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1st ADDENDUM TO CONTRACT FOR SERVICES  
BY INDEPENDENT CONTRACTOR 

 

THIS 1st ADDENDUM is to that Contract for Services entered into on July 25, 2022 
by and between the County of Siskiyou (“County”) and Michaele Brown, MSW, LCSW, a 
sole proprietor (“Contractor”) and is entered into on the date when it has been signed by 
all other parties to it. 

 
WHEREAS, the parties desire to extend the term of the Contract; 
 
WHEREAS, the cost of services to be provided under the Contract is expected to 

 exceed the amount provided in the Contract; and 

WHEREAS, the parties desire to increase the amount of compensation payable 

under the Contract; and 

 NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS: 

 

Paragraph 1.01 of the Contract, Contract Term, shall be amended to extend the 

term of the contract through June 30, 2025. 

 

Paragraph 4.01 of the Contract, Compensation, shall be amended to reflect an 

increase in the annual amount for FY22/23 BY SEVEN THOUSAND DOLLARS AND 

NO/100 ($7,000.00) to THIRTY-TWO THOUSAND DOLLARS AND NO/100 

($32,000.00). The annual amount for FY23/24 and FY24/25 of THIRTY-THREE 

THOUSAND DOLLARS AND NO/100 ($33,000.00) for each fiscal year for a total 

compensation payable under the Contract shall not to exceed NINETY-EIGHT 

THOUSAND DOLLARS AND NO/100 ($98,000.00) for the term of the Contract. 

 

All other terms and conditions of the Contract shall remain in full force and effect. 
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IN WITNESS WHEREOF, County and Contractor have executed this agreement on the 
dates set forth below, each signatory represents that he/she has the authority to 
execute this agreement and to bind the Party on whose behalf his/her execution is 
made. 
     

COUNTY OF SISKIYOU 
 
 
Date: __________________   ____________________________ 
       ED VALENZUELA, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 
 

CONTRACTOR: Michaele Brown, sole 
proprietor 

 
Date: _______________________  ________________________________ 

Michaele Brown, MSW, LCSW 
 

Date: _______________________  ________________________________ 
       N/A 
 
License No.: LCSW27873 
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D. On File 
          
ACCOUNTING: N/A 
Fund      Organization      Account    FY22/23  FY23/24    FY24/25  
2134       401100         723000    $31,500 $32,000     $32,000 
2135     401130         723000         $500        $1,000       $1,000 
                                                         $32,000 $33,000     $33,000 
      
    
Encumbrance number (if applicable): E2300234  
 
If not to exceed, include amount not to exceed: $98,000.00 
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Exhibit “A” 

 
I. Scope of Services –  

 
Michaele Brown, MSW, LCSW, (“Contractor”) agrees to provide Licensed 
Practitioner of the Healing Arts (LPHA) services as needed to Siskiyou County 
Health and Human Services Agency, Behavioral Health Division, (“County”) as related to 
the Drug Medi-Cal (DMC) Program, Title 22 of the California Code of Regulations, 
Section 51341.1(b)(28), and in accordance with Attachments A1 and A2. 
 

1. Contractor, as LPHA, shall review and approve, by signature, all assessments, 
treatment plans, discharge plans, and additional records as may be required 
by State of California Department of Health Care Services, Drug-Medi-Cal, 
Partnership, and other oversight partners. 
 

2. Contractor will review assessments, face-to-face, with SUD Counselors to 
determine medical necessity of DMC-ODS clients.  Only the Medical Director 
or LPHA may diagnose and determine medical necessity which requires a valid 
SUD diagnosis and meets the ASAM Medical Necessity criteria. 
 

3. Contractor will review, approve, and sign Treatment plans within 15 days of 
being signed by SUD counselor. Contractor, as LPHA, may sign their own 
Treatment Plan. 

 
4. Contractor will review completed justification forms recommending continued 

services made by staff for medical necessity.  The LPHA will determine the 
need to continue services based on personal, medical, and substance use 
history, Documentation of the client’s most recent physical exam, Treatment 
Plan goals and progress notes, the provider’s recommendation and the 
beneficiary’s prognosis. 

 
5. Contractor shall maintain professional licensure as an LPHA. 

 
6. Contractor shall obtain and maintain professional liability insurance as LPHA. 
 
7. Contractor shall provide training and assistance to substance use disorder 

professionals of the County of Siskiyou Behavioral Health Division.  
 

8. Contractor Consultant will continue to work independently. 
 

9. Contractor agrees to work in both the Yreka and Mt. Shasta Office, as needed.  
 

10. American Society of Addiction Medicine (ASAM) Criteria, Provider shall be 
trained in the ASAM Criteria prior to providing services. At a minimum, 
PROVIDERs and staff conducting assessments are required to complete the two 
e-training modules entitled “ASAM Multidimensional Assessment” and “From 
Assessment to Service Planning and Level of Care”. 

 
 11. Providers must have a minimum of 5 C.M.Es of Addiction per year. 
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II. Compensation 

 
1. Conditions for Payment – Claims for payment must be submitted within thirty 

(30 days after the month in which services were provided  
 

2. Claims for Payment - Contractor shall submit original detailed invoices and 
submit to County program managers at least monthly.  The contractor shall 
submit an invoice, which identifies the reporting period, total number of hours, 
worked, rate and total amount due to contractor.  
 

3. Payment 
 

a. County shall pay Contractor for rendering covered services at the rate of 
One Hundred Dollars and No/100 Cents ($100.00) per hour.  
 

b. The rate paid by County to Contractor is inclusive of all expenses incurred 
by Contractor while providing services pursuant to this agreement.  County 
is not obligated to pay Contractor any additional sums for any expenses 
incurred by Contractor during the term of this agreement. 
 

c. Contractor is not expected to bill any third-party payers, including Medicare, 
before requesting payment from the County.  Contractor shall not seek 
payment from any other source and, shall, at no time, seek compensation 
directly from County’s clients. 
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Attachment A1 

Substance Use Disorder Programs 
Substance Abuse Prevention and Treatment Block Grant 

 
Services and work provided by Contractor at the County’s request under this Agreement will 
be performed in accordance with applicable federal and state statutes and regulations and 
all references therefrom, of the Alcohol, Drug Abuse, and Mental Health Administration 
(ADAMHA) Reauthorization Act, Public Law 106-310, the State of California Alcohol and/or 
Other Drug Program Certification Standards, and any and all guidelines promulgated by the 
State Department of Health Care Services’ (DHCS) Alcohol and Drug Programs and the 
Siskiyou County Health and Human Services Agency to serve special populations and 
groups, as applicable, County laws, ordinances, regulations and resolutions; and in a manner 
in accordance with the standards and obligations of Contractor's profession. Contractor shall 
devote such time to the performance of services pursuant to this Agreement as may be 
reasonably necessary for the satisfactory performance of Contractor’s obligations. The Multi-
Year DHCS State-County contract may be found on the Behavioral Health Division website 
at: http://www.co.siskiyou.ca.us/content/behavioral-health-services-division.  Contractor 
shall adhere to the applicable provisions of the Multi-Year DHCS State-County Contract 
referenced below in their entirety.  
 

Program Specifications 

 

Minimum Quality Drug Treatment Standards. Contractor shall comply with the Minimum 
Quality Drug Treatment Standards for Substance Abuse Prevention and Treatment Block 
Grants (SABG) for all Substance Use Disorder treatment programs either partially or fully 
funded by SABG.  The Minimum Quality Drug Treatment Standards for SABG are attached 
to this Agreement as Attachment A2, incorporated by reference.  [DHCS State-County 
Contract, Exhibit A, Attachment I, Part I]. 
 
1. Additional Contract Restrictions 

 
This Contract is subject to any additional restrictions, limitations, or conditions enacted 
by the Congress, or any statute enacted by the Congress, which may affect the 
provisions, terms, or funding of this Contract in any manner. 

 
2. Hatch Act 

 
County agrees to comply with the provisions of the Hatch Act (USC, Title 5, Part III, 
Subpart F., Chapter 73, Subchapter III), which limit the political activities of employees 
whose principal employment activities are funded in whole or in part with federal funds. 

 
3. No Unlawful Use or Unlawful Use Messages Regarding Drugs 

 
 County agrees that information produced through these funds, and which pertains to 

drugs and alcohol-related programs, shall contain a clearly written statement that there 
shall be no unlawful use of drugs or alcohol associated with the program.  Additionally, 
no aspect of a drug or alcohol-related program shall include any message on the 
responsible use, if the use is unlawful, of drugs or alcohol (HSC, Division 10.7, Chapter 
1429, Sections 11999-11999.3). By signing this Enclosure, County agrees that it will 
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enforce, and will require its subcontractors to enforce, these requirements. 
 
4. Limitation on Use of Funds for Promotion of Legalization of Controlled Substances 

 
None of the funds made available through this Contract may be used for any activity 
that promotes the legalization of any drug or other substance included in Schedule I 
of Section 202 of the Controlled Substances Act (21 USC 812). 
 

5. Debarment and Suspension 
 

County shall not subcontract with or employ any party listed on the government wide 
exclusions in the System for Award Management (SAM), in accordance with the 
OMB guidelines at 2 CFR 180 that implement Executive Orders 12549 (3 CFR part 
1986 Comp. p. 189) and 12689 (3 CFR part 1989., p. 235), “Debarment and 
Suspension.” SAM exclusions contain the names of parties debarred, suspended, or 
otherwise excluded by agencies, as well as parties declared ineligible under 
statutory or regulatory authority other than Executive Order 12549. 

 
The County shall advise all subcontractors of their obligation to comply with 
applicable federal debarment and suspension regulations, in addition to the 
requirements set forth in 42 CFR Part 1001. 

 
If a County subcontracts or employs an excluded party, DHCS has the right to 
withhold payments, disallow costs, or issue a CAP, as appropriate, pursuant to HSC 
Code 11817.8(h). 

 
6. Restriction on Distribution of Sterile Needles 

 
No SABG funds made available through this Contract shall be used to carry out any 
program that includes the distribution of sterile needles or syringes for the 
hypodermic injection of any illegal drug unless DHCS chooses to implement a 
demonstration syringe services program for injecting drug users.  
 

7.  Health Insurance Portability and Accountability Act (HIPAA) of 1996 
  

All work performed under this Contract is subject to HIPAA, County shall perform the 
work in compliance with all applicable provisions of HIPAA. As identified in Exhibit E, 
DHCS and County shall cooperate to assure mutual agreement as to those 
transactions between them, to which this provision applies. Refer to Exhibit E for 
additional information. 

 
A.  Trading Partner Requirements 

1. No Changes. County hereby agrees that for the personal health information 
(Information), it will not change any definition, data condition or use of a data 
element or segment as proscribed in the Federal Health and Human Services 
(HHS) Transaction Standard Regulation (45 CFR 162.915 (a)). 

2. No Additions. County hereby agrees that for the Information, it will not add 
any data elements or segments to the maximum data set as proscribed in the 
HHS Transaction Standard Regulation (45 CFR 162.915 (b)). 

3. No Unauthorized Uses. County hereby agrees that for the Information, it will 
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not use any code or data elements that either are marked “not used” in the 
HHS Transaction’s Implementation specification or are not in the HHS 
Transaction Standard’s implementation specifications (45 CFR 162.915 (c)). 

4. No Changes to Meaning or Intent. County hereby agrees that for the 
Information, it will not change the meaning or intent of any of the HHS 
Transaction Standard’s implementation specification (45 CFR 162.915 (d)). 

 
B. Concurrence for Test Modifications to HHS Transaction Standards 

County agrees and understands that there exists the possibility that DHCS or 
others may request an extension from the uses of a standard in the HHS 
Transaction Standards. If this occurs, County agrees that it will participate in 
such test modifications. 
 

C. Adequate Testing 
County is responsible to adequately test all business rules appropriate to their 
types and specialties. If the County is acting as a clearinghouse for enrolled 
providers, County has obligations to adequately test all business rules 
appropriate to each and every provider type and specialty for which they provide 
clearinghouse services. 
 

D. Deficiencies 
County agrees to correct transactions, errors, or deficiencies identified by DHCS, 
and transactions errors or deficiencies identified by an enrolled provider if the 
County is acting as a clearinghouse for that provider. When County is a 
clearinghouse, County agrees to properly communicate deficiencies and other 
pertinent information regarding electronic transactions to enrolled providers for 
which they provide clearinghouse services. 
 

E. Code Set Retention 
Both parties understand and agree to keep open code sets being processed or 
used in this Contract for at least the current billing period or any appeal period, 
whichever is longer. 
 

F.  Data Transmission Log 
Both parties shall establish and maintain a Data Transmission Log which shall 
record any and all Data Transmissions taking place between the Parties during 
the term of this Contract. Each party will take necessary and reasonable steps to 
ensure that such Data Transmission Logs constitute a current, accurate, 
complete, and unaltered record of any and all Data Transmissions between the 
parties, and shall be retained by each Party for no less than twenty-four (24) 
months following the date of the Data Transmission. The Data Transmission Log 
may be maintained on computer media or other suitable means provided that, if it 
is necessary to do so, the information contained in the Data Transmission Log 
may be retrieved in a timely manner and presented in readable form. 
 

 
8. Nondiscrimination and Institutional Safeguards for Religious Providers 
 

County shall establish such processes and procedures as necessary to comply with 
the provisions of USC, Title 42, Section 300x-65 and CFR, Title 42, Part 54. 
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9. Counselor Certification 
 
Any counselor or registrant providing intake, assessment of need for services, 
treatment or recovery planning, individual or group counseling to participants, 
patients, or residents in a DHCS licensed or certified program is required to be 
registered or certified as defined in CCR, Title 9, Division 4, Chapter 8. 

 
10. Cultural and Linguistic Proficiency 
 

To ensure equal access to quality care by diverse populations, each service provider 
receiving funds from this Contract shall adopt the Federal Office of Minority Health 
Culturally and Linguistically Appropriate Service (CLAS) national standards as 
outlined online at:  
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53 
https://thinkculturalhealth.hhs.gov/clas/standards 

 
11. Intravenous Drug Use (IVDU) Treatment 
 

County shall ensure that individuals in need of IVDU treatment shall be encouraged 
to undergo AOD treatment (42 USC 300x-23 (45 CFR 96.126(e)). 

 
12. Tuberculosis Treatment 

County shall ensure the following related to Tuberculosis (TB): 
A. Routinely make available TB services to individuals receiving treatment.  
B. Reduce barriers to patients’ accepting TB treatment. 
C. Develop strategies to improve follow-up monitoring, particularly after patients 

leave treatment, by disseminating information through educational bulletins and 
technical assistance. 

 
13. Trafficking Victims Protection Act of 2000 
 

County and its subcontractors that provide services covered by this Contract shall 
comply with the Trafficking Victims Protection Act of 2000 (USC, Title 22, Chapter 
78, Section 7104) as amended by section 1702 of Pub. L. 112-239. 
 

14. Tribal Communities and Organizations 

 
County shall regularly review population information available through Census, 
compare to information obtained in the California Outcome Measurement System for 
Treatment (CalOMS-Tx) to determine whether the population is being reached, and 
survey Tribal representatives for insight in potential barriers to the substance use 
service needs of the American Indian/Alaskan Native (AI/AN) population within the 
County geographic area. Contractor shall also engage in regular and meaningful 
consultation and collaboration with elected officials of the tribe, Rancheria, or their 
designee for the purpose of identifying issues/barriers to service delivery and 
improvement of the quality, effectiveness, and accessibility of services available to 
AI/AN communities within the County. 
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15. Marijuana Restriction 
 

Grant funds may not be used, directly or indirectly, to purchase, prescribe, or provide 
marijuana or treatment using marijuana. Treatment in this context includes the 
treatment of opioid use disorder. Grant funds also cannot be provided to any 
individual who or organization that provides or permits marijuana use for the 
purposes of treating substance use or mental disorders. See, e.g., 45 CFR. § 
75.300(a) (requiring HHS to “ensure that Federal funding is expended . . . in full 
accordance with U.S. statutory . . . requirements.”); 21 USC § 812(c) (10) and 841 
(prohibiting the possession, manufacture, sale, purchase or distribution of 
marijuana). This prohibition does not apply to those providing such treatment in the 
context of clinical research permitted by the DEA and under an FDA-approved 
investigational new drug application where the article being evaluated is marijuana 
or a constituent thereof that is otherwise a banned controlled substance under 
Federal Law.  

 
16. Participation of County Behavioral Health Director’s Association of California 
 

The County AOD Program Administrator shall participate and represent the County 
in meetings of the County Behavioral Health Director’s Association of California for 
the purposes of representing the counties in their relationship with DHCS with 
respect to policies, standards, and administration for AOD abuse services. 

 
The County AOD Program Administrator shall attend any special meetings called by 
the Director of DHCS. Participation and representation shall also be provided by the 
County Behavioral Health Director’s Association of California. 

 
17. Adolescent Best Practices Guidelines 
 

County must utilize DHCS guidelines in developing and implementing youth 
treatment programs funded under this Enclosure.  The Adolescent Best Practices 
Guidelines can be found at: 
https://www.dhcs.ca.gov/Documents/CSD_CMHCS/Adol%20Best%20Practices%20
Guide/AdolBestPracGuideOCTOBER2020.pdf 
 

18. Byrd Anti-Lobbying Amendment (31 USC 1352) 
 

County certifies that it will not and has not used Federal appropriated funds to pay 
any person or organization for influencing or attempting to influence an officer or 
employee of any agency, a member of Congress, officer or employee of Congress, 
or an employee of a member of Congress in connection with obtaining any Federal 
contract, grant or any other award covered by 31 USC 1352. County shall also 
disclose to DHCS any lobbying with non-Federal funds that takes place in 
connection with obtaining any Federal award. 
 

 
19. Nondiscrimination in Employment and Services 

County certifies that under the laws of the United States and the State of California, 
County will not unlawfully discriminate against any person. 
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20. Federal Law Requirements: 

A. Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting 
discrimination based on race, color, or national origin in federally-funded 
programs. 

A. Title VIII of the Civil Rights Act of 1968 (42 USC 3601 et seq.) prohibiting 
discrimination on the basis of race, color, religion, sex, handicap, familial status or 
national origin in the sale or rental of housing. 

B. Age Discrimination Act of 1975 (45 CFR Part 90), as amended 42 USC Sections 
6101 – 6107), which prohibits discrimination on the basis of age. 

C. Age Discrimination in Employment Act (29 CFR Part 1625). 
D. Title I of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting 

discrimination against the disabled in employment.  
F. Title II of the Americans with Disabilities Act (28 CFR Part 35) prohibiting 

discrimination against the disabled by public entities. 
G. Title III of the Americans with Disabilities Act (28 CFR Part 36) regarding access. 
H. Section 504 of the Rehabilitation Act of 1973, as amended (29 USC Section 

794), prohibiting discrimination on the basis of individuals with disabilities. 
I. Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding 

nondiscrimination in employment under federal contracts and construction 
contracts greater than $10,000 funded by federal financial assistance.  

J. Executive Order 13166 (67 FR 41455) to improve access to federal services for 
those with limited English proficiency. 

K. The Drug Abuse Office and Treatment Act of 1972, as amended, relating to 
nondiscrimination on the basis of drug abuse. 

L. Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2, 
Subparts A – E). 

 
21. State Law Requirements: 

A. Fair Employment and Housing Act (Government Code Section 12900 et seq.) 
and the applicable regulations promulgated thereunder (2 CCR 7285.0 et seq.). 

B. Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 
11135. 

C. Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 13000. 
D. No federal funds shall be used by the County or its subcontractors for sectarian 

worship, instruction, or proselytization. No federal funds shall be used by the 
County or its subcontractors to provide direct, immediate, or substantial support 
to any religious activity. 

 
22. Additional Contract Restrictions 

A. Noncompliance with the requirements of nondiscrimination in services shall 
constitute grounds for DHCS to withhold payments under this Contract or 
terminate all, or any type, of funding provided hereunder. 

B. This Contract is subject to any additional restrictions, limitations, or conditions 
enacted by the federal or state governments that affect the provisions, terms, or 
funding of this Contract in any manner. 
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23. Information Access for Individuals with Limited English Proficiency 

A. County shall comply with all applicable provisions of the Dymally-Alatorre 
Bilingual Services Act (Government Code sections 7290-7299.8) regarding 
access to materials that explain services available to the public as well as 
providing language interpretation services. 

B. County shall comply with the applicable provisions of Section 1557 of the 
Affordable Care Act (45 CFR Part 92), including, but not limited to, 45 CFR 
92.201, when providing access to: (a) materials explaining services available to 
the public, (b) language assistance, (c) language interpreter and translation 
services, or (d) video remote language interpreting services. 

 
24. Subcontract Provisions 
 

County shall include all of the foregoing Part II general provisions in all of its 
subcontracts. These requirements must be included verbatim in contracts with sub 
recipients and not through documents incorporated by reference. 
 

In addition, providers offering perinatal-specific services to the pregnant and parenting 
women shall include the following: 
 
1. Mother/child habilitative and rehabilitative services, such as parenting skills and 

training in child development 
2. Education to reduce harmful effects of alcohol and drugs on the mother and fetus or 

the mother and infant 
 

3. Coordination of ancillary services, such as medical/dental, education, social 
services, and community services. 
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Attachment “A2” 

Minimum Quality Drug Treatment Standards 
 

Compliance with the following Minimum Quality Treatment Standards is required for all 
Substance Use Disorder programs either partially or fully funded by the Substance 
Abuse Prevention and Treatment Block Grant (SABG).  
 

1. Personnel Policies 

 
1.1 Personnel files shall be maintained on all employees and 

volunteers/interns and shall contain the following: 

1.1.1 Application for employment and/or resume; 

1.1.2 Signed employment confirmation statement/duty statement 

1.1.3 Job description 

1.1.4 Performance evaluations 

1.1.5 Health records/status as required by program or Title 9 

1.1.6 Other personnel actions (e.g., commendations, discipline, status 

change, employment incidents and/or injuries) 

1.1.7 Training documentation relative to substance use disorders and 

treatment 

1.1.8 Current registration, certification, intern status, or licensure 

1.1.9 Proof of continuing education required by licensing or certifying 

agency and program 

1.1.10 Program Code of Conduct and for registered, certified, and licensed 

staff, a copy of the certifying/licensing body’s code of conduct as 

well 

1.2 Job descriptions shall be developed, revised as needed, and approved by 

the Program’s governing body. The job descriptions shall include: 

1.2.1 Position title and classification 

1.2.2 Duties and responsibilities 
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1.2.3 Lines of supervision 

 1.2.4 Education, training, work experience, and other qualifications for the              

position 

1.3 Written code of conduct for employees and volunteers/interns shall be 

established which address at least the following: 

1.3.1 Use of drugs and/or alcohol 

1.3.2 Prohibition of social/business relationship with clients or their family 

members for personal gain 

1.3.3 Prohibition of sexual contact with clients 

1.3.4 Conflict of interest 

1.3.5 Providing services beyond scope 

1.3.6 Discrimination against clients or staff 

1.3.7 Verbally, physically, or sexually harassing, threatening, or abusing 

clients, family members, or other staff 

1.3.8 Protection of client confidentiality 

1.3.9 The elements found in the code of conduct(s) for the certifying 

organization(s) the program’s counselors are certified under 

1.3.10 Cooperation with complaint investigations 

1.4 If a program utilizes the services of volunteers and/or interns, procedures 

shall be implemented which address: 

1.4.1 Recruitment 

1.4.2 Screening 

1.4.3 Selection 

1.4.4 Training and orientation 

1.4.5 Duties and assignments 

1.4.6 Scope of practice 
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1.4.7 Supervision 

1.4.8 Evaluation 

1.4.9 Protection of client confidentiality 

1.5 Written roles and responsibilities and a code of conduct for the medical 

director (if applicable) shall be clearly documented, signed, and dated by 

an authorized program representative and the medical director.  

2. Program Management 

2.1 Admission or Readmission 

2.1.1 Each program shall include in its policies and procedures written 

admission and readmission criteria for determining client’s eligibility 

and suitability for treatment. These criteria shall include, at 

minimum: 

2.1.1.1 Use of alcohol/drugs of abuse 

2.1.1.2 Physical health status 

2.1.1.3 Documentation of social and psychological problems 

2.1.2 If a potential client does not meet the admission criterial, the client 

shall be referred to an appropriate service provider. 

2.1.3 If a client is admitted to treatment, a consent to treatment form shall 

be signed by the client.  

2.1.4 All referrals made by the program shall be documented in the client 

record 

2.1.5 Copies of the following documents shall be provided to the client 

upon admission: 

2.1.5.1 Client rights, client fee policies, and consent to treatment 

2.1.6 Copies of the following shall be provided to the client or posted in a 

prominent place accessible to all clients: 
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2.1.6.1 A statement of nondiscrimination by race, religion, sex, 

gender identity, ethnicity, age, disability, sexual 

preference, and ability to pay 

2.1.6.2 Grievance procedures 

2.1.6.3 Appeal process for involuntary discharge 

2.1.6.4 Program rules, expectations, and regulations 

2.1.7 Where drug screening by urinalysis is deemed appropriate the 

program shall: 

2.1.7.1 Establish procedures which protect against the 

falsification and/or contamination of any urine sample 

2.1.7.2 Document urinalysis results in the client’s file 

2.2 Treatment  

2.2.1 Assessment for all clients shall include: 

2.2.1.1 Drug/Alcohol use history 

2.2.1.2 Medical history 

2.2.1.3 Family history 

2.2.1.4 Psychiatric history 

2.2.1.5 Social/recreational history 

2.2.1.6 Financial status/history 

2.2.1.7 Educational history 

2.2.1.8 Employment history 

2.2.1.9 Criminal history, legal status 

2.2.1.10 Previous substance use disorder treatment history 

2.2.2 Treatment plans shall be developed with the client within 30 days of 

admission and include: 
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2.2.2.1 A problem statement for all problems identified   

through the assessment whether addressed or deferred 

2.2.2.2      Goals to address each problem statement (except 

when deferred) 

2.2.2.3 Action steps to meet the goals that include who is 

responsible for the action and the target date for completion 

2.2.2.4       Signature of primary counselor and client 

2.2.2.5 All treatment plans shall be reviewed periodically and 

updated to accurately reflect the client’s progress of lack of 

progress in treatment 

2.2.3            Progress notes shall document the client’s progress 

toward completion of activities and achievement of goals on 

the treatment plan. 

2.2.4 Discharge documentation shall be developed with the client, if 

possible, and include: 

2.2.4.1      Description of the treatment episode 

2.2.4.2      Prognosis 

2.2.4.3 Client’s plan for continued recovery including support 

systems and plans for relapse prevention 

2.2.4.4      Reason and type of discharge 

2.2.4.5      Signature of primary counselor and client 

2.2.4.6      A copy of the discharge documentation shall be given 

to the client 
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Exhibit “B” 
 

ASSURANCE OF COMPLIANCE WITH THE SISKIYOU COUNTY HEALTH AND 
HUMAN SERVICES AGENCY – BEHAVIORAL HEALTH DIVISION 

NONDISCRIMINATION IN STATE AND FEDERALLY – ASSISTED PROGRAMS 

 
 
 
CONTRACTOR HEREBY AGREES THAT it will comply with the nondiscrimination 
provisions of this contract as further described below and referenced in the California 
Department of Health Care Services Specialty Mental Health Services Agreement Exhibit 
E, Section 3 -  
  
1) Consistent with the requirements of applicable federal law such as 42 C.F.R. §§ 
438.6(d) (3) and (4) or state law, the Contractor shall not engage in any unlawful 
discriminatory practices in the admission of beneficiaries, assignments of 
accommodations, treatment, evaluation, employment of personnel, or in any other 
respect on the basis of race, color, gender, religion, marital status, national origin, age, 
sexual preference or mental or physical handicap.  The Contractor will not discriminate 
against beneficiaries on the basis of health status or need for health care services, 
pursuant to 42 C.F.R. § 438.6(d)(3). 
 
2) The Contractor shall comply with the provisions of Section 504 of the Rehabilitation 
Act of 1973, as amended, pertaining to the prohibition of discrimination against qualified 
handicapped persons in all federally assisted programs or activities, as detailed in 
regulations signed by the Secretary of Health and Human Services, effective June 2, 
1977, and found in the Federal Register, Volume 42, No. 86, dated May 4, 1977. 
 
Contractor agrees this assurance is binding on the vendor/recipient directly or through 
contract, license, or other provider services, as long as it received federal or state 
assistance.   
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Exhibit “C” 
 

BUSINESS ASSOCIATES AGREEMENT 
UNDER THE HEALTH INSURANCE PORTABILITY AND 

ACCOUNTABILITY ACT OF 1996 (HIPAA) 
 

Siskiyou County Health and Human Services Agency, Behavioral Health Division 
(“County”) is a Covered Entity as defined by, and subject to the requirements and 
prohibitions of, the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA), and regulations 
promulgated thereunder, including the Privacy, Security, Breach Notification, and 
Enforcement Rules at 45 Code of Federal Regulations (C.F.R.) Parts 160 and 164 
(collectively, the "HIPAA Rules").   

Contractor performs or provides functions, activities or services to County that require 
Contractor, in order to provide such functions, activities or services, to create, access, 
receive, maintain, and/or transmit information that includes or that may include Protected 
Health Information, as defined by the HIPAA Rules.  As such, Contractor is a Business 
Associate as defined by the HIPAA Rules, and is therefore subject to those provisions of 
the HIPAA Rules that are applicable to Business Associates. 

The HIPAA Rules require a written agreement ("Business Associate Agreement") 
between County and Contractor in order to mandate certain protections for the privacy 
and security of Protected Health Information, and these HIPAA Rules prohibit the 
disclosure to or use of Protected Health Information by Contractor if such an agreement 
is not in place. 

This Business Associate Agreement and its provisions are intended to protect the privacy 
and provide for the security of Protected Health Information disclosed to or used by 
Contractor in compliance with the HIPAA Rules. 
 
Therefore, the parties agree as follows: 

 
1. DEFINITIONS 

1.1 "Breach" has the same meaning as the term "breach" at 45 C.F.R. § 164.402. 

1.2 "Business Associate" has the same meaning as the term "business associate" at 45 
C.F.R. § 160.103.  For the convenience of the parties, a "business associate" is a 
person or entity, other than a member of the workforce of covered entity, who performs 
functions or activities on behalf of, or provides certain services to, a covered entity that 
involve access by the business associate to Protected Health Information.  A "business 
associate" also is a subcontractor that creates, receives, maintains, or transmits 
Protected Health Information on behalf of another business associate.  And in 
reference to the party to this Business Associate Agreement "Business Associate" 
shall mean Contractor.   

1.3 "Covered Entity" has the same meaning as the term “covered entity” at 45 C.F.R. § 
160.103, and in reference to the party to this Business Associate Agreement, "Covered 
Entity" shall mean Siskiyou County Health and Human Services Agency, Behavioral 
Health Division. 
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1.4 "Data Aggregation" has the same meaning as the term "data aggregation" at 45 C.F.R. 
§ 164.501. 

1.5 "De-identification" refers to the de-identification standard at 45 C.F.R. § 164.514. 

1.6 "Designated Record Set" has the same meaning as the term "designated record set" 
at 45 C.F.R. § 164.501. 

1.7 "Disclose” and “Disclosure” mean, with respect to Protected Health Information, the 
release, transfer, provision of access to, or divulging in any other manner of Protected 
Health Information outside Business Associate’s internal operations or to other than 
its workforce.  (See 45 C.F.R. § 160.103.) 

1.8 "Electronic Health Record” means an electronic record of health-related information 
on an individual that is created, gathered, managed, and consulted by authorized 
health care clinicians and staff.  (See 42 U.S. C. § 17921.) 

1.9 “Electronic Media” has the same meaning as the term “electronic media” at 45 C.F.R. 
§ 160.103.  For the convenience of the parties, electronic media means (1) Electronic 
storage material on which data is or may be recorded electronically, including, for 
example, devices in computers (hard drives) and any removable/transportable digital 
memory medium, such as magnetic tape or disk, optical disk, or digital memory card; 
(2) Transmission media used to exchange information already in electronic storage 
media.  Transmission media include, for example, the Internet, extranet or intranet, 
leased lines, dial-up lines, private networks, and the physical movement of 
removable/transportable electronic storage media.  Certain transmissions, including of 
paper, via facsimile, and of voice, via telephone, are not considered to be 
transmissions via electronic media if the information being exchanged did not exist in 
electronic form immediately before the transmission. 

1.10 "Electronic Protected Health Information” has the same meaning as the term 
“electronic protected health information” at 45 C.F.R. § 160.103, limited to Protected 
Health Information created or received by Business Associate from or on behalf of 
Covered Entity.  For the convenience of the parties, Electronic Protected Health 
Information means Protected Health Information that is (i) transmitted by electronic 
media; (ii) maintained in electronic media. 

1.11 "Health Care Operations" has the same meaning as the term "health care operations" 
at 45 C.F.R. § 164.501. 

1.12 "Individual” has the same meaning as the term "individual" at 45 C.F.R. § 160.103.  
For the convenience of the parties, Individual means the person who is the subject of 
Protected Health Information and shall include a person who qualifies as a personal 
representative in accordance with 45 C.F.R. § 164.502 (g). 

1.13 "Law Enforcement Official" has the same meaning as the term "law enforcement 
official" at 45 C.F.R. § 164.103. 

1.14 "Minimum Necessary" refers to the minimum necessary standard at 45 C.F.R. § 
162.502 (b). 

1.15 “Protected Health Information” has the same meaning as the term “protected health 
information” at 45 C.F.R. § 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity.  For the convenience of the 
parties, Protected Health Information includes information that (i) relates to the past, 
present or future physical or mental health or condition of an Individual; the provision 
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of health care to an Individual, or the past, present or future payment for the provision 
of health care to an Individual; (ii) identifies the Individual (or for which there is a 
reasonable basis for believing that the information can be used to identify the 
Individual); and (iii) is created, received, maintained, or transmitted by Business 
Associate from or on behalf of Covered Entity, and includes Protected Health 
Information that is made accessible to Business Associate by Covered Entity.  
“Protected Health Information” includes Electronic Protected Health Information. 

1.16 “Required by Law” " has the same meaning as the term "required by law" at 45 C.F.R. 
§ 164.103. 

1.17 "Secretary" has the same meaning as the term "secretary" at 45 C.F.R. § 160.103 

1.18 "Security Incident” has the same meaning as the term "security incident" at 45 C.F.R. 
§ 164.304.  

1.19 "Services” means, unless otherwise specified, those functions, activities, or services 
in the applicable underlying Agreement, Contract, Master Agreement, Work Order, or 
Purchase Order or other service arrangement, with or without payment, that gives rise 
to Contractor's status as a Business Associate. 

1.20 "Subcontractor" has the same meaning as the term "subcontractor" at 45 C.F.R. § 
160.103.   

1.21 "Unsecured Protected Health Information" has the same meaning as the term 
“unsecured protected health information" at 45 C.F.R. § 164.402. 

1.22 “Use” or “Uses” means, with respect to Protected Health Information, the sharing, 
employment, application, utilization, examination or analysis of such Information within 
Business Associate’s internal operations.  (See 45 C.F.R § 164.103.) 

1.23 Terms used, but not otherwise defined in this Business Associate Agreement, have 
the same meaning as those terms in the HIPAA Rules. 

2. PERMITTED AND REQUIRED USES AND DISCLOSURES OF PROTECTED HEALTH 
INFORMATION 

2.1 Business Associate may only Use and/or Disclose Protected Health Information as 
necessary to perform Services, and/or as necessary to comply with the obligations of 
this Business Associate Agreement. 

2.2 Business Associate may Use Protected Health Information for de-identification of the 
information if de-identification of the information is required to provide Services. 

2.3 Business Associate may Use or Disclose Protected Health Information as Required 
by Law. 

2.4 Business Associate shall make Uses and Disclosures and requests for Protected 
Health Information consistent with the Covered Entity’s applicable Minimum 
Necessary policies and procedures. 

2.5 Business Associate may Use Protected Health Information as necessary for the proper 
management and administration of its business or to carry out its legal responsibilities. 

2.6 Business Associate may Disclose Protected Health Information as necessary for the 
proper management and administration of its business or to carry out its legal 
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responsibilities, provided the Disclosure is Required by Law or Business Associate 
obtains reasonable assurances from the person to whom the Protected Health 
Information is disclosed (i.e., the recipient) that it will be held confidentially and Used 
or further Disclosed only as Required by Law or for the purposes for which it was 
disclosed to the recipient and the recipient notifies Business Associate of any 
instances of which it is aware in which the confidentiality of the Protected Health 
Information has been breached. 

2.7 Business Associate may provide Data Aggregation services relating to Covered 
Entity's Health Care Operations if such Data Aggregation services are necessary in 
order to provide Services. 

3. PROHIBITED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 

3.1 Business Associate shall not Use or Disclose Protected Health Information other than 
as permitted or required by this Business Associate Agreement or as Required by Law. 

3.2 Business Associate shall not Use or Disclose Protected Health Information in a 
manner that would violate Subpart E of 45 C.F.R. Part 164 if done by Covered Entity, 
except for the specific Uses and Disclosures set forth in Sections 2.5 and 2.6. 

3.3 Business Associate shall not Use or Disclose Protected Health Information for de-
identification of the information except as set forth in section 2.2. 

4. OBLIGATIONS TO SAFEGUARD PROTECTED HEALTH INFORMATION 

4.1 Business Associate shall implement, use, and maintain appropriate safeguards to 
prevent the Use or Disclosure of Protected Health Information other than as provided 
for by this Business Associate Agreement. 

4.2 Business Associate shall comply with Subpart C of 45 C.F.R Part 164 with respect to 
Electronic Protected Health Information, to prevent the Use or Disclosure of such 
information other than as provided for by this Business Associate Agreement. 

5. REPORTING NON-PERMITTED USES OR DISCLOSURES, SECURITY INCIDENTS, AND 
BREACHES OF UNSECURED PROTECTED HEALTH INFORMATION 

5.1 Business Associate shall report to Covered Entity any Use or Disclosure of Protected 
Health Information not permitted by this Business Associate Agreement, any Security 
Incident, and/ or any Breach of Unsecured Protected Health Information as further 
described in Sections 5.1.1, 5.1.2, and 5.1.3. 

5.1.1 Business Associate shall report to Covered Entity any Use or Disclosure of 
Protected Health Information by Business Associate, its employees, 
representatives, agents or Subcontractors not provided for by this Agreement 
of which Business Associate becomes aware. 

5.1.2 Business Associate shall report to Covered Entity any Security Incident of 
which Business Associate becomes aware. 

5.1.3. Business Associate shall report to Covered Entity any Breach by Business 
Associate, its employees, representatives, agents, workforce members, or 
Subcontractors of Unsecured Protected Health Information that is known to 
Business Associate or, by exercising reasonable diligence, would have been 
known to Business Associate.  Business Associate shall be deemed to have 
knowledge of a Breach of Unsecured Protected Health Information if the 
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Breach is known, or by exercising reasonable diligence would have been 
known, to any person, other than the person committing the Breach, who is an 
employee, officer, or other agent of Business Associate, including a 
Subcontractor, as determined in accordance with the federal common law of 
agency. 

5.2 Except as provided in Section 5.3, for any reporting required by Section 5.1, Business 
Associate shall provide, to the extent available, all information required by, and within 
the times frames specified in, Sections 5.2.1 and 5.2.2. 

5.2.1 Business Associate shall make an immediate telephonic report upon discovery 
of the non-permitted Use or Disclosure of Protected Health Information, 
Security Incident or Breach of Unsecured Protected Health Information to (562) 
940-3335 that minimally includes: 

(a) A brief description of what happened, including the date of the non-
permitted Use or Disclosure, Security Incident, or Breach and the date 
of Discovery of the non-permitted Use or Disclosure, Security Incident, 
or Breach, if known; 

(b) The number of Individuals whose Protected Health Information is 
involved; 

(c) A description of the specific type of Protected Health Information 
involved in the non-permitted Use or Disclosure, Security Incident, or 
Breach (such as whether full name, social security number, date of 
birth, home address, account number, diagnosis, disability code or 
other types of information were involved); 

(d) The name and contact information for a person highly knowledge of the 
facts and circumstances of the non-permitted Use or Disclosure of PHI, 
Security Incident, or Breach 

5.2.2 Business Associate shall make a written report without unreasonable delay 
and in no event later than three (3) business days from the date of discovery 
by Business Associate of the non-permitted Use or Disclosure of Protected 
Health Information, Security Incident, or Breach of Unsecured Protected Health 
Information and to the Health and Human Services Agency Privacy Officer 
at:  Dee Barton, Privacy Officer, Siskiyou County Health and Human 
Services Agency, 2060 Campus Drive, Yreka, CA 96097, 
dbarton1@co.siskiyou.ca.us, Phone: (530) 841-4805, Fax: (530) 841-4133, 
that includes, to the extent possible: 

(a) A brief description of what happened, including the date of the non-
permitted Use or Disclosure, Security Incident, or Breach and the date 
of Discovery of the non-permitted Use or Disclosure, Security Incident, 
or Breach, if known; 

(b) The number of Individuals whose Protected Health Information is 
involved; 

(c) A description of the specific type of Protected Health Information 
involved in the non-permitted Use or Disclosure, Security Incident, or 
Breach (such as whether full name, social security number, date of 
birth, home address, account number, diagnosis, disability code or 
other types of information were involved); 
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(d) The identification of each Individual whose Unsecured Protected Health 
Information has been, or is reasonably believed by Business Associate 
to have been, accessed, acquired, Used, or Disclosed; 

(e) Any other information necessary to conduct an assessment of whether 
notification to the Individual(s) under 45 C.F.R. § 164.404 is required; 

(f) Any steps Business Associate believes that the Individual(s) could take 
to protect him or herself from potential harm from the non-permitted 
Use or Disclosure, Security Incident, or Breach; 

(g) A brief description of what Business Associate is doing to investigate, 
to mitigate harm to the Individual(s), and to protect against any further 
similar occurrences; and  

(h) The name and contact information for a person highly knowledge of the 
facts and circumstances of the non-permitted Use or Disclosure of PHI, 
Security Incident, or Breach. 

5.2.3 If Business Associate is not able to provide the information specified in Section 
5.2.1 or 5.2.2 at the time of the required report, Business Associate shall 
provide such information promptly thereafter as such information becomes 
available. 

5.3 Business Associate may delay the notification required by Section 5.1.3, if a law 
enforcement official states to Business Associate that notification would impede a 
criminal investigation or cause damage to national security.   

5.3.1 If the law enforcement official's statement is in writing and specifies the time 
for which a delay is required, Business Associate shall delay its reporting 
and/or notification obligation(s) for the time period specified by the official. 

5.3.2 If the statement is made orally, Business Associate shall document the 
statement, including the identity of the official making the statement, and delay 
its reporting and/or notification obligation(s) temporarily and no longer than 30 
days from the date of the oral statement, unless a written statement as 
described in Section 5.3.1 is submitted during that time.  

6. WRITTEN ASSURANCES OF SUBCONTRACTORS 

6.1 In accordance with 45 C.F.R. § 164.502 (e) (1)(ii) and § 164.308 (b)(2), if applicable, 
Business Associate shall ensure that any Subcontractor that creates, receives, 
maintains, or transmits Protected Health Information on behalf of Business Associate 
is made aware of its status as a Business Associate with respect to such information 
and that Subcontractor agrees in writing to the same restrictions, conditions, and 
requirements that apply to Business Associate with respect to such information. 

6.2 Business Associate shall take reasonable steps to cure any material breach or 
violation by Subcontractor of the agreement required by Section 6.1.   

6.3 If the steps required by Section 6.2 do not cure the breach or end the violation, 
Contractor shall terminate, if feasible, any arrangement with Subcontractor by which 
Subcontractor creates, receives, maintains, or transmits Protected Health Information 
on behalf of Business Associate. 
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6.4 If neither cure nor termination as set forth in Sections 6.2 and 6.3 is feasible, Business 
Associate shall immediately notify CalMHSA. 

6.5 Without limiting the requirements of Section 6.1, the agreement required by Section 
6.1 (Subcontractor Business Associate Agreement) shall require Subcontractor to 
contemporaneously notify Covered Entity in the event of a Breach of Unsecured 
Protected Health Information. 

6.6 Without limiting the requirements of Section 6.1, agreement required by Section 6.1 
(Subcontractor Business Associate Agreement) shall include a provision requiring 
Subcontractor to destroy, or in the alternative to return to Business Associate, any 
Protected Health Information created, received, maintained, or transmitted by 
Subcontractor on behalf of Business Associate so as to enable Business Associate to 
comply with the provisions of Section 18.4. 

6.7 Business Associate shall provide to Covered Entity, at Covered Entity's request, a 
copy of any and all Subcontractor Business Associate Agreements required by Section 
6.1. 

6.8 Sections 6.1 and 6.7 are not intended by the parties to limit in any way the scope of 
Business Associate's obligations related to Subcontracts or Subcontracting in the 
applicable underlying Agreement, Contract, Master Agreement, Work Order, Purchase 
Order, or other services arrangement, with or without payment, that gives rise to 
Contractor's status as a Business Associate. 

7. ACCESS TO PROTECTED HEALTH INFORMATION 

7.1 To the extent Covered Entity determines that Protected Health Information is 
maintained by Business Associate or its agents or Subcontractors in a Designated 
Record Set, Business Associate shall, within two (2) business days after receipt of a 
request from Covered Entity, make the Protected Health Information specified by 
Covered Entity available to the Individual(s) identified by Covered Entity as being 
entitled to access and shall provide such Individuals(s) or other person(s) designated 
by Covered Entity with a copy the specified Protected Health Information, in order for 
Covered Entity to meet the requirements of 45 C.F.R. § 164.524. 

7.2 If any Individual requests access to Protected Health Information directly from 
Business Associate or its agents or Subcontractors, Business Associate shall notify 
Covered Entity in writing within two (2) days of the receipt of the request.  Whether 
access shall be provided or denied shall be determined by Covered Entity. 

7.3 To the extent that Business Associate maintains Protected Health Information that is 
subject to access as set forth above in one or more Designated Record Sets 
electronically and if the Individual requests an electronic copy of such information, 
Business Associate shall provide the Individual with access to the Protected Health 
Information in the electronic form and format requested by the Individual, if it is readily 
producible in such form and format; or, if not, in a readable electronic form and format 
as agreed to by Covered Entity and the Individual. 

8. AMENDMENT OF PROTECTED HEALTH INFORMATION 

8.1 To the extent Covered Entity determines that any Protected Health Information is 
maintained by Business Associate or its agents or Subcontractors in a Designated 
Record Set, Business Associate shall, within ten (10) business days after receipt of a 
written request from Covered Entity, make any amendments to such Protected Health 
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Information that are requested by Covered Entity, in order for Covered Entity to meet 
the requirements of 45 C.F.R. § 164.526. 

8.2 If any Individual requests an amendment to Protected Health Information directly from 
Business Associate or its agents or Subcontractors, Business Associate shall notify 
Covered Entity in writing within five (5) days of the receipt of the request.  Whether an 
amendment shall be granted or denied shall be determined by Covered Entity. 

9. ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION 

9.1 Business Associate shall maintain an accounting of each Disclosure of Protected 
Health Information made by Business Associate or its employees, agents, 
representatives or Subcontractors, as is determined by Covered Entity to be 
necessary in order to permit Covered Entity to respond to a request by an Individual 
for an accounting of disclosures of Protected Health Information in accordance with 
45 C.F.R. § 164.528. 

9.1.1 Any accounting of disclosures provided by Business Associate under Section 
9.1 shall include:  

(a) The date of the Disclosure;  

(b) The name, and address if known, of the entity or person who received 
the Protected Health Information; 

(c) A brief description of the Protected Health Information Disclosed; and  

(d) A brief statement of the purpose of the Disclosure.   

9.1.2 For each Disclosure that could require an accounting under Section 9.1, 
Business Associate shall document the information specified in Section 9.1.1, 
and shall maintain the information for six (6) years from the date of the 
Disclosure.   

9.2 Business Associate shall provide to Covered Entity, within ten (10) business days after 
receipt of a written request from Covered Entity, information collected in accordance 
with Section 9.1.1 to permit Covered Entity to respond to a request by an Individual for 
an accounting of disclosures of Protected Health Information in accordance with 45 
C.F.R. § 164.528 

9.3 If any Individual requests an accounting of disclosures directly from Business 
Associate or its agents or Subcontractors, Business Associate shall notify Covered 
Entity in writing within five (5) days of the receipt of the request, and shall provide the 
requested accounting of disclosures to the Individual(s) within 30 days.  The 
information provided in the accounting shall be in accordance with 45 C.F.R. § 
164.528. 

10. COMPLIANCE WITH APPLICABLE HIPAA RULES 

10.1 To the extent Business Associate is to carry out one or more of Covered Entity's 
obligation(s) under Subpart E of 45 C.F.R. Part 164, Business Associate shall comply 
with the requirements of Subpart E that apply to Covered Entity's performance of such 
obligation(s). 

10.2 Business Associate shall comply with all HIPAA Rules applicable to Business 
Associate in the performance of Services. 
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11. AVAILABILITY OF RECORDS 

11.1 Business Associate shall make its internal practices, books, and records relating to 
the Use and Disclosure of Protected Health Information received from, or created or 
received by Business Associate on behalf of Covered Entity available to the Secretary 
for purposes of determining Covered Entity’s compliance with the Privacy and Security 
Regulations. 

11.2 Unless prohibited by the Secretary, Business Associate shall immediately notify 
Covered Entity of any requests made by the Secretary and provide Covered Entity 
with copies of any documents produced in response to such request. 

12. MITIGATION OF HARMFUL EFFECTS 

12.1 Business Associate shall mitigate, to the extent practicable, any harmful effect of a 
Use or Disclosure of Protected Health Information by Business Associate in violation 
of the requirements of this Business Associate Agreement that is known to Business 
Associate. 

13. BREACH NOTIFICATION TO INDIVIDUALS   

13.1 Business Associate shall, to the extent Covered Entity determines that there has been 
a Breach of Unsecured Protected Health Information by Business Associate, its 
employees, representatives, agents or Subcontractors, provide breach notification to 
the Individual in a manner that permits Covered Entity to comply with its obligations 
under 45 C.F.R. § 164.404. 

13.1.1 Business Associate shall notify, subject to the review and approval of Covered 
Entity, each Individual whose Unsecured Protected Health Information has 
been, or is reasonably believed to have been, accessed, acquired, Used, or 
Disclosed as a result of any such Breach. 

13.1.2 The notification provided by Business Associate shall be written in plain 
language, shall be subject to review and approval by Covered Entity, and shall 
include, to the extent possible: 

(a) A brief description of what happened, including the date of the Breach 
and the date of the Discovery of the Breach, if known; 

(b) A description of the types of Unsecured Protected Health Information 
that were involved in the Breach (such as whether full name, social 
security number, date of birth, home address, account number, 
diagnosis, disability code, or other types of information were involved); 

(c) Any steps the Individual should take to protect him or herself from 
potential harm resulting from the Breach; 

(d) A brief description of what Business Associate is doing to investigate 
the Breach, to mitigate harm to Individual(s), and to protect against any 
further Breaches; and 

(e) Contact procedures for Individual(s) to ask questions or learn additional 
information, which shall include a toll-free telephone number, an e-mail 
address, Web site, or postal address. 
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13.2 Covered Entity, in its sole discretion, may elect to provide the notification required by 
Section 13.1 and/or to establish the contact procedures described in Section 13.1.2. 

13.3 Business Associate shall reimburse Covered Entity any and all costs incurred by 
Covered Entity, in complying with Subpart D of 45 C.F.R. Part 164, including but not 
limited to costs of notification, internet posting, or media publication, as a result of 
Business Associate's Breach of Unsecured Protected Health Information; Covered 
Entity shall not be responsible for any costs incurred by Business Associate in 
providing the notification required by 13.1 or in establishing the contact procedures 
required by Section 13.1.2. 

14. INDEMNIFICATION 

14.1 Business Associate shall indemnify, defend, and hold harmless Covered Entity, its 
Special Districts, elected and appointed officers, employees, and agents from and 
against any and all liability, including but not limited to demands, claims, actions, fees, 
costs, expenses (including attorney and expert witness fees), and penalties and/or 
fines (including regulatory penalties and/or fines), arising from or connected with 
Business Associate's acts and/or omissions arising from and/or relating to this 
Business Associate Agreement, including, but not limited to, compliance and/or 
enforcement actions and/or activities, whether formal or informal, by the Secretary or 
by the Attorney General of the State of California. 

14.2 Section 14.1 is not intended by the parties to limit in any way the scope of Business 
Associate's obligations related to Insurance and/or Indemnification in the applicable 
underlying Agreement, Contract, Master Agreement, Work Order, Purchase Order, or 
other services arrangement, with or without payment that gives rise to Contractor's 
status as a Business Associate. 

15. OBLIGATIONS OF COVERED ENTITY 

15.1 Covered Entity shall notify Business Associate of any current or future restrictions or 
limitations on the Use or Disclosure of Protected Health Information that would affect 
Business Associate’s performance of the Services, and Business Associate shall 
thereafter restrict or limit its own Uses and Disclosures accordingly. 

15.2 Covered Entity shall not request Business Associate to Use or Disclose Protected 
Health Information in any manner that would not be permissible under Subpart E of 45 
C.F.R. Part 164 if done by Covered Entity, except to the extent that Business Associate 
may Use or Disclose Protected Health Information as provided in Sections 2.3, 2.5, 
and 2.6. 

16. TERM 

16.1 Unless sooner terminated as set forth in Section 17, the term of this Business 
Associate Agreement shall be the same as the term of the applicable underlying 
Agreement, Contract, Participation Agreement, Master Agreement, Work Order, 
Purchase Order, or other service arrangement, with or without payment that gives rise 
to Contractor's status as a Business Associate. 

16.2 Notwithstanding Section 16.1, Business Associate’s obligations under Sections 11, 
14, and 18 shall survive the termination or expiration of this Business Associate 
Agreement. 
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17. TERMINATION FOR CAUSE  

17.1 In addition to and notwithstanding the termination provisions set forth in the applicable 
underlying Agreement, Contract, Participation Agreement, Master Agreement, Work 
Order, Purchase Order, or other services arrangement, with or without payment, that 
gives rise to Contractor's status as a Business Associate, if either party determines 
that the other party has violated a material term of this Business Associate Agreement, 
and the breaching party has not cured the breach or ended the violation within the time 
specified by the non-breaching party, which shall be reasonable given the nature of 
the breach and/or violation, the non-breaching party may terminate this Business 
Associate Agreement. 

17.2 In addition to and notwithstanding the termination provisions set forth in the applicable 
underlying Agreement, Contract, Participation Agreement, Master Agreement, Work 
Order, Purchase Order, or other services arrangement, with or without payment, that 
gives rise to Contractor's status as a Business Associate, if either party determines 
that the other party has violated a material term of this Business Associate Agreement, 
and cure is not feasible, the non-breaching party may terminate this Business 
Associate Agreement immediately. 

18. DISPOSITION OF PROTECTED HEALTH INFORMATION UPON TERMINATION OR 
EXPIRATION 

18.1 Except as provided in Section 18.3, upon termination for any reason or expiration of 
this Business Associate Agreement, Business Associate shall return or, if agreed to 
by Covered entity, shall destroy as provided for in Section 18.2, all Protected Health 
Information received from Covered Entity, or created, maintained, or received by 
Business Associate on behalf of Covered Entity, that Business Associate, including 
any Subcontractor, still maintains in any form.  Business Associate shall retain no 
copies of the Protected Health Information. 

18.2 Destruction for purposes of Section 18.2 and Section 6.6 shall mean that media on 
which the Protected Health Information is stored or recorded has been destroyed 
and/or electronic media have been cleared, purged, or destroyed in accordance with 
the use of a technology or methodology specified by the Secretary in guidance for 
rendering Protected Health Information unusable, unreadable, or indecipherable to 
unauthorized individuals. 

18.3 Notwithstanding Section 18.1, in the event that return or destruction of Protected 
Health Information is not feasible or Business Associate determines that any such 
Protected Health Information is necessary for Business Associate to continue its 
proper management and administration or to carry out its legal responsibilities, 
Business Associate may retain that Protected Health Information for which destruction 
or return is infeasible or that Protected Health Information which is necessary for 
Business Associate to continue its proper management and administration or to carry 
out its legal responsibilities and shall return or destroy all other Protected Health 
Information.   

18.3.1 Business Associate shall extend the protections of this Business Associate 
Agreement to such Protected Health Information, including continuing to use 
appropriate safeguards and continuing to comply with Subpart C of 45 C.F.R 
Part 164 with respect to Electronic Protected Health Information, to prevent the 
Use or Disclosure of such information other than as provided for in Sections 
2.5 and 2.6 for so long as such Protected Health Information is retained, and 
Business Associate shall not Use or Disclose such Protected Health 
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Information other than for the purposes for which such Protected Health 
Information was retained. 

18.3.2 Business Associate shall return or, if agreed to by Covered entity, destroy the 
Protected Health Information retained by Business Associate when it is no 
longer needed by Business Associate for Business Associate's proper 
management and administration or to carry out its legal responsibilities. 

18.4 Business Associate shall ensure that all Protected Health Information created, 
maintained, or received by Subcontractors is returned or, if agreed to by Covered 
entity, destroyed as provided for in Section 18.2. 

19. AUDIT, INSPECTION, AND EXAMINATION 

19.1 Covered Entity reserves the right to conduct a reasonable inspection of the facilities, 
systems, information systems, books, records, agreements, and policies and 
procedures relating to the Use or Disclosure of Protected Health Information for the 
purpose determining whether Business Associate is in compliance with the terms of 
this Business Associate Agreement and any non-compliance may be a basis for 
termination of this Business Associate Agreement and the applicable underlying 
Agreement, Contract, Master Agreement, Work Order, Purchase Order or other 
services arrangement, with or without payment, that gives rise to Contractor's status 
as a Business Associate, as provided for in section 17. 

19.2 Covered Entity and Business Associate shall mutually agree in advance upon the 
scope, timing, and location of any such inspection. 

19.3 At Business Associate's request, and to the extent permitted by law, Covered Entity 
shall execute a nondisclosure agreement, upon terms and conditions mutually agreed 
to by the parties. 

19.4 That Covered Entity inspects, fails to inspect, or has the right to inspect as provided 
for in Section 19.1 does not relieve Business Associate of its responsibility to comply 
with this Business Associate Agreement and/or the HIPAA Rules or impose on 
Covered Entity any responsibility for Business Associate's compliance with any 
applicable HIPAA Rules. 

19.5 Covered Entity's failure to detect, its detection but failure to notify Business Associate, 
or its detection but failure to require remediation by Business Associate of an 
unsatisfactory practice by Business Associate, shall not constitute acceptance of such 
practice or a waiver of Covered Entity's enforcement rights under this Business 
Associate Agreement or the applicable underlying Agreement, Contract, Master 
Agreement, Work Order, Purchase Order or other services arrangement, with or 
without payment, that gives rise to Contractor's status as a Business Associate. 

19.6 Section 19.1 is not intended by the parties to limit in any way the scope of Business 
Associate's obligations related to Inspection and/or Audit and/or similar review in the 
applicable underlying Agreement, Contract, Participation Agreement, Master 
Agreement, Work Order, Purchase Order, or other services arrangement, with or 
without payment, that gives rise to Contractor's status as a Business Associate. 
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20. MISCELLANEOUS PROVISIONS 

20.1 Disclaimer.  Covered Entity makes no warranty or representation that compliance by 
Business Associate with the terms and conditions of this Business Associate 
Agreement will be adequate or satisfactory to meet the business needs or legal 
obligations of Business Associate. 

20.2 HIPAA Requirements.  The Parties agree that the provisions under HIPAA Rules that 
are required by law to be incorporated into this Amendment are hereby incorporated 
into this Agreement. 

20.3 No Third Party Beneficiaries.  Nothing in this Business Associate Agreement shall 
confer upon any person other than the parties and their respective successors or 
assigns, any rights, remedies, obligations, or liabilities whatsoever. 

20.4 Construction.  In the event that a provision of this Business Associate Agreement is 
contrary to a provision of the applicable underlying Agreement, Contract, Master 
Agreement, Work Order, Purchase Order, or other services arrangement, with or 
without payment, that gives rise to Contractor's status as a Business Associate, the 
provision of this Business Associate Agreement shall control.  Otherwise, this 
Business Associate Agreement shall be construed under, and in accordance with, the 
terms of the applicable underlying Agreement, Contract, Master Agreement, Work 
Order, Purchase Order or other services arrangement, with or without payment that 
gives rise to Contractor's status as a Business Associate. 

20.5 Regulatory References.  A reference in this Business Associate Agreement to a 
section in the HIPAA Rules means the section as in effect or as amended. 

20.6 Interpretation.  Any ambiguity in this Business Associate Agreement shall be resolved 
in favor of a meaning that permits the parties to comply with the HIPAA Rules. 

20.7 Amendment.  The parties agree to take such action as is necessary to amend this 
Business Associate Agreement from time to time as is necessary for Covered Entity 
or Business Associate to comply with the requirements of the HIPAA Rules and any 
other privacy laws governing Protected Health Information. 
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