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2"d ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS 2" ADDENDUM is to that Contract for Services entered into on July 25,
2022, and as amended on June 6, 2023, 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 both approved by the Board and signed by all
other parties to it.

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 4.01 of the Contract, Compensation, shall be amended to reflect an
increase in the annual amount for FY23/24 and FY24/25 BY SIX THOUSAND DOLLARS
AND NO/100 ($6,000.00). The annual amount for FY23/24 and FY24/25 of THIRTY-NINE
THOUSAND DOLLARS AND NO/100 ($39,000.00) for each fiscal year for a total
compensation payable under the Contract shall not exceed ONE HUNDRED TEN
THOUSAND DOLLARS AND NO/100 ($110,000.00) for the term of the Contract.

All other terms and conditions of the Contract shall remain in full force and effect.

(SIGNATURES ON FOLLOWING PAGE)
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IN WITNESS WHEREOF, County and Contractor have executed this 2nd Addendum on
the dates set forth below, each signatory represents that they have the authority to
execute this agreement and to bind the Party on whose behalf their execution is made.

COUNTY OF SISKIYOU

Date:
MICHAEL N. KOBSEFF, CHAIR
Board of Supervisors
County of Siskiyou
State of California
ATTEST:

LAURA BYNUM
Clerk, Board of Supervisors

By:

Deputy

CONTRACTOR: Michaele Brown,
MSW,LCSW, a Sole Proprietor

DocuSigned by:

6/4/2024 '
Date:*/*/ Michade. Broww,
sINEADo7C1844D...

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.: 566-43-3401

ACCOUNTING:

Fund  Organization  Account FY22/23 FY23/24  FY24/25
2134 401100 723000  $31,500 $38,000 $38,000
2135 401130 723000 $ 500 $ 1000 $ 1,000

$32,000 $39,000 $39,000
Encumbrance number (if applicable): E2400108
If not to exceed, include amount not to exceed: $39,000.

If needed for multi-year contracts, please include separate sheet with financial
information for each fiscal year.
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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
DocuSigned by:

Date: */%/20%3 €4 Valuwnwla
EBNVALENZUELA, CHAIR
Board of Supervisors
County of Siskiyou
State of California

ATTEST:

LAURA BYNUM
Clerk, Board of Supervisors

DocuSigned by:

yWundy Nininguam

CEF'IﬁBéEbﬁW...
CONTRACTOR: Michaele Brown, sole
proprietor
DocuSigned by:
5/15/2023 )

Date:”’ Michacle Prown
ichaete+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”

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 Al and A2.

1.

8.

9.

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.

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.

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.

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.

Contractor shall maintain professional licensure as an LPHA.

Contractor shall obtain and maintain professional liability insurance as LPHA.

Contractor shall provide training and assistance to substance use disorder
professionals of the County of Siskiyou Behavioral Health Division.

Contractor Consultant will continue to work independently.

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,
PROVIDERSs 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.

3
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I. 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 Al
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 |, 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 anymanner.

2. Hatch Act

County agrees to comply with the provisions of the Hatch Act (USC, Title 5, Part lll,
Subpart F., Chapter 73, Subchapter lll), 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 |
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

6
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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.

7
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10.

11.

12.

13.

14.

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.

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?Ivi=2&Ivlid=53
https://thinkeulturalhealth.hhs.gov/clas/standards

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)).

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.

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.

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 (AlI/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
Al/AN communities within the County.
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15.

16.

17.

18.

19.

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.

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.

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

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.

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.

9
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20. Federal Law Requirements:

21.

22.

A.

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

. Age Discrimination in Employment Act (29 CFR Part 1625).

Title 1 of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting
discrimination against the disabled in employment.

Title Il of the Americans with Disabilities Act (28 CFR Part 35) prohibiting
discrimination against the disabled by public entities.

. Title 1l of the Americans with Disabilities Act (28 CFR Part 36) regarding access.

Section 504 of the Rehabilitation Act of 1973, as amended (29 USC Section
794), prohibiting discrimination on the basis of individuals with disabilities.
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.
Executive Order 13166 (67 FR 41455) to improve access to federal services for
those with limited English proficiency.

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

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

State Law Requirements:

A.

B.

C.
D.

Fair Employment and Housing Act (Government Code Section 12900 et seq.)
and the applicable regulations promulgated thereunder (2 CCR 7285.0 et seq.).
Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section
11135.

Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 13000.

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.

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.

. 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.

10
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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 Il 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.

11
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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

13
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1.4.7

1.4.8

1.4.9

Supervision
Evaluation

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

2.1.2

2.1.3

2.1.4

2.1.5

2.1.6

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

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

shall be referred to an appropriate service provider.

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

be signed by the client.

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

Copies of the following documents shall be provided to the client

upon admission:
2.1.5.1 Clientrights, client fee policies, and consent to treatment

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 Sociallrecreational 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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2.2.4

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.

Discharge documentation shall be developed with the client, if

possible, and include:

2.24.1 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

2244 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. 88
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. 8 160.103. 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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14

15

1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

"Data Aggregation" has the same meaning as the term "data aggregation” at 45 C.F.R.
§ 164.501.

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

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

"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. 8 160.103.)

"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.)

“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.

"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.

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

"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. 8 164.502 (g).

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

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

“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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1.16

1.17

1.18

1.19

1.20

1.21

1.22

1.23

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.
“‘Required by Law” "
§ 164.103.

has the same meaning as the term "required by law" at 45 C.F.R.

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

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

"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.

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

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

“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.)

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

2.2

2.3

24

25

2.6

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.

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

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

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.

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.

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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2.7

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.

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

3.2

3.3

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.

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.

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

4.2

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.

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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5.2

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.

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.

521

522

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 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:;

(© 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

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,
dbartonl@co.siskiyou.ca.us, Phone: (530) 841-4805, Fax: (530) 841-4133,
that includes, to the extent possible:

(@) 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;

(© 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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5.3

(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;

() 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;

(9) 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.

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

6.2

6.3

In accordance with 45 C.F.R. § 164.502 (e) (1)(ii) and 8§ 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.

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

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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7.

6.4

6.5

6.6

6.7

6.8

If neither cure nor termination as set forth in Sections 6.2 and 6.3 is feasible, Business
Associate shall immediately notify CalMHSA.

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.

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.

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.

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.

ACCESS TO PROTECTED HEALTH INFORMATION

7.1

7.2

7.3

To the extent Covered Entity determines that Protected Health Information is
maintained by Business Associate or its agents or Subcontractors in a Designhated
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.

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.

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.

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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8.2

Information that are requested by Covered Entity, in order for Covered Entity to meet
the requirements of 45 C.F.R. § 164.526.

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

9.2

9.3

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;

(© 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.

Business Assaociate 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

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

10.2

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).

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

111

11.2

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.

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 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);

(©) 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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14.

15.

16.

13.2

13.3

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.

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.

INDEMNIFICATION

14.1

14.2

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.

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.

OBLIGATIONS OF COVERED ENTITY

15.1

15.2

TERM

16.1

16.2

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.

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.

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.

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

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 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.

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

18.2

18.3

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.

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.

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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18.4

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.

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

19.2

19.3

19.4

19.5

19.6

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.

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

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.

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.

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 Assaociate, 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.

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

20.2

20.3

20.4

20.5

20.6

20.7

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.

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.

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.

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.

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.

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.

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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COUNTY OF SISKIYOU
CONTRACT FOR SERVICES

This Contract is entered into on the date signed by all parties to it.

COUNTY: Siskiyou County Health and Human Services Agency

Behavioral Health Division
2060 Campus Drive
Yreka, CA 96097

(530) 841-4100 Phone
(530) 841-4133 Fax

And
CONTRACTOR: Michaele Brown, MSW, LCSW, a sole proprietor
1420 Donita Drive
Red Bluff, CA 96080
530-727-1277
rib7777 @sbcglobal.net
ARTICLE 1. TERM OF CONTRACT
1.01 Contract Term: This Contract shall become effective July 1, 2022 and shall terminate on
June 30, 2023, unless terminated in accordance with the provisions of Article 7 of this
Contract or as otherwise provided herein.
ARTICLE 2. INDEPENDENT CONTRACTOR STATUS
2.01 Independent Contractor: It is the express intention of the parties that Contractor is an
independent contractor and not an employee, agent, joint venture or partner of County.
Nothing in this Contract shall be interpreted or construed as creating or establishing the
relationship of employer and employee between County and Contractor or any employee or
agent of Contractor. Both parties acknowledge that Contractor is not an employee for state
or federal tax purposes. Contractor shall retain the right to perform services for others
during the term of this Contract.
ARTICLE 3. SERVICES
3.01 Scope of Services: Contractor agrees to furnish the following services:

Contractor shall provide the services described in Exhibit “A” attached hereto.

No additional services shall be performed by Contractor unless approved in
advance in writing by the County stating the dollar value of the services, the
method of payment, and any adjustment in contract time or other contract terms.
All such services are to be coordinated with County and the results of the work
shall be monitored by the Health and Human Services Agency Director (or his or
her designee).
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3.02

3.03

4.01

4.02

4.03

4.04

5.01

5.02

5.03

5.04

To the extent that Exhibit A contains terms in conflict with this Contract or to the extent that it
seeks to supplement a provision regarding a subject already fully addressed in this Contract,
including a clause similar to this seeking to render its language superior to conflicting
language in this Contract, such language is hereby expressly deemed null and void by all
parties upon execution of this Contract.

Method of Performing Services: Contractor will determine the method, details, and means of
performing the above-described services including measures to protect the safety of the
traveling public and Contractor’'s employees. County shall not have the right to, and shall
not, control the manner or determine the method of accomplishing Contractor’s services.

Employment of Assistants: Contractor may, at the Contractor’'s own expense, employ such
assistants as Contractor deems necessary to perform the services required of Contractor by
this Contract. County may not control, direct, or supervise Contractor’s assistants or
employees in the performance of those services.

ARTICLE 4. COMPENSATION

Compensation: In consideration for the services to be performed by Contractor, County
agrees to pay Contractor in proportion to services satisfactorily performed as specified in
Exhibit “A”, the not to exceed amount of Twenty Five Thousand and No/100 Dollars
($25,000.00) for the term of the Contract.

Invoices: Contractor shall submit original detailed invoices for all services being rendered.

Date for Payment of Compensation: County shall pay within 30 days of receipt of invoices
from the Contractor to the County, and approval and acceptance of the work by the County.

Expenses: Contractor shall be responsible for all costs and expenses incident to the
performance of services for County, including but not limited to, all costs of materials,
equipment, all fees, fines, licenses, bonds or taxes required of or imposed against
Contractor and all other of Contractor’'s costs of doing business. County shall not be
responsible for any expense incurred by Contractor in performing services for County.

ARTICLE 5. OBLIGATIONS OF CONTRACTOR

Contractor Qualifications: Contractor warrants that Contractor has the necessary licenses,
experience and technical skills to provide services under this Contract.

Contract Management: Contractor shall report to the Health and Human Services Agency
Director (or his or her designee) who will review the activities and performance of the
Contractor and administer this Contract.

Tools and Instrumentalities: Contractor will supply all tools and instrumentalities required to
perform the services under this Contract. Contractor is not required to purchase or rent any
tools, equipment or services from County.

Workers’ Compensation: Intentionally omitted.
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5.05

5.06

5.07

Indemnification: Contractor shall indemnify and hold County harmless against any and all
liability imposed or claimed, including attorney’s fees and other legal expenses, arising
directly or indirectly from any act or failure of Contractor or Contractor’s assistants,
employees or agents, including all claims relating to the injury or death of any person or
damage to any property. Contractor agrees to maintain a policy of liability insurance in the
minimum amount of ($1,000,000) One Million Dollars, to cover such claims or in an amount
determined appropriate by the County Risk Manager. If the amount of insurance is reduced
by the County Risk Manager such reduction must be in writing. Contractor shall furnish a
certificate of insurance evidencing such insurance and naming the County as an additional
insured for the above-cited liability coverage prior to commencing work. It is understood that
the duty of Contractor to indemnify and hold harmless includes the duty to defend as set
forth in Section 2778 of the California Civil Code. Acceptance by County of insurance
certificates and endorsements required under this Contract does not relieve Contractor from
liability or limit Contractor’s liability under this indemnification and hold harmless clause. This
indemnification and hold harmless clause shall apply to any damages or claims for damages
whether or not such insurance policies shall have been determined to apply. By execution of
this Contract, Contractor acknowledges and agrees to the provisions of this Section and that
it is a material element of consideration.

General Liability and Automobile Insurance: During the term of this Contract, Contractor
shall obtain and keep in full force and effect a commercial, general liability and automobile
policy or policies of at least ($1,000,000) One Million Dollars, combined limit for bodily injury
and property damage; the County, its officers, employees, volunteers and agents are to be
named additional insured under the policies, and the policies shall stipulate that this
insurance will operate as primary insurance for work performed by Contractor and its sub-
contractors, and that no other insurance effected by County or other named insured will be
called on to cover a loss covered thereunder. All insurance required herein shall be
provided by a company authorized to do business in the State of California and possess at
least a Best A:VIl rating or as may otherwise be acceptable to County. The General Liability
insurance shall be provided by an ISO Commercial General Liability policy, with edition dates
of 1985, 1988, or 1990 or other form satisfactory to County. The County will be named as
an additional insured using ISO form CG 2010 1185 or the same form with an edition date
no later than 1990, or in other form satisfactory to County.

Certificate of Insurance and Endorsements: Contractor shall obtain and file with the County
prior to engaging in any operation or activity set forth in this Contract, certificates of
insurance evidencing additional insured coverage as set forth in paragraphs 5.04 and 5.10
above and which shall provide that no cancellation, reduction in coverage or expiration by
the insurance company will be made during the term of this Contract, without thirty (30) days
written notice to County prior to the effective date of such cancellation. Naming the County
as a “Certificate Holder” or other similar language is NOT sufficient satisfaction of the
requirement. Prior to commencement of performance of services by contractor and prior
to any obligations of County, contractor shall file certificates of insurance with County
showing that contractor has in effect the insurance required by this Contract. Contractor
shall file a new or amended certificate on the certificate then on file. If changes are made
during the term of this Contract, no work shall be performed under this agreement,
and no payment may be made until such certificate of insurance evidencing the
coverage in paragraphs 5.05, the general liability policy set forth in 5.06 and 5.10 are
provided to County.
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5.08

5.09

5.10

511

512

Public Employees Retirement System (CalPERS): In the event that Contractor or any
employee, agent, or subcontractor of Contractor providing services under this Contract is
determined by a court of competent jurisdiction or the Public Employees Retirement System
(CalPERS) to be eligible for enrollment in CalPERS as an employee of the County,
Contractor shall indemnify, defend, and hold harmless County for the payment of any
employee and/or employer contributions for CalPERS benefits on behalf of Contractor or its
employees, agents, or subcontractors, as well as for the payment of any penalties and
interest on such contributions, which would otherwise be the responsibility of County.
Contractor understands and agrees that his personnel are not, and will not be, eligible for
membership in, or any benefits from, any County group plan for hospital, surgical or medical
insurance, or for membership in any County retirement program, or for paid vacation, paid
sick leave, or other leave, with or without pay, or for any other benefit which accrues to a
County employee.

IRS/FTB Indemnity Assignment: Contractor shall defend, indemnify, and hold harmless the
County, its officers, agents, and employees, from and against any adverse determination
made by the Internal Revenue Service of the State Franchise Tax Board with respect to

Contractor’s “independent contractor” status that would establish a liability for failure to make
social security and income tax withholding payments.

Professional Liability: If Contractor or any of its officers, agents, employees, volunteers,
contractors or subcontractors are required to be professionally licensed or certified by any
agency of the State of California in order to perform any of the work or services identified
herein, Contractor shall procure and maintain in force throughout the duration of this
Contract a professional liability insurance policy with a minimum coverage level of One
Million and No/100 Dollars ($1,000,000.00), or as determined in writing by County’s Risk
Management Department.

State and Federal Taxes: As Contractor is not County’s employee, Contractor is responsible
for paying all required state and federal taxes. In particular:

a. County will not withhold FICA (Social Security) from Contractor’s payments;

b. County will not make state or federal unemployment insurance contributions on behalf
of Contractor;

c. County will not withhold state or federal income tax from payment to Contractor;
d. County will not make disability insurance contributions on behalf of Contractor;
e. County will not obtain workers’ compensation insurance on behalf of Contractor.

Records: All reports and other materials collected or produced by the contractor or any
subcontractor of Contractor shall, after completion and acceptance of the Contract, become
the property of County, and shall not be subject to any copyright claimed by the Contractor,
subcontractor, or their agents or employees. Contractor may retain copies of all such
materials exclusively for administration purposes. Any use of completed or uncompleted
documents for other projects by Contractor, any subcontractor, or any of their agents or
employees, without the prior written consent of County is prohibited. It is further understood
and agreed that all plans, studies, specifications, data magnetically or otherwise recorded on
computer or computer diskettes, records, files, reports, etc., in possession of the Contractor
relating to the matters covered by this Contract shall be the property of the County, and
Contractor hereby agrees to deliver the same to the County upon request. It is also
understood and agreed that the documents and other materials including but not limited to
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5.13

5.14

5.15

5.16

5.17

5.18

5.19

those set forth hereinabove, prepared pursuant to this Contract are prepared specifically for
the County and are not necessarily suitable for any future or other use.

Contractor’'s Books and Records: Contractor shall maintain any and all ledgers, books of
account, invoices, vouchers, canceled checks, and other records or documents evidencing
or relating to charges for services or expenditures and disbursements charged to the County
for a minimum of five (5) years, or for any longer period required by law, from the date of
final payment to the Contractor under this Contract. Any records or documents required to
be maintained shall be made available for inspection, audit and/or copying at any time during
regular business hours, upon oral or written request of the County.

Assignability of Contract: It is understood and agreed that this Contract contemplates
personal performance by the Contractor and is based upon a determination of its unique
personal competence and experience and upon its specialized personal knowledge.
Assignments of any or all rights, duties or obligations of the Contractor under this Contract
will be permitted only with the express written consent of the County.

Warranty of Contractor: Contractor warrants that it, and each of its personnel, where
necessary, are properly certified and licensed under the laws and regulations of the State of
California to provide the special services agreed to.

Withholding for Non-Resident Contractor: Pursuant to California Revenue and Taxation
Code Section 18662, payments made to nonresident independent contractors, including
corporations and partnerships that do not have a permanent place of business in this state,
are subject to 7 percent state income tax withholding. Withholding is required if the total
yearly payments made under this contract exceed $1,500.00.

Unless the Franchise Tax Board has authorized a reduced rate or waiver of withholding and
County is provided evidence of such reduction/waiver, all nonresident contractors will be
subject to the withholding. It is the responsibility of the Contractor to submit the Waiver
Request (Form 588) to the Franchise Tax Board as soon as possible in order to allow time
for the Franchise Tax Board to review the request.

Compliance with Child, Family and Spousal Support Reporting Obligations: Contractor’s
failure to comply with state and federal child, family and spousal support reporting
requirements regarding Contractor’s employees or failure to implement lawfully served wage
and earnings assignment orders or notices of assignment relating to child, family and
spousal support obligations shall constitute a default under this Contract. Contractor’s
failure to cure such default within ninety (90) days of notice by County shall be grounds for
termination of this Contract.

Conflict of Interest: Contractor covenants that it presently has no interest and shall not
acquire an interest, direct or indirect, financial or otherwise, which would conflict in any
manner or degree with the performance of the services hereunder. Contractor further
covenants that, in the performance of this Contract, no subcontractor or person having such
an interest shall be used or employed. Contractor certifies that no one who has or will have
any financial interest under this Contract is an officer or employee of County.

Compliance with Applicable Laws: Contractor shall comply with all applicable federal, state
and local laws now or hereafter in force, and with any applicable regulations, in performing
the work and providing the services specified in this Contract. This obligation includes,
without limitations, the acquisition and maintenance of any permits, licenses, or other
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5.20

5.21

entittements necessary to perform the duties imposed expressly or impliedly under this
Contract.

Bankruptcy: Contractor shall immediately notify County in the event that Contractor ceases
conducting business in the normal manner, becomes insolvent, makes a general
assignment for the benefit of creditors, suffer or permits the appointment of a receiver for its
business or assets, or avails itself of, or becomes subject to, any proceeding under the
Federal Bankruptcy Act or any other statute of any state relating to insolvency or protection
of the rights of creditors.

Health Insurance Portability and Accountability Act (HIPAA): Contractor agrees to the terms
and conditions set forth in the “Business Associates Agreement” attached hereto as Exhibit
“C” and those terms and conditions are hereby incorporated into the Contract by reference.
Additionally, Contractor shall comply with, and assist SCHHSA in complying with, the privacy
and security requirements of the Health Insurance Portability and Accountability Act
(HIPAA), as follows.

A. Use or Disclosure of Protected Health Information: Contractor may use or disclose
protected health information (PHI) to perform its obligations under the Contract, provided
that such use or disclosure does not violate this Agreement, is not prohibited by the
Health Insurance Portability and Accountability Act (HIPAA) including, but not limited to,
the provisions of Title 42, United States Code, Section 1320d et seq. and Title 45, Code
of Federal Regulations (C.F.R.), Parts 142, 160, 162 and 164, or does not exceed the
scope of how County could use or disclose the information.

Contractor shall not use, disclose or allow the disclosure of PHI except as permitted
herein or as required or authorized by law. Contractor shall implement appropriate
safeguards to prevent use or disclosure of PHI other than as provided herein. At the
request of and in the time and manner designated by County, Contractor shall provide
access to PHI in a designated record set as required by 45 C.F.R. Section 164.524.
Contractor shall report to County any use or disclosure of PHI not provided for herein or
HIPAA regulations.

If Contractor provides PHI to a third party, including officers, agents, employees,
volunteers, contractors and subcontractors, pursuant to the terms of the Contract,
Contractor shall ensure that the third party complies with all HIPAA regulations and the
terms set forth herein.

B. Documentation and Accounting of Uses and Disclosures: Contractor shall document
any disclosures of PHI in a manner that would allow County to respond to a request for
an accounting of disclosures of PHI in accordance with 45 C.F.R. Section 164.528.
Contractor shall provide County, in a time and manner designated by County, all
information necessary to respond to a request for an accounting of disclosures of PHI.

C. Amendments to Designated Record Sets: In accordance with 45 C.F.R. Section
164.526, Contractor agrees to amend PHI in its possession as requested by an
individual or as directed by County, in a time and manner designated by County.

D. Access to Records: Contractor shall make available to County or the Secretary of the
United States Department of Health and Human Services (HHS), in the time and manner
designated by County or HHS, any records related to the use, disclosure and privacy
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5.22

5.23

5.24

5.25

5.26

6.01

protections of PHI for the purpose of investigating or auditing County’s compliance with
HIPAA regulations.

E. Termination of Agreement: Upon County’s knowledge of a material breach of these
provisions or HIPAA regulations, County shall, at its option, either provide Contractor
with an opportunity to cure the breach or immediately terminate this Contract. If
Contractor is given an opportunity to cure the breach but fails to do so within the time
specified by County, County may terminate the Contract without further notice.

F. Destruction of PHI: Upon termination of this Contract, Contractor shall return to County
all PHI required to be retained and return or destroy all other PHI to comply with HIPAA
regulations. This provision shall apply to PHI in the possession of Contractor’s officers,
agents, employees, volunteers, contractors and subcontractors who shall retain no
copies of the PHI. If Contractor determines that returning or destroying the PHI is not
feasible, Contractor shall provide County with notice specifying the conditions that make
return or destruction not feasible. If County agrees that return of the PHI is not feasible,
Contractor shall continue to extend the protections of this provision to the PHI for so long
as Contractor or its officers, agents, employees, volunteers, contractors or
subcontractors maintain such PHI.

Nondiscrimination: Contractor agrees to the terms and conditions set forth in the
“Nondiscrimination in State and Federally-Assisted Programs” addendum, attached hereto
as Exhibit “B” and those terms and conditions are hereby incorporated into the Contract by
reference.

Grievance Procedure: If Contractor is required by ordinance, regulation, policy, the
California Department of Social Services, County or other authority to have a procedure for
filing and considering grievances, Contractor shall provide County with a copy of
Contractor's grievance procedure prior to providing services under this Contract.

Child Abuse and Neglect Reporting: Contractor shall comply with all state and federal laws
pertaining to the reporting of child abuse and/or neglect. Contractor’s officers, employees,
agents and volunteers shall report all known or suspected instances of child abuse and/or
neglect to the Child Protective Services agency or other agency as required by Penal Code
Section 11164 et seq.

Confidentiality: All information and records obtained in the course of providing services
under this Agreement shall be confidential pursuant to Section 5328 of the Welfare and
Institutions Code in accordance with applicable State and Federal law.

Patients’ Rights: Contractor shall give the patients notice of their rights pursuant to and in
compliance with: California Welfare and Institutions Code Section 5323; California
Administrative Code, Title 9, Chapter 1, Subchapter 4, Article 6. In addition, in all facilities
providing the services described herein, the Contractor shall have prominently posted in the
predominant languages of the community a list of the patient’s rights.

ARTICLE 6. OBLIGATIONS OF COUNTY

Cooperation of County: County agrees to comply with all reasonable requests of Contractor
(to provide reasonable access to documents and information as permitted by law) necessary
to the performance of Contractor’s duties under this Contract.
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7.01

7.02

7.03

7.04

8.01

8.02

8.03

8.04

ARTICLE 7. TERMINATION

Termination on Occurrence of Stated Events: This Contract shall terminate automatically on
the occurrence of any of the following events:

1. Bankruptcy or insolvency of Contractor;
2. Death of Contractor.

Termination by County for Default of Contractor: Should Contractor default in the
performance of this Contract or materially breach any of its provisions, County, at County’s
option, may terminate this Contract by giving written notification to Contractor.

Termination for Convenience of County: County may terminate this Contract at any time by
providing a notice in writing to Contractor that the Contract is terminated. Said Contract shall
then be deemed terminated and no further work shall be performed by Contractor. If the
Contract is so terminated, the Contractor shall be paid for that percentage of the phase of
work actually completed, based on a pro rata portion of the compensation for said phase
satisfactorily completed at the time the notice of termination is received.

Termination of Funding: County may terminate this Contract in any fiscal year in that it is
determined there is not sufficient funding. California Constitution Article XVI Section 18.

ARTICLE 8. GENERAL PROVISIONS

Notices: Any notices to be given hereunder by either party to the other may be effected
either by personal delivery in writing or by mail, registered or certified, postage prepaid and
return receipt requested. Mailed notices shall be addressed to the parties at the addresses
appearing in the introductory paragraph of this Contract, but each party may change the
address by written notice in accordance with this paragraph. Notices delivered personally will
be deemed communicated as of actual receipt; mailed notices will be deemed
communicated as of two (2) days after mailing.

Entire Agreement of the Parties: This Contract supersedes any and all contracts, either oral
or written, between the Parties hereto with respect to the rendering of services by Contractor
for County and contains all the covenants and contracts between the Parties with respect to
the rendering of such services in any manner whatsoever. Each Party to this Contract
acknowledges that no representations, inducements, promises, or contracts, orally or
otherwise, have been made by any Party, or anyone acting on behalf of any Party, which are
not embodied herein, and that no other contract, statement, or promise not contained in this
Contract shall be valid or binding. Any modification of this Contract will be effective only if it
is in writing signed by the Party to be charged and approved by the County as provided
herein or as otherwise required by law.

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

Attorney’s Fees: If any action at law or in equity, including an action for declaratory relief, is
brought to enforce or interpret the provisions of this Contract, the prevailing Party will be

8
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8.05

8.06

8.07

8.08

8.09

8.10

8.11

8.12

8.13

8.14

entitled to reasonable attorney’s fees, which may be set by the court in the same action orin
a separate action brought for that purpose, in addition to any other relief to which that Party
may be entitled.

Conformance to Applicable Laws: Contractor shall comply with the standard of care
regarding all applicable federal, state and county laws, rules and ordinances. Contractor
shall not discriminate in the employment of persons who work under this contract because of
race, the color, national origin, ancestry, disability, sex or religion of such person.

Waiver: In the event that either County or Contractor shall at any time or times waive any
breach of this Contract by the other, such waiver shall not constitute a waiver of any other or
succeeding breach of this Contract, whether of the same or any other covenant, condition or
obligation.

Governing Law: This Contract and all matters relating to it shall be governed by the laws of
the State of California and the County of Siskiyou and any action brought relating to this
Contract shall be brought exclusively in a state court in the County of Siskiyou.

Reduction of Consideration: Contractor agrees that County shall have the right to deduct
from any payments contracted for under this Contract any amount owed to County by
Contractor as a result of any obligation arising prior or subsequent to the execution of this
contract. For purposes of this paragraph, obligations arising prior to the execution of this
contract may include, but are not limited to any property tax, secured or unsecured, which
tax is in arrears. If County exercises the right to reduce the consideration specified in this
Contract, County shall give Contractor notice of the amount of any off-set and the reason for
the deduction.

Negotiated Contract: This Contract has been arrived at through negotiation between the
parties. Neither party is to be deemed the party which prepared this Contract within the
meaning of California Civil Code Section 1654. Each party hereby represents and warrants
that in executing this Contract it does so with full knowledge of the rights and duties it may
have with respect to the other. Each party also represents and warrants that it has received
independent legal advice from its attorney with respect to the matters set forth in this
Contract and the rights and duties arising out of this Contract, or that such party willingly
foregoes any such consultation.

Time is of the Essence: Time is of the essence in the performance of this Contract.

Materiality: The parties consider each and every term, covenant, and provision of this
Contract to be material and reasonable.

Authority and Capacity: Contractor and Contractor’s signatory each warrant and represent
that each has full authority and capacity to enter into this contract.

Binding on Successors: All of the conditions, covenants and terms herein contained shall
apply to, and bind, the heirs, successors, executors, administrators and assigns of
Contractor. Contractor and all of contractor’s heirs, successors, executors, administrators,
and assigns shall be jointly and severally liable under this Contract.

Cumulation of Remedies: All of the various rights, options, elections, powers and remedies
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8.15

of the parties shall be construed as cumulative, and no one of them exclusive of any other or
of any other legal or equitable remedy which a party might otherwise have in the event of a
breach or default of any condition, covenant or term by the other party. The exercise of any
single right, option, election, power or remedy shall not, in any way, impair any other right,
option, election, power or remedy until all duties and obligations imposed shall have been
fully performed.

No Reliance On Representations: Each party hereby represents and warrants that it is not
relying, and has not relied, upon any representation or statement made by the other party
with respect to the facts involved or its rights or duties. Each party understands and agrees
that the facts relevant, or believed to be relevant to this Contract, may hereunder turn out to
be other than, or different from the facts now known to such party as true, or believed by
such party to be true. The parties expressly assume the risk of the facts turning out to be
different and agree that this Contract shall be effective in all respects and shall not be
subject to rescission by reason of any such difference in facts.

(SIGNATURES ON FOLLOWING PAGE)

10
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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.

CONTRACTOR: Michaele Brown,
Consultant, a sole proprietor

7/21/2022
Date: /2 [mm Brown.

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
COUNTY OF SISKIYOU:

7/25/2022

Angela Davis, County Administrator (Date)
APPROVED AS TO LEGAL FORM:

7/21/2022

Edward J. Kiernan, County Counsel (Date)

APPROVED AS TO ACCOUNTING FORM:

Fund Org Account Amount
2134 401100 723000 $20,000.00
2135 401130 723000 $ 5,000.00

If not to exceed, include amount not to exceed: FY 22/23 $25,000.00

— 7/25/2022
(D{m (. Blsow

Diane Olson, Auditor-Controller (Date)

APPROVED AS TO INSURANCE REQUIREMENTS:

7/25/2022
[Mwsm (wmwins
Melissa Cummins, Risk Management (Date)

11
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Exhibit “A”

Scope of Services —

Michaele Brown, MSW, LCSW, (“Contractor”) agrees to provide Licensed Practioner 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 Al and A2.

1.

10.

11.

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.

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.

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.

Contractor will review completed justification forms recommendening 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.

Contractor shall maintain professional licensure as an LPHA.
Contractor shall obtain and maintain professional liability insurance as LPHA.

Contractor shall provide training and assistance to substance use disorder professionals
of the County of Siskiyou Behavioral Health Division.

Contractor Consultant will continue to work independently.

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

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

Compensation

Conditions for Payment — Claims for payment must be submitted within thirty (30 days
after the month in which services were provided

12
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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 hill 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.

13
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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. 88
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.

14
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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. 8 160.103. 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.

13 "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.

1.4 "Data Aggregation” has the same meaning as the term "data aggregation" at 45 C.F.R. §
164.501.

15
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15

1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

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

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

"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.)

"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.)

“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.

"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.

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

"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).

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

"Minimum Necessary" refers to the minimum necessary standard at 45 C.F.R. 8 162.502

(b).

“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,

16
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1.16

1.17

1.18

1.19

1.20

1.21

1.22

1.23

present or future physical or mental health or condition of an Individual; the provision 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.

“Required by Law” "
164.103.

has the same meaning as the term "required by law" at 45 C.F.R. §

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

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

"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.

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

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

“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.)

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

21

2.2

2.3

24

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.

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

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

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.

17
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2.5

2.6

2.7

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.

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

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

3.2

3.3

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.

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.

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

4.2

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.

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.

18
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5.2

5.1.2

5.1.3.

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

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 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.

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

5.2.2

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 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;

(© 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

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,
dbartonl@co.siskiyou.ca.us, Phone: (530) 841-4805, Fax: (530) 841-4133,
that includes, to the extent possible:
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5.3

(@)

(b)

()

(d)

(e)

(f)

(¢))

(h)

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;

The number of Individuals whose Protected Health Information is
involved;

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);

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;

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

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;

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

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 0r5.2.2 at the time of the required report, Business Associate shall provide
such information promptly thereafter as such information becomes available.

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.

5.3.3
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6. WRITTEN ASSURANCES OF SUBCONTRACTORS

7.

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

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.

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

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.

If neither cure nor termination as set forth in Sections 6.2 and 6.3 is feasible, Business
Associate shall immediately notify CaIMHSA.

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.

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.

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.

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.

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.
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7.2

7.3

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.

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

8.2

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
Information that are requested by Covered Entity, in order for Covered Entity to meet the
requirements of 45 C.F.R. § 164.526.

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 Anyaccounting of disclosures provided by Business Associate under Section 9.1
shall include:

@) 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.
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10.

11.

12.

13.

9.2

9.3

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

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.

COMPLIANCE WITH APPLICABLE HIPAA RULES

10.1

10.2

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).

Business Associate shall comply with all HIPAA Rules applicable to Business Associate
in the performance of Services.

AVAILABILITY OF RECORDS

11.1

11.2

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.

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.

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.

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,
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13.2

13.3

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 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.

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.

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

14.2

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.

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
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other services arrangement, with or without payment, that gives rise to Contractor's
status as a Business Associate.

15. OBLIGATIONS OF COVERED ENTITY

16.

17.

18.

151

15.2

TERM

16.1

16.2

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.

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.

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.

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.

TERMINATION FOR CAUSE

17.1

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
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.

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.

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
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18.2

18.3

18.4

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.

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.

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 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 itis no longer
needed by Business Associate for Business Associate's proper management
and administration or to carry out its legal responsibilities.

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.
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20.

19.2

19.3

194

19.5

19.6

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

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.

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.

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.

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.

MISCELLANEOUS PROVISIONS

20.1

20.2

20.3

204

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.

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.

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.

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.
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20.5

20.6

20.7

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.

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.

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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Attachment Al
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 Alcohoal, 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:/mww.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 |, Part [].

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 anymanner.

2. Hatch Act

County agrees to comply with the provisions of the Hatch Act (USC, Title 5, Part lll, Subpart F.,
Chapter 73, Subchapter Ill), 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 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
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promotes the legalization of any drug or other substance included in Schedule | 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 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)).
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10.

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.

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.

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.

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?Ivi=2&Ivlid=53https://thinkculturalhealth.hhs.
gov/clas/standards
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11.

12.

13.

14.

15.

16.

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)).

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.

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. 112-2309.

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 (Al/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.

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.

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.
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17.

18.

19.

20.

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.

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%20Guide/A
dolBestPracGuideOCTOBER?2020.pdf

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.

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.

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.

B. 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.

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

D. Age Discrimination in Employment Act (29 CFR Part 1625).

E. Title | of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting discrimination
against the disabled in employment.

F. Title Il of the Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination
against the disabled by public entities.

G. Title lll 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).
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21.

22.

23.

24,

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.).

Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135.
Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 13000.

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.

oOw

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.

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.

Subcontract Provisions
County shall include all of the foregoing Part Il 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.

2.

Mother/child habilitative and rehabilitative services, such as parenting skills and training in
child development

Education to reduce harmful effects of alcohol and drugs on the mother and fetus or the
mother and infant

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

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:
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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

14 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
1.4.7  Supervision
1.4.8 Evaluation
1.4.9 Protection of client confidentiality
15 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
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21

2.2

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 aclient 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:
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

Treatment

2.2.1 Assessment for all clients shall include:

2.2.1.1 Drug/Alcohol use history
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2.2.2

224

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

2.2.1.10Previous substance use disorder treatment history

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

and include:

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.

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
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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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. ' & DATE (MM/DD/YYYY)
ACORD
— CERTIFICATE OF LIABILITY INSURANCE 05/20/2022
THIS CERTIFICATE 1S 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(les) must have ADDITIONAL INSURED provisions or be endorsed, if SUBROGATION IS WAIVED,
sublect to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in fieu of such endorsements.
PRODUCER ﬁm{\n
NASW RRG Plan Administrator AHONE A%
1200 East Glen Avenue (A/C, No, Ext): (WC. No)
Peoria Heights, IL 61616-5348 E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: NASW Risk Retention Group 14366
Michaele Brown INSURER B:
1420 Donita Drive INSURER C:
Red Bluff, CA 96080 INSURER D:
INSURER E:
INSURER F:

CUSTOMER |D: 4B71QTBWTS

CERTIFICATE NUMBER: P-INDAGYSJPWPST-01

REVISION NUMBER: 001

THIS IS TO CERTIFY THAT THE POLICIESOF 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 WITHRESPECT TO'WHICH THIS CERTIFICATE MAY-BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR | wvD (MM/DDAYYYY) (MM/DDAVYYY)
[COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED $
| |FOMMERCIAL GENERAL LIABILITY PREMISES (Ea Occurrence)]
CLAIMS-MADE D OCCUR MED EXP (Any one persan) $
EPLI - CLAIMS MADE PERSONAL & ADV INIURY $
d GENERAL AGGREGATE 3
| EPLI- OCCUR PRODUCTS - COMP/OP AGG $
SEN'L AGGREGATE LIMIT APPLIES PER: $
POLICY PROIECT LOC
OTHER
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
(Ea accident)
AN AT eCHEDULED BODILY INJURY {Per person) $
Eﬂﬁf’rmw ATOS BODILY INJURY (Per accident) $
A NON-CWHED PROPERTY DAMAGE $
e A0S AUTOS ONLY {Per accident)
JUMBRELLA . $
s OCCUR EACH OCCURRENCE
AGGREGATE $
JEXCESS LIAB CLAIMS-MADE $
EL | | RETENTION §
[WORKERS COMPENSATION PER STATUTE OTHER
IAND EMPLOYERS' LIABILITY YIN . E L EACH ACCIDENT s
ANY PROPRIETOR/ PARTNER! |:|
EXECUITIVE QOFFICERY MEMBER = DISEASE - EACKIEMPLOYEE $
EXCLUDED? i E.L. DISEASE - POLICY LIMIT $
If yes, describe under
(Mandatory In NH)Descrip[ion of Operativits belo
Professional Liability Insurance Per Claim Limit $1.000,000.00
Retroactive Date: 06-07-2021 Aggregate Limit $3,000,000.00
A N N P-IND4GXSJPWPST-01 06/07/2022 06/07/2023 o v
State Licensing Board Limits $35,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED

REPRESENTATIVE

%PW

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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VN# @00016758
CTH# E2200305
ACCT: 2134 401100 723000
CT AMT: 15,600.00 15,600.00
Annual Total

COUNTY OF SISKIYOU
CONTRACT FOR SERVICES

This Contract is entered into on the date signed by all parties to it.

COUNTY: Siskiyou County Health and Human Services Agency

And

Behavioral Health Division
2060 Campus Drive
Yreka, CA 96097

(530) 841-4100 Phone
(530) 841-4133 Fax

CONTRACTOR: Michaele Brown, MSW, LCSW

1.01

2.01

3.01

1420 Donita Drive
Red BIuff, CA 96080
530-727-1277
rib7777 @sbcglobal.net

ARTICLE 1. TERM OF CONTRACT

Contract Term: This Contract shall become effective July 1, 2021 and
shall terminate on June 30, 2022, unless terminated in accordance with the provisions of
Article 7 of this Contract or as otherwise provided herein.

ARTICLE 2. INDEPENDENT CONTRACTOR STATUS

Independent Contractor: It is the express intention of the parties that Contractor is an
independent contractor and not an employee, agent, joint venture or partner of County.
Nothing in this Contract shall be interpreted or construed as creating or establishing the
relationship of employer and employee between County and Contractor or any employee or
agent of Contractor. Both parties acknowledge that Contractor is not an employee for state
or federal tax purposes. Contractor shall retain the right to perform services for others
during the term of this Contract.

ARTICLE 3. SERVICES

Scope of Services: Contractor agrees to furnish the following services:
Contractor shall provide the services described in Exhibit “A” attached hereto.

No additional services shall be performed by Contractor unless approved in
advance in writing by the County stating the dollar value of the services, the
method of payment, and any adjustment in contract time or other contract terms.
All such services are to be coordinated with County and the results of the work
shall be monitored by the Health and Human Services Agency Director (or his or
her designee).
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3.02

3.03

4.01

4.02

4.03

4.04

5.01

5.02

5.03

5.04
5.05

To the extent that Exhibit A contains terms in conflict with this Contract or to the extent that it
seeks to supplement a provision regarding a subject already fully addressed in this Contract,
including a clause similar to this seeking to render its language superior to conflicting
language in this Contract, such language is hereby expressly deemed null and void by all
parties upon execution of this Contract.

Method of Performing Services: Contractor will determine the method, details, and means of
performing the above-described services including measures to protect the safety of the
traveling public and Contractor's employees. County shall not have the right to, and shall
not, control the manner or determine the method of accomplishing Contractor’s services.

Employment of Assistants: Contractor may, at the Contractor’'s own expense, employ such
assistants as Contractor deems necessary to perform the services required of Contractor by
this Contract. County may not control, direct, or supervise Contractor's assistants or
employees in the performance of those services.

ARTICLE 4. COMPENSATION

Compensation: In consideration for the services to be performed by Contractor, County
agrees to pay Contractor in proportion to services satisfactorily performed as specified in
Exhibit “A”, the not to exceed amount of Fifteen Thousand Six Hundred Dollars and No/100
cents ($15,600.00) for the term of the Contract.

Invoices: Contractor shall submit original detailed invoices for all services being rendered.

Date for Payment of Compensation: County shall pay within 30 days of receipt of invoices
from the Contractor to the County, and approval and acceptance of the work by the County.

Expenses: Contractor shall be responsible for all costs and expenses incident to the
performance of services for County, including but not limited to, all costs of materials,
equipment, all fees, fines, licenses, bonds or taxes required of or imposed against
Contractor and all other of Contractor's costs of doing business. County shall not be
responsible for any expense incurred by Contractor in performing services for County.

ARTICLE 5. OBLIGATIONS OF CONTRACTOR

Contractor Qualifications: Contractor warrants that Contractor has the necessary licenses,
experience and technical skills to provide services under this Contract.

Contract Management: Contractor shall report to the Health and Human Services Agency
Director (or his or her designee) who will review the activities and performance of the
Contractor and administer this Contract.

Tools and Instrumentalities: Contractor will supply all tools and instrumentalities required to
perform the services under this Contract. Contractor is not required to purchase or rent any
tools, equipment or services from County.

Workers’ Compensation: Intentionally omitted.
Indemnification: Contractor shall indemnify and hold County harmless against any and alll
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5.06

5.07

liability imposed or claimed, including attorney’s fees and other legal expenses, arising
directly or indirectly from any act or failure of Contractor or Contractor's assistants,
employees or agents, including all claims relating to the injury or death of any person or
damage to any property. Contractor agrees to maintain a policy of liability insurance in the
minimum amount of ($1,000,000) One Million Dollars, to cover such claims or in an amount
determined appropriate by the County Risk Manager. [f the amount of insurance is reduced
by the County Risk Manager such reduction must be in writing. Contractor shall furnish a
certificate of insurance evidencing such insurance and naming the County as an additional
insured for the above-cited liability coverage prior to commencing work. It is understood that
the duty of Contractor to indemnify and hold harmless includes the duty to defend as set
forth in Section 2778 of the California Civil Code. Acceptance by County of insurance
certificates and endorsements required under this Contract does not relieve Contractor from
liability or limit Contractor’s liability under this indemnification and hold harmless clause. This
indemnification and hold harmless clause shall apply to any damages or claims for damages
whether or not such insurance policies shall have been determined to apply. By execution of
this Contract, Contractor acknowledges and agrees to the provisions of this Section and that
it is a material element of consideration.

General Liability and Automobile Insurance: During the term of this Contract, Contractor
shall obtain and keep in full force and effect a commercial, general liability and automobile
policy or policies of at least ($1,000,000) One Million Dollars, combined limit for bodily injury
and property damage; the County, its officers, employees, volunteers and agents are to be
named additional insured under the policies, and the policies shall stipulate that this
insurance will operate as primary insurance for work performed by Contractor and its sub-
contractors, and that no other insurance effected by County or other named insured will be
called on to cover a loss covered thereunder. All insurance required herein shall be
provided by a company authorized to do business in the State of California and possess at
least a Best A:VII rating or as may otherwise be acceptable to County. The General Liability
insurance shall be provided by an ISO Commercial General Liability policy, with edition dates
of 1985, 1988, or 1990 or other form satisfactory to County. The County will be named as
an additional insured using ISO form CG 2010 1185 or the same form with an edition date
no later than 1990, or in other form satisfactory to County.

Certificate of Insurance and Endorsements: Contractor shall obtain and file with the County
prior to engaging in any operation or activity set forth in this Contract, certificates of
insurance evidencing additional insured coverage as set forth in paragraphs 5.04 and 5.10
above and which shall provide that no cancellation, reduction in coverage or expiration by
the insurance company will be made during the term of this Contract, without thirty (30) days
written notice to County prior to the effective date of such cancellation. Naming the County
as a “Certificate Holder” or other similar language is NOT sufficient satisfaction of the
requirement. Prior to commencement of performance of services by contractor and prior
to any obligations of County, contractor shall file certificates of insurance with County
showing that contractor has in effect the insurance required by this Contract. Contractor
shall file a new or amended certificate on the certificate then on file. If changes are made
during the term of this Contract, no work shall be performed under this agreement,
and no payment may be made until such certificate of insurance evidencing the
coverage in paragraphs 5.05, the general liability policy set forth in 5.06 and 5.10 are
provided to County.
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5.08

5.09

5.10

5.11

5.12

Public Employees Retirement System (CalPERS): In the event that Contractor or any
employee, agent, or subcontractor of Contractor providing services under this Contract is
determined by a court of competent jurisdiction or the Public Employees Retirement System
(CalPERS) to be eligible for enrollment in CalPERS as an employee of the County,
Contractor shall indemnify, defend, and hold harmless County for the payment of any
employee and/or employer contributions for CalPERS benefits on behalf of Contractor or its
employees, agents, or subcontractors, as well as for the payment of any penalties and
interest on such contributions, which would otherwise be the responsibility of County.
Contractor understands and agrees that his personnel are not, and will not be, eligible for
membership in, or any benefits from, any County group plan for hospital, surgical or medical
insurance, or for membership in any County retirement program, or for paid vacation, paid
sick leave, or other leave, with or without pay, or for any other benefit which accrues to a
County employee.

IRS/FTB Indemnity Assignment: Contractor shall defend, indemnify, and hold harmless the
County, its officers, agents, and employees, from and against any adverse determination
made by the Internal Revenue Service of the State Franchise Tax Board with respect to
Contractor’s “independent contractor” status that would establish a liability for failure to make
social security and income tax withholding payments.

Professional Liability: If Contractor or any of its officers, agents, employees, volunteers,
contractors or subcontractors are required to be professionally licensed or certified by any
agency of the State of California in order to perform any of the work or services identified
herein, Contractor shall procure and maintain in force throughout the duration of this
Contract a professional liability insurance policy with a minimum coverage level of One
Million and No/100 Dollars ($1,000,000.00), or as determined in writing by County’s Risk
Management Department.

State and Federal Taxes: As Contractor is not County’s employee, Contractor is responsible
for paying all required state and federal taxes. In particular:

a. County will not withhold FICA (Social Security) from Contractor's payments;

b. County will not make state or federal unemployment insurance contributions on behalf
of Contractor;

¢. County will not withhold state or federal income tax from payment to Contractor;
d. County will not make disability insurance contributions on behalf of Contractor;
e. County will not obtain workers’ compensation insurance on behalf of Contractor.

Records: All reports and other materials collected or produced by the contractor or any
subcontractor of Contractor shall, after completion and acceptance of the Contract, become
the property of County, and shall not be subject to any copyright claimed by the Contractor,
subcontractor, or their agents or employees. Contractor may retain copies of all such
materials exclusively for administration purposes. Any use of completed or uncompleted
documents for other projects by Contractor, any subcontractor, or any of their agents or
employees, without the prior written consent of County is prohibited. Itis further understood
and agreed that all plans, studies, specifications, data magnetically or otherwise recorded on
computer or computer diskettes, records, files, reports, etc., in possession of the Contractor
relating to the matters covered by this Contract shall be the property of the County, and
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5.14

5.15

5.16

5.17

5.18

Contractor hereby agrees to deliver the same to the County upon request. It is also
understood and agreed that the documents and other materials including but not limited to
those set forth hereinabove, prepared pursuant to this Contract are prepared specifically for
the County and are not necessarily suitable for any future or other use.

Contractor's Books and Records: Contractor shall maintain any and all ledgers, books of
account, invoices, vouchers, canceled checks, and other records or documents evidencing
or relating to charges for services or expenditures and disbursements charged to the County
for a minimum of five (5) years, or for any longer period required by law, from the date of
final payment to the Contractor under this Contract. Any records or documents required to
be maintained shall be made available for inspection, audit and/or copying at any time during
regular business hours, upon oral or written request of the County.

Assignability of Contract: It is understood and agreed that this Contract contemplates
personal performance by the Contractor and is based upon a determination of its unique
personal competence and experience and upon its specialized personal knowledge.
Assignments of any or all rights, duties or obligations of the Contractor under this Contract
will be permitted only with the express written consent of the County.

Warranty of Contractor: Contractor warrants that it, and each of its personnel, where
necessary, are properly certified and licensed under the laws and regulations of the State of
California to provide the special services agreed to.

Withholding for Non-Resident Contractor: Pursuant to California Revenue and Taxation
Code Section 18662, payments made to nonresident independent contractors, including
corporations and partnerships that do not have a permanent place of business in this state,
are subject to 7 percent state income tax withholding. Withholding is required if the total
yearly payments made under this contract exceed $1,500.00.

Unless the Franchise Tax Board has authorized a reduced rate or waiver of withholding and
County is provided evidence of such reduction/waiver, all nonresident contractors will be
subject to the withholding. It is the responsibility of the Contractor to submit the Waiver
Request (Form 588) to the Franchise Tax Board as soon as possible in order to allow time
for the Franchise Tax Board to review the request.

Compliance with Child, Family and Spousal Support Reporting Obligations: Contractor’s
failure to comply with state and federal child, family and spousal support reporting
requirements regarding Contractor’s employees or failure to implement lawfully served wage
and earnings assignment orders or notices of assignment relating to child, family and
spousal support obligations shall constitute a default under this Contract. Contractor's
failure to cure such default within ninety (90) days of notice by County shall be grounds for
termination of this Contract.

Conflict of Interest: Contractor covenants that it presently has no interest and shall not
acquire an interest, direct or indirect, financial or otherwise, which would conflict in any
manner or degree with the performance of the services hereunder. Contractor further
covenants that, in the performance of this Contract, no subcontractor or person having such
an interest shall be used or employed. Contractor certifies that no one who has or will have
any financial interest under this Contract is an officer or employee of County.

5
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5.19

5.20

5.21

Compliance with Applicable Laws: Contractor shall comply with all applicable federal, state
and local laws now or hereafter in force, and with any applicable regulations, in performing
the work and providing the services specified in this Contract. This obligation includes,
without limitations, the acquisition and maintenance of any permits, licenses, or other
entittements necessary to perform the duties imposed expressly or impliedly under this
Contract.

Bankruptcy: Contractor shall immediately notify County in the event that Contractor ceases
conducting business in the normal manner, becomes insolvent, makes a general
assignment for the benefit of creditors, suffer or permits the appointment of a receiver forits
business or assets, or avails itself of, or becomes subject to, any proceeding under the
Federal Bankruptcy Act or any other statute of any state relating to insolvency or protection
of the rights of creditors.

Health Insurance Portability and Accountability Act (HIPAA): Contractor agrees to the terms
and conditions set forth in the “Business Associates Agreement” attached hereto as Exhibit
“C” and those terms and conditions are hereby incorporated into the Contract by reference.
Additionally, Contractor shall comply with, and assist SCHHSA in complying with, the privacy
and security requirements of the Health Insurance Portability and Accountability Act
(HIPAA), as follows.

A. Use or Disclosure of Protected Health Information: Contractor may use or disclose
protected health information (PHI) to perform its obligations under the Contract, provided
that such use or disclosure does not violate this Agreement, is not prohibited by the
Health Insurance Portability and Accountability Act (HIPAA) including, but not limited to,
the provisions of Title 42, United States Code, Section 1320d et seq. and Title 45, Code
of Federal Regulations (C.F.R.), Parts 142, 160, 162 and 164, or does not exceed the
scope of how County could use or disclose the information.

Contractor shall not use, disclose or allow the disclosure of PHI except as permitted
herein or as required or authorized by law. Contractor shall implement appropriate
safeguards to prevent use or disclosure of PHI other than as provided herein. At the
request of and in the time and manner designated by County, Contractor shall provide
access to PHI in a designated record set as required by 45 C.F.R. Section 164.524.
Contractor shall report to County any use or disclosure of PHI not provided for herein or
HIPAA regulations.

If Contractor provides PHI to a third party, including officers, agents, employees,
volunteers, contractors and subcontractors, pursuant to the terms of the Contract,
Contractor shall ensure that the third party complies with all HIPAA regulations and the
terms set forth herein.

B. Documentation and Accounting of Uses and Disclosures: Contractor shall document
any disclosures of PHI in a manner that would allow County to respond to a request for
an accounting of disclosures of PHI in accordance with 45 C.F.R. Section 164.528.
Contractor shall provide County, in a time and manner designated by County, all
information necessary to respond to a request for an accounting of disclosures of PHI.
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5.22

5.23

5.24

5.25

5.26

C. Amendments to Designated Record Sets: In accordance with 45 C.F.R. Section
164.526, Contractor agrees to amend PHI in its possession as requested by an
individual or as directed by County, in a time and manner designated by County.

D. Access to Records: Contractor shall make available to County or the Secretary of the
United States Department of Health and Human Services (HHS), in the time and manner
designated by County or HHS, any records related to the use, disclosure and privacy
protections of PHI for the purpose of investigating or auditing County’s compliance with
HIPAA regulations.

E. Termination of Agreement: Upon County’s knowledge of a material breach of these
provisions or HIPAA regulations, County shall, at its option, either provide Contractor
with an opportunity to cure the breach or immediately terminate this Contract. If
Contractor is given an opportunity to cure the breach but fails to do so within the time
specified by County, County may terminate the Contract without further notice.

F. Destruction of PHI: Upon termination of this Contract, Contractor shall return to County
all PHI required to be retained and return or destroy all other PHI to comply with HIPAA
regulations. This provision shall apply to PHI in the possession of Contractor’s officers,
agents, employees, volunteers, contractors and subcontractors who shall retain no
copies of the PHI. If Contractor determines that returning or destroying the PHI is not
feasible, Contractor shall provide County with notice specifying the conditions that make
return or destruction not feasible. If County agrees that return of the PHI is not feasible,
Contractor shall continue to extend the protections of this provision to the PHI for so long
as Contractor or its officers, agents, employees, volunteers, contractors or
subcontractors maintain such PHI.

Nondiscrimination: Contractor agrees to the terms and conditions set forth in the
“Nondiscrimination in State and Federally-Assisted Programs” addendum, attached hereto
as Exhibit “B” and those terms and conditions are hereby incorporated into the Contract by
reference.

Grievance Procedure: If Contractor is required by ordinance, regulation, policy, the
California Department of Social Services, County or other authority to have a procedure for
filing and considering grievances, Contractor shall provide County with a copy of
Contractor's grievance procedure prior to providing services under this Contract.

Child Abuse and Neglect Reporting: Contractor shall comply with all state and federal laws
pertaining to the reporting of child abuse and/or neglect. Contractor’s officers, employees,
agents and volunteers shall report all known or suspected instances of child abuse and/or
neglect to the Child Protective Services agency or other agency as required by Penal Code
Section 11164 et seq.

Confidentiality: All information and records obtained in the course of providing services
under this Agreement shall be confidential pursuant to Section 5328 of the Welfare and
Institutions Code in accordance with applicable State and Federal law.

Patients’ Rights: Contractor shall give the patients notice of their rights pursuant to and in
compliance with: California Welfare and Institutions Code Section 5323; California
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7.01

7.02

7.03

7.04

8.01

8.02

Administrative Code, Title 9, Chapter 1, Subchapter 4, Article 6. In addition, in all facilities
providing the services described herein, the Contractor shall have prominently posted in the
predominant languages of the community a list of the patient’s rights.

ARTICLE 6. OBLIGATIONS OF COUNTY
Cooperation of County: County agrees to comply with all reasonable requests of Contractor

(to provide reasonable access to documents and information as permitted by law) necessary
to the performance of Contractor’s duties under this Contract.

ARTICLE 7. TERMINATION

Termination on Occurrence of Stated Events: This Contract shall terminate automatically on
the occurrence of any of the following events:

1. Bankruptcy or insolvency of Contractor;
2. Death of Contractor.

Termination by County for Default of Contractor: Should Contractor default in the
performance of this Contract or materially breach any of its provisions, County, at County’s
option, may terminate this Contract by giving written notification to Contractor.

Termination for Convenience of County: County may terminate this Contract at any time by
providing a notice in writing to Contractor that the Contract is terminated. Said Contract shall
then be deemed terminated and no further work shall be performed by Contractor. If the
Contract is so terminated, the Contractor shall be paid for that percentage of the phase of
work actually completed, based on a pro rata portion of the compensation for said phase
satisfactorily completed at the time the notice of termination is received.

Termination of Funding: County may terminate this Contract in any fiscal year in that it is
determined there is not sufficient funding. California Constitution Article XVI Section 18.

ARTICLE 8. GENERAL PROVISIONS

Notices: Any notices to be given hereunder by either party to the other may be effected
either by personal delivery in writing or by mail, registered or certified, postage prepaid and
return receipt requested. Mailed notices shall be addressed to the parties at the addresses
appearing in the introductory paragraph of this Contract, but each party may change the
address by written notice in accordance with this paragraph. Notices delivered personally will
be deemed communicated as of actual receipt; mailed notices will be deemed
communicated as of two (2) days after mailing.

Entire Agreement of the Parties: This Contract supersedes any and all contracts, either oral
or written, between the Parties hereto with respect to the rendering of services by Contractor
for County and contains all the covenants and contracts between the Parties with respect to
the rendering of such services in any manner whatsoever. Each Party to this Contract
acknowledges that no representations, inducements, promises, or contracts, orally or

8
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8.04

8.05

8.06

8.07

8.08

8.09

otherwise, have been made by any Party, or anyone acting on behalf of any Party, which are
not embodied herein, and that no other contract, statement, or promise not contained in this
Contract shall be valid or binding. Any modification of this Contract will be effective only if it
is in writing signed by the Party to be charged and approved by the County as provided
herein or as otherwise required by law.

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

Attorney’s Fees: If any action at law or in equity, including an action for declaratory relief, is
brought to enforce or interpret the provisions of this Contract, the prevailing Party will be
entitled to reasonable attorney’s fees, which may be set by the court in the same action orin
a separate action brought for that purpose, in addition to any other relief to which that Party
may be entitled.

Conformance to Applicable Laws: Contractor shall comply with the standard of care
regarding all applicable federal, state and county laws, rules and ordinances. Contractor
shall not discriminate in the employment of persons who work under this contract because of
race, the color, national origin, ancestry, disability, sex or religion of such person.

Waiver: In the event that either County or Contractor shall at any time or times waive any
breach of this Contract by the other, such waiver shall not constitute a waiver of any other or
succeeding breach of this Contract, whether of the same or any other covenant, condition or
obligation.

Governing Law: This Contract and all matters relating to it shall be governed by the laws of
the State of California and the County of Siskiyou and any action brought relating to this
Contract shall be brought exclusively in a state court in the County of Siskiyou.

Reduction of Consideration: Contractor agrees that County shall have the right to deduct
from any payments contracted for under this Contract any amount owed to County by
Contractor as a result of any obligation arising prior or subsequent to the execution of this
contract. For purposes of this paragraph, obligations arising prior to the execution of this
contract may include, but are not limited to any property tax, secured or unsecured, which
tax is in arrears. If County exercises the right to reduce the consideration specified in this
Contract, County shall give Contractor notice of the amount of any off-set and the reason for
the deduction.

Negotiated Contract: This Contract has been arrived at through negotiation between the
parties. Neither party is to be deemed the party which prepared this Contract within the
meaning of California Civil Code Section 1654. Each party hereby represents and warrants
that in executing this Contract it does so with full knowledge of the rights and duties it may
have with respect to the other. Each party also represents and warrants that it has received
independent legal advice from its attorney with respect to the matters set forth in this
Contract and the rights and duties arising out of this Contract, or that such party willingly
foregoes any such consultation.
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8.12

8.13

8.14

8.15

Time is of the Essence: Time is of the essence in the performance of this Contract.

Materiality: The parties consider each and every term, covenant, and provision of this
Contract to be material and reasonable.

Authority and Capacity: Contractor and Contractor’s signatory each warrant and represent
that each has full authority and capacity to enter into this contract.

Binding on Successors: All of the conditions, covenants and terms herein contained shall
apply to, and bind, the heirs, successors, executors, administrators and assigns of
Contractor. Contractor and all of contractor’s heirs, successors, executors, administrators,
and assigns shall be jointly and severally liable under this Contract.

Cumulation of Remedies: All of the various rights, options, elections, powers and remedies
of the parties shall be construed as cumulative, and no one of them exclusive of any other or
of any other legal or equitable remedy which a party might otherwise have in the event of a
breach or default of any condition, covenant or term by the other party. The exercise of any
single right, option, election, power or remedy shall not, in any way, impair any other right,
option, election, power or remedy until all duties and obligations imposed shall have been
fully performed.

No Reliance On Representations: Each party hereby represents and warrants that it is not
relying, and has not relied, upon any representation or statement made by the other party
with respect to the facts involved or its rights or duties. Each party understands and agrees
that the facts relevant, or believed to be relevant to this Contract, may hereunder turn out to
be other than, or different from the facts now known to such party as true, or believed by
such party to be true. The parties expressly assume the risk of the facts turning out to be
different and agree that this Contract shall be effective in all respects and shall not be
subject to rescission by reason of any such difference in facts.

(SIGNATURES ON FOLLOWING PAGE)
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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.

CONTRACTOR: Michaele Brown, MSW,

LCSW
2 2 1 Dt‘)cusuqned by:
Date; 8/9/20 @*Wﬁ o
Michaele Brown, Consultant
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
COUNTY OF SISKIYOU:

QW Dasis 8/30/2021

Angela Davis, County Administrator (Date)

APPROVED AS TO LEGAL FORM:

@W Barta 8/9/2021
Edward J. Kiernan, County Counsel (Date)

APPROVED AS TO ACCOUNTING FORM:
Fund Org Account
2134 401100 723000

If not to exceed, include amount not to exceed: FY 21/22 $15,600.00

@me 8/26/2021

313F3C1DBATAATQ

Jennie Ebejer, Auditor-Controller (Date)

APPROVED AS TO INSURANCE REQUIREMENTS:

E\/ulism WM[M 8/27/2021
Melissa Cummins, Risk Management (Date)

11
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Exhibit “A”

l. Scope of Services -

1.

9.

Contractor 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.

Contractor will review client files for medical necessity and assist Medical Director in
documenting medical necessity for treatment at the appropriate level of care for the
individual receiveing services.

Contractor shall maintain professional licensure as an LPHA.

Contractor shall obtain and maintain professional liability insurance as LPHA.
Contractor shall provide training and assistance to substance use disorder professionals
of the County of Siskiyou Behavioral Health Division.

Contractor Consultant has and will continue to work independently.

Contractor agrees to work in both the Yreka and Mt. Shasta Office, as needed.
American Society of Addiction Medicine (ASAM) Criteria, Provider shall be trained in the
ASAM Criteria prior to providing services. At a minimum, PROVIDERSs and staff
Conducitng assessments are required to complete the two e-training modules entitied
“ASAM Multidimensional Assessment” and “From Assessment to Service Planning
And Level of Care”.

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

Il. 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.

12
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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, orin 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.

13
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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.

14
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1.4

1.5

1.6

1.7

1.8

1.9

1.10

1.1

1.12

1.13

1.14

"Data Aggregation" has the same meaning as the term "data aggregation”at45 C.F.R. §
164.501.

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

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

"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.)

"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.)

“Electronic Media” has the same meaning as the term “electronic media” at45 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.

"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.

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

"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).

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

"Minimum Necessary" refers to the minimum necessary standard at 45 C.F.R. § 162.502
(b).
15
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2,

1.15

1.20

1.21

1.22

1.23

“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 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.

“Required by Law” " has the same meaning as the term "required by law" at45 C.F.R. §
164.103.

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

"Security Incident” has the same meaning as the term "security incident" at45 C.F.R. §
164.304.

"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.

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

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

“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.)

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

PERMITTED AND REQUIRED USES AND DISCLOSURES OF PROTECTED HEALTH

INFORMATION

2.1

2.2

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.

Business Associate may Use Protected Health Information for de-identification of the
information if de-identification of the information is required to provide Services.
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2.3

2.4

2.5

26

2.7

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

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.

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.

Business Associate may Disclose Protected Health Information as necessary for the
proper management and administration of its business or to carry out its legal
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 whichiit
is aware in which the confidentiality of the Protected Health Information has been
breached.

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

3.2

3.3

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.

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.

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

4.2

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.

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
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5.1

5.2

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 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.

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;

(© 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
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5.2.2 Business Associate shall make a written report without unreasonable delay and

5.23

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: (5630) 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);

(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;,

4] 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;

(9) 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.

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.
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38

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 Ifthe 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

6.2

6.3

6.4

6.5

6.6

6.7

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.

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

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.

If neither cure nor termination as set forth in Sections 6.2 and 6.3 is feasible, Business
Associate shall immediately notify CaIMHSA.

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.

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.

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.

20



DocuSign Envelope ID: 00BEED65-A2DE-49AA-82BC-4B3F7F434F95

8.

9.

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.

ACCESS TO PROTECTED HEALTH INFORMATION

7.1

7.2

7.3

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.

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.

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.

AMENDMENT OF PROTECTED HEALTH INFORMATION

8.1

8.2

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
Information that are requested by Covered Entity, in order for Covered Entity to meet the
requirements of 45 C.F.R. § 164.526.

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.

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
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9.2

9.3

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.

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

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

101

10.2

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).

Business Associate shall comply with all HIPAA Rules applicable to Business Associate
in the performance of Services.

11. AVAILABILITY OF RECORDS

111

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.
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11.2  Unless prohibited by the Secretary, Business Associate shallimmediately 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 under45
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);

(© 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.

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.
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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

141

14.2

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.

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

16.2

16. TERM

16.1

16.2

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.

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.

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.

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

171

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
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.

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

18.2

18.3

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.

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.

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 returnis
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
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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 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 itis 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

19.2

19.3

19.4

19.5

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.

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

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.

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.

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.
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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.

20. MISCELLANEOUS PROVISIONS

20.1

20.2

20.3

204

20.5

20.6

20.7

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.

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.

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.

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.

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.

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.

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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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, including, but
not limited to, sections 96.126, 96.127, 96.128, 96.131 and 96.132, 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.

1. Program Specifications

1.1 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 |, Part 1].

1.2 Hatch Act. Contractor agrees to comply with the provisions of the Hatch Act (Title
5 USC, Sections 1501-1508), which limit the political activities of employees whose principal
employment activities are funded in whole or in part with federal funds. [DHCS State-County
Contract, Exhibit A, Attachment |, Part I1].

1.3 No Unlawful Use Messages Regarding Drugs. Contractors will agree that
information produced through these funds, and which pertains to drug 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
Section 11999-11999.3). [DHCS State-County Contract, Exhibit A, Attachment I, Part l1].

1.4 Noncompliance with Reporting Requirements. Contractor agrees that DHCS has
the right to withhold payments until Contractor has submitted any required data and reports to
DHCS. [DHCS State-County Contract, Exhibit A, Attachment I, Part I1].

1.5 Limitations 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
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that promotes the legalization of any drug or other substance included in Schedule | of Section
202 of the Controlled Substances Act (21 USC 812). [DHCS State-County Contract, Exhibit A,
Attachment I, Part Il].

1.6 Debarment and Suspension. Contractor 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.” Contractor shall comply with applicable federal debarment and suspension
regulations, in addition to the requirements set forth in 42 CFR Part 1001. If Contractor
subcontracts or employs an excluded party DHCS has the right to withhold payments, disallow
costs, or issue a Corrective Action Plan, as appropriate, pursuant to HSC Code 11817.8(h).
[DHCS State-County Contract, Exhibit A, Attachment |, Part Il].

1.7 Restriction on Distribution of Sterile Needles. No funds made available through
this Contract shall be used to carry out any program of distributing 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 with Substance Abuse Prevention and
Treatment Block Grant funds. [DHCS State-County Contract, Exhibit A, Attachment |, Part I1].

1.8 Health Insurance Portability and Accountability Act (HIPAA) of 1996. If any of the
work performed under this Contract is subject to HIPAA, Contractor shall perform the work in
compliance with all applicable provisions of HIPAA. [DHCS State-County Contract, Exhibit A,
Attachment [, Part Il].

1.9 Nondiscrimination and Institutional Safeguards for Religious Providers. Contractor
shall establish such processes and procedures as necessary to comply with the provisions of Title
42 USC, Section 300x-65 and Title 42, CFR, Part 54. [DHCS State-County Contract, Exhibit A,
Attachment [, Part Il].

1.10 Counselor Certification. Any counselor 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 certified as defined in Title
9, CCR, Division 4, Chapter 8. [DHCS State-County Contract, Exhibit A, Attachment |, Part I1].

1.11 CLAS Standards. To ensure 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. [DHCS State-
County Contract, Exhibit A, Attachment |, Part I].

1.12 Intravenous Drug Use (IVDU) Treatment. Contractor shall ensure that individuals
in need of IVDU treatment shall be encouraged to undergo alcohol and other drug (AOD)
treatment (42 USC 300x-23 (45 CFR 96.126(e)). [DHCS State-County Contract, Exhibit A,
Attachment |, Part I1}.

1.13 Tuberculosis Treatment. Contractor shall ensure that TB services shall be
routinely available to each individual receiving treatment for alcohol and other drug use and/or
abuse; reduce barriers to patients accepting TB treatment; and develop strategies to improve
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follow-up monitoring, particularly after patients leave treatment, by disseminating information
through educational bulletins and technical assistance. [DHCS State-County Contract, Exhibit A,
Attachment |, Part Il].

1.14 Trafficking Victims Protection Act of 2000. Contractor shall comply with the
Trafficking Victims Protection Act of 2000 (22 United States Code (USC) 7104(g)) as amended
by section 1702 of Pub. L. 112-239. The County is authorized to terminate the contract, without
penalty, if the Contractor: (a) Engages in severe forms of trafficking in persons during the period
of time that the award is in effect; (b) Procures a commercial sex act during the period of time that
the award is in effect; or (c) Uses forced labor in the performance of the award or subawards
under the award. [DHCS State-County Contract, Exhibit A, Attachment |, Part ll].

1.15 Tribal Communities and Organizations. Contractor shall regularly assess (e.g.
review population information available through Census, compare to information obtained in
CalOMS Treatment to determine whether population is being reached, survey Tribal
representatives for insight in potential barriers) the substance abuse use service needs of the
American Indian/Alaskan Native (Al/AN) population within the County geographic area and shall
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. [DHCS State-County Contract, Exhibit A, Attachment I, Part I1].

1.16 Youth Treatment Guidelines. Contractor shall comply with the DHCS “Youth
Treatment Guidelines”, in developing and implementing youth treatment programs funded under
this Contract, until such time new Youth Treatment Guidelines are established and adopted. No
formal amendment of this Contract is required for new guidelines to be incorporated into this
Contract. [DHCS State-County Contract, Exhibit A, Attachment |, Part I1].

1.17 Perinatal Practice Guidelines. Perinatal programs shall comply with the perinatal
program requirements as outlined in the DHCS Perinatal Practice Guidelines. The Contractor
shall comply with the current version of these guidelines until new Perinatal Practice Guidelines
are established and adopted. The incorporation of any new Perinatal Practice Guidelines into this
Contract shall not require a formal amendment. [DHCS State-County Contract, Exhibit A,
Attachment [, Part Il].

1.18 Byrd Anti-Lobbying Amendment (31 USC 1352). Contractor 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 a member of Congress, officer or employee of
Congress, or an employee of a member of Congresss in connection with obtaining any Federal
contract, grant or any other award covered by 31 USC 1352. Contractor shall also disclose to
DHCS any lobbying with non-Federal funds that takes place in connection with obtaining any
Federal award. [DHCS State-County Contract, Exhibit A, Attachment I, Part Il].

1.19 Nondiscrimination in Employment and Services. By signing this Contract,
Contractor certifies that under the laws of the United States and the State of California,
incorporated into this Contract by reference and made a part hereof as if set forth in full, Contractor
will not unlawfully discriminate against any person. [DHCS State-County Contract, Exhibit A,
Attachment |, Part Il].

3



DocuSign Envelope ID: 00BEED65-A2DE-49AA-82BC-4B3F7F434F95

1.20 Information Access for Individuals with Limited English Proficiency. Contractor
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. Contractor 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, and (d) video remote language interpreting services. [DHCS State-County
Contract, Exhibit A, Attachment I, Part Il].

1.21 Charitable Choice Requirements. Contractors shall not use funds provided
through this contract for inherently religious activities, such as worship, religious instruction, or
proselytization. Contractors that are religious organizations shall establish a referral process to a
reasonably accessible program for clients who may object to the religious nature of the
Contractor’'s program and contractors shall be required to notify clients of their rights prohibiting
discrimination and to be referred to another program if they object to the religious nature of the
program at intake. Referrals that were made due to the religious nature of the Contractor's
program shall be submitted annually to the County Alcohol and Drug Administrator by June 30,
for referrals made during the fiscal year. [DHCS State-County Contract, Exhibit A, Attachment |,
Part Il1].

1.22 Restrictions on Salaries. Contractor agrees that no part of any federal funds
provided under this Agreement shall be used by Contractor or its subcontractors to pay the salary
and wages of an individual at a rate in excess of Level | of the Executive Schedule. Salary and
wages schedules may be found at https://grants.nih.gov/grants/policy/salcap summary.htm.
SABG funds used to pay a salary in excess of the rate of basic pay for a Level | of the Executive
Schedule shall be subject to disallowance.

1.23 Confidentiality Statement. Contractor agrees that all persons that will be working
with PHI or Pl must sign a confidentiality statement that includes, at a minimum, General Use,
Security and Privacy Safeguards, Unacceptable Use, and Enforcement Policies. The statement
must be signed by the workforce member prior to access to PHI or PI. The statement must be
renewed annually. The Contractor shall retain each person’s written confidentiality statement for
inspection for a period of six (6) years following termination of this Agreement. [DHCS State-
County Performance Contract, Attachment A, 1, C].

1.24 Background Check. Contractor agrees that before a member of the workforce may
access PHI or PI, a background screening of that worker must be conducted. The screening
should be commensurate with the risk and magnitude of harm the employee could cause, with
more thorough screening being done for those employees who are authorized to bypass
significant technical and operational security controls. The Contractor shall retain each workforce
member's background check documentation for a period of three (3) years. [DHCS State-County
Performance Contract, Attachment A, 1, D].

2. Program Evaluation

2.1 Contractor shall maintain books, records, files, documents and evidence directly
pertinent to work under this Agreement in sufficient detail to make possible an evaluation of
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services provided and compliance with State Department of Health Care Services (hereinafter
“DHCS”) regulations, as applicable, and in accordance with accepted professional practice and
accounting procedures for a minimum of five (5) years after the termination of the Agreement,.
Contractor agrees to extend to the DHCS and to the County and their designees the right to review
and investigate records, programs, and procedures, as well as overall operation of Contractor’'s
program with reasonable notice.

2.2 Formal evaluation of the program shall be made annually through a Provider Self-
Audit and on-site visit. This evaluation shall result in a written report to the Contractor within fifteen
(15) working days of the site visit. Any report that results from a site visit shall be submitted to the
Contractor within fifteen (15) working days. Contractor shall submit a written response within the
timeframe outlined in the site visit report, and such response shall be part of the official written
report provided for in this section.

2.3 Contractor shall maintain fiscal, administrative, and programmatic records and
such other data as may be required by the County Alcohol and Drug Administrator for program
and research requirements.

2.4 Contractor shall notify the County Alcohol and Drug Administrator within two
business days of receipt of any DHCS report identifying non-compliance services or processes
requiring a Corrective Action Plan (CAP). Contractor shall submit the CAP to DHCS with the
designated timeframe specified by DHCS and shall concurrently send a copy to the County
Alcohol and Drug Administrator.

3. Records

3.1 Contractor and the County mutually agree to maintain the confidentiality of
Contractor’s participant records, including billings, pursuant to Sections 11812(c) and 11879,
Health & Safety Code and Federal Regulations for Confidentiality of Alcohol and Drug Abuse
Patient Records (42 CFR Part 2, dated June 9.1987), the federal Health Insurance Portability and
Accountability Act (HIPAA) and all other applicable State and Federal laws and any amendments.
Contractor shall inform all its officers, employees, and agents of the confidentiality provisions of
said regulations, and provide all necessary policies and procedures and training to ensure
compliance.

3.2 Where contracts exceed $10,000 of state funding — the contractor shall be subject
to examination and audit of the Department of Auditor General for a period of three (3) years after
final payment under contract (Government Code § 8546.7).

3.3 Contractor shall allow DHCS, HHSA, the California State Auditor and other
authorized federal and state agencies, or their duly authorized representatives to inspect books,
records, and facilities, as permitted by law.

3.4 The Contractor, if applicable, shall maintain medical records required by Title 22
of the California Code of Regulations, and other records showing a Medi-Cal beneficiary’s
eligibility for services, the service(s) rendered, the Medi-Cal beneficiary to whom the service was
rendered, the date of the services, the medical necessity of the service and the quality of care
provided. Records shall be maintained in accordance with Title 22 California Code of Regulations.
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3.5 Contractor is responsible for the repayment of all exceptions and disallowances
taken by local, State and Federal agencies, related to activities conducted by Contractor under
the Agreement. Where unallowable costs have been claimed and reimbursed, they will be
refunded to County.

3.6 Financial records shall be kept so that they clearly reflect the source of funding for
each type of service for which reimbursement is claimed. These documents include, but are not
limited to, all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, client data
cards, and schedules for allocating costs. Fiscal records shall contain sufficient data to enable
auditors to perform a complete audit and shall be maintained in conformance with the procedures
and accounting principles set forth in the State Department of Health Care Services’ Cost
Reporting/Data Collection Systems.

4. Unusual Occurrence and Incident Reporting

4.1 Contractor shall report unusual occurrences to the County of Siskiyou Alcohol &
Drug Program Site Supervisor or designee. An unusual occurrence is any event which
jeopardizes the health and/or safety of clients, staff and/or members of the community, including
but not limited to physical injury and death.

4.2 Unusual occurrences are to be reported to the County within five (5) calendar days
of the event or as soon as possible after becoming aware of the unusual event. Reports are to
include the following elements:

421 Complete written description of event including outcome;
4.2.2 Written report of Contractor’s investigation and conclusions;
4.2.3 List of persons directly involved and/or with direct knowledge of the event.

4.3 The County and DHCS retain the right to independently investigate unusual
occurrences and Contractor will cooperate in the conduct of such independent investigations.

4.4 Residential substance use treatment facilities licensed by DHCS shall also comply
with reporting unusual incidents as outlined in Title 9 CCR, Chapter 5, Subchapter 3, Article 1.
Contractor shall notify the County Alcohol and Drug Administrator concurrently, which is a
telephonic report within one (1) working day of the event, followed by a copy of the written report
submitted to DHCS within seven (7) days of the event.

5. Applicable Fee(s)

5.1 Contractor shall charge participant fees. No one shall be denied services based
solely on ability or inability to pay.

52 Contractor shall perform eligibility and financial determinations in accordance with
a fee schedule approved by the Chief of Alcohol and Drug Programs for this purpose. Individual
income, expenses, and number of dependents shall be considered in formulating the fee schedule
and in its utilization.
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53 Contractor agrees to have on file with the County a schedule of Contractor's
published charges, if applicable.

54 Contractor shall conduct community-centered fundraising activities, as
appropriate.

6. Non-Discrimination

6.1 Contractor shall develop and implement policies and procedures that ensure: non-
discrimination in the provision of services based on a diagnosis of Acquired Immune Deficiency
Syndrome (AIDS) or AlDS-related Complex (ARC), or upon testing positive for Human
Immunodeficiency Virus (HIV); the prohibition of the use of HIV antibody testing as a screening
criterion for program participation; training of all staff and all participants regarding high-risk
behaviors, safer sex practices, and perinatal transmission of HIV infection ; and development of
procedures for addressing the special needs and problems of those individuals who test positive
for antibodies to HIV. No individual shall be required to disclose his or her HIV status.

6.2 The contractor and/or any permitted sub-contractor shall not discriminate in the
provision of services because of race, color, religion, national origin, sex, sexual orientation, age
or mental or physical handicap as provided by State and Federal law. For the purpose of this
contract, distinctions on the grounds of race, color, religion, national origin, age or mental or
physical handicap include but are not limited to the following: denying a Medi-Cal beneficiary any
service or benefit which is different, or is provided in a different way manner or at a different time
from that provided to other beneficiaries under this contract; subjecting a beneficiary to
segregation or separate treatment in any matter related to receipt of any service; restricting a
beneficiary in any way in the enjoyment, advantage or privilege enjoyed by others receiving ant
service or benefit; treating a beneficiary differently from others in determining whether the
beneficiary satisfied any admission, eligibility, other requirement or condition which individuals
must meet in order to be provided any benefit; the assignment of times or places for the provision
of services on a basis of the race, color, religion, national origin, sexual orientation, age or mental
or physical handicap of the beneficiaries to be served.

6.3 The Contractor shall take affirmative action to ensure that services to intended
Medi-Cal beneficiaries are provided without regard to race, color, religion, national origin, sex,
sexual orientation, age or mental or physical handicap.

7. Required Program Submissions

7.1 Contractor agrees to maintain, and provide to County upon request, job
descriptions, including minimum qualifications for employment and duties performed, for all
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this
Agreement.

7.2 Contractor agrees to maintain, and to provide to County upon request, an
organizational chart that reflects the Contractor’s current operating structure.

7.3 Contractor shall maintain, and provide to County upon request, the complaint
procedure to be utilized in the event that there is a complaint regarding services provided under
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this Agreement. Contractor shall ensure that recipients of service under this Agreement have
access to and are informed of Contractor’s complaint procedure.

7.4 Upon Contractor's completion of services under this Agreement to County’s
satisfaction, payment to Contractor shall be made monthly in accordance with the procedures set
forth in Exhibit A. All billings and reports shall clearly reflect and in reasonable detail give
information regarding the services for which the claim is being made. It is understood and agreed
that County may withhold payment until receipt of billings and reports in the prescribed detail and
format. Billings and reports shall be made and forwarded to County of Siskiyou Behavioral Health
Division of the HHSA promptly at the end of each calendar month; no later than the 10" day of
the month following the month in which the services, for which billing is made, were rendered.
Payments received after that date may result in a delay in payment until the next monthly billing
cycle. The payment for the month of September may be withheld pending receipt of the preceding
year's Cost Report on continuing services contracts.

7.5 Contractor shall provide County with an annual Cost Report no later than ninety
(90) days after the termination of this agreement. In addition to the annual Cost Report, Contractor
shall furnish County, within one hundred and eighty (180) days of close of contractor fiscal year,
a certified copy of an Audit Report from an independent CPA firm. This Audit Report shall cover
Contractor’s fiscal year which most nearly coincides with County’s fiscal year. Contractors
receiving federal funds shall comply with Office of Management and Budget (OMB) Circular
Number A-133, Uniform administrative Requirements for Grants and Other Agreements with
Institutions of Higher Education, Hospitals, and other Nonprofit Organizations. Cost Report
settlements shall be made when a proper Cost Report has been submitted to the County. The
findings of the annual Cost Report shall be subject to an audit by County and State. The State of
California may make such audits as it deems necessary for the purpose of determining
reimbursement due to the County.

7.6 Contractor will have an MOU in place with all approved subcontractors that define
the services to be provided by the subcontractors and is consistent with and fully reflects the
services and conditions described in this contract. Such MOUs will be made available to County
within a reasonable time upon request.

8. Reporting Requirements
8.1 California Outcomes Measurement System for Treatment (CalOMS-Tx)

8.1.1 Contractor shall contract with a software vendor that complies with the
CalOMS-Tx data collection system requirements for submission of CalOMS-Tx data. A Business
Associate Agreement (BAA) shall be established between the Contractor and the software
vendor. The BAA shall state that DHCS is allowed to return the processed CalOMS-Tx data to
the vendor that supplied the data.

8.1.2 Contractor shall conduct information technology systems testing and pass
State certification testing before commencing submission of CalOMS-Tx data. |f Contractor
changes or modifies the CalOMS-Tx system, then Contractor shall re-test and pass state re-
certification prior to submitting data from new or modified system.
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8.1.3 Contractor shall implement and maintain a system for collecting and
electronically submitting CalOMS-Tx data. Electronic submission of CalOMS-Tx data shall be
submitted by Contractor within 45 days from the end of the last day of the report month.
Contractor shall comply with data collection and reporting requirements established by the DHCS
CalOMS-Tx Data Collection Guide.

8.1.4 Contractor shall submit CalOMS-Tx admission, discharge, annual update,
resubmissions of records containing errors or in need of correction, and “provider no activity”
report records in an electronic format approved by DHCS. Contractor shall comply with the
CalOMS-Tx Data Compliance Standards established by DHCS for reporting data content, data
quality, data completeness, reporting frequency, reporting deadlines, and reporting method.

8.1.5 If the Contractor experiences system or service failure or other
extraordinary circumstances that affect its ability to timely submit data or meet other data
compliance requirements, Contractor shall report the problem in writing before the established
data submission deadlines. The written notice shall include a remediation plan that is subject to
review and approval by the State. A grace period of up to sixty (60) days may be granted, at the
State’s sole discretion, for the Contractor to resolve the problem.

8.1.6 If the State experiences system or service failure, no penalties will be
assessed to Contractor for late data submission. If the Contractor submits data after the
established deadlines due to a delay or problem, Contractor is still responsible for collecting and
reporting data from time of delay or problem.

8.1.7 Contractor shall comply with the treatment and prevention data quality
standards established by the State. Failure to meet these standards on an ongoing basis may
result in withholding of funds.

8.2 Drug and Alcohol Treatment Access Report (DATAR)

8.2.1 Contractor shall be responsible for ensuring treatment services and all
treatment providers submit a monthly DATAR report in an electronic copy format as provided by
the State. In those instances where the Contractor maintains a central intake unit or equivalent
which provides intake services including a waiting list, the Contractor shall identify and begin
submitting monthly DATAR reports for the central intake unit by a date to be specified by the
State.

8.2.2 Contractor shall ensure that all DATAR reports are submitted by either
Contractor or subcontracted treatment provider to the State by the 10" of the month following the
report activity month.

8.2.3 Contractor shall ensure all applicable providers are enrolled in the State’s
web-based DATAR Web program for submission of data,

8.2.4 If the Contractor experiences system or service failure or other
extraordinary circumstances that affect its ability to timely submit a monthly DATAR report and/or
to meet data compliance requirements, the Contractor shall report the problem in writing before
the established data submission deadlines. The written notice shall include a remediation plan
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that is subject to review and approval by the State. A grace period of up to sixty (60) days may
be granted, at the State’s sole discretion, for the Contractor to resolve the problem.

8.2.5 If the State experiences system or service failure, no penalties will be
assessed to Contractor for late data submission.

8.2.6 Contractor shall be considered compliant if a minimum of 95% of required
DATAR reports from the Contractor’s treatment providers are received by the due date.

9. Privacy and Information Security

9.1 The County receives funding from the DHCS pursuant to an annual contracting
arrangement (hereinafter “State Contract’). The State Contract contains certain requirements
pertaining to the privacy and security of personally identifiable information (hereinafter “PII”)
and/or protected health information (hereinafter “PHI") and requires that County contractually
obligate any of its sub-contractors to also comply with these requirements. Contractor hereby
agrees to be bound by, and comply with, any and all terms and conditions of the State Contract
pertaining to the privacy and/or security of Pll and/or PHI, a hard copy of which County will provide
to the Contractor upon request.

9.2 Contractor shall take any and all steps necessary to ensure the continuous security
of all computerized data systems containing PHI and/or PIl, and to protect paper documents
containing PHI and/or PIl. Additionally, Contractor shall ensure all employees who assist in the
performance of functions or activities on behalf of County, or access or disclose PHI and/or Pll,
must complete information privacy and security training, at least annually, at Contractor's
expense. Each employee who receives information privacy and security training must sign a
certification, indicating the employee’s name and the date on which the training was completed.

9.3 Additionally, in the event the State Contract requires the County to notify the State
of a breach of privacy and/or security of Pll and/or PHI, Contractor shall, immediately upon
discovery of a breach of privacy and/or security of Pl and/or PHI by Contractor, notify County of
such breach by telephone and email or facsimile to the following contact: HHSA Privacy Officer —
Ph: (530) 841-4805, e-mail: dbarton1@co.siskiyou.ca.us or Fax: (530) 841- 4799. Contractor
further agrees that it shall notify County of any such breaches prior to the time the County is
required to notify the State pursuant to the State Contract.

9.4 in the event the State Contract requires the County to pay any costs associated
with a breach of privacy and/or security of Pll and/or PHI, including but not limited to the costs of
notification, Contractor shall pay on County’s behalf any and all such costs arising out of a breach
of privacy and/or security of PIl and/or PHI by Contractor.

9.5 User IDs and Password Controls. Contractor and subcontractor agree to maintain
all appropriate controls for user names and passwords. All users must be issued a unique user
name for accessing Department PHI or Pl. Username must be promptly disabled, deleted, or the
password changed upon transfer or termination of an employee with knowledge of password.
Passwords are not to be shared. Passwords must be at least eight characters and must be a non-
dictionary word. Passwords must not be stored in readable format on the computer. Passwords
must be changed at least every 90 days, preferably 60 days. Passwords must be changed if
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revealed or compromised. Passwords must be composed of characters from at least three of the
following four groups from the standard keyboard:

a) Upper case letters (A-Z)

b) Lower case letters (a-z)

¢) Arabic numerals (0-9)

d) Non-alphanumeric characters (punctuation symbols)

9.6 Contractor and its subcontractors agree to use antivirus software in all
workstations, laptops and other systems that process and/or store Department PHI or Pl and
actively use a comprehensive anti-virus software solution with automatic updates scheduled at
least daily.

10. Electronic Signature

If Contractor uses electronic medical records, the Contractor agrees to use a system that is
consistent with DHCS requirements.

If Contractor uses electronic medical records, the Contractor agrees to submit staff updates,
including changes in roles or new or separated staff, to the Siskiyou IT Administrator within the
timeframes outlined in the Siskiyou Policy and Procedure CLIN 14-05. The notification shall
include submission of the Siskiyou IT Electronic Signature Agreement and Siskiyou IT User
Request/Change Form, as applicable. If a user suspects that their electronic signature may be
comprised, Contractor shall notify the Siskiyou IT Administrator within the timeframes outlined in
the MHSUS Policy and Procedure CLIN 14-05.

11. Compliance with Anti-Kickback Statute

Contractor shall comply with the provisions of the “Anti-Kickback Statute (42 U.S.C. § 1320a-7b)
as they pertain to Federal healthcare programs.

12. Davis-Bacon Act

Contractor must comply with the provisions of the Davis-Bacon Act, as amended (40 U.S.C.
§ 3141 et seq.). When required by Federal Medicaid Program legislation, all construction
contracts awarded by the Contractor and its subcontractors of more than $2,000 must include a
provision for compliance with the Davis-Bacon Act (40 U.S.C. § 3141 et seq.) as supplemented
by Department of Labor regulations (Title 29, CFR Part 5, “Labor Standards Provisions Applicable
to Contracts Governing Federally Financed and Assisted Construction”).

13. Federal Law Requirements:

13.1 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.

13.2 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.
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13.3  Age Discrimination Act of 1975 (45 CFR Part 90), as amended (42 USC Sections
6101-6107), which prohibits discrimination on the basis of age.

13.4 Age Discrimination in Employment Act (29 CFR Part 1625).

13.5 Title | of the Americans with Disabilities Act (28 CFR Part 1630) prohibiting
discrimination against the disabled in employment.

13.6 Title Il of the Americans with Disabilities Act (28 CFR Part 35) prohibiting
discrimination against the disabled by public entities.

13.7  Title lli of the Americans with Disabilities Act (28 CFR Part 36) regarding access.

13.8 Section 504 of the Rehabilitation Act of 1973, as amended (29 USC Section 794),
prohibiting discrimination on the basis of individuals with disabilities.

13.9 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 assistance.

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

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

13.12 Confidentiality of Alcohol and Drug Abuse Patient Records (42 CR Part 2, Subparts
A-E).

14. State Law Requirements:

14.1 Fair Employment and Housing Act (Government Code Section 12900 et seq.) and
the applicable regulations promulgated thereunder (California Administrative Code, Title 2,
Section 7285.0 et seq.).

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

14.3 Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 10800.

14.4 No state or federal funds shall be used by the Contractor or its Subcontractors for
sectarian worship, instruction, or proselytization. No state funds shall be used by the Contractor
or its Subcontractors to provide direct, immediate, or substantial support to any religious activity.

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

12
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15. Control Requirements

15.1  Contractor shall be familiar with the laws, regulations, and guidelines and shall
establish written policies and procedures consistent with the control requirements set forth
below. [DHCS State-County Contract, Exhibit A, Attachment |, Part I].

15.1.1 Health and Safety Code, Division 10.5, Part 2 commencing with Section
11760.

15.1.2 Title 9, California Code of Regulations, Division 4, commencing with
Section 9000.

15.1.3 Government Code, Title 2, Division 4, Part 2, Chapter 2, Article 1.7.

15.1.4 Government Code, Article 7, Federally Mandated Audits of Block Grant
Funds Allocated to Local Agencies, Chapter 1, Part 1, Division 2, Title 5, commencing at Section
53130.

15.1.5 Title 42 United States Code, Section 300x-21 through 300x-31, 300x-34,
300x-53, 300x-57, and 330x-64 through 66.

15.1.6 Title 2, CFR 200 — The Uniform Administration Requirements, Cost
Principles and Audit Requirements for Federal Awards.

15.1.7 Title 45, Code of Federal Regulations (CFR), Sections 96.30 through 96.33
and Sections 96.120 through 96.137.

15.1.8 Title 42, CFR, Sections 8.1 through 8.6.

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

15.1.10 Title 21, CFR, Sections 1301.01 through 1301.93, Department of
Justice, Controlled Substances.

15.1.11 State Administrative Manual, Chapter 7200 (General Outline of
Procedures).

16. Contract Restrictions

16.1 This Contract is subject to any additional restrictions, limitations, or conditions
enacted by the federal or state governments after affect the provisions, terms, or funding of this
Contract in any manner. [DHCS State-County Contract, Exhibit A, Attachment |, Part I].

13
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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

1.2

1.3

Personnel files shall be maintained on all employees and volunteers/interns and shall

contain the following:

1.1.1
1.1.2
1.1.3
1.1.4
1.1.5
1.1.6

11.7

1.1.8

1.1.9

1.1.10

Application for employment and/or resume;

Signed employment confirmation statement/duty statement

Job description

Performance evaluations

Health records/status as required by program or Title 9

Other personnel actions (e.g., commendations, discipline, status change,
employment incidents and/or injuries)

Training documentation relative to substance use disorders and treatment
Current registration, certification, intern status, or licensure

Proof of continuing education required by licensing or certifying agency and
program

Program Code of Conduct and for registered, certified, and licensed staff, a copy

of the certifying/licensing body’s code of conduct as well

Job descriptions shall be developed, revised as needed, and approved by the Program’s

governing body. The job descriptions shall include:

1.2.1
1.2.2
1.2.3
1.24

Position title and classification

Duties and responsibilities

Lines of supervision

Education, training, work experience, and other qualifications for the position.

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

address at least the following:

1.31
132

1.3.3
1.34
1.3.5
1.3.6

Use of drugs and/or alcohol

Prohibition of social/business relationship with clients or their family members for
personal gain

Prohibition of sexual contact with clients

Conflict of interest

Providing services beyond scope

Discrimination against clients or staff
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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
1.4.2
1.4.3
1.4.4
1.4.5
1.4.6
1.4.7
1.4.8
1.4.9

Recruitment

Screening

Selection

Training and orientation
Duties and assignments
Scope of practice
Supervision

Evaluation

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

211

214
215

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:

21.1.1 Use of alcohol/drugs of abuse
211.2 Physical health status
21.1.3 Documentation of social and psychological problems

If a potential client does not meet the admission criterial, the client shall be
referred to an appropriate service provider.

If a client is admitted to treatment, a consent to treatment form shall be signed by
the client.

All referrals made by the program shall be documented in the client record
Copies of the following documents shall be provided to the client upon
admission:

21.51 Client rights, client fee policies, and consent to treatment
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Copies of the following shall be provided to the client or posted in a prominent

place accessible to all clients:

2.1.6.1 A statement of nondiscrimination by race, religion, sex, gender
identity, ethnicity, age, disability, sexual preference, and ability to pay

2162 Grievance procedures

216.3 Appeal process for involuntary discharge

2164 Program rules, expectations, and regulations

Where drug screening by urinalysis is deemed appropriate the program shall:

2171 Establish procedures which protect against the falsification and/or
contamination of any urine sample

21.7.2 Document urinalysis results in the client’s file

2.2 Treatment

221

222

223

Assessment for all clients shall include:

2211 Drug/Alcohol use history

2212 Medical history

2213 Family history

2214 Psychiatric history

2215 Sociallrecreational history

22186 Financial status/history

2217 Educational history

2218 Employment history

2219 Criminal history, legal status

2.2.1.10 Previous substance use disorder treatment history

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

and include:

2221 A problem statement for all problems identified through the
assessment whether addressed or deferred

2222 Goals to address each problem statement (except when deferred)

2223 Action steps to meet the goals that include who is responsible for the
action and the target date for completion

2224 Signature of primary counselor and client

2225 All treatment plans shall be reviewed periodically and updated to
accurately reflect the client’'s progress of lack of progress in
treatment

Progress notes shall document the client’s progress toward completion of

activities and achievement of goals on the treatment plan.
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224

Discharge documentation shall be developed with the client, if possible, and

include:

2241 Description of the treatment episode

2242 Prognosis

2243 Client’s plan for continued recovery including support systems and

plans for relapse prevention
2244 Reason and type of discharge
2245 Signature of primary counselor and client
2246 A copy of the discharge documentation shall be given to the client
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o ® DATE (MM/DDAYYYY}
ACORD
e CERTIFICATE OF LIABILITY INSURANCE 06/07/2021
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 BETYWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holdar Is an ADDITIONAL INSURED, the policyties) must have ADDITIOMAL INSURED provisions or be endarsed, If SUBROGATION IS WAIVED,
subject to the terms and conditions of the polley, certain palicies may raquire an endorsement. A statement on this certificate does not confer rights to the certificate
holder In lleu of such sndorsements. )
PRODUCER v
MASW RRG Plan Administrator PHONE K
1200 East Glen Avenue (A€, No, Exty: (A/C, No):
Peoria Heights, IL 61616-5348 E-MAIL
ADDRESS:
INSURERI(S) AFFORDING COVERAGE NAIC &
INSURED INSURER A NASYY Risk Retention Group 14368
Michaele Brown INSURER B:
1420 Donita Drive INSURER C:
Red Bluff, CA 96080 INSURER D:
| INSURER E:
INSURER B

CUSTOMER ID: 4871QTBWTS CERTIFICATE NUMBER: P-INDAGXS)PWPST-00

REVISION NUMBER: 001

THIS IS T CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 15SUED 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 CR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN iS SUBJECT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR TYPE OF INSURANCE ADDL | suUBR POLICY NUMBER POLICY EFF POLICY EXP umMms
LTR INSR | WvD (MMDDAYYY) (MK/DDAYYY
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED i
COMMERCIAL GEMERAL LIABILITY PREMISES (€8 Occurrence)
CLAMS-MADE D QCCUR MED EXP {Ary one parson) 4
EDLL - CLAIMS MADE PERSONAL & ADY N|URY §
|_GENERAL AGGREGATE §
EPLI - OCCUR PRODUCTS - COMP/OP AGG §
5EN'L AGGREGATE LIMIT APPLIES PER: §
POLICY PROIECT Lec
GTHER
ALTOMOBILE LIABILITY COMBINED SINGLE LIMIT §
(Ea accldent)
ANY AUTO SCHEDULED BODILY INJURY (Per person} §
LY ALTOS BODILY INJURY {Per sceident) 3
NON-OWMNED PROPERTY DAMAGE %
bRy AUTOS ALTOS QLY tper accident)
thApIgRELLA OCCUR EACH OCCURRENCE §
AGOREGATE 3
ESS LIAB CLAIMS-MADE 5
DED I IRETENT\ON E
WORKERS COMPENSATION PER STATUTE OTHER
AND EMPLOYERS' LIABILITY YN A EL EACH ACCIDENT &
ANY PROPRIETOR/ PARTNER/
EXECUTIVE OFFICER/ MEMBER I:I FL DISEASE - FACI EMPLOYEE :
EXCLUDED? : £L. DISEASE - POLICY LIMIT S
If yes, describe unde
(Mandatory In Nl’%escripﬁnn of Operations below
Professional Liability Insurance Per Claim Limit $1.000,000.00
Retroacthve Date; 06-07-2021 Apgregate Limit $3,000,000,00
A N N P-IND4GXS|PWPST-00 06/07/2021 06/07/2022 . L
State Licensing Board Limits $35,000.00

DESCRIPTION OF QPERATIONS / LOCATIONS / VERICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is reguired)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE

CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NCTICE
WILL BE DELIVERED ON ACCORDANCE WITH POLICY PROVISIONS.

IWUTHORIZED
[REPRESENTATIVE

%PW

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW8 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name i

Michaele o 2 YN

equired on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Mr €~ YO LA

LCS (LD

following seven boxes.

single-member LLC

Print or type.

f:] Other (see instructions) &

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

%dividual/sole proprietor or D C Corporation D S Corporation D Partnership

|:| Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and aptl or suit

0.) See instructions.
| L{ 2.0 Do nit

See Specific Instructions on page 3.

Requester's name and address (optional)

A\
iV —
6 City, state, and ZIP ©

PN omC A 9 po%P

7 List account number(s) here (optiotal)

| Part |

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 5 é 6 - L{ 3 - 3 q O {
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign

Signature of
Here

U.S. person »

WWM{L W Date >

o P2

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.,

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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Submit completed worksheet to:
Agen da Worksheet Siskiyou County Clerk, 311 Fourth St., Rm 201, Yreka, CA 96097

Regular ] Time Requested: N/A Meeting Date:  June 18, 2024
OR
Consent [X

Sarah Collard Ph.D. / Health & Human
Contact Person/Department: Services Agency / Behavioral Health Division Phone: (530) 841-4802

Address: 2060 Campus Drive Yreka, CA 96097

Person Appearing/Title: Sarah Collard Ph.D. / Agency Director

Subject/Summary of Issue:

Michaele Brown, MSW, LCSW - 2nd Addendum

Siskiyou County Health and Human Services Agency, Behavioral Health Division, is requesting approval of the 2nd
Addendum with Michaele Brown, MSW, LCSW to extend the term of the Contract to June 30, 2025 and increase
the compensation in the annual amount for FY23/24 by six thousand dollars and no/100 ($6,000) and FY24/25 by
six thousand dollars and no/100 ($6,000.00). The annual amount for FY23/24 and FY24/25 of thirty-nine thousand
dollars and no/100 ($39,000.00) payable under the contract shall not to exceed one hundred ten thousand dollars
and no/100 ($110,000.00) for the term of the contract.

Financial Impact:

Describe why no financial impact: t

NO O
Describe impact by indicating amount budgeted and funding source below
YES KX
. $110,000.
Amount: 00
) . .. Alcohol & . Lo
Fund: 2134 Description: Drug/Perinatal Org.: 401100 Description: AOD and PERI
Account: 723000 Description:  Professional
Activity Code: N/A Description:

Local Preference: YES [ NO X

For Contracts — Explain how vendor was selected: This vendor was selected for specialized services provided.

Additional Information: 2135-401130-723000

Recommended Motion:

The Board of Supervisors approve and authorize the Chair to sign the 2nd Addendum between
Siskiyou County Health & Human Services Agency, Behavioral Health Division, and Michaele
Brown, MSW, LCSW.

Reviewed as recommended by policy: Special Requests:

County Counsel

Auditor Certified Minute Order(s) Quantity:

Personnel Other: Please return 1 original to R. Bullock at 818 Main St

CAO
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NOTE: For consideration for placement on the agenda, the original agenda worksheet and backup material must be
submitted directly to the Board Clerk (after reviewing signatures have been obtained) by 10:00 a.m. on the Monday the week
prior to the Board Meeting. Revised 8/09/2021
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