indirect cost(admlnistrative cO$t) 

00;; 



CASE MANAGEMENT SERVICES 

BUDGET JUSTIFICATION 


For the Period Covered March 01,2014 - February 28, 2015 


A. PERSONNEL $73,325 

Chief Operating Officer-Franzetta Houston 

$6S.000/year x .08% 


Oversees programmatic implementation, including program planning, hiring and 
supervision of staff, oversight of subcontractors, financial management, and 
reporting. 

Case Manager-Kenneth Hall $S4,SOO 

. $S4, SaO/year x 1.0 FTE 

The position provides case management to ensure adequate and culturally 
appropriate delivery of medical care and treatment and support services to meet 
emergency and daity living needs of clients served. 

B. Fringe Benefits $18,825 

Our fringe benefit rate is 25% and consists of Health and Dental Insurance (8.70%), 
State Unemployment Insurance (1.93%), Worker's Compensation (2.20%) Employer 
FICA (7.6S%), Employer Medicare (4.S2%). 

$S200 is for benefits for the Chief Operating Officer whose time is in-kind to the 
program. 

$13,625 is for benefits for the full-time Case Manager 

C. Travel $2400 

Local Travel-local travel reimbursement (56,5 cents per mile), parking fees for 

12 months 


D. Contractual/Sub-contracts $3075 

Monthly clinical consultation with licensed clinician. 

$17Sx 12 months = $2,100 
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Finance Professional, financial records review and annual audrt 
$975 

F. Supplies $1000 

Office Supplies. $l,QOO 

These expenses are for the standard office supplies required to conduct the 
business of the program, including paper, pens, pencils, filing supplies, etc. 

G, Otl1er Operating Expenses $700 

Postage- $500 

These expenses are for sending outreach materials, newsletters, correspondence 
and reporting activities. 

Business Cards, program flyers and brochures 

H. Total Personnel & Operating Expenses $80,500 

I. Total Budget $80,500 



II. TERMS AND CONDITIONS OF PAYMENT 


1. Conlraclor shall ",se trle following procedures in bil,ing Co-umyfor services renderea under {')is contract. 

a. 	 Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (&ee EX'libi! B-I.C). 

b. 	 Contractor shatl invoice the County In arrears within 20 days foliowrng the conclusion of each month's provision of services. 

C. 	 Reimbursement for all services shall no! exceed ! $670833 I per month without the written approval of the Administrative 

Officer of the Office of AIOS or his/her designee.. ' . _ 


2. 	Contractor shall submit all claimS for reimbursement under the contract wiihin thirty (30) days following the ending of the contract. 
All cla'ms submll1ed al'ler thirty (30) days fol!oV.1ng the ending dale of the contract \Nil: not be subject to reimbursement by the Coumy. 
Any '·obligal1ons incurred~ included in the claims for reimbursement and paid by 1he County which remain unpaid by the Contractor after 
thirty (30) days rolkrw""g the ending date o~the con~tact will be disa'IO\\"ed unde' audit by the County. 

3. 	Cla;ms submiffed for :-eimbursemeot by Contractor shaH be processad for paymenl by the Contractor's supervising department 
within F;fteen (15) work days or receipt of said ciai'1'. and by the Auditor-Controller's office within ten {10} WON days of receipt of said c;a:m. 

4 	 In the event that. the monthly net reimbursement of any month is less than the maximum reimbursement of LMM~'7_~:~-.J 
any unexpended maximum monthly reimbursement funds for the month billed may be billed in the following monlh(s) and/or 
carried forwafd inlo a future month(s) to provide additional reimbursement for services prm<ided under the terms of this contract" 

5. Total reimburnement under jhe lerms and conditions of th:s contract shall in no event exceed the total amount of r=$SO:~,.~ j 
allocated by the County under th,s contrad. 

6 a. 	 Contraclors a'e a lowed a maxlmtrT', of two (2) budget revision requests per oontrad period If they go over $100 or 10% of the line 
ifem budget, whichever is higher. The budget revision requesls can be within a major category Of' between major categories. but 
canno: change :he program objectives. Major categories are de~ned as Personne! and Operating Expenses. (Not applicable 10 
fee-for·service or cost-based providers.j 

Budget revisions wi!! be eftecth/e the same month it is approved by the OAA The fina~ budget revisiOn request must be submitted 
at least sixty (60) days before the end of the contract period. 

b. 	 Contractors providing cost,based seNices may be allowed to renegotiate the unit cost onceper oontract period. Amendment to 
the unit cost may be based on average prodUCiMty of the past five (5) or six (6) months of service andlor in response to ove, or 
under utlJ::zation of services in the county. 

Conditions Prerequis~te to .e.~.~7. 
The supervising department and/or Auditor-Controller may withhold payment of alo or part 0 1 a Contractor's claim for reimbursement at 
expenses when Ihe Contractor has not complied With prcwisions oftha curren! 0' a prio' cootra::t Such matters of non
compliance may inClude, but am no! restricted to, the delivery of service, submissien of monthly reports, --r.aintenance of proper 
records, disallowance as a result of interim audit or financial complia'ice evaluations (reter to County Admistratton Manual, Exh:blt D, 
Audit Requirements, Item III, Audil Resolution). Of other oondltJons as required In !he contrad by Federal andlor State regulation. 

if payment of claims is to be delayed, the following pTOcedurM will be followed: 
a. 	 Contractor shall 00 notified verbally within three (3) WON days of the superviSing department's discovery of a reason for delaying 

or withholding payment 

0, 	 Written confirmation of the reason for delaying or withholding IS required if the maHer cannot be resolved within twenty (20} work 
days of receipt of claim. 

c. 	The County depa1ment delaying or withholding payment shall be the departmenl that noufies the Contractor. The Audrtor

Conlroller shall notily the Contractor's supervising department if it delays or withholdS payment. 


d. 	 !f ar- invoice must be held pending revisions, corrections or amendf1'ents by the Contractor, including budgel amendments 
(It is the Contractor's responsibility 10 corl'ect invoice documents), the supervisIng department shal: not be requi~ed 10 give 
written notice of the withhOldIng action; however, it may do so. In all cases, the Comador shan be notrfied of the errors and 
corrective action needed. The withholding action shall be discussed with the Contractor at the lime errors are broughl to the 
Contractor's attention. The department may, with Contractor's consent, make minor adjustments on invoices to correct 
mathematical! typographical errors to expedite proceSSing. 



.._ .... _------------- 

EXHIBIT C 


COUNTY OF ALAMEDA MINIMlJM INSlJRANCE REQUIREMENTS 


:.'IOJ. ;;rr;(ng any ot'1ef ob,igatio:" 0; liab~lty un:le; this Agreemer:!, t:-.e Cor:ra.-tor, at its 50le cost and expense, shalf secure and keep in force 
ir:g the C?rD~;rn of the Ag.~nt or onger, as may be s~ below. the fo~ .insurance .coverage, limits aM endorsements: 

,J~~~;;~~!;:~~:;~~:::::~:~~~:~i~~~:bl~~:~i~~;~;3.;r~t5 '~Cl 
Lao :itv; Pers9~all,,::uy'.a"{j .1...cvei'S"-g Uab;lity mm. 	 mm....__ 

~~---~ 

I CommercIal Qr 3usiness Automobile Liability $1,000,::100 pc: occurrense (CS~) 

: Ail owned vOf'1ides, rirca or ieased vehicles, non-owned, borrowed and Any Auto 

I permissive uses. Pelsonal Automobife liability is acceptable for Bodily Injury and Property Damage 

I indj~gual con~:ractors: with no transportation or hauling r.~~~!~~";ti,,es~+_--- -c:-::----- ~_...~ 

: Workers' Compensation [We) and Employers Liability (EL) : we: Slatwlory limits 

: Re ulfed f~::.~.~~.gont·a:::::Jrs with ~m~~?LOye"es"-__.______: EL. S10C,O,QQ, per accide"t for boo:!!: iri;..'-y or cl?6'as~ 


E1dorseme.~!~._~nd Conditions: 
1. 	 ADDITIONAL INSURED: AI! insurance f€'q:.;;red above with the exception of Personal Automooi!e liability, Workers' 

Compensation and Employers Liability, shall be endorsed to name as additional insufed: County of Alameda, its Board of 
SUperv:sofS, ihe individual members thereof, and all County officers, agents, e'flployees and representatives. 

2. 	 DURATION OF COVERh,GE; All ;e<Jwred insurance sMa;: be ,"1ainta;,,)&j du~jng jje entire :erm ?f tile ,4~ree"1e.-t wi:h the 
fOtov..in~ ex:;ep~bn ,~JSuran:e p~li:::es aGe Xlverage(s) wrirten on aclaims-:':\3de oasis shall be maintained du~~g the entire 
term of the Agfee~ent and ~ilt;: 3 years fClUowing termina~ion and axep:ance of all wo~k prov,oed urJde: the Agreement, with 
the retroactive date of sa!£: inSUianc.e {as may be appiicable) conCUfTer! with the commencement of activities pursuant to this 
Agreement 

3. 	 REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insural)ce: to a~y irs~rance available:o the 
Indem:"lified ~arties and ,A.dd;tionallnsure~*). Pu"Suan~ to the pn:::\,j5i~:"s o~th:s Ag;eerren~ hsu'arce effected Dr ?fDcured by 
t"l9 ::ont:"actor 5'"8. I no: feJu;::e or 11:: Ccntrac:::>r's contrac:ual :)bli;laJo'l tc indemflJfy anc defend :he !nde'1:1:fied Par;les. 

j 4. INSURER FINANCIAL RA7ING: InsurailC€' sha:: oe ma!n:ained tt::-ough an insurer with a A.M. Best Rating of no less tha1 A VII i 
' or equivalent, sha;i be admitted to the State of California unless otherwise waived by Risk Management, and with deductible 
· amounts acceptable fa the County, Acceptance of Conl.ractors insurance by County shall nol relieve or decrease theliabmti ofI ,· Contractor hereunder Any deductible 0; self, insured retention amount Or !Jlher s·fn·]ar obligail:m under the :lOiicies si'iaJi be tMe 
· sole respons:b1Fri 0: the Col)t~actor. 

'5. 	 S:JBCONTRACTOR-S: CO:1t~acto' 5"1all include all subc?n:ra:.::ors as a1 1su;ed {covered par.y} unde~ ;:5 po/::;i"es or sha:1 
rJmisr sepa~ate (':ci'tmcates al'C e~orsements for each 5ubcomrastor. All coverages for sJbc::mtractofS shall be subject to ail of 
the reqLlJrements stated herein. 

6. 	 JOINT VENTURES' If Contractor is an assoctatton, partnership or other joint business venture, reauired insurance shall be 
providec by anyone of the fo~[)wind ,'1;cthods: 
- Separate Insuran~e po;~~:es issued fo~ each jnd:vid~a! en:ity, wit.., each e:1fi:y "1c1uded as a"Named :nsured (cove"e:;- ~a1Yl, 

or a: "1inlmu:n named as at. 'Additio:1al insu"ej" on the ot:-.er s pclides. 
- Jo,:;t :rmurance prograrr, wi~h the asso::':a!:on. par:nership orotho: joi:;t busrress ventJrE: incfuded as a~Narned Insured, 

7 	 CANCELLATION OF INSURANCE; All required insurance shall be erKiorsed to provide thlfty (30) days advance wMtiBn notlce 
to the Couruy oj cance!!atiofl. 

!
, 

e, 	 CERTIFICATE OF INSURANCE: Befo:e commencing ope:ations <.:lder th;s Ag;eemen:, Co:;t~a~tor shall ;xDvice Certificate(s) 
at ins\':~a"'ce a1d applica:J;e irsu~a'ice endorsef':'lents, i1 brm an: sabsfactorf to (:O",,1t")l, eVI:lEl')<:hg t'la! a;: req .. "ed 1Sl.rar:;e 
coverage is in etoc:. Tre Coun)' reserves the r.g~ts to require v-~ Contra:;;to" ~o provide cO"':Jlefe. ce1i'ied iYJpies ::::: ai: 
rOQuired inSCJ:a;.co p~ljcies, The requ:~ cer:iflcate(s) and endorsements mwst be sent t::::: 

DepartmenL'Agency issui'l9 the contract 

'Witn acopy Ie; Risk Management Urtil (1106 Madfson Street, Rocrn 233, Oakland, eA 94607) 


,:::'age' 011 
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THIS CERTIFiCATE IS ISSUED ASAMATTER OF IHFORMATfON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGEAFFOROED eYTHE POUCIES 
8ELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AtrrHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: I1the certificate holder!5 an ADDITIONAL INSURED, the pcllcy{Ie-s)must be ertdof5e:d. If SUBROGATION IS WAIVED, $Ubjectftl 
the terms and conditions of the policy. certalll poliCies may requrre an en deotsemeot A statement on this certificate does notconfH rights to the 
Ialrtificate holder In lieu of such endt:trliement(s). 

Willis of Obi~. Inc. 
c/o 25 Century Bl~, 
li'. O. !!11M 1~5191 
Kasbv111e. ~H 17130-51l1 

(0,,15"0) city of ",,;ttl!).. 
1~12 ~a~hin!)tQn Ave., BQX 220 
San !.Band¥-c.. CA 94.577 

, A 

CERTIFICATE OF LIABILITY INSURANCE of 2 

#i'l'A!.lr~ 

ALLOWNCO 
ALl'tOS 
'II'«:lA~fTOS • 

,~. 

js.~~_ , 
BELOW!we SEX 

fO/1/2013JllC/J.!2014 :L'~~~~ 1..a_l'-~1"t.QQO,COO 
: L;,~·::lISrASE.~.Iji"'Ft~~E£ Is J., OO!LOOO. 

I ELotS€J.S'>/'OlJCYUMiT '$ ~,OOO,OQO 

~1/1/20H i71/2015~ $1,001),000 l.:imit 
, , $2,O(l(;,0001.l....it 

$2,000,00C ~~t 
$2,000,00' Limit 

IlC!'ici!IPTIO" OF OJIEAATIOWtIHX<l;TIONS IVEHoCI..tS \AAo"ohA=rd \01, Add-" ~$ctllI<I~ ... if".,.".. ~_(~l"fl!\Ii!l\d) 
'THIS YDI~e AKC REPLACES pREVrQ~SLT ISSUED CERTIFICA=E ~ATED, ~2/27/2013 

see below. 


Worker's Compensation Policy t45WEGB~171J 


CERTIFICATE HOLDER CANCELLATION 

i ::HOJU) MY0'" THE ABDVE DESCRiBED POLiCIES 8E CAIIICEu.,ED SEFORE 
: TFlE EX~'<AH)N JATE n-r:l{EOF, N{r~\CE WlLL BE DE;...VERED IN 
; ACCORDMCE WITh ,>-IS "OUC'{ ""'l.OVlSIONS. 

Aiil'HOfllzL::)Ji\ErRES9ITA.!Nf -------------1AlaQed4 CO·~ty Puhlie He~lth Dep~~~Dt 
Of£;iea of kida 

lOon PIX/ad_a'l, Suit.. 26<1 

Oaklan.;'\. CA. 34$07 


Coll,4)06512 Tplll'153r575 Cart: 0 051 ©19t1S-2010 ACORD CORPORATION. All rtghts ruerved, 
ACOR 0 25 (201 D!05) The ACORD nam!! and Logo arf.! reghit9red marta of ACORD 

http:i'l'A!.lr


AGENCY CUSTOMER 10; Ult2.1~__"____"_~______ _____-__ 
LOC,: ~____ ~.__ 

~loyee ~ishcnesty (Crime) 
Po~icy Number: 084543361 
Carrler~ ~exington Iniur~de Company
Effective Date: 01/01 2014 
Expiration Date: 01/01/2015
$l,OOC,OOO Li~t 

Director" & Of!~oers ~iahility
Policy Number: 11463648 & 01758&827 
Carrier: Lexington Insurance Company
Effective Date: 01j01/2C14
Ex;Jirar-ion Date: 01/01/2015
Li=uts: 
$2,OaO,Ooa per participant
$15,OCO,000 group aggregate 

Additional Named Ineured: Ark of Refuge, Inc. and YA Flund~r Foundation. 

The Alameda County Publio Healtb nepartment ia an Additional Insur&d with ~eepacts to Ce~era1 
Liability as r$qu~red hy written oont~act. 



This endorsement, effective: 1;1/2014 
Forms a part of Policy No.: 11449743 & 048409888 
tssued to: The United Church Purchasing Group of Colorado 
By: Lexington Insurance Company 

ADDITIONAL INSURED REQUIRED BY WRITTEN CONTRACT 
ENDORSEMENT 

A. 	 Section If - WhQ Is an Insured is amended to include any person or organizauon you 
ate required to include as an additional insured on this policy by a w~itten contract 
or written agreement i:1 effect duing this policy pe~iod and executed prior to the 
"occurrence" of the "bodily injury" Or ~pft)perty damagen 

, 

8. 	 The insurance provided to the above described additional insured LInder this 
endorsement is limited as follows: 

1. 	 This ,nsurance provides coverage with regar:;! to COVERAGE A BODllY 
INJL;RY AND PROPERTY DAMAGE (Section 1- coverages only.) 

2. 	 The person or organization Is only an additional insured with respect to !lability 
arising out of "your worl(, "your pro:;luct", or your operations. 

3, 	 I, the event that:he Urrits of Insurance p.-mlided by this policy exceed the 
Limits of Insurance "equired by the written contract or wlitten agreement. the 
insurance provided by this endorsement shaH be limited to the Limits of 
insurance required by the written contract or written agreement. This 
endorsement sha!! not increase the Limits of insurance showi') In the 
Dec1aratic'!s per.aining to the coverage proVIded he~ein. 

4. 	 :his ,nsurance does noJ apply to #boddy in;u;y" Of ~property damage" arising 
out of "your work~, ~your product", Of your operations inCluded In the 
'product-completed operations hazard" unless you are required to proVide 
such coverage by written contract O~ writ:en agreement and then oniy for the 
period of time requited by the written contract or wrir.en agreement and In no 
event beyond the expiration date of the policy. 

5. 	 My coverage provided by this endorsement to an additional insured shall be 
excess over any olher valid and collectible insurance available to the additional 
insured whether primary, excess, contingent or on any other basis, unless the 
written cor:tract Dr writte~ agreement with addiho:1a! insured specifica!ly 
requires that this insurance be primary and ron-contribJtory with any other 
Insurance ca;ried by the additio'lal insured. In such case, :his insurance shall 
be primary and non-contributory with any other insurance carried by the 
additional insured. 

C. 	 In accordance \\ith the tef'l"":s and conditions of the policy and as more fully 
explained in the ,':Ioliey, as soon as practicable, each additiona' lnsu-ed must give JS 
prompt not;ce of any ~occurrence~ which may result In a claim, forwarc all legal 
papers to us, cooperate in the defense of any ac1ions. and othef'V'lise comply with all 
of the policy's terms and conditions. Failure to comply with this provision may, at 
our options, result in the claim Or "suit" be denied, 

,A.1I ot'ler terms anc conditions o~ t"'le policy rema.:n the sa'Tlc. 

• 

Authorized Represertatr>le 
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Rev ised 8i20/08 

EXHIBITD 

bJIDIT REQU1RJ;MENTS 


The County contracts with various organizations to carry out programs mandated by the 
Federal and State governments or sponsored by the Board of Supervisors. Uncer the 
Single At;lit Act Amendocnts of 1996 and Board policy, t.'1e COll."1ty has t~e 
responsibility to dete::mine whet:'ler those orga::1iz.ations receiv:'l1g funds through the 
County have spent them b aecorda.,ce viiith the provision5 of the co::Jtract, applicable 
laws and regdations. 

The County c.ischarges this :-esponsibiiity by reviewing audit reports s"J.bmined by 
COYltractOT5 ane th:ough oL1er monitoring procedures. 

AUDIT REQU;'REMEt-:TS 

A. 	 Funds frorn Federal Sources: non-federal entities wr":ch are cetennined to be 
subrecipiems by Lie supervising jepartment according to§_, 210 ofOlviB 
Circular A-:' 33 and \\'hich expend a....T1Ual F eceral awards cf: 

1. 	 $500,000 or mo:"e must have a single aurut in accordance ...vith 
§_.500 ofOME Circular A-lJJ, ""'hen aa a~ditee expends 
Federal awards :roder only one Fejeral,rogra."l: (excluding 
R&D) a..'1d the Federal program's ]2.\.\'3, regt.:2ations, or grant 
agreements do :)ot require a flllilIlclal statement audit oft.le 
aadi';ee, the audilee may elect to have a program-specific audit 
conducted in accordaace with 9_...235 ofOlv,fB Circular A~133. 

2. 	 Less tl:an $500,000 are exempt from the single audit requirement 
except that the COll.'1ty may require a limited-scope audit in 
accordance val'. §_,2JO (b)(2) of OMB Circu:ar A-l3J. 

B. 	Fun.ds from All Sources: non-federal emit:es which rec.eive annual funds 
L1.rough l.:'1e County f:"om all sources of: 

1. 	 $100,000 or more ~nUSt have a fmancial audit in accordance wi::h 
the U.S. Co;nptroEer Gener21's Governmen: Auruting Standards 
covering all C01.:nty progr~TIls. 

2. 	 Less than $100)000 are exempt from LfJeSe audit requiremei:ts 
except as otherv.':ise noted in ::he contract. 

~. 	 If a non~federal entity is required to have or chooses to do a 
single audit, t.i.e:llt is J];)t ~equired to have a fL'1ancial audit it: the 
sa.:r.e year: Howeyer, if a non-federal entity is req:ilied 1:0 have a 
fina.'1cial aud:~, il may be required to i:so have a lunitd-scope 
at.:dit in tl:e same year 



Revised 8/20/08 

C General Requirements for All Audits: 

'1 	 All audi:s ml!5t be cond'Jcted in accordance with Gove:::nment 
Auc.iting Standards prescribed by the U,R Comptroller General. 

2. 	 All audits must be conducted annually, except where specifically 
allowed otherwise by laws, ;:'egulations or County policies. 

3 	 Audit reports l:lUSt identify each Co;mty program covered 1."1 the 
audit by contract number, contract ft."Tlour.: and contract period. 
An exhibit number m'JSt be included when applicable. 

4. 	 If a iund:ng so:u-ce has n:ore strir.gent a."'Id speci1ic audit 
req'.llrements, they must prevail over tllose described here. 

IT. 	 AUDIT REPORTS 

At least t.vo copies of the audi~ reports package, including all artacbmer:.13 and 
any manage:rcent letter \vith its corresponding :;esponse, sho:Jld be sent to the 
County supervi sing department v'.'ithin six months ac1.er the end of the contrdct 
perioc. or other time fra...'11e specified by the depart'11ent. The Canty supervising 
dcpartmen: lS responsible for fOrv.'a:ding a copy to the Co~mty Audi~or witJtin 
one week ofrece:pt. 

Ill. 	 AUDIT RESOLUTION 

Within 30 days ofissuance of the audit report, the entity m.U'it submit to its 
Counry superv:sing department a plan of corrective action to address the 
fmdings cO:1tained thereIn. Questioned costs and disal:owed c-osts n:ust be 
resolved according to procedures established by the County in the Contract 
Adrcinistratior:. Manui:, The Co-:mty scpervising department v.:ll fol1ow~up on 
the impieIr.eL.tation of the correcti ve action plan as it pertains to County 
programs. 

IV. 	 AllDITlO'l.;.L A7..;TlIT WORK 

The CountYf the state or Federal agencies :::nay condt:ct additional audits or reviews to 
carry Ol:-t 'L1eir regl.:.iato:y responsibilities, To the extent p03siblc, these audits and 
revjews \\111 :ely On t1::e audit work clready performed l;!Ider these audit requirement'S. 

http:artacbmer:.13


EXHffiITE 

lIJPAA B{;SINESS ASSOCIATE AGREE!l-lENT 


This Exhibit, the HIPAA Bus.iness Associate Agreement ("Exhibjt") supplements and is made a part of 
the UJldoctying agreement ("Agreement") by and between the COUtllY of Alameda, ("County" or "'Covered 
Entity") and ~¥.e_~ A..._Thni2.r .?ll'rl::tt:::.a:____ -----' ("Contractor" or '"Business Associate") to which 
this Exhibit is attached. This Exhibit is effective as ofthe effective date of the Agreement. 

I. RECITALS 

Covered Entity wisbes to disclose certain information to Business Associate pursuant to the terms of the 
Agreement, some of which mlly constitute Protected Health Information (",PIn"'); 

Covered Entity and Business Associate intend to protect the privacy and provide for the security ofPHI 
djselosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance 
Portability and Accountability Act of 1996. Public Law 104-191 ("lUPAK"), the HeaJth Information 
Technology for Economic and Clinical HeaJth Act. Public Law 111--005 {the "fnTECH Act"), the 
regulations promulgated thereunder by the U.S. Department ofHcaltb and Human Services (the "} UPAA 
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 specifie requiremen1S, with Business A..,socmte prior 10 the disclosure ofPHI, as set 
forth in, but not limited to, Title 45, !ieCtions 164314(3), 164.502(e). and 164.504(e) of the Code of 
Federal Regulatioos ("C.P.R.") and as contained in this Agreement. 

II. STANDARD DEFINITIONS 

Capitalized terms used, but not otherwise defined, in this R"Chibit shall have the same meaning as those 
terms are defmed in the HIP AA Regulations. In the event of an inconsistency between the provisions of 
this Exhjbit and the mandatory provisions of the HIPAA Regulations, as amended. the lUPAA 
Regulations shaU control. Where provisions of this Exhibit are different than those mandated in the 
HIPAA Regulations, but are oonetheless permrtted by the lUPAA Regldations, the provlslons of this 
Exhibit shall control All regulatory references ill this Exhibit are to HLPAA Regulations unless 
otherwise specified. 

The foHowing terms used in this Exhibit shalJ have the same meaning as those terms tn the HIPAA 
ReguJations: Data Aggregation, Designated Record Set. Disdosure. Electronic Health Record, Health 
Care Operations, Health Plan, Individual, Limjted Data Set, Marketing. Minimum ~ecessaty, Minimum 
Necessary Rule, Prote(:ted Heatth Information, and Security lncidcnt 

The following term used in this Exhibit shall bave the same meaning as that term in the fllTECH Act: 
Unsecured PHI. 

ID. SPECIFIC DEFINTIIONS 

Agreement. "'Agreement" shall mean the underlying agreement between County and Contractor, to which 
this Exhibit. the HIPAA Busmess Associate Agreement, is att.aehed. 

Business Associafe. "Business Associate" shall generaHy bave the same meaning as the term "business 
a350cia1:c" a! 45 C.F.R, section 160,103, the HIPAA Reguiations, and the HITECH Act, and in reference 
to a pa.t't} to this Exhibit shalJ mean the Contractor identified above. "Busine!is Associate" shall al50 
mean any subcontractor that creates, receives, maintains, or transmits pm in performing a funetion. 
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activity, or service delegated by Contractor. 

Contractual Breach. "Contractual Breach" shall mean a violation ofthe contractual obligations sct 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 
suhject to the HIPAA Regulations. 

Electronic Protected Health Information. "Electronic Protected Health Information" or ""Electronic PIll" 
means Protected Health Information that is maintained in or transmitted by electronic media. 

Exhibit. "Exhibit" shall mean this HIPAA Business Associate Agrcement. 

lllPAA. "HIPAA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

HIPAA Breach. "'HIPAA Breach" shall mean a breach ofProtected Health Information as defined in 45 
C.P.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. Dcpartment ofHealth and Human Services, including those set forth at 45 c.p .R. Parts 160 and 164, 
Subparts A, C, and E. 

HfFECH Act. "lITTECH Act" shall mean the Health Information Technology for Economic and Clinical 
Health Ae~ Publie Law 1ll-005 (the "HITECH Aef'). 

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 ofHealth and Hwnan 
Services ("DHHS") or his or her designee. 

Security Rule and Security Regulations. "Security Rule" and "Security Regulations" shall mean the 
standards for security ofElectronic PlIT set forth in the HIPAA Regulations at 45 C.F.R. Parts 160 and 
164, Subparts A and C. 

IV. 	 PERMI'ITED USES AND DISCWSURES OF pm BY BUSINESS ASSOCIATE 

Business Associate may only use or disclose PlIT: 

A. 	 As necessary to pertonn functions, activities, or services for, or on behalfo-t 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. 	 P or the proper management and administration ofBusiness Associate or to carry olIt the legal 
responsibilities ofBusiness Associate, provided the disclosures are required by law, or Business 
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Associate obtains reasonable assurances from tlIe person to whom the information is disclosed that 
the infonnation will remain confidential and used or :further disclosed only as required by law or for 
the purposes for whic11 it was diselosed to the person., and the person notifies Business Associate of 
any instances of \Vhich it is a",,--are in which the confidentiality ofthe infurmation has been breached. 

V. 	 PROTECll0N OF PHI BY BUSINESS ASSOCIATE 

A. 	 Scope ofExhibir. Business Associate acknowledges and agrees that all PHI that is created or 
received by Covered Entity and disclosed or made available in any fo~ including paper record, 
oral communication, audio recording and electronic display, by Covered f::'Jltity or its operating 
units to Business Associate, or is cr.eated 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 mtly not use or diseiose PHI ill a manner !hat would violate the HIPAA Regulations jf 
doue by Covered Entity. 

C. 	 Minimum Necessary Rule. When the HIPAA Privacy Rule requires application ofthe Minimum 
Necessary Rule, Business Associate agrees to use, disclose, or request only the Limited Data Set, 
or if that is inadequate, the minimum PID necessary to accomplish the intended purpose ofilia! 
use, Disc1osure, or request Busmess Associare agrees to make uses, Disclosures, and requests 
for PID consistent with any of Covered Entity's existing Minimum Necessary policies and 
procedures. 

a 	 HlPAA Security Rule. Business Associate agrees to use appropriate administrative, physical and 
technical safeguards, and comply with the Socurity Rule and H1P AA Security Regulations with 
respect to Electronic PHL. to prevent the use or Disclosure of the PHI otbcrthan as provided for by 
1lris F~llit. 

E. 	 lJitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful efrect thai is 
known to Business Associate ofa use OT Disclosure ofPill 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 ofemployees or agents ofBusiness Associate do not cause 
Business Associate to commit a C-Ontractua1 Breach, 

F. 	 NotifICation ofBreach. During the term of the Agreement. Business Associate shall notifY 
Covered Entity in writing within twenty-four (24) hours ofany suspected or actual breach of 
security, intru.sion. HIPAA Breach. andlor any act:ual or suspected use orDisclosure ofdata in 
violation of any applicable federal or state laws or regulations, This duty includes the reporting of 
any .5ecut'itj' 1neident, of 'Which it becomes aware, affecting the E]"","'trOtlie PIn. Business Associate 
shall take (i) prompt corrective action to care any such deficiencies and (ii) any action pertaining 
10 such unauthoriz.eQ. use or Disclosu.re required by applicable federal and/or state laws and 
regulations. Business Associate shall investigate such breach of security, intrusion, andlor 
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 164,4 10 and that 
includes the identifk.ation of each individual whose PID has been breached. The report shall 00 
delivered within fifteen (15) working days ofthe discovery ofthe breach or unauthorized use or 
Disclosure. Busincss Associate shall be responsible for any obligations under the HlPAA 
Regulations to notifY individuals of such breach, unless Covered Entity~"'S otherwise. 
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G. 	 Agents and Subcontractors. BtL<;mess 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 
duough this Exhibit to Business Associate with respect to such information. Business Associate 
shalJ obtain 'i'r'ritten contracts agreeing to such terms from all agents and subcontractors. Any 
subcontractor who contract<; for another company's services with regards to the Pill shall likewise 
obtain written contracts agreeing to such terms. Neither Business Associate nor any ofits 
subcontractors may subcontract with respect to this Exhibit without the advanced written consent of 
Covered Entity. 

H 	 Revif!H.' ofRecords. Business Associate agrees to make internal practices. books, and :records relating 
tothc use and Disclosure of PHI received:from, or created or received by Buslncss Associate on 
behalfofC(Jvercd Entity available to Covered Entity, or at the request ofCovered Entity to the 
Secretary, in a time and mmmer designated by Covered Entity or the Secrermy. for purposes of the 
Secretary determining Covered Entity's compliance v.ith the HlP AA Regulations. Business 
Associal:e agrees to make copies of its BfpA.A. training reconil> and HIP AA business associate 
agreements with agents and subco:nttactors available to <-overed Entity at the request ofCovered 
Entity. 

I. 	 Performing Covered EmiI}"s HlPAA Obligations. To the extent Business Ass()clare is required to 
carry out one or more ofCovered :E.ntity's obligations under the HIP AA Regulations. Business 
Associate must comply with the requirements ofthe HlP AA Regulations: that appJy to Covered 
Entity in me performance of such obligations. 

J. 	 Restricted Use ofPIlIfor Marketing Purposes, Business Associate shaH 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 HII'AA Regulations and the mTECH Act. including. but not 
limited to, 45 c.F..R section 164.508 and 42 ES.C. section] 7936. 

K. 	 REstricted Sale ofpm Business Associate shaU not directly or indirectly receive remuneration 
in exchange for PHI. except wIlli the prior ~ritten consent ofCovered Entity and as pennirted by 
the mTECH Act, 42 U<S<c. section 17935(d)(2); however, thls prohibition shall not affect 
payment by Covered Entity to Business Associate for sen!ices provided pursuant to the 
Agreement. 

De-Identification ofPHL Unless otherYtdse agreed to in 'Writing by both parties, Business 
;\5sociate and it<; agents shall not have the right to de-identify the PHI. Any sllcb 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 under~tands and agrees that, in a.ccordance 
with the HITECH Act and the HIP AA Regulations, it will he held to the same standards as 
Covered Entity to rectify a pattern ofactivity or practice that constitutes a material Contractual 
Breach or violation of the mPAA Regulations. Business Associate further understands and 
agrees that: (i) it will also bc subject to the same penalties as a Covered Entity for any violation of 
the HIPAA Regulatioru. and (il) it v.ill he subject to periodic audits by the Secretary. 

VI< 	 INDIVIDUAl. CONTROL OVER pm 

A 	 Indivit:iual Access to Pill. Business Associate agrees to make available PHI in a Designaled Reroni 
Set to an Individual or Individual's designee. as necessary to satis:fy Covered Entity's obligations 
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uuder 45 C.F.R. section J64524. Business Associate shall do so solely by \\'ay ofcoordiruuion 
with Covered Eutity, and in the time and manner designated by Covered Entity. 

B, 	 Accounting ofDisclosures. Business M'>OCiate agrees to maintain Hnd r:nakt available the 
information required to provide an accounting ofDisclosures to an lndividual as necessary to satisfY 
Covered Entity's obligations under 45 C.F.R section 164.528. Business Associate shall do SO solely 
by way ofcoordination with Covered Entity. and in the time and manner designated by Covered 
Entity, 

C. 	 Amendment to pm Business Associate agrees to make any amendrnent(s)to PHI in a Desi.gnated 
Record Set as directed or agreed to by Covered Entity p1.ll'SUIDlt to 4.5 C.F.R. section 164.526. or take 
other measures as necessary to saiisf)i Covered Eutity's obligationsooder45 C.F.R section 164.526. 
Business Associate shall do so solely by way of coordination Vrith Covered Entity, and in the time 
and manner designated by Ccwered Emity. 

VII. 	 TERMINATION 

k 	 Termination for Cause. A Contractual Breach by Business Associate of any provision of this 
Exhibit, as detennmed by Covered Elltity in its sole discretion, shaJi constitute a material 
Contractual Breach of the Agreement and shaH provide grounds for immediate termination of the 
Agreement. any provision in the Agreement tD the contrary notwithstanding. Corrtra.cts betwocn 
Business Associates and subcontractors are subject to the same requirement for Termination for 
Cause, 

R 	 Termination due to Cn'minal Proceedings or &atulory Violations. Covered Entity may terminate 
the Agreement, effective immediately. if (i) Business Associate is named as a defendant in a 
criminal procee:ding for a violation ofHIPA.t\., the HlTECH Act, the HIPAA Regulations or other 
security or privacy laws or (n) a finding or stipulation that Business Associate has violated any 
standard or requirement offllPAA. the HITECH Act, the HIPAA Reguiations 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 ofPHi. In the event oftermination for any reason, Or upon the expirntiou of 
the Agreement, Business Associate shall return or, Ifagreed upon by ('...overed Entity, destroy all Pill 
received flutn Covered Entity, or created or received by Business Associate on bebalf of Covered 
Entity. Business Associate shall retain. no copies ofthe Pill, This provision shall apply to pm that 
is in the posscssion of subcontractors or agents ofBusiness Associate, 

IfBusiness Associate determines that returning or destroying the PHI i<> infeasible under this SC(...iion, 
Business Associate shall notify Covered Entity of the conditions making return or destruction 
infeasible. vpon mutual agreement ofthe parties that return or destruction ofPIU is infeasible, 
Business Associate shall extend the protections ofthis Exhibit to suc:b PHI and lirnlt further uses and 
Disclosures to those purposes that make the return or destruction ofthe information infuasible. 

VITI. 	 MISCELLA."!EOUS 

A. 	 Disclaimer. Covered Entity makes no warranty or representation that compliance by Business 
AsSOC13te with this Exhibit, HIP AA., the HlP AA Regulations, or the ffiTECH Act will be 
adequate or .satisfactory for Business AS'5oc1ate's own purposes or that any information in 
Business Associate's possession or control, or transmitred or received by BUsmess Asscx::iate is or 
will be secure from unauthorized use or Disclosure. Business Associate is solely responsible for 
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all decisions made by Business Associate regarding the safeguarding of Pill. 

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 sueh action as is necessary to amend this Exhibit from 
time to time as is necessary for Covered Entity to comply with the requirements ofIllPAA, the 
HIPAA Regulations, and the illTECH 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. Exeept as expressly provided herein or expressly stated in the 
HIPAA RegLilations, 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 Pill under HIP AA, the 
HIPAA Regulations and the HIlECH Act. The use and Disclosure of individually identified 
health information is also covered by applicable California law, includ.ing 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 sball 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 ofPill. 

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

Nam" 	~,hv~~~~d:J 
By (Signature):.:::;::;2~~~:-,;~~~~~~~l-_/ 
Print Name, ---r-Of-) I W ~ 
Title, ~U]IVt;;'])1 rt"G;;JQ(L 

--------- ------------~ --------------- ----------- ------------
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Form 110-8 Rev 04/12 COMMUNITY BASED ORGANIZATION 
Master Contract Exhibit A and B Coversheet 

Dept. Name: Public Hea~h-Office of AIDS Administration Vendor ID: 17900 Board PO #: PHSVC- ~3q(., 
Business Unit#:PHSVC Master Contract #: 9Q0148 Procurement Contract #'---______n~__Budget Year:2015 

Acct# Fund # Org# Program # Subclass # Project/Grant # Amount to be Ene, Total Contract Amt 
610341 10000 350905 00000 NlA PHG08HA60200 $62,155 $384,614 

Procurement Contract Begins 31112014 To 212812015 Contract Maximum $384,614 i 
E 
x 
hPeriod of Funding: From 31112014 To 212812015 
I 

Dept. Contact: Elen de Leon Telephone #: 268-2326 alc Code #: 21948 b 
iContractor Name: 	 Alameda Health Consortium 
tContractor Address: 	 101 Callan Avenue, Suite 300 BOS District: 

San Leandro, CA 94577 # 

Remittance Address: Same as above Location Number: 001 

Contractor Telephone #: (510) 567-1550 Federal Tax 10#: 51-0189590 
Contractor Contact Person: Ralph Silber Telephone': (510) 567-1550 

Contract Service Category; Oral Health Care 
Estimated Units of Service: (See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed $32.051.17 without written approval by 
OA Director or hislher designee. 

Method of Reimbursement (Invoicing Procedures); Actual costs in arrears. 
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 
Funding level $107,486 3322,459 $384,614 

-EXhibit # 

! Amount of Encumbrance $107,486 $214,973 $62,155 
File Date 1911+ 
File/Item # IV !lUi. If 
Reason Initial Funding Add!'1 Ene Augmentation 

Funding Source Allocation: FederaVCFDA # : 93-914 Stale County 
$384,614 SO $0 

The signatures below signify that the attached Exhiblts A and 8 have been reviewedt negotiated and finalized. 
The Contractor also signifies agreement with aU provisions of the Master Contract. 

DEiiAidilEN)':" D~: ~ . ~ 'h 

By: $ ~" 

Name: Muntu Davis, M.D •• ;ZP.H, 

Title: Director and Health Officer 

CONTAA~~' Date: I~ '11f'h. 
By: W\. f/' 

Name: ~R=.I~p~h~S=It=b.~'____________________ 

Title: Ex&cutrve Director 

~ECEIVED 

~OV 192014 



EXHIBIT A 
Community Based Organization Master Contract 


Proaram DescriDtion and Pel10rmance Reauirements 


Contractor Name: 
Contracting Department: 


Contract Period: 


Master Contract No: 


Exhlbll No: 


Board PO #: 


Alameda Health Consortium 
Public Health· OffIce of AIDS 

31112014 throuoh 2128/2015 

900148 

PHSVC

1, Contracted Services: HIVIAIDS Service 

2. Service category: Oral Health Care 

15-4333-12 



Alameda HeaHh Consortium 

HIV Dental Care Program 


Ryan White Program - Part A 

PROGRAM DESCRIPTION 


March 1,2014- February 26,2015 


: Agency Name: AlarTleda Health Co.nsortium 
""""~"~.... 

i Mailing Address: 101 Calla~Ay,,~u,,!(;Juile 300, San Leandro, CA 94577 
,, DEDICATED STAFF 
i Program Contact Person (primary): Lois Bailey Lindsey 
Phone Number (dire,t line): (510) 297-0233 
E-Mail Address: lIindsey@alamedahealthconsortium.org 
Fax Number: (510) 297-0239 
FTE: .15 
Program Contact Person (alternate): Latonya Hines 
Phone Number(dire,t line): (510) 297-0257 
E-Mail Address: Ihines@chcnetwork.org 
FaxNwnber: (510) 297-0236 
Program Conta,l Person (alternate): Hilda Ochoa 
Phone Number(direct line): (510) 297-0232 
E-Mail Address: hachoa@alamedahealthconsortium,org 
Fax Number: (510) 297-0239 
HE: ,117 

PROGRA.'\t INFORMATION 
~iceC::~t~g(}l}': Oral Health I 
Alameda County Region(s) Served: X Nnrtb XSnuth EllS! West 
Agency/I:r0gram Web Site: www,alamedaheafthconsortiurii,()rg 

,,AmOunl ofRvan "Vllite Funds: $384,614 , 
,,~talI:rQllf'iJIlBudget: $384,614 ,/ """"""'" ,

PROGRAM SUMMARY : 
.......l
,,Include purpose ofthe program, target population, key activities, interventions, goa is, ,,,,objectives, desired outcomes, program site location, hours and days ofoperation, ,,,**••**** ,, 

The HIV Dental Care Program, also known as the Care Program, is a 
, 

collaborative effort between the Alameda Health Consortium and seven 
community-based primary care clinics, The Care Program provides free or low-
cost confidential oral heaHh services to low-income, medically indigent HIV+ 
individuals living in Alameda County, 

The participating clinics include the Alameda Health System-Eastmont Wellness 

Center in Oakland; Asian Health Services in Oakland; La Clinica de La Raza in 

Oakland, Lifelong Medical Care in Berkeley; Native American Health Center in 

Oakland; Tiburcio Vasquez Health Center in Hayward and Union City; and Tri-

City Health Center in Fremont The Alameda Health Consortium provides 

administrative and fiscal oversight for all program activities, 


Oral health services include ceneral dentlstrv such as oral examinations 

002 
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· cleanings, fillings and extractions. Limited laboratory services such as bridges, 
crowns and dentures are available. Some specialized services such as oral 
surgery, endodontic (root canal) and periodontal (gum treatment) services are 
offered. 

The Care Program will provide 2,356 units of service to 620 unduplicated clients. 

The dental clinic providers will be reimbursed $150 per dental viSit; plus related 

laboratory expenses. 


The Consortium conducts outreach activities to countywide to HIV primary care 

providers and HIV support services agencies. By calling the Care Program 24
hour Information and Referral Hotline (510-297-0248), prospective clients can 

hear a recorded message detailing the Care Program eligibility reqUirements and 

the names, addresses and phone numbers of the oral health providers to contact 

to make an apPOintment. 


All oral health providers are required to maintain continuous quality Improvement 

and clinical protocols that address specific Issues related to treating patients with 

HN .~.._.~.~_._~_._.._._...~..~_.._._.___._.__~.J 

hcFY2::14 PrograM DMcrlph:m RW Pa.rtA REV Aug S 2014 
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Alameda Health Consortium 

HIV Dental Care Program 


Ryan While Program - Part A 

SERVICE DELIVERY SITES 

March 1, 2014 - February 28, 2015 

! Service Sit&$ Days Hours 

Alameda Health System 8:00 a,m, - 5:00 p,m,Man - Fri
Eastmont Wallness Center 
6955 Foothill Boulevard 


I
, Oakland, CA 94605 
, 	 i ,;1510) 567·5770 
Mon- Fri: Asian Health Services g:OO a,m, - 5:00 p,m.

345 - g" Street ,

Oakland, CA 94607 , 


,, (510) 986·9888 	 , 
, 

~ 

la Clinica de La Raza 6:30 a,m, - 5:30 p,m,Man - Sat
3050 East 16th Street 

Oakland, CA 94601 


i 3451 East 12th Street 

,Oka land, CA 94601 , 

,
1510) 535-4450 	
, 

Tiburcjo Vasquez HeaHh Center Mon-Fri 8:00 a,m, - 12:00 pm, 

22331 Mission Boulevard 
 1 :00 p,m, - 5:00 p,m, 
Hayward, CA 	94541 


Sat 
 7:00 a,m, - 3:00 p,m,(510) 471-5880 

33255 Ninth Street 
,SAMEUnion City, CA 94587 


1(510)471.5860 


Tri-City Health Center Tue & Thu, 10:00 a,m, - 5:00 p,m, 
Sat 8:30 a,m, - 5:00 p,m,39184 State Street 


Fremont, CA 94538 i 


' (510) 713-6690 

,I 	 I 

510 280·6080 

I 

: Oakland, CA 94601 
(510) 535-4200 
Lifelong Medical Dental Care 
1860 Alcatraz Avenue 
Berkeley, CA 94710 

Native American Health Center 
3124 International Boulevard 

, Mon· Fri 8:30 a,m, - 12:30 p,m, 

1:30 p,m, - 5:30 p,m, 

Mon - Fri MTuThF 8:30 a,m, - 5:00 p,m, 
, W 10:00 a,m, - 5:00 p,m, 

Mon -Sat 8:45 a,m, - 12:00 p,m, 

1 :00 p,m, - 5:15 p,m. 

hcFY2014 Service Delivery Sites RW Part A Aug 5 2014 
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Alameda Health Consortium 

HIV Dental Care Program 


Ryan White Program - Part A 

WORK PLAN 


March 1, 2014- February 28,2015 


[¢oTilfaCtor: Aia-meda Health Consortium ____I 
'Service Category: Oral Health " --~'7:C===-c:-==-;c==;-:-c==,-----
Main Program Go.I:,lmprove the oral health of low income, medically indigent HIV+ individuals living in Alameda County, ~ 
Unduplicat<'lI Clients: Six Hundred and Twenty (620) Unduplicaled HIV+ clients i 

Units ofServiee: Two Thousand Three Hundred and Fifty-Six (2,356) Dental Visits or Laboratory Expense I 
Servi"eDefinition: One (1) Dental Visit or One (1) Laboratory Expense ' 
ladicaton: 

• Clients will have a medical visit with an HIV specialist every 6 months: Benchmark 70% 
• Clients will complete oral health treatment plan, for example maintain good nutrition or reduction in oral pain/disease: 'hn Benchmark: 80% 


, • _ Clients will receive or,al health education that includes caries prevention and _smokinll ""s"",tion: Benchmark: 80% 

, OUTCOME OBJECTIVES PROCESS I TIMELINE LEAD ROLE I DATA SOURCE'I 

, OBJECTIVES/ACTIVITIES ' , 

~1. By--February 28, 2015, the : 1.1 ld9ntify and negotiate an oral 13/112014 ~ Program Director i Signed subcontract agreement on file 

, Alameda Health Consortium win health provider contract with a I411512014 ! 


increase access to Ofal health new primary care dinic site. 'I ' 

care services for low~income. 
. medicaUy indigent HIV+ 1.2 Negotiate and maintain oral I :,	individuals living in Alameda health provider contracts with 7 ,3/112014 - i Program Director ISigned subcontract agreements on file 

County. primary care dinic sites, I 212812015I
'II 1.3 Disseminate countywide Care :Program information to social 


services agencies serving HIV+ 3/112014 Program Oirector ( List of agencies receiving program information 
individuals. 2128/2015 

I 	 I i 

L _,_,_" L~,_L ~ ~~.~, .~~ 	 ~ 
.---.-J 
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10-uiCOM~OBJECTIVES+1 PROCESS I rTIMELI~E I LEAD ROLE f -- - DATA SOURCE -1 
_ _ _ OBJ.ECTIVESIACTIVITIES ' _ _ _ -- ~ 	 _ --- J 

2. By February 28, 2014, the , 2.1 Review and revise the current 31112014 -IProgram Director J Referral form In client record I 
'I Alameda Health Consortium Will j referral form to ensure HIV+ 6/15/2014 I I _ 

ensure 90% of oral health clients [IndividualS, who are without medical ' ,IWith HIV infection maintain a care, are provided a referral to HIV 1 

, medical visit with an H1V j primary care services. 
Specialist -[ 	 i I 

2.2 Convene a meeting of the 131112014 - 1 Program Director List of work. group participants and meeting dates 
, Alameda County Dental DrrectDn; to 212812015 


improve the referral process and 

communication between the 


, medical and oral health providers 

, serving HIV+ individuals in the 


county. i 


2.3 Promote the Care Program [31112014  Program Director List of meetings attended 
services through presentations at , 212812015 
HN primary care provider meetings 

i 	 and appropriate workshops and 

conferences which Include medical 

providers serving HIV+ indiViduals. 


. I 

L~. ___. __~..____--'---_ ~._~... _.. I 
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i~ ~UTCOME OBJECTIVES PROCESS TIMELINE 
. OBJECTIVES/ACTIVITIES I· 

3. By february 28, 2014, the T3Xbentai providers will perfonn an ~ 1-:3l1120f..f':'-~" 
, Alameda Health Consortium will I intraoral exam annually on HIV+ . 2128/2015 

ensure maintenance of ora! . clients which Includes the fOllowing: j 
health care for 80% of HIV+ 1 dental carles and soft tissue I 

, cHants. examination. I 
i 3.2 Dema! providers will conduct, 13/112014

and HIV+ clients will complete, an I 2128/2015Ii oral health treatment Plan to include ' 
oral health education, caries 
prevention, relationship between 

1, oral health and nutrition, and i 

smoking session for HIV + clients 13/112014 
who smoke. 2128/2015 

i 3.3 Dental providers will complete a 'I 


I health hiStory asse:ssment on 90% 

,I of HIV+ clients ! 


__--LI.u J __~.__ . 

hcFY7014 Work Pian RW p,," A REV Aug 5 2014 

1 LEAD ROLE DATA SOURCE 
. I 

Dentist Client record 

Dental staff 


·1 Dentist IClient record 
. Dental staff 

i 
·I Dentist IClient record 

Dental staff 

l 

~~ 
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OFFICE OF AIDS ADMINISTRATION 

Ryan White Program Requirements 


FY 2014- 2015 


The Contractor agrees to comply with aU of the following Ryan "''hite Program Requirements: 

1. 	COllo'TRACT TERMS 

A. 	 GRANT PERIOD 
The standard terms are as [oHows: 

], 	 Part A and MAl funds are available from .March l't, of the current year to February 28mof the 
following year. 

2. 	 State HIV Care Program (Part B) funds are available from April 1l1- of the current year to March 31 "'
of !be following year . 

3. 	 County funds are available from July 16:, oftbe current year to June 30' .... oftbe following year. 
4. 	 Prevention and Testing funds are available from January I" of th current year through December 31 "'

of the ClIfTeDt year.. 

The COntract may be renewed on a year-to-year basis at the end ofeach term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
prIority setting and aUocations as well as overall contrnct compliance and performance. 

B. RULES AND REGL"LATIONS 
The Contractor is required to be familiar with all Federn1, State and local iaws, ordinances, codes; rules, 
and regulations that may in any way affect the delivery of services. The Contractor" 5 flK:ilities, used 
during the performance of this agreement, "'ill meet all applicable Federal, State and local reguiations 
throughout the duration of the agreement The failure to meet all requirements is a basis for termination 
ofthe agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted services, including those applicable to conflict of interest 

C. PROGRAM JMl'LEMENTA TION & COl'l'TRACTING PROCESS 
The Contractor is required to submit all rcqueste-d documents necessary for contract development (i.e. 
Program Description., Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets, lnsurance Certificates. etc,) for each funded service or program by the date specified on the OAA 
Aw-ard Letter. 

D. PRQGRAM MQDIFlCATIONS 
The Contractor is required to inform the OAA, in ""Titing, ofany proposed deviation from the approved 
Srope of Work and to obtain wrinen approval prior to implementing any changes. 

E. BUDGET REVISIONS 
The Contractor must submit an OAA Budget Revision Form and have obtained the OAA, 's VtTitten 
approval prior to implementing any changes its contracted budget The fmal budget revision must be 
submitted no later than 60 days before the end of the fiscal year, Budget line items may exceed the total 
amount by 10% or $j 00. whichever is greater. 

O r,.~'2,'1012 Page 1 of8 



Alameda CO';illty Public Health Depnrt:nent 

F. REIMBURSEMENT 
The Contractor agrees to accept award offunds under this agreement on a cost reimburSement basis. 
Reimbursements are subject to salisfactory submission ofaU required reports and docwnentation to show 
proofofexpenseJpurcbase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OM of all TCp<:1rts and documents due from the Contractor. 

The C.ontractor must invoice the Public Health Department OM on a monthly basis, within the frrst 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. Identifieation of staff pro,"iding the service and tbe number of Undupueated Clients 
and the Units of Services are required on all Care and Treatment invoices, 

The Contractor must attach a sllJIUlliU'y of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. FInal payment will not be processed unless the report is 
submitted. 

The Contractor sbould have all previous monthly data entered into approved data base (Ryan White ~ 
ARIES and Prevention - LEO) which matches the UDC/UOS submitted with the monthly invoices. Any 
discrepancies can cause a delay in pa:yment 

G. AUDIT 
The Contractor must comply v.ith the AJameda County Audit Requtrementq stated in Exhibit D (as per 
attached). The Contractor is required to mamlain a financial management and control system that meets 
or exceeds the requirements established by O!vffi Circular A~ll 0 andior A~122. Additionally. the system 
must adequately identifY the source and application of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capability, allowable costs., and source documentation. 

II. PROGRA,'dEVALUAIION 

Tile Contractor is required to participate in periodic OM eva;mons, which will measure the 

Cont:ractor's projects service delivery impact, effectiveness, and quality of serviees. 


l. GRlEV ANCE POllCY A.'ill PROCEDURF. 
Each Contractor is required to have a grievance policy and procedure specifying tlmelines at each step of 
the grievance process, and ensuring non~retaliatory action against clients filing grievances. The language 
in which the policy is written and the process of the conflict resolution shall be both culturaUy and 
linguistically sensitive. The policy and a patient rights and responsibilities statement shaH be posted in a 
conspicuous location withill thc Contractor's service fucilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the elient 
and maintained in the client record. All client complaints and grievances shall be investigated and 
administered by the ContraCtor and shall be documented, The OM may intervene in grievances at iiS 
dIscretion, 

J. RIGHT TO INSPECT 
The Contractor's books, fiscal records, client ftles and charts, as they relate to the grant. must be made 
a,,·ailable for inspection and/or audit by the Health Resources and Services Administration (URSA), 
OAA and any entity condueting reviews on behalf of the OAA, without notice. In addition, the 
Contractor must retain al! records pertaining to the grant in proper order for at least five (5) years 
fotlowingtbc expiration of the agreement, or until the completion of My resolution process, Such access 
must be consistent with the California Government Data Practices Act 
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Aiamedu. COlmty Public Health De;nut:ncnt 

Contractor agrees to maintain and preserve, until three years after termination of contract and final 
payment from California Department ofPublic Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books. documents. 
papers and reeords related to this subcontract and to allow interviews of any employees who might 
reasonably have infonnation related to such records. 

K. SUBCQIffi!ACIS 

The OAA resen:e$ the right to approve or disapprove any subcontracts. It is the sole responsibility of the 

Contractor to ensure 'that any Subcont:ractor(s) are compliant with all Ryan \Vhite Program 

Requirements, and te ensure that all cHent level data., for the entire month., is entered into the designated 

OAA database sj'stem( s) by the 10th day of the fcHewing month. The Contractor remains fully 

responsible for services performed by itself or hy its Suhcont:ractor(s) under the contract, The Contractor 

must deve'op'R formal process for determining Subcontractor compliance with Program Requirements, 

The Contractor remains the sole point of contact with regard to all communications, including timely 

pa}ment of all charges. 


L. J..!CENSING REQUIREMENTS 

The Contractor aod key staff must possess aU required State of Calrfornia licenses as well as required 

occupational licenses. All empioyees requiring certit1cation and licensing must have current records 00 


file with the Contracror, Additionally, the Contraetor is requjred to notifY the OAA ofany changes in 

licensure including but not limited to the failure to maintain the required California State licenses as 

result of suspension or revocation within 20 days from the dare said event occurs. 


M. PERSONNEL 

The personnel described in the contract must be available to perform services described~ barring illness. 

accident" or other unforeseeable events ofa similar nature, in which case, the Contractor must be able to 

provide a qua!ilied replacement The OAA must be notified ofall changes in personnel within five (5) 

working days ofthe change. Furthermore, all personnel are considered to be, at aU times. employees of 

the Contractor under Contractor's sOle direction, and not employees or agents of the CmIDiy ofAlameda, 


N. INSlJRANGli 

The Contractor must comply with the Alameda Couoty Insurance Requirements stated in Exhibit C (as 

per attached for detail) such as Commercial General Liability, Commercial or Bw:>iness Automobile 

Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 

Professional Liability/Errors & Omissions (if applicable based on agreed scope ofwork). If insurance 

coverage expires prior ro receipt of a renewal notice, invoices cannot be authorized or processed until 

notice of continued coverage is received 


O. ORGANIZATIONAL EFEICIENCY 

If the Conttactor is not fmaociallY stable, bas a management system that docs not meet the standards 

prescribed by the Federal 0118 Circular A·II0, has not eonformed with the terms and conditions ofa 

previous award. or continues to perform poorly after adequate technical assistance ha~ been provided, 

additiona1 requirements may be imposed by the OAA as an alternative to termination of the contracl A': 

the OM's discretion, the Contractor will he notified in 'writing as to thc nature of the additional 

requirements, the reason they are being Imposed. the nature of the corrective action needed (See page 7 

Section vn Corrective Action Plan), and the time allowed for compieting the corrective actions. 


P. AMERlCANSWITIlDlSAIlILITIES(ADAl 

The Americans with Disabilitie.'i ,,'-ct (ADA) is a Federal law that prombits disc:iroination against, or 

segregation of, people with disabilities in aU activities, programs Dr sen'ices. 
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Ala"1lel.ia County Pct;lic Hewtt Dcpart:::r:ent 

Rehabilitation Act of 1973: Section 504 of the Federal Rehabilitation Aet of 1973 reqUlre3 that any 
prvgram or service receiving Federal fmancial assistance, either directly or indirectly be accessible to 
everyone, Most pub-lic servjces fall into this category, including hea1th care facilities. 

Q. 	NON-EXPESDAIlLE PROPmTI 
1. 	 Non..expcndable property is defined as tangible property of a non~onsumable nature that has an 

acquisition cost of $5.000 or more per unit, and an expected useful life ofalleast one year 
(including books). 

2, 	 All ~"UCb property purchases requested in the Budget must include a description of the property. 
name of staff that will use the equipment., the model nwnber, manufacturer, and cost. 

3. 	 An inventory list ofall property purcha'>Cd with any funds dispensed by the OM must be 
submitted before or at the end of the contract term. 

R- TAX COMPLIANCE 
The Contractor £ICts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with aU laws goveming such. 

S. 	Client Eligibility 
The Contractor '5\-ill ensure that each client reulving Ryan Wbite Part A and B funding meets 
the follow eligibility requirements and documentation is Joeated in client's: file: 
1. Proof of mv status 
2. Proof of Residence (not immigration statw:) 
3. 	Proof of Inwme 
4. Proof of Insurance StMtll5 

The ContractO'r must also doeument in client files and/or ARIES enrollment or refusal to' 
enroU into Covered CalifO'rnia or other IIealtb lU5urance Marketplace provider. 

2, NON-DISCRIMlNATIQN 

The Contractor must comply with the Title \,1 of the Civil Rights Act of 1%4. No person shall, on the 
grounds of race. creed. color, disability, gender, gender presentation or identity. sexual orientation, 
national origin, language. age, religion, veteran's status, political affiliation. or any other non~merit 
factor, be excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination under this contract/agreement. Title \11 of the Act prevents discrimination by government 
agencies that recelve federal funding, Ifa Contractor jl; found in ·violation ofTitle VI. the Contractor may 
lose its federal funding. 

3. CULTURAL ANll LlNGUlSTIC COMPETENCY 

The Contractor must ensure its programs and services are prvvided in a cutturally-scns ruve and 
linguistically-appropriate manner that is respectful oithe cultural norms, values, and tradhions for the 
clients they serve, 

'The Contractor must offer and provide language assistance services, including bilingual staff, inte;prete.r 
services, and telephone trn.nslation at no cost to each patient/consumer \\ith limited language proficiency 
or bearing impairments at all points of contact. Services must be proyided in a timely manner during all 
hours of operation. The Contractor must also make available easily Wlderstood patient-related materials 

ull 
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and post signage in the languages of the frequently encountered groups and/or groups represented in the 
service area. 

4. CONFIDENTIALITY 

The Contractor and it<; employees or subcontractor(.s) must ensure that confidentiality of all records is 
maintained and have establisbed confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care or use of services shall be disclosed without the individual's 
consent,. except as may be required by law, such as for reporting ofcmnrnunlcablc diseases, Information 
may be disclosed in statistical or other summary form, but only lithe identity of the individuals 
diagnosed Or provided care is oot disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the OAA for evaluation of services and needs 
assessments. 

Healtb Insurance Portability Accountability Act (BIPAA): Under .security standards, HJPAA states 
that health insurers. certain health care providers and health care clearinghouses must establish 
procedures and mech!Ulisms to protect the confidentiality, integrity and availability of electronically 
protected health infurmation. This rule requires covered entities to implement administrative, physical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDWONAL REOUIREMENTS 

A. OUALITY MANAGEMENI 
AU funded agencies must work oollaboratively and cooperatively wi1.h the OM to establish. maintain, 
andior enhance quality management in an effort to continually improve the service delivery system for 
clients receiving HIVlAIDS services. The: Contractor must participate in all required evaluations, 
studies. targeted trainings, surveys, and reviews conducted by the OAA. Furthermore, each Contractor is 
to submit an annual Quality Management Plan., which outlines sIte specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MA1I,DATORY MEETING & P ARTICIP A TION 
The Contractor is required 10 attend any training. planning sessions and meetings deemed necessary by 
the funding source 

CONTRACT DELIVERABLES 
At least forty percent (40%) of the contract deliverables sball be completed, and rUty percent (S()G;e) of 
the allocated funds shall be spent hy the end oftbe second quarter of an annual contract unless OL1erv.:ise 
agreed by Contrfic1or and OAA Ifnot then the OA..~ may initiate action to address the issue. 'The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and ct>mplete 
utillza:tion of resources for service categories. 

Ifateductioll or adjustment is: required, the OAA wm implement it with an amendment to the contract. 
The OAA will prmide the Contractor with w:itten notice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDl!l!ES 
Designated OAA staff v.ill conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits: at least twice, during the contract period. These visits are for the purpose 
of assessing compliance with contractual obligations:> program effectiveness, and providing technical 
a<;:sistance, Site vislts may be made without prior notice at any time within the bours: of operation of the 

Cl12 
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Contractor_ Tbe Contractor's pcnorma.::lce is assessed according to the quality of the services delivered 
and the delivery of services by established deadlines. The Contractor will monjtor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA wilt provide the 
Contractor with a summary of any reports prepared as a result of the visit. 

The OAA win provide T echuical Assistance to the Contractor to assist in developirJg services, and to 
ensure contract cOlnpliance, An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. 	BUDGETREQumE~ 
1"he Contractor must maintain financial records through an accounting system thai sufficiently and 
appropriately reflects all revenue received and all direct and indirect costs of any nature inc·urred in the 
performance ofthis agreement. ~omore than 10 pereent (l0%} oftbe oontracte-.d funds can be expended 
for administrative service functions, 

Provider's Administrative Costs are the sum ofAdministrative Personnel, Operating F~peDBes, 
and Indirect Cost which includes: 

• 	 Administrative Penonnel-lIrt costs of mllnagement oversight of specific programs, 
including program coordination, clerical, financial and management staff not direcdy 
linked to tbe provision of sen'ices. 

• 	 Operating Expenses - are typleaUy tbose com tltat be assigned to a specific program 
hnt are not dedicated to pl"O\'iding dirt(:t client services.. Examples: uual and 
recognized overhead activities including rent, utilities, facility costs, program 
evaluation, liability insurance, audit;; office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meeting&/conference. 

• 	 Indirect Cost - as part or aU of its 10% administrative costs. Service providers need to 
provide a topy of federally approved negotiated Indirect Cost. 

E. BOARD OF DIRECfOR'S INFOIL'IiATiON 
The Contractor must provide the OAA annually with its current Board of DirectOrs lis; ""mch wiil 
include contact information other than the Contractor's information (home and/or work address) 

F. 	 REPORTING REQumEMENIS 
1. 	 DatablUles for Managing &- Monitoring mv Services: The Contractor must use the 

designated OAA database system(s) to collect and enter cHcnt level data and service utilization 
information by the 10th day of the month foUo~ing the end of the month services were 
provided, The OAA staff will provide technieal assistance and training for the designated 
database systcm(s) as needed. 

Z. 	 mY/AIDS Reporti.g Requl.....e... 
California Health and Safety Code Section 12 [022 requires that health care providers report 
cases of HIV infection using patient's names and other identifying itlformatio:l to the local heaJth 
department. The ContractDr must use the California State AD1JLT urv;AIDS 
CONFIDENTIAL CASE REPORT for reporting HIV infection, An electronic print-only 
version ofthe form is available on the CalifomiaDepartment ofPublic Health Office ofAIDS 
(CDPHlOA) Web site at: 
http://'114cv,"_ cdp}l cq,.ES!.-"'!YJmQ}.forms/forI11s/(~f?ldF0!!!.F!cdph8641a Pfii Preprinted copies of the 
reporting form arc also available from the CDPHIOA or frDm the Alameda Count}' Public Health 
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Department Epidemiology & SlltVeiUance Unit. Copies of the completed reporting form(.~) must 
be retained in the patient's chart. The Q,.o\A \Yill conduct chart audits to assess comp[iance, 

The Contractor must review the wording of their patient consent forms, or any verbal consent 
.statements wed. to ensure that they are providing consent language that is consistent with the 
requirements oftbe current reporting law. 

3, 	 Prog,..., Repo .... 
The Contractor is required to submit progress reports to the OAA. as oUtlined below, The 
Contractor must electronically submit timely, accurate and complete reports in the mandated 
fonnat provided by the O . .o\A. Failure to do so may result in the suspension of funds (~ithholding 
ofpayment or reimbursement) until complete reports are received, 

Progress reports are due fifteen (15) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date faits on a weekend or holiday, then the 
report is due on the next business day, 

The reporting periods for this contract year are il5 follows: 

RyaD White Proe:ram Part A and Minority AIDS Initiative 'v At. n 
Semi-ADDua] 

Mid-year report 
Final report 

Report Period Coven I 
March I" August 31' I 

September I" - February 28" I 

Report Due Bv 
September 16 

March 15' 

Rvan White t~T01ll'am PBStateart J HIVeare and stnt. MAl Proeram 
Ouarteriv Report Period Covers i Re..,r1 Due Bv 

APril1~ June 30ih July 18th ~rreport , ,July 1"- September 31 st 	 October !7"2 er reoort 
3re . r ~port Octob¢r 1JI - December 31st I Januarv 16th 

I 4" Quarter repon Januarv 1st March 31 i Aeril 17 

P &T . PState -revtmtion estine _ T02'ram 
Report Due BvSemi-AnDual RePOrt Perkld Coven 

Januarv 1st - June 30· July IS"Mid-yearrePOrt 
July 15 -December 31:'1 Januan' 16Finalreoort 

ounLY. revention p roeramc P 
I Semi--Al1nual Report Period Covers Report Due Bv 

I Mid-year report __ ~__ July I" -De"'mber 31" January 16 
Final report January 1" - June 30 July 16' 

(j14 
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6. TE!lMINATION 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Tennination for Cause -- If County determines that Contractor has failed, or will fail. through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement. or if County 
detetmines that Contractor has violated or 'Will violate any of the covenants. agreements; provisions, 
or stipulatiollS of!he Agreement, County shail thereupon have the right to tonnirutte the Agreement by 
giving written notice to Contractor of such termination and specifying the effective date of such 
termination. 

Without prejudice to the foregoing.. Contractor agrees that ifprior to Dr subsequent to the termination 
or expiration of the Agreement upon any fmal Dr interim audit by County, ContraCtor shall have failed 
in any way to comply with any requirements of this Agreement. then Contractor shall pay to County 
forthwith \\-TI.atever sums are so disclosed to be due to County (Dr shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by COlmty to Contrdctor 
pursuant to this Agreement or from whatever :remains due Contractor by County from any other 
contract between Contractor and County), 

Tennination Wlthnut Cause -- County sball have the right to terminate tbls Agreement without cause 
at any time upon giving at least 30 calendar days written notice prior to the effective date of such 
termination, 

Termination By Mutual Agreement ~~ County and Contractor may otherwise agree in writing to 
tonninate this Agreement, 

7. CORRECTll'E ACTION PLA. 'I 
A Corrective Action Plan may be offered by OM as an alternative to contract termination, when a 
C.ontractor is om ofcompliance wjth its contracted obligations. \\!ben a corrective action is required OM 
wiU issue a formal Corrective Action Plan.. which will state the corrective issue(s) and timeHnc for 
correction(Ii), The OA.4. may withhold funding or terminate the contract if the Contractor does not resolve 
the formal correcti1te action in the manner and timeline provided. 

8. MASTER CONTRACT PROVISIONS 
All of the terms and cond inons (If the Master Contract between the County of Alameda and Contractor are 
applicable here and made a part of these Ryan \\!bite Program Requirements. 

[j 1:i 
2!lCt2 Program Requiremmts cr IE~_DRAFT,doc Page g of!:! 



Alameda County P:.;bH~ Health DepartnlUlt 

ATIACHMENT I 

OFFICE OF AIDS ADMJNlSTRATION 

Ryan Willte Program Requirements 

Care &: Treatment Contractors 


FY 2014·2015 


CLIENT EpG!l!lLrrr 
The Contractor receiving Ryan White funds must have systems in place to confirm and document client 
eligibility. 

(J The Contracro, must document client eligibility including verification of low income status, 
residency and medlcal necessity immediately upon client enrollment in a Ryan \Vhite service 
and every 6~montb thereafter. 

Cl Client files must include documentation of positiveHJV sem-status (e,g.) lab results or 
physician statcmentst reference to the documentation on a verifiable referral form or a 
notation that etigibility has been confirmed, 

a The form must irJdude the name of the person and organization verifying eligibility with a 
date, and narure and location of primary' documentation. 

The Ryan \Vhite HJV/AIDS Program is federal legislation that addresses the unmet health needs ofPeopie 
Living with HIV/AIDS (PLVlHA). Its priority is to ensure that clients ultimately receive primary care, 
which includes.: 

1) Connecting clients into care with at least one medical visit with a primary care provider every six 
months, and 
2) Adherence to medication regirnen~ leading to improved health outcomes, 

Ryan \\-'hite se:vices, contracted through the Office ofAIDS Administration (OAA), are intended for 
Alameda Count)· PL WHA who are low-income, underinsured, or uninsured with an annual gross income at 
or below 30QG/4 of the Federal Poverty Level (FPL) guidelines (see Table 1), Ryan White funds should be 
considered the funds of ulast resort," 'nith aU other funding sources exbau:rted before Us.ing any Ryan White 
funds. 

TA.IILEI 

_~_-;-::--r_;;-_~.~_..~nirtd Elig!bility .D0cumentatioD 
f Proofof IProof of Alameda I Proof of Incume I Proofot mv Diagnosis 
i !den~ti!>_n__CouDty Residency , (at ~r be.,!!w J~~% ofFPL) . i (~ne of~be be~w) ._--j 
~ Only (me verifying doCumtmtatWlf is reqwedfrom each eligihili./y column , 

iDriver's Uccose I Utility bill I' StatcJFedeml tax retum"-I~·DiagnffioSiS letteIMD~~' doctor's : 
, 0 ce on "'.......lonery I 
'I,_.:.-.-·t~~-d --j::e.seimortgage i··- 2·-~109·-9-r-··--·-I-L.-.b-W-s'-re-,.-Ils of. detectim~lo-e-11 
uUlulgra 100 car t I w- or torm . II d ' , statemeo .. vita oa , I Positive test result from ELISA I 

I State ID card Support affidavit I' Current pay stub and/or Western Blot HIV test (not I 
I i anonymous) J 

;p~ ! Letter from a shej~B~ st~temen·t--·T-·--·~~·~-· I 

Photo IT) from ·-·~--·-·---··-~-lCurrent disabilit} awaniTenerl .. -~- ·---·'-1 
. another ""miry : • , (e.g. SSL ssm, SDn , ,-·1-'-~--"----~--~~;I- Self.:employment or ~-.-~.----~-.~-~ 

_. l.__..__.__..~,~~. Suppon af?dav~_! ~. i 
"'The most current or recent docllltWntaticlf must be used wilen esmblishing 0 client's eligibility 

C:\Documents !fiO SetnugsIID'Jgtu'Local SetUng5\T emponuy lntu:let Files\COlTIOlLOu:look\S6QIDUDR'l'wg:"iIID. Requb:menu 
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TABLE 2 

2014 Ff!deral Poverty Guidelines 


300%1 ofPoverty 400% ofPoverty 

I $11,670 ' $16,105 I $35,0]0 $46,680 
2 $15,730 $2],707 i $47,193 $62,920 

3 
4 
5 
6 

$]9,790 
$23,850 
$27,910 
$31,970 

I
i· 

$27,310 .-.:$;:;5;79S,3.;;70;:-_+1_-.;$~79",,~16{)~_-1 
S32.",,9~13~_++_~$71,550 $95,400 
$38,516 $83,'::;:73"O~--j-- $111,640 
$44,119 $95,91Om-f8;·~80~-' 

! 7 $36,030 I $49,721 $108,090 $144,120 

'--_--"8__--'-_-'$"'4"'°,;;:;°9:.:;°_---'1_-'$=5;;:;5,"'32:.;4:._-'.._-"'-$1..,2::0°,=.27"'°,--_1,-_;;:;$1",60",,3:::6:::.0..~ 

1bere will be a 30-day grace period for a client to obtain aU necessary eligibility documentation, during 
which time a client can receive CARE (Comprehensh'c AIDS Resources Emergency) Act services, 
However~ if the client has not provided alJ eligibility documentation within the 30-day grace period, the 
client will need to re-apply to receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OM may review docultIC1ltation of cHent eligibility during monitoring. NOTE: Please see the 
following Payer o/Last Resort section regarding the requirement to screen clients for eligibility to recch·--e 
services through otberpayers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan "'W'hite services in limited situations, but these services must always benefit the medical outcome of 
the HN-infected cIient. Ryan White funds may be used for services to individuals not infected with HIV in 
the following circumstances: 

I, The service has as its primary pmpose enabling the non~infi::cted individual to participate in the 
care ofsomeone witb HIV, Examples include caregiver training, bedtb and treatment education for 
caregivers, and practical support that assists in caring for someone with mv. 

2, The service dire<:tJy enables an infected individual to receive needed medical or support services 
by removing an identified barrier to care. An example is child care for non-infected children wbile an 
infected parent or guardian secures medical care or suppOrt services. 

The Contractor must provide documented, funded services to eligible clients and to clearly defme the scope 
and nature of such ServIces in the contract scope of work 

The Contractor must also document in client mes and/or ARIES enrollment or refusal to enroll into 
Covered California. or other Health Insurance Marketplace provider. 

PAl'ER OF LAST Rl.80RT 

In order to ensure that Ryan White funds are payer of la!>1 resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g", Medj.£AL, Medi..care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan White services, and document cliem 
eligibility. The Contractor must have polide5 and procedures in place addressing these screening 
requirements, Contractors must also obtain required Medi-CAL certifications if the funded service category 

C:\{)OCUme;l!$ ar)(j Settin~...a:ugtU\l.oca::. Semngs\Ternporat; Internet J: ~¢:fonteuLOtlt!ook\56Q1DFDR\?rt\grn.m Requirements 
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is reimbursable by Medi-CAL. Cootract Managers 'Will review these policies, procedures and proof ofMedi
CAL certification, as wcll as documentation of scrccning activities and client eligibility during program year. 

The Ryan White HIViAlDS Treatment Modernization Act includes language relating to Medicald and other 
third-party revenues. Section 26] 7(b)(7XF) ofPart B requires assurances from the State that Ryan White 
funding will not be ''utilized to make payments for any item or service to the extent that payment has been 
made or can reasonably be expected to be made" by programs and sources other than Ryan Vlhite. 

CLIENT LEVEL PATABASE FOR MANAGING & MONITORING HJV CARE 
In order to meet funding requiremento;. the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year, Additionally, Contractors utilizing 
LllbTraeker must itnport relaxed service data for completeness. All ARlES(AIDS Regional Information and 
Evaluation System) users must have a signed confldentiality agreement on file in thc Office of AIDS 
Administration. Each contractor most notify the Office ofAIDS Administration immediately when a 
ARIES user is no longer employed by the agency, 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA~mandatcd Quality Management program. Contracting agencies must comply 
with all applicable Quality Management activities including but not limited to: 

• 	 Standards ofCare are the established minimal requirements of quality for l-llVIAIDS service 
delivery and administration, OAo\. !itaffmonitors for compliance at annual site visits and its review 
of semi-annual and annual reporting as submitted by the Contractor" Current versions of the 
Administrative Standards of Care, as well as the service category Standards of Care. are available 
fromtheOAA 

• 	 Clinical Chart Review will be conducted on an annual basis to determine whether OA.A~funded 
services meet HRSA, Public Health andlor other relevant established guidelines. Clinical review 
activities include but are not limited to a client cbart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• 	 QuaJity Management Plans (Ql\-I) are required fOr each Contractor, The purpose ofthe QM plan is 
to establish a coordinated approacb to addressing quality assessment and process improvement at 
agencies. 

• 	 Client Satisfaction Sun-eys provide a way to collect dient feedback regarding the care and services 
they receive from the Contractor. Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA, The OM reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
forthe p11l'p!lSe of reporting client outcomes, 

C:\DOctlm..-"r.ts !\JlC senings\al.ugt'J.\I..,{n.! Settin gs\Temporary mternet Filcs'<Contenl Outlook\5 SQ2DUDR'J'rngrarn R~iremellts 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

Ala \11 ecla. Hea lit 
Agency Name 

Signature 

Date / / 

11 Ob 311712014 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. 	 Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. 	Are not presently indicled or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. 	Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, SIale or Local) terminated for cause 
or default. 

Contractor is also responsible for ensuring that without modincation, all 
subcontractors shall also comply with this certification. 

AGENCY 


eo,
EXECUTIVE DIRECTOR 

-3Uf/kJ/
DATE l 	 . 

3/17!2014 12 



CERTIFICATION LICENSE: Not Applicable. 


TARGET POPULATION: All residents of Alameda County Impacled by HIV. 


SERVICE AREA: Alameda County. 


SERVICE CRITERIA: HIV infected individuals. 


AHC 
15-4333-12 



EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: 
Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

Alameda Health Consortium 
Public Health - Office of AIDS 

31112014 throuoh 2/2812015 

900148 

PHSVC 

I. BUDGET 
A. Composit. Budg.t - Summary (on file - see Exhibit A, 7. Reporting Requirements) 
B. Composite Budget - Det.iI (on file - see Exhibit A. 7. Reporting Requirements) 
C. Program Budget Summary (Applicable only to contracts with multiple programs) 
D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-setvice) 
E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. F•• Schedule (Applicable to Fee-Ior-Setvice Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

154333-12 
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-
--"""Amount 

~~!'S. 

'J.
()~\v:: 

002 ~~(\\\\~
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£6\~\~-\r/Prepared: oc;,vars\evmouraV>.ppOala\LocaIWicroso1't\Windows\Tempor<ny Internel FilesIContentOl.ltlook\5912S6KZ\t1cFY2D14 ~ ine Item Budget RW Part A Aug 5 2014 

(f' 



Alameda Health Consortium 

HIV Dental Care Program 


Ryan White Program - Part A 

BUDGET JUSTIFICATION 


March 1, 2014- February 26, 2015 


A. Personnel $ 30,525 

Program Director - L gailey Lindsey - $17,015 
$99,9381year x ,170 FTE 
Facilitates client access to care through outreach activities to both HIV primary 
care providers and HIV services support providers, Advocates on behalf of prospective 
and current clients in accessing oral health and primary care services, Works closely 
with the quality management consultant in developing and monitoring quality 
management activities at the provider sites. Responsible for program planning, 
implementation, contract monitoring and reporting, 

Administrative Assistant - H, Ochoa - $9,510 
$5e,300Iyear @ ,163 FTE 
Provides administrative and clerical staff support to the program, 

Accounting Manager - Fiscal - $4,000 
$60,OOOlyear @ ,05 FTE 
Manages program accounts payable, invoicing, preparing audits and other related fiscal 
matters. 

B. Frinae Benefits $ 7,936 
Fringe benefIt rate is 25% and includes health insurance (9.15%). dental insurance 
(1%), retirement (2.5%). lITe insurancellong term disability/short term disability 
(,5%). State Unemployment Insurance (,7%), Flexible Spending Account (3%), 
Worker's Compensation (.5%), Medicare (1.45%), and FICA (6,20%). 

C. Travel $ 250 

local TraveVMileage 

Costs associated with travel to participating clinic sites, HIV services provider sites, 

meetings, trainings and conferences. 

446 miles @ S.56 a mile 


D. Contr@ctual/Subcontracts $345,903 
Alameda County Medical Center - $37,276 
Asian Health Services - $6,204 
la Clinica -$101,948 
Lifelong Medical Care - $76,834 
Native American Health Center - $56,490 
Tiburcio Vasquez Health Center - $1,020 
Tri-City Health Center - $60,130 

Dental sites will provide direct anal health care services to program clients. 

OllJ 



Total contractual budget for the direct service providers is determined by the 
number of dental visits andlor laboratory services provided: 2,039 units of service 
for 530 unduplicated clients. Clinics are reimbursed $150 per dental visit, plus 
laboratory expenses. 

E, Furniture & Fixture IEqulpment $ 0 

F. Sypplies $ 0 

Office Supplies 
Costs associated With the standard office supplies required to ccnduct the program 
activities; including paper. writing instruments. filing supplies. etc. 

G. Other Operating Expenses $ 0 

H. Total Bydgel $384,614 

hcFY2014 Budget Justification RW Part A Aug 5 2014 
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DIVISION OF AIDS AND COMMUNICABLE DISEASE 

Office of AIDS 


Request to Subcontract Services 


:ontractor: Alameda Health Consortium Period: March 1,2014 to February 28, 2015 
Funding Source: Ryan White Part A Program -regram: HIV Dental Care program 

~s Stipulated in the Mastet Contract Boilerplate, Page 3, Item 9 ~ Subcontracting. if is hereby requested that our program 
>e allowed to subcontract with the agency below: 

S~u~b~co~n~tr~a~ct~o~r~~____________~~Am~o~u~n~t ITtype~~Of~Se~N~lce~____________________ll 
<\Iameda Health System j ]':f, n~ ,Oral Heallh 

~rtached are the following documents pertaining to this subcontract: 

I>.ttachmenl1 - Program Objectives 
I>.ttachment 2 - Evaluation Requiremenls 

I>.ttachment ~ i~ t~egory Composite/Program Budget 

Signature of Contractor 

Ralph Silber. Executive Director 
Name and lltle of Authorized Agent 

t...ttachments 

Signature of Subcontractor Date 

Wright L. Lassiter III, Chief Executive Officer 
Name and Titie of Authorized Agent 

Noted and Appro,,·&d: 

Slgnatur 0 ontracts Manager 
, 

~;Rli;;;J~0J:.d

Signature of Program Manager Date 

cc: Contractor 
Subcontractor 

c:\!T!y documenis\Excel\forms\requesi to subC01')lract 



DIVISION OF AIDS AND COMMUNICABLE DISEASE 

Office of AIDS 


Request to Subcontract Services 


Contractor: Alameda Health Consortium Period: March 1,2014 to February 28,2015 
Program: HIV Dental Care Program Funding Source: Ryan White Part A program 

As Stipulated in the Master Contract BOilerplate, Page 3, Item 9 - Subcontracting, it is hereby requested that our program 
be allowed to subcontract with the agency below: 

Subcontractor Amount Type of Service 
Asian Health Services _f g,Ul4' Oral Health 

Attached are the following documents pertaining to this subcontract: 

Attachment 1 - Program Objectives 
Attachme t 2 - Evaluation Requirements 
Attach e t 3 - serce Category Composite/Program Budget 

Signat re of Contractor 

Ralph Silber, Executive Director 
Name and Title of Authorized Agent 

Attachments 

Date 1/ 

Subcontractor agrees to adhere to the terms as set forth in Exhibit A, Items # 6. Program 
Requirements and # 7. Reporting Requirements, of the contract. 

Signature of s~iJ I~,- Date 

Sherry Hirota, Chief Executive Officer 
Name and Title of Authorized Agent 

Noted and Approved: 

tAftSignature of Date 

Signature of Program Manager Date 

cc: Contractor 
Subcontractor 

c:\my documents\Excel\forms\requesllo subconlracl 



DIVISION OF AIDS AND COMMUNICABLE DISEASE 

Office of AIDS 


Request to Subcontract Services 


Contractor: Alameda Health Consortium Period: March 1,2014 to Fehruary 28, 2015 
~rogram: HIV Dantal LOare ...rogram Funding ::Iource: Ryan White part A Program 

~s Stipulated in the Master Contract Boilerplate, Page 3, Hem 9 - Subcontracting, it is hereby requested that our program 
:>e allowed to subcontracl with the agency below: 

Subcontractor Amount IType of Service 
:"a Clrnica "IOr.'Hl :lral Health 

"'ltachad are the following documents pertaining to this subcontract: 

I\t!achment 1 - Program Objectives 
jlttachment 2 - Evaluation ~f':luirement. 

I\t!achment Q,U\c7~omposlte,program Budget 

Signature of Contractor Dater; 

Ralph Silber, Executive Director 
Name and Title of Authorized Agent 

I\ttacnments 

Subcontractor agrees to adhere to the terms as set forth in exhibit A. Items # 6. Program 
Requirements and # 7. Reporting ReqUirements, of the contract. 

Jane Garcia. Chief Executive Officer 
Name and Titie of Authorized Agent 

Noted and Approved: 

Signature ~Manager Dale rIr/i 
Sfgnature of Program Manager Date 

cc; Contractor 
Subcoottactor 

o(tl 
c:\my documents,Excel\forms\request to subcontract 



DIVISION OF AIDS AND COMMUNICABLE DISEASE 

Office of AIDS 


Request to Subcontract Services 


Contractor: Alameda Health Consortium Period: March 1,2014 to February 28,2015 
Program: HIV Dental Care Program Funding Source: Ryan White Part A Program 

As Stipulated in the Master Contract Boilerplate, Page 3, Item 9 - Subcontracting, it is hereby requested that our program 
be allowed to subcontract with the agency below: 

Subcontractor Amount Type of Service 
Lifelong Medical Care .[fY,Y-'f Oral Health 

Attached are the following documents pertaining to this subcontract: 

Attachment 1 - Program Objectives 
Attachment 2 - Evaluation Re uirements 

Allachment 3 • ~lteg ry Composite/Program Budget 

Signature of ntractor Date 7 7 

Ralph Silber, Executive Director 
Name and Title of Authorized Agent 

Attachments 

Signature of S ontractor Date 

Marty lynch, Chief Executive Officer 
Name and Title of Authorized Agent 

Noted and Approved: 

Signature f Date 

Date 

cc: Contractor 
Subcontractor 

[j [I; 
c:\my documents\Excel\forms\request to subcontract 



DIVISION OF AIDS AND COMMUNICABLE DISEASE 

Office of AIDS 


Request to Subcontract Services 

:ontractor: Alameda Healm Consortium Period: March 1, 2014 to I-ebruary 28, 2015 
>rogram: Hlv uenlal Care Program Funding Sour",,: Ryan White Part A "rogram 

\5 Stipulated in the Master Contract Boilarolate, Page 3, Item 9 - Subcontracting, it is hereby requested that our program 
Ie allowed to subcontract with the agency berow: 

Date I; 
~alph Silber, Executive Director 
~ame and Title of Authorized Agent 

'\t1achments 

Subcontractor agrees to adhere to the terms as set forth in Exhibit A. Items to 6. Program 
Requirements and # 7. Re~ortin~eqUirements, of the contract, 

~ P/~
Signature of Subcontractor 

~""~f-/-,-/-,i,-'___-
Dat~ 

I;!artin Waukazoo, Chief Executive Officer 
~ame and Title of Auihortzed Agent 

lJoted and Approved: 

Signature ~~nager 

Signature of Program Manager 	 Date 

:.:c: 	Contractor 
Subcontrac\or 

fJ td 
c:\my document&\Excef\forms\"eQu6st to subcontract 



DIVISION OF AIDS AND COMMUNICABLE DISEASE 

Office of AIDS 


Request to Subcontract Services 

Conlractor: Alameda Health Consortium Period; March 1, 2014 to February 28, 2015 
Pro~~am; t" IV Dental coare ,..rogram =------tiFi.u;;n;;diiin;;g;;:aSi';;o;;:u~rc;;-;e;;::'iRS;ya';;;;;n'iwil'hhh'iiiite~p;:;;a"'rt'"A<l5p;:;ro~g;',:ra~m;:;:--I1 

As Stipulated in the Master Contract Boilerplate, page 3, Item 9 - Subcontracting, it is hereby fequested that our prog:-am 
be allowed to sulx:ontract with the agency b~ow: 

PaW I 

Name and Title of Authorized Agent 

Attachments 

Subcontractor agrees 10 adhere to the terms as set forth in Exhibit A, Items # 6. Program 
Requirements and # 7, Reporting R uiremenls. of the contract. 

I 

Da f 
V.t-llro l~. 1/L, (?r"" 

David Vliet, Chief Executive Offjc",e:;,________ 

Name and Title of Authorized Agent 


~nature !!.Subcontractor 

Noted and Approved: 

0 Date ~Jl1Signature of 

Signature of Program Manager Date ) 

cc: Contractor 
Subcontractor (llv 

c:\my documents\Excel\forms\request to subcontract 



DIVISION OF AIDS AND COMMUNICABLE DISEASE 

Office ot AIDS 


Request to Subcontract Services 

:ontractor: Alameda Health Consortium Period: March 1, 2014 to February 28, 2015 
>rogram: HIV Dental care Program F"nding So"rce: Ryan White Part A rogram 

\s Stipulated in the Master Contract Boilerplate, Page 3, Item 11" Subcontracting, It is hereby requested t:'Jat our program 
16 anowed to subcontract with the agency oelow: 

3ubcontractor Amount Type of Service 
rri-Citv Health Center lI: W;I%O Oral Health 

~ttached are the follOwing documents pertaining to this subeonlrao!: 

~.chment1 - Program Object,ives 
~.chment2 - Evaluation R~irements 
~achment3 -~rvicepateS1ry ~osite/program Budget

( , "I V \
~\ulJL' 

Signature of ntractor Datel'/ 

~alph Silber, ExecuDve Director 
~ame and Title of Authorized Agent 

\1tachments 

Subcontractor agrees 10 adhere to the terms as set forth in Exhibit A, Items # 6. Program 
Requirements. 7. Reporting Requirements, of the contract. 

Signature ffs~U~b~~~c~r~~:::::::~:.------- Date 

Zetlie Page, . ., Chief Executive Officer 
Name and Title of Authorized Agent 

Noted and Approved: 

DateSignature of co~r 

Signature of Program Manager Date 

cc: Contractor 
Subcontraclor 011 

c:\my documents\E)(cer',forms\request to subcontrac: 



AHC 
1$.4333-12 

II. TERMS AND CONDITIONS OF PAYMENT 


1, 	Conlraclor shal! use the follOwing procedures in billing county tor services rendered under this contract 

s. 	 Fee-for-Service Contractor shan be reimbursed on a monthly basis per tile attached Fee Schedule (see Exhibit B·l.e), 

b. 	 Con~raC1or Shall Invoice the County in arrears within 20 days following Ihe concluskln of each month's provision of services, 

c. 	 Reimbursement (or all services shall no! exceed $32 OSl 17 per month without the wn~en approval or the Administrative 

Officer of the Office of AIDS or hislher designee, ~'____'_. 


2. 	Contrador shall submit all claims for reimbursement under the contract within thirty (3D) days following the ending of the contract 
All claims submitted after thirty {3~) days following the ending date of the contract will not be subject to reimbursement by the County, 
My "obligations lncurred~ included in the claims for reimbursement end paid by lhe County which remain unpaid by the Contractor after 
thirty (30) d3)'s follOwing the ending dale of the contract >Mil be disallowed under audit by the County. 

3. Claims submitted for reimbursement by Contractor shall be processed for payment by Ihe Contractors supervising department 
within Fifteen (15) work days of receipt of said claim and by the Auditor·Controllers office within ten (10) worl<: days of receipt of said claim. 

4. 	 In the ellent thai the monthly net reimbursement of any month is less than the maximum reimbursement of [}3~~CI51.1.?.....1 
any unexpended maximum monthly reimbursement funds for the month bHled may be billed in the following month(s) and/of 
carr.ed iorvwatd into a future month(s) to provide additional reimbursement for services provided under the terms of this contract. 

5. Total reimbursement under the terms and condltions of this contrad Shall in no evenl exceed the total amount of r$384,614.00 
allocated by the County under this contract. 

6. 	 a. Contractors. are allowed a maximum of two (2) budget revision requests per contrad period if they go over $100 or 10% of the line 
item budget, whichever is highe,", The budget revisioo requests can be >Mthln a major category or between major categories, but 
cannot change the program obfedives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee"o'~service or cos~·based providers.) 

B:.dgel revisions wi!! be effective the same month it is approved by the OM Tt1e final budget revision request must be submitted 
at least sixty (60) days before the end of the oontract period. 

b. 	Contractors providing cost·based services may be allowed to renegotiate the unit cost onceper contract period. Amendment to 
the unit cost may be based 01"1 ave'age productlV{ty of the past five (5) or six (6) months of servke andlor in response to over or 
under utilization of services in the county. 

i&.Mili.OOs Prerequisite to.'paymenl 7. 	 .... 

The supef\lising department anct/of Auditor·Conl.roller may withhold payment of al! or part of a Contractor's claim fO!" reimbursement of 

expenses when the Contractor has not complied with provisions oflhe current or a prior contract. Such matters of non· 

rompiiance may include, but are not restricted to, the delivery of sef\lice, submission of monthly reports, maintenanCE! of proper 

records, d!sallowance as a result of interim audit or financial compliance evaluations (refer 10 county Admistra.!lon Manual, EXhibit D, 

Audit Requirements. Item III, Audit Resolution), or othercOooitions as required in the contract by Federal and/or State regulation. 


If payment of claims la to be delayed, the following procedures will be followed: 
a. 	 Contractor shalt be notifted verbally within three (3) work days of Ihe supervising department's discovery ot a reason for delaying 

or withholding payment. 

b. 	Written continnation of the reason tor delaying or withholding is required if the matter cannot be resolved within twenty (20) wo~ 
days of teeeipt (/ daim. 

c. 	The County department delaying Of withholding payment Shall be the department that notmes the Contractor. The Auditor· 

Controller shall notify the Contractors superviSing department 11 it delays or wilhhOlds payment. 


d. 	 If an invoice must be held pending revisions, corrections or amendments by the Contractor, i'1Cluding budget amendments 
{it is lhe Contractor's responsibility to correct invoIce documents;, the supervising department shall not be required to give 
W'f~en notice 0' !he wir"tholdlng action; however, il may do so. In aU cases, the Contactor shall be notified of the ettors a"'ld 
corrective sciion needed. The withholding action shall be discussed with the Contractor a: the time errors are brought to the 
Contractors attention, The dep3r1ment may, with Contractors consent make minor adjustments on invoices to correct 
mathematicaIJ typographica~ errors to expedite proceSSing. 

OI2 
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EXHIBIT C 


COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 


\ Commercial General Liability 
Pte'flises Liability,' ProdilCts and Completed Operations; Con:ractual 

; iii, 
Commercial or Business Automobile Liabnity 
A:' owned "e~>cles, h:1:XI or leased vehicles, non-owned, borrowed and , Any Aulo 

. Personal Autorrot/ile acce:>lab:e for : Bodiy Injury and Pmper:y Damage 
i i related 

Worke'" Compensation (We) and Employe" Liability (ELI 
I 

$1,000,000 peroccurrecce (CSL) 
Bodi~ Injury and Proper:y Damage 

$1 (100,000 per occurrerce (CSL) 

limits 

at its 50'e cost and expense, shall secure and keep in tor:e 
I Ii 

or disease 
!Endotlements and Conditions: 
: 1. ADDITIONAL INSURED: Ali insurance required above with the excep:iotj of Personal Autol'lobile Liability, WorKers' 
, Co;npensatjo~ and EmpicyerE Liability, shalf be endorrej to name as additional insured: County of Alameda, ils Board of 
I Superv:sors, the ;:-d:vidual members thereof, and all CO:.I"ty officers, agents, employees and ~ep,..esentatives. 

2, DURATION OF COVERAGE: All required insurance shall be maintained dUr1r'1g the entire term of :he Agreemer;t with. :he: 
following exception: l'lsurance policies and coverage(s} written on aclaims-made basis shall be majn~a;;ed during the'entire 
term of the Agreel11ent and Jntil3 years following termination and a~eptance of all '1101: provided under:he Agreement. with 
Lie retroactive date of said insurance (as may be appljca!fe) concurrent with the cornmenceme'lt of activi:ies pursuant to this 
Agreemer;t 

3. 	 REDUCTION OR UMIT OF OBUGATfON: All insurance policies shaj; be prima:"), insuran;;e to any insurance available to trte 

Iljoemnffied Parties and Aclditionallnsured{s). ::lJrsua'lt to tl"le provisions of this Agreement, insurance effected o' procured by 

t1e Cont:-a:tor srta~1 no! reduce or limit Col1tractor's contractual obligation to lndemnify and defend the Indew'1med Pa1ies. 


4. 	 INSURER FINANCIAL RATING: Insu,",,,, shall bo '11.intaned through an insurer with aA.M. Besl Rafing of no loss than A:VII 
or equ;valent shall be adMitted to t,e State of Calirom a unless otherwise waived by Risk r.f.anagement and w:th deductible 
amounts acceptable to the C:oJnty" Axepta~ce of Contractor's ;~su;ance by County shaH not relieve or decrease the I~bjjity of 
Ccntrac:or 'ieffiUOOer, Any deductible or self-insured retention amo..mt or other similar obligation under the policies 5:-:a:: be the 
soie respo~sibi:;ty of the COfltractoL 

5 	 SUBCONTRACTORS: Contractorsha!l irdude all subcontractors as an insured {covered pa.tj) under its policies orshaU 
fumisn seoarate certifICates and endor3eff1ents ro~ each subcontractor. All coverages for subcontractors s~a!l be subject to aU of 
the requ;reMents stated herein. 

,6. JOINT VENTURES: If ::::o:'1tractor is an associa~on, par.:nership or other Joint business venture, re.:;.uired insurance shall be 
orov:ded by anyone of the following methods: 
- Separate ins;;;ance poilcies issueC fureaci1 individual entity, with each entity included as a "Named l'1sured (cove~d party), 

or al minimum named as a" "Add;tiona~ Insu~ed~ 00 the other's policies. ' 
- Joint insurer:ce prog;.:Im with the association, partnership Or other jo;'", busIness ven~u~ inc1uded as a~Named Insured, 

7 	 CANCELLATION OF INSURANCE: All ",quired iosuranco shai: be endorsed to provide Ihin, :30) days advancewntten notk:e 
to the Courty of cance:!atioo, 

S, 	 CERTIFICATE OF INSURANCE: Before commencng operaeons under t'1is Agreement, Con~ractor sha~ provkfe Certif:cate{s) 
of :nsurance and applicable insurance endorsements, in form and sat1sfactol)' to County, evidencing t::at all reqJired insura"lCO 
coverage is in effect. The County resel"\les the rights to require the Contractor to provide complete, certlf'€{! cop!es of atl 
required hsurarce policies, "lie require certificate~sJ and e"dorse!11er,ts must be sent to: 

• Depart'TIel1tfAgency fssuing t'1e con:ract 	 ~ 
• With acopy to Ris'" Manageme1t Unit (125 - 1211 Street. 31: Fioor, Oakland, CA 94607) 

----« 
Page: of i 	 form 2X'·1 (RB';. C3J151OO) 



-
ALAMHEA~1 OGROSS 

~11:(JI1M:Qff'fY'f)

CERTIFICATE OF LIABILITY INSURANCE W&'2014 
THIS CERnFiCAfE IS ISSUED AS A MA.TTE.R OF INFORMArlON ON!.Y AND -CONFERS NO RIGHTS UPON THE CER;l1FICATE HOLDER. THIS 
CERTIFICATE DO~S HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVEAAGE AFFORDeD BYrnEPOUCIES 
saOW, THIS CER~IACATEINSURANCE ool"'S NOT COliSTmJTE A CONTRACT asl'WEI:N THE ISSUING IN$l.!RER(S),AUTHOR1ZED 
.~ ;AHDTH~ . 

• ~:::::NT',. "'.~, ::',::, •~~ Aoo.:'10•AL IN~:.' , '. wi: 
,.,""''''',II IE 
PhYsicians Rl$k Aul)t,;!atM: lll$uranea r;;&~":E""~"~"=====J l",,,(949)2&691 PIaD crtve suIte 220 i..J: , '" ..~.......... 

Mlasloo V1eJo,.CA 92691 


,,,.. 
I Pro, 12••7. 

.. ,oak Rive" Co "530 
Alamada Health Conaortluff) 
tll1 Callan A"I&. 

SUIt. 300 

S3n LlJantl.t'o. CA 941111 

'- •............~~~~-

""",..., 

'THIS 

•' , , 
, , 

COunty of A~ Ita 80enf of Super"j&("., the kldlvldua! membafs theteOf. and all county oMo.rt. tigtnttl. tlmpk)YH&, end l'5p~ !.JIlblftty 
I'M"";'~ It pMtary and l'IM.eontribuloty. 
I,,,,, 

SHOULD AKY 011 1ltE A!OVEOESCRIBED POUCtl.'!$ aE OAHCB..i..EP PE;fOFtE 
TIiE EXPlRA110H DATE TliEREOF, NOTICE 'MLL BE oeJ.lYEREf.l IN 
ACCQROAItCE W'TH THE roue.,. PRCWWON$, 

~~~ji~'~O'~~H~"~lth CI\nI SINION Agency Publkl Health 

~ .'''''go' 

ACOR025 120141011 The ACORD Mme and: IcQQ are f9C1lstered marb of AcORD 

l
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COMMERCIAL GENERAL LIABILITY 
ISSUE DATE: 07/30/2014 

THIS ENDORSEMENT CHANGES THE POLICY. PLEN;;E READ IT CAREFULLY. 

ADDITIONAL INSURED-DESIGNATED PERSON 

OR ORGANIZATION 


This endorsement modifies insurance proVided under the following: 

COMMERCiAl GENERAL LIABILITY COVERAGe PART 

SCHEDULE 

Name of person or organization: 

A.LAMEDA. COtrN'rY .JI1l:JU.'1'H CARli! SERVICES AGENCY l'OBLIC :!iRALTB' PBl':'Al!.TKKNT~AD 

MINlS'l'RA'rION BODOB'!' AND CONTRAC'l'S ~ 

C!A 94607 

WHO IS AN INSURED (Section If) is amended to Include as an insured the person 01' organlzation showo n the 
SC:1edule as an insured but only with respect to liability arising out of your acts or omis.o;:ons. 

copyright. Insurance Services Office, Inc., 1984 page 1 0.1 1CGT491"U 



CERTIFICATE OF LIABILITY INSURANCE 
THIS I 
cermFICATE OOES Mar AFRAMATtVELY OR NEGATIVELY AMEND. EXTEND OR AltER THE COVERAGE AFFORDED BY THE POLICIES 
BelOW. THIS CERTIFICATE OF INSURANCE DOes Nor CON$l1TUTE A CONTRAcr SETWEEN THEISSUING1NSURER(S),AUTHORlZED 

'.~"=.: ;"•.:"$IOclltOI Insurance
Bulte 220 
112691 

INSURED 

A 

Alamtdl!l HflAlth Ccmlortlum 
1(I; Callan Avo. 
Suite 300 
!hn l..Gandl'l:). ell. 94517 

"'1~EDA.n:Xl 

01/01/2014 0110112{115 

I I 
".statement on tIde cet1lflem does not corrmr 

" • 10 d8)'$ for non-p.eymant of premium. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD AMY OF THE A&O\IE osse_eD POUCHES BE CANCeu..eO IJEFORE 
THE EXPIRATION DArt THEREOF, NOneE 'MlL SE D£LNEREO UI 
ACCOROAHCE wrrn THE POlICY PROV\SION$, 

~~ItE!iiii1ITI.1Mi 

~oj t.1~ 
© 1983·2010 ACORD CORPORA TtoN, All rights r$$(iNud, 

ACORD 25 {101 Dl(5) Tho ACORD lUIrtle lind logo are registered mart;& of ACORD 



Revised 1l/20;OB 

EXHIBITD 

AUDIT REQUIREMfu'ITS 


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 and Board policy, the County has the 
responsibility to determine whether those organizations receiving funds through the 
County have Spe:1t tiem in accordance with the provisions of the cODtract~ applicable 
laws and regulations. 

The COULty discharges this responsibility by reviewir:g at:dit :-:::ports submitted by 
contractors and tl>.rough ot..i.er mo!li!o:ing procedures. 

1. 	 AUDITREQUIRE~NTS 

A 	 Funds from Federal Sources: nor.-federal entities which are detennined to be, 
subrecipie:r:.ts by the supervisir:g departrne;Qt according to§_, 210 of OW..B 
Circular A~133 and wruch expend arelual Federal awards of: 

]. 	 $500,000 Or morc mUS:t have a single audit in accordance with 
§_.500 of OMB Circular A-133. \Vhen an audilee expends 
Federal awards under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant 
agreements do not require a financial statement audit of the 
auditee, the auditee may elect to have a program~specific audit 
conducted in accordance with § ,235 of01vfB Circruar A~133, 

2. 	 less tha-'1 $500,000 are exempt from the single audit requireme::11 
except that the County may requLre a limited~scope au-dit in 
accordance wiili §_.230 (b)(2) ofOMB Circu.'ar A-l33. 

R 	 Funds from All SOlZces: non-fede:-al entities whicb receive ann·~ funds 
thro'Jgb the County from all sou:ces of: 

L 	 $100,000 Or more must :tave a financ:-al audit:r. accordance VI!I'.:b 
the C.S. Comptroller G-eneraJ's Gove:mnc::lt A'JditinR Standards 
covering all County programs. 

2, 	 Less than $100,000 aJe exempt from these audit requirements 
except as othemlse noted in the contract. 

3, 	 If a non-federal entity is required to have or chooses to do a 
single audit, then it is not required to have a financial audit in the 
same yea!. However, if a non-federal entity is required to haye a 
fmancial audit, it maybe required to also have Ii liInited-scope 
audit in the SaIne year. 

http:subrecipie:r:.ts


"Revised 8120/08 

C. General Requireri::.ents for AU Audits: 

1. 	 All audits must be conducted in accordance with GoverrJnent 
Auditing Standards prescri:,ed by tee u.s. Comptroller General. 

2. 	 Ail audits must be conducted annually, except where specifically 
allowed otherwise by laws, reg.Jlations or COWlty policies. 

3. 	 Audit reports must identi!}-' each County program covered in the 
audit by contract nlLrnber, contract aInOl:nt and COntract period. 
An exhibit number must be induded wheT. applicab:e. 

4. 	 If a fundi.!"lg source has more stringent and specific audit 
requirements, fr.ey :rr.ust prevail over !hose described here. 

ll. 	 AUDIT REPORTS 

At least rNO copies of"dle audit reports package, including all attachments and 
any managerc.ent letter with its corresponding response, shou:d be sent to the 
County s'J]Jenrising depart:ment \Mithin s:"x months after the end of the contract 
period or other ti:n.ie frame s;:eciIiec by the departmer:t. The County supervising 
department is responsible for forwarding a copy to the County Aud~tor \\'ithin 
onc week 0 f receipt. 

IlL 	 AUDrI' RESOL,[;TlO~ 

Within 30 days of iss'.lBl1ce of t~e audit report, the entity must submit to its 
Cot:.nty supe:vising cepartment a plan of corrective ac~ion to address the 
findings contained therc2I. Q'Jes'joned costs and disallowed cos:s mllst be 
resolved according to procedures establishec by the C;)unty b the Contract 
Ad:mi!llstration Manual, The COtL'1ty supe:-vlsing department will follow-1Jp on 
the implementation oftbe corrective action pia.') as it pertains to County 
programs, 

lV. 	 ADDITIONAL AUDIT WORK 

The Coun!y, the statc Or Federal agencies may conduct additional audits Or reviews to 

;:::arry oat their regulatory responsibilities. To the exter..t possible, these audits and 
Ie""views 'Will rely on the a"Jdit work already perfonned under these audit requirements. 
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EXIIIBITE 
HIPAA BUSINESS ASSOCIATE AGREEMENT 

This Exhibit, the RIP AA Business .A...ssodate Agreemc:lt ("EJ6.:bit") supplements and is made a part of 
the underlying agreement ("Agreement") by and between ilie County of Alam~ ("County" or "Covered 
Entity") and the .Alameda Health Consortium, (''eonlr<lCtor'' Or "Business Associate") to which this 
Ewbit is attached This ExhIbit is effective as of the effective date of the Agreement. 

RECITALS 

Covered Entity wishes to disclose certain infor.:nation to Business Associate pursua::tt to the terms of the 
Agreement. some of wlrich may constitute Protected Health Information ("?Hf'); 

Covered Entity and Business Associate intend to prote::t the privacy and provide for the se..."Urity of pm 
disdosed to Business }i•.ssociate pursuant to the Agreeme:nt in compliance with the Health Insurance 
Portability and Accountability Ac: of 1996, Public Law 104-191 ("HIP AA"'). the Health Information 
Technology for Economic and Clinical Health Act, Mhe Law 111~OG5 (the "HlTECH Act"), the 
reg'.:i:ations p:-omulgated thereunder by the u.s. Depul't!llen! ofHealth and Human Services (the'1llPAA 
Regulations''), a:ld other applica"nle laws; and 

The Privacy Rule and the Secu.,"ityRnle in tbe HIPAA Regulations require Coveree &tity to enter into a 
contract, contaiLing specific requi:"ements, with Business Associate prior to the disclosu:e: ofP:HI, as set 
forth il:, but not limited to, Title 45, ,ect1= 164,314(a), 164.502(0), and 164.504(e) ofthe Cooe of 
Federal Regulations ("C.F.R..-~) and as contained in this Agreement. 

II. STANDARD DEFINITIONS 

Cap:ta1ized te:mS used, but not othe:rwise defmoo, in this Exhibit shall have the same mcani:lg as those 
tenn& are defined mthe HIPAA Regulations. In the event of an inconsi'<tency between the provisioru of 
this Exhibit and the mandatory provisions of the HIPAA Regulations, as amended, the Fffi>AA. 
Regulations shall control. Vihere provisions ofthis Exhibit are dife:-ent than those mandated in the 
HIPAA Regulations, bL't are nonetheless pemutted by the HIP AA RegIIlations. the prcr"isions of this 
Exhlbit shall controL All regulatory references in this Exhibit are to IDPAA Regulations UIlless 
otherwise specified. 

T1:e following terrru; used it. this Exhibit shall::taw the same meaning as those terms in the HlP A.t\. 
Regulations; Data Aggregation, Designated Record Set. Disclosure, Electronic Health Reco!rl, Health 
Care Opemions, Health P:an.lndividual, Limited Data Set. Market:ir:.g, Minin:nlm Necessary, Minirnw:n 
Necessary Rule, Protected Health Ii:L:ormation. and Security Incident. 

The following term used mthis Exhibit shill have the same meaning as that tern::. in the HTIECH Act 
G=ureiPHL 

ill, SPECIFIC DEffiTn01"S 

Agreement. «Agteemenf' shall mean the underlying agreement between. ('..ounty and Contractor, to whieh 
this Exbbit, the HIP M B'lisiness Associate Agreement, is a:".ached. 

Business Assodate. "'Business Associate" shall ge;:terally have the same meaning as the term. "'business. 
associate" at 45 c'F,R. seC:lOn 160.]03, the HIPAA Regulations, and the Hl'!;:!.L.'"'H Ac~, and in :efereDcc 
to a party to this Exhibit shat mean tJ::.e Contractor ide:njfied above. ~-Susjne:ss .4.ssociate" shall also 
mean any subcontn:tctor that creates, receives, t:1a.i.nU.1ins, or transmits pm in perfo:r:ming fi. ft:u;;tion, 
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activity, or service delegated by Contractor. 

Controc:ual Breach. «Contra....~ Breach" shall mean a violation of the conln!:mal obllgat:ons set forth 
in. thls E:ci:ib.i:. 

Covered Entity. "Covered Entity' shall generally have the same meaning as the term '''covered entity' at 
45 C.F.R section 160.103, ilIId in reference to the party to this Exhibit, !thell mean any part of County 
subject to ihe HIPAA Regulations, 

Eif~tror.ic Protecled Health injor71'U1tion, "Electronic Protev"1.ed. Health Information" or "Electroru;;: PHI" 
means Protected Health hformation that is maintained iL or tnm.stcittOO by e~cctroni;;: media 

Exhibit. "-Exhibit" shall mean this HIP AA Business Associate Agreement. 

HIPAA. "IllPAA" shaU mean the Health bsurance Portability and A.ccountability A.ct of 1996. Public 
Law 104-191. 

HIPAA Breach. "HIP AA Breach'" shall mean a breach of ProteCted Health l::fon:lation as defued in 45 
CF.R 164.402, and mcludes the unauthorized acquisitiou, access, use, or Disclosure of Protected Health 
lnfurmation wruch compromises the security or privacy of such mfonnatioo. 

HlPAA Regulatio_~. "'HIPl\..h.. Regulauons" shall mean the regulations prom::1gatecl under HIP AA by the 
U, S. Depart:nent ofHc.i.'1:h and RUID.a!.l. Services, inc:uding those set for..h at 45 C.F.R. Parts 160 aud 16L, 
Subp.:ts A, C, and E. 

H17'E'(~nAct. ''HITECH Act" shall mean the Health Information Technology for Economic and Clinieal 
Healili Act, l',blic Law! 11-005 (the ".IIITECHAcf'). 

Privacy Rule and Privacy Regulations. "Privacy Rule" and ""Privacy Regulations'"' sha::. :r::;.ean the 
standards fur privacy ofmdi'llidually identifiable hea1+.h informatiOD set forth in the HIPAA Regulations at 
45 C.F.ll Part 150 and Part 1&4, S,bparts A aJld E. 

Secretary. «'Secretruy'" shall mean the Secretary of the Dcited States Department ofHealth and Human 
Services ("'DHHS") or his or her designee. 

Security Rule and Security Regulations. "Security Ru1e" and "Security Regulations" shall mean the 
standards fo: security ofElectronlc PHI set forc:,. in the HIPA:\Regulations at 45 CF..R. Pans 160 and 
164, Subparts A and C. 

IV. 	 PERMITTED USES AND DISCLOSURES OF PHI BY BUSINESS ASSOCIATE 

Business J.\ssociar.e-:::ay oolyuse or disclose PHI.: 

A 	 As necessary to perform function.'i, activities, or services for, or on behalf of, Covered Entity as 
specified in the Agreerne:n.t. pro...ided that such use or Disclosure would not violate the Priv&'-'J Rule 
ifdone by Coverni Entity, 

C. 	 For the proper m.mageme:nt and administration ofBusincss Associate or to carry out the legal 
responsibilities of Business Associate, provided the discloS\L.'"es are required by law, or Business 
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Associate obtains reasonab1e assurances from the person to whom the inforr-.J3tion is discjosed that 
the information will remain confidential a::ul m;ed or funbc: disclosed only as:required by law or for 
the purposes for which it was disclosed to the perSO:J" and the person notifies Business Associate of 
any iDstances ofw!lich it is aware in which the confidentiality of 'the information has been breached. 

V. 	 PROTECTION OF PHI BY BUSINESS ASSOCIATE 

A 	 Scope ofExhibit. Busness Associate acknowledges and agrees fun: all PHI that IS created or 
received by Covered Entity and disc:losoi or made available in any furm, including paper record, 
oral commu:nication., audio recording a:.ld electronic display, by Covered Entity or :ts operating 
WliLIi to Business ASSOcla.U; 01 is created 01 received by Business Associate on Covered Entity's 
behalf, shall be subject to this Exhibit. 

B. 	 PHI Disclosure Limits. Bu.,iness Associate ageee, to cot use 0;- funher disclose PHI other than as 
i'ermitted or required by the HIPAA Regulations, this Exhibit, or as requi.-ed by law, Business 
Associate may not use or disclose PEl in a manne:r that would violate the HIPAAReg.;:!ations if 
cone by Covered Entity. 

C. 	 Minimum Necessary Rule. Wnen 6.e HIPAi\. Privacy Rule requires appI:icatio:r: of the Mioi::uu.:n 
Necessary Rule, Business Associate agrees :0 use, disclose, or request ociy the Limite,d Data Set, 
or if that is inadequate, the minimum PEl necessary to accomplish the intended purpose of that 
use, Disclosu..-e, or request. Business Associate agrees to make uses, Disclosures, and requests 
fOl pm consiStent with any ofCovered Entity's existing Minimt;.:D. Necessary policies and 
proced.ures. 

D. 	 HIPA..4 Secu.rity Rule, Business Associate agrees to use appropfJtle administrative, physical and 
technical safeguards, and comply with the Security Rule and HIP AA Security Regulations with 
:espect to Ell.Xi.ron.ic pm, to pn.rver.t!he use or Disclosure oft1i: PIll ot:.er than as provided fo: by 
this E'xbibit. 

E. 	 Mihgatian. Business Associate agrees to mitigate. to the exte:ot pta...."1:ic.a.":e. any harmful effect that.is 
known to Bus:ness A$sociate ofa use or Disclosu..-e ofPHI by Business Associate iu violation ofthe 
require:nents ofthis Exlub:t :Mitigation includes, b:t. is not limited to, the talciLg ofreasonable steps 
to ensure that the ac-JO!l.S or omiss.ions of employees or agents ofBt:Siness Associate do not cause 
Business Associate to commit a Con1:!a...~ Breach. 

F. 	 Notification qBrea;::};. During the term of the Agreement, Business Associate sb.all notify 
Covered Entity in writing withi:l twenty-four (24) hours ofany suspected or actual breach of 
security, intru.qlon, HIP AA Breach. andJor any actual or suspected use 0, Disclosu;e ofda:a in 
violation of any app.':icable federal or state laws or :egciations. r..:ris duty includes L';e reporting of 
any Sec:<lrity Incid..,~t, of which i1 becomes aWdfe, affecting the Electronic FHI Business Associate 
shall take (i) prompt corrective ac".iOll to cure any sacb deficie:ccles and (u) any action pert.ai::rip.g 
to such umr.;:rhorized use or Disclosure required by applicable fode:ral andJor state laws and 
regulations. Business Associate shall investigate such breach of scc\:.."'iry, intrusion, andJor 
HIPAA. Breach. and provide a written report ofthe investigation to Covered Entity's HJP•.t..A 
Privacy Officer or oilier designee that is in cornp:.JlUlcc with 45 C.F.R section 164.410 and tha! 
includes the identification of each individaal whose PID has been b:"eacb.eO.. The report shall be 
cie:ivercd wi:hin fifteen (15) working days of the chscovery of the bre.acl:t or unautho;ized use or 
Disclosure. Business Associare shall be responsible for any obligations undel the F.lP AA 
Regulations to nO!L'l-' individuals of S"..lch breach. -unless Covered Entity agrees otherwise. 
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G. 	 Agents and Subwn"actQ'S. Business Associate agrees to = that any agen~ including a 
subcontractor, ill whom it provides. pm received fro:n, (Jf created or received by Business Associate 
on bci:.alf of Covered Entity, agrees to the same restrictions, ccnditions. lOd requirewe:l.ts that apply 
through :his Exhlbit to B:lS:ness A~ with respect to such info::matio:c. Busmess_Associate 
slmll obtain written eontracts agreeing to such ter:res from all agents and subcont.racton;.. Any 
subcontractor who contracts: for another ccmpany's services with regards to the PHI shall likewise 
obtain written contracts agreemgto such term.s. Neither Bl..IS1IleSS .Associate nor auy ofits 
subcontractors may subcontract with fes;>ect to ttris Exhibit without the advanced written consent of 
Covered En::ity. 

ReY'i.:-",-, ofRecords. Business Associate agrees to maJre:int.emal pr;.wtices, books, and records relating 
to the use and Disclosure of PHI received from, or created or received by Business .~sociate on 
behalf of Covered Entity available to Covered Entity, (Jf at the request of Covered Entity to the 
Se;.:;:retary, in a throe and manner desig:.oated by Covered Entity or the Sec:rew:,", for purposes of the 
Secretary determining Covered Entity's compliance with the HIPAA Reg'Jlatio!:'s. Business 
Associfr'..e agrees to make copies of its HIPAA training records and HIP AA b:ISiness associate
agreements Vrith agents end subcontractors. available to eo...-ered Entity a1 the request of Covered 
Entity. 

Performing Covered Entity's HJPAA Obligations, To the extent Business Associate is required to 
carry out one ormore ofCovered Entity's obligations undcrtheHlPAA Regulations, Business 
Associate must comply with the::equ:ireme::ts of fue HIPAARbgulatians that apply to Covered 
E::tity in fue perfo::nance 0: su:::b obligs.tions. 

1. 	 Restricted Use ofPHlfor Marketing Purposes. Business hsociate shall not use or disclose PHI 
for fuuciraising or Marketing purposes unless Business Associate obtains an Individual's 
authorization. Business Associate agrees to comply with all mles governing Marketing 
commucications as set forth in HIPAA Regulations and the HITECH Act, including, b'J.t not 
limited to, 45 c.F.R. section 164.50S and 42 U.S.c. section 17936. 

Restricted Sale ofPHl. Business Associate shall not directly or iruitrectly receive remuneration 
in exchange for PHI. except will:: the prior written. consent of Covered Entity and as permitted by 
the HITECH Act, 42 U.S.C. section I 7935(d)(2); however, thi, prohibition ,hall not affect 
payment by Covered Entity to Business Associate for services provided. pursuant to the 
Agreen:ent. 

1.. 	 De-Identification ofpm Unless otherwise ag:-eed to in v.Tiing by both parties, Busmess 
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) aDd (b). 

M. 	 Material Conlractuo.l Breach. Business Associate unders"cands and agrees that, in accorda:::!ce 
with ri:Le HITECH Act and frle HIP AA Regulatio~s, it will be held to the samc standards as 
Covered Entity to :rec:i.'l-' a pacem 0: activity or practice that coo!)'titutes a ::::taterial Contract.!Bl 
Breach or violation of the HIPAA. Regulations, Business Associate further underStands 5:ld 
agrees that: (i) it wili also be subject to the same penalties as It Cwered Entity for any violation of 
the HIP AA Regulations, and (il) it will be 'subject to periodic audits by the Sec:re::ary. 

VL 	 INDIVIDUAL CO~'TROL OVER PBl 

A. 	 lndi:vfdual Acce.53 to pm B'.u;incss Associate agrees to make available PHI in a Designated Record 
Set to an Individual or Individ'JilJ's designee, as necessary to satisfy Covered Entity's obligations 
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under 45 C.FR. section 164.524. Business Associate shall do so so;e~y by way of coordL."\ation 
with Covered Entity, and in the time and manner designated by Covered Enti:y. 

B. 	 Accounting ofDisclosures. Business Asroc.ia1e ag:ees to mabtain and make available ue 
information required to provide an accotL'ltlng ofDisclo,,'ffi.tes to an Individual as necessary to satisfy 
Covered Entity's obligations u:n.der45 C.FR. section 164.528. Business Associate shall do so solely 
by way of COo.."'l.ii:.latiOI: w!th Covered Entity, and in the time and ~er desigr.ated by Covered 
En';!y. 

Am.endment Ul PHI Bt:.Siness A-"sociate agrees to ~ake any ac::endmeot(s) to PHI in a Designated 
Record Set as directed. or agreed to by Covered Entity PUISlll'l11t to 45 C.P.R, section :64.526, or take 
ather measures as necessary to satisfy C.overedEotity's obligations l..ID.der 45 C.P.R section 164.526. 
Business .AsSOC~a1e shali do so solely by way of coordination with Covered Entity, and in the timc 
and manner designated by tAvered Enrity. 

vn. 	 TEIL'ilNATION 

A 	 Term£nation for Cause. .Ii Contractual Breach by Business .Associate ofany provision of this 
Exhibit. as de'".e:n.rined by Covered Entity in its sale discretion, shal! constitute a material 
Contractual Breach ofthe Agreement and shall provide grtrJJlds for immediate t.ennination of the 
Agreement, any provision in the Agreemc:!lt to the contrary notwithstanding. Contracts between 
Business Associates aIle. subcontractors are subject t.o the same requirem.em for Terminztion fOr 
Cause. 

B. 	 Termination. due to GrJrJ.nai Proceedings or Statutory nolations. CoVered Entity may te:;;ninate 
thc Agreeme::rt., effective immediately, if(i) Business.Associate is. named as a defendant in a 
criminal proceeding for a violation ofTill' A.I>.., the HITECH Act, the HIPAA Regulations or other 
security or privacy laws or Cli) a finding or stipulation that Business }\ssociale has violated any 
standard or requirement ofHIPAA, the HITECH Act, me HlP At\. Reg-illatIons or other sec::.rity Or 
privacy laws is made in any administrative or clvil proceedmg in which Business .Associate bas 
heeL joined 

C. 	 Return or Desfnlcticm ofPHI In the event ofterm:inarion for any reason, or upon the expiration of 
the Agre..."'men';. Business Associate shallretum or, If agreed upon by ('...overed Eutity~ destroy all PHI 
received. fi'om Cove.-ed Entity, or createrl or received by Business Associate on bebal! ofCovered 
Entity. B:mness Associate shall ~ no copies ofme PHI. Th.is provisiOll sball apply to PID that 
is in the pos.session ofsuboontrnctors 01' agents ofB:L<riness Associa!:c. 

IfBusiness .Associate dcte::m.iDes that reru.rr:iD.g or destroytJig the PHI is :infeasible under this section., 
Business .Associ.ate ~ notify Covered Entity ofthe conditions making return or destruction 
infeasible. Upon m:..l1.ual agreement of'ilie parties that rerum 01' destructior. ofPHl is idea.s:t'ble, 
Business A..ssocia!e shall extend the protections ofthis :E:xJu'bit to such PHI and lirnt furti:u::: uses and 
Disclosures to:hose purposes that make the retum or destr.1Ction of the :information infeasible. 

'....m 	 MISCELLANEOUS 

A. 	 Disclaimer. Covered Entity r.:lakes no warranty or representation that colDyliancc by Business 
Associate with 6s Exhiblt, HIPAI\.. the HlPAA.. Regulatio.:lS, or the HITECH A~ will be 
adequa!c or satisfactory for Business Associate's own put?oses or :hat any clormation in 
Busmess Associate's possession or control. or transmitted or received by Business Associate is or 
w·ill be secure fro.::!:. una1..rtbo..-ized 'J.se or Disclosure, Bus.mess A.ssoclat.:e i..:; sol.cly respo:t.Siblc for 
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all decisions made by Business Associate regarding the safeguarding of PHI. 

B. 	 Regulatory References. A reference in this Exhibit to.a section in HlPA_t,.., the HIP AA 
Regulations, or the IDTECH Act means the section as in effect or as amended. and for which 
compliance is reql.!ired. 

C. 	 Amendments. The parties agree to take suer. action as is ueces&a.-y to a:uend this Exhibit from 
time to ti!ne as is necessary for Covered Entity to comply with the requirements oflDPAA., !be 
I-nPAA RegJtat:ons, and the HITECH Act. 

D, 	 Survival, The respective rights a.:1Q obligations ofBusit:ess Associate wi'!.h respect to PHI i!: the 
e\'eIlt oftc::n:i:nation. cancellation or expnation of tbis Exhibit shall survive said :ermination. 
cancellation or expiration, and shall continue to bind Business Associate, its agents, employees, 
coptractors and successors. 

E. 	 No Third Party Beneficiaries. Except as expressly provided herein or expressly stated in the 
HIP AA Regulations, the parties to this Exhibit do not intend to create any rights ill any third 
parties. 

F. 	 Governing Law. The provisions oithis Exlubit are intended. to es~blish the minimum 
requi.-ements regarding: Business Assoe:ate's: use and Disdos".:re ofPill uncle: !Ill'A.A, the 
!Ill'AA Regulations and the FllTECH Act. The use and Disclosure of i:ulividually iden::ified 
healtb. information is also covered by applicabie Califorcia law, including but not l.ir.nltee to the 
Confidentiality ofMedical Information Act (Califorcia Civil Code section 56 at seq.). To tb.e 
extent that California law is mOre str.ngent .,~,tit1 respect to the protectioo of such information, 
applicable California law shall govern Business: Associate's use and Disclosure of confidential 
information related to tlle performance oftrus Exhibit. 

G. 	 Interpretation. Any ambiguity in this Exhibit shall be resolved in favor of a meamng that permits 
Covered Entity to COUlp:y with HTPM the HIPAA RegUlations, tb.e HfI"P..£H Act, and ir. favor 
of the protection ofPHI. 

This EXHIBIT, ':he I:-JPAA Business Associate Ag:-eement is hereby exec';ted and agreed to by 

CONTRACTOR: (), 

Name: Alameda H cRns
I ' 

By (Sigrurture): --\l--JE-~d 

Print Name: Ralph Silber 

Title: Exe.,~tive Director 
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COMMUNITY BASED ORGANIZATIONFo~m i 10-8 Rev 041'12 
Master Contract Exhibit A and B Coversheet 

Dept. Name: Public Health-Office of AIDS Administration Vendor 10: 26646 Board PO #: PHSVC· <6 )'35 
Business Unit#:PHSVC Master Contract #: 900232 Procurement Contract #:. 9K'(3 Budget Year:2015 

Acet# Fund # Or9# 
610341 10000 350905 

Procurement Contract Begins 

Period of Funding: From 

Dept. Contact: Elen de Leon 

Contractor Name: 
Contractof Address: 

Remittance Address: 

Contractor Telephone #: 
Contractor Contact Person: 

Contract Service Categol')': 

Estimated Unas of Service: 

Program # Subclass # i Project/Grant # Amount to be Ene. Total Contract Amt 
00000 NtA IPHG08HA60200 642,500 S337,25{l 

, E 
,$337,250 x311/2014 To 2128/2015 Contract Maximum 
· 

h311/2014 To 2/28/2015 
i 

Telephone #; 268-2326 QIC Code #: 21948 b 
iEast Bay AIDS Conter t 

3100 Summit Street, 2nd Floor 80S District: 


Oakland, CA 94609 # 


Same as above Location Number: 001 

(510) 869-6400 Federal Tax 10#: 94·1196176 

Charles J, Prosper Telephone #: (510) 869·8400 
$145.500 Outpatient/Ambulatory Health Services ($ 42,3331$103,167) 

$ 169,750 Medical Case Mana~meot ($ 49,917/$ 119,833) 

$ B,()OO Houeina" Emergency Assiatanco (3/1114 ~ 5J31114) 

$ 14,000 Psychosocial Support Service. (5 3,3331$10,W) 


$ 337,250 

(See Exhibit A) 

MaXimum Single Payment and Exceptions: Not to exceed $28.104.17 without written approval by 
OA Director or his/her designee, 

Method of Reimbursement (Invoicing Procedures)' Actual costs in arrears . 
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 , 

Funding Level $103,583 $294,750 $337,250 
· 

, Exh;bit# 
, 

· 
i Amount of Encumbrance 5103,583 $191,167 642,500 

.File Date 1~,fllll4.Filefltern # 
Reason Initial Funding Add!1 Ene AugmenlatiOn 

Funding Source Allocation: ! FederallCFDA # : 93-914 State County 
$337,250 $0 $0 

The signatures below Signify that the attached Exhlbita A and B have been reviewed, oegotJated and finalized. 
The Contractor also algnlfl" agreement with all provisions of the Master Contract. 

DEPARTMENT: Oato,.'.:.-::;.,.L;,,L,L-'T'-t- CONTRACTOR: 

By: &./ ?:: c-

Name: ~~~~~~~~~~~~~~5i~V1~N,am~ol:~c~h.~n~"~J~.~P~~~'~~P~o~~===========:Title: _DIrector and Health Officer Chief Executive Officer 
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.. EXHIBIT A 
Community Based Organization Master Contract 

Proaram Deser/Dt/on and Performance Reauirements 

Contractor Name: East Bay AIDS Center 
Contracting Department: Public Health - Office of AIDS 

Contract Period: 31112014 throuah 212812015 

Master Contract No: 900232 

Exhibit No: 

Board PO #: PHSVC

154333-12 

1. Contracted Services: HIVIAIDS Service 

2, Service Category: $ 145,500 Outpatient/Ambulatory Health Services ($ 42,3331$ 103,167) 
$169,750 Medical Case Management ($ 49,917/$119,833) 
$ 8,000 Housing - Emergency Assistance (3/1/14 - 5131/14) 
$ 14,000 Psychosocial Support Services ($ 3,3331$ 10,667) 

$ 337,250 
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The East Bay AIDS Center (EBAC) is Aha Bates Summit Medical Center's program : 
dedicated to caring for people living with HIV and AIDS, £BAC provides comprehensive 
HIV!AIDS primary health care including access to an extensive clinical trials program .und 
consultation with physicians who are experts in caring for people with HIV/AID8. EBAC 
provides culturally competent services focused on add:tt!'ssing the needs of the whole person Hving 
v.ith HN. These Include intensive~ tailored medical support through an assigned primary care 
physician, 24-hour. 7 days/week emergeney physician access, full-time nursing services, full-time 
medical case management services, family support programs, HIV education and specialized 
services for women and young people living with HIV. The primary goal of Medical Case 
Management is to ensure that low-income HIV -positi ve African American women and youth 
served by the East Bay AIDS Center and those served by Dr. Anthony Jones, as well as low
income HIV-positive residents of local housing developments have access to a seamless 
continuum ofmedieal and health-related services ineluding; aeeess to clinical trials, drug 
treatment adherenee support. benefits counseling, partner notification and psychosocial services 
and suppert. 

EBAC will serve an estimated tOlal nf over 1100 clients during the 2014-20\5 Ryan Vihite 

fiscal year, the majority of whom are people of color, and an estimated 65% of whom are low-

income individuals wbo are either uninsured or who rely on Medicaid to support the cost') of their 
 Q
primary medical care, Services will be provided at aur clinic (3100 Summit St, 2nd floor, 1 

.()al;Jand, CA~4609). \Ve~eopcn Mondaythro~~h FridaY~~tn 9runt~5PITI ...... .... .......!~\:r 

c:\ll~ers\miJee\llppdata\locaJ\microsoft\windows\temporary imcmet file~\content.outjoo);;\qk3w8rlc\.amb care .~

progra.:n dcsmp:ion 201 4·i.tH S,do;:: 
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_ ~ n • ~~_~~ ()AA SCOPE OF \VOR~ (SOW) t'Y 2014..=401L . 

IC~Nm~CTOR: __ ~aSI Bay AIDS Cenler (EBAC) 1~~~RY: iTraditional Ambulal0I'l'.Ca.. '.~ _ 

rMAJN PROGRAM GOAl' I To provide a continuwn of essential, confidential medical and support services for all people living with HlV in order 
J ~ ___ ~ ___ _ __"·.~maximize quality and length of life, and to enhance personal di~nilJ'."nd self:"mprwc~e~t in the illee of lilY, ~. 
'I 95% of clients with IlIV infection who have a medical VISIt with an HIV [' , A 6750 U' f 

specialist cvery 6 months. 85% of clients wlth HJV infection will be assessed j A I P~xd fi of m~~S0 

! INDICATORS: for mental health and/or substance ahuse services, 8W,t{, of clients will have an I UDC If;~X. UOs 1 se~lce e Lnl ;11.: .
f 

1_ .... _L~:::;:;~t::I;,:~;,:dl~~~R~d9Q%OfChentsWithandAms. . LS .~. • mmulCso fttatlme ......J. 

OtJTCOMEOBJECl'IVES I. PRoc.;sSOllJ~CrIVES 1 TIMEUNE i STAFf' i EVAL~ATIO 
1 ~ I I Howwill

(MiJu1Iful'f/ ol3 liMed IN order 0{ (Mmimltm nf3 Procl!~1I: Obwc{IVCS for each Outcome ObjectlWi List m ordf!r of Objiu:tivn ,0 be WL 'II 'J ." objei,HiliotS, , ' i ",,0 (In WI prow' e S"FVIC,~S!
IfII/Nll'tUJlce) jlmpDrtanceJ , cumpfeled by? ub/mnmenl be--1'

1 I' tl"acW"ir;' , i~' , ,,. 
'nM1<I.TNF ! ~TA ~'J?i ~OUTCOME OBJECTIVE #1 PROCESS OB.JECTIVE IT, 1- -.-~ - . -_. 


1~' ~. - ... - ... - .. '-1Pi> III: By 2128115 the Primary Care Provider Team will 311114- -+ HIV Specialist/Primary Medic~
II 

l provide educational materialslinfom1ation to at least 85% 2/28/15 j Care Provider Team and. Record'I' 

, of a randomly 75% of the cohort will have heen seen by an L' IAdministrative Team I 
j _~IV sp~dalist every 6 months jf apP!opriatc. _~ ~___ .1-- _ __ _~..__. 

' PO #2: By 212&/15 the I'rimary Care Provider Team, in I 3/1114- imv SpecialisllPrimary Medical 
J1 00 #1: By February 28,2015, conjunction with the Social Work Team will develop 2/28/15 j Care Provider Te.UTI and R~ordI' 

95% ofEBAC Ryan White- individualized carc plans for EBAC clients who I i Social Work Team Lhn of 

fun~d cli.et:ts :-il1 have a chronically miss appointments. ,I .tat~eted
I

1 
. medu:a1 VISIt WIth an HIV [patienlSfrom 

specialist every 6 mouths (as ! i.Social 

,approprialc). ~ j' tworkerTeom 
'I' P(f#3:By 2128115 the Primary Care Provider Terun, the 3/lil4:--' ·IIlV Specialistll'rimary' Medical 

'I Nursing Team and tbe on-site Pharmacist will monitor , 2/28/] 5 II Care Providt..'1" Team, i Record 
, ~ medication refills, insuring that clients have had reeent Nursing Team and On-

Ivisits with their HIV SpecialistiPrimaty Care Providers !site Phmmacist 
[ 
O{)T;:-O~OIlJE~~IVE~~ IbefOrel11ediea(;::~:~:~CTlVE#2 ~j ~1~ELINit~ -ST-A-F-F---' t'EVAi~ATIO 

I00 #2: By February 28. 2015, PO #1: By 2128115 the Primary Care Provider Team will . 'I' 3/1114· ~IlIV SpecialistlJ'rimaryMewc~I~-'

I~O% ~fdk~ts with HIV 1 provide e;;ducational materialNinformation tu at least 7~% 2128/15 1 Care .P~vid~r T~am and i Record

ImfectlOn wIll be al>sessed for ora r.mdomly selected cohort and 700/6 ofthe cohort WIll I iAdlmmstratlve learn j' 

L!l1ental health and/or substance _ bt?~~~ss~ for mental health and/or sub~tan~a~use services, I 1__.. . ~__.. 
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abuse serviCes. 


OUTCOME OBJECTIVE #3 

00 #3: 

800'.4, of clients win have an 

improved or stabJe viral load test 

resnll'i. 


I OUTCOME OBJECTIVE #4 
~-------

I 

00 #3: 

90% of clients with and AIDS 

diagnosis will be pr~scribed 


ARVIHAART. 


---- -

PO #2; By 2128115 the Primary Care Provider Team, the 311/14- HIV Specialis1lPrimary Medical 
Soeial Work Team and the Administrative Team w1l1 2/28/15 Care Provider Team, Record 
modify chart document templates to provide a section that Social Work Team and 
addres.'lCS mental health and/or substance abuse serviL'eS. Administrative Team 
PO #3: By 2128115 the Primary C'Alfe Provider Team, the 3il/14- .,.iTiv-SpccialistiPrirnary Medical 

I ~ Social Work Team and the Administrative Team will 2/28/15 Care Provider Tearn, Record 
• deveIop a system to follow-up on referrals to dental Social Work Team and 

prOY~~~~_~!ld !~_~~~~en1 the outco~~!:_____ Administrative Team 
- --------- ---------- - - - ----- -------- - - - - -

PROCESS OBJIlCTIVE #3 TIMELINE STAFF 
EVALUATIO 

N 
---- - . ---- -

PO#I: By 2/28/15 the Primary Care Provider Team, the 311114- Primary Care Provider Medical 
I Administrative Team al1d the Nursing Tea.m will provide i 2128/15 Team, Nursing Team Record 

educaljonal materials/information regarding improved or and Administrative 
By February 28, 2015, stable viral load test r~sults. Team 

------------ _.... ------ -,-;---- . --- -------

PO#2: By 2128/15 the Primary Care Provider Team and 311114- Primary Care Provider Medical 
2 the Medical Assistants will identify those EBAC clients 2/28/J 5 Medical Assistants j Record 

thaql!~y~_'!_~i&h vira1load test results. 
PO #3: By 2/28/15 the I'rimary Care Provider Team and 3/1114- Primary Care Provider . Medical 

I, the Nursing Team will develop systems to streamline viml 2128115 Team and Nursing Team Record 
load test results.------

PROCESS OIl.JF;C'I1VE "4 TIMELINE STAFF 
EVALVATIO 

N 
~~~~ ... - - - - - ------------- - - - - ---

PO#]: By 2128115 the Primary Care ProvidcrTeam, the 3/1i14- Primary Care Provider Medical 

,1 
Administrative Team anti the Nursing Team will provide 2/28/15 Team. Nursing Team Record 
educational materials/infollUation on AIDS diagnosis and and Administrative 

By February 28, 2015, 
1 prescribed ARV;}!AARr. Team 

---- -

PO#2: By 2/28115 the Primary Care Provider Team and 311/14- Primary Care Provider Medical 
2 the Medical Assistants will identifY those EDAC clients 2/28/15 Medical Assistants Record 

tha~_~~~~ an AIDS diagnmis and prescribed ARVn·TAART. 
--- - ---- -

1'0 #3: By 2128115 the Primary Care Provider Team and 3/1114- Primary Care Provider Medical 
the Nursing Team will develop systems to streamline 2128115 Team and Nursing Team Record 

J 
documentation of an AIDS diagnosis and prescribed 
ARVIIlAART. L. 

OU4 
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, Phone 
, , ; 

Office of AIDS Administration 
White Program (Part A) 

lljE,...,rir.tion- FY March 1, 2014 - February 28, 2015 

Phone Number 

PROGRAM SUMMARY 
Im;lJide p!J.rpose oj/he program, forget pofl#lOfiCfI, key acfiwfif!$, lItlc/'Ve!!lions, gaal$, ~f(;;CI"'IU, de$lred outcoma, program site 

/ocaflOn, hours <;M da.H ojqJeralion, 
.~..,.., 

The East Bay AIDS Center (EBAC) is Alta Bates Summit Medical Center's program 
dedicated to caring for peopie living with HIV and AIDS. EBAC provides comprehensive 
HIV/AIDS primary health care ine1uding access to an extensive c1inical trials program and 
conSUltation wilh physicians who are experts in caring for people with HIVlAIDS, EBAC 
provides culturally competent services fOCused on addressing the needs of the whole person living 
Vvith HIV, These include intensive, tailored medical suppon through an assigned primary care 
physician, 24-hour, 7 daysJweek emergency physician access. full-time nursing services, full-time 
medieal case management services, family support programs, HIV education and specialized 
services for women and yO'ung people living with HIV. The primary goa! ofMedical Case 
Management is to ensure that low-income HIV ~posjtive African American women and youth 
served by the East Bay AIDS Center and those served by Dr, Anthony Jones, as well as low
income HIV-positive residents of local housing developments have aceess to a seamless 
continuum of medical and health-related services including: access to elinical trials" drug 
treatment adhcrenee support, benefits counseling. partner notification and psychosocial services 
am:! support. 

EBAC will serve an estimated total of over tlOO clients during the 2014-2015 Ryan White 
fiscal year, the majority of whom are people of color, and an estimated 65% ofwhom are low
income individuals who are either uninsured or whO' rcly on Medicaid to support the costs of their 
primary medical care. Services 'will be provided at our clinic (3100 Summit St.. 2nd Floor, 
Oakland, CA 94609). We are open Monday through Friday from 9am to Spm. ' 

'.\U:":~;l"I>PPda"~ocal~.c;~'~~\:mdnw,~e:~:;:t~~,, fil~:\~~:'·'·~~'O"~~k~~·~8rk\c:~::t ....~0o u ~ ;>fogram description 2014-2{)15.doe 

~/14 



-----

--- - -----

__ 

I 

----- --I --- --- --- -- --- -Iro~..=., ' .•..,A_C~~<EOAC) ~~,C_M..._n' 
----- To ensure that low-income HIV-positivc residents aftlle Alameda/Contra Costa CQlmtics Transiliunal Grant Area 

MAIN PRO(;RAM GOAL: (TGA) have access to a seamless continuum ofrn~ical and hca1th~rcla~tXi services, inc1uu.ing acc~ss to clinical trials) 
drug treatment adherence support. benefits counsdmg. partner nouficatton and psychosocIal services and support. 
Also, selected patierll'l referred by Dr, Anthony Jones. - --r95% ofRyan White eligible patients with HIV infection who have a medical 

Ivisit with an HIV specialist at least every 6 monlhs, 70% ofclients with HIV 
1 infection who have a dental referral and/or documcntalion ofa dental visit. 70% 

INDICATORS: I ofcHents with HIV infection will have a case management plan {;onsistcn1 with 
established standards that include a medical trealment plan and 95% of Ryan White 

I ~:igible patients with HTV infection will have documented assessments fDr Mental 
~lth andlor Substance Use services.

I CllJTC:QMEOBJECI'IvEST PROCESS OBJECTIVES 
(Mmimum 0/3 frsred I" order of 

I importom:e) 

I OIrrCOMEOIlJECTIVK#1 

: 00 #1: lJy February 28, 2015 
95% "fEBAC Ryan White
funded clients who are 
mcdicalJy case managed wiU 
ha.ve a medical visit whb an 
HN specialist every 6 months 
(as appropriate). 

(Mtmmum 0/3 ProcCff"' Objeclll't's fur fH:,ch <AllcOrn", ObjectIVe wi jn Qrder r.j 
imporfurn't} 

I'ROCESSOIIJ~;CTIVE#l 
I PO-III: Between 311114 and 2128115, Medical Case 


1i Managers will follow-up with 90% of medically ease 

, I managed clients who miss two or more appointments 


, without providing advanced notice to EilAC staff. 
PO #2: Betwet:n 311/14 and 2/28/15,95% of medical visi~ 
by Ryan White eligible medically case managed patients 
will be documcnted by staff and physicians in medical 

2 records. 

" 


: PO #3: By 2128115 the Medical Case Managers (aka the 
ISocial Work Team) and the Primary Care Provider Team, 

i 

I will develop individualized care plans for Ryall White 

( eligihle ERAe patients who chronically miss appointments. 


These will be updated as necessary, 


II IT 

uOu 


I TIMELINE I STAFF 
Ob,ecl!ves tv~.WhQ rm will prOVide 
,oft/pItted by? Sfn>ICes? 

TlMf:LINE STAFF 
: 31J~--- . Primary Care 
i 2/28/15 I Provider Team 

and Social Work 
Team 

-r ----~-r -~-----
I; 

I 
,
IODe Approx.453 {lOS 

i 

Approx. 11,325 
Units of service 
d~finition: 15 
~lmutes of staff 
hme 

. UtVAiEATION 
How will objecT{ves . 

obJammt!l1t be trock.!4) 

EVALUATION 
i Medical Record 

311114;----+Pr~in::,::ary-7.CC-ar-e--~-+1M"edical Record 
2128/15 

311/14
2/28/15 

• 

Provider TealD, ' 

Medical Case 

Management 

(Social Work) 

Team, Nursing 

Team. i 


Medicaic..~;;dicai Record
Managem:U~ I M 

Team, 

Administrative 

Team and Primary 


~ Ii:proVider 
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·1 for mental hcal1.h treatment services and will provide ioJlnw- I 

OM SCOPE OF WORK (SOW) FY 2014 - 2015 
! OUTCOMEOii:Ji:CTM#3---j ~- PROCESS OBJECTIVE #3 - TIMELINE 1- STAFF - -i-EVALUATION- ----- -fpO #1: Between 3/1/14 and 2/28115, 100% ofRyan White 3/1114----- _ Medical Case Medica! Rec-';;:dr , eligible new EBAC clients will receive II complete intake by 2/28/15 Managemt:nt 
-, 11 a membe: ofth~ ~cdical Ca.<;€: Management (Social Work) Team. Prt:naIY i 

J;. . F' b 28 2015 
0(h2, By e ruary, , - ,-, ;~~:~f!~~;:~::;:lutc~ 

e,l" II - ed -II 
-I' ~ lead y ~~~Igand~ 

I
dave a ent~ re ~rr~ lor 

, v~~~mentatlOn 0 a cota
I " 
i 
I 
~_ 
L01JTCOME OBJECTIVE /14 
1 

I 
, 

\ , ' 

1 
00 #3- By february 28, 2015, 

( ~5% ofE~AC Ryan White~ 
I fum.l~ chents who arc , 

!::~~lY ct~eh~~~e~Will 

i 'b a mc~b ~ > ~ 
! su stance a use screening. 

I 

L 

'j Team whJch wIll mclude assessment for needs related to j Care ProvIder 
- d tal 1 reamU en care." . __. .. __,-.. -" __,- ___! i • _, ' 

I I PO #2: By 2/28115 the Pnmary Care ProVldcr Team, the 3/1;14- -, Medical Case Medical Record 
: ~ Social Work Team and the Administrative Team will 2/28/]5 Managementl : modify chart document Kmplates to provide a section that ~' , Team 
_Il!"~cks dental referrals and visits. _.____ . ____ )_

i IPO #3: By2/2~/l5thePrimaryCare!'roviderlea,!"the ,3/l/l4- I Med' ,,, , Medical Record 
J ~ Social Work Team and the Admlmstrattve Team wll! 12128/15 IManagement 
i 'I develop a system to folJow~up on referrals 10 dental I ITeam
1. providers and to document the outcumes. _~ ~ __--:-::____ 

EVALUATION 
I 11'0#1: Between 311114 and 2128115,90% of new Ryan I· 3/1114, Medical Case 
I. .___ . PROCESS OB.IECTIVE ff4 i TlMELINEj ___ _STAFF _~, 

Medical Record 

' ! White eligible EBAC patients win receive a complete intake 2/28115 IManagement I 


1'1 by a member of the Medical Case Management (Social II Team. Primary , 

I Work) Team which will ineIude a~"iessment for needs I Ii Care Provider j 

i related to mental hcalth, Existing clients' mental health .ream
L kJneeds will be re-evaluated on an ongoin~ basis. _ _ ,I. 

'1'- ) PO#2; By 2J28/15, 9(~Ic) of Ryan White eligible medically [3/1/l4- ; Medical Case , Medical Re.;(;nf"" 
2'1' case managed pati~nls with mental bealth, issues will be i2/28/15 'I) ~agement ,Hreferred to appropnute mental health set"Vlcc 1eam 

p!,~vide~agencies" , 
'I 

,__! 
' 

" ~_,_ 
i PO #3: By 2/28/15, Medical Case Managers will monitor i 3/1iI4- IMedical Case I Medical Record 

Management I 
I! 1Team 


I u£ ~~PI'~!1 servIceS as necessary. I. -L,___ 


007 lf1f 
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Office of AIDS Administration 

Ryan White Program (ERA Funding) 


Program Description - FY :'>'larch 1,2014 - May 31, 2015 


I 

MD, Medical 

':-__'. To-/!!S?-mp/_e!!~Iy.JlE.t!!1t,a{,/~d d!.!~J!I!J'tihl.f!S h!!V£.. been ,e_~~iated , __...____ 
i Ame~,,!,,~nt I I_L.. ii, ...... PROGRAM SUMMARY IRev"edBudg!LJ._ .~.~ 
, Inc/uck pkrpwe afrhe program, Ji1Fgt!t popl.lialion, bJ' actl'!!tiel. inlervfmiom, goals, oojeclives, duir~d oi/.IComCS, P1'OgrllM sill! Ii location. hows and diJys ojoprrali01l. I 

L.. .._._______ ._, ,"'. _____ . __ .__ , . ___ • ____ __ ___ __ ::CC.CC_CC_C':_c________ .•~:~_~~'-_~_~..:..-_.- .::.-:._-_-_-_--~.~.:::::.:::-.-=~--.~,_.:.~-_.- •.-.-' ,-- -- .... -- ._._, 

: The East Bay AIDS Cenler (EBAC) is Alta Bates Summit Medical Center', program ' 
dedicated to caring for poople living with HIV ard AIDS, EBAC provides comprehensive 
mvIAlDS primary health care ineluding access tu an extensive clinical trials program and 
consultation with physicians woo are experts in caring for people with HIV / AIDS. EBAC 
provides culturally competent services foeused on addressing the needs of the whole person 
living with HIV, 'loose include intensive; tailored medical support through an assigned primary 
care physician, 24-hour, 7 days/week emergency physician access, fu]l~time nursing serviees, 
full~tjrue medical case management services, family support programs, mv education and 
specialized services for women and young people living with HIV, The primary goal of Medical 
Case Management is to ensure that low~inrome HIV~positive African American women and 
youth served by the East Bay AIDS Center and those served by Dr, Anthony Jones, as well as 
low-income HIV ~positive residents of loeal housing developments have access to a seamless 
continuum of medical and health~rdated services ineluding: access to eHnical trials, drug 
treatment adherence suppon, benefits eounseling, partner notification and psychosocial services 
and support 

EBAC win serve an estimated total of over liDO clients during the 2014·2015 Ryan 
White fiscal year, the majority ofwhorn are people of color. and an estimated 65% of whom are 
lowwmeorne individuals who are either uninsured or who rely on Medicaid to suppOrt the eosts of Q
their primary medical care, Sen-ices wm be provided at our clinic (3100 Summit St., 2nd Floor, 

Oakland, CA 94609). We are ope" Monday through Friday from 9am to 51'm. ! .y 

........................................................................................... ............................... 'v, -"'1\ 
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~-.~-'~'.--
i 	 I 
1_(_~_"'_I«::,~"~"f(~r: _~~»t ,l.lay A1DS ,Center _ _ " '.__ _ _ _ __ _. . __ -..~ ._j 
; SCI'"ic{" Catc~or)': Housing Emergency Assistance 

I-i'lain (;~;~i To pr~;id(' HE-1-~~-io 'P-I-,\VI'-A i-Il-A-I-a~-cda-'-c'~unt)'-a-'-ld-t-~--~a-ill-t-ain-~;r i-n-c~ea~~; p~-rtil:-i-r;ij{;;i~ ;;~~lic~1 ~~;-('.~" "~'--1 
I linuuplicat(.u Clit'nts: 12
._-----"--- ---~. --_.  ----  - ---- 

(JnH~ ofS,~r"kc: 12 
- -_. .--. .--. --_.._ 1 

Indil'lHor~; 

t. 9Snt.'I of JIEA recipients will have a medical VLt;it with an HIV specialist every 6 months 
2. ~(IlYo dji..·nt~ will h ... linked 10 stabldaffordahle housing. 
3. 80% of Ill~A red lien's will rccciv(' assistance in budocting to rcdn(c the need for hflusing,~a:;;'Tsi:;;,,,ta:.:Il:.:I'.:.':...__________ -------1 

g~,:;~;~~~11~:ES 


L J2. dicnl.~ in 
lI;:,cd of HEA will 
rec,-;ivc a;:,,,i\lilnc-e 
In (111 cas\' and 

!lirncly !ll~nl1cr. 

I "ROCESS OIl,meT/VES! ACTIVITIES 

Our HEA progmm will be pmmUll:(1 to case mansl?crs illlU 
care pro\'idcrs Ilcr,o~s .lI!~e ccunty'..,<l\well as the general 

. counly emerr;CnC} <;CI\ Ices Ime, i-l .. 
,-- •• _____ ---.-. ----- --- 

I Clit:nfs reqnesting HEAs wJlI do so through parri.;ipa1int 
case managers.r-', ---- .---- ------:-----,. ---- --. --- .---- --- "-.--
( 1!ClltS, who reec:tYc I-:EAs wdl be surveyed on fh,W ea$Tly 

, ,1nd \jlllckly they rccelVcd aSSlslallt'c.1 

i T/ME:LlNE ILEAl) ROLEi ~,HA SOliRCE 

, RegJOnaJ Ca~l', Manaljcrs 
iI.'icetmg, a~cl1da, promot;(>l\alj' By 2/28115 1 HEA AdmiJ1lslrah)r 

; materlaJs 
-. ----- -----f- 

I ThT0Ugh -t' IlEA Admu1i5trator, 
InTake lIIatcriab, Client files , 02/21')/15 case managers--- -- -,--- ---,----- --,,---. ---.--. 

Bv 02/281J.) ! Hb, Adm1lll~lrator, Client Sdlisrw.:!lon ~urvcl's 
-,cast' managers 

2. 	 95% of11E/\ 'I' All applicants for ilEA w;U he surveyed on whether rhcy'y\..' Throug-.h HLA Administrator, I' 
' "I I . I . f 2 '2"11'5 nt;h:,e survey~reclpicnl,; will have I I13d a pnmary care VlS1t 10 t Ie asl SiX mont }<;. 	 j (> case milnaeers 

a :l1lJdinil Vl~jt 11ho~~~-~t eur;~;l-t!;-~'Il ca;~ ~~!~i oe il~'n~eJlalei)' ~~fc;it:J fO ,~ . -nlfougt; ---jHEA-Admini;lIalor, I-~T fl --- 

~~~~~l:;~~/~~cry {) ).,\..~~~~_ site "Rere~_rah; wi!! t~_~u:l1ment~_~ in cli~f~0}.le>, ---J 2/28/: 5 .__ 1 ~::'~~ ma:nag~~~__ -f-- '_lell! __ f ~~~___. 
. i clicnts v>llt report whether they ha\·e seen theIr pnmary care E' 22°115' 1 HE/\, AdmtrHstf3ior, I {"I' fil 

Imont)s . . I' I ·111 j d' I· t'l Y ! o. , 	 i '"-, leU; ! es , . practItIoner "esn 1$ WI JC [{'con e In C ~eal I eN. 	 case m."lnafierf> 

! Clients who receive !--lEAs will be surveyed on whether i '1'1 h II~A \d . " t. . , j d I' . 	 1iOUg [, j !llIlHSlralor, ,
rece:vlIlg m;slstancc re., nce )arners to aCCCSSlllf!, or 2 '2°11 ,. 	 I- icnt surycy~I 

. .", . 	 "/ 0 • (':as,~ managers1 80% of liEA I 	 - _.m_;~~llamlllg f!\_~lcal c_r:r~: ____. - -, ---. . . - .~-t------- -	 '----t
recipients will 

. Ciienls wh-o rCDort an changc in access- to care, cven after I T'I'" h IlEA Ad .. (I 1IreCClv(' as'H"i<lIlce., . . . ' I H<1Ug . milliS ra Of, , . " 
. Cd' re,:clvmg aSslstancc, Vi'll] develop a plan to aeces& to Cflre I 2128115 	 Cllenr flies 
111 pU getmg to "I I . 	 I' C3!>C manager" ' . .' c wH j ilclr Ci1$C man.ager 	 ___ ._-_.reduce Ihe nCI..'d lor , - .. --. ..- ----- - -- • -- ~- -- -~ 

11 01,si '" U'l 'i<'I""'c Ca:;e managers wdl reter cllCOlsln further support ' ! IIC' 'd . 1 " 
,. , 1.1:> .s"". . ~ "'1 I d· I ' , ")01' . I c;"'~ 1lIil11$ HLor Client tlks 

- ! :~:~~~;g~~:~~;;;~~:~!I}!~~n~(~r~;l~~;e~ Tran~pOriatlOn-t() By }J~o ,5 . case maHugclS ' 
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~! 	 om,,"'~~._I~ " . Ryan White Program (Part A) 

~..="""J Program Description· FY Mareh 1,2014 - February 29, 2015 

,...._._...... -- ------------------ -..---~-~..----------~".-..------------~"' ..--..-----------..-..-~-----.--.....--.--~ 
L._...___......._____.~(;ENq' INFORMA!!.Qr.l~___........_.___.... _ .... _.:hAgency Nantt;.:. : Ea§!.!!~Am~..genter ..__ _ __..~J 
l-_~~ing Add~~~~~:2_~1!.mmit St.,_2lld Fl~or ; Ci!E.l. Oakland.:.....C~~_ .. __l. Zip: I 9460?_ J 
! Mai~J'h~~~_NllmbeE~~~JlP"g69_=_~:!QP_____..___LM:~in F~.x Num~~~:_J.1~~-869~8478 .....__. ..i 
L~~l'EIlr!,~~m y.;!:~..~_t~~_ I bttp~!il!!.t,1l,~~tess umJ!lit :~?rj(~J.~;}!ca~~ids scv~,.ht_~L_______.._~~___J 
! DEDICATED PROGRAM STAFF 
:-·····----·-------·......p:·ifazel Wesson. --------1 Ah~~nate~--! ChristopJ~~~ Hall, MD, Medical '-i 
LJ~~~I)~~~Dtact ~ ~~!!lifli>!rativ~Manager __lJ:ontact: _.._.__ ; Djre-cto~.".__~____.__________..___...l 

Pbone Number I i Phone Number : 
fdfret:tJ: i 510-869-8488 ! (dired); ; 510-869.8480

Fa"x'Number: -·--···T5io..869-8478 .....------: Fax N·umkr.- i 510~s6g::84~7~5-- -_.. ---~ 
~~_aiCA~~-;--~t~~~!l-!!@sun~i~~f!~_~XX- --r E!ijiiAd_~~-----t~!tt£~u~rheaith.Oii.. J 
~.IT.E'-___ ......... ...IO.05__.__..._~_..__.!J7E: ~.__._.JO.05....__...._. __..__._ ....._ j 
, PROGRAM INFOR;'VIATION i 
J-.--~-----... --".-.------------..•.---".----...- .•- .....- ..----~...-""-•.--~-......- .. ~-...-----.-_••, 

t~j~~;~~:;i:~~!o~i;~~~,~~m~£~~:~~£~.!tra Co;t;-COm;!i:an(~ther ~untie~~ : 
L~.~~!.I!!.,!~!!yan W~!!~_!~Dds: .___: HQ10~__M~J~!~.L~ra~JJudg!t_--.J_~_~J,l50 ._.__~________J 
! CONTRACT AMENDMENT i 
~----"-.---..,1;2,be~!!.tP,.!.l!!'!f!..!!nJy ifcont'!!'!!!!! del~ble$ !!f!.!.~Jteen 'elJego.!!attu!...~_____._~.J 
f_~~!~~.~eDt ____J__!.Jl_J_~ .-L..il.:.\!!!e;ri.~~~~n~JMARY; Revised ~.~~~~._L S14)OO~___~____~ 

! Include pwpose ofthe progrum, turgel paplila/ioll, lair (Ic/illiJies. Imef'VtmflOtI.!, goals. objectivu. dtumd autcotnes, progr::"" site : 
1 'ocalwn. holiTJ and days nloperation i 
1'-_____ ._._..._ ••____ __. •••••• •______• ___________•______••_ ..________ I ___________ ~. 	 •••J 

The East Bay AIDS Center (EBAC) is Alta Bates Summit Medical Center's program 

dedicated to caring for people Ihdng with HIV and AIDS. EBAC provide.'; comprehensive 

HIVJAIDS primary health care including access to an extensive clinical trials program and 


. 	consultation with physicians who are experts in caring for people with HIVI AIDS. EBAC 
~ 	 provides culturally competent services focused on addressing the necds of the whole person living 

with HIV, These mclude intensive, tailored medical support through an assigned primary care 
physician; 24-hour. 7 days/week emergency physician access, fuJl~time nursing services, full~time 
medica1 case management services, family support programs; HIV education and specialized 
services for women and young people living with HIV. The primary goal of Medical Case 
Management is to ensure that low~income HIV~positive African Ameriean WOmen and youth 
served by the East Bay AIDS Center and those served by Dr. Anthony Jones,. as well as laWN 
income HJV-posltive residents of local hou..c;ing developments have access to a seamless 
continuum of medical and health·relatcd services including; access to clinic.al trials, drug 
treatment adherence support, benefits eOWlseling, partner notifieation and psyehosocial services 
and support. 

EBAC 'Will serve an estimated total of over 1100 clients during the 2014~2015 Ryan White 
fiscal year, the majority of whom are people of color, and an estimated 65%. of whom are low
income individuals who are either uninsured or who rely on :tvtedicaid to support the costs of their 
primary medical care, Services "'ill be pro'Vided at OUT clinic (3100 Summit St., 2nd Floor. 
Oakland, CA 94609). We arc open Monday through Friday from 9am to 5pm. 	 ' 

-------- -...... -.- .__ . --------- ........----- .. -------- .. .. -.--- -"-------------- ..... --------- -------- ""............................
~.- ~ 
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OAA SCOPE 0.1' WORK (SOW) FY 2014-2015 


[ (;O~RA~"I'0R: East B'~AIDS Center (EBAC) SERVICE CATEGORy:__ 1 Psychosocial Support Services 

! The goal of nur proposed program is to provide pecr~tcd psychosocial support groups HIV -I patients most in danger of 
~~AIN PROGRA~ GOAL: isolation and low self.image. Population served include: MSM, women, transgendered persons, and youth. . 

85% of pati~JliS"cOJlnecte(rio- primary care-;ill ha-vc a medical visit with an HlV T T 

specialist at least every 6 months; 85% ofHIV+ patienL'i will report an ' 

improvement in physical and menta1 health, sense of support. and self-image; 

856/0 of patients who attend meetings will report increased sense of peer


INDICATORS: UDC ApPTOx.112
1:'UPPOrt. decreased sense of isolation, increased sense ofconfidence, improved 

, mental health~ and increased knowledge aboul treatment options, honnoncs, 

Approx.l680 
Units of service 

uos ,,definition: 15 
minutes of stan' 
timeI substance use and prevention ofHI V transmission, and increased motivation 


Iand ~~Wt to care for their health . 
. 
OlJTCOME OBJECTIVES PROC.:SS OBJECTIVES TIMEUNE STAFF EVALUATION 

(Mmimum ol3 PrO(.'ess Objet..1ivcs /or eru:h Ou(("OIl1e OlHer:liw,. List in order of O~f('aive~ lo be Who on will provide(Minimum 0/1 lilled In order of How wUi objectives 
ImpOriuncR) importlltIC'J} obtainment be r'l'CRkt'd?. crnnplel?d l\Y? ! ;!'t'rYU." ~? 

OllTCOME OB.JECTIVE #1 PROCRSS OB.JECTIVE #1 TlM}:UNE STAf'}' i EVALUATION .. 
PQ#]; Between 3/1/14 and 2/28115~ Develop mission 3ilil4 - Medical soei~ Pre & Post

00#1: By Fehroary28,2015, 1 statement for each group \\-"lih input from members which 
85% of clients who attend _2J2_~~~_5__ _;::;~;~~:_ _~;l~~~~n__ ; ~~plicitly state th_~_goals and intentions ~(tru;j~!OUP' _____more than 4 or more meetings .. ..-. ,,--,~, . , , n 

" 	 n 
.oOngoingi1'0#2: Read the mission statement aluud at the bcgilming ofwill report higher motivation 

each group, Eva 
Sur 

"L_",, ____ 11' : ..--~.. " ..•I.'~-eased 

-------- --_...proved 
PO #3: By 2/28115. Conduct surveys with 10 patients who ; By 2128/15 i Medical Social ~ Pre & Post sense of social support 

Oll'COME OBJECTIVE #2 

00#2: By february 28, 2015, 
1':5% ofclients will remain 


i compliant with medical care 

, by seeing an HTV provider 

every 6 months. 

31 have attended at least 4 Jtlcetings 10 gauge progress on 
indicators. 

PROCESS OBJECTIVE #2 
PO#l: Education workshop on medication compliance. 

1 Patient win have documented routine lab work verifying 
effective~~~s of A VR showing increase CD4. 
1)0#2 Education workshop on developing better 

21 	 communication skills about talkjng with your doctor. 
Patient will have docurnenled routine lab work verifying 
£f~£~iyen~s of AVR.~~_~I?g decrease viral load, -- ,,- - .
rUH-J ranenUl WllJ nave documented medical visits at least 
two times a year. 

ur 

' Worker/Case 

__ _M____ er 
nMELINE STAFF 

-",- 3!1114-~ ----- -Medical Social -~ 
2128/15 I Worker/Case 

Manager 
3111] 4 • ! Medieal Social 

, 2128115 I WorkerlCase 
Manager 

3111l4· Medical Social 
2128115 Worker/Case 

ManaQ,cr 

' Evaluation 

_~~~ys _~~... 
EVALUATION 

1'-Eit.'Ctr0l1iC Health 

Reeords (HER) 

Electronic Health 

I~ecordS (HER) 

1 Electronic Health 
I Records (HER) 

t;;\user.;\miJee\appdala\loca.l\microsoft\wlndows\tcrnporary internet files\conteut.outlook\qk3w8rlc\psychosocial support servi(:es scope of work 14·) ~ d(X; 



-- -- - -----------

I-OUl'COMEOruECTIVE #3 

i	00#3: By Febnlary 28,2015, 
85% participating in social 
support groups will have 
increase knowledge ofI-IIV 
and improve managem(~nt of 
their HIV disease. 

VilA 3Lurr. VJ'I l'!~~~_L~~_'!"} :r l' .lrU!" - ~_~~?__ ... 
PROCESS OBJECTIVE #3 rTIMELINE! STAFF 

1'0#\ Support group discussions and presentations will 1311114 - IMedi:1 SocialII include general and specific HIVinforrnation ~128115 WorkerlCase 
Mana er 

.	PO#2 Support group partfcipants will receive -jnf:Onnation on , 3/1/1-4- ~ ----, MedicafSod~r 
the importance ofself advocacy and management ofthdr i 2/28/15 Worker/Case 
HIV disease. Manager 

PO#3 Support group presentations will indud(~ aspects of 311/14 - MtXiical Social 
31 health education and personal f(~sponsibility to improve 2/28115 Worker/Case 
(group participants o,etanhe.lth and well being. MallageL_____ 

EVALUATION 

Pre & Post ---- 
Evaluation 
Surveys
Pre &"'p'",-,,-:-t--

. Evaluation 
Surveys 

Pre & Post 
Evaluation 
Surveys ____ 
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A1arrteda County PublIC Hea:th Department 

.oFFICE Ol!: AIDS ADMINISTRATION 

Ryan White Program Requirements 


FY 2014· 2015 


The Contractor agrees to comply with all of the fo UOVting Ryan Whjte Program Requiremcn15: 

1. CONTRACT TER'lfS 

A. 	GRANT PERIOD 
The standard terms are as fullows: 

j. 	 Part A and MAl fund~ are available from March 10(. of the current year to Fcbrua,y 2Sl!! of the 
fonowing Yem'. 

2. 	 State HN Care Pmgram (part B) funds.:k'"C availrlble from April]'" of the current year to March 3l>ot 
of the followingyear. 

3. County funds are available from July t't., of the current year to June 30do
, ofrlle following year, 

4. 	 Prevention nud Testmg funds are available from January lrt ofth current year through December 31" 
of the cuttent year" 

TIle COntnlCt may be renewed on a year-to-year basis at the end of each term for one (l) year contingent 
upon factors, S\.I.Ch as, fundi.ng avaHabi~ty, the Collaborative Community Pl.9.nning C'...ouncil (ccpe) 
priority setting and allocations as well as overall contract complianee and performance. 

B. RULES AND REGULA110N~ 


The Conf1actor is required to be familiar with aU Federal, State and lccallaws, ord1n.anccs, codes, rules. 

and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 

during the performance of this agree:nent;. will meet aU applicable Federal, State and local regulations 

throUgflOut the duration ofthe agreement The failure to meet all re:;.uiremer.ts is a huis for termimtior. 

ofthe agreement. In additior., the Contractor must comply with all iaws~ ordinances and regula:tions 

applicable to the contracted services, including those appucable ro conflict of interest.. 


C. PROGRk'l{ B-IPLE:MENTATION & CONTMCJ;lNG PROCESS 

Tbe Contractor is required to submit all requested dQl.\lrnents necessary for con{l'llct development (i.e. 

Program Description, Scope ofWork. Budget Summary, Budget Justification, signed Contract Cover 

Sheets, Insurance Certificates, etc.) fot each funded service or program by tbe date ;specified on the ,OM 

Award Lettet. 


D. PROORAM: MODIFICATlO$ 

The Contractor is required tD inform the OAA., in writing. ofany propo£ed deviation from the approved 

Scope ofWork and to obtain written approval prior to implementing any cluwges. 


E. BPllGET REVISJ.oNS 

The ContractOl' must submit an OM Budget Revision Form and have obtaiced the OAA's written 

approval prior to ic1plementing ar:y changes its contracted budget. The final budge!: revision must be 

submitted no later than 60 days before the end of the fiscal year. Budget line items may exceed the total 

amount by 10% or $]00, whichever is greater. 
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F. REIMBI:RSEMEl'o, 

'The COntractor agrees to accept award of fands under this: agreerue.'1t Oll a cost reimbursement basis. 

Reimbursemeo~ arc subject to sa~lsfactory rubmission ofall required xports and documentation to show 

proofof expense/purchase. Any payn:ent due to the Contractor ma.y be withheld pe:lding receipt and 

approval by OAA ofaU reports and doeuments due from the Contractor. 


The Contractor must invoice the Publie Health Department OAA on a monthly hasis. withln the ftrst 
twenty (20) days of the following month, It is anticipated that the OAA will provide the reimbursement 
for servioos rendered wjthin tv;enty (20) working days nfthe receipt of invoices deemed correct and 
acceptable. Identification ofBtaHproviding the lIervice and the number ofl!nduplicated Clients 
and the Unit!! of Services are reqtd:red 011 aU Care and Treatm~ut invoices. 

The Contro.ctor mmt attach a summary of actual expenditures per general Jedger {per book} along with 
the last invoice for the contract period. Final payment will not be pro~ssed unless the report is 
submitted, 

The Contrac'.Or should have all prevlO1lS monthly data entered into approved data baSI) (Ryan White ._
ARIES and Prevection - LEO) whicb matclJes: the L'DCIUOS submitted with the monthly invoices. Any 
di~ancjes can cause a delay in payment, 

G. AUDIT 
'The Contractor mmt eomply with the A:ameda County Audit Requirements stated in Exhibit D (as per 
attached), The Con1raetor is required to maintain a financial management and oontrol system that meets 
or exceeds the requirements established by OMB Circular A-il 0 lllldior A ~122, Additionaliy> the system 
must adequately identify the source and appllcatior. of funds; demonstrate accounting, budgetary and 
internal controls, cash management, reporting capahility) allowab1e costs, and source documentation. 

H. ~OGRAMEVALUADD~ 


The Contractor is mquired to participate in periodic OM evaluations, which willmeasute the 

Contractor's projects service delivery impact, effectiveness, and quality of services. 


L GRIEVANn POLICY A-'ID PROCEDURE 
Bactl Contractor:5 required to have a grievance policy and procedure specifying timeline;; at each step of 
the grievance process. and ensuring non-retaliatory actiOI~ against clients ruing grievances. The language 
in whlch. me policy is v.-Titterr llod the process ofthe conflict resolution sball be both cnlturally a.."d 
lir.guistically scll$ttive. The policy ar.d a patient rights and responsibilities 1.1atement shall be posted in a 
conspicuous Jo::atioo within th~ Con1ractor's service facilities. These uocumen1s are to be signed by the 
client upon the lnltial visit and at annual eligibility appointments, and a eopy shsll be given to the client 
and maintained in the elient record. A:1 client con-,plaints and grievances shaH be investigated and 
administered by the Contractor and sball be documented. The OM may intervene in grievances at its 
discretir;m, 

J. RIGHT TO INSPECT 
The Contractor's bo:Ju. fiscal reco!ds, client files and cn.IU"'s, as they relate:o the grant, must be made 
available fur inspection anoo! audit by tbe Health Resource.;: and Sen-ices Adm:i:tistration (HRSA)~ 
OM and any entity conductng reviews on behalf of the OAA, without notice. In atlrlitior;.. the 
Q:;r.rr6ctor m'lSt retain an records pertatning to the grant in p:opcr order for at least five (5) yean; 
following the expiration ofthe agreement. or ;mtil the c;)mpletion of any resoiuncn process. Sucb access 
must be oonsistenr with the California Government Dat.a Pra..-"'tices Act. 

Pagel ora 
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Contractor agrees to IDa:atain and preserve, until three years after termination of contract and final 
payment from California Department of Public Health (CDPH) to the Contractor, to permit CDPH or a:ly 
dUlY authorized reprerentative, to have acces" to, exarcine or alJM any pertkent books, dooumen11l, 
papers and records related to tf:Us subcontract and to allow interviews ofany employees who might 
reasonably have information rclated to ~ch records. 

K. SUBCONIRACla 
The OAA. reserves the right to approve or disapprove any subcontracts. It is the sole responsibility of the 
Conlractorro ensure that Ilny Subcontrnctor{s) are compliantwJth all Ryan Vrbite Program 
Requirements" and to ensure that all client lever data, for the- entIre month. is entered into the designated 
OM database system(s) by the 10th day of the following month. The Contractor remains fully 
responsible for SCTYices perfonned by itselfor by its Subcontractm(s) uMer the contract. The Contractor 
lUust develop a fannal proce~s for determining Subcontractor com;liwnce with Program Requirements. 
The Contractor remairu the sole point of cooJact with regard to all communications. including timely 
payment of all charges. 

L. LlCENllWG REQUIREMJENTS 
The Cor-tractor and key Rtaf:f must possess all requ:red State of California lieenscs as well as required 
occupatlon.al ~\censcs. AU employees requiring certifiC!ltion and Iicc!".smg m'lst have cur:rent records on 
file with the Contractor. Additionally, the Contractor is required to notify the OM ofany changes in 
licensure includIng but not limited to tbe failure to IIYlintain the required California State licenses aN 
result of suspcnsion or revocation within 20 days from {he date said event occurs, 

M.~QNNEL 
The personnel deseribeci in the ooni.:ract :nust be avail.able- to peUOlm services desc.rjbed. barring illness, 
accident, Or other unforeseeable eVents ofa similar nature, in wbich case~ the Contractor must be able to 
provide a qualified repla.cement. The OAA must be notified of all changes ht personnel within five- (5) 
working days ofthe change. Furilierm;:;re, a:;1 personnel are considered to be. at all times, employ-ees of 
the Contractor under Cootractor's sole direction. and not employees or agents of the County of A!wnooa. 

N. INSURANCE 
The Contractor must comply with the Alameda Cuunty Insuran~e Requirements stated in Exhibit C (as 
per attached for detail) suciJ as Commercial General Liability, Com:ne:rcial or Bu5iness Automobile 
Liability. Workers' ('.ompensnticn and Emplr>yers Liability Directors and Liability Officers and 
Professional LiabilityfErrors & Omissions (ifappJJe-ab1e based On agreed scope ofwork), If insurance 
coverage expires prior to rece:pt ofa renewal notice, invokes cannot be authorized or processed untiI 
notice of continued coverage is :ece-ived 

O. ORGA.'<UZATlONAl, EFFICIENCY 
If the Contractor is not fi..:.Jancially stable, has a management system that does not meet the sta.l1dards 
prescribed by the Federal O:.m Circular A~ 11 0, has not confCJI:::Jll,;,f with the terlllS and conditions ofa 
previous award, or continues to perform poorJy after adequate technical a<lslstance has been provided. 
additional requirements may be imposed by the OM as an alternative to 'Emma.tion of the contracr. At 
the OM's discretion. the Contractor will be notified in writing as to thc nature of the additional 
requi:ements, the reason they are being imposed, the !1b.!Ure of the corrective action Deeded (See page 7 
Section vn Corrective Action Plan). and the time illowed fur corr.pleii"1g tl:e corrective actions, 

1'. AMERICANS WITHIlISABillllES(ADA) 

Tbe A.'ncricaus with Disabilities Act (ADA) is a Federal law that prohibits discrimination against, or 

~gregation of, rooi11e wlth disabilities in aU actlvitie<;, programs or services. 
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Alameda Co!lf:.ty Public Health Depa::tmw 

Rehahilitation Act of 1973: Sect jon 504 of the Federal Rehabilitation Act of 1973 requires that any 
program or service receIving Feeeral f.l1lancial assistartce, either diteetly or indirectly be acCessible to 

everyone, Most public se..-v;ces fall into this category, including health eare facilities.. 

Q. 	 NON-EXPENDABLE PROPERTY 
1. 	 N<>n..expendable property i; defined ag 'tangible property ofa non-eolh'iurnable nature that has an 

acquisition cast nf$5,000 or mo:-e per unIt, and an expected usefu1life of a.t least one year 
(iJ:clurung books). 

2. 	 All such property pur:Jmses requested in the Budget murt include a description oftbe property. 
name of staffthat wi11 use the equipment, the model r.umber, manufacturer, and cost. 

3. 	An inventory list of all property pUrthased with anyfunds dispensed by the OM must be 
su.bmitted before or at the end oftbe ~otract term. 

R. TAX COMfLlANClii 
The Contractor aets os as!\.C independent Contractor and is responSible for ail FICA, State and Fe-,deral 
Taxes and oomplykg with alllaMi governing such, 

S. 	CU...! Eligibility 
Tb& Contraetnl' will ensure that ea<:h client reeeiviDg Ryan White Part A and B funding meets 
the follow eligibility requirements and documentation is located in client's file: 
}, Proof ofHIV' mtlls 
2. Proof of Residence (nOot immigration status) 
J. Proof oflncome 
4. Proof of lnlmnmce Status 

The Contrac.tor must also document in client files and/or ARIES enroUment or refusal to 
enrofi mto Covered California or other Health Insurance MarkCtplace provider. 

The Contractor must oomply with the Title VI of the Civi1 Rights Act of 1964, No person mall, en the 
grounds ofmee, creed, eolor, disability. gender, gender presentation or identity, sexual orientation, 
natiooalorigin, language, age, r~ligion. veteran's 611rlus. political affiliation, or any other nou~merit 
factOr, be excluded from participation in. be denied benefits at or be otherwise subjected to 
di~crimination under this contnU::uagreentent Title VI of the Act prevents discrimination by governmeot 
ageneies that receive federal funding, :1' a Contractor is found in violation ofTitle VI, the Contractor roilY 
lose its federal funding. . 

3. CULllJRAL AND LIliGUI!!IlC COMPETENCY 

, TIle Contractor must ensure its progra.!l1S and services are pro....-ide<l in a culturally"sonsitive and 
linguistically-appropriate manner that is respectful of the cultural UO!lllS, values, !\.Cd traditions for the 
clier:ts they serve. 

1be Co!]trsctor must offer and provide language assistance services, including bilingual staff, interpreter 
5e!'Vices, a.1ri telephone tl":mslation at no coot to each patientloonsamer willi limited la.'lgtlage proficiency 
or hearing impairmeots at ail points of contact. Services must be provided in a timcly n1atl!1or during aU 
hours ofoperation. TIe Contractor must also make available easily understood patie::;t~related materials 

Oh 
i'rt>g;nm Requirwne.nlS cr ".4·15~DRAFT.doc 	 Page 4 erg 2/1-012 

http:Co!lf:.ty


Alameda CO\)fliy Public Hecltb DeJ:<L'tmcut 

and post signage in the languages ofthe frequently en:;.:mntererl groups aCldior groups represented io the 
service a:ea. 

The Cootractor and its employees orsubcontractor(s) must ensure that confidentiality of all reoords is 
maintained and have established confidentiality and security provisions to protect data, No information 
obtained in connection with Ii client's care OT use of rerviccs shall bc diseJoscd without the indhddua!'s 
c{)usent. except as may be requlred by law. such as for reporting ofcommunlmble diseases, Information 
may be disclosed in statistical or other summary form, but only ifthe identity of the individuals 
diagnosed or provided cate is not disclosed, 1ne Contractor will include a claulie iu consent fonns tout 
indicates personal information lscollected and reported to the OAA for evaluation of services and needs 
assessments, 

Healtb Iusurance Portability Accountability Act (HIPAA): Under security standards, JIDlAA states 
that health iosurers, certain health ClU'C providers and health care cIea.ringbouscs must establish 
procedures a:Jd mcchanisDti to protect the confidentiality, integrity and availability of electronically 
protected health information. Tnis rule requIres covered entities to implc:llent administrative. physica1, 
and technical safeguards of eJectronically protected health infur:nation for individuals.in their care. 

5. ADDnroNM REOUlREMENIS 

A. QUALlTYMA.'1AGEMEN'I: 

AU funded agencies must work collahorat!vely and cooperatively with the OAA to establish. maintain. 

audlor enhance quality management in an effort to continually improve the service delivery system for 

clients receivjng H1V IAIDS services, The Contractor m~t participate in all required evaluations, 

studies, targeted trainings. surveys, and reviews conducted by the OAA Furtbennnf'e, each Contractor is 

to submit an annual QuaEty Managem.ent Plan, which outlines sUe specrue quality related activities and 

plans for ongoiog assessment and improvement. 


B. MANDATORY MEETING & PARTICIPA'QON 

The Contrac!or he required to attend a.oy training, planning sessions and mceGngs doomed necessary by 

the funding 1>0 uu;e 


CONTRACT DELIVERABLES 
At least forty pct;:.:ent (40%) ofthe contract deliverables: shall be completed, and fifty percent (50%) of 
the allocated funds shall be spent by the end ofihe second quarter of ftl1 annual con~t unless otherwise 
agreed by Contractor and Ol\.A. Ifnot then the OAA may initiate action to address the issue. The 
ContractorlOust cooperate with the st:r"ll1cgy set forth by the OAl\. to assure :he appropriate and complete 
utilization of resources for servIce categories. 

Ifa reduction or adj1b1ment is requ:ired. the OM will L+;J.pie.:nent it with l!..Il amendment to the contract 
The OM win provide the Contractor with written notice at leastthir:y (30) days priorto the effwtive 
date ofsucb :reduetion or adjustment. 

C. MONITORING PROCE1lURFS 
Designated OAA staffwJl conduct Prevention & Tcst:ng prog,am site visits at least once and Care & 
Treatment program site visits at least twice, during the contract period, These visits are for the p:upose 
ofassessing compliance with cuntrnctuai ohligations. program effectiveness. a.'l.~ providing technical 
assistance. Site ... isits may be made ,mollt prior uotice at any time withic the hours ofoperation ohile 
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0 .. TE (JoIMt'PCrYl'VYrACORD." CERTIFICATE OF LIABILITY INSURANCE ~;:Z.i!.l()~J 

'f1-nS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RlGHTS UPON T-IE CERllF1CATE HOLDER, THIS 
CERTIFICATE DOES NOT AFf;RMAllVELY OR NEGATIVELY AMEND EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POL'CIES 
BElO\N. THIS ~. ()~ INSURANCE DOES NOT coNsnru'TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU~ZED 

AND THECEklltlCATE HoLDER. 
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Department Epidemiology & Surveillance Unit COpie.i 0fthe: completed reporting fbnn(s) ~ust 
be retained in the patient's eha.rt The OAA will cor.d'Jet chart audits!O assess compliance, 

The Contractor must revie'lV the wording oftheir patient consent fol111.:i, or any verbal consent 
statements used, 10 enlmre tf.at they are providing conser.! language that is oonsistent ......itb the 
requirements of the c\UTe.'1t reporting law. 

3, 	 Progress Reports 
The Contractor is required to submit progress reports to the OAA as outli.,ed below. The 
Contractor must eleetronJcally snbmlt timely, accurate and complete reports ill the mandated 
format provided by the OAA. Failure to do so may result in the suspension of funds (withholding 
of payment or reimbursement) ltrltil complete reports are received, 

Progress reporls are due ftfteen (15) days after the end ofthe reporting period to the Contractor's 
OAA Ccntrdct Manager. lithe reporting period due date falls on II weekend or holiday, then the 
report IS due on the next business day, 

The repnrting period!! ror this contract yHr are a!l follows: 

Rvan White Prol!ram Part A and Minnrity AIDS Initiative: (MAl) 

Semi~Annl1al ReplJrt Period Cuvers Re..p.~rt Dne Bv 
Mid-y=report March 1 ~t - August 31"' 

__ M Sept~~~16 _.
March 15ft 

~.. Finalrooon-_. September I" --Peb!1UU}'ZSID 

Rnn "nitePro~ Part B ! State B1V Care an~ State MAl Proeram 

l__----.-§;"'rtttly. Repurt Period Covers Report Due By
L 1*' uarterrepoti A£~~! 1.¢ -June 30th J'llY 18fu . , 

2'11< reoort July 1.~. September 31st October 17m 
.. .

L. 3T Quarter rcoort October l>l~December 31st January 16th 
4ffi Ouarterreport JiUllllU'I 1st Man", 31 April 17 

State Prevention & Testin Pro ram 

I,, 

Sem1·Anllual R. rt Period Covers He ortDueB 
Mid-rear re ort Janu ' lst"-June30 Jul 18 

Flnal report July ~~.- ~n:ber 3~st Jrulu 1I __ • 

Coun Prevention ProlQ:!Dl 
MOlt-Annual Rt- ort Period C(wers Rel!~t1 Dne B;r 

Mid- ear. Jul 1$I _ Deee:nber 31U: January 16 iE 

Final re oTt J I' June 30 lui idli ..-=1 
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AITACHMENT 1 

OFFICE OF AIDS ADMINISTRA lION 
Ryan Whl1e Program Requirernents ... 
Care &. Treatment Contractors 


FY2014·2015 


PD:.'j"T l!:UGIDILITY 
The Contractor Tec.eivingRyan White funds must have systems in place to confinn and document client 
eligibility, 

o 	 The Contractor must docutr.ent client eligibility including verification of low mooroe stalUs, 
residency and medical r.ooessity i.m.mediately upon client enrollment in a Ryan Wliite service 
and every 6~month thereaftcL 

o 	 Client files must .include documenration ofposith'c HIV scm-status. (e.g., lab results or 
physician sta~rnen!s), reference to the documentation on a verifiable referral form or a 
Dotation that eligibility has been CQhfirmed. 

o 	 The form must include the name of the person and orgaaiv.tion verifYing eligibility with a 
date, and nature and location of prima.)' documentation. 

The Ryan ","'hite IDV/AIDS Program :s federa1legislatlOll that addresses the emmet health needs ofPeople 
Living with HIVi AIDS (pLWHA), Its priority is to e-nsure tbat clients ultimately receive primary care. 
whleh includes: 

1) Connecting clients 1mO care with aT least one medical visit with a primary eare provider every six 
months, and 
2) Adherence to moo,lcation regimens, leading 10 improved health outcomes. 

Ryan 'White services, contra::;ted through :he Office of AIDS Adminisl.::ration (OAA)~ are i:l.tended for 
Alameda County PLWHA who lire low~income. underinsured. or u;:insu.'YCd with an annual gross incor:1e at 
or below 300% of the Federal Poverty uvel (FPL) guidelines ($t!e Table 2). Ryan 'Wbite funds should be 
considered the funds of"ltrsJ resort," with all other funding sources exhausted before using any Ry~n White 
fund,_ 

TABLEl 



II. TERMS AND CONDITIONS OF PAYMENT 


1. Contnietor shall use the foHov.ing procedures in bi!ling County for services rendered under this contract 

a, 	 Fee-for-Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit B·l.e), 

D. 	 Conll'aclor shal! invoice the Courly in arrears within 2:0 days following the conclusion of each month's provision of services. 

c 	 Re~mbursemenl for aI! services shall not exceed $28 104.,~,,!J per month without the written approval of the Administrative 

Officer oflhe Office of AIDS or hislher designetO. 


2, 	Contractor shan submit aU claims for reimbursement under the contract within thirty (SO) days following the ending of the contract 
Ad dl':!lms submitled after :hirty (30) days foUOWirg Ihe end:ng date of the contract will roi be subject to reimbursement by the County, 
.A.oy "obligations inC\Jrred~ included in the claims tor reimbursement and paid by Ihe County which remain unpaid by Ihe Contractor after 
!hitty {30} days following the eooing date or the contract will be disallowed under audit by the County. 

3. 	Claims submitted fOf reimbursement by Contractor shall be processed for payment by the Contractor's supervismg deparltflent 
within f1fteen (15) work days of receipt of said claim and by the Audi!or~Control:er's office within len (10) work days of receipt of said claim, 

4. 	In the event that the monthly net reimbursement of ary month is less than the maximum rehT\bu.-semen~ of $28,104.17 
any unexpended maximum merlt-,Iy reimb\Jrsemen~ fonds for Ihe month billed may be billed in the following rr5nth(S) and/or " 
carr:ed toIWard into a ~uttJre mnnth(s) :0 proviae additional reimbt.:rserr·ent for se!Vices provided under the terms of this co ....1rac!. 

5, 	 ~otal ~imburoement under the terms and condillO:Os of this contract shall ;n no event exceed the t01al amOunt of LS337,250,'OO"': 
allocated by the Couniy under this contract. 

e. 	 a, Contractors are aHowed a ma)(imum of two (2) bUdget revision requests per contract period if they go over $100 or 10% of the line 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, bul 
cannot change the program objectives. Major categories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-for-service or cost-based providers,) 

9udget revisions will be effective the same month it is approved by the OM. The final bucget revision request 'Oust be submitled 
al east sixty (60, days befo'e lhe end of the contract period. 

b. 	 Comractors providing cost~based services may be allowed to feregotiate the unit cost onceper contract period, Amenoment to 
~he unit cost may be based on ave,age productMty of the past five (5) or six (6) months of service andlOl' in response to over or 
under wtiiilati011 of services in the county. 

CondW9!1§, Prerequisile to Payment1< 
The supeMsing department and/or Auditor -Controller may v.ilhhold payment 01 aU or part of a Contractor's claim for reimbJrsement of 
expenses when the Contractor has not complied with provisions Of the culTen! or a prior contract. Such matters of noo
co71pjianee may :ncl;"de, but are not restricted to, the debvery of selVlce, subrrl'ss!on of tr,onthly reports. maintenance of proper 
records, disallowance as a result oflntefim audit or financla,; compliance evaluations (refer to Coun:y Admisl"atlOn Manual, Exhibit 0, 
Audit Req~,'emenls, Item III. Audit Resolution), or other oondit;ons as requir'€!d in the contract by Federa: andior State regulation. 

If payment of claims is to be tlelayed, the following procedures will be followed: 
a Contractor shall be notified verbally within three (3) work days of the supervising department's discovery of a r.eason for delaying 

or w:thholding payment. 

b, 	 Written confirmation of the reason for delaying or withhOlding is required if the matter cannot be resolved within twenty (20) work 
days of receipt of ctaim. 

c. 	The County department delaying or withhold~g paY'l1ent shall be the depart~ent tC'lat notifes1he Contractor, The AJditor

COniro:tef shall notify the Cont"actor's s..JpeNiSing department if it delays or withholds payment 


d 	 If an invoice must be held pending revisions, corrections or amendments by the Contractor, including budget amerdmenls 
(It is :he Contractor's responsibility to correct invoice dQCumen:s). the supervising department shall ;;ot be fequtred to give 
written '1Otice of the wirhholding action: however. It may do SCi- In all cases, the Coniado' shan be notified of the errors and 
corrective actior, needed Tr.e withholding action shall be discussed with the Contractor at the time errors are brough! to tM 
Contractor's attention, The department roay. with Cor;lractor's consent, make minor adjustments on InvoiCes to correct 
mathemalical! lypographical errors to expedite processing, 
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:\lumedaU::l\l.'\ty PuhlJc Health D~par.meot 

is reimbursab1e by Med!..cAL. ContrnctManagers will review !hes~ policies, procedures and proof ofMedi~ 
CAL certification, as well as documentation of screening activities and client eligibility during program year. 

The Ryan White HIV JAIDS Treatment Modernization Act includes language reJating to Medic.itid and other 
third~party revenues, Scction2617(b){7XF) ofPart B requires assurances from the State that Ryan Whlte 
fund±ng .......ill not be "utilized to make payments for any item or sendee to thc- extcnt that payment has been 
made Dr can reasonably be expected to be made" by programs and sources other than Ryan '\VIDte. 

CLIENT LEVEL DATABASE FOR MANAGING &. MONITORING my CA!\ll: 
In order to meet funding requirement", the Contractor wm enter client levei data to repurt information On 
their programs and the clients they serve for the current ca:endar year. Additionally. Contractors utilizing 
LnbTrnckermust !mportrelated service data for completeness, All ARlES(AIDS Regional Infonnation and 
Evaluation Sy......em) users must ha.ve a ;igued confidentiality agreement on file in the Office ofAIDS 
Administration. Each contractor must notify the Officc ofAIDS Administration immediately when a 
AIDES user is no longer employed by the agency, 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA~mandated Quality :Ma.nagement program. Contracting agencies must comply 
with all applicable Quality W~eil!ent activities including but not limited to: 

• 	 Standal'l.ls of Care are the ~"1ablished r::liuimal requirements of quality for HIV IAIDS service 
delivery and adm.:inistration. OM staff monitors for c-ompliance at annual site visits and its review 
of!iemi-annual and aruma! reporting as submitted by the Contractor. Current versions of tb.e 
Administrative Staodards ofCare. as well as the service ;;;ategory Stalldares of Care, n.re aval1able 
from tt\e OAA, 

• 	 Clinical Chart Review will be oooducted on an annual basis to determine whether OAA-funded 
services meet HRSA, Public Health and/or other relevant established guideUnes. CHnical review 
activities inclllde but are not limited lo a client ehartirecard rev.iew (including eiectrollio records) by 
qualified professional(s} desi~d by OAA. 

• 	 Quality Mana.,.uement Plans (QM) are required for each Contractor. The pmpose of the QM plan is 
to establish a coordinated app:oach to addreSSing quality assessment and process improvement at 
agencies. 

• 	 ('1ient Satisfaction 5Urve:yli provide a way to collect t:lie::t feedback regarding the eare and serv:ces 
they recehe from the Contractor, Eaeb contracting agency is requlred to participate fully in all client 
satisfaction meas\lrel"(lent activities administered by the OAA. The OM reserves ihe right to review 
and approve survey tools created by the Contractor Bnd may use ~he data C;)llected from these tools 
for the pl.ll'J)ose of reporting chent outcomes, 
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East Bay AIDS Center 
Psychosocial Support Services 

For the Period March 1, 2014 - February 28, 2015 / 

Amount 
Annual Indirect 

A, Personnel Salary FTE Direct Cost Cost Total 

Program Director Chris Hall, MD 5% In-Kind In-Kind 

Administrator Hazel Wesson 10%/12 mos. In-Kind In-Kind 

Medical Case Manager Joseph Delgado, M. Div. $65,998 15%/12 mos. $9,900.00 $9,900 

Administration - Coordination of 
administrative activities of 
collecting and reporting of grant 
deliverables, budgeting, 
invoicing, disbursing, 
reconciling, and submitting, 
quarterly reports, invoices and 
client intakes Maria Carina Marcelino $56,514 1.539%/12 mos. $870.00 $870 

Sublolal Personnel $9,900.00 $870.00 $10,770 

B. Fringe Benefits at 30% $2,970.00 $260.00 $3,230 

Total Personnel $14,000 

TOTAL BUDGET $14.000 / 

Note: No more than 10 percent (10)% of contracted funds can be expended for indirect cost (administrative cost) 

» ~~'I;I~b 
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certnies that they: 

A. 	 Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

B. 	 Have not within a 3-year period preceding this contract been convicted 
of or had a civil judgment rendered against them for commission of 
fraud or a crimrna! offense in connection with obtaining, attempting to 
obtain, or pe:/orming a public (Federal, State or local) transaction or 
contract under a public transaction; violation of Federal or Stato 
antitrust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements 
or recerv:ng stolen property; 

C. 	Are nat presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (6) of this certification; and 

D. 	 Have nat within a 3-year period preceding this contract had one or 
more public transactions (Federal, Slate or local) terminated for cause 
or defau!t. 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

AGENCY 

d/~
EXECUTIVE DIRECTOR/' 

7-7-1,/ 
DATE 

3i17!2014 

o2'~ 
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East Bay AIDS Center 
Budget Justification Emergency Housing Assistance 

Ryan White Program HIVIAIDS Services Part A 
For the Period Covered March 01, 2014  i'!iI"'1 Si ,201+ 

A. PERSONNEL $In-Kind 

EHA Program Director/Administrator (Ms. Espiritu) 
$51 ,384/year x 10% x 12mos. $ In-Kind 
This position is a part-time direct client service position providing programmatic 
implementation including determining clients' qualifications for receiving this service 
and working with case managers from other agencies and with landlords to prevent 
evictions" 

Program Case Manager (Mr. Sillemon) 
$73,757/year x 10% x 12 mos. $ In-Kind 
This position is part-time. Chief responsibilities include review and approval of 
submitted applications for EHA requests. Assists WITh outreach to CBO's, share and 
follow-up with Consumer Feedback surveys and Keeping People In Care surveys. 

Program Administrative Sypport IMaria Carina Marcelino) 
$50,862/year x 5% x 12 mos. $ In-Kind 
This position will track data, ensure all information is entered correctly for tracking 
purposes, will field questions from case managers from outside CBO's, ensure all 
requests are complete and will work closely with the EHA Administrator on quality 
improvements. Program Administrative Support will also follow-up with Consumer 
Feedback surveys and Keeping People In Care surveys. 

B. Fringe Benefits $ In-Kind 
30% of the augmented funds were used for the fringe benefit rate, which consist of 
partial benefits for Health Insurance, Pension. Earned Time Off, State 
Unemployment Insurance (Worker's Compensation). FICA. 

C. Supplies $ In-Kind 
Expenses for supplies and postage used in this program. 

D. Other Operallng Expenses 

c:\us.ers\milee\appdata\!oca!\microsoft\windows\temporary internet 
files\content.outlook\6spptll r\hea budget justification 14-15.doc 

OU~ 

$8,000 




E;XHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: Ea.t Bay AIOS Cen"', 
Conlracting Department: Public Heallh Office of AIDS 

Contract Period: 31112014 throuQh 212812015 

Master Contract No: 900232 

Exhib~ No: 


Board pO No PHSVC· 


15-4333-12 

I. 	 BUDGET 
A Composite Budget - Summary (on file - see Exhibit A, 7. Reporting Requirements) 
B. 	 Composite Budget· Detail (on file - see Exhibit A, 7. Reporting Requirements) 
C. 	 Program Budget Summary (Applicable only to contracts with multiple programs) 
D. 	 Categorical Budget and Narrative Justification (Not applicable to HIV Testing ree-for~$ervice) 
E. 	 Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. 	 Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. 	 TERMS AND CONDITIONS OF PAYMENT 



30% was used for the fringe benefit rate, which consists of partial benefits for Health 
Insurance, Pension, Earned Time Off. State Unemployment Insurance (Workers 
Compensation), FICA The fringe benefit rate for ABSMC is about 30%, but this 
grant did not provide enough funds to cover at least 25% of fringe benefits. 

C. Total Personnel $169,750 

D. Total Budget $169.750 

c:\users1milcclappdatallocallmicrosoftlwindowsltemporary inlernel A'&,1 \r /Id 
files\content.Gutlook\qk3w8rlc\case mgmt budget justification 20 14-201S.doc \ 
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BUDGET JUSTIFICATION 
East Bay AIDS Center, Oakland, CA 

BUDGET for Ambulatory Care - Traditional 
For the Period Covered March 01, 2014 - February 28, 2015 

/ 

A. PERSONNEL $111,923 

Program Director - Jeffrey Burack, MD 
10% 112 mos. -In Kind 

In Kind 

Adminlstralor- Hazel Wesson In Kind 

10% 112 mos. -In Kind 

This full time position oversees the programmatic implementation including program 

planning, hiring, and supervision of staff, financial management, reporting, and ensuring 

compliance with contract requirements. 


Reg Istered Nurses 

These part-time positions provide hands on nursing care and enhanced services 

Eric McCann $110,140/year x 25% 112mos. $27,535 

Tanja Schlosser $78,B49/year x 25% 112mos. $19,712 

Sheila Hidalgo $77,301/year x 25% 112mos, $19,325 


Medical Assistanj- Dalnita Aguirre 

$45,011/year J( 900% 112 mos. $40,510 

The medical assistant provides ambulatory care support, Duties include data entry, 

charting and records management, patient care, nursing and case management support, 

amongst many other duties as needed, 


Administration - Marla Carina Marcelino $ 4,841 

$56,5141year x 8,566% / 12 mos, 

Coordination of administrative activities of collecting and reporting of grant deliverables, 

budgeting, invoicing, disbursing. reconciling. and submitting, quarterly reports, invoices and 

client intakes, 


B, Fringe Benefits $ 33,577 

30% of the augmented funds were used for the fringe benefit rate, which consist of partial 

benefits for Health Insurance, Pension, Earned Time Off, State Unemployment Insurance 

(Worker's Compensation), FICA, 


B. TOTAL PERSONNEL $145,500 

C. TOTAL BUDGET $145,500 / 

01.13 
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East Bay AIDS Center 

Medical Case Management 


For the Period March 1, 2014 - February 28, 2015 


Amount 
Annual 

A. Personnel Salary FTE Direct Cost Indirect Cost Total 
Program Director Chris Hall, MD 10% In-Kind In-Kind 

Administrator Hazel Wesson 10%/12 mos. In-Kind In-Kind 

Medical Case Manager Joseph Delgado, M. Div $65,998 75%/12 mos. $49,499 $49,499 

Medical Case Manager Tony Sillemon, MSW, PhD $81,952 64.389%/12 mos. $52,768 $52,768 

Medical Case Manager Monica Espiritu $51,384 43%/12 mos. $22,095 $22,095 

Administration - Coordination of 
administratiVe actiVities of collecting and 
reporting of grant deliverilbles, budgeting, 
invoicing, disbursing, reconciling, and 
submitting, quarterly reports, invoices and 
client intakes Maria Carina Marcelino $56,514 11%/12 mos. $6,215 $6,215 

Subtotal Personnel $124,362 $6,215 $130,577 

B. Fringe Benefits at 30% $37,309 $1,864 $39,173 

Total Pen;onnel $161,671 $8,079 $169,750 

TOTAL BUDGET $169,750 /' 

Note: No more than 10 percent (10%) of contracted funds can be expended for indirect cost (administraUve cost) \~~\\\\;. () _\J; 
~-:l)~~IIII~ 
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East Bay AIDS Center 
Medlcal Case Management 

For the Period March 1, 2014· February 28,2015 

Amount 
Annual 

A. Personnel Salary FTE Direct Cost Indirect Cost Total 
Program Director Chris Hall, MD 10% In-Kiod In-Kind 

Adminlshnlor Hazel Wesson 10%112 mos, In-Kind In-Kind 

Medical Case Manager JOSeph Del9ado. M. Div $65,99$ 75°hJ12 mos. $49,499 $49,499 

Medical Case Mal'\ager Tony Sillernon, MSW, PhD $81,952 64.389%/12 mos. $52,768 $52,768 

f>Aedical Case Manager Monica EspirilU $51,384 43%/12 mos. $22,095 $22,095 

Admllli!.\fauo:n - Coorcll/'!l!IiUon of 

adrninlsllatiVe actiVities ofC'Qllectmg and 

reporting of 9ltH'!i deliYl)rabJe~, bvdgetmg, 

imloicing, disbursing, reconciling, ami 

subl'll1tlin9. qUII>ie!ly reports, invoices and 

chent Intakes. Maria Carina Marcelino $56,514 11%/12 mos. $6,215 $6,215 


Subtotal Personnel $124.362 $6,215 $130,577 

B. FrInge Beneftts at 30% $37,309 $1,864 $39,173 

Total Personnel $161,671 $8,079 $16'9,750 

TOTAL BUDGET $169,150 ,.. 

Note: No more than 10 p$rcent (10%) of contrac;ted fund$ can be expended for l"direct cost (admJniStriitive cost) \~'\l\lf'. \!) j, 
~ -' \ \ 

d.-"',)pJ ~Ii II~ 
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BUDGET JUSTIFICATION 
East Bay AIDS Center, Oakland, CA 

BUDGET for Ambulatory Care - Traditional 
For the Period Covered March 01, 2014 - February 28, 2015 

/ 

A. PERSONNEL $111,923 

Program Director - Jeffrey Burack, MD 
10'10 112 mos. -In Kind 

In Kind 

Administrator - Hazel Wesson In Kind 

10'10 112 mos. -In Kind 

This full time position oversees the programmatic implementation including program 

planning, hiring, and supelVision of staff, financial management. reporting, and ensuring 

compliance with contract requirements. 


Registered Nurses 

These part-time positions provide hands on nursing care and enhanced selVioes 

Eric McCann $110,l40/year x 25% 112mos. $27,535 

Tanja Schlosser $78,8491year x 25% 112mos. $19,712 

Sheila Hidalgo $77,301Iyear x 25% 112mos, $19,325 


Medical Assistant- Dainita Aguirre 

$45,0111year x 900% 112 mos. $40,510 

The medical assistant provides ambulatory care support. Duties include data entry, 

charting and records management, patient care, nursing and case management support, 

amongst many other duties as needed. 


Administration - Maria Carina Marcelino $ 4,841 

S56,5141year x 8.566% 112 mos. 

Coordination of administrative activities of collecting and reporting of grant deliverables, 

budgeting, invoicing, disbursing, reconciling, and submitting, quarterly reports, invoices and 

client intakes. 


e, Fringe Benefits $ 33,577 

30% of the augmented funds were used for the fringe benefit rate, which consist of partial 

benefits for Health Insurance, Pension, Earned Time Off, State Unemployment Insurance 

(Worker's Compensation), FICA, 


e. TOTAL PERSONNEL $145,500 

C, TOTAL BUDGET $145,500 / 

003 

c;\users\miiee\appdata\]ocai\mjcrosoft\windows\tempora.ry internet 
files\c:ontent.outlook\qk3wSric\amb eare revised budget justification.d{x: 
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30% was used for the fringe benefit rate, which consists of partial benefits for Health 
Insurance, Pension, Earned Time Off, State Unemployment Insurance (Worker's 
Compensation), FICA. The fringe benefit rate for ABSMC is about 30%, but this 
grant did not provide enough funds to cover at least 25% of fringe benefits, 

C, Total Personnel 5169,750 

D, Total Budget $169,750 

c:\users\milee\appdata\locaPmicrosoft\windows\temporary internet )Ii/0.\ lid. 
tl1es\{;ontent.outlook\qk3w8rlc\case mgmt budget justification 2014-2015.doc r>1 U ~ 
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EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: East Bay AIDS Centar 
Contracting Department: Public Heafih - Office of AIDS 

Contract Period: 31112014 throuQh 212612015 

Master Contract No: 900232 

Exhibit No: 

Board PO No: PHSVC 

15-43J3.12 

L BUDGET 
A. Composite Budget - Summary (on file - see Exhibit A, 7. Reporting Requirements) 
B. Composite Budget - Det.il (on file - see Exhibit A, 7, Reporting Requirements) 
C. Program Budget Summary (Applicable only to contracts with muHiple programs) 
D. Categorical BUdget and Narrative Justification (Nolapplicable to HIV Testing fee-for-service) 
E Unit Cost Summary (Applicable 10 Unit Cost Providers Only) 

F. Fee Schedule (Applicable to Fee-tor-Service Provider. Only) 

II. TERMS AND CONDITIONS OF PAYMENT 

http:15-43J3.12


East Bay AIDS Center 

Budget Justification Emergency Housing Assistsnce 


Ryan Whits Program HIVIAIDS Services Part A 

For the Period Covered March 01, 2014 - tM'I3\, 2D It 

A. PERSONNEL $In-Kind 

EHA Program Director/Administrator (Ms, Espiritu) 
$51,384lyearx 10% x 12mos. $ In-Kind 
This pos"ion is a part-time direct client service position providing programmatic 
implementation including determining clients' qualifications for receiving this service 
and working with case managers from other agencies and with landlords to prevent 
evictions. 

Program Case Manager (Mr, Sillemon) 
$73,757/year xl 0% x 12 mos. $ In-Kind 
This position is part-time, Chief responsibilities include review and approval of 
submitted applications for EHA requests, Assists with outreach to CBO's. share and 
follow-up with Consumer Feedback surveys and Keeping People In Care surveys, 

Program Administrative Support (Maria Carina Marcelino) 
$50,862/yearx 5% x 12 mas, $ In-Kind 
This position will track data, ensure all infonmation is entered correctly for tracking 
purposes, will field questions from case managers from outside CSO's, ensure all 
requests are complete and will work closely with the EHA Administrator on quality 
improvements, Program Administrative Support will also follow-up with Consumer 
Feedback surveys and Keeping People In Care surveys, 

B. Fringe Benefits $ In-Kind 
30% of the augmented funds were used for the fringe benefd rate, which consist of 
partial benefits for Health Insurance, Pension, Earned Time Off, State 
Unemployment Insurance (Worker's Compensation), FICA. 

C. Supplies $ In-Kind 
Expenses for supplies and postage used in this program, 

D. Other Qperating Expenses $8,000 

c:\users\milee\appdata\local\microsoft\windows\tcmporary internet 
files\contenLoutlook\6spptllr\hea budget justification 14-l5,doc 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that thoy: 

A, 	 Norlfleir subordinates, are presently debarred, suspended, proposed 
for deberment, declared ineligible, or voluntarily excluded from 
reoeMng Federal assistance or funding by any Federal department or 
agency of the United States; 

B. 	 Have not within a 3-year period preceding this contract been convicted 
of or had a civil judgment rendered against them for commission of 
fraud or a criminal offense in connection witt1 obtaining, attemptlng to 
obtain, or performing a public (Fede",l, State or local) transaction or 
contract under a public transaction; violation of Federal or State 
antitrust statutes or commission of embezzlement, theft, forgery, 
bribery, falsifteation or destruction of records, making false statements 
or receiving stolen property; 

C. 	Are not presently indicted or alflerwlse criminally or eMily charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (8) of this certifICation; and 

D, 	 Have not within a 3-year period preceding lflis contract had one or 
more public transactions (Federal, State or Local) tenminated for cause 
or default 

Contractor is also responsible for ensuring thaI without modification, all 
subcontractors shall also comply wilfl this certification, 

AGENCY 

4L/~
EXECUTNE DIRECTOR/ 

DATE 


3/17l2014 
(! 2is 

12 



East Bay AIDS Center 

Psychosocial Support Services 


For the Period March 1, 2014 - February 28, 2015 / 

Amount 
Annual Indrrect 

A. Personnel Salary FTE Direct CO$1 Cos, Totar 
Plogram Director Chris Hall, MD 5% InwKind !n-Kind 

Administrator Hazel Wesson 10%112 mos. In-Kind In-Kind 

Medical Case Manager Joseph DelgadO', M 0111. $65,998 15%/12 mos. $9,900.00 $9,900 

Admlnistratlon - Coord'nation of 
somirlisjrstive f:lctilr1tie$ of 
collecting and reporting of grant 
delilretab!e$,oodgetlng, 
invokjog, disbwslng, 
reconciling, snd submitting, 
quarterly reports, invol(;ll!!I and 
dent Intakes Maria Carina Mareelino $56,514 1.5390/w'12 mos. $870.00 $870 

Subtotal Personnel $9,900.00 $870.00 $10,770 

8. Fringe Benefits at 30% $2,970.00 $260.00 $3,230 

Tolal Personnel $14,000 

TOTAL BUDGET $14,000 , 

Note: No mt'Jn!: than 10 petccnt (10)% of contracted funds can be aKpended fOr indirect cO$t (administrative cost) 

, I[ f 

rl ('iiic:P .

~/y [ i~1 ~ 
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is reimbursable by Medi-CAL. ContractManagers will review !hese policies, proce<.bres and proof of)'1edi~ 
CAL certificntioYl, as well as documentation of iOCJ'cenlng activities and client eligibility during program year. 

The Ryan \\Illjte HIV/AIDS Treatment Modernization Act includes Janguage relating to Medicaid and other 
1hird~party revenues. Section 26l7(b)(1)(F) ()fPm B requires as~urances from the State that Ryan Vr'hite 
fundlog wm 11nt be "utili7.ed to Itl"..k.e payments for' any item or service to the elo-1ent that payment has been 
made or can reasonably be expected to be made)' by programs and somc.es other than Ryan White. 

CL!ENT LEVEL DATABASE FOR MANAGING & MONlTORING HIV CARE 
Tn order to meet funding requirement.., the Contractor will enter client level da~ to report information on 
1heirprograms and the elients they serve fur the current calendar year, Additionally. (,)Jntractors utilizing 
LabTrnc:ker must import relate<! service data. for completeness. All ARIES(AIDS Regional Infmmation a..'1d 
Evaluation System) users must have a signed confidentiality agreer.tcnt on file in the Office of AIDS 
Administration. Each contrnctor must notify the Office of AIDS Administration imroedialdy when a 
ARIES user is no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-mandated Qual1:y Management program... Coutracting agencies must comply 
:-villi all applicable Quality Management aetivftlC5 including but not limited to: 

• 	 Standards of Care are the established minim.a1 requiremen::s of quality for IllVJAIDS service 
delivery and administration. OM staff monitors for compliance at armual site vi.<:its and its review 
ofscmi-annual and annual reporting as submitred by the ContracioL Current verSions afthc. 
Administrntive Standards of Care, as well as the service category S1andards of Care. are available 
from the OAA. 

" 	 Clinical Chart Review will be C()lJducte-d on an annual basis to determine whether OA~~funded 
services meet HRSA, Public Health andlor other relevant established guidelines. Clini~ review 
activities include but are not liruited fO a client charJrecord review (including electronic teC.QIds) by 
qualif:txl protes.sional(s) designated by OM, 

• 	 Quality Management P1allS (QM) are required for each Contractor. Tbc purpose of the QM plan is 
to establish a c:)ortiinuted approacn. to add.ressing qllality asse,;sment and process improvement at 
agencies. 

• 	 Olent Satisfac.ti.:m Sun'eys prov:de a way to eollect elient feedback regarding the eare and services 
they receive from tlle Contrnctor. Each caotr&."1ing agency is required to pa"tieipate fuUy in all elietrt 
satisfaction measurement activities adoiniste1'od by the DAA The OA.A.reserves the right to review 
and approve survey too!s crealed by the Contractor and rr.ay use the dnta collected from these tools 
fur the p1U'pose of:reporting eHent outcomes. 

C;'.Docu:moots: aud Settil' g.>'aIu:;ro\Lo::cl Setti.ngs\~empewy lnterllct Fil:<;\CCLte;:)tOutlook-l.56Q1DU;)R \Progrlilll R:quiremenl5 
CTl4-15Attach:montl~DR.~Frduc P::.ge30f3 023 
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II. TERMS AND CONDITIONS OF PAYMENT 


1, Contnactor shall use t.":e followfng t::rocedures in billing County for sefVi,,,es rendered under this contract 

a. 	 Fee-for~Servjce Contractor shall be reimbursed on a monthly basis per :he attached Fee Schedule {see Exhibit B-I,C). 

b. 	 Contractor shall invoice !he County ill sr"ears within 20 days following the caoclusioPl of each monlh's provil.;ion of services. 

c. 	 Rei'llbursemenj for all services shall not exceed :S281Ci41'71 per month without t'le wri~len approval of the Administrative 

Officer of the Office of AIOS or hisiher designee. ~, ~_,_'--- I 


2. 	Contractor shall sub'llit all claims for reimbufsement under the contract within thirty (30, days following the ending of the contract 
All claims submitted afterthifty (3D, days follOwing the ending dale of the contract w;:1 not be subject to reimbursement by the County. 
Any "obligations incurred" included In the claims for reimbursement and paid by the County which remain unpaid by the Cortrac\or after 
thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 

3, 	Claims; submitted for reimbufsemem by Contractor shall be processed for payMent by the Contractors supervising department 
w:thln Fitteoc (15) work days of receipt of saki claim and hyihe Auditor-Controller's office withm te!'l (10) work days of receipt of said claim. 

4. 	 In the event that the mor;thly net reimbursement of any month is less lhan the ma:o':'l1um relmburseme('t of [)28,104.17, 
any une:o'pended /T,aximum monlhly reimbursement funds for the month billed may be bil!ed in the 'ollowing m!lnth(s) aF;dlor' j 

carried forwa~a 'ntc a future monlh(s} to provide additional reimbursement tor services provided under the terms of thls contract 

5, Total rellrbursement under the te!ms and cond:t!ons of Ih(s contract shall in no event exceed the lotal arrount of rn_~~25~~Q:~J 
a"ocatea by:he Couniy under t,,·s contract. 

6. 	 a. ConiraC1ors are allowed a ma:dmu~ or two (2) budget reVHliion requests per contrac1 period i~ the)' go o..,er $100 or 10% of the line 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, but 
canf10t change the program objecti..,es. Major calegones are deHned as Personnel and Operaling Expenses. (NOI applicable to 
fea-for-service Of cost~based providers.) 

Budge! revisions will be effective the same 'non!h it is approved by the OM. The final budget revision request must be submitted 
alleast sixty (eO) days before the end of the contract period. 

b, Contraclo"S providing cosl·based services rna)' De allowed to renegotiate the unit cost onceper contrad period. Amendme,)i to 
the ul"! cost may be based on average productivity of the pas! five {51 or six (6) months of service and/or in response 10 over or 
under utilization of services in the county 

CondiJions P~!'ireQl"';sjte 10 Payme'lJ.7, 
The supelVising department and/or AuditOf~ControUer may withhold payment of all or part of a Contractor's daim for reimburseMent of 

expenses when the Goniraclor has not complied with proviSIOns of the c~rrent or a prior contract Such mattars or non
ct'!mpliance may include, but are not restricted 10, lhe delivery of service_ submission of rronthly reports, mai'1tenance of prope' 

records, d;sallowance as a result c* :nterim aua'\ or financial corrpliance evaluations (reler to County Admistration Manual. ExI1ibit D, 

A...dit Requirements, lIem III, Audit Resolut:on), or clhe' conditions as reQuire<:! i" the contract by Federal andiOf State regulation. 


If payment of claims Is to be delayed, the following procedures will be followf:d: 
a. 	 Contractor shall be nDtified verbal'y within theee (3) work days of the supervising departmel'.t's discovery of a reason for delaying 

or wi!hholding payment. 

b. Written confirmation Of the reason for delaymg or withholding is required if the Matter C8'1£'1ol be resolved within twenty (20) WOO( 

days of receipt: of daim, 

c, 	The Co;;nty department delaying or withho!di:'!g payment shall be jhe department that ",otifies the Contractor. The Audltor

Controller shall notify the Conlractor's supervising department if it delays or with"iolds payment. 


d 	 if an invoice musl be ,"ield pending revisions, corrections or amendments by the CO>"ltractof, indudlng budget ame1ldments 
(it is the Contracto"s responsibility to correct invoK--e dOCJmMIS), the supervising department shall no!. be required to give 
wrHte" notice of the Wlthho!ding action; however, it may do so, In aU c.aS6S, the Contactor shall be notified of the errors and 
corrective action needed. The withholding action shi:!!1 be discussed with the Contractor a1 the time errors are broug11 to the 
Co0traclot's atter'lion '7he departmefll may, with Contractors consent, make minor adjustments on i:woices to correct 
malhematicaJI typographlca! errors to expedite precessing, 

013 
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ATTACHMENT I 

OFFICE OF AIDS ADMlNISTRAl'ION 

Ryan White Program Requirements 

Care & Treatnlent Contractors 


FY2014 -2015 


CUENT EUGIl!ILID' 

The Contractor receiving Ryan "Yfllite fimds must bave systems in place to confirm and document client 

eligibility. 


Cl 	 The Contractor must docurnent client eligibility including verifieation oflow 1nC'A)me status, 
residency and medical necessity immediately upon clirnl enrollment in a Ryan White service 
and every 6-monm thereafter. 

o 	 CJicnt Jjje); must include docurnen!ation of positive BIV sera-status (e.g., jab results or 
phy>!ician Sbtc::J:cnts). reference to the documentation un!l verifiaMe referral for:n or a 
notation that eligibility has been ronfirmed. 

o 	 The form must include the name of the person end organization verifYing eligibility with a 
date, and'Jl!ltUl"O and location of primary documentation, 

The Ryan White HlVlAIDS Program is fcde-ra11cgislation iliat addresses the unmet health needs of People 
L!vlng with mvIAIDS (PLWHA). Its priority 1; to ensure that clients ult'mateIy receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit with a prUnl!-ry care provider every six 
montbS') and 
2) Adherence to moo,ication regimens. leading to unproved heahh outcomes. 

Ryan White serviceR, contracted through the Office of AIDS Admini~tration (OAA). are intended fur 
Alameda County PL \\'HA. who are low-income, underinsured, or uninmred with an annual gross lncome at 
or below 300"A of the Federal Poverty Level (FPL) guidelines (s8e Table 2j, Ryan \\'hite funds should be 
rouskie:::ed the funds of "last resort,» with an other funding sources exhausted before u~iug any RYI?D White 
fund," 

TABLEl 
Required Eligibility DocnmelltatioD 

~ProofU"----rPfoof()fAlameda [ - boofofIncome'---;-' Proof of HIVDiagnoiu III2~ntiOcft.ti{}n_1_C<;onn!y Residellcy : (oJ o~ below 3~"PL) I__~__(o_ne oftfJe below~__ --! 

i Only one lIerifying dcrcUltJe1tJatio-n Is required from euch eJlglbility CQlumn i 
-~---r""-' 	 -~.~.~-,~----~ --;-1I, Drivcr s 'licerise U"'"tyb"11~U1 1 Sta'-~lKJrCderaI',a.,."{ reu.lm". [' DlagnostSietterfromdoct.lrsMDffi ~~~ 

c--"--------1-,'~c==:=c=- 0 eeon ~~~n~ , 
1" ~ d Lease/mortgage P",.2 or 109"9 f'o~ " T~Lab test fesuhs. of a detectable!ilmm 

''--4; 19ra~jon car sta:ement l" vtralload ' 
:-i----------1--'===--- - Positive test remIt from ELISA I 
; State ID card Support affidavit Cur.ent pay stub and/or Western Blot ffiV test (not 

anonymous) ; 
f-t---P-as-,-po-,,---- 1L-e-tter-"-fr-om--a-sh-c-Ite-r+'~-B"""k--"--,,,.-m-e-n-,---~-l--- --, 

_~_p~._~to=,~;o_CQ_;::'_;::L+[---- -----~_~~_]_i~~-~~-~~:-{-:?'J_-~~-"------~~==-". -.- J 
*The mast current or recent doeum.ematlon must be used wherr establishing Q client's eligihility 
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Department Epidemiology & SurveHI&llce Unit. Copies of th~ oompleted reporting form(s) must 
be re1alned in th() patient's chart The OAA will conduct chart andits to assess compHance, 

The CO:1tractor must rC"Iliew ~1te wording ofti.eir patient consent forms, or ar.y verbal consent 
statements used j to erulUIC that they are providlng consent language that is consistent with the 
requirements of the current reporting Jaw, 

3. 	 Progress Reports 
The Contractor is :requited to submit progress reports to the OM as outlined below, The 
Coutractor must electronically submit timely. accurate and comptete reports in fhe mandated 
fotm:n provided by the OM. Failure to do so may resa[tin the suspensioc of funds (withholding 
ofpayment or reimbursement) until complete reports are received. 

Progress reports are due fifteen (15) days after th¢ end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day, 

The reporting periods fur tbis dmtraet year aN as foUows: 

Ryall "''bite PT't)gnun Part A and Mjn6r!!y"~S Initiative 
Semi-Annual Report Period Covers Report Due Bv 

~id~Yeat report m 

Final report 

March 1!( August31 A 

September 1 <I ~ February 28m 
St)~~~mber 16 

March 15' 

R an White Pra Part B! State HIV Care and State MAl P ram 
Reo rt Period Covers Re on Due B 
A '11.l:t-June30tll 1111" 18th 

1--+'~="':-'-"",'7--+--;:Jnly'2''Clu"'.=S "'ember 3Jst October 1 
October llil~Dccernber 31st Janu J6th 

.:;. 	 Januarv 1st ~:March 31 A ril17 

State Prevention & Test nil Program 

!Semi~Annual"""""" _ Report Period Covers Report Duelly 
, Mid-year report Juiy l&u 

Final report J~..16~__-, 

County Prevention Proltfam 
Semi-Annual Report Period Covers Report Dne lIy 

,, 

Mid-vear report Julv I' De=ber 31 January 16'" 
Final report , January 1" -June30 Juiv 16" 

OB 
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CERTIFICATE OF LIABILITY INSURANCE 

CERTIFICATE Of' I!4SURANCE pOES NOT CONSTITUTE A CON'TRACT BETWEEN TIlE ISSUING !NSlfRER(Sj, AlIT'HORJZED 
I 

MATTER OF INFORMATION THE CERTIflCATE I 
DOES NOT AFRRMATtVEloY OR NEGATIV£:LY AM£:;ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

may require an ond-arsemanl A $tatament on this cartmcate doell tI" 

. SERVICES 
, c 1:»:: 

I (;.t'P1S3 
SA;' FR/lf.lCISCfi, ':;;A 94104 

" 

, M"fAJfO 
IKi~O 
I Au7O$ 

'1",£0 ~VT:JS 

, ' 

! . , !, 

Cii'iA:ALJA MYES SLM,t~ h'EDICA~ CSNTER 
3""; HAWnlOR~:: A',.'8{JE 
OMlA'I:i,CA I}4&:OS , 

, 

ALAMEDA ::JtlhTY g-CS 
2:xlC EMElARO.~RO, GTE X: 
CM".AN~. CA 9400[ 

Sl«iVLP ANY OF THE A,I!OVE OESCRlt4.ED f>OLIC1ES BE CANCE~lEC Se:""ORE 

THE EXPIRATION DATE THEREOF, NOTICE WILl BE: DELNEFttO IN 

AC:xJRDAlfCE WITH THE !'Oue)' ?R0Yl50NS. 

ACORD 2$ (20"1 0105) The ACORD name and Iogoa~ r&gist..rad mam of ACORD 
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and post signage in the languages of the frequently encountered group~ and/or groups represented in the 
service area. 

4. CONYIDENTIAUTY 

Tnc Contraetor and its empLoyees or subcontractor(s) must ensure that confidentiality ofallrecords js 
maintained and have established confidentiality and security pro.....isions to prctect tiala. No information 
obtained in coc.nectiOJl with a client's care or l.1$e ofservices sball be disclosed wJthout rhe tOdivldual's 
wnsent, except as may be required by law" such as for reporting of oommnnicahle diseases, Information 
maybe diselosed in statistical 01 other summary form, but only if the identity ofthe individuals 
diagnosed or provided care is not disc-losed. The Contractor will include a clause in consent fonru that 
indicates personal information is colleclOO and reported to the OAA for evaluation of services a."ld needs 
assessments. 

Health Insurance Portability Accountability Ad (H1I'A.A.): Under seeurity standards; HIP AA states 
that health -insurers, certain health care providers and health care clearinghouses must establisb 
procedures and mechanistn~ to protect the collfidentiality, integrity and availability ofelectronically 
proteeted health Iuformation, This rule requires covered entities to implement adtn1uistrative; physical, 
and technical safeguards ofelectronically protected health information for individuals in their care. 

5. ADDITIONtlI.REQUffiEMENTS 

A. QUAUTYMANAGEMENT 
All funded agcncle~ must work ooI:aboratively and coGperatively with t."le OAA to establisb, maintain, 
trod/or enhance quality manage1l1eGt in B."l effort to contin~Huly improve the service delivery system for 
clients receiving tnV!AIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys. rmd reviewH conducted by the OAA. Furthcnnore, each Cootractor is 
tc submit an annual Quality Ma.nagement Plan. which outlines site specific quality related activities and 
plans for ongoing assessment a..'1d improvement. 

B. MMotJ)ATORY I'<IEETlNG & PARTICIPATION 
The Coniractor is required to attend any trainin& pianning sessions and meetings deemed necessary by 
the funding SoufOO 

CONTRACT DELIVERABLES 
At least forty percent (4(j%) of the contract denverables shall be completed, aud flfty percent (50%) of 
the allocated funds shall be spent by the end oftbe second quarter of an ltlUlual contract unless otherwise 
agreed by 0lntraclor and OAA. Ifnot then the OAA may initL<tte action to address tht3 issue. The 
Coniractor must cooperate with the stratcro- set forth by the OAA to assure the appropriate and complete 
ntilization of resources for S¢rv1ce CHtegories, 

Ifa :reduction or Eu:ijth"1ll1ent is requiref, the OAA win implement it with an amandJ:lent to the contrae:' 
The OM will p!lJvide the Contractor \ ...itl: -written notice atleat;t thirty (30) da},'s prior to t"1e effective 
date of such reduction or adjustment 

C. MONITORING PROCEDURES 
Designated OM staffw:U conduct Prevention & Testing program site visits at:east once and Care &. 
Treatment p-rogram site vi$lts at least tvo'ice, during the contract period. T:-tese visits are for the purpose 
ofassessing cOIClpliance with contractual. obligations, program effectiveness, a.'!d providing technical 
assistance. Site visits may be mllde without prior notice at any time withjr. the hour~ of operation of tle 

017 
mon PI't)j!t'IJtr.?-.e:pirerncll;$Cf14.15_DRAFT,doc PageS ofs 



Revised S/20/US 

C. Ge:Jeral Requirements for A1: Audi:s: 

1. 	 All audits must be cO:1ducted ::1 accordance wi':h Government 
Auditing Standards prescribed by the U,S. Comptroller GeneraL 

2. 	 All audits mt:s~ be conducted annually, except where spedficaEy 
allowed otheI'Wi.i;e by lav"3 j regulations Dr COUI:;::Y policies. 

3. 	 Audit reports must identify ea:h County prog:a..rn covered iT: the 
audit by cont!'art number, c·ontract amou:11 and C071tracI period, 
At: ex.lllbH numbe:- must be included when applicab~e, 

4. 	 If a funding SO:11'ce has GlOre stringent and speci5c audit 
requirements, they mus: prevail over those described here, 

II. 	 AUDIT REPORTS 

At least two copies of the audit reports package, bcbding all ai"'l.3~hments and 
any u:anagenent letter with its corres;xmding response, shollid be sent to L'Ie 
County sapervising department withb six months after:he end of the contract 
period or other tirr:e fra.n:.e specified by L'1e department. The CO"J:1ty supervising 
department is respor5ible for ibrwarding a copy to L'Ie Cour.ty Auditor \vithi.:1 
one week of ::eceipt. 

Ill. 	 ALUIT RESOLUTION 

'Within 30 days of issuance of the audit ::-eport, the entity must sJ':Jmit to its 
Ccunty sJperv1sing departI:!:1em a pla.l1 of co:rective action to address L"1e 
fmcic.gs con:c.:ned therein. Qt:estioned Cl)sts and disallowed costs mus~ be 
resolved accordic.g to procedures estab::ished by the County in 6e Contract 
Administration ManuaL Ine COll."lty supervising departmen! -will fo:low-up on 
the implemen2tion of Ll-te corrective action p:an as it pertains to Couery 
programs, 

IV, 	 ADDITIO!'AL NDIT WOAK 

The County, the stale or Federal agencies ;nay conduct additlona; audits or reviews to 
cmy out their regu.latory ::esponsibiliries. To the exteal possible, these audits and 
reviews- \\'ill rely on :he audit wo::k aLready performed u!lder these audit reqDirements 
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EXHIBIT.!: 

HlPAA BPSJNESS ASSOCIATE AGREEMENT 


This Exhibit, the HIPAA Business Associa'..e Agreemen~ ("Exhibit") suppleI.:1ellts and is mz.de a part of 
thc underlying agreement ("Agreement'') bY. and between the Ccuntv Of~amedil.. (~ounty"" or "Covered 

.~,~ d U. ~ ,.It" "'.h,",.s,,~o{~;.. ,"'~v c'.~·.E!nth)' Jan S~t,z1~ 59 l:lB:~M!"J,r-contractDI or usmess sUCIaU: )wwhlch 
this Exhibit is attached, Th' Exlliiiit is effectNe as of the effective date of the Agreement, 

I. RECITALS 

Covered Entity w)shes to disclose certain infonuation to BllSit:ess Associate pursuant to the reralS ofthe 
Agreemem, some ofwhich may c::mstitute Proteeted Health Information C"PHI"); . 

Covered Entity Ill1d Bus:ness Associate intend"'!o protect the privacy and provide for the security of PHI 
disclosed to BusinessAssociate pursuant to tt~ Agreement in e:m:plimce with rne Health Insurance 
Portability and Accountability Act of 1996. Public Law 104-191 C'HIPA__<\'''), the Health [nforrnation 
Technoklg) for Eco!lo!Lic end C.lbicaJ Health Ac.t, Pubhc Law Ill-DOS (the "HITECH Act"). lhe 
regchrt10ns pro;nulgated thereunder by "the U.S. Departl';lent of Health and Human Services (~e "HiPAA 
Regulahons'~, and other applicable laws, and 

The Privacy Rule and tbe Security Rule in the HlPAA 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 llmited 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 

U. STANDARD IltFL';ITlONS 

Ca~'ta!ized terms used. but not otherwise defined, :n this Exhibit sball have ~c same meaning as those 
terms are c.etiued it. the HI?A.ll" Regulations. In the evel1t of ru:. mconsistency bet\Vecn ~e provisio!lS of 
th:s Exhib:t and thc rr,nndatory prov:sions of the HIPAA.. Regulations, as amended, the HIPAA 
Regula:ions shall cor.trot Villere proyisio:lS o:!h.:s Exhihit are cifferer.t tba.'1 those rr.andated in the 
HIPAA RegutatioCls, but are Clonetheless pennitted by 6::. HIPAA Regdations, the provisions of thi:;. 
Ex:" :bit shall contro: All xegclatory references 'n this Exhibit are to H£PA.A Regulations unless 
otherwise specified, 

The follo>\ing tenus used in this .E:rltibit shall have the same m~aaing as those terms In the HIP AA 
Regulations: Data Aggregation, Designated Record Set, Disclosure, Electronic Health Record. Health 
Care Operations. Health Plan, Indjvidu~l, Limited Data Set, Marketing, Minimum Necessary, Minimum 
Necessary Rule, Protected Health Infonnation, and Security Incident 

The foUowiog term used in this Exhibit shall have 'the same me&'ling as ths.t term iu the HlTECH Act: 
Unsecured PHt 

m. SPECIFIC DEFINIIIONS 

Agreement. "Agroerr.e:lt" shall ;ne.an the u::tder!yi:::g agreement bet'.\!een Cotm~ and Contractor, to whicr. 
this Exhf::dr.., t1:e HlPAA Business Associate Agreement,:s ar-.ilChed. 

Eusmcss AJsocime. ''Bu,,<;flless Assoc'!fUe" shaH gener.!\lly have t:1e same meaning as ':he term "b'..lsiocss 
aS9ociate" at 45 C.F,R seelion160.l03, the HIPAA Regcllations, and. tne HITECH Act, and in :eference 
to a party to this Exhibit shaH mcan the ContraetDr id:;:ntfied above. "Business Associate" shall also 
mean any subcontractor tfmt creates, receives, maintains, or transmit~ PHI in performing a function, 
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activity, or service deJegated by Contractor. 

~tJ~r:acfua.l ~reac.h "Contrac!ual Breach" &hail mean a vioiation of the contractual obligatiollS set fo~~ 
m ~rn;; Exhlblt 

C01lered Entity. "Covered Entity" shall generally have the $3D.le meaning as the term "covered entity" at 
45 C.F.R s~cio:1_ 160,103, and in reference to the per:y to this Exhibit. shalf mea:! any tHlrtofCounty 
subject In the HTPAA Rege:lations. 	 • 

Elecrronic Pmtected Health Information. "Electronic Protected Health lnfom1atlon" or "Electro:ric PH]" 
!:leans Protected Health bformaticu :hat is main~ai"led in or trans;ritled hy electronic mOOi;,;" 

Exhibit, "Exhibit" shaH mean this HfPAA Bnsiuess Associate Agreemen":. 

HlPAA. 	':HIPAA" snail mean the Health Tnsuran.ce Portabili:y and Acconntabtity Act of 1996, Public 
Law \04-\91, 

HlP~4A Breach. l1IPAA Breach" seaH mean a breach of Protected Health In:forlIJ.ati~n as defined in 4S 
C ?Jt l64.402, and includes the unauthorized acquisition, access, "4!iC, or Disclosure ofProrer:ted Health 
Information which cOr!:promises the security or privacy ofsuch information. . 

HlP~~ Regulations. ;'HIPAA Regulations" shall mean the regulations promolgatec under HlPAA by th;:' 
U.S. Department of HealLl, and Hu:na."'I. Services, in:;luding th.ose set forth at 45 C.F.R, Parts 160 and 164, 
SubpartS A, C, ad E, 

HlTECHAct. "l-llTECH Act" shan mean tbe Health Information Tecnnology for Economic and Clinical 
Healdl Act, Pu.bLic Law 11 :-005 (the "IllTECH Act"). 

Priva...'Y Rule and Prrv{}c.l Regulations. "Privacy Rule" and "Privacy Regulatiocs" shall mean the 
standerds for privacy ofindiv:dualty identifiable health infcrnurtion set forth in the HIPAA ReguJatio.'ls at 
45 C,FR. Part 160 and Fart 164, S..rbparts A and E. 

Secretary, "Secretary" shall mean the Sxretary of the United States Department of Health and HUmaL 
Services ("DHHS") or his or het de;,-ignee. 

SeevrLty Rule and Security Regulations. "Security Rule" and "Secu:ity Regulations" shan mean ::he 
standards for security of Electronic PBl set ~mth in the HlPAA Regulations at 45 C,F.R Parts 160 and 
t64, Subparts A ilnd C. 

IV. PERMITTED USES AND DISCLOSURES OFPIH BY BUSINESS ASSOCIATE 

Busir,ess A.ssoclE.te may only use or disclose PHI: 

A. 	 As necessary to perfonn -functions, activities, or ser..ices fCt, or on behalf of, Covered Entity as 
spediied :n the Agreement, pmvldcd that such use or Disclosure would not violate the Privacy Rule 
ifdone by Covered Entity; 

B. 	 As requird by law; and 

For lLe proper :nanagemenf and administration ofBusincM Associate or:o carry out the legal 
::esponsibllJ:ties ofBusines.~ Assoclme, providEd the disclosures are requltoc by law, or Business 
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Associate obtains reasonable assurances from the perron to whom the information is disclosed thal 
the informe.ticn will reMain confidential and used or further disclosed only as required by law or for 
the purposes for which it .....us disclosM to ~ person, end De person notifJeS BU5lne.sS Asscdate of 
Hny instances of whic:. it is aware in whioh the ;:.ouficentiality oftbe i:rful"lDiilicQ bas been breac1.ed, 

V. 	 PROTECTION OF pm BY BUSINESS ASSOCIATE 

A 	 Sc.ope ojExhibft. Business Associate ack-lowledges and agrees1hat all PHI that is creiltcd or 
received by Covered Entity ane disclosed or made ava:fable In any form. inc-lucing paper recc;u, 
oral communication, audio rccording and electronic display, by Cover;:.d Entity or its operati1'l.g 
units to Business Associate, or .Is created or received by Busiuess Associate OD Covered Entity's 
bebaJi, shall be subject to this Exhibit, 

B. 	 PHl Disclosure Limits. Business Associa~ agc'ees t-o nor USe or furth.er disclose Pill ethcr thau as 
permitted or required by the HfFAA Regl.;lations, this Exhi~it, or as required by law, Business 
Associate rnay not use or disclose PHI in 11 manner that would violate the lliPAA Regulations if 
done by Covered Er,trty. 

C. 	 Minifftlt.m Necessary Rule. When the HIPAA Privacy Rule requires application of the Minimum 
Necessaxy Rde, Bcsir:ess Associate agrees to use, disclose, or request only the Limited Dam Set, 
or if that is inadequate, the minimum PHI necessary to accm:npHsb the intended purpose of1hat 
use, Disclosure, or request Bnsl!less Associate agrees to ttake uses, Disclosures, and reqt:.ests 
for PIlI ccmlstem with any of Covered Enrity'~ exisf.ng Minimum N~55ary policies and 
;>.'Dce:)urcs. 

D. 	 HlPAA Security Rule, Business Associate agrees to use appropriate adminLstrative, physical and 
technical safeguards, ru:d co:nplywith the S('-cunty Rule a!ld HlPAA Security RegulatfoflS with 
respect to Electronic Pill. tD prevet:1 the use or Jisclcsure of:he PHI other than as prov:d:xl for by 
this Exhibit. 

E. Mitigation. Busine.ss Associate agrees to mitigate, rowe extent pnu..1icable, any harmful effect that is 
lC:1own to Business Associ.itfu of a use or Disclosure ofPHl by Business Associate b vlO1ru:ion cfthe 
rtqaL"'tmCflt<; oftflls Exhibit. Mitigation includes, but is not Il.--nited 10, the tRki:tg of reas:>ruilile steps 
to ensure t:hat the actions or omissions of employees or agents: of Busi!lCSS Associate do not cause 
Business Associate to commit a CcntraCi'.lal Breach, 

F. 	 Notification ofBreach Durbg the:erm of the Ag;reement, Business A.'lSociate shall notify 
Ccvered Entity !n writing wrt.\in twentywfouf (24) ~ours of any suspected Or a:::tual breach of 
security. int:usio:1, HfP AA. B:each, and/or any actual or suspected asc or Discfosure of data in 
violation ofany applicable federai or state laws or regulations. This duty includes the reporting of 
arty Security Incident, of 'Which it becomes aware, affecting the Electronic PHL Business Associate 
shall take (i) prompt corrective action to cure lW}' sach deficiencies and (ii) any action pertaining 
10 slJ;,;:h uuautho~ use. or Discrosure req:dred by applicable fede.."li: and/or m.te laws and 
regulations, B'JS:llCSS A.ssociate shall investig.;o: such brea~h cfsecurty, :n!:ruEj-::1I1, aadior 
HIPAA Breach, and provide a ',1,ritt.en report of the investigation to Covered Entity's HlI'AA 
Privacy OffiCl:<r or other designee that is in compliance with 45 C.F.R. sectIon 164.410 and that 
inc.ludes the identification of each individual whose PH! has been breached. The report shall be 
delivered within fi:teen (15) working iays of the dis;:.overy of the breach or unauthorized use or 
:::Jisc1os.J:e. Business Asooeiate shat berespous.ible for a!l)' o,?1.gations undo: the HIPA.A 
Regulations to no:if.y individual!'! ofsuch breach, unless CcvereC Entit)' agrees othelVfise. 
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G. Agents and Subcorurac!ors. Business Associate agrees: to ensure that. any agent, including a 
ffubccntrllctor, 10 whom it provides PHi re<:e:ived from, or created or received by Business Associate 
011 behalf OfC:wBred En~ity, agrees. t;) the same restrictions, co,'1di..-:nns, l!Pd requirements that apply 
t!:ro\,:gb. this Exhibit to J) usiness A"5ociate with respect (0 such information, BI:s:ness P.ssociate 
shan obtai.'1 written contracts agreeing to such terms from aU agents and subcontractors. Any 
subeontrttctor who contracts for anotl1er company's services 'W±tb reganis ~ tl1e PHI shall1Ll{ew:sc 
obtain written col'.l1racts ngreeir.g to such terms, Neliher Business Associate nor anv of its 

, 5ubcontrnc~r3 may sube()nll"ac:t with respect to 1h.is Exhibit withon: the advanced ";ritten conseut of 
CovemdEntity. 

H. Revia» ojRecords, Business Assoc-iate agrees to make internal practices, beoks, and rccorJ,s re-la:ing 
to the use and Disclosure of?m received from, or created or recc:ved by Business Associate on 
ba1.alf of Covered En:ity available in Covered Enn-ty, or atthe request of Covered Entity to ilie 
Secreta!)!, in a time and mannet designated by Covered 3:;ti0' or me Secreta.-y, for purposes of ~..:.:.e 
Secretmy dctennLrung Covered Entity' ~ compliance W-::tll the HIP AA Regulalions. Business 
ASSQclllte agrees to make copies of its HlPAA training records and f..JPAA business assQC:a!e 
agreements with agents aoo subcorrt:raetors avaJablc: to Covered E:::rtity at the :equeSi of Covered 
Entity. 

1. Perjormlng CoveJ'edEntity's HIPAA Obiigarwns To the exredlt Business Associate -is required to 
Cfu-ry out one or more of Covered Bntity's obligatJOflS :Jnder the HIPAA Regulation". Bmine5s 
Assxiate must comply with the requirements oft};e HlPAA Regulations that apply'!J:l Covered 
En-tily in the perforr::ance ofSL:ch obligations. 

Restricted Use ofPFfljor Markefing Purposes. Business Associate shaH not use or disclose PH! 
forfundraisiI1g or Matketbg purposes unless B'Jsiness ASSOCIate obtains an Indivtduai's 
authorization. Business Assoeiate agrees to comply with aU r.:.1es governing Marketing 
communications as se~ fOlth In HIPAA Regulatio:lS!.Uld t'l-te HITECH Act, inc!uding, btl; not 
limlted to, 45 C.F.R. section 164.508 and 42 U.S.C. section 17936. 

Restricted SrJIc ofPin. Bus~ness Associate shall not directly or indirectly receive remUJ:eration 
:n exchange for i>fU, except with the prior written CQr.sent of Ccve.red Entity hnd as permitted by 
the HITECH Act, 42 U,S.c. section 17935(d)(2); however. tIi.s prohibition .;haH not affect 
pay:nent by Covered Entity 10 Business Assoeiate for services proV':ded punm!!.llt to tile 
Agreeme7lt. 

L. De-Identification ofPHl Uuless otherwise agreed to in ;l;Titing by both pa.-:ies, Busmess 
Associate and its agents ibalJ not have the right to de-identify the PHI. Any S\lcU de~ 
identificat.lon shall be in crnnplhmce v,.ith 45 CF,R. sections 164,502(d) and 164.514(a) and (b). 

M, JiateriaI Contracfw;J HrelUh BusineSS Asscciate undersianes and agrees that, in accordance 
with the HlT::CH Act and the HIPAA Reg':latjons, it will be held to the same standards as 
Covered Bntitytc ~ect:fy a pattern ofactivity or practice that constitutes a material Corrtractual 
Brtach or violatbn of the HIPAA Regutatio;:w, Business As:;oclate further unders-.ands and 
agrees that: (I) it wi1l also be subject to the same penalties as a Covered Entity tor any \'ioiation of 
the HIPAA RegUlations, and (11) it w:JJ be subject to periodic audits by the Secretary. 

VL l:!<lJIVlDUAL CO;,<TROL OVER pm 

A. lndn:idual Access to PHI. Business Associate agrees to make available PHJ in a Designated !tecord 
Set t::: an Inch·joua1 or Indivjdna!'s designee, as r,ecessary to satisf'y Covered E.,tlty'S obligations 
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under 45 C.ER. section 164.524. Bu.o/,ne§it.33oc~ate snelJ do so sole!}' by way of' coordination 
with Covered F •.utity, and in the time and ml1nller designated by Ccvered Entity. 

B. Accaunfing 0/Disclosures. Business Associate agrees to maio!ain md IJJJ:Iice available the . 
informatbn require:: to prov:de an !ltM)unting o:Disclosures to en Individual as necessary to saJ:illY 
CO\'e~ed EJ''.tily's obligations nnder 45 C:F.R. se.ctiO:1 164.528. Business Associare shall do so solely 
by way of coord1:r:ation with Covered a.,lity, and in tile time and manner designated by Coveted 
Entity. 

C. Amendment to PHl Bnsi.:less AsiOClate ag1"OCs to make any mne:tdmcnt(s) to Pill in a Designated 
Record Set as directed or agreed:o by Ccvered E:l1t1y pursuant to 45 c,P.R. section 164526, or take 
oilier measures as necessary to satisfY Covered Entity's obligations unde: 45 C.F,R. section !64.526. 
Eusines" Associate shall do so solery by \vay of coordinatioo with Covered Entity, and ;0 the ti.me 
and maMer designated by G'.overed Entity. 

VlL TEIL\1INA TION 

A. Termmalio71 fot' Cause. A Contraetual Breach by BGsiuess Associate ofany provision of rl:is 
Exhibit, as detennined by Covered Entity in its sole discrcticn,. shall consti~u~e a material 
Contractual Breach of the Agreement and shall prov:de grounds for :mIl'ediate termina:.:]OIl of the 
Agreement, any provision :n the Agreement to the coatnuy oomitnstanding, Contracts betv.'een 
Busifl.r.ss Associates and. subcot:tractors are subject iO the same reqc.lternent for Termination fo~ 
Cause. . , 

R Termina(IiYt; due (I) Crimmai Proceedings orSfctfutory ViolaiiOl1s Covered Entity may terminate 
the Agreement, effective iuuuedi31e:y, if{i) Business Associate is named as a defendant in a 
criminal procealing for a violation of flJPAA, L'le HfI1=<...,CH Act, the IDPAA Regulatlons or o-ther 
security or privacy Jaws or (ii) a Hnding or stipUlation that Business AssooieJ:e has vio:ated any 
standard cr requirement of HIPAA, the HITECH Act, the HIP A.A. RegulatiOllS or other security or 
privacy laws is made in any administrfltlv!! or cjv:t proceeding in which Business Associate has 
beea joined. 

C, Reful'll or Destructicn qfPIn. In the even'; oftc.1ltiruillon tor any reason., or upon the expira1::tor, of 
the Agreement, Business AssoeUn:e shall re1urn or, jfng;wed upon by Covered Entity, destroy aU PEI 
received ::u:n Covered Entity, or created or received by BlISmess Associate :::n behalfofCovered 
Ent.ty. -Business Asocdate shall retain no copies o::the PHI. This provision shalt apply to PHI that 
is in the posscssio:\ of suboCOr.tracfurs or agenis of Business AssocQ::te, 

IfBc.q:ness A"sociare determines that rctt::ming or des:tro:r'ir.g the Pill ill infeasibk urldcr this seJ..iion, 
Business A::;sociatc shall notify Covered Entity of the conditions making retl;.n:t or destruction 
infeasible. Upon rr.utuaI agreement of'!he parties L~at return or destrJction ofPffi is infeasible, 
Business Associate shall extend the protections ofmis Exhibit to such PHI and ii:r:Utfurther uses a.,cl 
Disc1osun:s to mose purposes that make the rettH":! or destruction of the illfonnation infeasible, 

Vill, MISCELLANEOUS 

A, Dfsdal:m.er. Covered Buttty makes no wa."Tanry or representEtion the": compEance by 3usiness 
Associate with this Exhb:t,HlPAi\, the H[PAA Regulations, Jr the HInCH Act will be 
adequate or satisfacto:y fOT B"Jslncss Associa~'s own purposes oru'iat any infonr:ation in 
Rusiness ASSOCIate's possession CTcOtJroJ) or transmitted or received by Busuess Associate is or 
will be SeCtlre frOt':l unauthcrized ':1se or Dis~l;)sure, BLlSmess Associate tS solely responsible for 
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, . 

all de::i;iom made by Bus;ness A;;"odllte regarding:he safeg:mrdi1:g ofPHL 

n. 	 Regu!atory References. A referen;;:e in this Exhibit to Ii section in HtPAA, the rtIPAA 
Regalations, or the HIl'ECH Act means the section as in effect or as amended, and for which 
compliance is required. 

C. 	 AIJumdments, 'Inc parties agree to take such action as is necessary to amend thls Exhibit from 
time to time as is necessary for Covered Entity to comply with the requirements ofHIPAA, the 
HfPAA Regulations, and tho !UTECH Act. 

D. 	 Surpiml, n.e res?cct:ve :ights Me obJigatons of Business Associab wit:t respect to PHI in the 
e·Vert o~ renn:lllatioll, cancellation or ex.pirntc::l of thls Ex!-jb:~ shall SUTYivc sa1d term~nation, 
ciUtc:;;:miof'i (iT el\.ptratiou. and sbaU contml:e to bind B:lSmess Assoeiate, i:s ugents, er!'lployecs. 
contraCTors and successors. 

E. 	 No Third Parry Benejlciaries. Except as expressly provlrled herein Or expressly stated in t'he 
HIPAA Regulations. the parties to 'this Eillbit do not intend to create any rights in any third 
parties. 

F, 	 ao"l'eming Law. The prov:siollS oftrus Exhibit are intended to &-tabUsh the minimum 
requircme.-:t: regarding Business Assocjate'.~ use and Djscklsure of Pill t:ndcr HIPAA. th~ 
lL'FAA lWgulations and the HTTECH Ad, The U3fl arid Disclosure of individullJy i~.tif1et1 
hea:th inf:Jr:<\at:on is also covered by applicable Califo:nia law, incl'Jdiug but not liIT.l1ed to tl:e 
Cor:fidenri!llity of Medical rn::ormation Act (Calf::omia Civil Coce sect:'O!1 56 et seq.), To the 
cxreui that California law is more striugeTlt wi~h respect to the protectio:l ofsuch infOlmatior., 
applicable Caiuortria law shall govern Business Associate's llse and DiscloSllre of confidential 
information related to the perfonnance 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 HIP.J\A., the HIPAA Regulations, the HITECH Act, and in favor 
of the protection of PHi. 

Dis EXHlBTI', the :rn:?AA Business Assodate Agre;;:ment is r.creby execut!;d and ag:ued to by 

CONTRACTOR, ;f.#~ J(••{ ,?"" JI""r-tJ cil= A!-f.?::i C . J 
~ J 	 ,p4.itS / ................. ,7 


Name, til. -I',L" l U!!i.f:.k<. 	 ,~" ' . J (1 J. 
~ 	 !",v!1!! r;J,t!,..,A \..-ct....Lvo 

By (Sign.ture): ~~ " 7==' 
Print Name; 

Title: !!Jfo 
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Fqrm 110-8 Rev 04/12 COMMUNITY BASED ORGANIZATION 
- ., Master Contract Exhibit A and B Coversheet 

Dept Name: Public Heafih·Office of AIDS Administration Vendor 10: 85424 Board PO #: PHSVC· <l~ 
Business Unit #:PHSVC Master Contract #: 900887 Procurement Contract #:~..~g~t.~8udget Year:2015 

549A65 

Acet# Fund # I Org# Program # Subclass # ProjectiGrant # Amount to be Enc. Total Contract Arm 
610341 10000 I 350905 00000 NIA PHG08HAOO200 $8,000 

E 
Procurement Contract Begins 31112014 To 212612015 Contract Maximum : $49,465 x 

hPenod of Funding: From 3/112014 To 212812015 
i 

Dept Contact: Elen de Leon Telephone #: 268·2326 OIC Code #: 21946 b 
IContractor Name: Allen Temple Health & Social Services Ministries 

Contractor Address: 8501 International 81\1,'- BOS District: 
t 

Oakland, CA 94621 # 

Remittance Address: Same as above Location Number: 001 

Contractor Telephone #: (510) 544-3939 Federal Tax 10#: 73·1631545 
Contractor Contact Person: Rev. EUnice Shaw Telephone #: (510) 544-3939 

Contract Service Category: Food,Congregate- Melli. 

Estimated Units of Service: (See Exhibit A) 

Maximum Single Payment and Exceptions: Not to exceed ~4.122.08 without written approval by 

OA Director or hisJher designee. 
Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears 

History of Funding: 

Fundmg Level 
, ExhIb1t# 

tAmount of Encumbrance 

IFile Date 

. FileJJtem# 

IReason 

Original 

$13,822 

$13,622 

Initia! Funding 

IAmendment #1 

$41,485 

I 
, $27,643 

Addt'l Ene 

Amendment #2 ' Amendment #3 

549,465 

S8,000 

'1"
It~¥ntatifn-At 

Amendment #4 

Funding SoJrce Allocation: FederallCFDA #: 93-914 

549,465 
State 

SO 
County 

$0 
: 
I 

The signatures below signify that the attached Exhibits A and B have been reviewed, negotiated and finalized. 
The Contractor atso sign Iflea agreement with all provisions of the Master Contract. 

CONTRACTOR: Date: 19- - I t" - 1'1 

BY;£~~= 
Name: Rev, Eunice Shaw 


Title: Director and Health Officer Title: Executive Director 


By: 

Name: 



EXHIBIT A 
Community Based Organization Master Contract 


Proaram DescriDtion and Periormance Reauirements 


Contractor Name: 
Contracting Department: 


Contract Period: 


Master Contract No: 


ExhiM No: 


Board PO#: 


Allen remple Health & Social Services Ministries 
Public Health· Office of AIDS 

311/2014 throuoh 2/2812015 

900887 

PHSVC· 

154333·12 

1. Contracted Services: HIV/AtDS SeNlCe 

2. Service Category: Food·Congregate Meals 



Office of AIDS Administratiun 
Ryan While Program (part A & Bj 

Program Description - FY l014~2015 

..,~~... 
---" ......... --------, 

i Under the Food for Life- Congregate Meals program located in East Oakland, ' 
, Contractor will provide services to persons living with HIV/AIDS who are residents of : 

Alameda County_ With the increase in funds, Contractor will be able to provide a 
: wider array of meal offerings and shall prepare a hot meal three days a week 
i (Tuesday/Wednesday/Thursday) and Contractor shall provide attendees of the Food 
i for Life program with acceSS to other services offered at Allen Temple Baptist Church, 
: chair massage, HepC and HIV testing, including food pantry services, job 

training/readiness, mental health counseling and more, Contractor will also prepare a 

meal that can be distributed to PLWA Support Groups throughout the county whom 

request services that have groups that occur Tuesdays, Wednesdays, or Thursdays. 

Contractor shall have 80 or more unduplicated clients and Contractor shall assist 

clients in enrolling in Health Care Insurance. The program will provide services to 80 

unduplicated clients throughout the year and provide 1050 congregate meals to 


• clients. Also with the increase in funding, the Program Coordinator will have more 
! time to check in with Case Managers to ensure linkage to care, 

: The purpose of the Food for Ufe Congregate Meals program is to plan, prepare and 
Serve nutritious meals in a culturally appropriate, warm and loving environment. ~i\1 
Contractor shall seat a consumer advisory board for the Food for Ufe program that will i ::::: 
assist in the dissemination of nutritional information and resources to individuals living ~~ ~ 
with HIV/AIDS and encourage participation in the program. The location of the Food : . 
for Ufe Congregate Meals program will be at Allen Temple Baptist Church situated in i:v 
East Oakland. Hot Meals (Tues.-Thurs) will be offered at noon each day. Meals will ~'-
also be distributed to PLWA Support Groups throughout the county. Contractor will ., 
assist clients in maintaining and improving the quality of Ilfe, health and independent ~ &
living status of those living with HIVI AIDS and "n~uring linkage to additional care .: ,Y 
resources. . 0U" ' " 



~ 

,Contractor: Allen Temple Health & Socia) Services ~"- -~. . .--·--~--I 

March 1,2014 - Febru,,-ry 28, 2015 ! 
Service Category: FOOD CONGRICGATE M):ALS .] 

'_ Qne U~i~ ofSe~ite :::= 1 C~~~ate Meal IJnits of Service 1,050 U!'dupUcated Clients 80 
MJJin Itrogram Goal: . 

, The intent of the program is 10 maintain or improve the quality of life. health and living ofthe HIVIAIDS popUlation through an eftkient, safe, 
_!!.~tritionally and -cult~~]y dc}_i:v~:ry of meals in a centra) East Oakland location. __ ~___, 
Jndicators: 

65% of clients will increa<>e awareness and have greater access to nutritional resourees and better nutritional habits; 55% clients v"ilI self-report 

reduction in isolation during congregate meals~ 65% ofclients who sclf~rcport maintenance or increased linkages to prjmaI}' care 


OUT<.:OME OBJECTIV};S (Minimum of 3 - II'ROC1;:SS REQUIUMICNTS (Minimum : TIMELINE I ~ LEAD ROLE DATA SOURCE 
listed in order of importance) , of 1 for each outcome objective ~ listed in I I '

I' 

_~... I orde~OfimportanCc) I .___ ~ j~ .. 

00#1: By~'ebruary28,2015 70% of 
 I 1 1---1March I, 

Clients will report increased awareness of the ) 2014 thru 
 ! 
uutrilionai needs of peopJe Jiving with . IFebruary 28, 

IIIVIAlDS ,2015
L 

l' 
I. ' 

- p(j#l:~ By February 28, 2015 Outreach + , Outreach iAdVlSOry Board 1 
! Icoordiu?tor & Program Coo~rdinato.r .wiH f Coordinator I Meeting Minutes i 

work WIth members of the I'ood4Llfe' Program

I . Advisory Board to increase client's CoordinatorL _~.._~. _________LknOWledge of Healthy Eatiog and NutritiOO.. L. ..._. .___ 1_ 
au;) 

~ 'Vf~
f"2.1 'd 

1l11'-1I<1 



----- - -----------

- - - - - - - ----- ---------- -

----- - ------------ - - - - - -

----- - - - ------- ------------ - - - - - -

--------------- - - - - - - - - ------ ------------- - - - - - -

----------- - ------ - - - -----

-


00 #2: 

By F'ebruary 28, 2015, 60% of clients will self~ 


report reduction in isolation during 

~z~~gate meals: 

1'0#2: 

By February 28, 2015 Head Cook & 

Volunteer Nutritionist will continue to 

create healthy menus and serve meals that 


, modd high nutritional 'Values 
L____________ 

1'0#3: 
By February 28, 2015 Outreach 
Coordinator will communicate with clients 
about additional FREE food resources 
PO #4 
By February 28, 2015 Outreach 
Coordinator will identify additional PLWA 
Support Groups which food will be supplied 
by the Food for Life Program 

PO #1: 

By February 28, 2015 Outreach 

Coordinator will increase outreach 

strategies to identify cJicnUi who might 

benefit from congregate meals 


PO #2: 
By February 28, 20151'rogram Coordinator 
win increase \\urkshop offerings to program 
participants and encourage elients to share 
resources dwing congregate meals. 

IlIJit 


March 1, 
-- 

2013 Ibn, 
February 28, 
2015 

- - - - - - - -----T---------- - - -

Menu Plan and i Kitchen Lead 
and Program Monthly Menu 
Coordinator Distribution 

Outreach i Flyers, brochures 
Coordinator 

Outreach 

Coordinator 


Outreach 

Coordinator 


Program 

Coordinator 


Signups for Food 
Pantry 

Client Survey 

Intake Forms 

Client Satisfaction 
Survey 



, 


._]1'0113: j I Ou;;:'achu • • 

By Fehruary 28. 2015 Outreach Coordinator, i Coordinator 
wiH increase the consumer advisory c01.lllcil I ! 
to help develop the workshop pre~en1ations ]i ~ 

I I on Health & Wenn,"es~s,,-,_______u I 
~·I

otJTCOMIl OBJECTIVES (Minimum of3· "l'PR(lCIlSS REQUIREM~:NTS 1 TIMEUNE LEAD ROLE DATA SOURCE 1 u 

Ii~ted in order of importance) (Minimum of 3 for each outcome objective j 
~ listed jn order ofjrnportance) I 

.~-.-.-..CK)#3: ByFcbr~~=ry~28~,~2~O~1~5~85~o/.~----t------------- IMarch l~ 

congregate meal clients will maintain 
 i 2014thru 

connection to lHVIAIDS primary care as defined 
 February 28, 1 i

2015 .. , -~, I iby 2 visHs: per year. 

--------+1=·· --------- .j-+=--J-..~~ 
PQ#1: , Program! Meetings with 
By Fehruary 28, 2015, Quarterly phone Coorciimltor J Case Managers 
calls to Ca.'Ie managers to ensure continued ; I 
linkag~ t"o",c"a["e""_________-+ 
PO#2: - u--+"6utrea<h jlIllake Forms 
By February 28, 2015, Outreach I~oonlinator I 
Coordinator will ensure that clients arc Program 
Alameda County Residents and Program CoordinatorI 

I 
Coordinator wHi ensure clit-'tlts arc enrolled 
in Health lnsuroncc. I i 
PO #3: ' 10utreaeh ·-·~·-I

iI By February n, 2015 Clients will report I Coordinatorj _______Lw~~!hc~ theyJ~y_e seen their case m~~~ _ I ..-.J 

UU} 




Alameda CoUnty Publh:- Health Depn.hm.ent 

OFFICE 0.' AlDS ADMNISTRA'fION 

Ryan White Program Requirements 


FY 2014· 2015 


The Contractor agrees to comply with all of the foUowing Ryan WHite Program Requirements.: 

1. CONTRA,CI TERMS 

A, 	 GRANT I'EBIOD 

The standard terms are as follows: 


1. 	 Part A and MAl funds are available from March 1"'. of the current year to February 28 th of the 
fonowing year, 

2. 	 State HJV Care Program (Part B) funds are available from April 1ft of the current year to Mareh 31;t 
of the following year , 

3. 	 County funds are available from July }'\ of the current year to June 30th, of the foll,)'wing year. 
4, 	 Prevention and Testing funds are available from January I'" of th current year through December 31 '" 

ofthe current year.. 

The contract may be renewed on a yeaNo-year basis at the end ofeach term for one (1) year contingent 
upon factors, such as, funding availability, the f'..nllaborative Community Planning Council (CCPe) 
priorjty setting and allocations as wen as overall contract compliance and performance, 

B. RULES AND REGULATIONS 
The Contractor is required to be familiar with aU Federal. State and local laws, ordinances, codes, :rules~ 
and regulations that may in any way affect the delivery of services. The Contractor's facilities, used 
dudngthe performance ofthis agreement, will meet all applicable Federai, State and local regulations 
throughout the duration of the agreement. The failure to meet aU requirements is a basis for termination 
ofthe agreement. In addition, the Contractor must comply with aU laws, ordina.nces and regulations 
applicable to the contracted services, including those appljcable to conflict of interest 

C. PROGRAM IMPLEMEl'fTATIQl' & CONTRACTING PROCESS 
The Contractor is required to submit all requested documents necessary for contract development (Le. 
Program Description. Scope of Work, Budget Summary, Budget Justification, signed Contract Cover 
Sheets., Insurance Certificates, etc.) for each funded sef'lice or program by the date specified on the OAA 
Award Letter, 

D. PROGRAM MODIfICATIONS 
The Contractor is required to inform the OAA, in 'Writing, of any proposed deviation from the approved 
Scope of Work and to obtain ",nnen approval prior to implementing any changes. 

E. BUDGET REVISIONS 
TheContr&::.tor muST submit an OAA Budget Revision Form and have obtained the OAA's "NTitten 
approval priOTto implementing any changes its contracted budget The final budget revision must be 
submitted no la.ter than 60 days before the end of the fiscal year. Budget line items may exceed the total 
amount by 10% or $100, whichever is greater. 
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• Alameda CDl:nty Public HeulLi Depannent, 

F. l!E...1MBll!!!>l:.MYIT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to satisfactory submission ofall required reports and documeutation to show 
proofofexpense/purchase. Any payment due to the Contractor roay be withheld pending receipt and 
approval by OAA of all reports and documents due from the Contractor, 

The Contractor must invoice the Public Health Department OAA. on a monthly basois, within the ftrst 
twenty (20) days of the following month. It is anticipated that the OAA wilt provide the reimbursement 
for services rendered within twenty (20) working days of me receipt of invoices deemed correct and 
acceptable, Idenrific:ation otstaff providing tbe service and tbe number ofUoduplicated Clients 
and the Uoits ofSenices are required OQ al1 Care and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final paYllient will not be processed unless the report IS 
submitted. 

The Contractor should have aJl previous montb!y data entered into approved data base (Ryan Wbite 
ARIES and Prevention - LEO) which matches the UD01)OS submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. AUDII 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhibit D (as per 
attached). The Contractor is required to maintain a financial management and control system tila! meets 
or exceeds the requirements established by OMB Circular A~110 and/or A-122. Additionally, the system 
must adequatelY identifY the sotirce and application offunds; demonstrate accounting, budgetary and 
internal controls, cash management. reporting capabIlity, allowable costs, and source documentation. 

H. PROGRAM EYALUA'IlO"l 
The Contractor is required to participate in periodic OAA evaluations,. \vrucb will measure the 
Contractor's projects service delivery impact, effectiveness, and quality of services. 

I. J:!RIEVA.'ICE POLlCY AND PROCEDL:RE 
PAtch Contractor is required to have a grievance policy and procedure specifying timelines at eacb step of 
the grievance process, and ensuring non-retatiatory action against clients filing grievances. The langLlage 
in which the policy is written lind the process of the conflict resolution shall be both culturally and 
linguistically sensitive. The policy and a patient rights and responsibili:tie.s statcment shall be posted in a 
conspicuous location within the Contractor's service facilities, These documents are to be signed by the 
client upon the initial visit and at annuai eligibility appointmenTS, and a copy shall be given to the client 
and maintained in the client record. All client compiaillts and grievances shall be investigated and 
administered by the Contractor and shall be documented, The OM may intervene in grievances at its 
discretion. 

J. RIGHI TO INSPECT 
The Contractor's books, fiscal records, cHent files and cba..'tS, as they relate to the grant, ll1llSt be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
0.4...,<\ and any entity conducting reviews on behalf ofthe OAA, without notice. In addition, the 
Contractor must rewn a.ll records pertainmg to tbe grant in proper order for at least five (5) years 
following the expinltion ofthc agreement, or until the completion of any resolution proce.'lS, Such access 
llIust be consistent with the California Government Data Practices Act. 

ot'~ ~; 
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Ala:neda Colltrty Public Health Department 

Contractor agrees to maintain and preserve, until three years after tennination ofcontract and fmal 
payment [mm California Department of Public Health (CD PH) to the Contractor. to pennit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertment books, documents, 
papers and records related to this subcontract and to allQw interviews ofany employees who might 
reasonably have infQrmation related to such records. 

K. SUBCONTRACTS 
The OAA reserves the right to appro\'c or disapprove any subcontracts. It is the sole responsibility of the 
Contractor to ensure that any Subcontraetcr{s) arc compliant with all Ryan '\\'hite Program 
Requirements, and to ensure that all client level data, for the entire month. is entered into the designated 
OM database system( s) by the 10th day ofthe following month. The Contractor remains fully 
responsible for services perfonned by itself or by its Subcontraetor(s) under the contract. The Contractor 
must develop a formal process for determining Subcontractor compUance with Program Requirements. 
The Contractor remains thc sole point ofcontact with regard to all communications, including timely 
payment of .all charges. 

L LIc'E,tISING REQlJ1R£}lE.')"fS 
The Contractor and key staff must possess all required State of California Iicenscs as well as required 
occupational licenses. AU employees requiring certification and licensing must have current records on 
file with the Contractor. Additionally, the Contractor j5 required to notifY the OAA ofany changes in 
licensure including but not limited to the failure to maintain the required Califamla State licenses as 
result of suspension or re....ocation within 20 da"ys frOID the date said event occurs. 

M. PERSONNEL 

The personnel described in the contract must be availahle to perform sen'ices descTibed,. barring illness, 

accident. or other unforeseeable events ofa similar nature, in which case, the Contractor must be able to 

pro.... ide a qualified replacement The OM must be notified of all changes in personnel within fi ....e (5) 

working days ofthe· change. Furthermore~ all personnel are considered to be, at all times, employees of 

the Contractor under Contractor's sole direction, and not employees or agents of the County ofAlameda, 


N. INSLTRA!'iCE 

The Contractor must comply with the Alameda County Insurance Requirements.stated in Exhihit C (as 

per attached for detail) such as Commercial General Liability> Commercial or Business Automobile 

Liability, Workers' C'"ompeMation and Employers LiabjJity Dhectors and Liability Officers and 

Professional LiabilitylErrors & Omissions (if applicahle based on agreed scope ofwork). Ifinsurl1nce 

coverage expires prior to receipt ofa renewal notice, invoices eannot be authorized or processed until 

D<?tice (Ifcontinued coverage is received 


O. ORG~AUONALEncrcgNCY 

If the Contractor is not financially stable, has a management system that does not meet the standards 

prescnbed by the Federal OMB Circular A-llO, has not conformed with the terms and conditions of a 

previous award, or continues to perform poorly after adequate technical assistance has been provided, 

additional requirements may be imposed by the OAA as an alternative to termination of the contract. At 

the OAA' s discretion, the Contractor will be notified in 'Writing as to the nature of the additional 

requirements:, the reason they are being imposed. the nature of the corrective action needed (See page. 7 

Section vrr Corrective Action Plan), and the time aUowed for completing the corrective actions. 


P. AMERICA,"IS ~TI1I DlSABILITlES (ADAl 

The Americans with Disabilities Act (ADA) is a Federnllaw that prohibits discrimination against, or 

segregation of, people with disabilities in all activities, programs or services. 


(j (,~ 
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• Alameda Cornly Public Health Depa:1ment 

, 
Rebabiliu.tioD Act of 1973: Section 504 of me :FcderaI Rehabilitation Act of 1973 requires that any 
program or service :receiving Federal fmanclal assistance. either directly or indirectly be accessible to 
everyone, Most public services fall into this category, including health care facilities. 

Q. 	NON-EXl'.!lNDABLE PROPEl!.TY 
I, 	 Non-expendable property is. defined as tangible property of a non-consumable nature that has an 

acquisition cost of$S,OOO or more per unit, and an expected useful life of at least one year 
(including books). 

2, 	 All such property purchases requested in the Budget must include a description of the property, 
name of staff that will use the equipment, the model number, manufacturer, and cost 

3. 	 ..I\n inventory list ofall property purchased with any funds dispensed by the OM must be 
submitted before Of at the end ofthe contract tenn. 

R. 	 TAX COl\IPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for aU FICA, State- and Federal 
Taxes and complying with all laws governing such. 

S. Client Eligibility 
The Contractor wilf ensure that eaeh client receiving Ryan Wbite Part A and B funding meets 
tbe follow eligibility requirements and documentation is located in cUent's file: 
1. Proofof BJV Btatus 
2. Proof of Rn:idence (not immigration status) 
3. Proof of Income 
4. Proof of Insurance Statu!! 

The Contractor must also document in client rues andior ARIES enrollment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NQN-lllS=""'!iISU-A..n..,O"'N'-________________ 

The Contractor must comply with the Title VI of the Civil Rights Act of 1964. No person shall, on the 
grounds of race, creed, color, disability, gender, gender presentation or identity, sexual orientation. 
national origin, language, age, religion. veteran's !.tatus, political affiliation, or any other non~merit 
factor, be excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination under this contract/agreement. Title VI Dfthe Act prevents discrimination by government 
agencies that r~ive federal funding. Ifa Contractor is found in violation of Title VI. the Contractor may 
lose it~ federal funding, 

3. CUL~AND LINGUISTIC C0MrEP;NCY 

The Contractor mnst el1'mre its programs and services are provided in a culturally-sensitive and 
Iinguistical.1y.appropriate manner that is respe..,"tfuI of the cultural norms, values. and traditions for the 
elients they serve. 

The Contractor must offer and provide language assistance services, including bilingual staff, interpreter 
services, and tclephone translation at no cost to each patjentlconsumer with limited language proficiency 
or hearing impairments at all points of contact. Sef\o·tces must be provided in a timely manner during all 
hours of operation. The Contractor must also make available easily understood patient~related materials 
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and IX'st signage in the languages of the frequently encountered groups andlor groups represeJl1ed in the 
servIce area, 

4. CONFIDENTULlTY 

The Contractor and its employees or subcontractor(s) must ensure that confidentiality of all records is 
maintained and have established confidentiality and security provisions to protect data. No information 
obtained in connection with a client's care Or use of services shall be disclosed without the lndividua]'s 
consent, except as may be required by law, such as for reporting of cOIllll'lunicahte diseases. Information 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed, The Contractor will include a clause in consent forms that 
indicates perSonal information is collected and reported to the OAA for evaluation of services and needs 
assessments, 

HeaJtb Insurance Portability Accountability Act (HIPAA): Under security standards, IDPAA states 
that health insurers. certain health care providers and health care dearinghouses must establisb 
proctXlures and mechanisms to protect thc confidentiality, integrIty and availability ofelectronically 
protected hearth information. Ibis rule requires covered entities to impiement administrative. pbysical, 
and technical safeguards of electronically protected health information for individuals in their care. 

5. ADDITIONAL RE01JlREMENTS 

A. OL'ALDYMANAGEMENI 
AU funded agencies must work col1aboratively and cooperatively with the OAA to establish, maintain, 
andlor enhance quality management in an effort to continually imprm.'e the ser,tice delivery system for 
clients receiving HIVJAIDS sen'ices. 'Inc Contractor must participate in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthennore. each Contractor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities: and 
plans for ongoing assessment and improvement. 

B. MANDATORY MEETING &; PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding source 

CO~<RACTDE~LE§ 
At least forty percent (40%) of the contract delivembles shall be completed, and fifty percent (50%.) of 
the allocated funds shall be spent by the end oftbe se;xlnd quarter ofan annual contract unless otherwise 
agreed by Contractor and OM. Ifnot then the OAA may initiate action to address the issue, The 
Contractor must cooperate with the strategy set forth by the OM to assure the appropriate and complete 
utilization of resources for service categories. 

1f a reduction or adjustment is required, the OM will implement it with an amendment to the contrnct. 
'Ilte OAA will provide the Contractor with \\.ntten notice at least thirty (30) days prior to the effcetive 
date of such reduction or adjustment. 

C. MONITORING PROCED1:]!.ES 

Designated OAA staifwill conduct Prevention & Testing program site visits at least OnCc and Care & 


• 


Treatment program site visits at least twice j during thc contract period, These visits are for the purpose 
of assessing compliance with contractual obligations. program effectiveness. and providing technical 
assistance. Site visits may be made without prior notice at any time v.ithin the hours of operation of the 

Dl~~ 
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• 
Contractor, The Contractor's performance i~ assessed according to the quality ofthe services delivered 
and the delivery of services by established deadlines_ The Contractor will monitor funded activities to 
aSSllTe that satisfactor)' progress is being made towards achieving objectives. The OM will provide the 
ContTaCtor with a summary ofany reports prepared as a result ofthe visit. 

The OM will provide Technicai Assistance to the Contractor to assist in developing services, and to 
ensure contract compliance. ,An assigned Program Manager will provide ongoing consultation to the 
Contractor as needed. 

D. BUDGET REQlJIBEMEXr~ 
The Contractor must tDaintain financial records through an accounting system that sufficiently and 
appropriately reflects wI revenue received and all direct and indirect costs of any nature incurred in the 
perfOI1lUlDce of this agreement. ~o more than 10 percent (10%) of the contracted funds can be expended 
for administrative serv'icc functions, 

Provider's Administrutive Costs are the sum of Administrative Personnel, Operating Expenses, 
and Indir"ect Cost which includ.f1i! 

• 	 Administrative Personncl- are costs of management oversight ofspecific programs, 
including program coordination~ clerical, financial and management Sltaff not directly 
linked to the provision of services. 

• 	 Operating Expenses - are typically tho.se costs that be assigned to 6 specific program 
hut are not dedicated to providing direct client services. Examples: usual and 
recognized .overhead activities including rent, utitides, facility costs, program 
evaluation, liability luurilnce, audit. office supplies, postage, telepbone, internet 
connection, encry-ption software, travel to attend meetings/conference. 

• 	 Indirect Cost - as part or alJ ofm 10°/;:, administrative costs. Senice providers need to 
pr.ovide a copy of federalf)' approved negotiated Indirect COI'It. 

E. BOARD OF DIRECroR'S!NFQRMA TlO:
The Contractor mllSt provide the OM annually with its current Board of Directors lis; wrucb 'WiH 
include contact information other than the Contmctor's information (home and/or work address) 

F. 	 REPORTING REQUIREMENTS 
1. 	 Databases for Managing & Mouitoring mv Services: The Contractor must use the 

designated OM database system(s) Lo rollect and enter client level data and service utilization 
info.rtllation by the 10th day of the month following the end of the month services: were 
provided. The OAA staff will provide technical assistance and training for the designated 
database sy!!.1em(s) as needed. 

2. 	 HfV/AIDS Reporting Requirements: 
California Health and Safety Code Section 121022 requires that health care providers report 
cases ofJUV i.nfection using patient's names and other identi.f)ing info.rtllation to the local health 
department The Contractor must use the California State ADULTHIV!AIDS 
COKFIDENTLA.L CA..SE REPORT for reporting HIV infection. An electronic print~only 
version of the form is available on the California Department oiPuhlic Health Office of AIDS 
(CDPHiOA) Web site at: 
hUP:/j;l".h1-'. cdphca gtrv--pubs[artllUarmJ.!(:rrldforl!l1!J;sk;.l1li.fJ3 j a.JHtl Preprinted enpies of the 
reporting form are also available from the CDPBlOA OT from the Alameda County Public Health 

lllL 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting fotl1l(s) must 
be retained in the patient's cbart, The OAA will conduct chart audits to asses:. compliance, 

The Contractor must review the wQrding of their patient consent forms, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent with the 
requirements of the current reporting law. 

3. 	 Progress Repom 
The Contractor is required to submit progress reports to the OM as outlined below, The 
Contraetor must eleetronically submit timely, accurate and completo reports in the mandated 
format prmdded by the OAA FaiJure to do so may result in the suspension offunds (withholding 
of payment or reimbursement) until eomplete reportS are received, 

Progress reports are due fifteen (15) days after the end of tbe reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next business day. 

The reporting periods for this contract year are as follows: 

RYan White P!:,2gram Part A aDd Minority AIDS Initiative fM A J\ 

Semi-Annnal 
, 

Report Period Covers Report Due By 
,, 

Mid~y~ar repo~ March 1 it _ August 31 st Se;:ltcmber 1 6 
Final report September I" -February 28" March IS' 

Rvan White Pro nun Part B j State mv Care and state MAl Pr,!,granl 

, , 
--

I 
c, 

uarterh' Report Period Covers Reoort Due By 
1" uarter report Aprill ~ June 30th July 18th 
2 §~er report Julv l!1l~ September 31 st Ootober 17m 

October 1st -December 31st Januarv 16th 3ril uartcr reP.Ort 
4$ uarter repOrt Januarv 1st - March 31 April 17m 

state Prevention Tesnne: Proeram 	

, , 

I 

, 

Semi-Annual Report Pcrind Covet'S Reourt Due Bv , 

Mid-year report Januruv 1st JundO Julv 18 
Final report July Is - December' 151 Januarv 16' 

County Prevention Proeram 
Semi-Annual Report Period Covers Report Due Bv 

.M1d-yearreport I July 1Jl December 31 11 

~"~"':':T':-"":'-'--+ ~--'2'=*",~~-+---'7~:r---IFinal report I January. 1 st June 30 
JanuarY 16 

Jul ' 16'" 

" 1),.u 
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Ala::ncda County Public Health Department 

As set forth in the .Master Contract between Contractor and the County of Alameda: 

Termination for Cause •• If County determines that Contractor has ruled, or will fall, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or \yill violate any of the covenants} agreements) provisions, 
or stipulations of th e Agreement, Cmmty shall thereupon have the right to terminate the Agreement by 

giving written notiee to ContractOr of such termination and specifying the effective date of such 
termination. 

Without prejudiee to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any 'h--ay to comply 'With any requirements of this Agreement, then Contractor shall pay to County 
forth\\ith whatever sru:ns are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct sueh sums from whatever amounts remain undisbursed by County to Contractor 
Pll1'$uant to this Agreement or from -whatever remains due Contractor by County from any other 
eontract between Contractor and County). 

Termination Without Cause -- County shall have the right to tenninate this Agreement y,itOOut cause 
at any time upon giving at least 30 calendar days written notice prior to the effective date of such 
termination, 

Termination By ~utuaI Agreement ~- County and Contractor may otherwise agree in writing to 
terminate this Agreement. 

7. CORBECffi'E ACTIO;oi PLAN 
A Corrective Action Plan may be offered by OAA as an alternative to contract termination, when a 
Con1:nlctor is out of compliance with its contracted obligations. ""hen a corrective action is required OA.~ 
will issue a fonnal Corrective Action Plan, which will state the correetive issue(s) and timeline for 
correction(s). The OAA may withhold funding or tenninate the contract iftbe Contractor does not resolve 
the fonnal corrective action in the manner and timeiine provided. 

8. MASTER COmRACI PROYLSIO;oiS 
AU of the tenus and conditions ofllie Master Contract berween the County ofAlameda and Contractor are 
applicable here and made a part of these RyiU1 Vt'hite Program Requirements. 

2:2012 PageSof8 



AJ3,:reUa County Public Health DepiUtmem 

ATfACHMENT 1 

OFFICE OF AIDS ADMINISTRATION 

Ryan \Vhlte Program Requirements 

Care & Treatment Contractors 


FY2014-2015 


CLIENT ELIGmlLlTY 
The Coolractor receiving Ryan White funds must have systems in place to confum and document client 
eligibility. 

IJ 	 The Contractor must document client eligibility including verification ofJow income status, 
residency and medical necessity immediately upon client enrollment in a Ryan wUite service 
and every 6-month thereafter. 
Client files must include documentation of positive HIV sero-status (e.g,> lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eligibility hilS been conflImcd. 

IJ 	 The form must include the name of the person and organization verifying eligibility wi.th a 
date, and nature and location of primary documentation. 

The Ryan White IITV/AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HlVJAIDS (PLWHA). Its priority is to ensure that clients ultimately receive primary care~ 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider every s.ix. 

months, and 

2) Adberence to medication regimens, leading 10 improved health owcomes. 


Ryan ~'hlte services, contracted through the Officc ofAIDS Administration (OAA.), are intended for 
Alameda County PLv,,11A who are low~inoome. underinsured, or uninsured with an annual gross income at 
or below 300"/" of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan Vt'blte funds should be 
considered the funds of "last resort," with an other funding sourees exhausted before using any Ryan \\Illite 
~ru. 	 . 

TABLE I 

Required Eligibility DocumentatioD 


Proof Df Proof ofAlameda - Proofofhtcome I- Proof of HIV Diagnosis 1 
IdentificatiOIi Co~nty R~deng~Qr beww 3001' ofF!~___j~!~~~~~_---i 
____O_nlrc'Y_Q_ru! verifyJng documentation is requiredfrom eaclt eligibility coiul'lfJl 

! Driver's license I Utility bill II State/Federal tax return I Diagnosis Jetter from doctor's 
I ' __.__.__.__. i . offic~ on MD stationery
:-- I· Lease/mortgage I W-2 1"99 r TLab test results of a detectable 
'Immigration card , statement! or v lorm I ~ vira1100d 

'---~Positlve test result from ELISA 
State ID card Support affidavit Current pay stub I andIor Western Biot lIrv test (not 

------i--------+----------+I-~ anon}'Il1ous) 

Passport ILetter from a shelter: _._ Ban:~~_I___.- ~___~_~ 
I~:~~~~!~~Y : . furr(':~~~;til~~;t~~i;etter! : 

I~~~~~I~--~·-~·i~S~~!;=~=i~r~·-T~·--·~-·--·--·---! 

.__._ 	 . .___..___ .__.._~.._~.._~.__~_~~~._l 

*The mQ,ft current or reCent doeumenJalio" must be used when establishing a client's eligibility 

C;\Documcnts and Serungl'\alugru'J..ocal Selli.11g5\Tenporary [ntcrnet FiljSf"ntciltO;.nlook\56Q2DUDR \Program Requirements 
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AJarIlooa County Public Health Departmen! 

TAllLEl 

2014 Federal Poverty Guidelines 


r-~--~~~~--~~~----~~-~-~~~--~--~-~---_ 
, Medicaid I 
lsize off'amUyunit 100%. of Poverty EligibHty -138% 300% of Poverty 400% ofPoveny j 

[ I Poverty I 
~-?i -r!-- $11,670 L~!l~,J05_T[=}35;{)J_0__ ,- $46:680---, 
I ~__~_-___ $J5,730 i ~ $21,707_ ~ $47,193 I $62,920 i 
~_ 3 i $19,790 ~27,310 I $59,370 ! $19,160 I 

f-~~___4___+__~ $23,850 I ~.!12,91~__ -l--_$71y5.s1l_.L $95,4001 
i 5 I $27,910 [ 538,516 I $83,730 I $l1J,640 :r=- 6 T--$3T,970--i-$~19 -[-~ $95,910 :$i27;880 ~ : 
I 7 I $36,030 . $49,721 I $108,090 I $144,120 I
i 8'-'~540,090-1$55)24 [$121);270------$[60,360 ' 
-~--------~--.---.----------. .---~-~ 

There will be a 30-day grace period for a client to obtain an necessary eligibility documentation. during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided alJ etigibility documentation within the 3O-day grace period. the 
client will need to re-apply to receive any additional services. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial cirCu..'niltances. 

The OAA may review documentation ofciient eligibility during monitoring. NOTE: Please see the 
following Payer o/Lasl Resort section regarding the requirement to screen clients for eligibitity to receive 
services through other payers. Affected individuals (such as family members) rna)' be appropriate candidates 
for Ryan \\tllite services in limited situations, but these services must always benefit the medical outcome of 
the HIV~infec.1ed client. Ryan White funds may be used for services to individuals not infected ¥tith BJV in 
the follov.dng circumstances: 

1. The service has as its primary pwpose enabling the non~infected individual to participate in the 
care of ilomeone v.1th HIV. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring for someone 'With HIV. 

2. The servicc directly enables an infected indlvidual to receive needed medical or support services 
by removing an ide:ttified barrier to care. An example is. child care for non~infected children while an 
infected parent or guardian secures medical care or support services. 

The ('...ontractor must provide documented. funded services to eligible clients and to clearly define the scope 
and nature of such services in the contract scope ofwork 

The Contractor must also document in client filet andior ARIES enroUment Of refusal to enroll into 
Covered California or other Health Insurance Marketplau provider. 

PAYER OF LAST RESORT 

In order to ensure that Ryan \Vbite funds are payer of last resort, the Contractor must screen clients for 
eligibility to ~jve services through other programs (e.g., Medi-CAL, Medi-Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan White services, and document client 
eligibility. The Contractor must have polides and procedures in place addressing these screening 
requirements. Contractors must also obtain required Medi~CAL certifications if the funded service category 

C:\DoClIJ!le:lt5 and sc('",ings\a]ugtUlLooaJ Settir.gsITempo:ary ImemetF:b:R:onletlLOutJook\56QIDUDRlPro!;I'aDl Requiremcr.ts 
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Alameda COWI1Y Public Healm Department 

is reimbursable by Medi-CAL Contract Mana.gers will review these policies, procedures and proof ofMedi
CAL certification, as wcll as documentation of screening activities and client eligibility during program year. 

The Ryan Wnite HlV!AIDS Treatment Modcmiution Act includes language relating tQ Me<licaid and other 
third~party revenues. Section 2617(b)(7)(F) of Part B requires assurnnces from the State that Ryan White 
funding will not be ''utilized to make payments for any item or service to the extent that payment has been 
made- or can reasonably be expected to be made" by programs and sources other than Ryan White. 

CUE"''' LEVEL DATABASE fOR MA."!AGING & MOI'l1TORING mY CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally. Contractors utlJizing 
LabTracker mu."t import related service data for completeness. All ARIES(AIDS Regional Informalion and 
Evaluation System) users must have II signed confidentiality agreement on file in the Office ofAIDS 
~t\dministration. Each contractor must notify the Office of AIDS Administration immediately when a 
ARmS user is no longer employed by the agency, 

QUALIlY MANAGEMENT 
The OM facilitates the HRSA-mandated Quality Management program. Contracting agencies must oompiy 
with all applicable Quality l\1anagement activities including but not limited to: 

• 	 Standards of Care are the established minimal requirements of quality for HIVJA1DS service 
delivery and admiIllstration. OAA staff monitors for complia.nce at annual site vh.its and its review 
of semi~annual and annual reporting as submitted by the Contractor. Current version .. of the 
Administrative Standards of Care, as wen as the service category Standards of Care. are available 
from the OAA. 

• 	 CHnieal Chart Review will be conducted on an aIIDuai basis to determine whether OAA-funded 
ser.'ices meet HRSA. Public Health and/or other relevant established guidelines. Clinical review 
activities include but are not limited tQ a client chart/record review (including electronic records) by 
qualified professional(s) designated by OAA. 

• 	 Quality Management Plans (QM) are required for each Con1l'actor. The purpose ofthe QM plan is 
to establisb a coordinated approach to addressing quality assessment and process improvement at 
a.gencies. 

• 	 Client Satisfaction Surveys provide a way tQ collect client feedback regarding the care and services 
they receive from the Contractor, Each contracting agency is required to participate fully in all client 
satisfaction measurement activities administered by the OAA, The OAA reserves the right to review 
and approve survey tools created by tbe Contractor and may use the data collected from these tools 
for the purpose of reporting cllent outcomes. 

C:'Do~nts and Setcings\1l1ugtc\LocaI Sett'.ngs\T cmpota.'}' In1trn~ riles\Co~enU)utiook\56Q2mJDR\Prog:-mu Requirements 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

At-c.STe! LenptA! t!e"u(i. f<;Q(c~rlL:;e.e.vliLes- ~N1SIt0)as 
AgeneyName 

£0,:)1 liZ E).4!9 0 

Signature 

3/17:2014 11 



CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
•

FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies thai they: 

A. 	 Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the Unfied States; 

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

C. 	Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) wtth commission of any 
of the offenses enumerated in paragraph (B) of this certification; and 

D. 	 Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

4LL",:J -r6'tnPLC, IiBIlL-TH 'V S'OQ.'4lL 56-~V)de<; %n:l61~iC'S 
AGENCY 

£0.:)1 U 5#"u.J 
EXECUTIVE DIRECTOR 

DATE 

(: i:~ 
3/1712014 12 
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CERTIFICATION LICENSE: Nat Applicable. 

TARGET POPULATION. All residents of Alameda County impacted by HIV. 

SERVICE AREA: Alameda County. 

SERVICE CRITERIA: HIV infected individuals. 

ATHSSM 
1!)...4333·12 



EXHIBITB 
•Community Based Organization Master Contract 

BUDGET and TERMS AND CONDITIONS OF PA YMENT 

Contractor Name: Allen Temple Health & Social Servlc... Ministries 
Contracting Department: Public Health - Office of AIDS 

Contract Period: 3/1/2014 throuQh 2/2812015 

Master Contract No: 900887 

Exhibit No. 

Board PO No: PHSVC 

15-4333-12 

I. BUDGET 
A. CompOSite Budget - Summary (on file - see Exhibrt A, 7. Reporting Requirements) 
B. Composite Budget - Detail (on file - see Exhibit A, 7. Reporting Requirements) 
C. Program Budget Summary (Applicable only to contracts with multiple programs) 
D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-servlce) 
E. Unit Cost Summary (Applicable to Unit Cost Providers Only) 

F. Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 



Office of AIDS Administration - Budget Summary 
Allen Temple Health & Social Services 

BUDGET - Program Category Name 
Fiscal Year Period 

Marcil 01, 2014 - February 28, 2015 / 

~irect Indirect 
Salary Annual FTE C.,.t Cost Total 

A. Pwwonnel 
Outreach Cooedloat;)r(Alan Mar1<:ert) 20,000 33% 6,600 6,600 
KUchen Lead(Jesse Land) 28,512 30% 0,640 8,640 
Program COOddinator(Oenisha Delane} 20,000 25% 5,D50 5,050 

Subtotal Personnel 20,2:90 	 20,290 
S, Fring& Senefits @1.4% 	 Total Fringe 1,522 1,52.2 

Total Personnel 21,812 21,812 

C. Travel 0 
Local Transportatl!:mft.'1ileage 

D, 	 ContractualfSub-contracts 12,98. 12,985 
Nutr'lionistlDieticioo !n-kind 0 
Data Spedalist 1,250 1,250 
Kilc~en Support 5605 6,6Q5 
Kitchen Support 4,050 4,050 
Oirtreac;" Support 1,080 1,080 

E, 	 Foo<! 11,000 11,000 
Nurntlonal Food Purchases 11,000 11,000 
food Donations (!n~Kl".o) 0 

F, 	 Supplies 1.6G8 1,668 
OffICe Supplies 
other Supplies 1,668 1,M<! 

G. 	 other Oporatlng ExpenS1K 
Rent/tease {ln~Klnd} 0 0 
Utilities/MaintenanceJJanrtOfia I (In-Kind) 0 0 

0 
H, 	 (ndirect EXpensM 2.000 2,000 

Fiscal Oversight ',000 2,000 
Administra['W Overnight tip-Kind) 0 0 

l, 	 Total Persoonol & Operating Ellpenses 47,455 2,000 49,465 

/J, 	 Toml Budget 47,465 2,000 49,4e5 

()O~ 

ATHSSM Co(lgre)die Meals Bu:::get Final 2014-2015 " rev 12.()~~4 
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BUDGET JUSTIFICATION 

ALLEN TEMPLE HEALTH & SOCIAL SERVICES MINISTRY (ATHSSM) 
BUDGET 

For the Period Covered March 1, 2014 - February 28, 2015 /' 
Weekly Hot Lunch Meals Tuesday, Wednesday & Thursday 

A. PERSONNEL 

Outreach Coordinator-Alan Markert $ 6,600.00 
conduct program Outreach and coordinates daily intake 

$6,600.00 per year = $550.00per month, 12mos 

Program Coordinator - Denisha Delane 
$ 5,050.00 

responsible for providing oversight of program activities, assist in 
program development and making appropriate referrals for services 

$7,200 per year =$600.00per month, 12m.s 

Kitchen Lead - Jesse land $8,640.00 
responsible for preparation, meal planning, and scheduling of the 
cooked meals developed. 

$8640.00 per year =$720.00 per month, 12m.s 

8. FRINGE BENEFITS @ 7.5% $1,522.00 
This item includes Federal, State & FICA Taxes 

TOTAL PERSONNEL $ 21,812.00 

C. TRAVEL- -0

D. CONT/lACTUAL(SUB-CONTIIACTS $12,985.00 
1. Data SpeCialist $ 1,250.00 

The Data Specialist will be responsible for compiling, organizing and entering all data into the ARIES 
system. 

2. Kitchen & Registration Support 
$550.00 per month x 12 months;;:: $ 6,605.00 per year 

$337 50 per month x 12 months;;:: $ 4,050.00 per year /J 
.Kitchen support is responsible for aSSIsting in preparation, food purchase, and serving of meal~~ 

\.?,V ~ 
oLiJ f~~\\J . 
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Setting vp dining room dnd £INning of the kitchen after meals have been served. 

3. 	 Outrea!:h Support $ 1,080,00 
$ 90.00 per month 1: 12 months" $ 1,080.00 per year 

E,FOOD 	 $11,000,00 
1. 	 Nutritional Food Purchases $11,000,00 
2. 	 food Donations $ in~kind 

This cost of for the purchase of nutritional food that wilt provide daily hot meals Tues, 
wed. & Thurs. 

f. OTHER SUPPLIES 	 $ 1,668.00 

This cost is for the purchase of other supplies and paper goods for meals, 

G. OTHER OPERATING EXPENSES 	 $ 0.00 

L 	 Rent / lease In-Kind 
2. 	 Utilities / Maintenance I Janitorial In~Kind 

H. INDIRECT EXPENSES 	 $ 2,000.00 

1. 	 Fiscal Oversight $2,000.00 
Payment is to the Accounting Professional woo wfl! be responsible for the submission of 
payments for goods and services 

2. 	 Administrative Oversight In-Kind 

I. Total Personnel & Operating Expens~~ 	 $49,465.00 

J. TOTAL BUDGET 	 $49,465.00 

http:49,465.00
http:49,465.00
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II. TERMS AND CONDITIONS OF PAYMENT 

• 

Contractor shall use the following procedures in bHhng County for SeNices rendered Jnder this contract 

a 	 Fee-fOf-Service Conlractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit B-I.e), 

o. 	 Contractor shall invoice the County in arrears within 20 days following the conclusion of each month's prollision of services. 

c, 	 Reimhursemenl for all services shall not exceed r$4 122 08 I per month withoJt the written approllal of the Administrative 
Officer of the Office of AIDS or !'lis/her designee. ,,--' . .. 

Contractor shall submit all claims for reimbursement ,mder the contract within thirty (3~) days following the ending of fhe conlract, 

AI! claims submitted a-tterthirty (30) days follOWing the ending date of the contract will not be subjec1 to reimbursemen1 by the Coun1y. 

Any "obligations incurred" included in the claims for reimbursement and paid by the County which remain unpaid by t"Je Contractor after 

thirty (30) days following the ending date of the contract will be disallowed under audit by the County. 


Claims submitted for relmb(J'sement by Contrnclor shall be processed for payment by the Contractor's supervising department 

Wllhin Fifteen (15) worK days of receipt of said claim and by the Auditor-Controller's office 'Nilhin ten (10) work days of receipt of said claim, 


I". the event that the monthly net reimbursement of any month is less than the maximum reimbursement of 1--$4,1~.08 ] 

any urexpended maximum month:y reimbursement funds tor the month billed may be billed in the foHowing monlh(s) and/Or 

carried forward into a Mure month(s) to provide additional re'mnursement fo( services provided under the terms of this conttact_ 


Total re,mbursemsn! under the terms and conditions otthis cornract shall :n fl¢ event exceed the total amount of ~4~.~OOj 

allocated by the Covnly under this contract. 


a. 	 Contractors are allowed a maximum of \WO {2) budget revision requests per contract period if they go over $100 or 10% otthe !Ina 

item budge!. whichever is higher. The budget revision requests can be within a major category or between major ca!e{;ories, but 

canoo! change ~e program objectilles" Major calegories are defined as Personnm and Operating Expenses. (Not applicable to 

fee-far-service or cost-based providers.) 


Budget rellisions will be effective the same month it is approved by the OAA The fmal bud{!el revision request must be submitted 

at least sixty (50) days before the end of the contract period, 


b. 	Contractors providing cost-based services may be allowed 10 renegotiate 1he unit cost onceper contract period, Amendme~,t to 

the unit cost may be based on average productivity of the past five (5) Of six (6) months or service and/o( in response 10 over or 

Jnder utilization of services in the county, 


Conditions PreregIJisae to Payment 

The supervisiflg department andJor Auditor-Controller' may withhold paymenl of all Of part of a Contractor's cJaim for reimbursement of 

expenses whe!"' the Contractor has not complied with prOVIsions of the current or a prior contract, Such matiers at non
compliance may indude, but are not restricted to, the delivery of servlce, submission of monthly reports. maintenance: of proper 

records, disallowance as a result of iflterim audil Of flnanciar compliance evaluations (refer 10 County Admistrafion Manual, Exhibit D, 

Audit Requlremems, Ilem II!, Audit Resolution), or other conditions as required in the contrac1 by Federal andlor State regulation. 


If payment of claims is to be delayed, the follOWing procedures will be followed: 
a. 	Contraclor shall be notified verbally within three (3) work days of the supervising departme')Cs discovery of a reason for delaying 


or withholding payment. 


b. 	 Writlen confirmation of the reaso') for delaying Of withholding IS required if the matter carinot be resolved within twenty (20) wof1c: 

days of receipt of daim. 


c. 	The County department delaying or withholding payment shall be the department that notllies the Contractor. 'he Auditor~ 


Controller shah notify the Contractor's supervising departmenllf it delays or withholds payment 


d. 	 If an invoice must be held pending revisions, corrections. or amendme'1ts. by the Contractor, inctuding budget amendments 

(il is the Contractor's responsib,itty to c('.l'rect InVOIce documents), the supervising deparlmenl shall not be required to give 

wtten notice of [h,e withholding action, howeWH it may do so. !n aU cases, the Contactor shall be notified of !he errors and 

corrective action needed. The Withholding action shall be discussed with the Contractor at the time errors are brought 10 the 

Contractor's attention. The departme'1t may, with ContraClor's conse"')!, make minor adjcJslments on inlloices to correct 

mathematical! typographical e~rors to ex.pedlte processl'"'Q. 


Oil 
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EXHIBIT C 

j::OU~TY OF ALAMEDA MINIM~M INSURANCE REqUIREMENTS 

~W~'itho~'~U~'l~il1~iti~'ng~a"~,y~o~ti1~er~C~b~!i;~a~ticinio~r1~:ab~I~!jty~Und~er~Ih~'i~Siii' :.~ Contrac:or, at Its sole cost and expense, shall secure and keep in forte 

limits 
ali 

I 

i i' I" 	 , i !i related : 
C i Workers' Cornpensatior. (We) and Employers Liability (EL) 

for il 
: 0 : Endorsements and Conditions: 

1. 	 ADDIT10NAL INSURED: All insurance reqUired above v.i:.h t~e exception of Pe"SOnal Auromob::e Liabmti, Wo:kers' 
Compensat:ol') and Employers liability, stlaH be endorsed io name as acdi!ional insured: County of Ala'l1eda, i:s 80am of 
Superviso;s, the ,--:dividual members the~eof. and aU Cou:-tj officers, agents, employees and representa~ives. 

DURATION OF COVERAGE: AU required insurance shall be rraintainsd during the entire term of tie Agreement with L'1eI 12 
follow,rf:j excep:ian: Insuratce pOi,des and ccv:erage(s) written 00 a c!airns-nade basis shall be malnla,1OO during t~e entire

i 	 I term of tne Agreement and un:i! 3 years following termination and ac~ptance ,)f all worK .::Jruvided under :he Agreement WIth 
the ~etroactive da~e of sa'd inSurance (as ~ay be applicable) concurrent with the commeOCS.1ifF'It of a::~vities pursuant 10 ~hjs

I 	 · Agreeme,')t. 

. 3. 	 REDUCTION OR LIMIT OF OBLIGATION, Ali Insurance pol~ies shall be primary ',.suranee to any insurance ava,iabie In the 
l'1der1t,'fled Parties and Addifionallnsuredts), PIJrsua'1t to the p~ovisjons o' this Agree~entJ insurance effected or p:ucured by 
{:"Ie Contioctor sha:J not red..:cc or limit Contractor's contractua! obligation to indemnify and defend the Il1{lernnified Partes. 

I1., INSURER FINANCIAL RATING: ,nsurance shaJJ be maintained through an :nsurer with a AM. Best Rating of no less than AVII ; 
, 	 o~ equivalent shall be admitted to the State of California unless o!l~el\\~se waived by R!Bk Managsr1ent, a~d With decuctible 1 

aF.lo... rds acce,:!table to the Coun:y. Acceplance of Contractors insuran:;e by Count'! snail not relleve or decrease the liab:lity of 
Contractor hereunder. Any deductible or seif~frsured retention arrount or other similar obligation under lhe policies shall be t1e i 
scle ;esponsibilily of t'le Contractor. : 

5, . SUBCONTRACTORS: Cor:tr3ctor shall include all subcontractors as an insured (covered party} unde" ilS policies or shall ; 
, furnish separate ce::i'icates and endorsements for each subcontraclor. All coverages for subcontractors shall be sub;ect to all of I 
I the req!..lirements stated herein. 

6. JOINT VENTURES: if Contractor is i3:i assoc:at!on, partnership or other joint business venture. '€:quired insurance shall be 
provided by anyone of the foUcwi::g methods: 

Secarate insurance policies :ssued for each iodivlcual entity, witi) each ertity iiiC:u1ed as a "lIIamec :osurec (covered ,:>arty), 
or at minimum :i3[1',ed as an $ Add'Looallf1su"oo$ on tle ()ther's policies, 

-	 JOint insu-ance prcg ram with tre asso;;:ation, pa-:nership or other jo'nt business venture inclUded as auNa'TIed Insured. 

7 	 CANCELLATION OF INSURANCE: All required insura,~ce shall ::€ endorsed to provide thirty {38) days advance wri:ten notice 
te the Coun:y of cancellation. 

8. 	 CERTIFICATE OF INSURANCE: Betore commencmg operations uf1der this Agreemer':, Cont~actor !0al: provide Cernflcate(s) 
of bsurance and ap:>licable insurance endorseme"lts_ln IDIr.1 and satsfactory tc County. evidencing that aU required insurance 
coverage IS in effecl The County reselVes the rlgh~s 10 require the Contractor to provide comp:ete, ce.1ified cop es of all 
required Ins!..Irance ::lOJicies. FiB require certif,ca:e(s) and er\dofSerr-ents must be sent to: 

• Depa:;mentlAge"'cy iSSJbg the co~t;act 
• i'\<1~h acopy to Risk Managemer:i Unit (1 ~:i5 Macison Street, Room 233, Oak:and. CA 9LED7) 

:~~..------ 
PagB1cf1 	 FUIl'F2::0H 

~ 	 I>e I " "~,~.~,~.~.~.~;,.==~.I:~~.~~e====:====~
A 	 ! Commercial General Liability $1,008,000 per occurrence (Csq 


, ::lremJses ; Products and Completed Operabons; Contractual 
 Bodily lnju,-y and P;o~erty Damage 
'Ii and iii 

i 8 ~ Commercial or Business Automobile liability $1,000,000 peroccu~ence (CSl) 
AI; cwnec vehicles, hired or leased I, ncn-owned, borrowed a'"!d I Any Auto 
permissive uses. Personal Autorrobile I IS acceptable fer : Bodily Injury anc Drope:ty DamageI 	

" 
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CERTIFICATE OF LIABILITY INSURANCE 19/ 

I 
THIS CERTIFICATE IS ISSUEO AS A MAnER Of INFORMAnoN OHI..,( MDCONFERS NO RIGHTS UPON THE CERTIFICATE HOLOEIl TltiS 
CERTIFICATE DOES HOT AFFLRtMl'lVEL'( OR W/;GATlVELY AMEND, U1'END OR Al-TER THE COVERAGE AFFORDED BY lH£ POLIC!ES 
BELOW. THIS CERilFICATE OF &lSORANCE DOES NOT COHSl1TUTE A COJolTRACT Se:lWEEN THE ISSUING IN5URER(S). AUTHOl'UlEO 

.. OR AND THE CERTlRU1'E HOLOER. 

IMPOftTAHT: If the , )IIOIdl>' r. an AODlTIOHAl-IHSUREO, ~ pollcytk!lil !I'Iulit be enda~. If SUBROGATION 1$ WAIVED, lubf"l';1lQI :mmund eertaln 1>01il;... mlly raqull'1l 411 ur!l/anl6l!'Wnt. A wtlIloImelrton tim I:lIl'!fftt.at1ll do... not mmfa.-rlyhtll to tIw 

" 

~ Debra Sell Insuranoe Services 
4100 10 Redwood ad P'H'a 31:;' 

, oaUand, ell. 94619 
~., 

I 

~''''''''' JUh.n ~l. a-.!.th , 50",1«1 $vcR Min>" ..'" 

~v, Eunice Shaw , 

9501 International Boulevard ,~~~, 

i 
CA 94621 

510 5"~3914 544 3939 

rnu~ , 
, 0', '~"~G" 

, , 

i~',=<p MM':=},;"'" ' , 
'm~,"'""Mf'!",h :s SUW:1CT TO ".U. , • 

~ '~~~ 
. G~~HIJ;~ UAIlIlifY ' q= ,000P CJ.lMr>.MAC[ [!] DeCJ'! 

, 

~ - I, 

A 
12270 ~,ooox 

-'" ' ~ I.'MIT.-'J'f'Ufij ~i:'t 

- "00:1' ~~ D.DC , Em: 

~ , 

A 
r- Sc..EI!Ul.ED 12270 

~'~~~:4J106 
,.m>; , 

~ ~ 
~O~-OW'!f:::' iI\IJfOS , , 

=,,~:. H~~q 

~ pm;; 
B l ' r 9108361-14 IA ,,-,. 

I'" , , 

, 
" 

,. f'O':Ii.i"';; 

" < 

Alameda Cou.nt:y SMOUi.l'l AN"< bI"'niE ABO'IE OI"St:F!I~~:' "dL!OI~ !;:s 0A1>I(;,Allt't: ~ 

Off,ice of AIDs Admin.ist:ration THE EXJ'IRI,'l'lON ;;4"15 TrlE~EOf !<OTIC£. VoIll EI~ DlWIkRal !H 
",cCC>fiW.t!CliW11'i1HF "Ou:;y "'~0\-1Y~ , 1000 Broadway St 310 , 

Oakland, CA 94621 
, Atb:; : Lo%&aao HinojQsa 

"L~::~ '1:Jt _~ 1.17 
I -, -C> 1~!}-2014 ACOR.,., CORPORATION AJI:l;thts rese'V1X.1. 

The ,,-CORD name an::! logD are r~ISlered mBrki\ 0: ACORD 



• 

POLICY NUMBER: t2270 	 COMMERCIAL GI!NERAL LIABILITY 
CG 20 10 01 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 

CONTRACTORS - SCHEDULED PERSON OR 


ORGANIZATION 


This endorsement rr.odifles insurance provided 'Jnder the (ohewing; 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEOULE 

Name Of Addltionallnsured pel'Son(s~ 
OrOrg~111zationis,":~:______+-_~L£oc"'a!!ti"o"'nJ!>ls.Of Coy.!9re<LO eratfons 

County of Alameda, ita Board of SUpelVisors, the :ndividual 8501 Inlematlonai Blvd, Oakland COl 94621 
rnembers thwoof, and all County Officers, Agents. 
EmplOyees & Representat\ves 
1000 Broadway, Ste. 500 
Oakland, :.;:A 94607 

A, Section II - Who Is An Insured :5 amended to 
Include as an add:tional insured the pet$On{s) or 
organizalion(s) shown in the SchedUle, but only 
with respect ;0 liability for "bodily injury", "property 
damage" Of "personal and adver.ising injury" 
caUSed, in whole or in part by: 
1. 	Your acts or omissions; or 
2. 	The acts or omissions of those acting 0'1 your 

behalf; 
In the performance of your ongoing operations for 
the additi01al ins:.Jred(s) at the locatlon{s) desig
nated above. 

B. 	Wi:h respect to the insurance afforded to lhese 
additiona! insureds, the following additional exc\u~ 
slons apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring ater: 

1, 	 AI! work, including materials, parts or equip
ment tu~ished in connection WI!~ such work, 
on the prc;ect (other than service, maintenance 
or repairs) 10 be performed by or on behalf of 
tr.e additiona, insured(s) at the.1ocaton of the 
covered operations has been completed; or 

2. 	That portion of "your work" out of whtCh the 
injury or damage arises r,as been put to its in
tended use by any person or organization 
othet' than another contractot or subcontractor 
engaged ir'! performing operations flY. a princi
pal as a part of the same project, 

CC; 20 1001 04 ~ 1$0 Properties. Inc .. 2004 	 Page 1 of 1 o 
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Re.ised SilO/OS 

EXHlBITD 

AlJ1:!IIEEQUIREMENTS 


The County contracts vvith various organizations to carry out programs mandated by the 
F<>:Ieral and State governments or sponsor<>:l by the Board of Supervisors_ Under the 
Single Audit Act Amendments of 1996 and Board policy, the County has the 
responsibility to determine whether those organiza-tions receiving funds through the 
County have spent them in accordance with the provisio.ns of the contract, applicable 
laws and regulations. 

The County discharges this resj)onsibility by reviewing audit reports submitted by 
contractors and through other monitoring procedures. 

AUDIT REQUlREMhrITS 

A Funds from Federal Sources: non-federal entities which are dete."'mlned to be 
.subrccipients by the supervising department according toL_____ - 210 ofOl\1B 
Cireul", A,D3 and which expend annual F<>:Ieral awards of 

1. 	 $500,000 or more must bave a single audit in accordance \Vith 
§_500 of OMB Cirealar A,133_ When an auditee expends 
F<>:Ier.al awards under only one F<>:Ieral program (excluding 
R&D) and the F<>:Ieral program's Jaws, regulations, or grant 
agreements do not require a financial_statement audit of the 
auditee. the auditee rnay elect to have a program~specific audit 
conducted inaccorda.nce with §_.235 o[OMB Circular A,D3. 

2_ 	 Less than $500,000 are exempt from the single audit requirement 
except tb.a.f; the County may require a li.mlted~scope audit in 
accorda.ncewith 9_.230 (b)(2) ofOME Circular A·m. 

B. 	 Funds from AlI Sources: non-federal entities ,,"illch receive annual funds 
-through the Co1l1lly from l'JJ sources of: 

t 	 5100,000 or more must have a fioaocial audit in accordance with 
the IT S. Comptroller General's Gov=ent Auditing Standarlls 
covering all County programs_ 

2_ 	 Less than S100,000 are exempt from these audit requirements 
except as othenvise noted in the contract 

3. 	 Ifa notlrfederal entity is required to have or chooses to do a 
single audit, then it is not required to have a financial audit in the 
same year. HOwever, ifa DOD-federal entity is required to have a 
financial audit, it may be requir<>:l to a1"" have a limited·scope 
audit in the same year. 

http:F<>:Ier.al
http:provisio.ns
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Revised 8i20/08 

C. General Re,quirements for All Audits: 

All audits must be conducted in accordance with Government 
Auditing Standards prescribed by the u.s. Comptroller General. 

2. 	 All audits must be conducted aruiually, except where specifically 
allowed othernise by laws, regulations Of County policies. 

3. 	 Audit reports must identifY each County program covered in the 
audit by contract number. contract amount and contract period . 

. 1\11 exhibit number must be included when applicable. 

{ 	 Ifa funding SOUTee has more stringent and specific audit 
requirements, they must prevail over those described here. 

II. 	 AUDIT REPORTS 

At least two copies cfthe audit reports package, including all attachments and 
any management letter with its corresponding response, shouJd he sent to the 
County supervising department within sLx months after the end of the contract 
period Of nther time frame specified by the department. The County supervising 
department is responsible for fonvarding a cOpy to the COWliy Auditor within 
one week ofreceipt. 

ill 	 AUDIT RESOLUTION 

Within 30 days ofissuance ofthe audjt report, the entity must submit to"rt.s 
County supervising department a plan of corrective action ro address the 
fmdings contained therein, Questioned cost<; and disallowed costs IlJ.UlJt b¢: 
resolved according to proceduros established by the County in the Contract 
Administration Manual The County supervising department will follO"'i\'-Up aD 
the implementation ofthe corrective action plan as it pertains to County 
programs. 

TV 	 ADDITIONAL AUDIT WORK 

'The Coumy) the S""..ate or Federal agencies may conduct a.dditiona1811dits or revie'C\'"s to 

carry out their regulatory responsibilities. To the extent possible, these audit. and 
reviews will rely on the audit work already performed under these audit requirements. 
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EXIDBITE 

HlPAA BUSINESS ASSOCIATE AGREE.'lf.ENT 


This Exhibit, the HlPAA Business Associate Agreement ("'Exhibit") supplements and is made a part of 
the underlying agreement ("Agreemenf') by and between the County of Alameda, (-'County" Of "Covered 
Entity") and ATH SS M ..__' ("Contractor" Of "Business Ass:ociate") to v.iIich 
this Exhibit is attached. This Exhibit is effective as of the effective date nfthe Agreement. 

I. RECITALS 

Covered Entlty wishes to disclose certain information to Business AsSOCIate pursuant to the te-rrus of the 
Agreement, sorne ofwhich may constitute Protected Health Information ("PHI"); 

Covered Entity and Business Associate intend to protect the privacy and provide for the seeurity ofPill 
disclosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance 
PortahHity and Accountability Act of 1996, Public Law 104-191 ("HlPAA"). the Health Information 
Technology for Economic and Clinical Health Act, Public Law 11l-005 (the "H1TECH 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 HlPAA. Regulations require Covered Entity to enter into a 
contract, containing specific requirementS, with Business Associate prior to the disclosure ofPHI, a<; 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. 

n. STA!\llARD DEFINmONS 

Capitalized terms used, but not otherwise defined, in this Rxhibit shall have the same meaning as those 
terms are defined in the HlPAA Regulations. In the event of an inconsistency between the provisions of 
this Exhibit and the mandatory provisions of the HIP AA Regulations, as amended,. the HIP AA 
Regulations shall controL Vlbere provisions of tills Exhibit are different than those mandated in the 
HlPAA Regulations, but. are nonetheless pert:nitted by the HlPAA RegUlations, the provisions ofthis 
Exhibit shall control. All regulatory references in this Exhibit are to HIP,'\A Regulations unless 
otherwise specified. 

The following tenus 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, l\tfinimum 
Necessary Rille, Protected Health Infonnation. and Security Incident 

The following term used in thjs Exhibit shall have the same meaning as that tenn in the HITECH Act: 
Unsecured P1R 

m. SPECIFIC DEFl2'ilTIONS 

Agreement. "Agreement" shari mean the underlying agreement between County and Contractor, to whicb 
this Exhibit, the HIPAA Business Associate Agreement,. is attached. 

Business Associate. "'Business Associate" shall generally havc the same meaning as the term "business 
associate'" at 45 C.F.R. section 16{), 103, the HIPAA Regulations, and the I-ITTECH Act, and in reference 
toa party to this Exhibi! shatl mean the Contractor jrlcntified above. "Business Associate" shall also 
mean any subcontractor that creates, receives., maintains. or transmits PHI in performing a function, 

Page 1 of 6 
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activity. or service delegated by Contractor. 

Contractual Breach. "Contractual Breach" shall mean a violation of the contractuaJ obligations set forth 
in this Exhibit. 

Covered Entity. "Covered Entity" shall generally have the same meaning as the tetm '~covered entity" at 
45 C F,R. section 160J03, and in reference to the party to this Exhibit, shall mean any part of County 
subject to the HlPAA Regulations. 

Electronic Protected Health /riformation. "Electronic Protected Health Information" or "Electronic PHI" 
means Protected Health Infonnatlon that is maintained in or transmitted by electronic media. 

Exhihit. "Exhibit" shaU mean this I·liPAA Business Associate Agreement 

HIPAA. "HIPAA" shall mean the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191. 

HiPAA Breach. "HTPAA Breach" shall mean a breach ofProtectcd Health Information as defined in 45 
C.F.R 164.402, and includes the unauthorized acquisition, access, use, or Diselosure of Protected Health 
Information whicb compromises the security or privacy ofsuch information. 

H[PAA Regulations, "HIPAl\ Regulations" shall mean the regulations promulgated under HJP.A.A 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. 

HlTECH ACl. "HlTECH 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 privaey 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" shaH mean 1he Secretary ufthe eDited States Department of Health and Human 
Services ("DHHS") or his or her designee. 

Security Rule and Security Regwmions, "'Security Rule" and "Security Regulatjons" shall mean the 
standards for security ofElcctronk pm set forth in th.e HIPAA Regulations: at 45 C.F,R, Parts 160 and 
164; Subparts A and C. 

IV. 	 PERomITED USES AND DISCLOSURES OF pm BY BUSINESS ASSOCL~TE 

Business Associate may onty use or disclose PHI; 

A. 	 As necessary to peri'01ID functions, activities, or services for, or OIl behalf of, Covered Entity as 
specified in thc Agn;:ement, provided that such use or Disclosure wouJd not violate the Privacy Rule 
ifdone by Covered Entity; 

B. 	 As required by law; and 

C. 	 For the proper management and administration ofBusiness A,'ssociate or to carry out the legal 
responsibilities ofBusiness Associate, provided the disclosures arc required by law, or Business 

Page 2 of 6 
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Asrociate obtains reasonable assurances from the person to \'tnorn the information is disclosed that 
the infOrmation win remain confidential and used or further disclosed only as required by law or for 
the purposes fur wmch it ",as disclosed to the person, and the person notifies Business Associate of 
any inst:ances ofwhich it is aware in which the confidentiality of the information has been breached. 

V. 	 PROTECTION OF PHI BY BUSINESS ASSOCIATE 

A 	 Scope c:fExhibif. Business Associate acknowledges and agrees that all PHI that IS created or 
received by Covered Entity and disclosed Of made available in any fonn, including paper record. 
oral communication, audio rerording 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 PlU OHler than as 
permitted or required by the HIPAA Regulations, this Exhibit, or as required by law" Business 
Associate may not use or disdose PHI in a manner that would violate the HlPAA Regulations if 
done by Covered Entity. 

C. 	 Minimum Necessary Rttle. When the HH'AA Privacy Rule requires application of the ~Hnimum 
NecessaI)' Ru!e, 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 PHl consistent with any of Covered Entity's existing Minimum Necessary policies and 
procedures. 

D. 	 HlPA..4. Security Rule, Business Assoclate 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 

E. 	 }'filigation. Business Associate agrees to mitigate, to the extent practicable, any harmfut effect that is 
knovm 10 Business Associate of a use or Disclosure of PHI by Business As.sociate in violation ofthe 
requirements of this Exhibit Mitigation includes. but is not litrcited to. the taking of reasonable steps 
to ensure that the actions or omissions of employees or agents ofBusiness Associate do not cause 
Business Associate to commit a Contractual Breach. 

F. 	 Notification afBreach. During the term of the Agreement, Business Associate waH notify 
Covered Entity in v.-Titing within twenty-four (24) hours ofany suspected or actual breach of 
security, intrusion, H1PAA Breach, andior 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,. ofwhieh it becomes aware, affecting the Electronic PHl Business Associate 
shall take (i) prompt corrective action to cure any such deficiencies and (ii) any action pertaining 
to such uoauthoriz.ed use or Disclosure required by applicable federal andJor state laws and 
regulations. Business Associate sball investigate sucb breach ofsecurity, intrusion, andior 
IDPAA Breacb. and provide a ","ritten report of the investigation 10 Covered Entity's HIP AA 
Privacy Officer o!" other designee that is in compliance with 45 c.F.R.. section 164.4] 0 and that 
includes the identification ofeacb iruitvidual whose PHI has been breached. The report shaH be 
delivered within fiftecn (15) working days of the discovery ofthe 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. 
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G. 	 AgeJ1ls andSubcontrac{fJrS. Business Associate agrees to ensure that any agent, including a 
subcontractor, to whom it provides PID received from, or created or received by Business I\ssociate 
on behaJfof(',overed Eutity, agrees to the same restrictions, conditions, and requirements that apply 
through thls Exhibit to Business Associate with respect to such information. Business .I\ssociate 
shaU obtain written contracts agrecingto such terms from aU agents and subcontractors. Any 
suhcontrdCtor who contracts tor another company's services with regards to the pm shall likewise 
obtain v..rritten contracts agreeing to such terms. Neither Business Associate nor any of its 
subcontractors may subconrraet with respect to this Exhibit without the advanced ""riUen consent of 
Covered Entity. 

Review ojRecords. Business Associate agrees to make internal practices, Ixloks, and records relating 
to the use and Disclosure ofPHl received from, or created or received by Business Associate on 
hehaJf of Covered Entity available to Covered Entity, or at the request of Covered Entity t£J the 
Secretary, in a time and manner designated by Covered Entity or the SecretarY, for purposes of the 
Secretary detennining Covered Entity's compliance with the -rDPAA Regulations, Business 
Assoeiatc 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 ofCovered 
Entity. 

1. 	 Performing Covered Entity's HIPA.A. Obligations. To !he extent Business Associate is required to 
carry out one or more of Covered Entity's obligations under the HlPA..4. Regulations, Business 
Associate must comply with the requirements ofthe HIPAA Regulations that apply to Covered 
Entity in the performance of such obligations. 

J. 	 R<?strkted Use ofPHIfor Marketing Purposes. Business Assodate shall not use or disclose PHI 
for fundraismg or Marketing purposes unless Business Associate obtains an Individual's 
authoriz..ation, Business Assoeiate agrees 10 comply with all rules governing Marketing 
communications as set forth i:l HIPAA Regulations and the HlTECH Act, including., but not 
limited to, 45 CF.R. section 164.508 and 42 U.S.C sectio;J 17936. 

K. 	 Resl1'icted Sale ofPHI Business Associate shall not direerly or indireetly receive remlJIlerntion 
in exchange for PHI. except with the prior Mitten consent ofCovered Entity and as permitted by 
the HrrECH Act, 42 U.S.C, section I 7935(d)(2); however, this prohibition shaH not affect 
payment by Covered Entity to Bu.";iness AssocJate for services provided pursuant to the 
Agreement 

[N.ldentijication ofpm Unless otherwise agreed to in writing by both parries, Business 
Associate and itl} agents £baH not bave the right to de-identify the PHI. Ani' su~,h 00
identification shall be in COlllplianee with 45 C.F.R. sections 164.502(d) and 164.514(0) and (b). 

M. 	 Material Contractual Breach. Business Associate understands and agrees that. in accordance 
with the HITECH Act and the HJPAA Regulations. it will be held to the same standards as 
Covered Entity to rectify a pattern ofactivity or practice that eonstitutes a material Contractual 
Breach or violation of the HIPAA Regulation.::. Business Associate further understands and 
agrees that' (i) it will also be subject to the same penalties as a Covered Entity fur any violation of 
the HIPAr\ Regulations, and (ii) it will be subject to periodic audits by the Secretary, 

VI. 	 INDIVIDUAL CONTROL OVER PHI 

A, 	 Individual Access EO PHL BusIness Assoeiate agrees to make avai~able PHI in a Designated Record 
Set to an Individual or Individual's designee. as necessary to satisfy Covered Entity's obligations 
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under45 C.F.R. section 164.524. Business Associate shall do so solely by.vay of coordination 
wi1t. Covered Entity, and in the time and manner designated by Covered Entity. 

B, 	 ACCbWlting ofDisclosures. Business Associate agrees to mai.ntain 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 164528. Business Associate shall do so solely 
by ....'By ofcoordination with Covered Enlity. and in the lime and manner designated by Covered 
Entity. 

C. 	 Amendment to PHl. Business Associate agrees to make My amendment(s) to PHI in a Designated 
Record Set as directed or agreed to by Covered Entity pursuant to 45 C.F,~ section 164.526, or take 
other measures as necessary to satisty Covered Entity's obligations under 45 C.ER section 164.526. 
Business Associate shall do so solely by way ofcoordination with Covered Entity. and in the time 
and manner designated by Covered Emity. 

VII. 	 TERMINATION 

A. 	 Termination/or Cause, A Contractual Breach by Business Associate ofany provision ofthis 
Exhihit, as determined by Covered Entity in its sole discretion, shaU com1.ltute a material 
Contractual Breach ofthe Agreemcnt and sball provide grounds for immediate termination of the 
Agreement, any provision in the Agreement to !he contrary norwithstanding. Contracts bet\\.Ufi 
Business Associates and subcontractors are subject 10 the same requirement for Termination for 
Cause. 

B. 	 Terminat;oN 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 violatjon ofHJPAA. the HITECH Act, the HIPAA Reguiations or other 
security or privacy laws or (li) a fIDding or stipulation that Business Associate has violated any 
standard or requirement ofHW AA, the H~CH Act, the HJPAA Regulations Or other security or 
privacy laws is made in any administrative or civil pruceeding in whieh Business Associate has 
been joined. 

C. 	 Return 0" DestruCTion ofPHI. In the event oftermination for any reason, or upon the expiration of 
the Agreement., Business .ltssociate shall retwn or, ifagreed upon by Covered Entity, destroy all PHI 
ru;:eived from Covered Entity, or created or received by Business Associate OD behalfof Covered 
Entity. Business Associate shan retain no copies ofthe PIll, This provision shall apply to Pill that 
is in the j.X)ssession of suhoont:ractors or agents of Business Associate. 

IfBusiness Assoc:iate detennines that returning or destroying the PIll 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 Pill is infeasible, 
Business Associate shall extend the protections ofthis Exhibit to such PIn and limit further uses and 
Disclosures to those purposes that make the n..1.urn or destruction ofthe information infeasible. 

VIII. 	 MlSCELLANEO{;S 

A. 	 Disclaimer, Covered Entity makes no warranty or representation that compliance by Business 
Associate with this Exhibit, HIPA~. the HIPAA Regulations. or the IllTECH Act will be 
adequate or satisfactory fur Business Associate's OVl-ll purposes or that any infonnation in 
Bu~iness Associate's possession or control, or transmitted or .received by Besiness Associate is or 
will be secure from unaL'thorized use or Disclosure, Business Associate is solely responsible for 
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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 HlP AA 
Regulations, or the HITECH Act means the section as in effect or as amended. and for which 
compliance is required, 

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 requirement'> ofHIPAA, the 
HIPA.A.. Regulations, and the HITECH Act 

D. 	 Survival, The respective rights and obligations of Business Associate wITh respect to PHI in the 
-event of tenninatiOll. cancellation or expiration of this Exhibit shan sun;ive said termhatioD, 
cancellation or expiration, and shall continue to bind Busines.s As.sociate, its agents, employees, 
contractors and successors. 

E. 	 j'io Third Party Beneficiaries. Except as expressly provided herein Or expressly stated in the 
HlPA..A... 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'\) use and Disclosure ofPHr under HIPAA, the 
HIPAi\ 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 ofMedical information Act (California Ciyil 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 
infonnation related to the performance of this Exhibit 

G. 	 Interpretation, Any ambiguity in this Exhibit shall be resolved in favor of a meaning that permit'i 
Covered Entity t(l comply with HIPAA. the HIP AA Regulations, the HITECH Act, and in favor 
of the protection of PIll. 

Tms EXHlBH, the l:llPAA Business Associate Agreement is hereby executed and agreed to by 
CONTRACTOR: 
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Form 11(1-8 Rev [)4/12 COMMUNITY BASED ORGANIZATION 

Master Contract Exhibit A and B Coversheet 


" 

Del'\. Name: Public Health-Office of AIDS Administration Vendor 10: 29750 Board PO #: PHSVC- '6+~17 
Business Unlt#:PHSVC Master Contract#:. 900464 Procurement contract#:~~~2 ~Budget Yeac2015 

I Acc!# I Fund# Org# Program # Subclass # P roject'Grant # Amount to be Ene. Tota! Contract Amt .. 
, 610341 I 10000 350905 00000 NIA PHGOBHA60200 $12,000 $79,750 

Procurement Contract Begins 3/1/2014 To 212812015 Contract Maximum $79,750 
E 
x 
hPeriod of Funding. From 31112014 To 2/2812015 
i 

Dept Contact Elen de leon Telephone #: 268-2326 QIC Code'll: 21948 b 

Contractor Name: Resources for Community Development 
Contractor Address: 2220 Oxford Street BOS District 

Berkeley, CA 94704 # 

Remittance Address: Sarne as above LO<:afion Number: 001 

Contractor Telephone'll: (510) 841-4410 Federal Tax 10#: 94-2952466 
Contractor Contact Person: Daniel Sawlslak Telephone#: (510) 841-4410 

Contract Service Category: Medical Cue Management 

Estimated Units of Service: (See Exhibit A) 

Maximum Single Payment and Exceptions Not to exceed i6,645.83 without written approval by 
OA Director or his/her designee. 

Method of Reimbursement (Invoicing Procedures)· Actual costs in arrears. 

History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

; Funding level $22,583 567,750 $79,750 

Exhib«# , 

Amount of Encumbrance $22,583 $45,167 $12,000 

File Date 1 Ii, 
Filelliem # 12 
Reason Initial Funding Add!'! Ene Au mentation , 

Funding Source Allocatjor: I FederaliCFDA # : 93-914 State County 
, $79,750 SO SO 

, 

I 

The signatures below signify that the attached Exhibits A and B have been reviewed, negotiated and finalized, 
The Contractor also signlfles agrHment with all provisions of the Master Contract. 

::NT~~.._\_\S_\\_< 
Name: ~~~~~~~~~~________ Name: Daniel Sawl$lak 

Title: Director and Hearth Officer Title: Executive Director 

DEPARTII!ENT: 

By: 



EXHIBIT A 
Community Based Organization Master Contract 


Proaram DescriDtion and Performance Reauirements 


Contractor Name: 
Contracting Department 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO#: 

Resources for Community Development 
Public Health - Office of AIDS 

31112014 tl>rouoh 2/2812015 

900464 

PHSVC· 

1. Contracted Services: HIV/AIDS Service 

2, Service category: Medical Case Management 

1$.4333·12 



RYASWHITEPROGRAM 

PART A 


Amended Progrnm Description for 2014 - 2015 


Program Contact Person (primary): Janice King 
Phone Number (direct line): 510-841-4410 ext.: 332 
E~Mail Address: jking@redev.org 
Fax Number: 510-548-3502 

lTE:'IO_~~·-··~·~·-·~·~·---·~·-·-·-·~··-···~·l' 
Phone Number (diNe! line): 510.867.0577 
E-Mail Address: rpellum@rcdev.org 
Fax Number: 510-548-3502 

1.0 

: Program Contact Person (alternate): Ron Pellum 

I PROGRAM INFORMATION 	 i 
h-~·-····-·--··-·~·-'·~·~··-·-·~··-·-·~·'··---·-·-

. Service Category:. MedlcllICa.e M.n.geme'!L..~.~~._..~._.__ I 
[Alameda County RegiollillServed:..._ .~h._.~~IIt......J::I.E..t __0 West...j 
I.~l!Pro.£.T.I!lll.Web:;ite:.""""'-redJt<>tasing.or.L......___...._.__._ ._--.1 
• Amount ofR)'an '.\IlUte,Funds: $79,750 _.__ 	 : 

[total Program Bud~.!1!l,750 .........._._.......•..._ ....__......• _._....... 1 

i PROGRAM SUMMARY : 
~.-..---.-.--.---.--..---.--.---.-..-.--...- ..-.~ 
~ 	 Include purpose o/the program, target population, keyactivilies, interventions, goals, 
I objectives, desired outcomes, program site location, hours and days ofoperation.•••••.•••..••..••..•...•......•.......•..••..••..••.••..••..••..•..••..• , 


Resourcesfor Community Development are a non-projit affordable housing develaper 
who owns and operates permanent housing throughout Alameda County, RCD owns 
and operates 75 units set-aside for HW+ households throughout our Alameda County 
portfolio. This contrtlCt will provide medical case managenu:nt services specifically to 
residents who are living in RCD housing and have un }/IV+ diagnosis. These sites 
include Marlon Riggs. the Harri~on, Dwight Way, BIl)' Bridge~ Clinton Commons. 
Park Alameda, Oxford Plaza, Fox Courts, Adeline Apartments, Ellstmont COllrt~ 
Slanleylllfurnationai (lI1d AmlufSSaJor as needed. ReD will provide a 1.0 FrE Case 
Manager who will be dedicated solely to providing support services to residents at these 
siJes. 

IScope ofServices will include: 
• 	 Intakes on all neHl HOPWA residents moving into the RCD buildings. 
• 	 Insure that each resident has access to on~goingJ comprehensive medical 

healthcare, 
• 	 Provide referrals and linkages in cases where substance abuse treatment aniVor 

mental healJlt services may be required. 

l • Insure all residents who are eligible have all Mainstream benefit$ that are 
applicable to their situation. 

• 	 0Ue!.. crisis interventio!!:s as needed; /touring retention sen/ices to insure that 

002Program Description,doc 	 Man;h 1, 2014 

mailto:rpellum@rcdev.org


, 
residents retain tkeir permanent housing opportunity and receive emotionai· 
support. 

• 	 Pr(Jl!ide an opportunity to develop individualized Service Plans that identifj.' 
gOil/s and objectives Ihat both Ihe Resident and Medical Cose Manager deem 
important and worthwhile. 

, Medical Case ~Management services wiiJ be provided Monda}' - Friday during regularly 
scheduled Wbrking hours. The Case lJ/anGger will meet residents either at a particular 
Site, Services OffICe or do home visits, when appropriate. 

Outcomes will include: 
• 	 Enhanced quality oflife as self-reported by residents; 
• 	 High housing retention rate lIS II resident works with the Medical Case 

Manager to address problems bifore their housing is threatened. 
• 	 1fJO% 0/all enrolled residents will have regular and consistent contact with a 

medical provider 0/ their choice. The Medical Case Manager will verify and 
document that e1frolled residents have a medical provider. 

• 	 100% ojall enrolled residents will develop an individualized Service Plan; 

i Director ofResident Services for RCD will provide oversight to the medical case 
~ 
~ 
manager and support. to insure that the above Scope ofServu'es and Outcomes are 
being provided to identify residents. 

Resources for Community Development will also insure that all invoicing and 
reporting is accurate and done in a timely fashion~ 

003 
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ICON!RACTOR: Resorm:es for Community Development _I SERVICE CATEGOR\': Medical.Case Management . ___ __ __ I 
I TO' improve beal.h outcomes -Of HlV/AlDS diagnosed residents by providing stable hous.ing Cur tbe lIarrison Hotel, -fII 

, MAIN PROGRAM GOAL- Msrlon Riggs, Dwigbt Way. Bay Bridge Housing, Clinton Commons, Park Alameda, Oxfol'd PI~ Fox Courts~ 
1 ~ . . Adeline Apartments, EastDlont Court. Stunlcy/Intcrnational8nd Ambasssdor, so tbat they can better access bealthcare 
~ __ ~_ _ _ _ and su rtive servlcL"S. __ r- _. i 

L~~DI~!-T~~S: YncrC3...e_oompliaru:c Wi:", health(;are objectives. lm:rr-nsc acCCS$ to supportive services: and increase self-manage~t sk~~l~ __ I!;~~ t~~ot)-
)...QUICOME OI!J!CCTIVE #Tl- . PROCESS OBJECTIVE #1 . ITL'lfEUNE I_U:AD ROLE rDATA SOURCE . 
. 00 #1: By Feb. 28, 2015, I 1 PO #1: The medical case managerwilJ identifY the primary IService Plan, 
I<JO% ofhou.<;cd dicnjs will 11 eare provider on the intake form for aU residents who I 4/1/14 to IMedical Case ARIES and J 

I~::~~~~~~~~i:~~c:,~:Y I Idisclose tillS information, .. +" 2128/15 IManager p~~ss ~ot~s_ -l 
Iprovider at least twice per ~I PO #2: Ihe Medical ease manager Will obtam proofof I IIntake forms and I 
I year. primary c,are visits in addition to lab report'> (for ego CD4, I I letter from II" 12 V,L) at lea~t t.wice a y~ar fo.r all residents who choose to 3!1!1~ to Medical Case Iprim~ care I 
i I Idl!'closc thIS mformalIon. I 2128115 IManager IphYSICians ! 

,--------- ___~l jb! OUTCOME OBJECTIVE #2 PROCESS OBJECTIVE #2 TIMELIl'iE LEAD ROLE DATA SOURCE i 
[00#2: By Feb. 28, 2015, the ! IPO #1: The medical ease manager will do a housing , jfOll14 to IM d' , I C Client files i
IMedieal Case Manager will 111 assessment on all new residents who move into ReD 12/28/15 Me lea asc ! 
I ass~st 1,O?% c1ien~s in f-,-_buj)~i!!g~ and co~tinuc to monitor exi.~1ins resi~ts. . j _~_. anagcr _~ __ 
\ tn31ntammg housmg. IPO #2: The medical case manager W111 meet With reSldents 13/01/14 to IMed" "1 C Progress notes !'1 

! 21 on a bi~monthly basis to monitor resident's individual 2128/15 M' lea ..usc '1' 

. I I anager

HEo':t~gOalS. "_._" "_~ 1 __ . ____"_ ! 
'1 PO #3: The medical case manager will make sure all I 3101114 to i
. I residents are enrolled or linked to all applicable mainstream I 2/28115 I 
13) benefits, i.e. general assistance, legal services, rental j M~>dical Case I P N . 
'. ..- I d'l 1 M rogress otcsI assls~~mcc, ongomg nutritlOlla resources or me lea anager ! 

I IprOVIders. 1 I I 
.. ----------...-.---.13=lL-. PROCESSOBJECTJVE';~ . l':I1MEI~ROLE rI)ATAS01JRC:.E_ 

00 #3: 13 . Feb. 28,2015, the I 1 POii I: The medical case manager Will coordmatc , I I 

I Y '11 I' Icommumty mceung(s) andlor Will schedule one-onw()nc 1 I
1nedlea · ease manager wt ... , .. , 

. I d h llh b' t' II seSSIons WIth chents to provide education m the areas of I 3/01114 to Medical CAlse ICI' I d Jme u e ea care n ~ee lves'l . . 'k d' I' d" dh 2128115 M len rc",'01'' I j' 100"' Inutrition. TIS . rc llcUOn, counsc mg, me lcatlOu a erence , anageron the servJCe pans or I<J, r ' 

ofenroiled clients in lhe~~ I and partner rouns< mg. I I p' 
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-7-~'----C---'---'I-~ - ---'---'-'-------T'-- r----- ----I1 of nutntion, risk reduction, I I PO #3: The medIcal case manager will work WItb restdents 3/01114 to 'Imedication adocrenee and i ~ on their treatmenl plans to ensure that residents arc on track 12128115 1 Case Manager IService pl~ i 

pactncredueation. ~ I ~ths:lstainingt~ejrhc:~th~eobje,:tives . I" ~ 1- -,-- -~-~--i
III 0 #3, The medIcal case manager wtll recoro the data III '3/01/14 to ' , .,l-I _ _~_ _ _~-"RIERS or other client daurbase, I 2/28115 IC"",c manager Iprol!Tess_oo_tc~'_1 

!.OUTCOMEOBJECTrVEII4!, , ~ROCESSOBJE~T1VEII4 ___ __ DATASOlJRCE 1,, 1~~ELINE 1~~t~1 
00 #3: B Feb. 28. 2015 . I PO# 1,. ' The medIcal ca..e manager wl11 ",:ork WIth reSIdents t j. 1 I

I t Y - 11'1 on their treatment plans to ensure thai resldcnts are on track 3/01114 to I' MedIca! Case 'Cl' d 'I'Cl' 1h'I ~ Icn SWl aease .._. , . 
]1 

1 lcntrceor
m~gemc?t plan consistent . I WIth suslalnll1g thel! heallhcare objectIves , 212&/15 l' Manager, ' 

'I with estabIrshed standards that 1--1--- ---,.' _ ,-h 4 -. II 
mclude a medIcal trcatment 12! 1'0 #2: I he medical case manager will record the daur In 'I 310 III 10 I Med,cal Case CI' t d I', I' 2/28115'1 leo recor~lan; 70% , ARlERS or other chent database !,Manager, ' 

!§UTCOIl1EOB.lEi:Tivi #51 Ti' . PROCESS OBJ):CTlVE 115, , ITIMEUNE ILEAD ROLE IDATA SOURCE1-n 

I00 #3: By Feb, 28, 2015, I 10#1: lhe medical ease manager WIll work WIll, resluents I' I I 1 
Icr 15 'll ha d ted Ito coordmate oral hcatih care referrals and resources. MCM , I 

' ,e wlthl 've ocumen II] will also follow up with resident every six months to cnsure 3/01/14 to IMedical Case l' t ''I 

oraln
hea h 'd "alh Ith I 2{28115 M I rogress no os' lid t'!' . . t at rcru cots arc reeetvmg or ea I;:arc on a rcgu ar I . ,anager 

re!etTa ocumen atlon 0 VISit I 'b - 'I 1I~]~ I ' 

f OUTCOME OBJECTIVE#6 [ ~ PROCESS OBJECTIVE #Ii __ lTIME_LINE_ !LEAD ROLE 1-' -, ~--,- -" I IIPO#l : Upon movc~in and during intake the medical ease I ' 

I 

00 #3: By feb, 28, 2015 Imanagcr will assess resident's mental health and/or I 1 
IClients will have documented I substanee abuse needs. MCM win also communicate on a 13/01II4 tiM d" al C ' 

assessments for mental health III regular basis with property management to see if there are 2128/15 0 \ Me te ,ase IClient reeord 
andlor substance abuse I 'I changes in resident's behavior that might alert the need for I anager 'II' 
I

serVices 95% I mental of substance abuse support. 


- ,__ ] ! I· 


OUj 

Scope of Work (SWO 20l4-201 5) (rev 2/12/2014) 



•
OFFICE OF AID,S ADMINISTRATION 


Ryan White Program Requirements 

FY 2014- 2015 


The Contntetor agrees to comply with aU of the following Ryan 'Wllite Program Requirements: 

1. 	CONTRACT TER'I1S 

A. 	 GRANT PEl!JOD 

The standard terms are as foHows: 


1. 	 Part A and MAl funds are available from Marcn lSI, ofme current year to February 2Stt of the 
foUowing year. 

2. 	 State H1V Care Program (part 13) funds are available from April lSi {If the Curtent year to March 311t 
of the following )''eat' . 

3. 	 County funds are available from July 1i1
, of the current year to JlIDe 301t

, of the foUowing year, 
4. 	 Prevention and Testing funds are avaiiabJe from January 111 of th current year through December 31 It 

of me current year" 

The contract may be renewed on a year4o-year basis at the end ofeach term for one (1) year contingent 
upon factors, such as, funding availability, the Collaborative Community Planning Council (CCPC) 
priority setting and allocations as well as overall contract compliance and perforrnance. 

B. RULES A,'W REGULATIONS 
The Contractor is required to be familiar with aU Ferlera~ State and locaJ laws, ordinances, codes, rules, 
and regulations that may in any wny affect the delivery of services. The Conl:r'aClor' s facilities, used 
during the performance ofthis agreement, will meet aU appHcable Federal, State and local regulations 
thrQughout the duration of the agreement. The failure to meet all requirements is a basis for tennination 
oftbe agreement. In addition, the Contractor must comply with all laws, ordinances and regulations 
applicable to the contracted seTVices, including those applicable to confljct of interest. 

C. PROGRAM IMPLEMENTATION & CO;.muCTlNG PROCF;liS 
The Contractor is required to submit all requested documents necessary for contract development (i.e. 
Program Description, Scope of Work. Budget Summary, Budget Justiftcation. signed Contract Cover 
Sheets,lnsUl'llDCe Certificates. etC,) for each funded service or program by the date specified on the OAA 
Award Letter. 

D. PROGRAM MODlFICADQNS 
The Contractor is required to inform the OM. in v.Tiring, of any proposed deviation from the approved 
Scope of Work and to obtain written approval prior to hnplettlenting any cbanges. 

E. Bt1DGEI REVISIONS 
The Contractor must submit an OAA Budget Revision Pom and have obtained the OM's ""Titten 
approval prior to implementing any cbanges its contracted budget The fina.l budget revision must be 
submitted no later than 60 days before the end ofttle fiscal year. Budget line items may exceed the tota1 
amouDt by 10% or $100, whichever is greater. 
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F. REIMBURSEMENT 
The Contractor agrees to accept award of funds under this agreement on a cost reimbursement basis. 
Reimbursements are subject to sati5factory suhmi~sjon of all required reports and documentation to show 
proof of expenselpurchase. Any payment due to the Contractor may be withheld pending receipt and 
appro\'aJ by OAA of aU reports and docwnents due from the Contractor. 

The Contractor mllst invoice the Public Health Department OAA on a monthly basis, within the ftrst 
twenty (20) days ofthe following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of The receipt of invoices deemed correct and 
acceptable, Identification of lltaffprovidiog tbe service aod the humber oflJndupLicated Clients 
and tbe Units of Services are required un all Care aDd Treatment iuvoices., 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract peri ext Final payment wiII not be processed unless the report is 
submitted. 

The Contractor should have all previous monthly data entered into approved data base (Ryan Vlhite ~ 
ARIES and Prevention - LEO) wbich matches the UDCIUOS. submitted with the monthly invoices. Any 
discrepancies can cause a delay in payment. 

G. At'DIT 
The Contractor must comply with the Alameda County Audit Requirements stated in Exhlbit D (as per 
attacl1ed). The Contractor is required to maintain a financial management and control sysiem that meets 
or exceeds the requirements established by OMB Circular A-110 and/or A~122. Additionally, the system 
IDust adequately identifY the source and application of funds; demonslrate accountin~ budgetary and 
internal controls, eash management, reporting capability, allowable costs, and source documentation. 

H. rBOGRAM EV A!.JJA TION: 

The C-antractor is required to participate in periodic OAA evaluations, which will measure the 

Contractor's projects service delivery impact, effectiveness, and quality of services. 


L GRIEVANCEPQLICXANDPROq,DllRE 
Each Contractor is required to have a grievance policy and procedure specifying timelines at each step of 
the grievance process, and ensuring non~retal.iatory action against clients filing grievances. The language 
in which the policy Is written and the process of the conflict resolution shall be both culturally and 
linguistically sensitive, The policy and a panent rigbts and responsibilitie.'l statement shall be posted in a 
conspicuous location within the Contrllctor's service facilities. These documents are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy shall be given to the client 
and maintained in the client record, AU client complaints and grievances shaU be investigated and 
administered by the Contractor and shall be documented. The OM may intervene in grievances at its 
discretwn. 

J. RIGHI '[0 INSPECT 
The Contractor's books, fiscal records. client fiJes and charts, as they relate to the grant. must be made 
available for inspection and/or audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting revieu'$ on behalf ofthe OM, without notice. In addition~ the 
ContrtiCtor mUS1 retaltJ all records pertaining to the grant in proper order for at least five (5) years 
following the expiration of the agreement, or until the completion of any resolution process. Such a.ccess 
must be consistent with the California Government Data Practices Act 

Uli, 
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Contractor agrees to maintain and preserve, until three years after termination of contract and flnal 
payment from California Department ofPubJic Health (COPl-n to the Contraetor, to permit CDPH or any 
duly authorized representative, to have aecess to, examine or audit any pertinent books, documents, 
papers and records related to this sube-onrract and to allow interviews of any empJoyees who might 
reasonably have information related to sueb records. 

K. SUBCONTRACTS 

The OAA reserves the right to approve or disapprove llDy subcontracts. It is the sole responsibility of the 

Contractor to ensure that any Subcontractor(s) are compliant with aU Ryan Vt'hite Program 

Requirements, and to ensure that all client level data, for the entire month, is entered into the designated 

OM database symm(s) by the 10th day of the following month. The Contractor remains fully 

responsible for services performed by itself or by its Subcontractor(s) und¢r·the Contract The Contractor 

must develop a formal process for detennining Subcontractor compliance with Program Requirements. 

The Contractor remains the sole pomt of contact with regard to aU communications, including timely 

payment of all charges. 


L. LICEI!SING REQVIREMl4l1S 

The Contractor and key staff must possess all required State ofCalifornia licenses as well as required 

occupational Jicenses, AU employees requiring certmeatJon and licensing must have current records on 

file with the Contractor, Additionally, the Contractor is requIred to notify the OAA ofany changes in 

licensure including but not limited to the failure to maintBin the required California State licenses as 

resulT of suspemion or revocation within 20 days from the date said event occurs, 


M. PERB01SNEL 

The personnel described in the contract must be available to perform services described. barring illness, 

accident. or other unforeseeable events of a similar nature. in which case, the Contractor must be able to 

provide a qualified replacemenL 'The OM must be notified of all changes in personnel within five (5) 

working days of the ciumge, Furthermore, all personnel are considered to be. at all times., employees of 

the Contractor under Contractor's sole direction. atId not employees or agents oflhe County of Alameda. 


N. INSURANCE 

The Contractor must «Imply with the Alameda County insurance Requirements stated in Exhibit C (3..<;: 


per attached for detail) such as Commercial General Liability. Commercial or Business Automobile 

Liability, Workers' Compensation and Employers Liability Directors and Liability Officers and 

Professional LiabHitylErrors & Omissions (if appjjcabJe based on agreed scope of work). If insurance 

coverage expires prior to rtX:eipt of a renewal notice, invoices cannot be authorized or processed until 

notice of continued coverage is received 


O. ORGANIZATIONAL EFFICIUlCX 

If the Contractor is not fmancially stable. has a management system that does not meet the standards 

prescribed by the Federal OMB Circular A·]I 0, has not conformed with the terms and eonditions ofa 

previous award, or continues to perform poorly after adequate tecbnleal assistance has been provided. 

additional requirements may be imposed by the OM as an alterna.tive to termination of the contract. At 

the OAA' s discretion, the Contractor will be notified in writing as to the nature of the additional 

requirements, the reason they are being imposed, the nature of the corrective action needed (Sec page 7 

Section VU Corrective Action Plan), atId the time aHowed for oompleting the corrective aetions, 


P. A."IERICA.'1S 'I1<JTII DISABILIllES (ADAl 

The Americans with DisabiHties Act (ADA) is a Federal law that prohlbits discrimination against, or 

segregation of, people with disabilities in aU activities, programs or se:vices. 
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Rebabilitation Aet of 1973: Section 504 of me Federal Rehabilitation Act of 1973 requires that any 
program or service receiving Federal fmancial assistance, either directly or indirectly be accessible to 
everyone, Most public services fall into this category, including hea1th care facilities. 

Q. 	;;ON-EXPEWLt\.BLE PMfERTY 
1. 	 Non-expendable property is defined as tangible property of a non-eollSumable nat\lre that has an 

acquisition cost of$5,000 or more per un.it, ilnd an expected useful life ofat least one year 
{including books), 

2. 	 All such property purchases requested in the Budget must include a des-.,"ription ofthe property, 
name of staff that will use the equipmcnt" the mode! number, manufacturer, and cost 

3. 	 An inventory list cfall propertypurcbased with any funds dispensed by the OAA must be 
s.ubmitted bcfore or at the end ofllie contract tenn, 

R. TAX COMl'LLL'ICE 
The Contractor acts as as an independent ContractDr and is responsible for a.1l FICA. Stale and Federal 
Taxes and compl)'ing with all laws governing sucb. 

s. 	ClieDt Eligibility 
The Contractor will ensure tbat each client receiving Ryan White Part A and B funding meets 
the (onow eligibility requirements and documentation ilJ located in client's file: 
1. Proof ofmv status 
2. Pronf of Residence (not immigration status) 
3. Proof of Income 
4. Proofof Insurance Statll9 

The Contractor must also document in client files and/or ARIES enrollment or rdusal to 
enroll into Covered Callforoia or otber Healtb Insurance Marketplace provider. 

2. NON-DlSCRIMlNAIIQN 

The Contractor must comply with the Title VI of the Civil rughts Act of 1964. No person shall. on the 
grounds of race, creed, color, disability. gender. gender presentation or identity, sexual orientation. 
national origin, language, age, religion, veteran's rtatus, political affiliation. or any other non-merit 
factor, be exeluded from participation in. be denied benefits of, or be otherwise subjected to' 
discrimination under this contracl!agreement. Title VI oftne Act prevents discri.mination by government 
agencies that receive federal funding. Ifa Contractor is found in viO'latiO'n of Title VI. the Contractor ma)' 
lose jts federal funding. 

3. Cl3LUlRAL MJ) LINGDlSUI:; COMl:E"fL'ICX 

The Contractor must ensure its programs and services are prO'vided in a cultur.aIly~sensitive and 
linguisticailywappropriate manner that is respectful of the cultural norms, values, and traditions for the 
clients tbey serve. 

The Contractor must offer and provide language assistance services, including bilingual staff, interpreter 
services, and telephone translation at no cost to eacb patient/consumer \\.ith limited languagc proficiency 
or hearing impairments at all points ofcontact Services must be provided in a timely manner during all 
hours of operation. TIle Contractor must also make available easily understooo patient-i"elaTed materials 
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aod post signage in the 1anguages ofthe frequently encountered groups and/or groups represented in the 
service area. 

4. COllFlDENTIALITY 

The Contractor and its employees or subcontractor(s} must ensure that confidentiality of aU records is 
maintained and have established confidentiality and security provisions to protect data. No infonnation 
obtained in connection with a client's CIlIe or use of services sbaU be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of communicable diseases. Information 
may be disclosed in statistical or other summary form, but only if the identity of the individuals 
diagnosed or provided care is not disclosed. The Contractor will include a clause in consent forms that 
indicates personal information is collected and reported to the O.>\A for evaluation ofserviees and needs 
assessments. 

HeaJth Insuran~e Portability Accountability Act (HIPAA): Under security standards, HIP AA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
proccdures and mechanisms 10 protect the confidentiality, integrity and availability of electronically 
protected health information. This rule requires covered entities to implement administrative, physical, 
and technical safeguards ofelectronically protected health information for individuals in their care, 

5. ADpmONM REQUIREMENTS 

A. Qt:ALITY MANAGEMENT 
All funded agencies must work coUaborativcly and cooperatively with the OAA to establish, maintain, 
andior enhance quality management in an effort to continually :improve the service delivery system for 
clients receiving HN/AIDS services. The Cont:l1ietof must participatc in all required evaluations, 
studies, targeted trainings, surveys, and reviews conducted by the OAA. Furthermore, each ('Mltrnctor is 
to submit an annual Quality Management Plan, which outlines site specific quality related activities and 
plans for ongoing assessment and improvement. 

B. MANDATQRYMEEIING &PARTIC!PADON 
The ContractOr is required to attend any training., planning sessions and meetings dcemed necessary by 
the funding source 

CONTRACT DELNERA»LES 
At [east forty percent (40%) ofthe ooniract deliverables shall he completed. and fifty percent (50%) of 
the allocated funds shall be spcnt by the end of the secAlIld quarter of an annual contract unless otherwise 
agreed by Contractor and OAA. Ifnot then the OAA. may Initiate action to address the issue, The 
Contractor must cooperate with the strategy set forth by the OAA to assure the appropriate and C(lmpiete 
utilization of resources for service categories. 

Ifa reduction or adjustment is required, the OAA will implement it with an amendment to the contract 
The OM wilt provide the Contractor with \vritteu notice at lca.,t thirty (30) days prior to the effective 
date of such reduction or adjustment 

C. MONITORING J:BOCE!tllRES 
Designated OA..A staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site vishs aT least tWlce, during the contract period, Tnese vjsi~ are for the purpose 
of .assessing compliance with contractual obligations. program effectiveness, and providing technical 
assistance, Site visitS may be made without prior notice at any time within the hours of operation of the 

t) 1~j 
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- Contractor, The Contractor's performance is assessed according to the quality oftIle services delivercd 
and the delivery ofservices by established deadlines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives. The OAA will provide the 
Contractor wjth a sUlllDlafY ofany reports prepared as a reswt of the visit. 

The OAA will provide Technical AssIstance to the Contractorto assist in developing services. and to 
ensure contract compliance. An assigned Program Manager win provide ongoing consultation to the 
Contractor as needed, 

D. BDnGETREQt~ME~S 
The Contractor must maintain fmancia! records through an accounting system that sufficiently and 
appropriately reflects all revenue received and aU direct and indirect costs of any nature tncurred in the 
performance of this agreement No more than 10 percent (IO%) of the contracted funds can be expended 
for administrative service functions. 

PT{)'tider's Adminktrative Costs are the sum of Administrative Personnel, Operating Expell$e5, 
IlJld Indirect Cost which includes: 

• 	 Administrative Personnel- are costs ofmanagement oversight or specifIC programs, 
including program ooordination, derical, unancial and management staff not directly 
linked to tbe provision of services. 

• 	 Openting Expenses - are typically those costs that be assigned to a specific program 
but arc not dedicated to pro,,;ding direct client serviccs • .Examples: Wlual and 
rKognixed overhead activities including rent. utilities, facjijty costs. program 
evaluation, liability irulUnnce, audit, office supplies, postage, telephone, internet 
connection, encryption software, travel to attend meetings/conference. 

• 	 Indirect Cost - as part or aU of its 10% administrative costs. Service providers need to 
provide a copy of federally approved negotiated lndiroct Cost. 

E. BOARD OF D!UCTOR'~ INFORMATION 
The Contractor must provide the OM annuallywitb its current Board of Directors iis; which win 
include contact information other than the Contractor's infonnation (home and/or work address) 

F. 	 REPORTING REQUIREMENTS 
1. 	 Databases for Managing & Monitoring mv Services: The Contractor must use the 

designated OM database system(s) to collect and enter client level data and sen'ice utilization 
information by the 10th day of the month foHowing the end of the month services were 
provided. The OM staff wiIl provide technieal assistance and trairung fOT the designated 
database system(s) as needed. 

2. 	 B1V/AIDS Reporting Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases ofHIV infection using patient·s names and other identifying information to the ioeal health 
department The Contractor must use the California State ADCLT IDV/AIDS 
CO~"FIDENTL--\L CASE REPORT for reporting HfV infection. An electronic print~onJy 
versioo of the form is available on the Califomia Department of Public Health Office of AIDS 
(CDPHlOA) Web site at 
hap,//}1w!4'.cdphcll gorfr:Fubsform:ilfOl:Jllsl(Jridforms/cdph8641::;,pd[ Preprinted copies of me 
.reporting form are also available from the CDPHIOA or from the Alameda County Public Health 

011 
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Department Epidemiology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart, The OAA will conduct chart audits to assess compliance. 

The Contractor must review dIe wording oftbeir patient consent forms, Of any verbal consent 
statements used, to ensure that they are providing consent language that is eonsistent with the 
requirements ofthe current reporting Jaw. 

3. 	 Progress Reports 
The Contractor is required to submit progress reports to the OAA as outlined below. The 
Contractor must electronically submit dmely, accurate and complete reports in the mandated 
format provided by the OM. Failure to do so may result in the suspension of funds (withholding 
ofpayment or reimbursement) until complete reports are received, 

Progress reports are due fifteen {IS) days after the end of dIe reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls: on a weekend or holiday,men the 
report is due on the- next business day. 

The reporting periods for this contract year are as follows: 

__-"R""y~n White Program Part A and J\.-finority AIDS Initiative (MAl) __~_ 
Semi-Annual : Report Period O.l"er~r __ Repor:'. D~e Bt' =:J 


~ Mid~year repsrt ' March 1 Ill: - AUgust 31 S ber 16 __ I 

~_ Final report September 1.11 February_28th March 15 =:1 


Ryan White Pro!!.ram Part B I State- my Care and State MAl Program 
1- • -, 

Report n"By---r 

State Prevention & Testing Program 

r= l'§Uart< 
, ziia uarte 

t-~~ 

arte~~_ Report Period Coven 
r re~!'l I July 18th IA rill"' June 30th 

Irreoort Ju!)' j·"Se2rember3Ist October 17~ 
er report Octoher lFi-December 31st January 16th , 

__~ report Janu!} 1 st ~ March 31 Aj?'ril 17!Jl I 

-'-. 

Semi-Annual Report Period Coven! ! Re~ort Due BI I 
Mid-~ear reEort January 1st  June 30' I JulX IS' I 

Final re£?rt Jull' ls  December 31st I JanuarY 16~ I 

'u"l').< 
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6. TERMINAnON 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause -- If County deternlines that Coniiactor has failed, or will fail, through any 

cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants. agreements, provisions, 
or stipulations of the Agreement, County shall thereupon have the right to terminate the Agreement by 
giving written notice to Contraetor of such termination and specifYing the effective date of such 
termination.. 

Without prejudice to the foregoing, Contractor agrees that ifprior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have failed 
in any way to comply \\ith any requirements of this Agreement, then Contractor shall pay to County 
fortlnvith whatever sums are so disclosed to be due to County (or shall, at County's election, permit 
County to deduct such sums from whatever amounts remain undisbursed by COUilty to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any other 
contract between Contractor and County). 

Termination Without Cause ~~ County shall have the right to terminate this Agreement without cause 
at any time upon giving at least 30 calendar days written notice prior to the effective date of such 
termination. 

Term.ination By Mutual Agreement -- County and Contractor may othervnse agree in '\\-Titing to 

tcnninare this ,Agreement. 

7. CORR£CTIY.E ACfION P~ 
A Corrective Action Pian may be offered by OAA as an alternative to contract termination, when a 
Cnntractor is out of oompiianc.e with its contracted obligations. When a corrective lkCtiotl is required OAt\. 
"ill issue a fnrmal Corrective Action Plan" which wiU state the corrective issue(s) and timeline for 
correction(s), The OAA may wjthhold funding or terminate the contract if the Contractor does not resolve 
tbe fonnal correcri.ve action in the mlUlOer and timetioe provided, 

8. MASTER CONTRACT PROVISIONS 
All of the terms and conditions ofthe Master Contract between the Coun1y ofAlameda and Contractor are 
applicable here and made a part ofthest Ryan \Vhite Program Requirements. 

:H3 
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ATTACHMENT 1 

PFFlCE OF AIDS ADMINISTRATtON 
Ryan \Vhlte Program Requirements 
Care & Treatment Contractors 

FY 2014·2015 

CLlL'ff ELIGffi!LITY 
The Contractor receiving Ryan Vr'hite funds must have systems in place to confirm and doeument cljent 
eligibility, 

:l The Contra.ctor must document client eligibility including verification aflow income status, 
residency and medical necessity immediately upon client enrollment in a Ryan White service 
and every 6~mOl}th thereafter, 

:l Client files must include documentation of positive illV sew-status (e.g., lab results or 
physician statements), reference to the documentation on a verifiable referral form or a 
notation that eugibility has been confirmed. 

o 	 Tbe form must include the name of the person and organization verifying eligibility with a 
date, and nature and location of primary docwnentation. 

The Ryan White lilY!AIDS Program is federal legislation that addresses the unmet health needs of People 
Living with HIV/AIDS (PL\\lHA). Its priority is to ensure that clients ultimately receive primary care, 
which includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider every six: 

months., and 

2) Adherence to medication regimens, leading to improved health ou/come:s, 


Ryan White services, contracted through the Office of AIDS Administration (OAA), are intended for 
Alameda County PL \\lEA wbo are low~income, underinsured. or uninsured with an annual gross income at 
01' below 300% of the Federal Poverty Level (FPL) guidelines (see Table 2). Ryan \\'hite funds sbould be 
considered the funds of 'Ilast resort," wIth all other funding sources exhausted before using any Ryan VVhite 
funds. 
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TABLE 2 

2014 Federal Poverty GuideUnes 


There will be a 30-day grace period for a client to obtain all necessary eligibility documentation, during 
which time a elient can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the elient has not provided all eligibility documentation v.ithin the 30-day grace period, the 
client will need to re-apply to receive any additional services, Client's eligibility must be determined 
annually or whenever thcre bas been a change in thc client's financial circumstances. 

The OA.P.. may revicw documentation ofclient eligibility during monitoring. NOTE: Please sce the 
following Payer ofLasI Resort section regarding the requirement 10 screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for Ryan WlUte services in limited situations, but these services must always benefit the medical outcome of 
the lllV-infccted client. Ryan White funds may be used fur services to individuals not infected with mv in 
the following circumstances: 

1. The scrvice bas as its primary purpose enabling the non-infected individual to participate in lhe 
care of someone with H1V. Examples include caregiver training, health and treatment education for 
caregivers, and practical support that assists in caring fOT someone with HIV. 

2. The service directly enables an infecte-d individual to receive needed medical or support services 
by removing an identified harrier to carc. An example is child care for nOD-infected children whi~e an 
infected parent or guardian secures medical care or support services. 

The Contractor must provide documented, funded services to eligible clien$ and to clearly define the scope 
and nature of such services :n the contract scope of work. 

The Contractor must also document in elient tiles and/or A.lUES enrollment or refusal to enroll into 
Covered California or other Healtb Insurance Marketplaee pro","ider. 

PAYER OF LAST RESO]!! 

In order to ensure that Ryan Vr'hite funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi..cAL, Medi..care, V:\ benefits, and private 
health insurance), periodically reassess client eligibility for Ryan Wbite services, and document client 
eligibility. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required Modi-CAL certifications if the funded service category 
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•is reimbursabJe by Medi·CAL. Contract J\..1anagers will review these policies, procedures. and proof of Medi
CAL certification. as wen ItS documentation of screening activities and client eUgibility during program year. 

The Ryan \Vhite HIV/AIDS Treatm.ent Modernization Act includes language relaling to Medicaid and other 
third-party revenues. Section 2617(b)(7XF) ofPart B requires assurances from the State that Ryan White 
funding will not be "utilized to make payments for any item or service to the extent that payment bas been 
made or can reasonably be expected to be made" by program... and sources other than Ryan White. 

CLIENT LE\l:L DATABASE FORMANA,GING &; MONITQRlNG mV CAI!I 
In order to meet funding requirements, the Contractor will enter elient level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
Lab Tracker must import related service data for completeness . .Jut AR.IES(AIDS Regional Information and 
Evaluation System) users must have a signed confidentiality agreement on fHe in the Office of AIDS 
Administration. Each contractor must notify the Oftice of AIDS Administration immedlfiltely when a 
ARIES user is no longer employed by the agency. 

QUALITY MA,NAGEMElIl'T 
The OAA facilitates the HRSA*mandated. Quality Management program.. Conrraet.irJg agencies: must comply 
with all applicable Quality Management activities including but not limited to: 

• 	 Standfilrds of Core are the established minimal requirements of quality for HIVJAIDS service 

delivery and administration. OM staff monitors for compliance at annual site visits and its review 

of semi·a:nnual and annual reporting as submitted by the Contractor. Currcnt versions: oftbe 

Administrative Standards ofCare, as well as the service category Standards ofCare. are available 

from the OAA. 


• 	 Clinical Chort Review will be conducted on an annual basis to determine whether OAARfunded 

services meet HRSA, Public Health andlor other relevant established guidelines. Clinical review 

activities include but are Dot limited to a client ehart/record review (including electrOmc records) by 

qualified professlonal(s) designa!M by OAA. 


• 	 QUfiliity Man~ement PlIlbs (QM) are required fur each Contractor. The purpose of the QM plan is 
to establisb a coordinated approach to addressiog quality assessment and process improvement at 
agencies. 

• 	 Client Satbfacttl)JI StlrVeys provjde a way to coneet client feedback regarding the care and services 
they receive from the Contractor, Each contracting agency is required to participate fully in all client 
satisfaction measurement activities. administered by the OAA, The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes, 
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CT14.13Art.achmem:_DRAr-Tdo(: rag-dQ::3 f'_> 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described in this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. T1 /.:1 ( 

l/,es,t\l[.tI,\ ~ Gv.."ww1f-/ LJev 6 cf~+ ,
Agency Name 

Printed Narne. Title 

Date 

01; 
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
,FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies thai they: 

A. 	 Nor their subordinates, are presently debarred, suspended, proposed 
for debarment, declared ineligible, or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States: 

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

C. 	Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (8) of this certification; and 

D. 	 Have not within a 3-year period preceding this contract had one or 
more public transactions (Federal, State or Local) terminated for cause 
or default 

Contractor is also responsible for ensuring that without modification, all 
subcontractors shall also comply with this certification. 

~t~o"'t~\ C,""""""" De~b ~'""'1v 
AGENCY 

, 

EXECUTIVE OtRECTO 

DATE 

3f!7120~4 12 



CERTIFICATION LICENSE: Not Applicable, 


TARGET POPULATION: All residents 01 Alameda County impacted by HIV, 


SERVICE AREA: Alameda County, 


SERVICE CRITERIA: HIV infected individual., 


Reo 
15-4333-12 
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EXHIBITB 
Community Based Organization Master Contract • 

BUDGET and TERMS AND CONDITIONS OF PAYMENT 


Contractor Name: 
Contracting Department: 

Contract Period: 

Master Contract No: 

Exhibit No: 

Board PO No: 

Resources for Community Development 
Public Health - Office of AIDS 

31112014 throuQh 2128/2015 

900464 

PHSVC 

15--4333-12. 

I. BUDGET 
A. Composite Budget - Summary (on file - see Exhibit A, 7. Reporting Requirements) 
8. Compostte Budget - Delail (on file - see Exhibit A. 7. Reporting Requirements) 
C. Program Budget Summary (Applicable only to conlracts with multiple programs) 
D. Categorical Budget and Narrative Justlficalion (Not applicable 10 HIV Testing fee-fof-service) 
E. Unit Cost Summary (Applicable to Unit Cost Provider. Only) 

F. Fee Schedule (Applicable to Fee-for-Service Providers Only) 

II. TERMS AND CONDITIONS OF PAYMENT 
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, 
BUDGET JUSTIFICATION:Amended Award - Resources for Community Development' 

For the Period Covered March 01, 2014 - February 28. 2015 • 

A, PERSONNEL $ 54.742 

Director of Resident ServiceS (Janice King) $ 6,818 
$68,172 year salary x 10% x 12 months 
Provides oversight, monitoring of contract, overseeing the 
programmatic implementation including program planning, 
hiring, supervision of staff, placement, financial management, 
and reporting to enSure compliance with contract requirements, , 

Medical Case Manager (Ron Pellum) $ 47.924 
$47,9241year salary x 100% x 12 months 
Provides case management services, which include, but are not 
limited to, networking and advocacy, collecting accurate data, assisting 
in program development Make appropriate referrals for services and 
distribute health education materials, 

B, Fringe Benefits $ 17.969 
The fringe benef~ rate for these employees averages 29.15% over the year. 
The rate per employee varies depending on the gross salary of the employee 
and benefits taken. Benefit rates applicable to all employees Include FICA, 
unemployment Insurance, workers' compensation, life/long term disability 
insurance, and employer 403b contribution. Hea~h and dental insurance 
expense is incurred only for enrolled employees. 

C.Tr,ve! 

MileagelParking Case Manager moving from site $2.250 


D,Supplies 
Standard office and health education supplies require to 
conduct the business: posters, video's, sending residents to trainings $500 

E. Other Operating Expenses 

TraininglRegistration Fees program specific training not $ e 
training 

Client enrichment services- Onsite programs for resident-, $4289 
financial literacy educators, Healing through Art, GED, 
Computer training, job readiness 

F, Total Personnel & Operating Expenses $79750 
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15-4333.-12

II. TERMS AND CONDITIONS OF PAYMENT 

1. 	ConTactor shalt use Ihe following procedures in billing County for seli/iCes rendered uoder Ihis contract 

a. 	 Fee-for-Servlce Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit 8-LC). 

b. 	Conkaclor shalf invoice the Coonly in arrears within 20: days following the conclusion of each month's pro .... ision of services. 

c. 	 R~lTlbursemenl for ajj services shall not exceed "$6 645-8'3" per month without the written approval of the Administrative 

Officer or the Offrre of AIDS or hislher designee.! ' '.~ 


2, 	Contractor shall 6ubmit all claims for reimbursement under the contract within thirty (3~) days following the ending of the contract. 
All claims submitted after thirty (30) days following the ending dale of the contract WIll not be subject to reimbursement by the County. 
Any "obllgations JOCl.mad" indueled in lhc claims for reimbursement and paid by the County which temain UJlpaid by the Contractor after 
thirty {30) days foltowing the ending date of the contrad: will be disallowed under audit by the County, 

3. 	Claims submitted for reimbursement by Contractor shall be processed fOr payment by [he Contractor's supervising department 
within Fifteen (15) work days of receipt of said claim and by the Auditor~Controiler's office within ten (10) work days of receipt of said c;aifTt 

"t 	In the event that the monthly net reimbursement of any month is less than the maximum reimbursement of I $B,645.a3-~i 
anyune):perided maximum month!y reimbursement funds fOfthe month billed may be billed in the following mo-nih(s) andior'~ 
carried forward into a future month(s) to provide addtHona! reimbursement for services proVIded under the teons of this contract. 

5. 	Tota! reimbursement under the te'ms and conditions of this contract shall in no even! exceed the total amount of L1i9,~.l?Q..Q9~_' 
allocated by the County under this contract. 

6. 	 a. Contractom are allowed a maximum of two (2) budge! reVision requests per contract period if they go over $100 or 10% of the line 
item budget, whichever is higher. The budget revision requests can be within a major category or between major categories, but 
cannot change the program objectives. Major catagories are defined as Personnel and Operating Expenses. (Not applicable to 
fee-fur-service or cost-based ptOviderl.) 

Budget revisions will be effectiVe the same month it is approved by the OM. The final budge1 revision request must be submitted 
alleast sixty (60) days before the end of the contract period. 

b. 	 Contractors providIng cost-based services may be enowed to renegotiate the unit cost oneeper contract period. Amendment to 
the unit cost may be based on average productivity 01 Itle past five (5) or six (6) months of service and/or in response to over or 
under utilization of services in the county. 

Conditions Preregyisite to Payment7. 
The supervising department and/or Auditor-Control1er may withhold payment of ell or part of a Contractor's claim for reimbutse1Mnl of 

expenses when the Contractor has not complied witt; provisions of Ihe current or a prior contract. Such matters of non~ 


compliance may include, but are not restricted to, the delivery of service, submission of monthly reports, maintenance of proper 

records, di$aUowance as a result of interim aud!1 or financial compliance evaluations (refer to County Admisttation Manual, Exhibit 0, 

AtJdit Requirements, Ilem iii, Audit Resolution}, or other condilions as required in the contract by Federal and/or Slate regulation. 


If payment of claim. i. to be delayed. the following procedure. wlfl be followed: 
a, Contractor shan be notiiied verbally within three (3) work days of the supervising dapartment's dlscovel)' of a ressOf'\ for delaying 

or withholding payment. 

b. 	 Written confirmation of the reason for de!aying or withhokiing is reqlJlted if the maner cannot be resolved within twenty (20) VIOf'k 
days of receipt of clam. 

c, 	The County department delaying orwilhholding payment shall be the department that notifies the Contractor. The Auditor

Controller shan notify the Contractors supervising department if ~ delays Of withholds payment 


d. 	 If an invoice must be held pending revisions, corrections 01' amendments by the Contractor, including budget amendments 
(it Is the Contractor's responsibility to correct Invt)jce documents), the supervising department sha.n not be required to give 
written notice of the withhOlding action; however, it may do so. In all cases, the ContadOl' shall be notified of the errors and 
corrective action needed, The withhotdlng aeiion shall be discussed with tha Contractor 81 the time errors are brought to the 
Contractor's atlentiOf'\ The department may, wlth Contractor's consent, make minor adjustme-ns on invoices to correct 
mathemruicall typographical e.rrors to expedite processing. 

oO~ 
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Commercial GeneraJ Uability 
I. 

$1,000,000 per aceJlrence (GSL) 

• 

EXHIBITC 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMIONTS 

ary ether obIigalion or ,abllily under Ih~ ft~reemen\ the Contractor, at ~ soie cost and expe'"" .1aI1 secJr. and keep i1 force 

Prem:ses i iii Prodi..icts and Operations: CootractJal I Bodily Injury and P'Operty Damage 

with 

ins:..rance req~ired above with the exceplion of Personal Automobile Liability, Worl<e,"S' 
Compensation ar,d Employers Liability, shall be tv1dorsed to r:ame as additional j~sured: Count} of Alameda, its Board of 
SJpeIVisors, tl;e individual members thereof, and all County offi:::ers, agents, employees and ~epresentaUves. 

2. 	 DURATION OF COVERAGE, All requ:red irSJ"ance shall be mantained du;'ng the en'i", terr:l of the AgreeMent with the 
follOWIng exception: InsJrance ~o!icies a'id coverage{s) written on aclaims-made basis shall be mair;taine<i during the entire 


, tem of the Agreement and unti: 3 years following temina~on and ar...ceptance of all work provrded under the Agreement, with

I the retroa~ve cate of said insurance (as may be applicable} concurrent w!t!" the cOI'1':~encement of aClJvities pUr5Janl to th:s 


: 3. ~~~:~~~~N OR LIMIT OF OBLK>ATION, A:: insura>:. poi~I.sshall be primacy insurance to any ;oserance ",ilab" lo:he 
! loeemnif,ed Parties and Additionallnscred(s). Pursuant to the provisb'ls of this Agreement, lnsu;ance effected or procured by 

the Contractc r shall no! ;educe of limit Con:racrors contractJal obligarbn to indemnify and defend the llidemnified Part:es. 

4. 	 INSURER FINANCIAL RATING, Insurance shall be ",aintained throJgh an insurer with a A.M. Besl Ratng of no less than A:V!I I 

0; eqUivalent, shall be adrrlittec to the Sta:e of California unless ot~e:wise waived by Rls~ Manager,ent, and With deductible 
amoun~s acce;llable to ;he C:our:ty. Acceptan:::e of Cortracior's insurance by Goun:y shall not relieve or decrease tN; liabi'lty of 
Contractor hereu~jder, Any deductible or self-ir',su~ed rete,"tion amou."! or other similar ooligath" under the policies shall be the 
sole responsibility of the Contractor, 

5, 	 SUBCONTRACTORS, Contractor shall include ali subcontractors as ar insured (cover<,{j party) under I", pol~"s or shall 
fJmish 5ejJarate ce:-:lficates a:-:d endorsements for each suOcontractor. All coverages for subcontractors sha;! be subject to all Of 
tr~ requiremen~ stated herein. 

6, 	 JOINT VENTURES: If Cont-actor is an association, partnersh!p or other jO:fj! b:.tsiness venture, 'eqlJiree insurance shall be 
provided by anyone of tryg fo:lowing methods: 
~ Separate irsurance policies issued for eact1 indlvtjual entity, with each enti'ty included as a"Na~ec' InSLlred (covered party), 

or at minimum named as 3;: "Additionall~su'e1" on t;)() other's OQ!lcies, 
~ Joint insurance ~'ogram w;th the association, partnership or other jOint business yentu'l:.' included as a 'Named Insured, 

7. 	 CANCELLftTION OF INSURANCE: Ali required Insurace. shall be endOrSed to provHJe thirty (30) days advance whtten ootlce 
10 :he County of carce!latlo:i. 

: 8. CERTIFICATE OF INSURANCE: Before commencing operatbns unde' this Agreer:ent, Contractor s!'aU provide CertiflCate(s) 
i of InSJrance and applicao:6 iJ'surance endorserre:nts, in brm and satisfactory to County, eVIdencing ttlat all reqUJred insurarce 

:overage IS 10 effe\A. The County reserves the rights to reqJire the Contractor to provide complete, certlfled co:;ies 0: al~

l: required )nsUIJ1:e po:ices. The ;-equire certif1cate{s) and endorsements frJst be sent to: 

• Depaitmen'JAgency iSSJiilg the contract 

, ' i ' I 
I Commercia! or Business Automobile liabilitY-

Ail owned vehlc:es, hired or leased vehi:::!es, non-owned, borrowed and 
i uses, Perno~al A~!omobjje :"lability is acceptab:e for 

related 
Workers' Compensation (WC) and Employers liability (ELl 

I 

$1,000 000 per DCeurren", (CSL) 
Any Auto 
Bodily injuiY and Proper.y Damage 

limits 

, . V<th. copy to RISk Mara;;.rnem U,il (1106 t.'adison St...t, Room 233, Oakland, CA 94607) 
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Clientii: 13B233 RESOFOR 

CERTIFICATE OF LIABILITY INSURANCE I 1213112013 

) OR. BE_EM THE 'SS",NO ;i';;.;,.;,;:.~. THE 

:.!'~ .H'GH" UPO. THE' ~;'. 

""n;" """"..,. " ; u" , tooI~ ,II", "",,;,;;n'Y~ ",rt", '~"'''. ~ymo.", " "!d'''~''~;~ ""'"'" ..... .,at ,,,.., .Oh'" tot". 

Prnpellneurance ' ,I"~ ~~~~; :_IU'1326 
SeaUle Commarciallneuranc£I I I 

9264th Ave, Sulta 3200 ~~~ 
SeattW, WA 98104 I ,Ins c~ 
lI<SUilE:.'> I 1 ~.State 


Resourco. for Community Development 

2220 Oxfottl 5trlN11 

Ber1<eley, CA 94704 
 ,, 

I " 

A 

CEftTIFlCATE HOLDER 

I" ,21 

Bay Bridge Cotporatlon ~ Bay Bridge Apts ·1034 36th St; Em&ryvllk)., CA &4608 

! 

CANCEUAOON 

Offiee of AIDS Administration 
ATTN: AI Lugtu 
1000 Broadway, Suite 310 
Oakland, CA 94G07-OO00 

@198&-2010ACORDCORPORATJON. All rlghtlill'1t'$ef'!ilxL 

ACORD 25120'01(5) 1 or 1 'Tl'1I~ ACORD name and klgo are regi$t&r&d marts of ACORD 
#S129652SfM1288321 KKPOO 
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EXHlBITD 


AUQIT REQUIREMENT:! 


The Count)' C(\J)tracts with various organizations tv carry out programs mandated by the 
Federal and State governments Or sponsored by the Board of Supervisors, Under the 
Single Audit Act Arr:endments of 1996 and Board polley, the County las the 
responsibHity to determine whether those organizations receiving funds through the 
County have spent them in accordance with the provisions of the contract, applicable 
laws and regulations. 

The County discharges this responsibility by reviewing audit reports submitted by 
contractorS 3!1d through other monitoring procedures. 

AUDIT REQUIREMENTS 

A. 	 Funds from Federal Sou:ces: non~fedeIal entities which are determined to be 
subrccipients by the supervising department according to§~,,_, 210 ofOMB 
Circt:lar A~133 and which expe!1d annual Federal awards of: 

1. 	 $500,000 or more must have a single audit 10 accordance with 
§~.500 ofOMB Circular A·133. When an auditee expends 
Fede::al awards under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, Or grant 
agreements do not require a financial s!atement audit ofthe 
auditee, the auditee may elect to have a program~specific audit 
conducted in accordance with §~_____235 of OMB Circular A~ 133. 

2, 	 Less than $500,000 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in 
accordance with §~.230 (b)(2) ofOMB Circular A- \33. 

B. 	 Funds from All Sources: non~federal entities which receive annual funds 
through the County from fl,ll sources of: 

1. 	 $ t00.000 or morc IDGst have a financial audit in accordance with 
the U.S. Comptroller General's o-ov<.;mment Auditing Standards 
covering all Cmmty programs. 

2. 	 Less than $100,000 are exempt from these audit requirements 
except as otherwise noted in the contract 

3. 	 If a nO!1-federal entity is required to have or chooses to do a 
sir.gie audit, then :t is not required to have a tlnancial audh in the 
same vear. However, if n non-federal entity is required to haye a 
finan~ial audit, it may be required to also bave a limited-scope 
at;.dit in the same year. 
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• Reviwl 8120108 

C. General Requ)re!1lenls for All Audits: 

L 	 All audits must be conducted in aco:ordance with Government 
Auddng Standards preseribed by the U.S. Comptroller General. 

2. 	 All audits must be conducted annually, except where specifically 
allowed otherv,iise by laws, regulations or County policies. 

3. 	 Audit reports mU"it identity each County program covered in the 
audit by contract number, contraet amount and contract period. 
An exhibit number must be induded when applicable. 

4. 	 If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

AUDIT REPORTS 

At least two copies of the audit reports package, including all attachments and 
any management letter with its corresponding response, should be sent to the 
County supervising department wlrrun six months after [he end of the contract 
perjod or other time frame specified by the department The County supervisiug 
department is responsible for fOf\.1iarding a copy to the County Auditor within 
one week of receipt. 

ilL 	 AUDIT RESOLUTION 

Within 30 days ofissuance of the audit report, the entity must submit to its 
Coumy supervising department a plan of corrective action to address dle 
t'lndings contained therein. Questioned costs and disalJo'\vcd costs must be 
resolved according to procedures established by the County in the Contract 
Administration ManuaL The County supervtsing department will fOUOW~llP on 
the implementation of the corrective action plan as it pertains to County 
programs, 

IV. 	 ADDlTIONAL ACmT WORK 

The County, the state or Federal agencies may conduct additionat audits or reviews to 
carry OUl their regulatory responsibilities. To the extent possible, these audits and 
reviews will rely on the audit work already performed under these audit requirements. 
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EXHIDlTE 
HIPAA BUSI:;ESS ASSOCIATE AGREEMEr:IT 

This Exhibit, the Hfi>AA Business Associate Agreement ("Exhibit") supplements and is made a part of 

the _un~erlYinji~~e~ent ("Agreement") b.Y~anetw p the County ofAlamc.da,. ("Count:'''?f "Cov~red 
EntIty) and UCr:e a-.fil~ _V . ractor" or "Busmess Assoclate ') to WhICh 
this ExWbit is attached. This Exhibit IS effectiv as of the e ective date of the Agrecmen't 

I. RECITALS 

Covered Entity wishes to disclose certain inIomIation to Business Assocjate pursuant to the terms of tbe 
Agreement, some of which may constitute Protected Health Infonnation ("PHI"); 

Covered Entity and Business Associate intend to protect the privacy and provide for the security ofPHI 
disclosed to Business Associate pursuant to the Agreement in compliance with the Health lnsurance 
Portability and Accountability Act of 1996. Public Law: 04-191 ("HlPAA'j, the Health Information 
Technology for Economic and Clinical Health Act, Public Law ] 11-005 (the "HITECH Ace-), the 
regularions promulgated thereunder by the U,S, Department ofHealth and Human Services (the "HIPAA 
Regulations"). and other applicable laws; and 

The Privacy Rule and the Security Rule in the fOPAA Regulations require Covered Entity to enter into a 
contract, containing spee1fic requirements, with Business ASS0Ciate prior to the disclosure ofPHI, as set 
forlh in, bat not limited to, Title 45, sections 164.314(a), 1 64.502(c), and 164.504(e) of the Code of 
Federal Regulations ("C.F.R") and as contained in this Agreement. 

Il. ST A.'iDARD DEFINITIONS 

Capitalized terms used, but not ofherwise defined, in this Exhibit shall have the same meaning as those 
terms are defined in the HlPAA Regulations. In the event of an inconsistency betw'een the provisions of 
this Exhibit and the mandatory provisions of the HIPAA Reg>.;lations, a.<: amended., the HlPAA 
RegUlations shaH 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 ofthis 
Exhibit shall eontrol. All regulatory references in this Exhibit are to HUlAA Regulations unless 
otherwise specified, 

The following terms used in this Exhibit shall have the same meaning as those terms in the HIP AA 
Regulations: Data Aggregation, Designated Record Set., Disclosure, Electronic Health Re-eord, Health 
Care Operations, Health Plan, Individual, Limited Data Set, MarKeting, Minimum Necessary, Minimum 
~eeessary Rule, Protected HealLh Information, and Security Incident. 

The following term Llsed in this Exhibit shall have the same meaning as that term in the 1-llTECH Act 
LJnsecured PHI

III. SPECIFIC DEFINITIO:;S 

Agreement. "Agreement" shaH mean the underlying agreement betv.'een County and Contractor, to which 
this Exhibit, Lite HlPAA Business Associate Agreement, Is attached. 

Business Associare. "Business Associate" shaH generally have the same meaning as the term "business 
associate" at 45 C.F.R. section 160.1 OJ, the HIPAA Regulations, and the HlTECH Act, and in reference 
to a party to this Exhibit shall mean the Contractor jdentified above. "Bm;iness Associate" shall also 
mean any subcontractor that creates, reeeiYes, maintains, or transmits pm in performing a function, 
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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" shalt generally have the same meaning as the term "covered entity" at 
45 c.P.R. section 160J03, and in reference to the party to this Exhibit, shall mean any pari ofCounty 
subject to the HIPAA Regulations. 

Electrom'c Protected Health Injanr.t1!ion, "'Electronic Protected Health Information" or "Electronic PHr' 
means Protected Health Information That is maintalned in or transmitted by electronic media 

Exhr'bit. "Exhibit" shall mean this HIPA;\ Business Associate Agreement 

HIPAA. '"HIPAA" shaH mean the Health Insurance Portability and Accountability Act of 19%, Public 
Law 104~19L 

H1PAA Breach. "HTPAA Breach'" shall mean a breach of Protect.ed Health Infonnation as defined in 45 
C,F,R. 164.402, and includes the unauthorized acquisition, access, usc, or Disclosure of Protected Health 
Jnformation which compromises the seeunl)' or privacy ofsuch infonnation. 

HIPAA Reguiarion3, "'lllP."-A Regulations" shall mean the regulations promulgated under HIPAA by the 
US. Department of Health and Human Services, including those se~ forth at 45 CF.R. Parts 160 and 164, 
Subparts A, C, and E. 

HITEC}{ Act. "HlTECH Act" shall IDean the Health Information Technology for Economic and Clinical 
Hea:th Act, Public Law 111-005 (the "HlTECH Act"). 

Privacy Rule and Privacy Regulations. "Privacy Rule" and "Privacy Regulations" shaH mean the 
standards for privacy cflndividuaHy 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 mcan the Secretary oftbe United Statcs Department of Heallh and Human 
Services (,'DHHS'"') or hls or her designee. 

Security Rule and Security Regulations. ""Security Rule" and "Security Regulations" shall mean the 
standards for sec:lrity of E\cctronic PHI set forth in the HIPAA Regulations at 45 C.F.R Parts J 60 and 
164. Subparts A and C. 

IV, 	 PERMITTED USES AND DISCLOSURES OF PllI BY BUSINESS ASSOCIATE 

Business A'SSociate may ooly use or disclose PHI 

A 	 As necessary to pcrfonn functions, activities. or services for, or on behalfof, Covered Entity as 
specified in the Agreement. provided that such use or Disclosure would not violate the Privacy Role 
ifdone by Covered Entity; 

B. 	 As required by law~ and 

C. 	 For the proper mar.agcment and administration of Business Associate Or to carry out the iegal 
responsibilitie<; ofBusiness Associate, provided the disclosures are required by Jaw, or Busine% 
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v. 

A. 

B. 

D. 

E. 

F. 

Associate obtains reasonable assurances from the person to whom the information is disclosed that 
the infonnation will remain confidential and uscd Of 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 !.he confidentiality ofthe information has been breached, 

PROTECTION OF PHI BY BUSINESS ASSOCIATE 

Scope ofExhibit. Business Associate acknowledges and agrees tbat aU PHI that is created or 
received by Covered Entity and disclosed or made available in any form, including paper rec-ord, 
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, shaH bc subject to this Exhibit. 

PHI Disclosure Limits. Business Associate agrees to not use or further disclose PHl other than as 
pennitted or required by the HIPAA Regulations, this Exbibit, or as required by law. Business 
Associate may not use or disclose PIn in a manner that would vIolate the HJPAA Regulations if 
done by Covered Entity. 

MinImum Necessary Rule. When the HIPAA Privacy Rule require<; application of the Minimum 
~ecessary 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 thc intended purpose of that 
nse, Disclosure, or request. Business Associate agrees to make uses, Disclosures, and requests 
for PIn consistent with any ofCovered Entity's existing Minimum Necessary policies and 
procedures. 

HIPAA Security Rule. Business Associate agrees to use appropriate administrative, physical and 
technical safeguards, and comply with the Security Ruk and HIPAA Security Regulations with 
respect to Electronic p.m, to prevent the use or Disclosure of the Plu other than as provided for by 
rhis Exhibit. 

Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is 
known to Business Associate ofa use or Disclosure ofPHI by Business Associate in violation ofthc 
requirements of this Exhibit. Mitigation includes, but is not limited to, the taking of reasonable steps 
to ensure that the actions or omissions ofemployees or agents of Business Associate do not cause 
Busmess Associate to commit a Contractual Breach, 

Notificafion ofBreach. During the term of the Agreement, Business Associate shall notify 
Covered Entity in wri';ing within twenty-four (24) hours of any suspected or actual breach of 
security, intrusion, HSPAA Breach, and/or any actual or suspected use or Disclosure of data in 
violation ofany applicable federal or state laws or regulations, This duty includes the reporting of 
any Security Incident, ofwbich it becomes aware, affecling the Electronic PHI. Business Associate 
shall take (i) prompt cO:Tective ac;ion to cure a.1y 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 
HrPAA Breach, and provide a written report of the investiga:ion to Covered Enti~'s HIPAA 
Privacy Officer or other designee that is in compliance with 45 C.F.R. section 164.4: 0 and that 
includes the identification of each individual whose PHI bas been breachec, Tne report shall be 
delivered within fifteen (I5) ,>+orking days of the dhcovery ofthe breach or unaurhorized use or 
Disclosure" Business Associate shan be responsible for any obligations under the HlPAA 
Regu:ations to notify individuals of such breach, unless Covered Entity agrees otherwise. 
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G 	 Agenls and /)ubcc.ntractors. Business Associate agrees to etlSUJe that any agent, illcluding a 

subcontractor, to whom it provides PHI received from. or created or received by Business Assoeiate 
00 behalf of Covered Entity, agrees to lhe sarne restrictions. conditions, and requirements thai apply 
through this Exhibit to Business Associate with respect to such information. Business Associate 
shall obtai.n 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 advanc-ed written consent of 
Covered Entity, 

H 	 Review ofReccrds. Business Associate agrees to make internal practices, books, and records relating 
to the use and Disclosure ofPHI 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 tfme and manner designated by Covered Entity or the Secretary, for pnrposes of the 
Secretary deterrnining Covered Entity's compliance with the HJPAA Regulations. Business 
Associate agrees iO make copies of its HIPAA. training reeords ~d HIP AA business 1:lSSociate 
agreements with agents and subcontractors available to Covered Entity at the request of Covered 
Entity. 

1. 	 Per/orming Covered Entity's HIPAA. OblfgaJtOl1S. To the extent Business Associate is required to 
carry out one or more ofCovered 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 ofsucb obligations. ... '" 

1. 	 Restricfed Use vf PHIfor Markefing Purposes. Business Associate shall not use or diselose PIn 
for fundraising or Marketing purposes unless Dw;jness 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, 4S C.F.R. section 164.508 and 42 V,S.C. section 17936. 

K. 	 Restricted Sale ofPHL Business Associate shall not directly or indirectly receive remuneration 
in exchange for pm, except with the prjor written consent of Covered Entity and as permitted by 
the HITECH Act, 42 LS.C section 17935{d)(2)~ bowever" 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 shaH not have the right to de~identity the PHI. Any such de~ 
identification shall be 1n compliance with 45 C.F.R. sections 164.502(d) and l64.514(a) and (b). 

M. 	 Alalerlal CcntraclUal Breach. Business Associate understands and agrees that, in accordance 
with the H1TECH Act ~d the HIPAA Regulations, it will be held to the same standards as 
Covered Entity to rectify a pattern ofactivity or practice that constitutes a materjal Contractual 
Breach or violation of the HIPAA Regulations, Business Associate further nnderst~ds and 
agrees that: (i) it will also be subject to the same penalties as a Covered Entity for any violation of 
the HJPAA Regulations, and (ij) it will be subject to periodic audits by the Secretary . 

•1. 	 !l'<<JIVmUAL CO;o.1TROL OVER PHI 

A. 	 IndiVidual Access 10 PHI BU1iiness Ass:Jciate agrees to make available PHI in a Desig:mted Record 
Set to an Individual or IndiVidual's designee, as necessary to satisfy Covered Entity's ob1igations 
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under 45 C.F.K section] 64.524. Business Associate shall do so solely by way ofcoordination 
with Covered Entity, and in the time and manner designated by Covered Entity. 

B. 	 Accounting ofDisclosures, Business Associate agrees to maintain and make availabJethe 
information required to provide an accounting ofDisc105ures to an Individual as necessruy to satisfy 
Covered Entity's obligations under 45 C.F.R section 164.528. Business Associate shaH do so solely 
by way ofcoordination 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 tak.e 
other measures as necessary to satisfy Covered EntIty's obJ1gations under 45 C.F.R section 164.526. 
Business Associate shall do so solely by way ofcoordination with Covered Entity, and in the time 
and manner designated by Covered Entity. 

VII. 	 TERMINATION 

A 	 Termination/or Cause. A Contractua1 Breach by Bnsiness Associate of any provision of this 
Exhibit, as detennined by Covered Entity in its sale diseretion, shall constjtute a material 
Contractual Breach of the Agreement and shall provide grounds for immediate termination of the 
Agreement, any provision in the Agreement to the eontrary notwithstanding. COllU'octs between 
Business Associates and subcontractors are subject to the same reqnirement for Termination for 
Cause. 

B. 	 Termination due to Criminal Proceedings or Statuwry Violations, Covered Entity may terminate 
the Agreement,. effective jmmediately, if 0) Business Associate is named as a defendant in a 
criminal proceeding for a violation ofHIPAA, the FllTECH 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 HHECH Act, the HIPAA Regulations or other seeurity or 
privacy laws is made in any administrative or civil proceeding in '''hieh Business Associate has 
been joined. 

Return or Destrucn'on ofPHl. In the event oftermination for any reason, Of upon the expiration of 
the Agreement, Business Assoeiate shall return Of, if agreed upon by Covered Entity, destroy all PHI 
received from Covered Entity, or created or received by Business Assoeiate on behalf ofCovered 
Err'.ity. Business Associate shall retain no copies of the PHI This provision shall apply to PHI that 
is in the possession ofsubeontractors or agents ofBusiness Associate. 

lfBusiness Associate detennines that returr.ing 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 ofPHI is Infeasible, 
Business Associate shall extend the protections of this Exhibit to sueh PHI and limit further uses and 
Disclosures to those purposes that make the retum or destruction ofllie information infeasibJe. 

VIII. 	 MISCELLA.'IEODS 

A. 	 Disclaimer. Covered Entity makes no warranty or represen:ation that compliance by Business 
Assoeiate with this Exhibit, HIPA.A, the HIPAA Regulations, or the HITECH Act will be 
adequate or satisfactory for Business Associate's: own purposes or !hat any informa:ion in 
Business Associate's possession or con:.rol, or transmitted or received by Business Associate is or 
will be secure from unauthod2'.ed use or Disclosure. Business Associate is solely responsible for 
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all decisions made by Business Associate regarding the safeguarding of PHI. 

Regulatory Rt'jererJces. A reference in this Exhibit to a section in HIPAA, the HIPAA 
Regulations, or the HITECH Act means the se.ction 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 from 
time to time as is neeess:uy for Covered Entity to comply with tile requirements ofHlPAA, the 
HIPAA Regulations, and the HITECH Act. 

D. 	 Sury!1iol. The Tespee~ive rights and obllgations ofBusiness Assoeiate with respect to PHI in the 
event oftennination, cancellation Or expiration of fhis Exhibjl shall survive said termination, 
cancellation or expiration, and shall cont1nue 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 paf1ies to this Exhibit do not intend to create lIny right" in any third 
parties. 

f. 	 Governing Law. The provisions of this Exhihit are intended to establish the minimum 
require::nents regarding Business Associate's use and Diselosure of PHI under HIPAA. the 
HIPAA Regulations and the HITECH Act The use and Disclosure ofindlvidualiy identified 
health infomtation is also covered by applicable CalJfornia law, including but not limited to the 
Confidentiality of Medical Information Aet (California Civil Code section 56 et seq.). To the 
extent that California law is more stringent with respeet to the protection of such infonnation, 
applieable California Jaw shall govern Business Associate's use and Disclosure ofeonfidcntial 
information related to the performance of this Exhibit 

G. 	 interpretation Any ambiguity in this Exhibit shall be resolved in favor ofa meaning that pemtits 
('.-overed Entity to comply with ffiP AA, the HIPAA Regulations, the HITECH Act, and in favor 
oftbe proteetion ofPHl 
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COMMUNITY BASED ORGANIZATION1m110-8 Rev 04112 
Master Contract Exhibit A and B Coversheet 

Dept Name: Public Health-Office of AIDS Administration Vendor 10: 30389 Board PO #: PHSVC· Ul?l 
8uslness Uoit it.PHSVC Master Contract #: 900234 Procurement Contract #:. 1S3'j__.BUdget Y0.r:2015 

Acet# Fund # org# : Program # Subclass # Project/Grant # Amount to be Ene, Total Contract Amt 
6'0341 10000 350905 I 00000 NIA PHGOBHA60200 539,500 

Procurement Contract Begins 31112014 To 212812015 Contract Maximum 

$341,000 
$341,000 

Period of Funding: From 

Dopt. Contact: Elen de Leon 

Contractor Name: 
Contractor Address: 

Remittance Address: 

Contractor Telephone #: 
Contractor Contact Person: 

Contract Service Category: 

Estimated Unijs of Service: 

31112014 To 212812015 

Telephone #: 268-2326 

AIDS Project of the East Bay 
1320 Webster Street 
Oakland, CA 94612 

Same as above 

E 
x 
h 
i 

OIC Code #: 21946 b 
i 
t 

BOS District: 

# 

Location Number. 001 

(510) 663-7950 Federal Tax 10#: 94·3061583 
Alvan Quamina Telephone #: (510) 663·7950 

$103,000 AmbufatorylOutpatient Medical Care {$ 29,000/$ 74,000) 

$183,000 MMicat Case Management ($ 54,5001$ 128,500) 

$ 10,000 Emergency Flnanci.1 Asst.·FoOd Voucher. (3/1/14· 5131114) 

$ 3,000 Emergency Financial Asst.·Utlllties (311/14. 5/31/14) 

$ 8,000 Housing· Emergency Assistance (3J1J14 .5/31J14) 

$ 34,000 PsychOSOCial Support Services ($10,000/5 24,000) 


$ 341,000 

(See Exhibit A) 
Maximum Single Payment and Exceptions: 	Not to exceed $28,416.67 without written approval by 

OA Director or his/her deSignee. 
Method of Reimbursement (Invoicing Procedures)' Actual costs in arrears 

HIStory of Funding: 

Funding Level 

Exhibit # 

: Amount of Encumbrance 

Original 

$114,500 

$114,500 

Amendment #1 

$301,500 

$187,000 

Amendment #2 

$341,000 

$39,500 

Amendment #3 Amendment #4 

, , 

. File Date 
Fileiltem 7/. 
Reason Initial FundIng Addt'l Ene .~ 

,, 

i 
I 

Fu~lng Source Allocation: FederaVCFDA # : 93-914 
$341,000 

State 

50 
County 

$0 

Th& signatures below signtfy that the attached Exhibits A and B have been reviewed. negoUated and finalized, 
The Contractor also signifies agreement with all proviSions of the Master Contract. 

DEPARTMENT:' CONTRACTOR: Dat.:~.~ t 'f 
By: 

Muntu avis, ~6 .. M.P.H. -,n..,A4~Name: Name: 

DIrector and Health Officer Executive Director Trtle: 

By: 

http:28,416.67


, EXHIBIT A 

Community Based Organization Master Contract 

Proaram Descriotion and Petformance Reauirements 

Contractor Name: AIDS Project of the East Bay 
Contracting Department: Public HeaHh - Office of AIDS 

Contract Period: 3/112014 throuah 2128/2015 

Master Contract No: 900234 

Exhibit No: 

Board PO#: PHSVC

15-4:333-12 

1. Contracted Services: 

2. SeNice Category: 

HIViAIDS SeNice 

$103,000 Ambulatory/Outpatient Medicat Care ($ 29,0001$ 74.000) 

$183,000 Medical Case Management ($ 54,5001$128,500) 

$ 10,000 Emergency Financial Asst.-Food Vouchers (3/1114 - 5131/14) 

$ 3,000 Emergency Financial Asst.-Utilities (3/1114 - 5131114) 

$ 8,000 Housing - Emergency Assistance (311114 - 5/31/14) 

$ 34,000 Psychosocial Support SeNices ($10.0001$ 24,000) 


$ 341.000 



I --~------------------------------------h 
ALAMEDA COUNTY PUBLIC HEALTH DEPARTMENT 

Office ofAIDS Administratlon· 1000 Broadway, Suite 310· Oakland, CA 94607 

AIDS Projeet ofthe East Bay 
Ambulatory Care 

FY 0310112014 ~~ 0212812015 
Ryan White Care Funds Part A 
Amended funds 

:, ' 

APEB's Ambulatory Care Program will be to provide high quality and eulturally appropriate 
medieaI care and supportIve clinical serviees to HIV -t- clients living within Alameda County. 100 
unduplicated clients ""ill be provided Primary Care services for a total of 1000 Units of 
Service (DOS). Client services win be provided and coordinated under the supervision of 
APEB's nurses, and social services staff. Staffwill convene at least 7 case-conferences during 
eontraded year to discuss overall and individualized client care. APES Ambulatory Care 
Program targets HIV positive people of color. men who have sex with men (MSM). in particular 
African Americans and Latinos. women and men, substanee users, the mentally ill, the homdess; 
geographieally isolated, and the recently released. AU those served are living below or at 300% 
of the Federal Poverty Level (FPL) and are either uninsured or under·insured. I 

I 
I 

, OU2 I 
l__~_~~~~'-~---~~--~'~~-~~'-~-~--~~~--~-~'----~--rr 

APEBAmbu},uo,y Car, Contt'" 20 14-15"VFlNAL'd"'~n' 

Hours of Operation 


Monday, Tuesday & Thursday 10:00 a.m. to 5:30 p.m. 


GOAL 

, 




':r> 
,<! 

:)'-~ 
" 

:.:t

CONT~CT()Il.: mTSE~'\fICECATEG()RY: 1 Amb"latoryCare t I'AIDSProjectEas1Bay 

MAIN PROGRAM GOAL: To provide quality, comprehensive primary and specialty HIV care to eligible clients 

~~~~~~~~-"~~~~I~i) <,15% -~f~iients will have had a medical visit with an Hrv specialist once every six months, 2) 90% ~~~~~~--
lNDICATORS: of clients will be connected to supportive services, and '}) 85% of clients wiJJ be screened for UDC 100 UOS 0' 

I~ Hepatitis C and of her STD's _ 

f-illlTCOME OBJECTIVES I'ROCE_S~_OBJECTIVES __________________ T1MELINE ST~!,!,,,,. EVALUATION 


(Minimum of.! listed in order of (MirJimllm of3 PrOf:t!SJ ObjecfI'vt!J for each Outcome Objectiwi. Lis! in order of Objt'c(iw~ to Ix WhO'.;: will now wi!{ objecti1;I";; 
imporloncrj imparlance) f:0fl1p18ed by:' ~;::;;~:S) oOtoinment M tracked? 

OUTCOME OBJECTIW: #1 --------,----- PROCESS OBJECTlVt:/1l •.... , ." 1:.' ~~~~~__ 
Nurse, Clmic EI !TOll'. H aIth R I1 Clinic staff will 3$si5t clients with identifYing and addressing barriers OJ/Oi!14 Staff, Patient m~~) lC e. ecOf( 

which prevent them from assesslng primary care. 2/28/15 Cart" S . hed '1 pPQmtment 
Clienls will have a medical __ _ ,~~~ ~ CnordlnmOl' cue _ 
visit with M HIV :,pecialist Nurse, CliniC Electronic Health Record 

6 th . 2 Clicnts will have 1 scheduled appointmen1 wi1h a primary care 03rOli14 - Staff, Patienl 
(EHR), Appointment 

~ecn~hmr:o..:. 9;'''/0 provider every six mont~~~~~~~~~ _ __ _ 2/28/1 5 coo~~~tp~ Schedule 

APEB's Case Managers will verity that client"l are maintaining their E 6 Nurse. COnic Electronic Health Record 
3 l connection to primary cate by collecting/documenttng CD4 -and Viral 'veC)'th S'''"'c' Patknt (EHR), Appointment 

, mon s are 
Loads every 6 months. Coordinator Schedule, Progress Notes 

OIiTCOME OBJECTIVE #2" ••-__-_-_"'='PRoC};S§;aimCtrm;'II2"'c .···1 - . -; .. 
Cllent Survey

Clinic staffwill care monitor clients lab resuhs and provide foHow-up 01/01/14 
Clinic Statr administered to each1 

&ppoinhnent~. 2l2S/15 clienl \lpon visitClients wiJI have an 
improved or stable viral 2 I Based upon the lab results, Clime staffwlU assist clients with 03101114 

Clinic Staff Prowess Notes load test results: education around medication management. 212&115 

'Benchmark 80% 
 ""'''''---- --------+ 

Medical record, chan 
3 ! Clients wi!! be assisted with assessing their own medication 03101114  l'Cview llsing sample Clinic Staff

adherence and referred to needed support networks. 2128115 au<ilt or EHR if 

------ ~ I I 1- 1 _licabl,
OUTCOME OBJECT~'E''''''~~{,>~;;':i ' c) ,"'~1:: . .»!~1"PRnr." ....l:!OJQ·n't1>...-Vw:4l!3, ~i>t;':' i,:; -',' '(I ~,:,' y> -; < ',,\," ", _', ' .-." 
======"'~~nn~_~ ___"v"_'"~;, n," ",j ~cr'y,IN~!:_!n:'!':tt.,f, _"O~, ,. , .' 'n" "., 

1 ! Clinic staITwili assist acqUiring the nmkd medications. 

Clients with an AIDS diagnosis I 1----
will be preseribed Clinic staffwill educate on how w consistently take medi\:allons as Q3lOlfl4 - NursC$ and Progress N-otes2 Clinic, Staff 

I I Bencbmark 90% 
3190% ofclients seen through APEB's Wel1ness Cenicr will receive 1)3/01/14 - PM~~& Pr N EHR 

~_ __ follow-up ilppointments to monitor their medication results, 2/28115 c:.~~ SWl' ogress ules, 

prescribed. 2128115ARVIHAART 

1

S U U j Ambulatory-Subcontract Contract 2014-15rev(3) 
Y~,r 



ALAMEDA COUNTY PUBLIC HEAL11I DEPARTMENT 

____ "'" - -=--W" - - • . 

__"~_~.AIDSA.~m!nistratjoJl·1000 Bl'Oadway,$nite 510· Oakl:md,CA 94£07 
.----~.--~.---..--.-.-.

AIDS Project of thc FAlst Bay 

Medical Case Management 


FY 0310112014 - 0212812015 

Ryan White Care Funds Part A 


key aClivitie1" interventioll1, &Ollis, 

Hours of Operation 

MondRY - F"iday 9:30 a.m. -12:30 p.m. & 1:30 p.m. - 4:30 p.m. 


GOAL 
APEB's Medical Case-Management Program serves County residents Jiving with HIV/AIDS, 
Clients are provided with case-management assistance to identify and address and to gain increased 
IlCce&~ to vital nIV/AIDS he£llthcare related services as part of their care, Initial and ongoing 
assessments of client's needs are identified through All individual Care Plan, from which the client 
is linked to the appropriate resources, The main program goa! is to keep clients connected to care 
and to link those clients without Care to a primary care provider, In addition APEB's case~manag.ers 
will emphasize with efICn client the importance of treatmentl medication adherence. The Medi~l 
Case··Manager w111 work closely with each client to help ensure their connection to care. 

APED witlserve 370 UndupUcRfed Clients, nnd pCl'forrn a total of3, 900 Units of Service. 

OU4 
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--------

Impcnanc<) =7'===~ 

2) _e of referrals to dental services, arul3) 

(Minimlim if] p,.ocns O~ctNn fore(J(;h 0Im.'()ffJl!f Objecri~. List in 0Nk1' of 

$,,_'",U' 

APEB's Cue Managcn wiil ~the clients' ___ , 

Loads every 6 trumths. 

03101114
2128(15 

Every 6 
months 

03!Q1/I4
212&/15 

03/01/14

Managets 
~-~~~ 4

I 

Cue 

M3I'lIil'''' 
~~~--

Cas. 
Managers 

Cue
M_ I A~se.ument Form 

M:::;'" lCare PI.., ""'gms Not" 

CONTRACTOR: AIDS Project wt Bay SERVICE CATEGORY: I~Medical Case M_ent 

MAIN PROGRAM GOAL: To help establish clients in obt:aining and maintaining their connection to primary care. by addressing their barriers. 

i UDC 137~u ~rlU-O-s-'"1---1 

How will ob};u:tiws 

obtail1nwm be frad:ed? 


t:l/>,;",,*,~~"~~
,.·;"t.<;;!"-~.,,, """" 

03/01(14 - Intake fonn, Progress 1 , including whether or not ihey have a pril'llary care provider and INo,,",112&115 i
Clients wi!! hao,re a medicaJ 

YL_.......___ '"~ _..~_
... isit With an HIV specialist 
APEB'$ ca:s.e Managers will develop a care plan with clients:. C¢llteredevl:ty 6 months: 1 on their primary care needs in Alameda County. 

Benchmark 95% ···~·~·o ..",- -------

APES's Case Managers will verify that clients are maintaining their 
Care Plan, Medical3 Ioonnection to primary care by oollecting/doClJJ1:lerrting CD4 and Viral 
Doournentarlon, Labs 

i Care Plall/Intake. 1 I APF..s"s Case Managers ""Hi assess each client's use ofdental savices
Clients will have 

documented oral health 

referral/documentation of 
 2 I APEB's Case Managet"$ will provide each dient with infonnation and 
visit: refem.ls to appropriate ~ental care. 2128115 

-~~Benchmark 70% --------f- I p(os,ress Note$..,3 APEB~s Case M~ will followo.Qp with each client in (5 months and 
 03/0lI14- Cue 

M_ i Refrnal!Follow~u?s, Caredocument that the client J"e!l:eived dental services. 2128115 

I Plans 

1 APEB's Case-Manager will conduct IIrt lUlSe.Mment with the client to 03/0i/14 c... IProgress notes,. Mental 
bealth A.ssessment, Intake 

~ ~th develop ascertain the client's current mental health status 2128115 ManagersCI Pr=Ients W1 a ca.o;e management I-+:-:::=.-:~~:;~~-:;;--c-::;-::--c--;--:;--;:--:;-~----i ------- 

p]an consistent with established APES'a Case Manager will mm with client and make refenals to 0.3101/14. 
Cue Iau. plan, Progressstandards that include a medical 2 ~~~ees."and develop a care plan which sets action steps 2/28115 

Managers Notes, ~~ferr.ill..ogtreatment pJan: for mtllntainmg medu:;al treatment. 
Benchmark 70% APES's Case Mangers wilifo~~~_.-P-Wl"7'''''''_~:-CCI::-ien-tm:-'-:6C"m-c-n"''''':-aIl<i-:+~~---1-~ 

Evety6 c... it=J dooument that the client has utilized some kind of substance use months Manugeu _I Can: pIan, Progress NO~es. 

Case M<'Ul$gt:mellt Contract 2014-15rev11/5/14-1 oo~ 

, 


http:followo.Qp
http:refem.ls


------

I 0310 1114 I 
Clients win haVe dOCUffl¢nted 
assessment for Menial HeaJth 
and!Ot' Substance Abuse Services: 
Benchmark 95%, Please add this to I Z 
the Scope of Work. 

Benchmark 95% 

I APEB·.t:'se-M........ ,.Hi ,""""" on """""on' wnlt 1he ,'iom to Case I "'- no,,",. Menial 
develop ~ the client', currerrt mental health status 2'29115 M''Ul4!lgft''S 1~A$seS$ment, Intake 

APES's Case MatUlger will tnr.et rih client and make referrals to i~-. I 
iate services, and develop a care plan which suppom -.11 clients i OJ/O 1114- Cue Care plan, Prowus 
19 mental health support OI"medicatlons as approprltl,t!:.. 1 2128115 Managers Notes, Referra1lAg 

.:~1. -- -h client in 6 months and j
••'_A f ,~- I Every 6 Case I-some ......... 0 $u""",uce ...~ M Care plan, Pro.......S$ N()f.e$ 
. s 'monu~ MU~ ~-, 

IHlti 
CMe Management Co~ 2014-15revll!51!4-! 

-------~----------



, ALANIEDA COUN1Y PUBLIC REALTII DEPARTMENT 

Office of AIDS Admmistration • 1000 Broadway, Suite 310· Oakland, CA 94607 

- AIDS Project of the EllSt Bay~ 
Emergency Financial Assistance - Food V hers 

FY 0310112014 - 05131/2014 
(3 month contract) 

Ryan White Care Funds Part A 

II 

Hours of Operation 

Monday, Tuesday, Thursday & Friday 9:30a.m. - 4:30p.m. 


GOAL 
The goal of the EFA Food Voucher program is: to prevent interruptions in clients' lives, which could negatively 
affect their ongoing bealthcare, Clients who request EFA are required to participate in APEB's medical case~ 
management services and must work with their individual case-manager to deveJop an individualized plan and 
budget that win lead the client towards long-term fmanclal solutions and greater "Self Management" so that the 
need for food assistance will be minimized. Clients seeking emergency food assistance are provided a list of 
community food resources that can help meet the dient's ongoing nutritional needs. Eligible cHent may be 
assisted with food bags from APEB's food pantry or through food voucbers wbicb can be used at participating 
retailers. A total of 18 undupUcated clients win be provided EFA, and 700 Units of Service will be 
provided. 

All services provided with EFA funds ate dependenl upOfllhe avai14bilitJ' Offunds, lite client's doi:llltU!nteti 
eligibility for iJ'att Tf'hue services and the client's current and active connection 10 primary care. 

'----------_.__.. _--_.__.._._. 
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[~~NrRACrOR:- -~-l ~;;;-P;;ecI-;';;" ;";:'t~;;-';:;~ l~ERVI<:ic~T~~RY:- [~';genCY ¥inlUl~i~A"istance (EFA) ~UO~ 
IMAIN PROG~~_G~AI~: i To :~Vid~ nulritional ~~PPort scrvjC~S thro~gh EFA for HfV4 c~ients" . ." 	 _,____I___~_ ~ 

INDICATORS; I I) .Percentage ofchcnts lmkcd to addlt,lOnaJ food resources, 2) percentage ofchcnts mamtammg IUDC 1 18~ j_~~I!llary_~~8!f and ~l~~ntage ofchents who rePQ!"l access to healthy f~ sources~__ ____ ~~_~__ 
l-91!TCOMEOBJECTIVES_
I (MmlfT'!!Im of 1fl.<Md iff onhruf 
l-""""':'-'J
I OUTCOMEOBJECTlVE#1 
1 , 

I a. Chents WIn be 

I providcdwith other 
conunuruty
fi d/fi ' 1 
00 manC13 

resoillCCS: 
Benchmark 85% 

t-OUTCOMEOBJECTIVEHl 
, 

'" 
b. 	 Chents will have a 

medical v,isi~ with an 
HfV specialIst every 6 
months: 
Bcnthmarlr. 90% 

i 
I 
I 

PRQg:!!!,~QJ3.JECTIVES ____ '-cTIMELINE _--EAFF 
r-;M.mmlllll of3 /'rorC!.f Obj«/tw,!$ (ar each OlltC(JHIt' Objf:Cllvc LI.~( m order of Objec."ves (a be Whn 01'1 willI,m,"",""",) '"""PI,,," by? pro"'"' "~'ro"? 

PROCESS OBJECTIVE Nl 	 TlMELINE STAFF
f APUB Case-ManrJgen, will conduct au a"lse.-.sment with their clients of O]/nt/14 _ 

\ 11 theirfood needs aild cretlte develop individual budgets 1.0 support their ~ 31/14 I Case Managers
If·i ""''''~ need,_ - --- --- - - -	 t- _-- --l- _ 

I 	 . ••,ItAPES Case- Manager will track and refer clients to addltlOnal food 
TClIOll«:e5 within the county 

1 - ~-- -_. -- --.~. -- - .. - -
I' ~ APED C3sc¥manager.> will ensure that each client will be supported in 

, 	 -'... . 1 fi'-·--' "".- ..h" I '" 1" d 
i a<-;CSl'I1,og auuitlOna I.>\ft..! resoun:.es UlJVU6" 'Ie P 'NlUI app lcations, an I I, 	 reterra s,

1- ___ PROCESSOBJEcTiVElil 
I TAPEB case-muoogers Wilt conduct assessments and ru-:vel{)j) care plans., 
I' II minimize barrier!> io aad promote the- utilization ofprimary health care 

, services in Alameda County, 

rTAPEEI c~nllgen ~ill ensure tbat clienl\ ;;e~edlJcatcd on tbe
! ~ importance of primary care and how to become more pro-active in their
U care (strengthen the patient f care provi~~ relationship).I! 
~ APEB case management staffwdl document clicntprogJes5 and report tI' outcomes on care plan and progres:. notes, 

..... .. 

I~"N='~. I' 	 ,.""'..~.. 


03/01!14 - i• C 
51>1/14 ! ase 

- .f 
"3!"1114.! 
\.f ,v I C

5/]1!l4 ! ase 
I 

__-=-.JSudget phm 


M Progress Notes 
.
J'

anager.> Referral Logs I: 

_________ . , 
I' P N II

M rogress ote,~ ,
anagers IReferral Logs I 

'UOS 1700 i,I . .----L i,
I EVALUATlON-~1I How will fJbjeClillt,s ,I 

01<0'0_"" ""'''d1 
I...!VALUATION 
IProgress Nows 
,Care Plan 

TIMEL1NE STAFF-=!. EVALUATION 
0310 I il4 _ IProwess Notes 

5>31114 Ca..qe Managers Care Plan, Client 
'I Intake:. 

03/0UI4 _ 	 --I--p;g~CSS-N~;;--

I,w"m•. "_~~An~ 


5131 114 Case Managers Care Plan, Client re
, , j,~,~~!f~~~!i<m ~! 

I 03/01/14 
I 

I C M 
Progress Note.~ 
Care Plan 

5/31/14 II ;ase anagers Medical . 
" 	 documellllltlOn 

-----------+1 I J-~-'
l_ ______ JL 	 L_ I ~¥A" 
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ALAMEDA COUNlY PUBLIC HEALlli DEPARTMLJ:\! .,. 

Office of AIDS Ad.'l1irustration. 1000 Broadway, Suite 310 a Oakland, CA 94607 

AIDS Project of the East 

Ryan White Care Funds Pan A 

,';: ,'\i, : .,. ~",. '. ,'co; .' . ~ <:.': ' " .. lee, F"'~,' .; 
AIDS: , 

1120 ' City. I : Zip; I 94612 

~ 151 1,7979 i Maio I 51 
,W.b Site • 

~, •... '. . . . '. ."." ' .. . 

t : I Pat 
5' ,7954 'ld'",,): : 5: 

15: .7980 Fa•. : 5: 
Email. ' I Ema" 
FTE: 1.0 FIE: 1.0 

. ' . QR ., 

: 
IE) North 'iiSouth'  IE) Ea.t ~W..t 

,White: : Total: 

:RW~ : 

,ll~31,I,j" 'k~... .. , ,j,;';;;; 'and . ,c"'
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Hours of Operation 
Monday - Friday 9:30 a.m. - 4:30 p.m. 

GOAL 

Utility Assistance under this EFA program is available to cHents who are at risk of having their 
utilities disconnected (Le. gas, garbage, water, phone, electricity, and similar bills), Case Manger 
will document that clients are accessing any applicable utility company low-income assistance 
program before using Ryan White Funds. Any Client who requests EFA is required to participate in 
APES's medical case-management servIces and work with their individual case-manager to 
develop .n individualized plan and budget that will lead the client towards long-term financial 
solutions and greater ~Self Managemenr 
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I i 

i, 

II 

I'e(jNTRACTOR: ----- AIDS Pmjccl Oem" "..sl Bay SERVICE CATE(;ORY: lime'gency Financini Assistance (EFA) Utililles 
: 

MA1N PROGRAM GOAL: To prevent the interruption oflJtility Services (gas. eJectricity, phone" water etc.) through EFA for HN+ cHents. 

r")N-~ICA~ORS: 1) Percentage ofclients to .a.o;:ess reduced utility services, 2) percentage of clie~t" maintaining PrimarY- U~C--r;~ ---- -r vos ,-;7 
I . Care, and 3 Percen e of chents who rt a reduced need for RW EFA services. I 
L()Un~OME OBJl:CTlVES PROCESS OBJ}:CrlVES TlM~:LlNI: EVAUJATION 

(Minimum of 3 H:m:d in ord((r (1 1 (Mill/mum' ,(3 ProC(?!fS Objec1iw:sfor f'och (JutcOfl'U! Ob/ecmoe Ust m orNer 0} UflJeC-IIW: ro be Who vn Will 110W W!/J OO}eCfrvcs 
Imp,'II'tmtl'f!j : ill'lfX"'1l1llce) completed b)'? provide se1'l'1CP~? ob/aJ~lmel1i he rrw.~kt'd? 

OUTCOMEOBJECTIVEII£l' .-~-- PROCESS OBJECTIVE 111 liijELil'iE'STl\FF"--i~'Ji:VA:LUATION~jl 

APES ca<;e--mWl3gefS will conduci an assesslnent with their djenl~ of 3/01114 ~ C M ~~~s Notes. II 
their utility needs and create/develop individual MervK:e plans, 5/3lf14 ase anagers Bored anI

Clients will be provided j ugetpau;-- ._ ___ .c. ___ ._~ 
with other community 

I 2 APES case-managers will work with each client to acquire the 3!Olf14 ~ Case M . Progress NOles, food/financial resources; appropriate applications and fonns needed to apply for utility assistance. 5/31114 IDl.lgers Referral logs 
Benchmark 85% liAPEa case-manager... will work with each client to complete the '3101~~~' -- ~'~~~ -~--- -~, --, 

3
1 ap~lieation, turn in all paperwork and follow-up on rt'.queslS fur utility tnif5/1 ;;~~ J Case Managers c~~!n Otes, 

asslst.ance. . ' ______J 
OUTCOME OBJEcrIVE HZ . ·-~-PROCESSOBJECTlVt#2 _' TIMELiNE iSTAIIF/:'EVALUATION I 

APEB use-managers will conduct assessments and develop care plans" 3/01/14 _ Progress Notes
5/28/14 Case Managersi J l1lin~m~ barriers 10 and promote tile uji!j:mtion of primary health can: Care PlanI servll;:CS In Alameda County,3. Clients will have a ,-. ...~ --- --;::'----::---:-::---:-:--:----::-

medical visit with an , I APES Case-managers win ell.~ure that diellts lITe edm::aloo on the . --~". -~~gres,$ Notes~ 3/01114 ~121 import~e ofpriml'U'Y carc and how to become more pro-actillc in theirIJIV specialist every 6 5/31/J4 Case Managers Care:bm ~~ --Rnl eare (st:ren~gthen lhe patient i care provider relatioo:iohip).
months: L~~~ ~ssNotcs 
Benchmark 90 APES case management staffwiIJ document client progress and report 3/01114· I Core Plan

Ca<>e Managersontcomes on care plan and progress notes. 5131/14 Medical , documentation 


OUTCOME OBJECTIVE H3 -t . I'ROCESSOBJECfIv,E 113 . -1i1MELtN~-STAJiF';'""

L __ _ 

;.'EVALUATION 

.-~---- .~~-t .--+ 

. 
. 
I 
~! ~ u 

.~ ~--L \l\.-:(1- \ Ju 
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ALAMEDA COUNIY PUBLIC HEALTII DEPARTMENT 
---.~~~~~~~~~~~~~---Office of AIDS Administration· 1000 "Broadway, Suite 310 • Oakland, CA 94607 

AIDS Project of 'he Ea..t Say 
E~rgency Housing Assistance 
/y 03/0112014 - 05/3112014 

(3 month contract) 
Ryan White Care Funds Part A 

Houl'll 
Monday - Friday 9:30 am. - 4:30 pm 

GOAL 
The intention of the EHA program is to assess a client's level of need for housing assistance, and 
their level of housing readiness, identifY barriers to stable housing, and facilitate the stabilization of 
emergency and chronic needs. Clients who request EHA are required to participate in APEB's 
medical case-management in order to help prevent interruptions in dlents' permanent housing, 
which could negativeJy affect their ongoing healthcare. 

All services provided with EFA fund:; are dependent upon the availability offund:;; the clie1f/'s 
documented eligibilityfor Ryan fYhite services and the client's current and active connection to 
primJIty care. 

/) . 
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---------- - - ------- -- ----------

~ 

FTRACTOR: ~m AIDS Pmjecl of the F...,. Bayl S~~~(;E CAT~GORY: IEmergCnC:floUSi~g~"istance{EHA),1 
MAIN PROGRAM GOAL: To provide Emergency Housing.Supp"ort £or HJV+ clients. 

[N~~~-A-;~-R~:1~~~)C;:-:-::~:;I!~~C-~-i:-~:;n~~~~r!~~:~~d:=~O!~I~e~~;;~;~:j~~:~:~~:,--r:-~~-J1 ~~~~J' 
====c!.' their overall health l~ :L_nJ

1-'OQ1:COME OBJECTIVI;S. __ PROCESS OBJ£CTIV~:S TIMELINE ,-~ STAI''F I ~ EVAL(IATlON~~ 
(MiNimum of3 hued in orde,. of (Mimmllm 0/3 Process O~i<!CtiW!l jur each OulCf)I!re Objective. U":!I ill order of Ohfrctives to be Who (111 wiff ! Ho"" wili objEf:fiws. 
IIlIportanc¥j imporroflCc) cmhplrlcd by? provide sen.oi.'t:r? i obtai!llt'l.en1 be 1rm:l.t:J? 

----,,--- ------... TIMELINE~ STAFF ;~~EVALUATIONOUTCOMEOBJECTIVE~ rl\~"'DdLL-1IVr~ftJ. 
'+--=-E=HA::=-cc~~. lCare Plan H. 

3101114111 APES EHA Coordinator & Case Manager will ru;~,> dient's housmg Coordinator,
5J3l!14_~~_s_ and establish ~:I~~~~I~~bil~1Y for Ryan White EHA, Ca.w Manager 

~~-~~ 

Client, will be linked to Case Manager will work with cHenl to' develop an individualized care :1/01/14 
Case Marmget stable/affordable housing: 5131114planlbudget to decrease non-ellsenHal spending 

~~-~~~~~-~~ -----/-Benthmar'k 90% 
Clise·Manager will refeT (:Jients to appropriale hou.~ing (lpportunities, 

3/01/14 31 and support clients in their ef[oru ot obtain affurdllbJe housing in the Case Manager
-1Q!J14

area. 

OUTCOMEOBJECTlVEfIl PROCESS OBJECTIVE N2 TIMELINE STAFF 
APES case..managers will conduct assessments and develop care plans. 3/01/14 

1 minimize barriers to and promote the utilimtion ofprimiil')' health care Case Managers
5/31114

services in Alameda County.Clients wiU have a medical 
APEB-(~e-manllgers will ~n-,-ure--:t;-ha-;l-c;:lien--:"-are=-;,C;du-;c-;at"Ce-;d-o-;"-::lb"-e----' -visit with an 1IlV specialist 3/OJ/J4 21 jHlPU~ uf primary care and how 10 bct:ume more pro-active in their Cue ManagClsevery 6 months: Sllll14 care (strengthen the palient I care provider relatiO'nship). 

~ ~Benchmark 95°A, 

Progress No1.es, client 

budget 


Care Plan 

Progress Note, client 

budget 


Care Plan, Progress 

Notes, Housing 

Statement 


~ EVALUATION 

Progress Notes 

Care plan 


Progress Notes 

Care Plan 


~ Progress Notes 
APES case management alaff will documeEII. elien! progress and repol1 3/01/14  Care Plan 

CaM! Managersootcomes On care plan and progress notes, 5/3 l!l4 Medical 

I : I I IdocumenmtionI.OUTCOME OBJECTIVE #3 PROCESS OBJECTlVJil·1I3 TlMELINE~' STAFF" ~ E~ALU"'I10N 

______..il_LI____ ____________________________________L________~ 2:0
n ~1. 
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,--_._._._._... ..--..~...-.-.--~~.-.-

. 

.•__. 

...-~ 
AGENCY JNFORMATION 

~en.y Na...: ··~AJ.j:jSprojectEa,t B.ViAPEB\.----=-~==-.-
~~J!!I!...~_ ~lmuwebster _ CUv: l~.."d_. Zlp~~!2 

L.. ._ . __l1EDlCATEDJ>nOGnAM~._ ._.._ 
LPrlmftl)' c;Q!l"~ftt;t: Keisha ~i1Ia~.__~._~~~a~~c;:'ol1t~~TI!~~ : 
~hone ~l?cr (dIrect): 
I Fax Number: 

510.663.7954 
510.663.7980 

Phone Number (dktcO~lQ:663.795L_.._] 
Fax Number: : 510.663,1980 _1 

;~(klf;l: ..~_~~.__~~~__._~__ ~_J~;;j~~ldl'~S !_T~~~p~b.~rg .~ 
____~--~J>!:!R!!lO~G~RAM JNFORMATlON I 

~ Sel'v~Category:. I P$yel~OSO~!lf SUPI~~US __.___ _._~.__.__.___.__._' 
~ann~da CO~!~ Reglon(s} Sel"V~~ IRl N?l'f~.__IXl. Sou!!l__~ East _ r&I West --.J 

Amount ofRyo. WhIte Fu"WI_: ___.[$34.000 lrot.l!'rogn'lllll.udg.t:].$34,COO..____....! 
t~ON'I1lACT AMEND~Nllt? be completcd onl), if coutracted delivernbk:s~ave Qeen reu~~jated.~-J 
f4,!!"ndment 11 11IUr:; Amended. RW F""dLJ$.w:O<L.~Rc-!ls..d Budget 1_.:
!PROGRAM SUMMARY: Include purpo!'l~ ofthe program, targel population. key acth<l!ies, inlerventions, goslS) J 

l.objen!~sA~~~J!~tcomes, program site locMjond:~~1l!KI dtl)'S ofopemtion. __. ___. 


Hours of Operation 

Monday - Friday 9:30 ••m. ·4:30 p.m. 


APEB will pt-ovide peer led support services, which will target HIV positive individuals 
residing in Alameda County. APED will serve thirty (30) Afl'h:RIl Amerlun IUV positive 
iudh'iLluHlR. APEB's Peer~based support, information, and educational sessions will be held 
once each week, with eaeh session lasting approximately 1.5 hours. 

APEB goals are to: 
1. Provide a sense ofbelonging. and build relationships. 
2. Facilitate and enable expression and sharing of feelings. 
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CONTRACTOR; AIDS Project East Bay (Al'EB) ISERVICE CATEGORY: Tpsychosocial Support Service-, 

MAIN PROGRAM GOAL- To provide comprehensive support, education and linkages to 
• L8tlno MSM..r=....; t) Pm;entage ofclients will receive HIV related education and mronnaUon, 2) percentage ofclients 

i Th"DICATORS: maintaining Primary Care. and 3) Percentage ofclients will self report an improvement in H1V related UDC 30 
~-."'.. 

OUTCOME OBJECTlVF.s 

;"':;:',.,' ,,' "," ,," :'n1,:;' 
I Psycnosocial support team will conduct client interviews and identitY 


Clients will report areas; ofneeded edueation and barrfen whicll decrease client 


I A,VVJ:>..,." V»<l'~,",.l-T.n.a , I .lll'~,l.".lU.:'
H U~ __ , 

f~;;r::=qf .... l'"d";~~;£;';;:::':::::::::~"" :~::..,.::.;:.,::,~"I,..:;':i£~ 
,lJ,..1>I Ll I'.increased knowledge in risk behaviont, .• Peer SUPPOH I "'"....wu, 

healthy hehavlors and Psycllosocial support team win develop a plan and secure needed I~~:~fi'
reduction in high risk 
behaviors: 
Benchmark 85% 

educational and informational resources to help ~ client 
know ledge regarding safe behaviors. 

P~hosodal s-upport team will provide ongoing educatkm and 
counsel1ng shout hann reduction in a psycho-educational group contexL 

Psychosocial support team will conduct int.akelassessments and will 
assess primary care C(lmp:liance Jrt le:ast once t:Vety six months.

Clients will have a medical 
visit 'with an HfV specialist 
every 6 months: 
Benchmark 90% 

CHents will be provided 
with resources to enhance 
overall health care as 
documented in client file: 
Benchmark 90% 

on the rrnportanee of primary c:are_ ?J28115 s 
",yoh.""ial suppon wom will wo,k to en""""",, cli'nt",,,, educated "'''~. I' 
Psycbosocial support teams wit! WQl"k to enS"llre clients are referred to 
Primary care providers as needed 

Clients ofthe p~bosocial support group will be assessed for overall 
knowledge regarding HlV and related concerns 

Clients of the Psychosocial support group win receive 3fl/14 
112&115 

r~ :'Uf!PVl~: 

team Support group logs 
Peer support Ieducationlillform:llioo regarding HIV and related cont::erns, 

--~~----~---4 
Psychosocial support team will colket resotlI"Ct m.a1mrus for 3/1114 _ Psychosocuu 

. . presentation to clien1ll about looa.l TeSOl.DttS fur h&a1th, ~ell.ne:ss. and ])23115 
~ Support group logs 

Evaluation forms 
LJ~_I_;re__~~cfu~~:"""ilo.1e::,::..______ s 

"l 



AJliffieda Co:mty P.ililic Health Department 

QllJc::E OF AIDS.,wMIN!.§IRATIQN 
Ryan 'I'.'hite Program Requirements 


FY 2014· 2015 


The Contractor agrees to comply with alJ of the following Ryan ,Vbite- Program Requirements: 

1. COlfiRACT IElL\1S 

A. GBA.'IT P~RIOD 
The standard terms are as follows: 

L Part A and MAl funds are available from Maroh 1ft, of the CillTent year to February 28th of the 
following year, 

"l State mv Care Program (Part B) funds are available from April 1'" of the current year to Marcb 311" 
ofthe fo1lowing year. 

3. 	 County funds are available from July 1111 
, of me current year to June 30th

, of the foHowing year. 
4. 	 Prevention and Testing funds are available from January 111 ofth current year through December 31l' 

of\be current year .. 

The contract may be renewed on a year-to~year basis at the end ofeach term for one (1) year contingent 
upon factors, such as, funding avauability, the Collaborative Community Ptanning Council (CePe) 
priority setting and alloca.tions as well as overaU contraet compliance and perforntance. 

B, BJ.MS AND REGULATIONS 
The Contractor is required ro be familiar with all Federal, State and local laws, ordinances, codes, rules, 
and regulations that may in any way affect the delivery of servkes. The Contractor's facilities, used 
during the performance ofthis agreement 'Will meet all appUcable Federal, State and local regulations 
throughout the duration ofme agreement The failure to meet all requirements is a basis for termination 
of the agreement. In addition, the Contractor must comply v.ith all laws, ordinances and regulatiofL" 
applicable to the contracted services, including those applicable to conflict of interest 

C. PRQGBA-'!I l.M!'l&MENTATION 8< CONIBACTlNG PROCESS 

The Contractor is required to submit all requested docmnents necessary for contract development (i.e. 

Program Description, Scope ofWork, Budget Summary, Budget Justification,. signed Contract Cover 

Sheets, Insurance Certificates, etc.) for each funded service or program by the date specified on the OA..-\ 

Award Letter. 

)), PROGRA¥ MODlFICATIQNS 
The Contractor is required to infonn the OAA, in writing, ofany proposed deviation from the approved 
Scope of Work and to obtain written approval prior to implementing any changes, 

E, BJiDGET REVISIONS 
The Contractor must submit an OAA. Budget Revision Form and have obtained the OAA's ,",Titten 
approval prior to implementing any changes its contracted budget, The fmal budget re'<,ision must be 
submitted no later man 60 days before the end of the fiscal year. Budget fine items may exceed the tOtal 
amount by 10% or $1 00, whichever is greater. 
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Ala:n:::da County Public Health Departme:J! 

F. REOOURSEMENT 
The Contractor agrees to accept award of funds under t:lUs agreement On a cost reimbursement basis. 
Reimbursements are subject to >atisfactory submission of all required reports and documentation to show 
proofof expense/purchase. Any payment due to the Contractor may be withheld pending receipt and 
approval by OAA ofall reports and documents due from the Contractor. 

The Contractor must invoice the Public Health Department OAA on a monthly basis, within the ftrst 
twenty (20) days of the following month. It is anticipated that the OAA will provide the reimbursement 
for services rendered within twenty (20) working days of the receipt of invoices deemed correct and 
acceptable. ldentifieatlon of stafTproridil1g tbe servif;~e and the number ofUnduplkated Clienh 
and tbe Units of Services are required on all Cllre and Treatment invoices. 

The Contractor must attach a summary of actual expenditures per general ledger (per book) along with 
the last invoice for the contract period. Final payment will not be processed unless the report is 
suhmitted. 

TbeCOIrlractor should have all previous monthly data entered into approved data base (Ryan "''hire ~ 
ARIES and Prevention - LEO) which matches the UDC/tJOS submitted with the monthly invoices, Any 
discrepancies can cause a delay in payment. 

G. AUDIT 
The Contractor must comply with the Alameda COUlity Audit Requirements stated in Exhibit D (as per 
attached), The Contractor is required to maintain a financial management and control system that meets 
or exceeds the requirements estabHshed by OMS Circular A-110 and/or A-122. Additionally. the system 
must adequately identifY the source and appUcation of funds; demonstrate accounting, budgetary and 
internal controls, cash management,. reporting capability, allowable costs. and source documentation. 

H. PROGRAc"l tvMUATION 
The Contractor is required to participate in periodic O/\A evaluations, which will measure the 
Cont:rad.Or's projects service deUvery impact. effectiveness, and quality of services. 

L GRjEVANCE POLIcY !>NIl PROCEDL"RE 
Bacb Contractor is required to have a grievance policy and procedure specifying tinlelines at each step of 
the grievance process, and ensuring non-reta1iatory action against clients filing grievances, The language 
in wbich the policy IS lhritten and the process of the eon!liet resolution shaIl be both culturally and 
linguistieaHy sensitive. The policy and a patient rights and responsibilities statement shall be posted in a 
conspicuow: location ",ithin the Contractor's service facilities. These documents: are to be signed by the 
client upon the initial visit and at annual eligibility appointments, and a copy s.hall be given to the client 
and maintained in the client record. All cHent complaints and grievances shall be inyestigated and 
administered by the Contractor and shall be documented. The OAA may intervene in grievances at its 
discretion 

J. RlGHT TO L'lSPECT 
The Contractor's books, fiscal records. client files and charts, as they relate to the grant, must bcmade 
available for inspection audiO! audit by the Health Resources and Services Administration (HRSA), 
OAA and any entity conducting reviews on behalf ofthe OAA, without notice. In addition. the 
Contractor must retain aU records pertaining to the grant in proper order for at least five (5) years 
fonowing the expiration of the agreement, or until the completion of any resolution process. Such access 
must be consistent v,.itb the California Government Data Practices Act 
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Alroneda County Public Heal6 Depamnent 

Contractor agrees to maintain and preserve, until three years after termination of .contract and frnal 
payment from California Department ofPublic Health (CDPH) to the Contractor, to permit CDPH or any 
duly authorized representative, to have access to, examine or audit any pertinent books, documents, 
papers and records related to this subcontrru::t and to allow interviews ofany employees who might 
reasonably have information related to such records. 

K. SUBCONTRACTS 

The OAA reserves the right to approve or disapprove any subcontracts. It is the sole responsibility ofthe 

Contractor to ensure that any Subcontractor(s) are compliant with aU Ryan \Vhlte Program 

Requirements, and to ensure that all client level data, for the entire mo~ is entered into the desjgnated 

OAA database S)'stem(s) by the 10th day of the following month" 'The Contractor remains fully 

responsible for services performed by itself or by its Subcontractor(s) under the contract. The Contractor 

must develop a forma! process for detennining Subcontractor compliance with Program Requrrerneni'i. 

The Contractor remains the sole point of contact with regard to all communicatioDS. including timely 

payment ofall charges. 


L. LICENSING REQUIREMENTS 

The Contractor and key staff must possess all required State ofCalifornia licenses as wen as required 

occupational licenses. All employees requiring certification and licensing must have current records on 

file with the Contractor. Additionally, the Contractor is required to notify the OAA of any changes in 

licensure including but not limited to the failure to maintain the required California State licenses as 

result of suspension or revocation within 20 days from the date said event occurs, 


M. PERSONNEL 

The personnel described in the contract must be available to perform services described, barring illness, 

accident, or other unforeseeable event~ of a similar nature, in which case, the Contractor must be able to 

provide a qualified replacement. The OM must be notified of all changes in personnel within five (5) 

working days ofthc change. Furthermore, all personnel are considered to be, at all times. employees of 

the Contractor under Contractor's sole direction, and not employees or agents of the County ofAlameda. 


N. INSL'RA.'1CE 

The Contractor must comply with the Alameda County Insurance Requirements stated in Exhibit C (as 

per attached for detail) such as Commercial General Liability, Commercial or Business Automobile 

Liabi1ity. Workers' Compensation and Employers Liability Directors and Liability Officers and 

Professional LiabilitylErrors & 01nlssl0ns (if appHcaMe based on agreed scope of work). If insuranee 

coverage expires prior to receipt of a renewaJ notice, invoices cannot be authorized or processed until 

notice of continued co.."Crage is received 


O. ORGMiIZATIONAL EfflCIENCY 

lfthe Contractor is not fmancially stable, has a management system that does not meet the standards 

prescribed by the Federal OMS Circular A~110, has not conformed with the tenns and eonditions ofa 

previous award or continues to perform poorly after adequate technical assistance has been provided. 

additional requirements may be imposed by the OM as an alternative to termination of the contract. At 

the OAA's discretion, the Contractor will be notified in \\!rmng ItS to the nature afthe additional 

requirements, the reason they are being imposed, the nature ofthc corrcetive action needed (See page 7 

Section Vll Corrective Action Plan), and the time allowed for completing the corrective actions. 


P. AMERICANS \\'lTH DISABll.ITIES (ADA) 

The Americans withDisabiJities Act (ADA) is a Fedemllaw that prohibits discrimination against,. or 

segregation of, people with disabilities in aU activities, programs or services. 
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Rehabilitation Act of 1973: Seetion 504 of the Federal Rehabilitation Act of 1973 requires that any 
ptogram or service rcceiving Federal fmaneial assistance, either directly or indirectly be accessible to 
everyone, Most public services fall into this category. including healtb care facilities. 

Q. 	NON-EXPll/!"IlABLE PROPERTY 
1. 	 Non-expendable property is defined as tangibie property ofa non-consumable nature that has an 

acquisition cost of $5,000 or more per unit, and an expected useful life of at least one year 
(including books), 

2, 	 All such property purchases requested in the Budget must include a descnptioll of the property ~ 
name of staff that will use the equipment, the model number. manufacturer. and cost. 

3. 	 An inveniory list ofall property purcbased with any funds dispensed by the OAA must be 
submitted before or at the end of the contract term. 

R. TAX COMPLIANCE 
The Contractor acts as as an independent Contractor and is responsible for all FICA, State and Federal 
Taxes and complying with all laws governing sucb. 

S. Client Eligibility 
The Contractor will ensu re that each client receiving Ryan White Part A And B funding moots 
the follow eligibility requirements and documentation is located in client's file: 
1. Proofof HIV status: 
1. Proofof Residence (not immigration status) 
3. Proof orIneome 
4. Proof of Insuranu Status 

The Contractor must also document in client fdes andJor ARIES enroUment or refusal to 
enroll into Covered California or other Health Insurance Marketplace provider. 

2. NON-DISCRIMINATION 

The Contractor must comply with the Tjtle VI of the Civil Rights Act of 1964. No person shaH. on the 
grounds of race, creed, color, disability, gender. gender presentation or identity, sexual orientation. 
national origin, language, age, religiOn, veteran's status, politicaJ affiliation, or any other nOll-merit 
factor, be excluded from participation in, be denied benefits of. or be otherwise subjected to 
discrimination under this contract/agreement. Title VI of the Act prevents discrimination by government 
agencies that receive federal funding.1f a Contractor is found in violation of Title VI. the Contractor may 
lose .its federal funding. 

3. C\e'LTURAL Aim LINGUISTIC COMPETENCY 

The Contractor must ensure its programi and sen:ices are provided in a CUlturally-sensitive and 
lingnistieally~approprjate manner that is respectful of the cultural norms, values, and traditions for the 
clients they Serve. 

The Contractor must oEfer and provide language assistance servJCes, including bilingual sta:I, interpreter 
sewices:, and telephone translation at no CQst to each patient;consumer with limited language proficiency 
or nearing impairments at all points ofcontact. Services must be provided in a timely manner during all 
bours of operation. The Contractor must also make available easily understood patient-related materials 
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and post signage in the languages of the frequently encountered groups and/or groups represented in the 
service area. 

4. CONFIPENTUUJTY 

The Contractor and its employees or subcontractor{s) must ensure that confidentiality of all records.is 
maintained and have established confidentiality and security provis1ons to protect data. No infonnation 
obtained in connection with a client's care or use ofservices shall be disclosed without the individual's 
consent, except as may be required by law, such as for reporting of conununicable diseases. Information 
may be disclosed in statistieal ar other summary form, but only if the identity of the irtdividuals 
diagnosed or provided caIe is not disclosed, The Contraetor wilI include a clause in consent forms that 
indicates personal infonnatjon is collected and reported to the OAA for evaluation ofservices and needs 
assessments. 

Health Insurance Portability Accountability Act (HIPAA): Under security standilrds, HJPAA states 
that health insurers, certain health care providers and health care clearinghouses must establish 
proeedures and mechanisms to protect the confidentiality, integrity and availability ofelectronically 
protected health infonnauon. lltls rule requires covered entities to implement admifllstrative, physical, 
and technical safeguards of electronically protected health information fur individuals in their care, 

5. ADDmONAL REQI.HREMENTS 

A. QUALITY MANAGEMENT 
All funded agencies must work collaboratively and cooperatively v.ith the OA..."- 10 establish, maintain, 
and/or enhance quality management in an effort to continually improve the service delivery system for 
clients receiving ffiVIAIDS services. The Contractor must participate in all required evaluations, 
studies, targeted trainings. surveys, and rc"iews conducted by the OAk Furthermore, each Contractor is 
to s.ubmit an flMual Quality Management Plan, which outlines site speeific quality related activities and 
plans for ongoing assessment and improvement. 

B. ;\I.ANIlATORY MEETING &< PARTICIPATION 
The Contractor is required to attend any training, planning sessions and meetings deemed necessary by 
the funding soutee 

CONTRACT DEUVERABLES 
At least forty percent (40%) of the contract deliverables shall be completed, and ftfty percent (50%) of 
the allocated funds shall be spent by the end of the second quarter ofan annual contract unless otherwise 
agreed by Contractor and OAA.. Ifnot then the OAA may initiate action to address the issue. The 
Contractor must cooperate with the strategy set. forth by the OAA to assure the appropriate and complete 
utilization of resources for service categories. 

Ifa reduction or adjustment is required, the OAA will implement it with an amendment to the contract. 
The OM will provide the Contractor with \\TItten Dotice at least thirty (30) days prior to the effective 
date of such reduction or adjustment. 

C. MONITORING PROCEDURES 
Designared OA..<\ staff will conduct Prevention & Testing program site visits at least once and Care & 
Treatment program site visits at least twice, during the cnntract period, These visits are for the purpose 
of assessing compliance with contractual obligations, program effectiveness. and providing t.eChnjeal 
aSSIstance. Site visits may be :nade without prior notice at any timc within the hOillS of operation of the 
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" 
Contractor. Tbe Contractor' 5 performance is assessed according to the quality of the services delivered 
and the delivery of services by established deadJines. The Contractor will monitor funded activities to 
assure that satisfactory progress is being made towards achieving objectives, The OAA will provide the 
Contractor widt a summary ofany reports prepared as 11 result of the visit. 

The OAA wilt proyide Technical Assistance to the Contractor to assist in developing sen:ices, and to 
ensure contract compliance, An assigned Program Manager will provide ongoing conSUltation to the 
Contra.ctor as needed. 

D. BL~GETREQUUUh~NI~ 
The Contractor must maintain financial records througb an accounting system that sufficiently and 
appropriately reflects all revenue received and all direct and indireet costs of any nature incurred in the 
perfonnance of this agreement. ?-lo morc than 10 percent (10%) of the contrat...u;d funds can be expended 
for administrative service functions, 

Provider's Administrative Costs are the sum of Administrative Perwnnel, Operating Expenses. 
and Indirect Cost whieh includes: 

• 	 Administrative PenoDncl- are cosi:8 of management oversight of specific programs, 
induding program coordination, clerical, financial and maoagelncnt stalTnot directly 
linked to tbe provision ofservices. 

• 	 Operating Expenses - are typically those costs that be assigned to a specific program 
but are not dedicated to providing dinet client senices. Examples: usual aud 
recognized overbead activities including rent, utilities, facility C08ts, program 
evaluadon, liahWty insurance. audit, office supplies, postage, telepbone, internet 
connection, encryption software, tntveI to attend meetings/conference. 

• 	 Indirect Cost- as part or aU ofits 10% administrative costs. Service providers need to 
provide a COP}' offederally approved negotiated Indirect COSL 

E. BOARD OF DIRECTOR'S INfOR"<IAT{ON 
The Contractor must provide the OAA annually with its current Board of Directors lis; which will 
include eontact information other than the CO:ttraetor's information (home andlor work address) 

F. 	 REPORTING REQHREMENTS 
1. 	 DatabaJe8 ror Managing & Monitoring RIV Services: The Contractor must use the 

designated OAA database system(s) to collect .and enter client level data and service utili2ation 
infonnation by the 10th day of the month following the end of the month serviees were 
provided. The OAA staffwill provide technical assistance and training for the designated 
database system(s) as needed. 

2. 	 HIVIAIDS Repol1ing Requirements 
California Health and Safety Code Section 121022 requires that health care providers report 
cases ofHIV infection using patient'S names and other identifying information to the local health 
department The Contractor must use the California State ,ADULT HlVIAIDS 
CO~IDID.!TIAL CASE REPORT for reporting HIV infeetion. An electronie print-onry 
version of the fo:n:n is available on the California Department ofPublic Health Office ofAIDS 
(CDPHlOA) Web site at; 
hap. //h''tt~, cdplu(J.gov,-''pubsfo:.msl(orms/CtrJdFornl.~/cdphS6';1a.pdf Preprinted copies of the 
reporting fOml are also available from the CDPH/OA Or fum the Alameda County Puhlic Health 
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Department EpidcrrJology & Surveillance Unit. Copies of the completed reporting form(s) must 
be retained in the patient's chart. The OM will conduct chart audit" to assess compliance, 

The Contractor must review the \\lording of their patient consent fonns, or any verbal consent 
statements used, to ensure that they are providing consent language that is consistent. with the 
requirements of the current reporting jaw. 

3. 	 Prog_ Reports 
The Contractor is required to submit progress reports to the O~-\A as outlined below. The 
Contractor must electronically submit timely, a/Xurate and complete reports in the mandated 
fannat provided by the OAk Failure to do so may result in the suspension of funds (withho!.ding 
ofpayment or reimbursement) until complete reports are received. 

Progress reports are due ftfteen (15) days after the end of the reporting period to the Contractor's 
OAA Contract Manager. If the reporting period due date falls on a weekend or holiday, then the 
report is due on the next bu~iness day, 

Tbe reporting periods for this cuntract year are as fulluws: 

Ryan "''hite Pr02ram Part A and Minority ~S Initiath·e---.fMAJ) 
SemI-Annual Report Period Covers I R!>port Du. By 

Mid-vear report March ill! _ August 31 st S"P'embe; 16w 

Final report September 1" ~ Fehruary 28111 March IS" 

B'S 	 tate,Rvan Wb ite Pro ram Part I tate /IlVCare andS MAIProgr:am 

Ouarterlv Report Period Covers I Re~~rt Due By 
I1'; Quarter report April I" - lune30th July 18th 

~2iid Quarter report Julv 1'- September 31st October 17 
. 3 ro )uarter report October I'" December 31 st January] 6th 

4 uarter reOOrt Januan; 1st - March 3] Aprill7 

State Prevention & Testin P112 roeram 
Seml-Annual Report Period Covers I Rf.:port Due Bv 

Mid~v~~ January 1st - June lOW I July 18" 
, Final reoort Julv 1 s - December 31 st I January 16 

Coun Prevention Pro raM'-__--;;__.,,--;-;-_---, 
Semi-Annual Re rt Period Covers Re rt Due By 

Mid- ear 
Final report January 1It _ June 30 	 Jul 16u 
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6. TERMiNATION 
As set forth in the Master Contract between Contractor and the County of Alameda: 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause. to fulfill in a timely and proper manner its obligations under the Agreement. or if County 

determines that Contractor has violated or will violate any of the covenants, agreements, provisions. 
or stipulations of the Agreement, County sball thereupun have the right to terroinare the Agreement by 
giving \\-Titlen notice to Contractor of such termination and specifying the effective date of such 
termination. 

Without prejudice to the foregoing, ContracIDr agrees thai ifprior to or subsequent to the termination 
or expiration ofthe Agreement upon any final or interim audit by Count)'. Contractor shall have failed 
in any way to comply with any reqltirements ofthis Agreement, then Contractor shall pay to County 
forth\Vith whatever sums are so disclosed to be due to County (or shall, at County's eleetion, permit 
County to deduct such sums from whatever amounts remain undisbursed by County to Contractor 
pursuant to this Agreement or from whatever remains due Contractor by County from any otb:er 
contract between Contractor and County). 

Termination Without Cause - County shall have the right to terminate this Agreement without cause 
at any time upon giving at least 30 calendar days written notice prior to the effective date of such 
termination, 

Termination By Mutual Agreement •• County and Conttactor may otherwise agree in writing ID 
terminate this Agreement. 

7. CORRECTIVE ACTION PLAN 
A Corrective Action Plan may be offered by OAA as an akcrnative to contract tennination, when a 
Contra....--tor is out ofcompliance with its contracted obligations. When a coITect':h'-e action is required OAA 
will issue a formal Corrective Aotion Plan. which will state the corrective issue(s) and timeline for 
correction(s}, The OAA may withhold funding or terminate the contract iftbe Contractor does not resolve 
the formal corrective action in the manner and timeline provided, 

8. MASU;R COlf[BACT PROVISIONS 
}UI ofthe terms and conditions of the ~aster Contract between the County ofAlameda and Contractor arc 
applicabJe here and made a part of these Ryan Vv'hite Program Requirements. 
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ATTACHMENT I 

OFFICE OF AIDS ADMINISTRATION 
Ryan White Program Requirements 
Care & Treatment Contractors 


FY 2014 - 2015 


CLIENT EUGIllIIJIT 
The Contractor receiving Ryan White funds must have systems in place to confirm and document client 
eligibIlity. 

a 	 The Contractor must document client eligibility including verification aflow income status, 
residency and medical neeessity immediately upon diem enrollment in a Ryan White service 
and every 6-month thereafter. 

CJ 	 Client mes must include documentation ofpositive HIV sero-status (e.g.• lab results or 
pbysician statements), reference to the docume:ntationon a verifiab1e referral form or a 
notation that eligibility has been cortfi.--med, 

CJ 	 The form must include the name of the person and orga.n.iution verifying eligibility with a 
date, and nature and location ofprimary documentarion. 

The Ryan White lIIV IAIDS Program is federallegisJation that addresses the uomet bealth needs of People 
Living with HIV1AIDS (PL\\'HA). Its priority is to ensure that clients ultimately receive primary care, 
wbich includes: 

1) Connecting clients into care with at least one medical visit with a primary care provider evel} six 
months, and 
2) Adherence to medication regimens, leading to improved hea/In outcomes. 

Ryan White services, contracted through the Office ofAIDS Administration (OAA), are intended for 
Alameda County PL WHA wbo are low-income, underinsured, or uninsured with an annual gross income at 
or below 300% oftbe Federal Poverty Level (FPL) guidelines (see Table ~), Ryan White funds should be 
considered the funds. of "last resort) nwith all other f.mding sources exhausted before using any Ryan White 
funds. 

TABLE 1 

Required Etil!ibility ll<>cum••lation 
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TABLE. 

2014 Federal Po,,"erty G1Jidelines 


islu of family .:"1100% .fP:.~~~g~:':'~~8% 300% .fPO~~~400% OfPO:~ 
I , Poverty , 1
I 1 I $lI,670' ~l 116,10-5-T-~S35.010 ~~6IiiO
r' 2 ,~, SI5,730 1 $21,707 ' $47,193 '-i $62,920 
1 3" I 519,790 I $27,310 1 S59,370-'-T---S7"'9,"'16'"'O--l
I' 4 I $23,850 I" S32,9-rr-' $71,550 ~--.~~-$95,400 --, 
1 5'-" $27,910'1-$38,516 -------, $83,730 --'-1- slIT:i;4o--l 
i 6 'r $31,970 'I $44,1[9--'--$95,910~~I--$i27,880 
i 7 I 536,030 I $49,721 1 5108,090 I 1144,120 I 
1 8 $40,090=$55,32..4... T $120,270 i - 5160,360 I 

There will be a 30-day grace period for a client to obtain aU ncceElsary eligibil.ity documentation, during 
which time a client can receive CARE (Comprehensive AIDS Resources Emergency) Act services. 
However, if the client has not provided all eligibility documentation within the 30-day grace peTiod, the 
client will need to re-apply to reooive any additional scrvi.ces. Client's eligibility must be determined 
annually or whenever there has been a change in the client's financial circumstances. 

The OM may review documentation ofclient eligibility during monitoring. NOTE: Please see the 
fonowing Payer ofLast Resort section regarding the requirement to screen clients for eligibility to receive 
services through other payers. Affected individuals (such as family members) may be appropriate candidates 
for RYflIl White services in limJted situations, but these services must always benefit the medical outcome of 
the HIV-infected client Ryan \V1tite funds may be used for services to individuals not infected with HN in 
the following circumstances: 

1, The service has as its primary purpose enabling the non-infected individual to participate in the 
care of someone with HIV. Examples include caregiver training, health and treatment education for 
caregivers. and practical support that assists in caring for someone with HIV. 

2. The service directly enables an infected individual to receive needed medical or support services 
by removing an identifled barrier to care. An example is child care for non-infected children while an 
infected parent or guardian secures medical care or support services, 

The Contractor must provide documented, funded services to eligible clients and to clearly denne the scope 
and nature of such services in the contract scope of work. 

Tbe Contractor must also document in client files. and/or ARIES enrollment or refusal to enroll into 
Covered California or otber Health Insurance Marketplace provider. 

PAYER QFLAST RJ;;SQRT 

In order to ensure that Ryan \V'hite funds are payer of last resort, the Contractor must screen clients for 
eligibility to receive services through other programs (e.g., Medi-CAL, Medi~Care, VA benefits, and private 
health insurance), periodically reassess client eligibility for Ryan W1Ute services, and document client 
eligibility.. The Contractor must have policies and procedures in place addressing these screening 
requirements. Contractors must also obtain required :\1edi·CAL certifications if the funded service category 
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is reimbursable by Medi-CAL Contract Managers will review these policies, procedures and proof of Medi
CAl, certification, as well as docwnentation of screening activities and cHent eligibility during program year. 

The Ryan White HNIAIDS Treatment Moderni211tion Act includes language rela1Jng to Medicaid and other 
third-party revenues, Section 2617(b)(7)(F) ofPart B requires assurances from the State that Ryan Vr'bite 
funding will not be "utilized to make payments for any item or service: to the extent that payment bas been 
made or can reasonably be expected to be made" by programs and sources other than Ryan White. 

CUEST LEVEL DATABASE FOR MANAGING &. MONITORING mv CARE 
In order to meet funding requirements, the Contractor will enter client level data to report information on 
their programs and the clients they serve for the current calendar year. Additionally, Contractors utilizing 
LabTracker must import related service data for completeness, All AR!ES(AIDS Regional Infonnation and 
Evaluation Systetn) users must have a signed confidentiality agreement on file in tbe Office of AIDS 
AdmirristratioD. Eacb contractor must notii}' the Office of AIDS Administration immediately when a 
ARIES user lS no longer employed by the agency. 

QUALITY MANAGEMENT 
The OAA facilitates the HRSA-tnandated Quality Management program. Contracting agencies must comply 
with aU applicable Quality Management activities induding but not Limited to: 

• 	 Standards of Care are the established minimal requirements of quality fDr mv!AIDS service 
delivery and administration. OAA staff monitors for compliance at annual site visits and its review 
of semi~l:mnual and annual reporting as submitted by the Contractor, Current versions of the 
Administrative Standards of Care, as well as the service category Standards ofCm, are available 
from the OM. 

• 	 Cliuical Chart Review will be conducted on an annual basis to determine whether OAA-funded 
services meet fIRSA, Public Health andJor other relevant established guidelines. Clinical review 
activities include but are not limited to a client chart/record review {including electronic records) by 
qualified professional(s) designated byOAA 

• 	 Quality Management Plans (QM) are required for each Con:trnctor. The purpose ofthe QM plan is 
to establL"h a coordinated approach to addressing quality assessment and process improvement at 
agencies. 

• 	 Client Satisfaction Surveys provide a way to collect client feedback regarding the care and serYiees 
they receive from the Contractor. Each contracting agency is required to parti~i;pate fully to all client 
satisfaction measurement activities administered by the OAA. The OAA reserves the right to review 
and approve survey tools created by the Contractor and may use the data collected from these tools 
for the purpose of reporting client outcomes. 
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These Program Requirements are incorporated into and made a 
part of the agreement between Contractor and the County of 
Alameda. 

I have read and understand the requirements described In this 
document. My signature indicates a commitment to comply with 
these requirements and that I received a copy of this document 
for my records. 

/dSO'evt- t) P- tJ~ tib t gf-h;} 
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
FEDERAL FUNDING ELIGIBILITY 

The undersigned certifies that they: 

A. 	 Nor their subordinates. are presently debarred. suspended. proposed 
for debarment. declared ineligible. or voluntarily excluded from 
receiving Federal assistance or funding by any Federal department or 
agency of the United States; 

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

C. 	Are not presently indicted or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or Local) with commission of any 
of the offenses enumerated in paragraph (8) of this certification; and 

D. 	 Have not wIIhin a 3-year period preceding this contract had one or 
more public transactions (Federal. State or Local) terminated for cause 
or defauH. 

Contractor is also responsible for ensuring that without modification. all 

i4u; /, 

subcont cctors shafl~ c~mply with this certification, 

§ 1.--c/ 1.(' It \e ().' c 6rtf~ 
CY j n 

EXE9I"lTIVE DIRECTOR 
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CERTIFICATION LICENSE: Not Applicable. 


TARGET POPULATION: All residents of Alameda County impacted by HIV. 


SERVICE AREA: Alameda County. 


SERVICE CRITERIA: HIV infected individuals. 


APES 
15-4333-12 
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EXHIBITB 

Community Based Organization Master Contract 


BUDGET and TERMS AND CONDITIONS OF PAYMENT 

Contractor Name: AIDS Project of the Ea.t Bay 
Contracting Department: Public Hea~h - Office of AIDS 

Contract Period: 3/112014 throuoh' 212812015 

Master Contract No: 900234 

Exhibit No: 

Board PO No: PHSVC 

15-4333-12 

I. BUDGET 
A. Composite Budget - Summary (on file· see Exhibit A. 7. Reporting Requirements) 
B. Composite Budget - Detail (on file - see Exhibit A, 7. Reporting Reouirements) 
C. Program Budget Summary (Applicable only to contracts with multiple programs) 
D. Categorical Budget and Narrative Justification (Not applicable to HIV Testing fee-for-service) 
E. Unit eost Summary (Applicable to Unit Cost Providers Only) 


F Fee Schedule (Applicable to Fee-for-Service Providers Only) 


II. TERMS AND CONDITIONS OF PAYMENT 
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PROGRAM SUMMARY continued i;I_·__··_·__ ·_"w.~•.__ ~~_ ..~._~-..~..••A. --•••-,.--~~__•••_ •••_~~._---__•• u ___•••___••__••_ •••' ••___• ______.: 
w 

; BUDGET NARRATiVe ! 
: A. PER!iONNEL $46,2811:
i Clinician: $28,6QO ! 
; Rebecca Hu 1 
; FTE· .25 
! These positions provide direct &eMcaS to patients, assists the Medical D[cector, and provides 
,: other pertinent services as needed. 
; 
i 2 Medical Assistants.: $11,880 
! Manuel Mendivil & Mauro5hla Herrine 
; FTE = .25 (each) 
1This position assists with direct medica! care to HIV positive crenls and with patient intaKe, 
i rnsurance certiftcatJon, and other ancillary tasks Incident to each patlent's cUnic "lsit 

I 
1 B. FRINGE BENEEITS $9,255 

! Fringe Benefits Includes employer FICA, Medicare, Slate Unemployment Insurance, Workers' 

! Compensation, empJoye& health, dental and vision insurance, prepaid legal and employee
! assistance programs, 


J

!SW;~UPPLIES $27,164 
; Medical SupplIes: $121~UW 
: These are supplies used in the p:ovision of ambulatory care, teo cotton swabs, sharps and 
1 contaIners, masks... 
! Lab Feel: $14,500 
J Fees for lab services under the program. 

Ip. CONTRACTUAL/SUB-CONTRACTS
! MedIcal DIrector $1r>,noo 
! Dr. Anthony Jones
! The Medical Director provides service 10 out clients and oversees the work. of the clinic! personnel. 

I 
! 

"~~~~~~ $10.300i ~ negotiated indirect cost rate of 23% (documentation avaHable upon request), 
,: however under this program, indirect costs aNt capped al 10%.
i
! Medfeal8111o-r $4,500 
i Anh NguyeniThis subcontractor helps manage and produce our SuperblU. and other bmlng related projects 

: 
: 

TOTAL BUDGET $103,000 

:._._. "._-."""."._-- ._. -,," -- .. ",,--_.__ .._......._-_ ...---,,-_.. _... ."....._ _ .-......_- -_..-..__ .._. --_ ..- _. 0"''''''~ 
Ambolatory Care 201 4-1 5-1(Revised 11118114-4) ~! '" .\ 
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Office of AIDS Administration 
OUTPATIENT/AMBULATORY MEDICAL CARE 


Reimbursable Fee Schedule 

2014-2015 


$, 

AIDS 

TOTAL 

GRAND TOTAL 

New CU€1f1s: Are new to yOUl agency and may be heginning initial medical care_ 


CotltilUliltg Clientr: Art kno"..n clients aryOut agency who at:: ~eceiving :mgoing medical care. 


Lab & Diagnostic: H[v!AIDS diagnostic labs and lest associat.ee with ongoing care (i.e. viral load, T-cell count etc.) 


Itllerdisl.:ipli"o'J' _- Any consultation beme-en multiple pmvide-."s from different disciplines libout a comntO;! eliem 


CoordiNlliotl o/CMe. Monitoring and follow~uP or. pntien~ !Jcahh stat'JS through patien( assessment, edu<;4lliOn, 

c:msuhmion, reieJTal$ and tt)UtlJ><:tr.g. 

VDS: lin!ts or Sen-jce 

uoc· t:nd'Jplicaled Cllen'lS 

004 


AmbuJat(lry Mod Care Fee Schedule Revised 7-29-14.xls 

, ) .. Ji.. ,e, 7 
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Case Managemem Controct 2014· J5revll!'s/14-1 
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• BUDGET NARRATIVE 

A. PERSONNEL $123.200 

Client Services Manager - Kelsha WUlard! $16,000 

aO,OOOlyaar X 25% 


In addition to providing dired supervision and leadership to tile entire client services department, 

working wHh staff to resolve client grievances, providing resource management, and conflict 

resolution, this position will also provide direct case management on a scheduled basis. 


Patient Care Coordinator - Jllllan Young: $26.200 
$42.OOOIyear X60% 
This position is responsible for recording and managing client databaselrecords, and for ~nsurlng 
that oompllance gui<.k1lines sat forth for Ryan WhIte funded services are complied Wlth. This 
position also assists with direct case management and with managing cHent complaints, as 
necessary, 

Caae Manager - $83.000 
Mfehael Mitchell 45,000 )( 100% Vanl Hyman 38,000 x 100% 
These positions provide diracl case management and emergency servus 10 people living and or 
affooted with HIV and AlOS. 

p, FRIN@F!3EtlEFITIi $41,600 
Fringe Benefits InCudes employer FICA. Medicare, State Unemployment Insurance. Workers' 
COmpensation, employee health, dental and vision insurance. prepaid legal and employee 
assistance programs. 

g, I~OIRECT CHARGeS $18,300 
APEa has a faderally negotiated indirect cost rate of 23% (documentaUon avalJable upon request), 
however under t'i1tS program. Indirect costs are capped at 1Q%. 

TOTAL !3UDGET $183,000 

006 /)~)
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AIDS Project East Say (APES) 
RYAN WHITE PART A 

EMERGENCY FINANCIAL ASSJSTANCE- FOOD VOUCHER BU~ 
._.._ ...~...____ For the Period ~.ov&ring ~arc.h 01~ 2014 - May 31, 2014. ._~ 

~...-.-- '~-"r I .~..~--.,~--..~-.~.-.- . 
, Name : Annual i FTE I Direct Indirect i Total ! 

ipersonnel.-.. -··--+'i---..-.-'l_sa_'~ry I" m_,_c_OS_ta Costa._lp~rog_ram~ i 
m" ..' Jillian Young :. 42,000 i 4,28 i Inkind , :J 
iFringe~l'IIIfjd~~'_"'~T~"'~---"~__ =+ ---500" 500'" .. ..; I 

f..iT::ota",·::.I.:..p",.r",8o",n,.,n"OOI'-_+-1_ I :: 500 m_==+=--~ 

Li S_U_p_PI_ie_s__"_'-=--=-l'f_"=====r--+:-_-l+:==.=_..-.j'-'~'-" t- - : 
f..t- =-_====--]---,-,1••·==-----~----_-_.-_-_.;-+1=__.... _.:.:..----::..-::..~:=-~-.~~:==-_=-.-.=~t=~==-_==~tl __ 
: other Operating I I I i! 

l~=~~~:her~_..J:___=-!~1 ...~.'=-1~ -'~85oof._···=='-'-+1----;8""5""00~1 

, i i 

pndiract ~harg&s~.~T-m-.-.._.-4 ___ 1,000 I 
' 
_._-+I==~+-.~- -.""._.'-m~-'-1''''OOO=-'I-'

hLT=-.o'7ta""'I-=SC'U'Cdg-e7t--+----·-+- i. 9000 I 1,000 i 10,000! / 
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AIDS Project East Bay (APE B) 

RYAN WHITE PART A 


EMERGENCY FINANCIAL ASSISTANCE- FOOD VOUCHER BUDGET 

___...............~..~.~.~..~.~.~Od Covering March 01, 2014 - May 31, 2Q14 

A,PERSONNEL 0 
EFA Coorulnato", - JIIII.n Young 
42,000 x In-Kind 
These positions are responsible for processing food assistance requests, recording and 
managlnQ client database/records, and for following compliance guidelines set forth for 
Emergency Finandal Assistance. 

B. fRINGE BENEFITS $$00 

fringe Benefits includes. employer FICA, Medicare, State Unemployment Insurance, Workers' 

Compensation, employee health, dental and vision insurance, prepaid legal and employee 

assistance programs. 


C. OTHER QPERATING EXPENSES $8500 

Food Vouchers 

, 
This Is the direct cost of food vouchers/foOd pantry purchases for clients. 

D, INDIRECT CHARGES $1,000 

APEB has a federally negotiated indirect cost rate of 23% {documentation available upon request}, 

however under this program, indLrect casts are capped at 10%. 


TOTAL BUDGET $1Q,POO /' 

OOE! 



.. 

Name Annual FTE , Direct Indirect Total 
Salarv 

, 
Costs Costs PrOllram,, 

Pereonnel 
,,, ...~~----

Emergency Financial Yani Hyman In-Kind 2.5% 0 0 
Services Coordinator 

....._.. ... 
Frinae Benefits , 0, 

, ,, 

Totsl Personnel 0 0...............,. 

• SUDDlies 0 

Travel 
,, 
, 0 ,, ,...~~... 

I• • 
,, 

... 

IOther Operating I•• •• 

• Expenses 
• • • 

· · · · · · 
:Utility Vouchers · 2,700 

, 
2,700, 

Indirect Charges 300 300 

...~~... 

j I Total Budget , 2,700 300 3,000 • ............~ -----------

~ ..~~ ;~ -~ " 
009 \\?, ~ 

~ \J c,\~\\~ I J.,: '\ 
APEBEF A - L:tilitles Contract 20! 4~15rev (3byPHX).doc3 
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Budget Narrative 

/I. PERSQ!!HEL $0 
Emergency Financial $aryicn Coordinator: Yani Hyman 

2.5 FTE. In Kind 
Th!s position assists with direct intake for EFA and other minimal emergency services to people living and or 
affected with HIV and AlDS_ Additionally, this position assISts in the program's daily administrative activlftesl 
needs, and is responsible for recording and managing client databasefrecords, preparing quarterly reports, and is 
responsible for following all compliance guidelines set-forth by the agency for client services needs. 

II. OTHER OPERATIt:l!! EXPENSES $2,700 

Direct emergency A1J'5i&tance - Utility Voucher: 

This is the direct cost of utility payments for clients, 


10. INDIRECT CHAR!!ES $300 
APES has a federally negotiated indirect cost rate of 23% (documentation available upon request), however under this 
program, indirect costs are capped at 10%, 

TOTAL BUDGET 
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BUDGET 
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BUDGET NARRATIVE 


A.PeRSONNEL $0 
EHA Coordinator - Jillian Young 
42,000 x 3,8% in kind 
This posmon ts responsible for processing housing assistance applications, recording and managing client 
database/records, and for following compliance gukielines set forth for Emergency Financial Assistance, 

B. FRINGE BENEFITS $0 

Fringe Benefits includes employer FICA, Medicare. State Unemploymenl Insurance, Workers' Compensation, 

employee health, dental and vision insurance, prepaid iegal and employee assistance programs. 


C. OTHER OPERATING EXPENSES $7,200 
Housing VouChers: $34,000 
This expense is for direct financial assistance for clients. Checks afe made payable to landlords with appropriate 
documentation and in accordance with prescribed protocol, 

$800 
a federally negotiated Indirect Ct)St rate of 23% (documentation available upon request). however under this 

program, indirect costs are capped at 10%. 

TOTAL BUDGET 


012 
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BUDGET 

i-~ ~-~---~~[~N~am~.~·· Annua,' I FTE roir=e-:Cct'-~'I''''''n~d'rect Tolal I 
, _ SalalY~+~ COBta. Costs PrograntJ 
[PerSo~n.I__ ;-~~ .~J- I 

I Client Services I Kelsha Willard 60,000 ye.ar I. 20',rt-----..•-;C.12;;-,00=oi-I--.-.--!,I--12~OOO I 
I Director I _ ~_.~ j
r,"",·,:-n.;~~~~-l~-=---=-- ··--f :-3,057.50 ,::::::::::::::::::::::::.-+-~-3,~057.50:.. 

,Towper.onnel_ I ~~=t: _~ l---T 'II;,"'06""7"',5"'0..,.1-_·___-!_.. 16,057,50 ! 

L I=t I-I t, "'-'-" ,c,-=----J 
ContiictuallSUb- ,~~ -;--~~.~~-- -~.~. .~..~ 

f.;T"':cc~c:,~"·~:::,__··~·-···..·-..~.. · ..J!i-~-'~'--~-'.. .. ~..'-""+--t-'-~'..12,~94~i2.""'~50+__.~·-···-'- ...,,2.;;;;50J'-j-i'-~'_ •.:_;~·=+__-1-2-,1)4 

: Suppli"'L.. __. ' ~I,-.__ -!'--+___,+_.,_.c1"',Oc~0=_0+__----'1.cO'-"0,.,O 

Other Operating I '--I--~'- .. , ----+----r"--_, 

Expenses.' , I'
---+.-+--""'~-..--+.-....:-=;;-' 

, FoodlSnacks~... I ,~_~~ .._ , .. _-,Z",6",OO,,+- .._,~__,," .._ Z,600 i
Ii, ' 

c!"dlract chargesI--C_== ~~..•~.~~_-=- -.. "'_~_L_~2,~ ..._ 2,400 I 
~__. ,-" ",' . -'~----1--'- --I-~- __...J!=.."~ij'illlJl9l I ,.-- L ___ ......:3"'0"-',6""00"-L_-_ -_ -..-;;::o3,~400~:..L-·_·[[-..·..::34:::.,""OO=0I 

013 
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BUDGET NARRATIVE 

A. PERSONNEL: $12,000 
CUent SeNleM Manager - Kel&ha Willard 
$£0.000ly.... X 20 % 
This position provides direct supervision and leadership to the entire ciienl services department, works wlth slaff 
to resolve client grievances. provides resource management, conllict resa!uUOn, and additional!), provides other 
perunenl direct servICes as needed as wall as facilitates a P5)'Chosoclal group, 

6. FRINGE IlENEFITS $~,057.50 
Fringe Benefits inclUdes emplOyer FICA, Medjcare, Slate Unemployment Insuraru:::e, Workers' Compensation, 
employee health, dental and vision Insurance, prepaId legal aryd emplo:;ee assistance programs_ 

C. SUPPLIES $1000 

Office Suppllee 
These are standard office supplies required to conduct Ihe business of the program, includ!ng paper, USB, fiUng 
8UpP!!es and program software. 

I). QI~ER OpERATING EXPENSES $2,600 
Food for Group participants 
This Une item provides snacks for the participants 10 eat during group time 

E, CQNTRACIYAU SUB-CONTRACI: $12,942.60 
2: Group Facilitators: 

These subcontractors provide peer support services fhat targel HIV positive persons in Alameda County. 


E, INDIRECT CHARGES $2,400 
APES has a federally negotiated indirect cost rate of 23% (documentalion available upon request), however under this 
program, indirect costs are capped all O~ 

TOTAL BUDGET 04.000 

014 
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II. TERMS AND CONDITIONS OF PAYMENT • 
Cootractor shaff use the following procedures in btlllng County for sewlces rendered under this contract 

a. 	 Fee·for~Service Contractor shall be reimbursed on a monthly basis per the attached Fee Schedule (see Exhibit B-I.e). 

b. 	Contractor shafllnvoice the County in arrears within 20 days foUowing the conCfuslon of each month's provision of services. 

c. 	Reimbursement for all services shan no! exceed ~i28416 6!J per month without the written approval of the Administrative 
Officer of the OffIce of AIDS or his/her designee, L._'__' 

Contractor shall submit aU claims tor reimbursement under ftte contract within thirty (30) days following the ending of Ihe contract, 

Ail clams submitted after thirty (30) days follOwing the endIng date of the contract will not be subject to reimbursement by the ectUnt)'. 

Any ~obIlgations inOJrred" included in the claims for reimbursement and paid by the County which rernain unpaid by the Contractor after 

thirty (30) (lays following the ending dale of the contrad will be disallowed under audit by the County, 


Claims submitted for retmbursement by ContraC1or shall be processed for payment by the Contractor's supervising department 

within Fifteen (15) wvor;; days of receipt of said daim and by the Auditor-Controller's office w;thin ten (10) work days of receipt of said daim. 


In the event that !he monthly net reimbursement of any month is less than the maximum reimbursement of []2B,4}~:~7"-1 

any unexpended miOOmum monthly reimbursement funds for the month bUied may be hilled in the following month(s) andtor 

camed forward into f.'l future month(s) to proVide additional reimbursement for services pTtmded under the terms of this contract, 


Tetal reimbursement under the terms and coodiiions of this contract shall in no event exceed the total amount of 
allocated by the County under this contract. 

B. 	 Contractors are allowed a maximum of two (2) budget revision requests per contract period If they go over $100 or 10% of the line 

Item budget, wtlidle'ler is higher. The budget revision requests can be within a major category or between malor categories, but 

cannot change the program objectives. Major categories are defined as Personnel and Operating El::penses. (Not applicable to 

te&-for~seMce or cost~based providersj 


Budget revisions will be effective the same month it is appro'>'ed by the OAA The final budget revision request must be submitted 
at least sixty (SO) days before the end of the contract period. 

b, 	Contractors providing cosi-based services may be allowed to renegotiate !he unit cost onceper contract period. Amendment to 

the unit cos! may be bued on average productivity of the pasl five (5) or six (6) months of service andlor in response to over or 

under utilization of services In the county. 


Q9fJdHlons: prereal.!lsjte to Payment 

The supeMslng department andlor Auditor-Controller may withhold payment of all or part of a Contractor's Claim foI' reimbursement of 

e)ff)enws when the Contractor has not complied with provisions of the current or a prior contract. Such mattan;: of non~ 

(:QI'Tlp!iance may incrude, but are not restnded to. the delivery of service, submission of monthly reports, maintenance of proper 

records, disallowance ae a result of interim audit or financial compliance evaluations (refer to County Admlstrafion Manual, Exhibit D, 

Audit Requirements, Item 111, Audit Resolution), or other condilions as required in the contract by Federat and/Of State regUlation. 


If payment of claims is to be delayed, the following proeeduru will be followed: 
<!t. Contractor shaH be notified 'lerbaJIy within three (3) work days of the supervising departmenrs discovery of a reason for delaymg 

or withholding payment. 

b. 	 Written confirmation althe reason for delaying Of withholding is required if the matter cannot be resolved within twenty {20) work 
days of recejpt of claim. 

c. 	The County department delaying Or withholding payment shall ba the department that notifies the Cont!'actor. The Audltor

Controller shall notify the Contractor's supe!Vlslng department if it deleys or withholds paymenl 


d. 	 if an invoice must be held pending revisions, corrections or amendments by the Contractor, Including budgel amendments 

(it is the Contractor's responsibitity to correct inVoice documents), the supervising department shall not be required to give 

written notice of the withholding action; however it may do so. In all cases, the Contactor shall be notified of the errors and 

corrective adJon needed. The withholding action shell be discussed v.ith the Contrector at the time errors are brought to the 

Contractor's attention, The department mey, wilh Contractor's consent, make minor adjustments on invoices to correct 

mathematics;! typographical errors to expedite processing, 


(J15 




EXHIBITC 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Withou1 limitir1g any ctf)er obHgatiol1 or liability under this Agreement. the Contractor, at its sole cost artd expense, shall secure and keep In brce 
during the enfre term of the Agreement 0: longer, as may be specif.ed below, l'ie folbwing insu'afl:.e !)}'.'€:rage, irnits and e'"(jorse:rents; 

B Commercia! or Business Automobile Liability 
k' owned vehicles, hired or leased vehicles, non-owned, borrowed and 

, Personal Automobile Uability:s acceptable for 
, ' ,: i 

C 

$1,000,000 per occurrence (CSL) 
Bodily Jnj'Jry and Property Damage 

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

and Employe" Uabtllty (EL) we: S!aMory Limits 

~_,j~~I~~~~~~~~~~~~-----",---------~~~ 
o '~Professiona! liabllitylErrors & Omissions $1,000,000 perocc:.Jrrence 

II 

, Includes endorsements of contractual liability and defense and $2,000,000 project aggregate 
;, 

E Endorsements and Conditions: 

" ADDITIONAL INSURED: AI! insum:'lOO required above with the exoop::lon of Professlona: Uabllity, Persona; Automoblle 
Liability, Workers' Compensation and Employers liability, shall be endorsed to name as additional Insured: County 01 Alameda, 
its Board of Supervisors, the individual members thereof: and all County officers, age;'lts, employees and representatives 

2, DURATION OF COVERAGE: All :squlred Insurance shall be malnlalned dur.ng!"le entire leon of the Agreement with the 
following exception: Insurance policies and coverage{s) ~litten on aclaims-made basis shall be maintained during the entire 
term of the Agreement and until 3years 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 commenceme')t of aclivlties pursuant to this 
Agree'l1en~. 

3, REDUCTION OR LIMIT OF OBLIGATION: ArllnsuranGe policies shall be primary Insurance to any Insurance available 10 t~e 
lndemnifled Parties and Additional InslJreO{s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shal! ncf reduce or limit Conlra~cr's contractual obflgation to indemnify and defend I71e !ndemnified Parties, 

4, INSURER FINANCIAL RATING: Insurance shall b. maintained Ihro:Jgh ,n insurer with a minimum A,M, Best Rann, of A· or 
better, ~ith ded~ct;ble 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 shail be the sole responsibility of lhe Contractor. Any deductible or se~-insured retention arnOLl~tor other s!n:ilar 
ob~!ga~ion u'1der the Xllicies shall be the sole responsib.-~ity of lhe Cont-aclof. 

5. 	 SUBCONTRACTORS: Comraelo. shall include all 'Uboon_OiS as an insured (covered party) under Its policies orshall 
furnish separate certifICates aoo endorsements for each subcontracioL All coverages for subcontractors shall be subject to all of 
the requirements stated herem. 

o. 	 JOINT VENTURES: If Contractor is an associatior, partrership or other joint business venture, required i"surance 5-all be 
provided by anyone 01 the following melhods: 
- Separate insurance policies issued for each individual entity. with each entity includoo as a "Named insured (covered party), 

or at minimum named as an "Addltional fnsured~ on the other's poi!cies. 
- Joint irsurance :)rogram witf) the association, pal"":rersht:J o~ Ot:1ef joint bJsir)ess ven~ure incl:tded as a"f;;amed InSUred • 

• 7. CANCELLATION OF INSURANCE: All requ,red Insurance shall be endorned to provide thirty (30) days advance written ""lice 
10 the County of cancellatIOn, 

S, 	 CERTIFICATE OF INSURANCE: Setore commencing operations Jrdar u,:s Agreemen~ Coctraclor shaJ: provide Ce1Jficate[s) 
of Insurance and applicab:e !,surance endorsements, j, form anc: sat"sfactory to County, evidercirg that all reqJired insurance 
::overage;s ;:1 effect. The County reseNes the r.g~ts to require the Contracto~ to prov{le complete, certified ~pies of all 
required insurance poiicies. The require certifjcale(s) and endorsefTM1nts must be seni to: 

- Department/Agency issuing the contract 
_~__ .~.• WIt'! aco::]' to R:sk M~rjager:lent Unit (12.5~ 12lh $trc~!, 3ri Fbof, OaK;anc, C.:" 94607f 

(;e:iiflCa!e C-2C 	 Pase 1 011 

http:specif.ed


Oakland, CA 94612. 
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~ICERTIFICATE OF LIABILITY INSURANCE 
TllIS " IS 
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AS 

"OF 
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I . 
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,AIDS Project or the £eat Bay 
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SHOUUl AMY Of'niE Al':l0I.f1: DESCAJSEO POUCIES BE CANCEUm BEfORE 

Alamede County Offlct of AHl5 AdmlnlstrJl'tlol1 
Attn: AI Lugtu 
1000 Broadway, ste, 310 
OHland, CA 94601 

:liE EXPIRATION DATE THER!;OF, NOnet; 
ACCOROANce WJTH THE PO!.JCY PROV~S. 
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COMMERCIAL GENERAL LIAllILfTYPOUCY NUMBER: 201409494NPO 
CG 20 215 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 

PERSON OR ORGANIZATION 


This endorsement modifies insurance provided under the follO\'Jing: 

COMMERCIAL GENERAl LIABILITY COVERAGE PART 


SCHEOULE 


'Name Of Addltl.(loallnsurec( Parson{s] OrOrgantution(s} 

Any person or organization that you are required to add as an addi1ionallnsured M this policy, under 
a writte.i contract or agreement currenUy in effect, or becoming effective during the term of this policy. 
T"e additional insured staWS WIll nol be afforded with respect to fiablllty arising out of or related to i 

: your actiVities B5 a rea! estate manager for that person or organozation. 

Alameda CotJrrty Office 01 Aids Administration 

SRticm II - Who Is An insured Is amended to in
clude as an; additional insured the pel'5on(si or org:1lmi~ 
mon's} ShClM1 in the Sc.foteOu!e, trJl only with respect 
to hablHty fat ....oodity njtii)l", ~prcperty danege" or 
~perSonaf and advertising injur'( caused, in whole Of 

in part, by your ;;lets or omissions or the ;;lets or omis~ 
slons of those acting on your bahalf~ 

A. 	 In lhe per{OnTU)'1ce of youY ongoing operaticu",.s; or 

a. 	In r.r:mnection wilt'! ~ pr~'ls~ ~ by -?r 
tented to !'DO, 
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ABRil CERTIFICATE OFLIABILITY INSURANC E [,;~;:;;.;-: .1· 

THIS CERTIfiCATE IS IssueD AS A MATTER OF INFORMATION ONLY AHD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES I OR NEGA1'TV!"lY AMEND, EXTEND OR ALTER. THE COVERAGE AFFOFm£O By THE POUCU:S 
BELOW. THJS NOT CONSTITUTE A COHTMCT aETWEeN THE iSSUING INSURER{S), AUTHORIZED 

5094921930 011O"'2C14101!011201S , 

I, 

5094921944 O'fC112D14 : 

1 

1!lI 

I 
S_l:I<.M.tIli)'i- ~1IIm.d11_,...... f"t<I>.>IfO!d) 

CERTIFICATE HOLDER CANCELLATION 

I 
I 

Th,,'T! Insurance Agency, LLC 
31403 Mile Road, NE 

,.".,. (510) 
PROJECT OF THE EAST BAY 

,1320 WEBSTER STREET 

Of'OPl'AAtlON$1 LOCoI.T'II:'lM!\Ii;lIlClES (ACORtI '11'1, _.__ 

Clinic: 1989 FLEETWOOD BOUNDERVIN# 1GBKP37W4K3309086 
1320 WEBSTER STREET, OAKLAND, CA 94612 

I SHot;l.tl ANY OF THE AaOYE DESCRIBED pOLICIE$: BE CA.NCELU!tI8EFORE 
I THE EXPIRATION OAtt THE.tlWF, NOTY.:I WLl as. OEt..lVli:fUi:P IN 

ACeoRtIAWC€ WITH T'IiE POLICY P~OV1SI0NS_I. 
I~___A~ ~D1wn 

'-____________________-1. ;;. 19BIJ-2014 ACORD CORPORATION, AI! rights res&I'\'~. 

ACORD 25 i2014101j The ACORD name and logo are ft'glstered marks of ACORD 

i 
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CERTIFICATE OF LIABILITY INSURANCE 
ISSUED AS A MAnER OF INfORMAilON NO RIGHTS UPON j 

NOT AFFIRMATl\lELY oR NEGATMLY AMEND, EXTEND OR ALTER THE COVE:RAGE AFFORDeD BY THE POUCIES 
OF INSURANCe DOES NoiCONSlTTUTE A CONTRACT BETWEEN THE lSSUING INSURER1S). AUTHQRlZED 

CERTlFICATE HOLDER. 

A 5.tate ment on 

,A!...OW>'!E) 
.~ 

HlREDAL'::.s 

I CUlMS·MAIlE 0 OCCUR 

, ...... "'I.TO 

cmT F:CATe HOLDER CANCELJ.ATlON 

st10ULD A)(( OFTHE A9OVE: DESCR1BeD POliCIES BE CA.!4CELLEO aEl"OIiE 
ruE EX?IRATJOH DATE THEREOF, ,,"-oncE WlU BE oeUV£HFb lJoi 

Alameda County Office of AIDS ACCOfmANCE 'NI11i THE POLICY PROVISIONS, 
AdmInistration 
1000 Sroadwa. Sle 3Ul 
Oaldnad, CA 94607-4033 

@1938·2010ACORD CORPORATION. All righ1$ re:SO:NIX:L 

ACORD 25 (201 MIS) The ACORD nSl'l'W- and IGUt! are ntgl$ilered marks of ACORD 
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EXHIBITD 

AUDITREQCIREMENTS
-- -_... _ .._----

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 Audi! Act Ar.1endments of 1996 and Board policy, the County has the 
responsibility to determine whether those organizations receiving funds through the 
County have spent them in accordance 'With the provisions of the contract, applicable 
laws and regulations, 

The County discharges this responsibiliry by revie~1:Jg audit reports submitted by 
contractors and through other monitorbg procedures, 

J. 	 AUDIT REQUIREMENTS 

A. 	 Funds fro:n Federal SOlL"'"Ces: non-federal entities which are detenrined to be 
subrecipients by the supervising department aceording to§_, 210 of OMB 
Circular A- j 33 and which expend annual Federal awards of: 

i. 	 $500,000 or more must have a single audit in accordance with 
§_.500 DfOMB Circular A-133. ""'hen an auditee expends 
Federal awards under on!.y one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant 
agreements do :)Ot require a financial statement audit of the 
auditee, the auditee may elect to have a program~spcejfic audit 
conducted in accordance with §_.235 of OMB Circular A~133, 

2. 	 Less than $500,000 are exempt from the single audit requirement 
except that the C01L"lty may requ:re Ii limited~scope audit in 
accordance with §_,230 (0)(2) afOMB Circular A-ln 

K 	 Funds from All Sources; non~federal entities which receive annual funds 
through the COlL"lty from all sources of: 

1" 	 $100,000 or more must have a fInancial audit in accordance with 
the U,S, Comptroller Genera!'s Government Auditing Standards 
covering all County programs. 

2. 	 Less than $100,000 are exempt from these audit requixements 
except as: otherwise noted in the contract. 

3, 	 If a :lon~federal entity is requ:red to have or chooses to do a 
sing~e audit, then it is co! required to have a financial audit in the 
same year. However, ifa ::1on~federal entity is requ:red to have a 
financial audit, it may be required to also have a limi:ed-scope 
audit in the same year. 
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C. General Requirements for All Audits: 

1. 	 All audits must be conducted in accordance with Government 
Auditing Standards prescribed by the U.S. Comptroller GeneraL 

2. 	 All audits must be conducted annually, except where specifically 
allowed otherwise by laws, regulations Of County policies, 

3. 	 Audit reports must identify each County program covered in the 
audit by contract number, COlluaet amO'Jllt and contract period. 
An exhibit number m'J.St be included when applicable. 

4. 	 If a funding source has more stringent and specific audit 
requirements, they must prevail over those described here. 

II. 	 AUDIT REPORTS 

At teast rwo coples oftb.e audit reports package, including all attach-meats and 
a.'y management ietter with its corresponding response, should be sent to the 
County supervising depa."'tment within six months after the end of the contract 
period or other time frame sJ.X-'>cified by the department. The County supervising 
department is responsibie for fOJ'Vv'arding a copy to the Co'l11ty Auditor within 
one week ofreceipt. 

Ill. 	 AUDIT RESOLUTION 

Within 30 days of issuance of Lie audit report. the entity m:1St submit to its 
County supervising department a plan of corrective action to address the 
findings contained therein. Questioned costs and disallowed costs must be 
resolved according to procedures establlshed by the County in L':ie Contract 
Adm~nistration Manual. The County supervising department will follow~up on 
t.i)e implementation of the corrective action plan as it pertains to Counry 
progrn.rrls, 

IV. 	 ADDITIONAL AUDIT WORK 

The County> the state or Federal agencies may cond:lct additional audhs or reviews to 
carry out their regulatory respoll3ibilitie;;;. To tile extent pOSSible, these audits and 
reviews will reJy on the audit work already pe!formed under these audit requiremen~s. 



EXHIBITE 

flII'AA BUSINESS ASSOCIATE AGREEMENT 


This Exhibit, the HIPAA Business Associate Agreement {"Exhibit") supplements and is made a part of 
the ul'derlyin~ llk;;reement ("A£reement") by and bet\~i~en the County of Alameda, ("County" or "Covered 
EClt!ty")Ji!nd AIDs.. Prnj ept F...a st Bay : tJContractor" or "Busines~ Associate") to w~ id 
th.5 Exhibi: is attae:led, This Ex!i:bit:$ effective 2.5 ofthe effective date of the Agreement 

I. RECITALS 

Covered Entity wishes :0 disclose certain information w Business Associate pursuant to the terms of the 
Ag;-eeme:n. SOTr)e of which rr:ay consti:ute 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 tn compliance with tile Health Insurance 
Portability and AccountabIlity Act of 1996, Public Law J04-19l ("HIPAA"), the Health Information 
Techro!ogy for E:::onomic and Clinical Health Act. P:;blic Law 111-005 (the "HlTECH Act"), the 
:-egu!atior:s promulgated' there:mde, by the US. Department of Hcalth and H1,.:man Services {the "HIPAA 
Regulations"}, ard ether ap?licabJe Jaws; and 

-:-he Privacy Rule and :~e Secur:r.y 3.ule in ~he HIPAA Regulations req:..:;re Covered Eetily!O enter into a 
cOf,tract, contat::1:ng s?ecifjc req'Jirerrenls, with Business Associate prior to the disclosure ofPH1, as set 
ferth in, bu! :;0; limited ~o, Title45, sections 164.3 l4(a), :64.502(e), aCId I 64.504(e) of the Code of 
Federa! Regula:ions {"CF.R,") and as contained j" rl,is Agreement 

II. STANDARD DEFINITIONS 

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning as those 
term$ are defined in the HIPAA Regulations. In the event of an inconsistency between the provisions of 
this Sxhibit and the mancatory provisions of the HIPAA Regulations, as amended, the HIPAA 
Regulations shall control. Whe~e provisions ofthis Exhibi: are dif;erenr than :hose mandated ~n the 
HTPAA Regulatior;s. but are :r:onetheless permitted by"L":e HIPAA Regu!atior;s, the p:ovisiof)s of this 
Ei1:bit sha:: centro! All regulatory references in this £X:'lib:t are tc HIPAA Reg:.: lations unless 
otherwise specified. 

The following terms csed in this Exhibit shali have lhe same :near:ing as those terms in the HIPAA 
Regulations: Data Aggregatior:, Desigr:ated Record Set, Dlsc~ost;re, Electronic Health Record, Health 
Care Operations, Health Plan, individual, LImited Data Set, Marketing, Mlnimum Necessary, MiI1HnUm 
Necessary Rule, Protected Health Information,. and Security Incident. 

H'e follov.ingterm used In thIS Exhibit shaU bave the same meaning as that term in the HI1ECH Act: 
UnsecureC PHl 

III. SPECIHC DEFINITIONS 

Agree,-nenf. "Agree:'1en:" sha:, me2.n the uf.derlying ag:-ee;-:"er.! cerweer. CO.lmy and Cor.tractcf, ~o w:,ic:; 
this Exhjb~t, the H:PAA BJsiness Asscciate Agreeme.n!, is attached. 

Busin",S':, ASSOCiate "Busi:less ASSOCiate" shall genera:!).' ~ave the Sal;)e meaning as the term "business 
associate" at 45 C.F,R, section 160.103< [he HIPAA Regulations, and the HITECH Act, and in reference 
to a party to this ExJ1ibit shal1l11can the Contractor identified above. '"BLlsiness Associate" shall also 
mean any subcontractor that creates, reeeives, maintains, or transmits PHI in performing a funetion, 

~age:2. cf5 
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activity, or service delegated by ContradOI 

Comractual Breach "Contractual Breach" sha!: mean a violalion of the contractuaJ obligations set forth 
1;\ tb:s Exhibit 

Covered Encfry. "Cover!!d Ent;ty" shall generally have t:-.c sa.:r..e meaning as t:IC tem "cove,ed entity"' at 
4) C,F R. section :60 le3, and:n refere~ce to the party to this Exhibit, ~hall ;TIean aey part ofCounty 
SlJDjectto the H1PAA Regulations. 

FJeclr.onic Protec!ed Healih Information "Electronic Protected Health Information" or "Electronic PH1" 
means Protected Health Informalioll r!lat is maintained in or transmitted by electronic media, 

Exhibit, "E:.!<bif' 5har mean r:'lis HIPAA B~$iness Associate Agree"'1cnt. 

H1PAA "HtPAA" shaH mean i:he J1ealth Insurance Pcrtabllity and Acccu:1tability Act of ;996, Public 
Law 104~J91. 

H1PA.A Breach "HJPAA Breach" shaH mean a breach of Protected HeaJth Information as defined in 45 
C.f.R, 164.402, a:1d Includes ~he unaLlihorized i.lCq",;sit;on, access, use, or Disclosure of Protcctec. Health 
Infon'rlatlo!: w;':ch ::om;xo::l:ses the seccrity or privacy of such inforMation. 

HIPA.A Regulations. "H:PAA Regu:a~jons" shall mean the regulat,'ons p~omliiga~ed c.r.der HlPAA by:he 
U.s. DepartlTlell~ of Health and Hl,.:man Servlees, including those Se: forTh at 45 C.F.R. ?arts i 60 and 164, 
Subparts A, C, and E. 

HITECHAa "HITECHAct" shall mean the Health Information Tedlflology for Economic and Clinical 
Healt~ Act, Pub!lc Law 1; 1-005 (the "HITECH Act") 

Privacy Rule and Pri";]c} Regulations "?: ,vac)' R:.: Ie" a-:d "PriYacy Reg.:ia:iDns" shall :nean :he 
standards ~or privacy of ;;;dividuaHy iden:ifiable heal6 intormaticn set fOrTh in the HIPAA Regu!at::Jn5 at 
45 C'.F.R. Part 160 and ParT 164, Subparts A and E 

Secretary. "$eerel&rj'" shail mean the Secretary of the United States Department of Hea!th and Human 
Services C'DHHS'") or ilis or her designee. 

Securiry Rule and Security Reg' ..hrrfons. "Security Rl.:.e" and "Secu::lY Re-gtJa:i:::ns" s::all mean t.'1e 
standards f~)r sec:..;r'ty Qf E,ectronic PHI .set forth; n the HIPAA. Regulations at 45 C.F.R, Parts :60 and 
:64, Subparts A and C. 

IV, 	 PERMITTED USES AND DISCLOSURES OF pm BY BUSINESS ASSOCIATE 

B-:sbess Associate may only use or dis::lose PHl: 

A. 	 As -,ecessa:) to petf::::m Jilllcticns, activities, or services fOT, 0: o~ behalf of, Covered Ent:ty as 
spedJed in Lle Agreemer:t, providee that such use or :);se:os'-.:Te \.vould :;ot violate :he Priva..:y ~'-.l;e 
if done by Covered En::!)'; 

K 	 As reqliJred by Jal-v; and 

For t::e prcper :na:1z.ge::tent end administration of Business Associate or to carry out the lega: 
res?or;sbdit:es ofBu~hess ASsoc,3te, provided. the disclosnes are re.:p:red by laY.', or Bus,ness 
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Associate obtains reasonable assurances from the person 10 whom the i::formation is disclosed {hat 
the If:fonnation will re:nam conEdential and used Of furthc!" disclosed only as required by law Or for 
t~e pLlrposes for w;;i~h it was disclosed to ti'le person, and the person l1oti:'ies Busmess Associate of 
any ir:stances of wl'l!ch it is aware in which the cor,:identla;;ty ofrhe informatJel1 has been breached. 

v. 	 PROTECTlO~ OF PHI BY Bt:SINESS ASSOCL~TE 

A. 	 Scl1pe ofExhibff. Business Asso~iate acknowledges and agrees that all PH! that is created Or 

rcce~"ved by Covered Entity and disclosed or made available in any ferm, includmg paper record, 
oral communicatio:'., aud io recording and electronic disp:ay, by Covered Entity or its operating 
units 10 Business ;\ssociate, or is created or received by BLlsl.'1es!O A,SOCl'ate on Co.... ered Entitv's 
behalf, shaJ be subject to t~~,~ Exhibit. 	 

B. 	 PHI Disclosure Limits. BUsiness Associate agrees to not u.:;e or further disclose PHI other -::han as 
penninec or req-~ired by the HlPAA Regulations, this Exhib:t, or as required by law. Business 
Assoc:ate may :;ot use or disclose PHI in a manlle~ tbat would violate the HIPAA RegulatlollS if 
done by Covered E-:tity. 

Mtnimum .Ne::essary Rule, When the HIPAA Privacy Rule requires appLcation of the MinimulTl 
Necessary Ru!e, Business Associate agrees to USe, clsclose, 0; request only ttf' Limited Data Set, 
or ifthaf is ;nadequate, the minimum PHI necessa"')' to accomplis;; the intended purpose of tha! 
use, D:sc:osure, 0; reques;:, Business Associate agrees to mat;.e uses, D:sc!osures, and requests 
for PHI cons;s:ent with a::y of Covered Entity's existing 1-:inlmum :Necessary policies and 
procedures. 

D. 	 HIPAA Secunty Rule. Business Associate agrees.:o use appropriate administrative, p\ysica! aid 
::echnica! safeguards, and cowply w:th the Security Ru!e and HIPAA s.ec::..:.rity Reg"Jlarions with 
respect to Electromc nf., to prevent the use or Disclosure ;)f~1e PH} other iliar; as pr>.")vided for by 
Ihis Exhibit. 

.c. 	 ~4{lligQtion. Business Associate agrees to mitigate, 10 L1e extent pract!cab!e, any harmful effect that is 
known to Business Associate of a Lse or Disclosure of PHI by Business Associate In violation of the 
requirements of this Exhibit Mitigatio:: mcludes, but is no~ j:m:tee to, the taking of reasonable steps 
to ens.ure ~hllt the actions or omissio'":s of employees or agents ofBusiness Associate do not CallSi': 

Business Assoc;ate to com:nit a Contractual Brede::. 

F 	 Norijicol{07l ofBreach During the term of the Ag;cemer:.t, B:.Isir::ess Asso.;;;;ate shall notify 
Covered Ent::y in wnting within twen0~four (2.4) hOl..:.rs of any suspected or actual breach of 
se;:.uri:y. ~:1:rusior:, HIPAA Breach, and!er Xly actual or suspected use or Disclosure of data in 
violation of any app: ica,le federal or state laws ::.:r regulations. This duty :nciudes the repor.:ing of 
al1Y Security lncider:t, of whic.1: it becomes aware, affoct:np: the E!ectro,jc PHI. Business Associate 
sh;1I :ake (1) prompt 'corrective actior: to cure a:1: such d~ficiencies and (ii) any action pertaining 
to such unaut.1oriz.ed use or Disclos"Jre required by applicable federa.·, ar:d!or statc laws and 
reNlati:;ns, Business Associate shall investigate such breach of security, intrusion, and/or 
r.:IPAA Breach; and orovice fI written :·eport ::;fthe :nvesligatifl1 to Covered En::ty's H:PAA 
Pr;¥a~y Officer or other dcslgnee that is i:c complia-.;ce w,~::, 15 c..F.R. section 164410 and rtat 
in,,:;h.des the identification of each individual whose PHI has been breached, The report stall be 
deli\'ered wlthir_ f,ftcen (~5) working days cfthe d:scove'i of the breach or u:Jlluthonzed use or 
D;sdosure. Bt.:siness Associate shall be responsible for an) obliga:lons u::der the HIPAA 
Regu;"tions to :-ot:fy mdividuals fJf such breach, . .m!ess Covered Entity agrees otherwise. 
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G Agents and Subcontractors. Business Associate agrees to enSUre that any agent, including 1) 

subcontractor, to WOOf:( it provides PH] :-eceived from, or created Of received by Business Associate 
on behalf cfCcyerec E::tity, agrees:-o :he SZI:r:C restrictions, cond;Iic:1s, and requi;emen:s that a;:>ply 
::'"rough thl" Exhibit:o Business. Asso()ate wi:h :es;Ject to 58'!! inforrcation. Business Associate 
51-ali obtair. wnten cc:ltracts agree:ng to s.:ch :enns fror:1 all age:;ts and subcortncto,s. Any 
subcomra:::tor who c-c;,tracts for ancLler company's services: wi:h regards IO the Pffi shallli::ewise 
obtair written contracts agreeing 10 such le;rT'.$, Neither Bus:ness Associate nor any cf its 
subcontractors may subcontract with respect to this Exhibit wj[hout the advanced ~ritten consent of 
Covered Entity. 

H. Review ofRecords. Business Associate agrees to !:lake internal practices, ~ooks, and records relating 
Ie Ihe use a:l<:i Disclosu~e of P~J receiveC f:-om, cr :::rcated cr rece:\,eC: by Bus:ness Associa:e 0:1 
be:l!l,lf ofCoverec Entity available (0 Covered Enti:y, or a! :"~t'; ~equest ofCove~cd Er:t:ty 1:) the 
SecretEry, ir a tllne an:::! manner designated by Covered £-r;tity or the Sec;etary, for purposes of the 
Secretary determining (overed Entity's compliance willi the HJPAA Regulations. B:.;siness 
Associate agrees: to make copies of its HJPAA training feccroS and I-TIPAA business associate 
agreements w-ith agents and subcontractors available to Covered Entity at the request of Covered 
Entity, 

Performing Caverta' Entity's HiP /i.4 ObligatiOns. To -::e ex~em Business Assoeiate is rcq\.:ired :0 
C3T7j ou: cne or :narc :If Covered E::tity's obligafons u:lder:he HIPAA Reg.:.laticns, Business 
Associate must comply wi:h ~he req,",rcmeats of the HlPAA RegJlations that apply to Covered 
Entity in the performance of such cbliga~;ons. 

1. Restricu:d Use afPHi/or Markering Purposes Business Associate shall not usc or disclose PHl 
for fundraising or Marketing purposes unless Business Associate obtainS a:1 l:1dividual's 
authoriZ3ti'ol~" Business Associate agrees to corr.p~y with ail rules governing Marketing 
comrn..;njcations as set forth in HIPAA.. Reg'Jlaticns a:-,d ~J;e HlTECH Act, ;ncluding, but nor 
limited :0, 45 C.F.:t seetio!; 164,508 and 42 U.S.c. section 17936. 

K ReStriCfed Sale ofPHi. Business Associate shaU not directly or indirectly ,eceive ,em:mera:ior 
in exchange for PHI, except with the prior wmten consent of Covered Entity and as permitted by 
the HITECH Act, 42 USc. section 17935(dX2); however, this prohibition shall not affect 
payment by Covered Emity TO Business Associate for scrvices provided pursuant to the 
Agreeme0L 

L De~ldenfifica!iOn o/Pl--[J. t"nless j:hc;-wisc agreed:o:n wri:ing by bjth panies, Business 
Assoc;ate a:1d its age~cs shall no, have the right to de-identify the PHI. Any such c.e~ 
identIfication shaH be ir. ccmplial"lee w;~h 45 C,F.R. sections 164 .S02(d) a!;d 16.:i.514(a} and (b). 

M. Material Contractu.al Breach Business Associate understands and agrees that, in accordance 
with the HITECH Ac! and the HIPAA Regu iations, it will be held to the same standards as 
C;;vered En<:lty to rec:Jy a panern of a:;tlviry cr pract~ee that Cj:;-]s1itutes a materia; Cont"actl.:ai 
Breach Or \·io· a:i::m of the f-LP AA Reg..: iation':L B'Jsiness Assoe iate fiJ'1:her u:!"Icerstand:; anc 
agrees t".;s.'__ : (:) i1 will also be su'::l~ect to the sa:ne penal1ies as a C:)ve:-ec Entity fDr a;")y \";o;a:lo::-: of 
the H1PAA Regulations, and {in i-; wiiJ,e s1.ibject:o penooic auc::.s by t":.e Secre:ary. 

>1. L"D1VID1'AL CONTROL OVER PHI 

A. indiVidual Axpss {c; PHI Business Associate agrees to make available Pill in a Designated Record 
Set to an ;nd:vidual or bdivic;.;.a;'s designee, as pccessary to sa{i~fy Covered E:1ti:y's obtigaLon" 
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unGer 45 C,F ,R, 5-e~t;on ; 64.:24_ Busir.ess Associate shall de so solely by way of coordinlu;on 
with Covered Entity, and ;1'1 the time anG manner designated by Covered Entity. 

Accounting ofDis;;/Dsures. Business Asscciate agrees to maintain a::;d ,nake avai:able the 
inferr::::a:ion recuired :0 prov.de an accou::ting cf .:)isc.:)su::-es to an lndividua: as ne-Ce~sary 1::> sdLisfv 
Cove;ed Entity's ::Jb!igations unde;- 45 c,F.R. section J M.528. Business Associate shail do so sole!y 
by way of coordination with Covered Entity, and in the time and manner designated by Cow-red 
Entity 

C. 	 Amer,drr.enf to PHI- Bus.ines.::; Associate agree.::; te, make- any amendment(s):o PHI in a Desig'",aled 
Record Set as dIrected or agreed to by Cove:eci E"tity piJfsuan! to 4) C.F.R. section l64526, or take 
other measures as necessary to satisfy Covered Entity's obligations under 45 C.F.R. sectlon 164S20" 
Business Assccia.te shall do so solely by way ofcoordmation wit.; Covered Ent;ty, a;;d in the time 
and manner designated by Covered Entity" 

VII. 	 TER.\fINATION 

A. 	 Terminarionfor Cause. A C8:-I:ractual Breac~ by Business Associate cf any provis.:on cf~h)s 
E:thibit, as determined:'y Covered Enti:y if! its so;e ciscretion. shal; eons-:itu:e a materia! 
Cor:tracu.:a! Breach of the Agreemer.t and shall provide grounds fOf immediate :-erminatJon oftne 
Agreement, any provision in the Agreement to the contrary notwithstanding. Contracts between 
Business Associates and subcontractors are subject to the sa.'");!: reqUIrement f::lr Tennination for 
Cause, 

B. 	 Termincr:ion due to Criminal Proceedings or Srattflory Violations. Covered Entity may terminate 
the Agreement, effective immediately, if 0) BUSiness Associate is named as a defendant tn a 
criminal proce-ed;;;g for 2. vio!a:ion of HIPAA, the HITECH Act,. the HIPAA Regulations 0= ether 
secur:-ty or pr:vacy ;aws or (iii a fj,,:d',ng or stip:..:iat!DIl that Business Associate ha.~ vlo.ated a::y 
standard or reqt,;:rement ofHIPAA, the HITECH Act, the HIPAA Regulatlons or other security or 
privacy laws is made in any administrative or civil proceeding;n which Business Associate has 
been joined. 

C. 	 Rerum :Jr Desfl'UCiic)l'/ ofPHI In the event of !e.'TIli;:atlon for any reaso:", or t:pon the ex~~ra:ion of 
the Agreement, Busiiless Associare shall rerum or, if agreed upon by Covered Entity, destroy all PHI 
reeeived from Covered Entity, Or created or received by Busil1eS$ Associate on behalf ofCovered 
Entity. Busi;)ess Associate sh2.11 retain r.o copies of the PtII. This prov:sion shall apply to PH] that 
is :n Lle possession of sujccOltract:Jrs o~ agents of Busbess Associate" 

If Business ASSOCiate dete'TIlines that returning or desrroying the PHI is infeasible under this section, 
Business Associate shaH notify Covere<l Enti:y of the conditions making return or destruction 
'l"feasible. Upon mutua! agreer::ent of the par.:ie3 t,';at rerum or destruction of Pf--::I! is infeasible, 
Busi:-ICSS A$~o::iiltc sha:1 e);:tend the protections of this E:IL":bitto such?W and limit fur.her uses a.no 
Disclosures to those p'Jrposes that make the retum or destruction of the inforrnatior. infeasible. 

VIII. 	 MISCELLA.';EOUS 

t\. 	 Disclaimer, Cove,ec Ent:~y makes no wa;ranty' 0:- representation That com?liance by Business 
Assoc;ate with this Exhibit, HIPAA, the HIPAA Regulations, or U\e HTTECH Act wm be 
adequate, or satisfactory for Business Associate's own purposes Of that any information in 
Business Assoc:a:e's possess;on 0' control, or :ransn:i:ted Or reeeived:,y Business Associate:s or 
wi;: be ",eCJre fro"ll dFia~:hor!zcd use 0; .:);3cios'Jfe. Bus' ness Assoc:ate is SOlely pesponsi::, e fc~ 
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ail decisions made by Business Associate regarding the safeguarding of PHI. 

B 	 Regulatory Reierenc2s. A reI1:;rence in th's ExhibillC a section in HI? AA, the ill?AA 
RegulaTions. or tne HITECH Act mear:s :he seetio;) as I;; effect or as amenced, and fer w}:ich 
compLance is ;cfplred. 

C. 	 Amend1t!i:nIS. The parties agtee to take such actioi1 as is :lecessary tCl amend this Exhibit froT, 

time :0 :ime a~ 1s necessa,'j' for Covered En:ity t8 c8T:lply with !he requirements of HIPAA. the 
HIPAA 9.cg"J:arions, and 6e HITECE Act. 

SUl'v.'vai. The :espec1::ve figh::.; and obligations of B:.:siness Asso:.iate with respect to PHJ :n the 
event ofler~'natior, cance laticn or expiratior. of :his Exhibit shall surv;ve said :errr :naiio:-:, 
eallce.lation Or expi~:jcn, alld shal' c:mti:TJe to bind Business Associate, i:s age;;ts, em;J:oyees, 
co:nra::.tors and su::.:ess~~s. 

E 	 :\to Third P:lrty Berr~fidorie!;. Exccpt as expressly provided ':e:-eil' cr express;y stated I;; t;~e 
HIPAA Regc:laticns., :he par<;ies to this Exh:bit do 118: i~te!ld \0 c~ea:e any rights :r. any th :rd 
parties. 

F. 	 Govern,";; Law. The peovis;o", of this Exh;b" are i,tenGed to estaolish the minimum 
requirements regardIng Business Associate's use and Disclosi.lre ofPHl under H1PAA, tbe 
HTPAA Regulations and the HlTECH Act. The use and DiscioSilre of individual!y identified 
health tnformafJOrl IS also covered by applicable California taw, including but nOlllmited to the 
Confidentiaiity of Medical Information ,6..ct (Ca!ifornia Civil Code section 56 el seq.). To the 
extent thaT California law is more stringent with respeet to the protection of sueh information, 
applicable Cal ifornia la,\, shall govern Business Associate's use and Disclosure of confidential 
mformarion related to the performance of this Ex.hibit. 

G. 	 Interprefation. Any ambiguity i[1 this Exhibit shall be resolved in favor ofa meanjng that permits 
Covered Entity to comply with HIPAA, the H1PAA Regulations, the HlTECH Act, and in favor 
of the protection of PHI. 

This EXHlB :T, !he EIPAA Bus:l~ess A ssociate Agreement is hereby exec'..aed aTld agreed to by 
CONTRACTOR, 

N.ftJPe: 	 AIDS ?roj~c.t OF the East Bay 

By (SignatU"'i'.At-j'~-"",,",=====____ 

Print ]IIa me: AJ.:v•.•nHQ"'~'"aamm,;;.'..""a>--------

Title: 	 l:'xecutive ~~ rprtar 
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