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FILE NO. 140589 ' RESOLUTION NO.

[Contract Amendment - State Department of Health Care Services - Substance Use Disorder Services
- FY2013-2014 - $70,682,740]

Resolution retroactively authorizing the Department of Public Health - Community Behavioral
Health Services (DPH-CBHS) to enter into an amended FY2013-2014 Contract for Substance
Use Disorder Services with the State Department of Health Care Services for the term of July 1,
2010, through June 30, 2014, in the amount of $70,682,740 and authorizing and designating the
DPH County Alcohol and Drug Administrator to sign said Agreement and to approve

amendments for less than 10% of the contracted amount.

WHEREAS, On September 14, 2010, the San Francisco Board of Supervisors approved a
resolution (on file with the- Clerk of the Board of Supervisors in File No. 101109) retroactively
authorizing DPH-CBHS to enter into a Combined Net Negotiated Amount and Drug Medi-Cal
Agreement with the State of California Department of Alcohol and Drug Programs (DADP) for the term
of July 1, 2010, through June 30, 2013, in the amount of $60,402,780; and

WHEREAS, On June 18, 2013, the San Francisco Board of Supervisors approved a resolution

(on file with the Clerk of the Board of Supervisors in File No. 130494) retroactively authorizing DPH-

CBHS to enter into a Combined Net Negotiéted Amount and Drug Medi-Cal Agreement — assigned to
State Department of Health Care Services (DHCS) under the FY2013-2014 Budget Act, which
eliminated DADP - for the term of July 1, 2010, through June 30, 2014, iﬁ the amount of $69,008,529;
and

WHEREAS, On May 12, 2014, DHCS sent a contract amendment for substance use disordér
services that would (1) modify the contract Terms and Conditions and (2) increase funding by
$1,674,211 for FY2013-2014 and (3) enable the contractor (the City) to provide more of the same

services as outlined in the original contract; and

Department of Public Health v
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WHEREAS, The DPH County Alcohol and Drug Administrator is designated to sign the

Combined Net Amount and Drug Medi-Cal Agreement and approve future amendments for less than

| ten percent (10%) of the contracted amount; now, therefore be it

RESOLVED, That DPH-CBHS is hereby authorized to enter into an amended FY2013-14

-Substance Use Disorder Services Contract with DHCS for the term of July 1, 2010 through June 30,

2014 in the amount of $70,682,740 that would (1) modify the contract Terms and Conditions and (2)

increase funding by $1 ,674,211 for FY 2013-14 and (3) enable the contractor (the City) to provi

more of the same services as outlined in the original contract; and, be it

de

FURTHER RESOLVED, That the DPH County Alcohol and Drug Administrator is hereby

authorized and designated by the Board of Supervisors to sign said Agreement and to approve

Agreement amendments for less than ten percent (10%) of the contracted amount.

i
i

I
A

Barbara A. Garcia, MPA

Director of Health

- Department of Public Health
BOARD OF SUPERVISORS
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San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco . I
Edwin M. Lee - =5
Mayor . Re

May 23, 2014

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Attached, please find an original and two copies of a proposed resolution for Board of Supervisors approval.
Approval would allow the Department of Public Health (DPH) to execute an amended Fiscal Year (FY) 2013-14
‘contract with the California Department of Health Care Services (DHCS) to provide substance use disorder services.
Specifically, the amendment would (1) modify the contract Terms and Conditions and (2) increase funding by
$1,674,211 for FY 2013-14. Under the amended contract, DPH would provide more of the same services outlined in
the original contract.

The following is a list of éccompanying documents (three sets):

e DHCS Cover Letter, Transmittal of the Fiscal Year 2013-14 Substance Use Disorder Services Contract
e DHCS Contract Amendment, Fiscal Year 2013-14 Substance Use Disorder Services Contract

* San Francisco Board of Supervisors File No. 101109 (Resolution No. 434-10)

e San Francisco Board of Supervisors File No. 130494 (Resolution No. 214-13)

Please note that DHCS requires completion of the Board of Supervisors legislative process — including securing the
Mayor’s signature — in advance of Monday. June 30, 2014. Failure to fully execute the amended contract within this
timeframe will result in a continuation of County funding based on the initial contract approved for FY 2013-14.

The following person may be contacted regarding this matter:

Colleen Chawla
SFDPH Deputy Director of Health and Director of Policy and Planning
415.554.2769

Thank you for your time and consideration.

Sincerely,

Barbara A. Garcia

|uoese9

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~

101 Grove Street, Room 308, San Francisco, CA 94102 + (415) 554-2610




State of California—Health and Human Services Agency

Department of Health Care Services

BHCS

TOBY DOUGLAS EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

Alice Gleghorn, Ph.D

County AOD Administrator

Community Programs Privacy Officer

San Francisco Department of Public Health
1380 Howard Street, #423

San Francisco, CA 94103

Dear Dr. Gleghorn:

TRANSMITTAL OF THE FISCAL YEAR 2013-14 SUBSTANCE USE DISORDER
SERVICES CONTRACT

Enclosed for signature is the Fiscal Year (FY) 2013-14 contract amendment for
Substance Use Disorder (SUD) services. Please return the signed contract to the
Department of Health Care Services (DHCS) by June 30, 2014. Until this contract is
fully executed, the County's funding is based on the initial contract executed for FY
2013-14.

The requirements for processing the enclosed contract amendment include the
following:

> Obtain a resolution, board minutes, order, motion, or ordinance from the County
Board of Supervisors which specifically approves and authorizes execution of
this amendment.

» Have the individual authorized by the County Board of Supervisors sign four (4)
Standard Agreement Amendment forms. Include authority to sign if other than
the Chairman of the Board signs.

> Return four (4) original signed Standard Agreemerit Amendment forms with the
authorization to:

Department of Health Care Services
ATTN: Irma Nieves

SUD PTRS Division

P.O. Box 997413, MS 2629
Sacramento, California 95899-7413

Department of Health Care Services
Fiscal Management and Accountability Branch
P.O. Box 997413, MS 2628, Sacramento, CA 95899-7413
Phone: 916.323-2043 Fax: 916.323.0653
Internet Address: - hitp://Awww.DHCS.ca.gov
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» Make a copy of the signed agreement as a temporary record and keep the
contract boilerplate for your records.

Upon receipt of the signed documents from the County, they will be processed and an
original signed copy will be returned for your records.

If you have any questions, please call Michael Reeves at (916) 327-4886.

Sincerely,

/ ﬂﬂ%

SUSAN L. KING, Manager
Fiscal Management and Accountability Branch
SUD Prevention, Treatment and Recovery Services Division

Enclosures:
- Standard Agreement Amendment
- Standard Agreement Amendment Changes
- Exhibit A1 — All Funding — FY 2013-14
- Exhibit B — General Terms and Conditions
- Exhibit C - Non Drug Medi-Cal Substance Abuse Treatment Services and
- Funding Conditions
- Exhibit D — Drug Medi-Cal Treatment Program Services and Funding Conditions




STATE OF CALIFORNIA

STANDARD AGREEMENT AMF UMENT

STD. 213A_DHCS (Rev 01/13)

Agreement Number Amendment Number

X] Check here if additional pages are added: 2 Page(s) 12-89181 1 AD2

Registration Number:

1. This Agreement is entered into between the State Agency and Contractor named below:

State Agency's Name (Also known as DHCS, CDHS, DHS or the State)
Department of Health Care Services
Contractor's Name (Also referred to as Contractor)

County of San Francisco

2. Theterm of this Agreement is: July 1, 2010
through  June 30, 2014

3. The maximum amount of this $ 70,682,740 :
Agreement after this amendment is: Seventy million, six hundred eighty-two thousand, seven hundred forty dollars

4. The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part
of the Agreement and incorporated herein:

I.  Amendment effective date: July 1, 2013

. Purpose of amendment: This amendment; 1) modifies the terms and conditions; and 2) increases funding for
Fiscal Year 2013-14. The contractor is performing more of the same services as outlined in the original
contract.

. Certain changes made in this amendment are shown within the attached document entitled “Standard
Agreement Attachment for Counties — Contract Changes from Fiscal Year 2012-13 to Fiscal Year 2013-14" as:
Text additions are displayed in bold and underline. Text deletions are displayed as strike through text (i.e.,
Strike). : ‘

IV. Paragraph 3 (maximum amount) of the face of the amended STD 213 is lncreased by $1, 674 211 and
amended to read: $68 9 . . _
$70.682,740 (Seventv Mllllon SIX Hundred Elqhtv-Two Thousand Seven Hundred Forty Dollars).

{Continued on next page)

All other terms and conditions shall remain the same.
IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CALIFORNIA
CONTRACTOR : Department of General Services
Contractor's Name (/f other than an individual, state whether a corporation, partnership, etc.) . Use Only
County of San Francisco
By(Authorized Signature) Date Signed (Do not type)
¥l

Printed Name and Title of Person Signing

Address

STATE OF CALIFORNIA

Agency Name _
Department of Health Care Services

By (Authorized Signature) Date Signed (Do not fype)
&S
Printed Name and Title of Person Signing IX Exempt per:DGS Memo dated
: 07/10/96 and Welfare and Institutions
Code 140874
Address

1501 Capitol Avenue, Suite 71.5195, MS 1403, P.O. Box 997413,
Sacramento, CA 95899-7413
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Attached to this contract amendment is a listing of standard agreemént changes from Fiscal Year 2012-13 to
Fiscal Year 2013-14.

Attached to this contract amendment is Exhibit A1 of the Fiscal Year 2013-14 Substance Use Disorder Budget for
the County of San Francisco, ADP Contract #10-NNA38 V.2 and DHCS Contract #12-89181 AQ2.

Attached to this contract amendment is Exhibit B, General Terms and Conditions, effective July 1, 2013, as part of
the multi-year contract for the Fiscal Year 2010-11 through Fiscal Year 2013-14, for the County of San Francisco,
ADP Contract #10-NNA38 V.2 and DHCS Contract #12-89181 A02.

Attached to this contract amendment is Exhibit C, Non Drug Medi-Cal Substance Abuse Treatment Services and
Funding Conditions, effective July 1, 2013, as part of the multi-year contract for the Fiscal Year 2010-11 through
Fiscal Year 2013-14, for the County of San Francisco, ADP Contract #10-NNA38 V.2 and DHCS Contract #12-
89181 AQ2.

Attached to this contract amendment is Exhibit D, Drug Medi-Cal Treatment Program Services and Funding
Conditions, effective July 1, 2013, as part of the multi-year contract for the Fiscal Year 2010-11 through Fiscal
Year 2013-14, for the County of San Francisco, ADP Contract #10-NNA38 V.2 and DHCS Contract #12-89181

AD2.



County of San Francisco

. FISCAL CONTRACT DETAIL
. DEPARTMENT OF HEALTH CARE SERVICES
Fiscal Year 2013-14 Substance Use Disorder Budget
ADP Contract #10-NNA38, V.2
DHCS Contract #12-89181, A02

Exhibit A1 - All Funding

State General Funds _ ‘ » Amounts

State General Funds (July 1, 2013 - June 30, 2014)

Totals

" Parolee Services Network Funds _ $ 1,223,227 4260-116-0001
Drug Medi-Cal $ 181,606 4260-601-0001
Total State General Funds $ 1,404,833

TOTAL STATE GENERAL FUNDS |$ 1,404,833

EFederal Funds

iSAPT Block Grant - 93.959 (FFY 2014 Award) (October 1, 2013 to June 30, 2015 - 21 Months)

; SAPT Female Offender Treatment Services - FFY 2014 Award $ -

' SAPT Discretionary - FFY 2014 Award $ 5,685,030
SAPT Adolescent/Youth Treatment Program - FFY 2014 Award $ 367,824
SAPT Friday Night Live/Club Live - FFY 2014 Award $ 30,000
SAPT Primary Prevention Set-Aside - FFY 2014 Award $ 2,184,472
SAPT HIV Set-Aside - FFY 2014 Award $ 1,362,212
SAPT Perinatal Set-Aside - FFY 2014 Award 3 303,190
SAPT Special Projects - FFY 2014 Award $ -~

4260-116-0890
4260-116-0890
4260-116-0890
4260-116-0890
4260-116-0890
4260-116-0890
4260-116-0890
4260-116-0890

Total SAPT Block Grant - FFY 2014 Award

9,832,728

Federal Drug Medi-Cal Funds {(Reimbursement) (July 1, 2013 to June 30, 2014) (12 Months)

4260-601-0012|

Drug Medi-Cal $ 5,228,304
Perinatal Drug Medi-Cal $ 541,666 4260-601-0912
Total Federal Drug Medi-Cal Funds $ 5,769,970
TOTAL FEDERAL FUNDS |s 15,602,698
GRAND TOTAL - ALL FUNDS |8 17,007,531
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Contract Changes for Fiscal Year 2013-14 2012-13

EXHIBIT B - GENERAL TERMS AND CONDITIONS

A

Contract Exhibits

This Contract between the State-with-both-the Department-of-Alcohol-and Drug
Programs{ADP)-and-the Department of Health Care Services (DHCS) and the
county named in the Standard Agreement attached hereto (Contractor) consists of
the Standard Agreement; Exhibit A1’s listing ABP’s-and-DHCS's allocated funding
sources; Exhibit B, entitled “General Terms and Conditions,” which contains
Contract provisions applicable to all of the Contractors; Exhibit C, entitled “Non-
Drug Medi-Cal Substance Abuse Treatment Services and Fundlng Conditions”
which defines the rights and obligations of the parties regarding non- -Drug Medi-Cal
funds-managed-by-ABR; and Exhibit D, entitled “Drug Medi-Cal Treatment Program
and-Funding Conditions” which defines the rights and obligations of the parties
regarding Medicaid/Medi-Cal funds, as expended through the Drug Medi-Cal (DMC)

Treatment Program~managed—byBHGS

Contract Term

The term of this Contract shall be from July -1, 2010, through June-30, 2014.

Except as provided in Exhibit C, Article 11, Sectlons G and H, the expenditure period
for the funds available hereunder shall be as stated on the Exhibit A1s. The State
is under no obligation to extend or renew this Contract.

Nullification of Exhibit D (if applicable)

In the event Exhibit D becomes null and void, g_n updated Exhibit A1:s will take
effect reflecting the removal of federal Medicaid funds from this Contract. Exhibit C -
of this Contract will remain in effect until amended or terminated.

Use of State Funds

1. Contractor may not use SGF DMC funds allocated. pursuant to Exhibit D
to pay for any non-DMC services.

2% State General Fund (SGF) provided by the State California Department of
Corrections and Rehabilitation (CDCR) through an interagency agreement
with DHCSADRP shall be subject to specific expenditure requirements as

- stated in the “Services to California Department of Corrections and
Rehabilitation Parolee Services Network,” as identified in Document 1D(a) of
Exhlblt C, which is incorporated by this reference.
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F. Contract Amendments

2. Contract amendments will be required to change encumbered amounts for
each year of a multi-year contract period, of which the first amendment will
be based on the Governor's Budget Act allocation of that specific fiscal year.
The signed contract from the Contractor will be due to the Department of
‘Health Care SerwcesAleehel—and—Bmg—PFegFaqqs within 90 days from the
issuance to the County. If the signed Contract from the Contractor is not
received within 90 days from the issuance to the County, DHCSADR may
withhold all non-DMC payments under Exhibit C of this'Contract until the

" required amendment is received by the State.

5. Contractor acknowledges that any newly allocated funds that are in excess of
' the initial amount for each fiscal year may be forfeited if DHCSABP does not
r_eiceive a fully e>‘<ecu-’cr—_‘1blej contract amendment on or before June 30, 20143.

H. - Audit.

. In addition to the audit requirements in Exhibits C and D, this Contract, and
any Subcontracts, shall be subject to the examination and audit by the
California State Auditor Bureau-ef State-Audits for a period of three years
from the date that final payment is made pursuant to the Contract
(Government Code, Section 8546.7).

J. Lobbying and Restrictions and Disclosure Certification
1. Certification and Disclosure Requirements

(a) Each person (or recipient) who requests or receives a contract,
subcontract, grant, or sub grantsubgrants, which is subject to Title 31,
USC, Section 1352, and which exceeds $100,000 at any tier, shali file
a certification (in the form set forth in Exhibit C, Document 1W,
consisting of one page, entitled “Certification Regarding Lobbying”)
that the recipient has not made,-and will not make, any payment
prohibited by Paragraph 2 of this. provision. .

(c) Each recipient shall require that the language of this certification be
included in the award documents for all sub awardssubawards at all
tiers (including subcontracts, sub-grants, and contracts under grants,

- loans, and coopérative agreements) and that all sub

recipients subree;pents shall certify and disclose accordlngly
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Contract Changes for Fiscal Year 2013-14 2012-13

(d)  Each recipient shall file a disclosure form at the end of each calendar
quarter in which there occurs any event that requires disclosure or that
materially affect the accuracy of the information contained in any
disclosure form previously filed by such person under Paragraph 1(b)
of this provision herein. An event that materially affects the accuracy
of the information reported includes: : '

iv Each person (or recipient) who requests or receives from a
person referred to in Paragraph 1(a) of this provision a contract,
subcontract, grant or sub grantsubgrant exceeding $100,000
at any tier under a contract or grant shall file a certification, and
a disclosure form, if required, to the next tier above; and,

% Al disclosure forms (but not certifications) shall be forwarded
from tier to tier until received by the person referred to in
Paragraph 1(a) of this provision. That person‘shall forward all

- disclosure forms to the DHCSADP program contract manager.

Primary Prevention

This contract and any subcontract shall meet data reporting requirements for
capacity, process and outcome as required by federal grant requirements. In
addition to the six GenterCenter for Substance Abuse Prevention’s (CSAP’s) six
strategies of Information Dissemination, Education; Alternative, Problem
Identification and Referral, Community-Based Process, and Environmental, the data
for the Institute of Medicine prevention categories of Universal, Selective and
Indicated must be reported. ‘ A

No later than January 31 of each year, contractor shall submit a Prevention
Mid-Year Budget to DHCS indicating how the SAPT: Block Grant 20% Primary
Prevention Set-Aside shall be spent. Examples of a Prevention Mid-Year
Budget and supporting documentation can be viewed at. .
https://caprev.kithost.net/caprevent2013/pLandKB.aspx (select Library, Fiscal
- Prevention Mid-Year Budget Example for FY XX-XX).

Confidentiality and Security of Information

4. Contractor shall notify the Information Security Officer, Executive Branch, of
the State within twenty-four (24) hours during a work-week of any suspected
or actual breach of computer system security impacting persons served by
the contract, if the security breach would require notification under Civil Code
Section 1798.82. Contractor agrees to materially assist the State in any
action pertaining to such unauthorized disclosure required by applicable
Federal or state laws (Reference Beeument-3K Exhibit G).

3
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Noncompllance ‘with Reportmg Requnrements '

Contractor agrees that the State has the right to WIthhoId payments until Contractor

- has submitted any required data and reports to the State, as identified in Exhibit C,

Document 4E{1F(a), “Reporting Requirement Matrix - County Submission
Requirements for the Department—ef—Ateehel—and—Dmg—Pregramsand—the

Department of Health Care Services.”
Indemnification

Contractor agrees to indemnify, defend and save harmless the Bepartment-of
Alccheoland-Drug-Programs-and-the Department of Health Care Services, the State
of California, its officers, agents and employees from any and all claims and losses
accruing or resulting to any and all contractors, subcontractors, suppliers, laborers,
and any other person, firm, or corporation furnishing or supplying work services,
materials, or supplies in connection with the performance of this Contract and from
any and all claims and losses accruing or resulting to any person, firm or

- corporation who may be injured or damaged by the Contractor in the performance

of this Contract

Health Insurance Portablllty and Accountablhty Act (HIPAA) of 1996

If any of the work performed under this Contract is subject to the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA), then
Contractor shall perform the work in compliance with all applicable provisions of
HIPAA. As identified in Decument3K Exhibit G which is referenced in Exhibit C,
the State and County shall cooperate to assure mutual agreement as to those

_-transactions between them, to which this Provrsmn applies. Refer to Deeument—3K

Exhlblt G for additional information.

Procurement Rules

This sectlon is appllcable to__au'l'l' Contracts in which eq’ui,pment, "miscelrlaneo‘us
property, commodities and/or supplies are furnished by the State or expenses for
said items are reimbursed with state or federal funds.

1. Equment deflnltlons

Wherever the term equipment and/or mlscellaneous property are is used, the
follownng deﬂnltlons shall apply: ‘

4. Unless walved;or otheanse stlpulated in writt'ng by the State, prior written

authorization from the appropriate DHCSADP program contract manager will
be required before the Contractor or Subcontractor may make a purchase of

4
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$5,000 or more for commodities, supplies, equipment, and services related to
such purchases. Contractor shall provide.in its request for authorization all
particulars necessary, as specified by the State, for-evaluating the necessity
or desirability of incurring such costs. The term "purchase" excludes the
purchase of services from its Subcontractors and public utility services at
rates established for uniform applicability to the general public.

HH. Equipment Ownership / Inventory / Disposition

1.

Wherever the term equipment and/or miscellaneous property are is used in
this provision, the definitions in the provision for Procurement Rules,
Paragraph 1 shall apply.

(@)  Upon receipt of equipment and/or miscellaneous property, Contractor
~shall report the receipt to the DHCSABP program contract manager
and receive State property tags.

(b) If the Contractor enters into an agreement with a term of more than-
twelve months, Contractor shall submit an annual inventory of State
equipment and/or miscellaneous property to the DHCSABDR program
contract manager. Contractor shall:

i Contact the DHCSABPR program contract manager to learn how
to remove, trade-in, sell, transfer or survey off, from the
inventory report, expired equipment and/or miscellaneous
property that is no longer-wanted, usable or has passed its life
expectancy. - : ' ”

In administering this provision, the State may require the Contractor and/or
its Subcontractors to repair or replace, to the State’s satisfaction, any.
damaged, lost or stolen state equipment and/or miscellaneous property.
Should a theft occur, Contractor and/or its Subcontractors shall immediately
file a theft report with the appropriate police agency or the California Highway
Patrol and the Contractor shall promptly submit one copy of the theft report to
the DHCSABP program contract manager.

Within sixty (60) calendar days prior to the termination or end of this
agreement, Contractor shall provide a final inventory report of equipment
and/or miscellaneous property to the DHCSABR program contract manager
and shall, at that time, query the State as to the requirements, including the

- manner and method, of returning State equipment and/or miscellaneous

property to the State. Final disposition of equipment and/or miscellaneous
property shall be at the State expense and according to the State
instructions. Equipment and/or miscellaneous property disposition
instructions shall be issued by the State immediately after receipt of the final

5
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inventory report. At the termination or conclusion of this agreement, the
.State may at its discretion, authorize the continued use of state equipment
and/or miscellaneous property for performance of work under a different
State agreement. :

8. Automobile Liability Insurance .

(e) Contractorvand/or its-Subcontractors, if not a self-insured government
and/or public entity, shall provide evidence, that any required
certificates of insurance contain the following provisions:

iii The insurance carrier shall notify the State of California
Department of Health Care Services Aleehol-and-Drug
Programs, in writing, of the Contractor's failure to pay
premiums; its cancellation of such policies; or any other
substantial change, including, but not limited to, the status,
coverage, or scope of the required insurance. Such notices
shall contain a reference to the Contract number for which the
lnsurance was obtained.

JJ.  California Outcomes Measurement System (CalOMS) for Treatment (CalOMS Tx)
and for Prevention (CalOMS Pv).

1. The Contractor shall:

(a)  Conduct information technology (IT) systems testing and pass State
‘ certification testing before commencing submission of CalOMS Tx
data. If the Contractor subcontracts with vendor for IT services,
Contractor is responsible for ensuring that the subcontracted IT
- system is tested and: certified by the State prior to submitting CalOMS
Tx data. If contractor changes or modifies the CalOMS Tx IT system,
then contractor shall re-test and pass state certification prior to
submitting data from new or modified system.. Contractor must
comply with DHCSADR compliance requirements for data content,
- data quality, data completeness, reporting frequency, reporting
deadlines, and report method.
(d)" Meet the requirements in the Privacy, Confldentlallty and Information
Security Provisions as-outlined in Becument3k Exhlblt G (as
‘identified in Exhibit C).
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2. The following business rules for the electronic submission of CalOMS Tx and
CalOMS Pv data are:

(@)  Prevention service/activity data is to be reported via CalOMS Pv by all
funded primary prevention providers. Services are to be reported by
the date of occurrence on a monthlyweekly basis. No more than one
week’s data shall be aggregated into one reported service.

(c) Reporting progress on prevention goals and objectives via the
Evaluation Module within CalOMS Pv shall be done on an annual
basis. This information is due no later than-:September 30 August-31
of each fiscal year. ‘

Drug and Treatment Access Report (DATAR)
1. The Contractor shall:
(c)  Ensure that all applicable providers are enrolléd in the State’s web-based

DATARWeb program for submission of data, accessible on the
DHCSADR website. \

Counselor Certification

Any individual providing intake, assessment of need for services, treatment or
recovery planning, individual or group counseling to participants, patients, or
residents in an DHCSABR licensed or certified program is required to be certified as
defined in Title 9, CCR, Division 4, Chapter 8. (Document 3H)

Participation of County Alcohol and Drug Program Administrators Association of
California (CADPAAC) Members : :

Pursuant to HSC Section 11801(g), the alcohol and drug program administrator
shall participate and represent the county in meetings of the CADPAAC for the
purposes of representing the counties in their relationship with the state with respect
to policies, standards, and administration for alcohol and other drug abuse services.

Pursuant to HSC Section 11811.5(c), the county alcohol and drug program :
administrator shall attend any special meetings called by the Director of DHCSADPR.
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EXHIBIT C- NON DRUG MEDI-CAL SUBSTANCE ABUSE TERATMENT SERVICES

AND FUNDING CONDITIONS

EXHIBIT C - ARTICLE I. FORMATION AND PURPOSE

B. Control Requirements

4.

-This Contract is subject to any addltlonal restrictions, limitations, or

‘conditions enacted by the federal or state gevernment-that-affeet

governments that affect the provisions, terms, or funding of this Contract in
any manner.

Documents 1C, 1D(a), and 1D(b), incorporated by this reference, contain
additional requirements that shall be adhered to by those Contractors that
receive the types of funds specified by each document. These exhibits and
documents are:

(ab) Document 1C, Driving-Under-the-Influence Program Requirements;

(be) Document 1D(a), Services to California Department of Corrections
and Rehabilitation (CDCR) - Parolee Services Network (PSN); and,

(cd) Document 1D(b), SAPT Female Offender Treatment Project (FOTP)

Contractor shall comply with the requirements contained in Document 1F(a)
incorporated by this reference, "Reporting Reqwrement Matrix” — County

. Submission Requirements for the Pepartment-of-Alcohol-ana-Drug-+regram

and—the Department of Health Care Services."

: Contractor shall comply with the requirements for perinatal programs funded

under Exhibit C contained in Document 1G, incorporated by this reference,
"Perinatal Services Network Guidelines 201409" until such time new
Perinatal Services Network Guidelines are established and adopted. No

formal amendment of this contract is required for new guidelines to apply.
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Contract Negotiation

Contract negotiations may be conducted between the Contractor and the State
through their authorized representative(s) each year of the multi-year contract
period. Negotiations may be conducted at DHCS ADR, 1700 K Street, Sacramento,
California, 95811 once during the multi-year contract period. In the alternative,
negotiations may be conducted by correspondence

EXHIBIT C - ARTICLE I DEFINITIONS

A,

The words and terms of this Contract are |ntended to have their usual meanings
unless a particular or more limited meaning is associated with their usage pursuant
to Division 10.5 of HSC, Section 11750 et seq., and Title 9, CCR, Section 9000 et
seq. '

3. “County Realignment Funds” means the Behavioral Health Subaccount

funds recelved by the county as per the California Code Sectlon 30025

45. "Dedicated Capacity” means the historically calculated service capacity, by
modality, adjusted for the projected.expansion or reduction in services, which
the Contractor agrees to make available to provide non-Drug Medi-Cal
substance use disorder services to persons eligible for Contractor services.
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"Encumbered Amount” means the amount reflected on the Standard
Agreement of this Contract and supported by the Exhibit A1.

"Final Aliocation" means the amount of funds identified in the last allocation

letter issued by State for the current fiscal year.

"Final Settlement” means permanent settlement of the Contractor’s actual
allowable costs or expenditures as determined at the time of audit, which
shall be completed within three years of the date the year-end cost
settlement report was accepted for interim settlement by the State. If the
audit is not completed within three years, the interim settlement shall be
considered as the final settlement.

"Interim Settlement" means temporary settlement of actual alloWabIe costs
or expendltures reflected in the Contractor’s year-end cost settlement report.

"Modality” means those necessary overall general service activities to
provide alcohol and/or drug prevention or treatment that conform to the
services descnbed in Division 10.5 of the HSC. -

“Non-Drug Medi-Cal” amount means the contracted amount of SAPT Block

‘Grant funds and Parolee Services Network funds for servrces agreed to by

the State and the Contractor.

"Performance" means providing the dedicated capacity in accordance with .
Exhibit A1 and abiding by the terms of Exhibits B and C of this Contract,
including all applicable state and federal statutes, regulations, and standards,
including Alcohol and/or Other Drug Certification Standards (Document 1P),
in expen‘di-ng ?fund's for the provision of aIcohOI and drug services hereunder.

“Preliminary Settlement” means the settlement of only SAPT fundlng for

countles that do include Drug Medl-CaI fundlng

“Revenue" means Contractor s |ncome from sources other than the State

aIIocatlon—and—the—requed—eeant%mateh

5. "Service Element" is the specific type of service performed withinthe more

general service modalities. A list of the service modalities and service
elements and service elements codes is incorporated into this Contract as
Document 1H(a) “Service Code Descrrptrons " and Document 1H(b),
Program Code Lrstlng

“State” means the California Department of Health Care SerwcesAerehet
and-Brug-Programs.

10
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1647. "Unit of Service" means the type of unit used to quantify the service
modalities/elements in the dedicated capacity reports. The units of services
are listed below: -

Support Services - staff hours

Primary Prevention Services N/A
Secondary Prevention Services , staff hours
Nonresidential Services (Outpatient and Aftercare)  staff hours
Intensive Outpatient Services (Day Care visit days
Rehabilitative) :
Residential Treatment Services - bed days
Narcotic Treatment Program
Inpatient Detoxification ' . bed days
Outpatient Detoxification ( slot days
Narcotic Replacement Therapy ' slot days
Methadone | ‘
Ancillary Services -~ staff hours
Driving Under-the-Influence persons served

1748. "Utilization" means the total actué_l units of service used by clients and
participants. ' ‘ ‘ .

EXHIBIT C - ARTICLE Ill. FISCAL PROVISIONS

E. Contractor Monitoring 'Requ‘i'rements

3. Contractor shall be responsible for any disallowance taken by the Federal
Government, the State, or the California State Auditor Bureau-of State
Audits, as a result of any audit eéxception that is related to the Contractor's
responsibilities herein. Contractor shall not use funds administered by the
State to repay one federal funding source with funds provided by another
federal funding source, to repay federal funds with state funds, or to repay
state funds with federal funds. -State shall invoice Contractor 60 days after
issuing the final audit report or upon resolution of an audit appeal. Contractor
agrees to develop and implement any corrective action plans in a manner
acceptable to State in order to comply with recommendations contained in
any audit report. Such corrective action plans shall include time-specific
objectives to allow for measurement of progress and are subject to
verification by the State-within one year from the date of the plan.

If differences cannot be resolved between the State and the Contractor
regarding the terms of the final financial audit settlements for funds expended
under Exhibit C, Contractor may request an appeal in a_ccordance with the

11
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appeal process described in Document 1J{3J¢a), “Non-DMC Audit Appeal

Process,” incorporated by this reference.. When a financial audit is
- conducted:by the Federal Government, the State, or the California State

Auditor Bureau-of State-Audits directly with a Subcontractor of the
Contractor, and if the Subcontractor disagrees with audit disallowances
related to its programs, claims or services, Contractor shall, at the
Subcontractor's request, request an appeal to the State in accordance with

‘Document 1J(a). Contractor shall include a provision in its subcontracts
.regarding the process by which its Subcontractors may file an audit appeal

via the Contractor.

EXHIBIT C - ARTICLE V. REPORTING REQUIREMENTS

A-.

B.

Financial Reports

2.

Contractor shall submit timely the Quarterly Federal Financial Management
Report (QFFMR) and end-of-year cost data in the form of year-end cost
settlement reports, including Document 2P, “County Certification Cost Report
Year-End Claim for Reimbursement” with the original signature of the
Contractor's authorized designee in accordance with Document 1F(a),
"Reporting Requirement Matrix - County Submission Requirements for the

Depa;tment—ef—Aleehel—and—DFug—PFegHm&and the Department of Health

Care Servnces

Additional Reports

Document 1K: Drug and Alcohol Treatment Access Report (DATAR)
records in an electronic format as provided and/or
-~ approved by the State, and which.complies with DHCS
ABPR compliance requirements for data content, data
quality, data completeness, reporting frequency,
reporting deadlines, and reporting method. The format
for submission shall be limited to electronic format only.

. Do'cumentr_3,J: B CaloMS Treatmenf Data C.ollec‘tioh Guide — Submit

CalOMS Treatment admission, discharge, annual

- update, resubmission and “provider no activity report”
records in an electronic format approved by the State,
which complies. with DHCSABR compliance
requirements for data content, data quality, data
completeness, reporting frequency, reporting deadlines,
and report method. When contractor obtains a new
software vendor or when there are changes to the

~ Contractor's CalOMS Treatment software, or changes to
- Contractors vendors CalOMS Treatment software,

12
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DHCS’sADP’s Information Technology Services
Management-Services Division must be contacted and
re-certification and testing of the new-or changed
software must be completed before Contractor can
submit data.

Contractor agrees that it shall submit all data requested pursuant to Article V
in a manner identified, or on forms provided, by the State by the applicable
due dates or the dates in Document 1F(a), “Reporting Requirement Matrix -
County Submission Requirements for the Department ef—Aleehel—and—DFug
P#eg*ameand—the—Departmem-ef-Health Care Services.”

Chantable Choice

Contractor shall submlt annually the total number of referrals necessitated by
religious objection to other alternative substance abuse providers. This
information must be submitted to DHCSADRP in a format prescrlbed by
DHCSADP and at time requnred by DHCSADP.

EXHIBIT C - ARTICLE VI. GENERAL PROVISIONS |

A. Records

3.

Accounting records and supporting documents shall be fetained for a three-
year period from the date the year-end cost settlement report was approved
by the State for interim settlement. When an audit by the Federal
Government, the State, or the California State AuditorBureau-of State
Audits has been started before the expiration of the three-year period, the
records shall be retained until completion of the audit and final resolution of
all issues that arise in the audit. Final settlement shall be made at the end of
the audit and appeal process. If-an audit has not been completed within
three years, the interim settlement shall be considered as the final
settlement.

8. In the event this Contract is terminated, Contractor shall deliver all-ofits its
entire fiscal and program records pertaining to the performance of this
Contract to the State, which will retain the records for the required retention
period.
B. Dispute Resolution Process
2. In the event of a dispute over financial audit flndlngs between the State and

the Contractor, Contractor may appeal the audit'in accordance with the “non-

13
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. DMC.Audit Appeal Process” (Document1J(a)). When a financial audit by
. the Federal Government, the State, or the California State AuditorBureau

its is conducted directly with a Subcontractor of the Contractor,

and |f the Subcontractor disagrees with audit disallowances related to its

programs, claims or services, Contractor shall, at the Subcontractor’s
request, request an appeal to the State in accordance with Document 1J(a).
-Contractor shall include a provision in its subcontracts regarding the process
by which a Subcontractor may file an audit appeal via the Contractor.

C. Funding Limitations -

Pursuant to HSC Section 11818(2)(A), Contractor shall reimburse its
Subcontractors that receive a combination of Medi-Cal funding and other federal,
state, or county realignment funding for the same service element and location
based on the Subcontractor’'s actual costs in accordance with Medicaid
reimbursement requirements as specified in Title XIX or Title XXI of the Social
Security Act; Title 22, and the State’s Medicaid Plan. Payments at negotiated rates
shall be settled to actual cost at year-end. -

LIST OF EXHIBIT C DOCUMENTS INCORPORATED BY REFERENCE
- FISCAL YEAR 2013-142012-13

The following documents are hereby incorporated by reference into Exhibit C and,
as applicable, into Exhibit D regardless of whether or not they are actually attached
to the Contract.

Document 1F(a) Repor’ung Requ1rement Matrix — County Submission Requirements for

‘the Depathem—ef—AleeheJ—and—DFug—PFeg%ams—and the Department of

Health Care Services

Document 1G: . Perlnatal Services Network Gmdelmes 201409 (for Non-DMC
Perinatal Programs) . S

http://www. dhcs.ca. gov/mdwndualleocuments/PSNGZO14F|nal21

214.pdf -

Document 3J: CalOMS Treatment Data Collection Guide

http://www.adp.ca. govlCaIOMSIpdflCalOMS Tx Data Collection
Gu1de Qdf

14
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Document 30: Quarterly Federal Financial Management Report (QFFMR) 2013-
14204242 7 : -

Document 3T ABP/DHCS Local Assistance Funding Matrix —FY 2013-142012-13

Exhibit G: Privacy and Information Security Provisions

15
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EXHIBIT D-- DRUG MEDI-CAL TREATMENT PROGRAM SERVICES AND FUNDING

CONDITIONS

EXHIBIT D - ARTICLE l. FORMATION AND PURPOSE

D.

The objective of Exhibit D is to make substance use treatment services available to
Medi-Cal beneficiaries through utilization of federal and state funds available

_pursuant to Title XIX or Title XXI of the Social Security Act for reimbursable

covered services rendered by certified DMC providers.

EXHIBIT D - ARTICLE Il. DEFINITIONS

A

|0

|©

"Administrative Costs"” means the Contractor's actual direct costs, as recorded in
the Contractor’s financial records and supported by source documentation, to
administer the program or an activity to provide service to the DMC program.
Administrative costs do not include the cost of treatment or other direct services to
the beneficiary. Administrative costs may include, but are not limited to, the cost of
training, program review, and activities related to billing. Administrative costs may
include Contractor’s overhead per the approved indirect cost rate proposal pursuant
to OMB Circular A-87 and the State Controller’s Office Handbook of Cost Plan

Procedures. Gen#aete#s—md#ee?ees%s—sh%%dmﬂbuted%e—&*been#aetep&

“Authorization” is the approval process for DMC Services prior to the

submission of a DMC claim.

"Beneficiary" means a person who: (a) has been determined eligible for Medi-Cal;
(b) is not institutionalized; (c) has a substance-related disorder per the "Diagnostic
and Statistical Manual of Mental Disorders lil Revised (DSM),” and/or DSM IV
criteria; and (d) meets the admission criteria to receive DMC covered services.

“Certified Provider” means a substance abuse clinic and/or satellite clinic

location that has received certification to be reimbursed as a Drug Medi-Cal
(DMC) clinic by the Department of Health Care Services to provide services as
described in Title 22, California Code of Regulations, Section 51341.1.

“Contractor” means the county identified in the Standard Agreement or the
department authorized by that county’s Board of Supervisors to administer alcohol
and drug programs.

16
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"Covered Services" means those DMC services authorized by Title XIX or Title
XXI of the Social Security Act; Title 22 Section 51341.1; W&IC Section 14124.24;
and Cahfornla s Medlcald State Plan Qeveated—semeesae—NaltFexene-treatmem—

"County™ means the county in which the Contractor physically provides covered .
substance use treatment services.

“County Realignment Funds” means the BehawofafHeaIth Subaccount funds
received by the county as’ per the Callfornla Government Code Sectlon 30025

“Direct Provider Contract” means a contract established between the State and a
Drug Medi-Cal certified provider entered into pursuant to this Agreement for the
provision of Drug Medi-Cal services.

"Drug Medﬁi-Cel Program" means the state system wherein beneficiaries receive
covered services from DMC-certified substance use treatment‘providers'

“Drug Medi-Cal Certlflcatlon TermlnatlonIDecertlf' catlon” means the program
lo rtified to. : ) ; , ,

17
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"Early and Perlodlc Screenmg, Diagnosis, and Treatment Program” means the

federally mandated Medicaid benefit that entitles full-scope Medi-Cal-covered
beneficiaries under 21 years of age to receive any Medicaid service necessary to
correct or ameliorate a defect, mental iliness, or other condition, such as a
substance related disorder, that is discovered dunng a health screening.

“Early and Perlodlc Screenmg, Dlagn03|s and Treatment Program
(Supplemental Service)” means the supplemental individual outpatient drug-free
(ODF) counseling services provided to beneficiaries eligible for the EPSDT
program. Supplemental individual ODF counseling consists of any necessary
individual AOD counseling not otherwise included in the ODF counseling modality
under the DMC program. ’ -

“Federal FlnanCIaI Partlmpatlon (FFP)” means the share of federal Medlcald
funds for. reimbursement of DMC services. : '

"Final 'Settltement" means permanent settlement of the Contractor’s actual
allowable costs or expenditures as determined at the time of audit, which shall be
completed within three years of the date the year-end cost settlement report was

-accepted for interim settlement by the State. If the audit is not completed within

three years, the interim settlement shall be considered as the final settlement.

"Interim Settlement" means temporary settlement of actual allowable costs or
expenditures reflected in the Contractor’'s year-end cost settlement report.

"Medlcal Necessﬂy means those substance use treatment services that are

~ reasonable and necessary to protect life, prevent significant illness or disability, or

alleviate severe pain through the diagnosis and treatment of a disease, illness, or
injury or, in the case-of EPSDT, services that meet the criteria speC|f|ed in Title 22
Sections 51303 and 51340.1.

"Minor Consent DMC Services" are those covered services that, pursuant to
Family Code Section 6929, may be provided to persons 12-20 years old wnthout
parental consent.

“Narcotic Treatment Program (NTP)” means an cutpatient clinic licensed by the

- State to provide narcotic replacement therapy using methadone directed at

stabilization and rehabilitation of persons who are opiate-addicted and have a
substance use diagnosis.

Qayments for DMC serwces= regardless of when the service was provided.

18
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“Perinatal DMC Services” means covered services as well as mother/child

" habilitative and rehabilitative services; services access (i.e., provision or

arrangement of transportation to and from medically necessary treatment);
education to reduce harmful effects of alcohol and drugs on the mother and fetus or
infant; and coordination of ancillary services (Title 22, Section 51341.1(c) 4).

“Postpartum”, as defined for DMC purposes, means the 60-day period beginning
on the last day of pregnancy, regardless of whether other conditions of eligibility are
met. Eligibility shall end on the last day of the calendar month in WhICh the 60" day
occurs.

“Postservice Postpayment (PSPP) Utilization Review” means the review for-
program compliance and medical necessity conducted by the State after service
was rendered and paid. State may recover prior payments of Federal funds if such
review determines that the services did not comply with the applicable statutes,
regulations, or standards. .

"Projected Units of Service™ means the number of reimbursable DMC units of
service, based on historical data and current capacity, the Contractor expects to
provide on an annual basis.

"Provider of DMC Services" means any person or entity that provides direct
substance use treatment services and has been certified by State as meeting the
standards for participation in the DMC program set forth in the “DMC Certification
Standards for Substance Abuse Clinics”, Document 2E and “Standards for-Drug
Treatment Programs (October 21, 1981)”, Document 2F.

“Re-Certification” means the process by which the certified clinic and/or
satellite program is reguired to submit an apgllcatlon and specified
documentatlon, as determmed by DHCS, to remam ellglble to partlcmate |
the:and b bur:

shall occur no less than every five years from date of Qrewous Drug Medi-Cal

certification or re-certification.

AAX: “Satellite Site” has the same meaning as defined in the Drug Medi- Cal

Certlflcatlon Standards for Substance Abuse Clinics.

BB.Y- “Servrce Area" means the geographical area under Contractor’s jurisdiction.

C.Z “State” means the-Departmen
- Department of Health Care Services.
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DD.AA“Statewide Maximum Allowances (SMA)”’ means the maximum amount

authorized to be:paid by DMC for each covered unit of service for outpatient drug

free, day care rehabilitative, perinatal residential, and Naltrexone treatment

services. While the rate are approved by the State; they are subject to change

through the regulation process. The SMA for FY 2013-1442-43 is listed in the “Unit
of Serwce" table in this Article Il, Sectlon HH¥

E.BB“‘Subcontract”- means an agreement between the Contractor and its

Subcontractors. A Subcontractor shall not delegate its obligation to provide covered
services or otherwise subcontract for the provision of direct patient/client services.

F.CC"Subcontractor" means an individual or entity that is DMC'certifie'd and has

entered into an agreement with the Contractor to be a provider of covered services.
It may also mean a vendor who has entered into a procurement agreement with the
Contractor to provide any of the administrative functions related to fulfilling the
Contractor’s obligations under the terms of this Exhibit D.

GG.BbB"Uniform Statewide Daily Reimbursement (USDR) Rate™” means the rate for

NTP services based on a unit of service that is a daily treatment service provided
pursuant to Title 22, Sections 51341.1 and 51516.1 and Title 9, commencing with
Section 10000 (Document 3G), or the rate for individual or group counseling. The
following table shows the Fiscal Year (FY) 2013-1442-143 USDR rates.

: Non-perinatal | ‘
Type of Unit of (Regular) Rate Per Perinatal Rate Per
~ Service Service (UOS) uos (%) Uos ()

NTP-Methadone |- [ $114987 $12.5743-05
"Dosing Daily $1.049-(%) $1.149 (%)
NTP-Individual One 10-minute - $14.4624 . $20.7039
Counseling (**) increment » $1.3334 (%) $1.86 (*)
NTP Group - | One 10-minute- - | $3.2136 | - $6.9184
-C0uns'el‘ing (**).. | increment . - ' $O 304 (%) ’ -$0.6362 (*)

(**) The NTP Subcontractors may be reimbursed for up to 200 minutes (20 10-
minute increments).of individual and/or group counseling per calendar month per
beneficiary. Effective January 1, 2014, if medical necessity is met that requires
additional NTP counseling beyond 200 minutes per calendar month, NTP
subcontractors may bill and be reimbursed for additional counseling (in 10
minute increments). Medical justification for the additional counselmg must
be clearly documented in the patlent record.
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HH.EE"Unit of Service" means a face-to-face contact on a calendar day for outpatient
drug free, day care rehabilitative, perinatal residential, and Naltrexone treatment
services. Only one face-to-face service contact per day is covered by DMC except
in the case of emergencies when an additional face-to-face contact may be covered
for intake crisis intervention or collateral service. To count as a unit of service, the
second contact shall not duplicate the services provided on the first contact, and .
each contact shall be clearly documented in the beneficiary’s record. While the
rates are approved by the State, they are subject to change through the regulation
process. Units of service and SMA for FY 2013 144—2-4%are identified in the

following table.

Service Type of Unit of ‘Non-Perinatal Perinatal Rate Per
' Service (UOS) (Regular) Rate Per 1 YOS
S . | UOS B
Intensive Face-to-Face Visit - $62.15 (*)65-38 {for $79.3978-23
Outpatient ' : - EPSDT-only-or
Treatment Day Care preghant/postpartum)
Rehabilitative: ' )
Effective January 1,
2014. Intensive
Outpatient
Treatment{see
Naltrexone - Face-to-Face Visit $19.07 NA
Treatment ' T " . _— ,
Outpatient Drug /| Face-to Face Visit — - | $72.3271-25 $103.52104-99
Free Individual (per ‘ T "
‘ ’person) -
Face-to-Face Visit — $29.3930.28 $62.2461-33
_ Group (per person) o '
Perinatal Residential | Daily — Residential N/A$Q7.72 $97.7296.28

Effective January 1,
2014, Residential
Treatment

Day

{*) Services provided December 31, 2013 and prior are only relmbursable for EPSDT

only and pregnant/postpartum women.

21




Stan¢~vd Agreement Attachment_for Cor~ties

Contract Changes for Fiscal Year 2013-14 2012-13

EXHIBIT D - ARTICLE Ill. PROVISION OF SERVICE

A. Covered Serviceé

1.

o

1.

Contractor shall establlsh assessment and referral procedures and shall
arrange, provide, or subcontract for covered services in the Contractor S
service area. Covered.services include:

(d) Day care rehabllltatlve (pregnant or postpartum and EPSDT only for
service dates of December 31, 2013 and prior); and

Effective January 1. 2014, Day Care Rehabilitative services is renamed
to Intensive Outpatient Treatment. consistent with California’s Medicaid
State Plan Amendment #13-038. Effective January 1. 2014. these
services are available to the general population and is not restricted to
just the EPSDT only or pregnant [ postpartum population.

In the event of a conflict between the definition of services contained in this
Exhibit D and the definition of services in Title 22, Sections 51341.1,
51490.1, and 51516.1, the provisions of Title 22 shall govern.

Federal and State Mandates

Effectwe the date of execution of the amended 2013-2014 State-County
DMC Contract. nothlng in this Contract waives the protections provided

to Contractor under sectlon 36 of artlcle XIII of the Cahfornla

terms of this contract. Contractor S Qerformance of any additional legal

reguwements, including, but not limited to. court-ordered requirements
" and statutory or regulatom amendments, is sub|ect to Proposition 30’s
-funding reguwements : , ,

Contractor, to the extent applicable, shall comply with "Sobky v. Smoley”
(Document 2A), 855 F. Supp 1123 (E.D. Cal 1994), mcorporated by this
reference.

22



Sta” "wrd Agreement Attachment for C ™ “nties

Contract Changes for Fiscal Year 2013-14 2012-13

Subiject to .DHCS provider enroliment certification requirements.

Contractor shall maintain continuous availability and accessibility of covered
services and facilities, service sites, and personnel to provide the covered

services through use of DMC certified providers in-its-serdce-area. Such
services shall not be Ilmlted due to budgetary constralnts

(b) The contractor shaII authorlze reS|dent|aI serwces in accordance

Cal Plan Room and board are not relmbursable DMC serwce if

(c)(b) Contractor shall submit, and shall require its Subcontractors to submit,
client data required by the State. The information shall include, but is
not limited to, data as required pursuant to the following:

Document 1K: Drug and Alcohol Treatment Access Report
(DATARY) in an electronic format as provided
and/or approved by the State, which complies
with the Department of Health Care Services

_compllance requirements for data content, data
quality, data completeness, reporting frequency,
reporting deadlines, and reporting method. The
format for submission shall be limited to electronic
format only. :

- Document 3J: California Outcomes Measurement System
' (CalOMS) Treatment records — Submit CalOMS

Treatment admission, discharge, annual update,
or “provider no activity report” records in an
electronic format provided and/or approved by the
State; ‘which complies with DHCS ABP
compliance requirements for data content, data
quality, data completeness, reporting frequency,
reporting - deadlines, and report method.

When contractor obtains a new software vendor
-or when there are changesto the Contractor's
CaloOMS Treatment software, or changes to
Contractors vendors. CalOMS Treatment
software, DHCS’s ADP’s Information

Management Technology Services Division must
23
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be contacted and re-certification and testing of the
-new or changed.software must be:completed
before Contractor can submlt data.

(c) Contractor agrees that.it shall submlt all data requested in (a) and (b)
in a manner-identified, or on:forms provided, by the State by the
applicable due dates or the dates in Document 1F(a), “Reporting

, _,,Requrrement Matrlx County Submlssmn Requirements for the
wnd-the Department of

B : Health Care Servrces

In the event that the Contractor falls to provrde covered services in
accordance with the' provisions of this Contract, at the discretion of the State,
Contractor may be required to forfeit its county realignment funds_pursuant
to Government Code section 30027.10 (a) through (d), from the ‘
Behavioral Health Subaccount that is set aside for Drug Medi-Cal services
and surrender its authority to function as the. admlnlstrator of covered
services in rts servrce area. ’

The farlure of the Contractor or lts Subcontractors to comply with Section B of
this Article will be deemed a breach of this Contract sufficient to terminate
this Contract for cause. In the event the Contract is terminated, the provision
of Exhibit B, Paragraph G, subsections-2, 3;-and-4 shall apply.

- The Contractor shall provide assurance to the State that all deficiencies

findings from the monitoring and utilization visits have been resolved.

- If stated in the-contract between the Contractor and the Subcontractor

the Contractor had the authority to withhold Drug Medi-Cal payment as
a result of (1) noncompllance actlons, (2) fallure to tlmely submit

Contractor ifs respons"ible to co.ndvuct oversight through a system of

monitoring. utilization review and fiscal and programmatic controls of

: thelr contracted DMC network of providers and services. The

b. - All county DMC audit /monitoring reports are shared with the

state' and

C. DMC clalms submltted to the state have been sub|ect to review
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Sta ard Agreement Attachment for C  "nties

Contract Changes for Fiscal Year 2013-14 2012-13

Provider Participation, Certification, Recertification and Appeals

1.

State will review and certify eligible prowders to participate in the DMC

program. Gertification-agreements-will-not-be-time-limited: Certified

providers aree limited to five vears and subject to re-certification
process. State will conduct recertification on-site visits at clinics for

circumstances identified:in the “Drug Medi-Cal Certification Standards for
Substance Abuse Clinics”, (Document 2E). Document 2E contains the
appeal process in the event the State disapproves a provider's request for
certification or recertification and shall be included in the Contractor's

“subcontracts.

EXHIBIT D - ARTICLE IV. FISCAL PROVISIONS

B.

- Return of Unexpended Funds

Contractor assumes.the total cost of prowdlng covered. services on the basis of the
payments delineated in this Exhibit D. :Any federal Medicaid funds and State
General Funds paid to the Contractor, but not expended for DMC services shall be
returned to the State.

Payment for Covered Services

- Any payment for covered services rende,re}vd pursuant to this Exhibit D shall oniy be

made pursuant to applicable provisions of Title XIX or Title XXl of the Social
Security Act; the W&IC; the HSC; California's Medicaid ‘State Plan; and Sections
51341.1, 51490.1, 51516.1, and 51532 of Title 22. .

2.

o

Pursuant to HSC Section 11818(2)(A), Contractor shall reimburse providers

-that receive a combination of Medi-Cal funding-and other federal funding for
the same service element and location based on the provider's actual costs
in accordance with Medi-Cal reimbursement requirements as specified in
Title XIX or Title XXl of the Social Security Act; Title 22, and the state’s
Medicaid Plan. Payments at negotiated rates shall be:settled to actual cost -
at year-end.

.Welfare and- Instltutlons Code sectlon 1l4107 11-l Code of Federal

Regulations. Title 42, section 455:23 shall not bé-certified or processed
for federal or state reimbursement by the contractor. Payments for any
DMC services shall be held by the Contractor until the payment
suspension is resolved. :
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Stanc'~+d Agreement Attachment for Co’ ~ties

Contract Changes for Fiscal Year 2013-14 2012-13

I. Records and Additional Audit Requirements

3.

10.

Accounting records and supporting documents shall be retained for a three-

- year period from the date.the.year-end cost settlement report was approved

by the State for interim settlement. ‘When an audit by the Federal
Government; the State; or the California State Auditor Bureauof State
Audits has been started before the expiration of the three-year period, the
records shall be retained until completion of the audit and final resolution of
all issues that arise in the audit. Final settlement shall be made at the end of
the audit and appeal process. If an audit has not been completed within
three years, the interim settlement shall be considered as the final
settlement. :

Contractor shall be responsible for any disallowances taken by the Federal
Government, the State, or the California State Auditor Bureau-of-State
Audits as a result of any audit exception that is related to its responsibilities.
Contractor shall not use funds:administered by the State to repay one federal
funding source with funds provided by another federal funding source, - or to
repay federal funds with state funds, or to repay state funds with federal
funds

If differences cannot be resolved between the State and the Contractor
regarding the terms of the final financial audit settlements for funds expended
under-Exhibit D, Contractor may request an appeal in accordance with the

_ appeal process described in the "DMC Audit Appeal Process," Document

1J(b), incorporated by this reference. When a financial audit'is conducted by
the Federal Government, the State, or the California State Auditor Bureau
of State-Audits directly with a Subcontractor of the Contractor, and if the
Subcontractor disagrees with audit disallowances related to its programs,
claims or services, Contractor shall, at the Subcontractor's request, request

-an appeal to the State in accordance with Document 1J(b). ‘Contractor shall

include a provision in its subcontracts regarding the process by which a
Subcontractor may file an audit appeal via the Contractor.

If an audlt or revnew of “Admmlstratlve Costs results in a

and not‘that of the Stae Controller S Offlce
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Star” rd Agreement Attachment for C” 'nties

Contract Changes for Fiscal Year 2013-14 2012-13

J. Direct Provider Contracts -

The State will invoice the Contractor for the county realignment share of approved
DMC claims received by the State from the State’s subcontractor. Contractor shall
reimburse the State for the county realignment share of the approved DMC.claims
within 30 days of receipt of the invoice. If Contractor does not reimburse the State
within 30 days of receipt of the invoice, the State may offset the amount owed from
any other funding owed to Contractor by the State er-any-etherState-agensy: The
parties acknowledge that the State’s subcontractor shall be responsible for
repayment of any disaliowed claims. However, in no event shall the State be liable

for Medicaid relmbursement for any disallowed claims
EXHIBIT D - ARTICLE V. INVOICEICLAIM AND PAYMENT PROCEDURES
A. Payments |

1. State shall reimburse the Contractof:,

(a)  State General Funds and the federal Medicaid amount of the
approved DMC claims and docur_ne‘nts submitted in accordance with

Article V of Section B, below:
(b)  State General Funds and the féhderal Mediéa’id share:

1. Ateither the USDR or the provider's usual or customary
charge to the general public for NTP’s; or,

2. Ata rate that is Iesser of t"h'e projected cost or the |
maximum rate allowance for other DMC modalities.

B. Drug Medi-Cal Claims and Reports

1. Contractors or providers that bill the State or the County for services
identified in Section 51516.1 of Title 22 shall submit claims in.accordance

with the DMC Provider Billing manual. Contractor shall certify the public

expenditure was made prlor to submlttlng a clalm for relmbursement

(b) Contractor shall submit to the state thea Drug Medi-Cal Certification Form
for Federal Reimbursement (ADP 100224)-(Document 4D) developed
by-ABP certifying the public expenditure for each claim file
submitted for reimbursement of the Medicaid funds, 42 CFR Section

433.51.
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Contract ‘Changes for Fiscal Year 2013-14 2012-13

EXHIBIT D - ARTICLE VI. POSTSERVICE POSTPAYMENT UTILIZATION REVIEW

B. State shall take appropriate steps in accordance with Title 22, CCR, Section
51341.1 to recover payments made if subsequent investigation uncovers evidence
that the claim(s) should not have been paid or that DMC services have been
improperly utilized, and/or shall take the corrective action as appropriate.

Contractor and/or Subcontractor may appeal DMC dispositions eoncerning
demands for recovery of payment and/or programmatic deficiencies of specific
claims. Such appeals shall be handled pursuant to Title 22, CCR, Section 51015.
This section shall not applyto those grievances or complaints arising from the -
financial findings of an audit or examination made by or on behalf of the State
pursuant to Article IV, Section Divisien |, of this Contract.

LIST OF EXHIBIT D DOCUMENTS INCORPORATED BY REFERENCE*
FISCAL YEAR 13-142-13

Document 3J: CalOMS Treatment Data Collection Guide

http://www.adp. ca govlCalOMSIpdflCaIOMS Tx Data Collection

Guide. pdf

Exhibit G: Privacy and Information Securfty Provisions
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k..hibit B — County Contract
FY 2010-11 through FY 2013-14 - Multi-Year
Effective July 1, 2013 for FY 2013-14

GENERAL TERMS AND-CONDITIONS |

Contract Exhibits

This Contract between the Department of Health Care: Services (DHCS) and the
county named in the Standard Agreement:attached-hereto (Contractor) consists of
the Standard-Agreement; Exhibit-A1-listing DHCS's allocated funding sources:
Exhibit B, entitled “General Terms.and Conditions,” which contains-Contract
provisions applicable to all of the Contractors; Exhibit C, entitled “Non-Drug Medi-
Cal Substance Abuse Treatment Services and Funding Conditions™ which defines
the rights and obligations of the parties regarding non-Drug Medi-Cal: and Exhibit D,
entitled “Drug Medi-Cal Treatment Program-and Funding Conditions” which defines
the rights and obligations of the parties regarding Medicaid/Medi-Cal funds, as
expended through the Drug Medi-Cal (DMC) Treatment Program.

Contract Term

The term of this Contract shall be from July 1, 2010, through June 30, 2014.

Except as provided in Exhibit-C, Article Iil, Sections G and H, the expenditure period
for the funds available hereunder shall be as stated on the Exhibit A1. The State is
under no obligation to- extend or renew this Contract. -

Nullification of Exhibit D (if applicable)

The parties agree that if the Contractor fails to comply with the provisions of Welfare
and Institutions Code (W&) Section 14124.24, Exhibit D shall be null and void and
severed from the remainder of this Contract. -

In the event-Exhibit:D becomes n-t'JIIaa»nd void, an updated-Exhibit A1 will take effect
reflecting the.-removal of federal Medicaid funds from this Contract. Exhibit C of this
Contract will remain in effect until amended orterminated:

Unenforceable Provisions
In the event any provision of this Contract is held invalid or unenforceable by any

court of competent jurisdiction, the holding will not invalidate or render
unenforceable any-other provision hereof:



Exinoit B — County Contract
FY 2010-11 through FY 2013-14 — Muliti-Year
Effective July 1, 2013 for FY 2013-14

E. Use of State Funds

1.

Contractor may not.use SGF DMC funds allocated pursuant to Exhibit D to
pay for any non-DMC services.

State General Fund (SGF) provided by the State California- Department of
Corrections and Rehabilitation (CDCR) through an interagency agreement
with DHCS shall be subject to specific expenditure requirements as stated in
the “Services to California Department of Corrections and Rehabilitation
Parolee Services Network,” as identified in Document 1D(a) of Exhibit C,
which is incorporated by this reference.

F. Contract Amendme’nts '

1.

-Both the Contractor and the State may agree to amend or renegotlate the

Contract.

Contract amendments will be required to change encumbered amounts for
each year of a multi-year contract period, of which the first amendment will
be based on the Governor's Budget Act allocation of that specific fiscal year.
The signed contract from the Contractor will be due to the Department of
Health Care Services within 90 days from the issuance to the County. If the
signed Contract from the.Contractor is not received within 90 days from the
issuance to the County, DHCS may withhold all non-DMC payments under

. Exhibit C of this Contract until the required amendment is received by the

State.

Contract amendments may be requested by the Contractor until May 1 of
each of the contract's fiscal years. An amendment proposed by either the
Contractor or the State shall be forwarded in writing to the other party.

(@)  The proposed amendment submitted by Contractor shall include the
proposed.changes, and a statement of the reason and baS|s for the
proposed change.

_(b) Amendments shall be duly approved by the County Board of

Supervisors or its authorized deSIQnee and signed by a duIy
- authorized representative.

No amendment or variation of ‘th.e terms of this Contract shall be valid unless
made in writing, signed by the parties and approved as required. No oral
understanding or agreement not incorporated in the Contract is binding on
any of the parties.



) Eanibit B — County Contract
FY 2010-11 through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

5. Contractor acknowledges that any newly allocated funds that are in excess of
the initial amount for each fiscal year may be forfeited if DHCS does not
receive a fully executable contract amendment on or before June 30, 2014.

G. Termination .

1. ‘This Contract may be terminated by either party by.delivering written notice
~ of termination to the other party at least 30 days prior to the effective date of

termination. The notice shall state the effective date of and reason for the
termination. In the event of changes in law that affect provisions of this
Contract, the_parties agree to amend the affected provisions.to conform to
the changes in law retroactive to the effective date of such changes in law.
The parties: further agree that the terms of this Contract are severable and in
the event that changes in law.render provisions:of the Contract void, the
unaffected provisions and obligations of this Contract will remain in full force
and effect.

2. State may terminate this Contract immediately for cause. The term “for
cause” means that the Contractor failed to meet the terms, conditions, and/or
responsibilities of the Contract. State shall provide the Contractor with
written notice of the termination, including the effective date and reason for
the termination. The termination of the Contract shall be effective as of the
date indicated in the written notice.

3. The following additional provisions regardlng termination apply onIy to
Exhibit D of this Contract:

(a). Inthe event the federal Department of Health and Human Services
(hereinafter referred to as DHHS), or State determines Contractor
does not meet the requirements for participation in the DMC
Treatment Program, -State will terminate. payments for services
provided pursuant to Exhibit D of this Contract for cause.

(b)  Allobligations to provide covered services under this Contract will
automatically terminate-on the effective.date of any termination of this
Contract. Contractor will be responsible for providing or arranging for
covered services to beneficiaries until the effective date of termination
or expiration of the Contract.

Contractor will remain liable for processing and paying invoices and
statements for covered services and utilization review requirements
prior to the expiration or termmatlon unt|l all obligations have been
met.



Contract
ulti-Year
“2013-14

in all
r tier

ition,

her
this

Jer

i1,
JSC,
ile a

ying”)
ant

xhibit C,
ndard
nds have
npting to
f

e of a

ion be
ts, loans,
certify

alendar
re or that
any

iph 1(b)
scuracy



Eanibit B — County Contract
FY 2010-11 through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

of the information reported includes:

Prohibition

A cumulative increase of $25,000.or more in the amount paid or
expected to be paid for influencing or.attempting to influence a
covered federal»action;.

A ch*ange in the pe'rson(s) or individuals(s) influéncing or
attempting to influence a covered federal action;

A change in the officer(s), employee(s), or member(s)
contacted for the purpose:of influencing or attempting to
influence a covered federal action;

Each person (or recipient) who requests or receives:from a
person referred to in Paragraph 1(a) of this provision a contract,
subcontract, grant.or sub grant exceeding $100,000 at any tier
under a contract or grant shall file a certification, and a
disclosure form, if required, to the next tier above; and,

All disclosure forms (but not certifications) shall be forwarded
from tier to tier until received by the person referred to in
Paragraph 1(a) of this provision. That person shall forward all
disclosure forms to the DHCS program contract manager.

Title 31, USC, Section 1352, provides in part that no Federally appropriated
funds may be expended, have been paid, or will be paid by the recipient of a
federal contract, grant, loan, or cooperative agreement to pay any person for
influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, -an officer.or employee.of Congress; or.an employee of
a Member of Congress in connection:with.any of.the:foellowing.covered
federal actions: the awarding of any federal contract;.the making of any
federal grant, the making of any.federal loan, entering into-of any cooperative
agreement, and the extension; continuation, renewal;amendment, or
mod|f|catlon of any federal contract, grant, loan;or cooperative agreement.

K. Restrictions on Grantee Lobbying — App,ropriations Act-Section-503 -

1.

No part of any appropriation contained i |n this:Act shall be: used; other than
for formal and recognized executive-legislative relatlonshlps for publicity or
propaganda purposes, for the preparation, distribution, or use of any kit,
pamphlet, booklet, publication, radio, television, or video presentation
designed to support or defeat legislation pending before the Congress,
except in presentation to the Congress itself or any State legislature, except

7
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CFY 2010-11 through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

in presentation to the Congress or any State legislative body itself.

2. No partofany appropriation contained in this Act shall be used to pay the
salary or expenses of.any grant or contract recipient, or agent acting for such
recipient, related to any activity designed to influence legislation or
appropriations pending before the Congress or any State legislature.

Hatch Act’

Contractor agrees to comply with the prowsmns of the Hatch Act (T|tle 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

Restrictions on Salaries

Contractor agrees that no part of any federal funds provided under this Contract
shall be used by the 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 http://www.opm.govioca. SAPT Block Grant
funds used to pay a salary in excess of the rate of basic pay for Level | of the
Executive Schedule shall be subject to disallowance. The amount disallowed shall
be determlned by subtracting the individual's actual salary from the Level | rate of
basic pay and multiplying the result by the percentage of the individual's salary that
was paid with SAPT Block Grant funds (Reference: Terms and Conditions of the
SAPT Block Grant award.)

Child Support Compliance Act
Contractor acknowledges that it:

1. Recogmzes the importance of child and family support obligations and shall
fully comply with all applicable state and federal laws relating to child and
“family support enforcement, including but not limited to, disclosure of
information and compliance with eamings assignment orders, as provided in
‘Chapter 8 (commencing with Section 5200) of Part 5 of D|V|S|0n 9 of the
California Family Code; and,

2. To the best of its-knowledge,; is fully complying with the earnings assignment
orders of all employees and is providing the names of all new employees to
the New Hire Registry maintained by the Callfornla Employment
Development Department
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FY 2010-11 through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

Union Organizing

Contractor,. by signing this Agreement, hereby acknowledges the applicability of
California Government Code Sections16645:through: 16649 o this Contract:

1. Contractor will not assist, promote, or.deter union org.anizing'by-:.employees
performing work on a state service contract, including.a public works
contract.

2. No.state funds received-under this Contract will be used to assist, promote,

or.deter union organizing..

3. Contractor will not, for any business conducted under this Contract, use any
state property to hold meetings with-employees or supervisors, if the: purpose
of such meetings is to assist, promote or deter-union-erganizing:unless the -
state property is equally available to.the general public for holding meetings.

4. If the Contractor incurs costs, or makes expenditures to assist, promote, or
deter union organizing, Contractor will maintain records sufficient to show
that no reimbursement from state funds has been sought for these costs, and
the Contractor shall provide those records to the Attorney General upon
request. '

Primary Prevention

The SAPT Block Grant regulation defines “Primary Prevention Programs” as those
- programs directed at “individuals who have not been determined to require
treatment for substance abuse” (45 CFR 96.121). Primary Prevention includes
strategies, programs and initiatives which reduce both.direct and indirect adverse
personal, social, health, and economic consequences resulting from problematic
alcohol-and other drug (AQD) availability, manufacture, distribution; promotion,
sales; and use. -The desired result of primary.prevention is:to promote safe and
healthy behaviors and environments for individuals, families and communities.
The Contractor shall expend not less than:its-allocated amount of the Substance
Abuse Prevention and Treatment (SAPT) Block-Grant-on: primary prevention as
described inthe SAPT Block Grant-requirements (45 CFR 96.:125). Inappropriate
use of these funds for non-primary prevention-services will-require repayment of
SAPT Block Grant funds.



Exnibit B — County Contract
FY 2010-11 through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

‘This contract and any subcontract shall meet data reporting requirements for
capacity, process and outcome as required by federal grant requirements. In
“addition to the Center for Substance Abuse Prevention’s (CSAP’s) six strategies of
Information Dissemination, Education; Alternative, Problem Identification and
Referral, Community-Based Process, and Environmental, the data for the Institute
of Medicine preventlon categorles of Unlversal Selectlve and Indlcated must be
reported.

Use of the Strategic Prevention Framework (SPF) is mandatory for all counties and

- 8SPF-required data must be submitted via CalOMS Prevention as evidence of
engagement and use of the practices. Adherence to the SPF by subcontractors is
at the dlscretlon of the subcontractmg county :

No later than January 31 of each year, contractor shall submit a Prevention Mid-
Year Budget to DHCS indicating how the SAPT Block Grant 20% Primary
Prevention Set-Aside shall be spent. -Examples of a Prevention Mid-Year Budget
and supporting documentation can be viewed at.
https:/caprev.kithost.net/caprevent2013/pLandKB.aspx (select Library, Fiscal -
Prevention Mid-Year Budget Example for FY XX-XX).

Confidentiality and Security of Information

1. Contractor agrees to implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of all confidential information that it creates,
receives, maintains or transmits. Contractor will provide the State with

mformatnon concernmg such safeguards upon request.

2. Contractor and its Subcontractors that provide services covered by this
- Contract shall comply with all applicable state and federal statutes and

regulations regarding confidentiality, including, but not limited to, the

conﬁdentlallty and security of |nformat|on requnrements inthe followmg

Title 42 USC Section 290 dd 2
Title'42, CFR Part2
" Title'42, CFR Part 96, Sec. 96.132(e)
Title 42, USC 1320d through 1320d-8
‘Title 45, CFR Parts 160, 162, and 164 - the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) Privacy and
Security Rules
W&IC, Section 14100.2, which is specific to Medi-Cal
Health and Safety Code (hereinafter referred to HSC), Sections 11812
and 11845.5
> HSC Sections 123100 through 123149.5 — Patient Access to Health
‘Records

YVVYVYYVY
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FY 2010-11 through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

> Title 22, California Code of Regulations (hereinafter referred to as Title
22), Section 51009, which is specific to Medi-Cal

Civil Code Sections 56 through 56.37 — Conﬁdentlallty of Medical
Information Act .

Civil Code Section 1798.80 through 1798. 84 Customer Records
(breach of security)

Civil Code Section 1798 85— Confldentlallty of Social Security
‘Numbers

State Administrative Manual, Section 1600 to 1695 — Destructlon of
Confidential Records : .

v VvV VYV VY

Contractor shall monitor compliance with the above provisions on

Confident-i.ality and security and shall include.them in all:subcontracts.

Contractor shall notify the Information Security Officer, Executive Branch, of
the State within twenty-four (24) hours during a work week of any suspected
or actual breach of computer system security impacting persons served by
the contract, if the security breach would require notification under Civil Code
Section 1798.82. Contractor agrees to materially assist the State in any
action pertaining to such unauthorized disclosure required by applicable
Federal or state laws (Reference Exhibit G).

R. Nondiscrimination in Employment and Services

1.

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.

Federal Law Requirenjents: .
» Titles 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 VIl 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
Sectlons 6101 - 6107), which prohibits: discrimination on.the basis of age.
Age Discrimination in Employment Act (29.CFR Part 1625).

Title | 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 11l of the Americans with Disabilities Act (28 CFR Part 36) regarding

11
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access

» Section 504 of the Rehabilitation Act of 1973, as amended (29 USC .
Section 794), prohibiting discrimination on the basis of handicap

> Executive Order 11246 (42 USC 2000(e) et seq. and.41 CFR Part 60)
regarding nondiscrimination in employment undéer federal contracts and

. construction contracts greater than $1O 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

> The Comprehenswe Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,
relating to nondiscrimination on the basis of alcohol abuse or alcoholism

State Law Requirements:

» 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.)

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
10800

£

Contractor agrees to post, and further agrees to require its Subcontractors to
post, in conspicuous places, notices available to all employees and
applicants for employment setting forth the provisions of the Equal
Employment Opportunity Act in conformance with Federal Executive Order
No. 11246; and Section 503 of the Rehabilitation Act of 1973 (as amended).
Contractor agrees to comply with provisions of the Rehabilitation Act of 1973,

‘For the purpose of this Contract, discrimination on the basis of race, color,
creed, national origin, sex, age, or phyS|caI sensory, cognitive, or mental
disability includes, but is not limited to, the following: denying an otherwise
- eligible individual-any service or providing a benefit which is different, or is
provided in a different manner or at a different time, from that provided to
others under this Contract; subjecting any otherwise ellglble individual to
segregation or separate treatment in any matter related to the receipt of any
service; restrlctlng an otherwise ehglble individual'in any way in the
_ enjoyment of any advantage or privilege enjoyed by others receiving any
service or benefit; and/or treating any individual differently from others in
determining whether such individual satisfied any admission, enroliment,
eligibility, membership; or other requirement-or condition which individuals
shall meet in order to be provided any service or benéfit.

12 '
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2. Contractor shall, on a cycle of at least every three years, assess, monitor,
and document each Subcontractor’'s compliance with Section. 504 of the
Rehabilitation Act of 1973 (as amended) and Americans with Disabilities Act
of 1990 to ensure that recipients/beneficiaries and intended recipients/ -
beneficiaries of services are provided. services without regard to physical or
mental disability. Contractor shall also monitor to ensure that beneficiaries
and intended beneficiaries of service are provided services without regard to
race, color, creed, national origin,-sex, or. age.

Contractor shall include th'e_nond.is-e.r'iminatio.n: and:compliance provisions of
this clause.in all subcontracts to perform work. under this Contract..Contractor
shall include nondiscrimination and compliance provisions in.all subcontracts
Contractor shall establish written procedures under which service

participants are informed of their rights including their right to file a complaint

alleging discrimination or a violation of their civil rights. Participants in
programs funded hereunder shall be provided a copy of their rights that shall
include the right of appeal and the right to be free from sexual harassment
and sexual contact by members of the treatment, recovery, advisory, or
consultant staff.

3. No state or federai 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. .

4. 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.

Drug-Free Workplace

Contractor shall comply, and require that its Subcontractors comply, with
-Government Code Section 8350-8357, also known as Drug-Free Workplace Act of
1990. Every person or organization.awarded a contract-or a grant for the
procurement of any property or services shall certify to the contracting or granting
agency that.it will provide a drug-free workplace in accordance with Government
Code Section 8355.

No Unlawful Use or Unlawful Use Messages Regarding Drugs

Contractor agrees 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

13
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include any message on the responS|ble use, if the use is unIawfuI of drugs or
alcohol (HSC Section 11999-11999.3). By signing this Contract, Contractor agrees
that it will enforce, and will require its Subcontractors to enforce, these
requlrements

Smoklng Prohibition Requirements

Contractor shall comply, and require that its Subcontractors comply, with Public Law
103-227, also known as the Pro-Children Act of 1994 (20 USC Section 6081, et '
seq.), and with California Labor Code Section 6404.5, the California Smoke-Free
Workplace Law, which requires that smokmg not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or
regularly for the provision of health, day care, early childhood development
services, education, or library services to children under the age of 18 if the services -
are funded by federal programs either directly or through state or local
governments, by federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are
constructed, operated, or maintained with such federal funds. The law does not
apply to children's services provided in private residences; portions of facilities used
for inpatient drug or alcoho! treatment; service providers whose sole source of
applicable federal funds is Medicare or Medicaid; or facilities where Women,
Infants, and Children (WIC) coupons are réedeemed.

Adherence to Computer Software Copyright Laws

Contractor certifies that it has appropriate systems and controls in place to ensure
that state or federal funds available under this Contract will not be used for the
acquisition, operation or maintenance of computer software in violation of copyright -
laws. (Reference: Executive Order D-10-99 and Department of General Services
Management Memo 00-02). :

Noncompliance with Reporting Requirements
Contractor agrees that the State has the right to withhold payments until Contractor
has submitted any required data and reports to the State, as identified in Exhibit C,

Document 1F(a), “Reporting Requirement Matrix - County Submlssmn
Requirements for the Department of Health Care Services.”

14



AA.

BB.

. CC.

DD.

Exhibit B — County Contract
FY 2010-11 through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

Conflict of Interest

Contractor acknowledges that state laws on conflict of interest, found in the:Political
Reform Act, Public Contract Code Section 10365.5, and Government Code Section
1090, apply to this Contract.

Disputes -

Contractor shall continue to carry out its responsibilities under this Contract during
any disputes. :

Assignment

This Contract is not assignable by the Contractor either in whole or in part W|thout
the consent of the State in the form of a formal written agreement.

Indemnlflcatlon

Contractor agrees to. mdemnrfy, defend and save harmless the Department of
Health Care Services, the State of California, its officers, agents and employees
from any and all claims and losses accruing or resulting to any and all contractors,
subcontractors, suppliers, laborers, and any other person, firm, or corporation
furnishing or supplying work services, materials, or supplies in connection with the
performance of this Contract and from any and all claims and losses accruing or

. resulting to any person, firm or corporation who may be injured or damaged by the

Contractor in the p_erformance of this Contract.

Independent Contractor

~ Contractor, and the agents and employees of the Coﬁtractor, in the performance of

this Contract, shall act in an independent capacity and not as officers, employees,
or agents of State. -

Timeliness

Time is of the essence in this Contract.

“Limitation on Use of Funds for Promotion -of Legalization of Controlled Substances

None of the funds made avallable 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).
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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. '

| Health lnsura‘née Portability and Accountability Act (HIPAA) of 1996

‘Al DMC claims shall be 'submitted in electronic HIPAA compliant format (837P) and

shall be submitted through the DHCS's Information Technology Web Service
(ITWS) system for adjudication in the Short-Doyle Medi-Cal System. All DMC
adjudicated claim information must be retrieved by the Contractor via an 835 format
(Health Care Claim Payment/Advice) from ITWS. ’ ’

If any of the work performed under this Contract is subject to the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA), then
Contractor shall perform the work in compliance with all applicable provisions of
HIPAA. As identified in Exhibit G which is referenced in Exhibit C, the State and
County shall cooperate to assure mutual agreement as to those transactions
between them, to which this Provision applies. Refer to Exhibit G for additional
information.

1. Trading Partner Requir‘ements

(a) No Changes. Contractor 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 HHS Transaction Standard Regulation. (45 CFR Part
162.915 (a)) '

(b)  No additions. Contractor 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
Part 162.915 (b))

(c)  No Unauthorized Uses. Contractor 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 Part 162.915 (c))
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(d)  No Changes to Meaning or Intent. Contractor hereby agrees that for
the Information, it will not.change the meaning or intent of any of the
HHS Transaction Standard’s |mplementat|on specmcatlon (45 CFR
Part 162.915 (d))

Concurrence for Test Modifications to HHS Transaction Standards.
Contractor agrees and understands that there exists the possibility that the
State or others may request an extension from the uses of a standard in the
HHS Transaction Standards. [f this occurs; Contractor agrees that it will
participate in such test modifications.

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

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

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

Data Transmission Log. Both Parties shall,__establish and maintain a Data
Transmission Log, which shall record any-and all Data Transmission 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-follewing 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 retrleved
in a timely manner and presented in readable form.
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Procurement Rules

This section is appli'cable'te'all Contracts |n which equipment, miscellaneous
property, commodities and/or supplies are furnished by the State or expenses for

1.

_sard |tems are relmbursed with state or federal funds.

Equrpment definitions' .

Wherever the term equipment and/or miscellaneous property are used, the
followrng definitions shall apply

(@)

(©

Major equrpment A tangible or rntanglble item having a base unit cost
of $5,000 or more and greater than the Contractor’s or

Subcontractor’s capitalization level with a life expectancy of one (1)

year or more and is either furnished by the State or the cost is
reimbursed through this agreement. Software and videos are
examples of intangible items that meet this definition. Major
equipment shall be recovered only through straight line depreciation
over the class life of the property, as specified in the “Table of Class

“Lives and Recovery Periods” in federal IRS Publication 946, “How to

Depreciate Property,” which is available from any office of the IRS.

Minor equipment: A tangible item having a base unit cost of less than
$5,000 and less than the Contractor’'s or Subcontractor's capitalization
level, with a life expectancy of one (1) year or more, and is either
furnlshed by the State or the cost is reimbursed through this Contract.
Minor equipment may be reimbursed as allowable costs in the fiscal
year incurred.

Mlscellaneous property A specrfrc tangible item with a life expectancy |
of one (1) year or more that’is either furnished by the State or the cost

is reimburséd through this Contract. Examples include, but are not

limited to: furniture (excluding modularfurnlture) cabinets, typewriters,
desktop calculators, portable dlctators non dlgrtal cameras etc.

Government and public entities (rncludlng state colleges/unwersrtles and
auxiliary organlzatlons) whether acting as a contractor and/or subcontractor,
may secure all commodities, supplies, ‘equipment and services related to
such'purchases that are required in performance of this Contract. Said
procurements are subject to Paragraphs 4 through 8 of this provision.
Paragraph 3 of this provision shall also apply, if equipment purchases are
delegated to subcontractors that are nonprofit organizations or commercial
busmesses : :
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Nonprofit organizations and commercial businesses, whether acting as a
contractor and/or subcontractor, may secure commodities, supplies,
equipment and services related to such purchases for performance under
this Contract.

(a) Equipm.ent purchases shall -not exceed $50j,0d0 annually.

(b)  All equipment purchases are subject to Paragraphs 4 through 8 of this
provision. Paragraph 2 of this provision shall also apply, if equipment
purchases are delegated to subcontractors that are either a
government or public entity. .

(c) Nonprofit organizations and commercial _b‘usi;nesses shall use a
- procurement system that meets the following standards:

i Maintain a code or standard of conduct that shall govern the
performance of its officers, employees, or agents engaged in
awarding procurement contracts. No employee, officer, or
agent shall participate in the selection, award, or administration
of a procurement contract in which, to the best of their
knowledge, they have a financial interest.

ii ProcureMents shall be conducted in a manner that provides, to
the maximum extent practical, open, and free competition.

ifi Procurements shall be conducted in a manner that provides for
all of the following:

[1a] Avoid purqhasing unnecessary or duplicate items.
[2a] Equipment solicifétions shall.be based upen a clear and
- accurate description of the technical requirements of the

goods to be procured.

[3a] Take positive steps to utilize small and veteran owned
~ businesses.
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Unless waived or otherwise stipulated in wrrtlng by the State prior written
authorization from the appropriate DHCS program contract manager will be
required before the Contractor or Subcontractor may make a purchase of
$5,000 or more for commodities, supplies, equipment, and services related to
such purchases. Contractor shall provide in its request for authorization all
particulars necessary, as specrﬂed by the State, for evaluating the necessity
or desirability of incurring such costs. The term "purchase” excludes the
purchase of services from its Subcontractors and public utility services at
rates establlshed for uniform applicability to the general public.

In special circumstances, deter'r'nined by the State (e.g., when the State has
a need to monitor certain purchases, etc.), the State may require prior written
authorization and/or the submission of paid vendor receipts for any purchase,
regardless of dollar amount. The State reserves the right to request
repayment for any Contractor and/or its Subcontractors purchase that the
State determines to be unnecessary in carrying out performance under this
agreement :

Contractor and/or its Subcontractors shall maintain a copy or narrative
description of the procurement system, guidelines, rules, or regulations that
-will be used to make purchases under this agreement. The State reserves
the right to request a copy of these documents and to inspect the purchasing
practices of the Contractor and/or its Subcontractors at any time.

For all purchases, Contractor and/or its Subcontractors shall maintain copies
of all paid vendor invoices, documents, bids and other information used in
vendor selection, for inspection or audit. All records shall be sufficient to
determine the reasonableness of costs incurred by the Contractor and/or its
Subcontractors and must be capable of verification by qualified auditors.
Justifications supporting the absence of bidding (i.e., sole source purchases)
shall also be maintained on file by the Contractor and/or its Subcontractors
for inspection or audit. ~

The State may, with cause (e.g., with reasonable suspicion of unnecessary
purchases or use of inappropriate purchase practices, etc.), withhold, cancel,
modify, or retract the delegated purchase authority granted under
Paragraphs 2 and/or 3 of this provision by giving the Contractor no less than
thirty (30) calendar days written notice.
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Equipment Ownership / Inventory / Disposition

This section is applicable to Contracts in Which equipment and/or miscellaneous

‘property is furnished by the State and/or when said items arepurchased or

reimbursed with state or féderal funds. Items shall also include leased equipment,

Where there is an option to purchase.

1.

WhereVer the term equipment and/or miscellaneous property are used in this
provision, the definitions in the provision for Procurement Rules, Paragraph 1

shall apply. , _ o

All-equipment and/or miscellaneous property that are purchased / reimbursed
with'Contract funds or furnished by the State under the terms of this
agreement and not fully consumed in performance of this Contract shall be
considered State equipment and the property of the State.

- (a)

The State requires the reporting, tagging, and annual inventorying of
all equipment and/or miscellaneous property that is furnished by the
State or purchased / reimbursed with funds provided through this
Contract. ' :

Upon receipt of equipment and/or miscellaneous property, Contractor
shall report the receipt to the DHCS program contract manager and

receive State property tags.

If the Contractor enters into an agreement with a term of more than
twelve months, Contractor shall submiit an annual inventory of State
equipment and/or miscellaneous property to the DHCS program
contract manager. Contractor shall: .

i Include in the inventory report, equipment and/or miscellaneous
property in the Contractor's. possession.and/or.in the
possession of its Subcontractor.(including independent
consultants). .

ii Contact the DHCS program contract manager.to learn how to
remove, trade-in, sell, transfer or.survey off; from the-inventory
report, expired equipment and/or miscellaneous property that is
no longer wanted, usable or has passed its life -expectancy.

iii When replacing equipment, the equipment.to be replaced shall
be used as a trade-in or the equipment shall be sold and the
proceeds shall be used to offset the cost of the replacement
equipment. “Replacement equipment” means equipment -
acquired to take the place of other equipment. To qualify as
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replacement equipment, the equipment shall serve the same or
similar functions as the equipment replaced and must be of the
' same or S|mllar nature or character, aIthough not necessarily
‘the same model grade, or quality.

Title to State equipment and/or misCeI‘laneous.property shall not be affected
by its incorporation or attachment to any p_roperty now owned by the State.

Unless otherwise stipulated, in writing, the State shall be under no obligation
to pay the cost of restoration, or rehabilitation of the Contractors and/or its
Subcontractors’ facility, which may be affected by the removal of any State
equipment and/or mrscellaneous property.. :

Contractor and/or its Subcontractors shall malntaln ‘and administer a sound
business program for ensuring the proper use, malntenance repair,
protection, insurance and preservation of State equipment and/or
mlscellaneous property

In administering this provision, the State may require the Contractor and/or

its Subcontractors to repair or replace, to the State’s satisfaction, any

damaged, lost or stolen state equipment and/or miscellaneous property.

Should a theft occur, Contractor and/or its Subcontractors shall immediately

file a theft report with the appropriate police agency or the California Highway

Patrol and the Contractor shall promptly submit one copy of the theft report to-
the DHCS program contract manager.

Unless otherwise stipulated by the program funding this Contract, equipment
and/or miscellaneous property purchased / reimbursed with Contract funds or
furnished by the State under the terms of this Contract, shall only be used for
performance of this Contract or another State Contract.

Within- S|xty (60) calendar days prlor to the termination or end of this
agreement, Contractor shall provide a final inventory report of equipment
and/or miscellaneous property to the DHCS program contract manager and
shall, at that time, query the State as to the requirements, including the

~ manner and method of returning State equipment and/or miscellaneous
‘property to the-State. Final drsposrtron of equipment and/or miscellaneous
property shall-be at the State expense and accordlng to the State
instructions.” Equipment and/or miscellaneous property disposition
instructions shall be issued by the State immediately after receipt of the final
inventory report. ‘At the termination-or conclusion of this agreement, the
State may at its discretion, authorize the continued use of state equipment
and/or miscellaneous property for performance of work under a different
State agreement :
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Motor Vehicles

This section is applicable only if motor vehicles are purchased / reimbursed
‘with- agreement funds or furnished by the State under this agreement.

‘(a)  If motor vehicles are purchased / reimbursed.with agreement funds or
furnished by the State under the terms of this agreement, within thirty
(30) calendar days prior to the termination.or end of this agreement,
Contractor and/or its Subcontractors shall-return such vehicles to the
State and shall deliver all necessary documents of title or registration
to enable the proper transfer of a marketable title to the State.

(b)  If motor vehicles are purchased / reimbursed-with agreement funds or
furnished by the State underthe terms of this agreement, the State of
California shall be the legal owner of said motor vehicles and the
Contractor shall be the registered owner. Contractor and/or its
Subcontractors may only use said vehlcles for performance and under
the terms of this agreement..

() Contractor and/or its Subcontractors agree that all operators of motor
vehicles, purchased / reimbursed with agreement funds or furnished
by the State under the terms of this agreement, shall hold a valid state
of California driver's license. In the event that ten or more passengers
are to be transported in any one vehicle, the operator shall also hold a
State of California Class B driver's license.

(d)  If any motor vehicle is purchased / reimbursed with agreement funds
or furnished by the State under the terms of this agreement,
Contractor and/or its. Subcontractors as applicable, shall provide,
maintain, and certify that, -at a minimum, the following type and
amount of automobile liability insurance is in effect during the term of
this agreement or any period of contract extension during which any
vehicle remains in the Contractor's and/or its Subcontractor’s
possession.
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Automobile Liability Insurance

@

(c)

(e)

Contractor by signing this Contract hereby certifies that it possesses
or will obtain automobile liability insurance in.the amount of
$1,000,000.per occurrence for bodily injury and property damage
combrned or has a program of adequate self-insurance. Said
lnsurance shall be obtained and made éffective upon the delivery date
of any motor vehicle, purchased / reimbursed with agreement funds or

‘furnished by the State under the terms of this agreement to the

Contractor and/or its Subcontractors

-Contractor shall maintain a copy of the certificate of insurance or a

letter of self-insurance which must be made available to the State
upon request. Subcontraetors' shall. maintain a copy of the certificate
of insurance which shall be made available to the State upon request.

Contractor agrees that bodily injury and property damage liability
insurance or a program of self-insurance, as required herein, shall
remain in effect at all times during the term of this agreement or until
such time as the motor vehicle is returned to the State.
Subcontractors agree that bodily injury and property damage liability
insurance as required herein, shall remain in effect at all times during
the term of this agreement or until such time as the motor vehicle is
returned to the State.

Contractor and/or its Subcontractors agree to provide, at least thirty
(30 days) prior to the expiration date of said insurance coverage, a
copy of a new certificate or insurance evidencing continued coverage,
as indicated herein, for not less than the remainder of the term of this
agreement, ‘the term of any extension or contmuatron thereof, or for a
period of not less than one (1) year

“Contractor and/or its Subcontractors, if not a self-insured government

and/or public entity, shall provide evidence, that any required
certificates of insurance contain the following provisions:

i The insurer will not cancel the insured’s coverage without
giving thirty (30) calendar days prior written notice to the State.

ii The State of California, it's officers, agents, employees, and
servants are included as additional insured’s, but only with
respect to work performed for the State under this agreement
and any extension or continuation of this agreement.

iii The insurance carrier shall notify the State of California
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Department of Health Care Services, in writing, of the
Contractor’s failure to pay premiums;‘its cancellation of such
policies; or any other substantial change, .including, but not
limited to, the status, coverage, or scope of the required
insurance. Such notices shall.contain a reference to the
Contract number for which the insurance was obtained.

(f) Contractor and/or its Subcontractors are hereby advised that copies of
certificates of insurance may be subject to review and approval by the
Department of General Services (DGS), Office of Risk-and Insurance
Management. The Contractor shall.be notified by the State, in writing,
if this provision is applicable to this agreement. If DGS approval of the
certificate of insurance is required; Contractor agrees that no work or

- services involving the motor vehicle shall be performed prior to
-obtaining said approval.

(@) Inthe event the Contractor and/or its Subcontractors fail to keep
insurance coverage, as required herein, in effect at all times during
vehicle possession, the State may, in addition to any other remedies it
may have, terminate this agreement upon the occurrence of such
event.

Site Inspection

The State, through any authorized representatives, has the right at all reasonable
times to inspect or otherwise evaluate the work performed or being performed
hereunder including subcontract supported activities and the premises in which it is
being performed. If any inspection or evaluation is made of the premises of the
Contractor or its Subcontractors, the Contractor shall provide and shall require its
Subcontractors to provide all reasonable facilities and assistance for the safety and
convenience of the authorized representatives:in the performance of their duties.
All inspections and evaluations shall be performed in such a manner as will not
unduly delay the work. :

California Outcomes Measurement System (CalOMS) for Treatment (CalOMS Tx)
and for Prevention (CalOMS Pv).

1. The Contractor shail:

(a)  Conduct information technology (IT) systems testing and pass State
certification testing before-commencing submission of CalOoMS Tx
data. If the Contractor subcontracts with vendor for IT services,
Contractor is responsible for ensuring that the subcontracted IT
system is tested and certified by the State prior to submitting CalOMS
Tx data. If contractor changes or modifies the CalOMS Tx IT system,
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then contractor shall re-test and pass state certification prior to

submitting data from new or modified system. Contractor must
comply with DHCS compliance requirements for data content, data
quality, data completeness, reporting frequency, reporting deadlines,

and report method.

Participate in CalOMS informational meetings, training, an.d readiness

‘meetings for both CalOMS Tx'and CalOMS Pv.

Imp‘le-meht and maintain a system for collecting and eleétronically
submitting data for CalOMS Tx. -

Meet the requirements in the Privacy and Information Security
Provisions as outlined in Exhibit 3G (as identified in Exhibit C).

The following business rules for the electronic submission of CalOMS Tx and
CalOMS Pv data are: '

(a)

(c)

(d)

(e)

Prevention service/activity data is to be reported via CalOMS Pv by all
funded primary prevention providers. Services are to be reported by
the date of occurrence on a monthly basis. No more than one week's
data shall be aggregated into one reported service.

All CalOMS Pv service/activity data shall be reviewed by each county
and released to the State no later than 30 days following the close of
each quarter. The reporting quarters are: July through September,
October through December, January through March, and April through
June.

Reporting progress on prevention goals and objectives \‘/i}a the
Evaluation Module within CalOMS Pv shall be done on an annual
basis. . This information is due no later than September 30 of each

- fiscal year.

- Electronic -submissibn of CalOMS Tx data is due 45 days from the end

of the last day of the report month.. ‘ o

If the Contractor cannot submit CalOMS Pv data by the established
due dates, the Contractor shall submit a written request for an

extension. The written request shall be approved by the State prior to
- the established due date. ‘ '
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If the Contractor experiences system or service failure or other
extraordinary circumstances that affect its ability to timely submit
CalOMS Tx and/or CalOMS Pv data, and/or.to meet other CalOMS Tx

" and CalOMS Pv 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 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 before non-DMC payments are
withheld. :

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

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 non-DMC funds.

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. '

KK. Drug and Treatment Access Report (DATAR)

1. The Contractor shali

- (a)

(b)

(c)

(d)

Be responsible for ensuring that all treatment providers with whom
Contractor makes a contract or otherwise pays for the services, and
who are required to report CalOMS Treatment client data, submit a
monthly DATAR report in an electronlc copy format as provided by the

~ State. -

Ensure that all DATAR reports are submitted to the State by.the 10%

- of the month following the report activity month:

Ensure that all applicable providers are enrolled in the State’s web-
based-DATARWeb program for submission of data, acce351ble on the
DHCS website: -

In those instances where the Contractor mamtalns -either directly or

indirectly, 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.
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(e) 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 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
before non-DMC payments are withheld.

(f) If the State experiences system or service failure, no penalties will be
assessed toContractor for late data submission.

2. Noncompliance Provision

* The 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..

‘LL. Domestic Par’rners Act

MM.

NN.

Pursuant to Public Contract Code 10295.3, no state agency may enter into any
contract executed or amended after January 1, 2007, for the acquisition of goods or
services in the amount of $100,000 or more W|th a contractor who, in the provision
of benefits, discriminates between employees with spouses and employees with
domestic partners, or discriminates between domestlc partners and spouses of
those employees.

Nondlscnmlnatlon 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,
(Reference Document 1B). _

Force Majeure

Neither party shall be responsible for delays or failures in performance resulting
from acts beyond the control of the offending party. Such acts shall include but not
be limited to acts of God, fire, flood, earthquake, other natural disaster, nuclear
accident, strike, lockout, riot, freight, embargo, public related utility, or governmental

statutes or regulations super-imposed after the fact. If a delay or failure in
performance by the Contractor arises out of a default of its Subcontractor, and if

such default of its Subcontractor, arises out of causes beyond the control of both
the Contractor and Subcontractor, and without the fault or negligence of either of
them, the Contractor shall not be liable for damages of such delay or failure, unless
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the supplies or services to be furnished by the Subcontractor were obtainable from
other sources in sufficient time to permit the Contractor to meet the required
performance schedule.

Counselor Certification

Any individual providing intake, assessment of need for services,:treatment. or

~ recovery planning, individual or group counseling to participants,.patients, or

residents in an DHCS licensed or certified program is required.to be certified as
defined in Title 9, CCR, Division-4, Chapter 8. (Document 3H)

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 (OMH) Culturally and Linguistically Appropriate Service (CLAS) national

- standards. The OMH CLAS standards (referenced as Document 3V) are located

at: http.'//minoritj/health.hhs.gov/templates/brows_e._aspx?Ivl=2&IvIID=15

Intravenous Drug Use (IVDU) Treatment

Contractor shall ensure that individuals in need of IVDU treatment shall be

encouraged to undergo AOD treatment (42 USC 300x-23(b) of PHS Act).

Tuberculosis Treatment
Contractor shall ensure the following related to Tuberculosis (TB):

1. Routinely make available TB services to each individual recelvmg treatment
- for alcohol and other drug use and/or abuse;

2. Reduce barriers to patients’ accepting TB treatment; and,
3. Develop strategies to improve follow-up monitoring, particularly after patients

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

‘Trafflcklng Victims Protectlon Act of 2000

Contractor and its Subcontractors that provide services covered by this Contract
shall comply with Section 106(g) of the Trafficking Victims Protection Act of 2000 as
amended (22 U.S.C. 7104). For full text of the award term, go to:
http://www.samhsa.gov/grants/trafficking.aspx
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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 use service needs of it's American
Indian/Alaskan Native (AI/AN) population and shalll engage in regular and
meaningful consultation and collaboration with elected officials of the tribe or their
designate for the purpose of identifying issues/barriers to service delivery and
improvement of the quality, effectiveness and accessibility of services available to
Al/NA communities within the county.

Subcontract Provisions

Contracto’r' shall in¢|u__de all the foregoing proyis‘ion's in all of its subcontracts.

Participation of County Alcohol and Drug Program Administrators Association of
California (CADPAAC) Members -

Pursuant to HSC Section 11801(g), the alcohol and drug program administrator
shall participate and represent the county in meetings of the CADPAAC for the
purposes of representing the counties in.their relationship with the state with respect
to pohcres standards, and administration for alcohol and other drug abuse services.

Pursuant to HSC Section 11811.5(c), the county alcohol and drug program
administrator shall attend any special meetings called by the Director of DHCS.
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NON DRUG MEDI-CAL SUBSTANCE ABUSE TERATMENT SERVICES

Authority

AND FUNDING CONDITIONS

ARTICLE I. FORMATION AND PURPOSE

State and the Contractor enter into Exhibit C by authority of Chapter 3 of Part 1,
Division 10.5 of the Health and Safety Code (HSC) and with-approval of
Contractor's County Board of Supervisors (or designee) for the purpose of providing
alcohol and drug services, which will be reimbursed pursuant to Exhibit C. State
and the Contractor identified in the Standard Agreement are the only parties to this
Contract. This Contract is not intended, nor shall it be construed to confer rights on
any thlrd party.

Control Requirements

1. Performance under the terms of Exhibit C is subject to all applicable federal
and state laws, regulations, and standards. In accepting the State drug and
alcohol combined program allocation pursuant to HSC Sections 11814(a)
and (b), Contractor shall: (/) establish, and shall require its Subcontractors to
establish, written procedures consistent with the following requirements; (ii)
monitor for compliance with the written procedures; and (iif) be held
accountable for audit exceptions taken by the State against the Contractor
and its Subcontractors for any failure to comply with these requirements:

@
(b)

©

(d)

(e)

(f)

HSC, Division 10.5, commencing with Section 11760;

Title 9, California Code of Regulations (CCR) (herein referred to as
Title 9), Division 4, commencing with Section 9000;

Government Code Section 16367.8;

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; -

Title 42 United State Code (USC), Sections 300x-21 through 300x-31,
300x-34, 300x-53, 300x-57, and 330x-65 and 66;

The Single Audit Act Amendments of 1996 (Tltle 31, USC Sections
7501-7507) and the Office of Management and Budget (OMB) Circular
A-133 revised June 27, 2003;
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(@)  Title 45, Code of Federal Regulations (CFR), Sections 96.30 through
96.33 and Sections 96.120 through 96.137:

(h)  Title 42, CFR, Sections 8.1 through 8.34:

(i) Title 21, CFR, Sections 1301.01 through 1301.93, Department of

Justice, Controlled Substances; and,

f); State Administrative Manual (SAM), Chapter 7200 (General Outline of
Procedures).

“Contractor shall be familiar with the above laws, regulations, and guidance
and shall assure that its Subcontractors are also familiar with such '
requirements.

The provisions of Exhibit C are not intended to abrogate any provisions of
law or regulation, or any standards existing or enacted during the term of this
Contract.

Contractor shall adhere to the applicable provisions of Title 45, CFR, Part 98,
Subparts C and L, as applicable, in the expenditure of the Substance Abuse
Prevention and Treatment (SAPT) Block Grant funds. Document 1A, 45
CFR 96, Subparts Cand L, is incorporated by reference.

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.

Docuvments 1C, 1D(a), and 1D(b), incorporated by this reference, contain
additional requirements that shall be adhered to by those Contractors that

receive the types of funds specified by each document. These exhibits and
documents are: ' . :

(a) Document 1C, Driving-Under-the-Influence Program Requirements;

(b) DocumehtﬁD(a), Services to'CaIifornia Department of Corrections
and Rehabilitation (CDCR) - Parolee Services Network (PSN); and,

(c)  Document 1D(b), SAPT Female Offender Treatment Project (FOTP).
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6. Contractor shall comply. with the requirements contained in Document 1F(a),
incorporated by this reference, "Reporting Requirement Matrix” — County
Submission Requirements for the Department of Health Care Services.”

7. Contractor shall comply with the requirements for perinatal programs funded
under Exhibit C contained in Document 1G, incorporated by this reference,
"Perinatal Services Network Guidelines 2014" until such time new Perinatal
Services Network Guidelines are established and adopted. No formal

amendment of this contract is required for new guidelines to apply.

8. In accordance with the Fiscal Year 2011-12 State Budget Act and
accompanying law (Chapter 40, Statues of 2011 and Chapter 13, Statues of
2011, First Extraordinary Session), contractors that provide Women and
Children’s Residential Treatment Services shall comply with the program
requirements (Section 2.5, Required Supplemental/Recovery Support
Services) of the Substance Abuse and Mental Health Services
Administration’s Grant Program for Residential Treatment for Pregnant and
Postpartum Women, RFA found at
http://www.samhsa.gov/Grants/2008/ti_08_009.doc.

9. Contractor should follow the guidelines in Document 1V, incorporated by this
reference, “Youth Treatment Guidelines,” in developing and implementing
youth treatment programs funded under Exhibit C, until such time new Youth
Treatment Guidelines are established and adopted. No formal amendment
of this contract is required for new guidelines to apply. '

Contract Negotiation

Contract negotiations may be conducted between the Contractor and the State
through their authorized representative(s) each year of the multi-year contract
period. Negotiations may be conducted at DHCS, 1700 K Street, Sacramento,
California, 95811 once during the multi-year contract period. Inthe alternative,
negotiations may be conducted by correspondence.
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ARTICLE Il. DEFINITIONS

The words and terms of this Contract are intended to have their usual meanings
unless a particular or more limited meaning is associated with their usage pursuant
to Division 10.5 of HSC, Section 11750 et seq., and Title 9, CCR, Section 9000 et
seq. _ _ :

1. "Available Capacity” means the total number of units of service (bed days,

hours, slots, etc.) that a Contractor actually makes available in the current
fiscal year. :
2. “Contractor” means the county identified in the Standard Agreement or the

- department authorized by the County Board of Supervisors to administer
alcohol and drug programs.

3. “County Realignment Funds” means the Behavioral Health Subaccount
funds received by the county as per the California Code Section 30025.

4. "Dedicated Capacity" means the historically calculated service capacity, by
modality, adjusted for the projected expansion or reduction in services, which
the Contractor agrees to make available to provide non-Drug Medi-Cal
substance use disorder services to persons eligible for Contractor services.

S. "Encumbered Amount" mearnis the amount reflected on the Standard
Agreement of this Contract and supported by the Exhibit A1.

6. "Final Allocation™ means the amount of funds identified in the last allocation
letter issued by State for the current fiscal year.

7. "Final Settlement" means permanent settlement of the Contractor's actual
allowable costs or expenditures as determined at the time of audit, which
shall be completed within three years of the date the year-end cost
settlement report was accepted for interim settlement by the State. If the
audit is not completed within three years, the interim settlement shall be
considered as the final settlement.

8. "'Interim Séttlement" means temporary settlement of actual allowable costs
or expenditures reflected in the Contractor's year-end cost settlement report.
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"Modality” means those neces'éary overall general service activities to
provide alcohol and/or drug prevention or treatment that conform to the
services described in Division 10.5 of the HSC. '

“Non-Drug Medi-Cal” amount means the contracted amount of SAPT Block
Grant funds and Parolee Services Network funds for services agreed to by
the State and the Contractor.

"Performance" means providing the dedicated capacity in accordance with
Exhibit A1 and abiding by the terms of Exhibits B and C of this Contract,
including all applicable state and federal statutes, regulations, and standards,
including Alcohol and/or Other Drug Certification Standards (Document 1P),
in expending funds for the provision of alcohol and drug services hereunder.

“Preliminary Settlemeht” means the settlement of only SAPT funding for
counties that do include Drug Medi-Cal funding. -

"Revenue" means Contractor's income from sources other than the State
allocation. '

"Service Element" is the specific type of service performed within the more
general service modalities. A list of the service modalities and service
elements and service elements codes is incorporated into this Contract as

Document 1H(a) “Service Code Descriptions,” and Document 1H(b),

“Program Code Listing.”

“State” means the California Department of Health Care Services.
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"Unit of Service" means the type of unit used to quantify the service
. modalities/elements in the dedicated capacity reports. The units of services

are listed below:

Support Services : staff hours
Primary Prevention Services N/A
Secondary Prevention Services staff hours
Nonresidential Services (Outpatient and Aftercare)  staff hours
Intensive Outpatient Services (Day Care visit days
Rehabilitative) _
Residential Treatment Services bed days
Narcotic Treatment Program : '
Inpatient Detoxification bed days
Outpatient Detoxification ‘ slot days
Narcotic Replacement Therapy slot days
Methadone
Ancillary Services staff hours
Driving Under-the-Influence persons served

"Utilization" means the total actual units of service used by clients and
participants.
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ARTICLE lll. FISCAL PROVISIONS

A. Funding Authorization

1.

Exhibit C is valid and enforceable subject to sufficient funds being made
available to the State by the United States Government and subject to
authorization and appropriation of sufficient funds pursuant to the State's
Budget Act. '

In the event the United States Government and/or the State Government do
not authorize and appropriate sufficient funds for the State to allocate
amounts pursuant to the Payment Provisions of Exhibit C, it is mutually
agreed that the Contract shall be amended to reflect any reduction in the
Payment Provisions and the Performance Provisions.

Contractor shall bear the financial risk in providing any alcohol and/or drug
services covered by this Exhibit C.

B. Payment Provisions |

1.

For each fiscal year, the total amount payable by the State to the Contractor
under Exhibit C shall not exceed the encumbered amount. The funds
identified for the fiscal years covered by Exhibit C are subject to change
depending on the availability and amount of funds appropriated by the
Legislature and the Federal Government. The amount of funds available for
expenditure by the Contractor shall be limited to the amount identified in the
final allocations issued by the State for that fiscal year or the non-DMC
amount, whichever is less. Changes to encumbered funds will require
written amendment to the Contract. State may settle costs for non-DMC
services based on the year-end cost settlement report as the final
amendment to the approved single state/county contract.

In the event a contract amendment is required pursuant to the preceding
paragraph, Contractor shall submit to the State information as identified in
Exhibit B, Section F(3)(a). To the extent the Contractor is notified of the State
Budget Act allocation prior to the execution of the Contract, the State and the
Contractor may agree to amend the contract after the issuance of the first
revised allocation.

State shall reimburse the Contractor monthly in arrears an amount equal to
one-twelfth of the amount encumbered pursuant to Exhibit C of the contract
or the most recent allocation based on the Budget Act Allocation, whichever
is less, with the exception of Parolee Services Network (PSN) funding.
Payments for PSN services shall be made pursuant to Document 1Da.
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However, based on the expenditure information submitted by the counties in
the Quarterly Federal Financial Management Report (QFFMR) (Document
30), State may adjust monthly payments of encumbered federal funds to
extend the length of time (not to exceed 21 months) over which payments of
federal funds will be made. '

4. Monthly disbursements to the Contractor at the beginning of each fiscal year
of the Contract shall be based on the preliminary allocation of funds, as:
detailed in Exhibit A1.

Final allocations will reflect any increases or reductions in the appropriations
as reflected in the State Budget Act allocation and any subsequent allocation
revisions. To the extent that any amendment encumbers an amount that is
less than the State Budget Act allocation, the monthly disbursements will
reflect the lesser amount.

5. State may withhold monthly non-DMC payments if the Contractor fails to
timely submit reports and data required by the State, including but not limited
to, reports required pursuant to-Exhibit C, Article V. Upon the State’s receipt
of the complete and accurate reports, or data, Contractor's monthly payment
shall commence with the next scheduled monthly payment, and shall include
any funds withheld due to late submission of reports ordata.

State may withhold monthly non-DMC payments if the Contractor fails to
submit the contract amendment, within 90 days from issuance from the State
to the Contractor.

6. Adjustments may be made to the total of the Contract and amounts may be
withheld from payments otherwise due to the Contractor hereunder, for
nonperformance to the extent that nonperformance involves fraud, abuse, or
failure to achieve the objectives of the provisions of Exhibit C.

Accrual of Interest

Any interest accrued from State-allocated funds and retained by the Contractor
- must be used for the same purpose as the State-allocated funds from which the
interest was accrued. :
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D. Additional Audit Requirements

1.

Pursuant to OMB Circular A-133, Contractor shall require and ensure-that,.
effective January 1, 2004, its non-profit Subcontractors expending $500,000
or more in federal funds in.a fiscal year, have a single or program-specific

(a)

(b)

(c)

(d)

(e)

()

- audit performed with respect to the funds covered by Exhibit C.

The audit shall be performed in accordance with OMB Circular A-133
(Revised June 2003), entitled “Audits of States, Local Governments,
and Non-Profit Organizations.” OMB Circulars can be obtained from
the Office of Management and Budget, Washington, D.C. 20503, or
www.whitehouse.gov/omb/circulars/index.html.

The audit shall be conducted in accordance with generally accepted
auditing standards and Government Auditing Standards, 2007
Revision, issued by the Comptroller General of the United States. The
Government Auditing Standards can be obtained from the
Superintendent of Documents, U.S. Government Printing Office,
Washington, D.C. 20402, or www.gao.gov.

A copy of the audit performed in accordance with OMB Circular A-133
(Revised June 2003) shall be submitted to the State within 30 days of
completion, but no later than nine months following the end of the
Subcontractor’s fiscal year. '

The cost of the audit made in accordance with the provisions of the
most recent version of OMB Circular A-133 can be charged to
applicable federal awards. Where apportionment of the audit cost is
necessary, such apportionment shail be made in accordance with
generally accepted accounting principles, but shall not exceed the
proportionate amount that the award represents of the Subcontractor's
total revenue. ' :

The work papers and the audit reports shall be retained for a minimum
of three years from the date of the audit reports, and longer if the -

. independent auditor is notified in writing by the State to extend the
retention period.

Audit work papers shall be made available Upon request to the State,
and copies shall be made as is reasonable and necessary.
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(g) Contractor, in coordination with the State, shall ensure that its
Subcontractor's follow-up and take all necessary corrective action on.
any audit findings in the single or program-specific audit report.

Pursuant to OMB Circular A-133, State may impose sanctions against the

Contractor for not submitting required single or program-specific audit

reports, or failure to comply with all other audit requirements. The sanctions

shall include:

(@)  Withholding a percentage of federal awards until the audit is
completed satisfactorily;

(b)  Withholding or disallowing overhead costs:
(c) Suspending federal awards until the audit is condUcted; or,

(d)  Terminating the federal award.

E. Contractor Monitoring Réquirements

1.

- Pursuant to OMB Circular A-133 § .400(d)(3), Contractor shall monitor

the activities of all its non-profit Subcontractors to ensure that:

) Subcontfacto-rs are complying with program requirements and
_ achieving performance goals. _ '
* . Subcontractors are complying with fiscal requirements, such as having

appropriate fiscal controls in place, and are using awards for
authorized purposes. ‘

Contractor can use a variety of monitoring mechanisms, including limited
scope audits, on-site visits, progress reports, financial reports, and reviews of
documentation supporting requests for reimbursement, to meet the
Contractor's monitoring objectives. The Contractor may charge federal
awards for the cost of these monitoring procedures as outlined in OMB
Circular A-133. : : :

The Contractor shall submit to the State a copy of the procedures and any
other monitoring mechanism used to monitor non-profit Subcontractors at the
time of the County’s annual site visit or within 60 days thereafter. Contractor

shall state the frequency that non-profit Subcontractors are monitored.

10
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(@) Limited scope audits, as defined in the OMB Circular A-133, only
include agreed-upon engagements that are (1) conducted in
accordance with either the American. Institute of Certified Public
Accountant’s generally accepted auditing standards or attestation
standards; (2) paid for and arranged by pass-through entities
(counties); and (3) address one or more of the following types of
compliance requirements: (i) activities allowed or unallowed; (i/)
allowable costs/cost principles; (jii) eligibility; (iv) matching, level of
effort and earmarking; and (v) reporting.

(b)  On-site visits focus on compliance and controls over compliance
areas. The reviewer must make site visits to the subcontractor
location(s), and can use a variety of monitoring mechanisms to
document compliance requirements. The findings and the corrective
action will require follow-up by the Contractor.

Reports of audits conducted by the State shall reflect all findings,
recommendations, adjustments, and corrective action as a result of its
findings in any areas.

Contractor shall be responsible for any disallowance taken by the Federal
Government, the State, or the California State Auditor, as a result of any
audit exception that is related to the Contractor's responsibilities herein.
Contractor shall not use funds administered by the State to repay one federal
funding source with funds provided by another federal funding source, to
repay federal funds with state funds, or to repay state funds with federal
funds. State shall invoice Contractor 60 days after issuing the final audit
report or upon resolution of an audit appeal. Contractor agrees to develop
and implement any corrective action plans'in a manner acceptable to State in
order to comply with recommendations contained in any audit report. Such
corrective action plans shall include time-specific objectives to allow for
measurement of progress and are subject to verification by the State within
one year from the date of the plan.

If differences cannot be resolved between the State and the Contractor
regarding the terms of the final financial audit settlements for funds expended
under Exhibit C, Contractor may request an appeal in accordance with the
appeal process described in Document 1J(a), “Non-DMC Audit Appeal -
Process,” incorporated by this reference. When a financial audit is
conducted by the Federal Government, the State, or the California State
Auditor directly with a Subcontractor of the Contractor, and if the
Subcontractor disagrees with audit disallowances related to its programs,
claims or services, Contractor shall, at thie Subcontractor’s request, request

11
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an appeal to the State in accordance with Document 1J(a). Contractor shall
include a provision in its subcontracts regarding the process by which its
Subcontractors may file an audit appeal via the Contractor.

Contractors that conduct financial audits of Subcontractors, other than a
Subcontractor whose funding consists entirely of non-Department funds,
shall develop a process to resolve disputed financial findings and notify
Subcontractors of their appeal rights pursuant to that process. This section
shall not apply to those grievances or complaints arising from the financial
findings of an audit or examination made by or on behalf of the State
pursuant to Article IV of this Contract.

Revenue Collection

Contractor shall conform to revenue collection requirements in Division 10.5 of the
HSC, Sections 11841, by raising revenues in addition to the funds allocated by the
State. These revenues include, but are not limited to, fees for services, private
contributions, grants, or ether governmental funds. These revenues shall be used
in support of additional alcohol and other drug services or facilities. Each alcohol
and drug program shall set and collect client fees based on the client's ability to
pay. The fee requirement shall not apply to prevention and early intervention
services. Contractor shall identify in its annual cost report the types and amounts of
revenues collected.

Cost Efficiencies

1. It is intended that the cost to the Contractor in maintaining the dedicated
capacity and units of service shall be met by the non-DMC funds allocated to
the Contractor and other Contractor or Subcontractor revenues. Amounts
awarded pursuant to Exhibit C shall not be used for services where payment
has been made, or can reasonably be expected to be made under any other
state or federal compensation or benefits program, or where services can be
paid for from revenues.

2. Funds payable to the County from the CDCR pursuant to Document 1D(a)
that are not spent cannot be retained by the Contractor.

12
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H. Expenditure of SAPT Block Grant Funds

1.

SAPT Block Grant funds are allocated based upon the Federal Grant award
period. These funds must be expended for activities authorized pursuant to
42 USC Sections 300x-21(b) through 300x-66; and Title 45, CFR, Subpart L,
within the availability period of the grant award. Any SAPT Block Grant funds -
that have not been expended by a Contractor at the end of the expenditure
period identified below shall be returned to the State for subsequent return to
the Federal government. -

(a) The expenditure period of the FFY 2010 award is October 1, 2009,
through June 30, 2011. ‘ ' '

(b) The expenditure:p‘eriod ofvth‘e FFY 2011 award is October 1, 2010
through June 30, 2012.

(¢)  The expenditure period of the FFY 2012 award is October 1, 2011
through June 30, 2013.

(d)  The expenditure period of the FFY 2013 award is October 1, 2012
through June 30, 2014.

(e) The expenditure period of the FFY 2014 award is October 1, 2013
through June 30, 2015.

Contractors receiving SAPT Block Grant funds shall comply with the financial
management standards contained in Title 45, CFR, Part 92, Sections
92.20(b)(1) through (6), and Title 45, CFR, Part 96, Section 96.30.

Non-profit Subcontractors receiving SAPT Block Grant funds shall comply
with the financial management standards contained in Title 45, CFR, Part
74, Sections 74.21(b)(1) through (4) and (b)(7), and Part 96, Section
96.30. -

Contractors receiving SAPT Block Grant funds shall track obligations and
expenditures by individual SAPT Block Grant award, including, but not
limited to, obligations and expenditures for primary prevention, services to
pregnant women and women with dependent children. “Obligation” shall -
have the same meaning as used in Title 45, CFR, Part 92, Section 92.3.”

Additionally, Contractors ex.pending SAPT Block Grant HIV Set Aside funds

for HIV Early Intervention Services are required to collect data regarding their
use of HIV Set-Aside funds and to report this data to the State.

13
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ARTICLE IV. PERFORMANCE PROVISIONS

A. Monitoring

1.

Contractor's performance under Exhibit C shall be monitored by the State
during the term of this Contract. Monitoring criteria shall include, but not be

- limited to:

(@)  Whether the quantity of work or services being performed conforms to
Exhibit A1; ' ‘

(b) Whether the Contractor has established and is monitoring appropriate
quality standards;

(c) Whether the Contractor is abiding by all the terms and requirements of
this Contract; and,

(d)  Whether the Contractor is abiding by the terms of the Perinatal
Services Network Guidelines (Document 1G), until such time new
Perinatal Services Network Guidelines are established and adopted.

Failure to comply with the above provisions shall constitute grounds for the
State to suspend or recover payments, subject to the Contractor’s right of
appeal, or may result in termination of the Contract or both. ‘

B. Performéhce Requirements

1.

Contractor shall provide services based on funding set forth in Exhibit A1 and
under.the terms of this Contract.

Contractor shall provide services to all eligible persons in accordance with
federal and state statutes and regulations. - Contractor shall assure that in
planning for the provision of services, the following barriers to services are
considered and addressed:

(a) Lack of educational materials or other resources for the provision of
services; '

(b) Geogréphic isolation and transportation needs‘ of persons seeking
services or remoteness of services;

(c) Institutional, cultural, and/or ethnicity barriers:

(d)  Language differences;

14
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(e)  Lack of service advocates; and,

(f)-  Failure to survey or otherwise identify the barriers to service
accessibility. '

(g)  Needs of persons with a disability.

Contractor shall comply with any additional requirements of the documents
that have been incorporated herein by reference, including, but not limited to,
those on the “List of Exhibit C Documents” which is attached to Exhibit C.
Amounts awarded pursuant to Exhibit C shall be used exclusively for

providing alcohol and/or drug program services consistent with the purpose
of the funding.

15
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ARTICLE V. REPORTING REQUIREMENTS

A. Financial Reports

1.

Contractor agrees td submit the Exhibit A1 with the original contract and with
each contract amendment. '

Contractor shall submit timely the Quarterly Federal Financial Management
Report (QFFMR) and end-of-year cost data in the form of year-end cost ,
settlement reports, including Document 2P, “County Certification Cost Report
Year-End Claim for Reimbursement” with the original signature of the
Contractor's authorized designee in accordance with Document 1F(a),
"Reporting Requirement Matrix - County Submission Requirements for the
Department of Health Care Services.”

B. Additional Reports

1.

Contractor shall submit, and shall require its Subcontractors to submit,
information required by the State. The information shall include, but is not
limited to, utilization reports, compliance reports, financial reports, treatment
and prevention services reports, demographic characteristics of service
recipients, and data as required pursuant to the following:

Document 1K; Drug and Alcohol Treatment Access Report (DATAR)
records in an electronic format as provided and/or
- approved by the State, and which complies with DHCS
compliance requirements for data content, data quality,
data completeness, reporting frequency, reporting
deadlines, and reporting method. The format for
submission shall be limited to electronic format only.

Document 1T: CalOMS Prevention User Manual — Submit CaloOMS
Prevention data in the format prescribed in the CalOMS
Prevention User Manual.

Contractor shall comply with the requirements which
address the collection of information required in the
SAPT Block Grant contained in Document 1T,
incorporated by this reference (“CalOMS Prevention
User Manual”). Refer to the List of Exhibits for the web
site location of the manual, in which the manual is
updated on a quarterly basis. Prevention service/activity
data is to be reported via CalOMS Pv by all funded
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primary prevention providers. Services are to be
reported by the date of occurrence on a weekly basis.
No more than one week’s data shall be aggregated into
one reported service. All CalOMS Pv data shall be
reviewed by each county and released to the State no
later than 30 days following the close of each quarter.
The reporting quarters are: July through September,
October through December, January through March, and
April through June.

Document 3J: CalOMS Treatment Data Collection Guide — Submit
CalOMS Treatment admission, discharge, annual
update, resubmission and “provider no activity report”
records in an electronic format approved by the State,
which complies with DHCS compliance requirements for
data content, data quality, data completeness, reporting
frequency, reporting deadlines, and report method.
When contractor obtains a new software vendor or when
there are changes to the Contractor's CalOMS
Treatment software, or changes to Contractors vendors
CalOMS Treatment software, DHCS'’s Information
Technology Services Division must be contacted and re-
certification and testing of the new or changed software
must be completed before Contractor can submit data.

Contractor shall follow the CalOMS Treatment Data
Compliance Standards for submission of CalOMS
treatment data (reference Document 3S).

Contractor agrees that it shall submit all data requested pursuant to Article V
in @ manner identified, or on forms provided, by the State by the applicable
due dates or the dates in Document 1F(a), ‘Reporting Requirement Matrix -
County Submission Requirements for the Department of Health Care
Services.” :

Charitable Choice
Contractor shall submit annually the total number of referrals necessitated by
religious objection to other alternative substance abuse providers. This

information must be submitted to DHCS in a format prescribed by DHCS and
at time required by DHCS. (Reference is ADP Bulletin 04-5).
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Subcontfactor Documentation

Contractor shall require it's Subcontractors that are not licensed or certified by the
State to submit organizational documents to the State within thirty (30) days of its
execution of an initial subcontract, within ninety (90) days of the renewal or
continuation of an existing subcontract or when there has been a change in
Subcontractor name or ownership. Organizational documents shall include the
Subcontractor’'s Articles of Incorporation or Partnership Agreements (as applicable),
and business licenses, fictitious name permits, and such other information and
documentation as may be requested by the State.

18
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ARTICLE VI. GENERAL PROVISIONS

Records

Contractor shall maintain sufficient books, records, documents, and other evidence
necessary for the State to audit contract performance and contract compliance.

- Contractor shall make these records available to the State, upon request, to

evaluate the quality and quantity of services, accessibility and appropriateness of
services, and to ensure fiscal accountability. Regardless of the location or
ownership of such records, they shall be sufficient to determine if costs incurred by
contractor are reasonable, allowable and allocated appropriately. All records must
be capable of verification by qualified auditors.

1.

Contractor shall include in any contract with an audit firm a clause to permit
access by the State to the working papers of the external independent
auditor, and require that copies of the working papers shall be made for the
State at its request.

Contractor shall keep adequate and sufficient financial records and statistical
data to support the year-end documents filed with the State. All records must
be capable of verification by qualified auditors.

Accounting records and supporting documents shall be retained for a three-
year period from the date the year-end cost settlement report was approved
by the State for interim settlement. When an audit by the Federal
Government, the State, or the California State Auditor has been started
before the expiration of the three-year period, the records shall be retained
until completion of the audit and final resolution of all issues that arise in the
audit. Final settlement shall be made at the end of the audit and appeal
process. If an audit has not been completed within three years, the interim
settlement shall be considered as the final settlement.

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. All records must be capable of verification by qualified
auditors. '

Contractor's subcontracts shall require that all Subcontractors comply with
the requirements of Article lll, Section A.
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Should a Subcontractor discontinue its contractual agreement with the
Contractor, or cease to conduct business in its entirety, Contractor shall be
responsible for retaining the Subcontractor's fiscal and program records for
the required retention period. The SAM contains statutory requirements
governing the retention, storage, and disposal of records pertaining to state
funds. Contractor shall follow SAM requirements.

If the Contractor cannot physically maintain the fiscal and program records of
the Subcontractor, then arrangements shall be made with the State to take
possession and maintain all records. '

- In the expenditure of funds hereunder, and as required by 45 CFR Part 96,

Contractor shall comply with the requirements of SAM and the laws and
procedures applicable to the obligation and expenditure of federal and state
funds.

In the event this Contract is terminated, Contractor shall deliver its entire
fiscal and program records pertaining to the performance of this Contract to
the State, which will retain the records for the required retention period.

B. Dispute Resolution Process

1.

In the event of a dispute under this Exhibit C, other than an audit dispute,
Contractor shall provide written notice of the particulars of the dispute to the
State before exercising any other available remedy. Written notice shall
include the contract number. The Director (or designee) of the State and the
County Drug or Alcohol Program Administrator (or designee) shall meet to
discuss the means by which they can effect an equitable resolution to the
dispute. Contractor shall receive a written response from the State within
sixty (60) days of the notice of dispute. The written response shall reflect the
issues discussed at the meeting and state how the dispute will be resolved.

In the event of a dispute over financial audit findings between the State and
the Contractor, Contractor may appeal the audit in accordance with the “non-
DMC Audit Appeal Process” (Document 1J(a)). When a financial audit by
the Federal Government, the State, or the California State Auditor is
conducted directly with a Subcontractor of the Contractor, and if the
Subcontractor disagrees with audit disallowances related to its programs,
claims or services, Contractor shall, at the Subcontractor's request, request
an appeal to the State in accordance with Document 1J(a). Contractor shall
include a provision in its subcontracts regarding the process by which a

~Subcontractor may file an audit appeal via the Contractor.
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Contractors that conduct financial audits of Subcontractors, other than a
Subcontractor whose funding consists entirely of non-Department funds,
shall develop a process to resolve disputed financial findings and notify
Subcontractors of their appeal rights pursuant to that process. This section
shall not apply to those grievances or complaints arising from the financial
findings of an audit or examination made by or on behalf of the State
pursuant to Article IV of this Contract.

3. To ensure that necessary corrective actions are taken, financial audit findings
are either uncontested orupheld after appeal may-be used by the State
dunng prospectlve contract negotiations.

Funding Limitations

Pursuant to HSC Section 11818(2)(A), Contractor shall reimburse its ,
Subcontractors that receive a combination of Medi-Cal funding and other federal,
state, or county realignment funding for the same service element and location
based on the Subcontractor’s actual costs in accordance with Medicaid
reimbursement requirements as specified in Title XIX or Title XXl of the Social
Security Act; Title 22, and the State’s Medicaid Plan. Payments at negotiated rates
shall be settled to actual cost at year-end.
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.LIST OF EXHIBIT C DOCUMENTS INCORPORATED BY REFERENCE

FISCAL YEAR 2013-14

The following documents are hereby incorporated by reference into Exhibit C and, as
applicable, into Exhibit D regardless of whether or not they are actually attached to the

Contract.

Document 1A:

Document 1B:

Document 10?

Document 1D(a):

Document 1D(b):

Document 1F(a):

Document 1G:

Document 1H(a):
Document 1H(b):
Document 1H(c) :

Document 1J(a):

Title 45, Code of Federal Regulations 96, Subparts CandlL,
Substance Abuse Prevention and Treatment Block Grant
Requirements '

http://www.access.qpo.qov//nara/cfr/waisidx 04/45¢fr96 04.html

Title 42, Code of Federal Regulations, Charitable Choice Regulations

http://www.access.gpo.gov//nara/cfriwaisidx 04/42cfr54 04.htm!|

Driving-Under-the-Influence Prbgram Requirements

Services to California Department of Corrections and Rehabilitation
(CDCR) — Parolee Services Network (PSN)

SAPT Female Offender Treatment Project (FOTP)

Reporting Requirement Matrix — County Submission Requirements for
the Department of Health Care Services

Perinatal Services Nétwork Guidelines 2014 (for Non-DMC Perinatal
Programs)

mp://www.dhcs.ca.dov/individuals/Documents/PSNGZO1 4Final21214.
pdf '

Service Code Descriptions
Program Code Listing
Funding Line Descriptions

Non-Drug Medi-Cal Audit Appeals Process
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Document 1K:

.Document 1P:

Document 1T:

Document 1V:

Document 1W:

Document 1X:

Document 2F:

Document 2P:

Document 3G:

Fxhibit C — County Contract
/ FY 2010-11 thr. gh FY 2013-14 — Multi-Year
. Effective July 1, 2013 for FY 2013-14

Drug and Alcohol Treatment Access Report (DATAR)

http://www.adp.ca.qov/datar/manuaIs/DATARWeb manual.pdf

Alcohol and/or Other Drug Program Certification Standards
(March 15, 2004) .

~ http://www.adp.ca.gov/Licensing/doc/Alcohol andor Other Drug Pro

. gram_Certification Standards.doc

CalOMS Preventiqn User Manual

http://www.kitsco.com/CasupportNVebHelp/CaIOMS Manual.htm

Youth Treatment Guidelines

http://www.adp.ca.gov/youth/pdf/Youth Treatment Guidelines.pdf

Certification Regarding Lobbying
Disclosure of Lobbying.Activities — Standard Form LLL

http://www.whitehouse.qov/omb/q rants/sflllin.pdf

Standards for Drug Treatment Programs (October 21, 1981)

http://www.adp.ca.gov/dmc/pdf/DMCA Standards for Drug Treatme
nt Programs.pdf

County Certification - Cost Report Year-End Claim For
Reimbursement

California Code of Regulations, Title 9 — Rehabilitation and
Developmental Services, Division 4 —~ Department of Alcohol and Drug
Programs, Chapter 4 — Narcotic Treatment Programs

http://www.calregs.com
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Document 3H:

Document 3J:

Document 30:

Document 3S

Document 3T

Document 3T(a)

Document 3V

Document 4E -

~ Exhibit G

Exhibit C — County Contract
FY 2010-11 throv _ 1 FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

~ Callifornia Code of Regulations, Title 9 — Rehabilitation and
Developmental Services, Division 4 — Department of Alcohol and Drug

Programs, Chapter 8 — Certification of Alcohol and Other Drug
Counselors . . : ‘

http://www.calregs.com

CalOMS Treatment Data Colleétion Guide

mp://www.édp.ca.qov/CalOMS/pdf/CalOMS Tx Data_Collection Guide.p
gf .

Quarterly Federal Financial Management Réport (QFFMR) 2013—14

http://www.adp.ca.qov/NNA/sUpport files.shtm|

' CalOMS Treatment Data Compliance Standards

http://www.adp.ca.qov/CaIOMS/pdf/CalOMS Data Compliance.pdf

DHCS Local Assistance Funding Matrix — FY 2013-14

‘SAPT Authorized and Restricted Expenditures Information (November

2012)

Culturally and Linguistically Appropriate Services (CLAS) National
Standards

http://minorityhealth.hhs.qov/templates/browse.aspx?lvl=2&lvl ID=15

Treatment Standards for Substance Use Diagnosis : A Guide for
Services (Spring 2010) ‘

mp://www.adp.ca.qov/tr‘eatment/standards/pdf/treatment standards s
pring 2010.pdf

Privacy and Information Secu'rity Provisions

24



_ Exhibit D - County Contract
C FY 2010- . . through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

DRUG MEDI-CAL TREATMENT PROGRAM SERVICES
- AND FUNDING CONDITIONS

ARTICLE I. FORMATION AND PURPOSE

Exhibit D of this Contract is entered into.by and between the State and the:
Contractor for the purpose of identifying and providing for covered Drug Medi-Cal
(DMC) services for substance use treatment in the Contractor's service area
pursuant to Sections 11848.5(a) and (b) of the Health and Safety Code (hereinafter
referred to as HSC), Sections 14124.20, 14021.51 — 14021.53, and 14124.20 -
14124.25 of the Welfare and Institutions Code (hereinafter referred to as W&IC), and
Title 22 of the California Code of Regulations (hereinafter referred to as Title 22),
Sections 51341.1, 51490.1, and 51516.1. : '

It is further agreed that Exhibit D of this Contract is controlled by applicable
provisions of: (a) the W&IC, Chapter 7, Sections 14000, et seq., in particular, but not
limited to, Sections 14021, 14021.5, 14021.6, 14043, et seq., (b) Title 22, including
but not limited to Sections 51490.1, 51341.1 and 51516.1; and (c) Division 4 of Title
9 of the California Code of Regulations (hereinafter referred to as Title 9).

It is understood and agreed that nothing contained in Exhibit D shall be construed to
impair the single state agency authority of DHCS. :

The objective of Exhibit D is to - make substance use treatment services available to
Medi-Cal beneficiaries through utilization of federal and state funds available
pursuant to Title XIX or Title XXI of the Social Security Act for reimbursable covered
services rendered by certified DMC providers. ' :

Awards under the Medical Assistance Program (CFDA 93.778) are no.longer
excluded from coverage under the HHS implementation of the A-102 Common Rule,
45 CFR part 92 (Federal Register, September 8, 2003, 68 FR 52843-52844). This
change is effective for any grant award under this program made after issuance of
the initial awards for the second quarter-of Federal Fiscal Year (FFY) 2004. This
program also is subject to the requirements of 45 CFR part 95 and the cost principles
under Office of Management and Budget Circular A-87 (as provided in Cost
Principles and Procedures for Developing Cost Allocation Plans and Indirect Cost
Rates for Agreements with the -Federal Government, HHS Publication ASMB C-10, .
available on the Internet at http://rates.psc.gov/ims/dca/asmb%20c-10.pdf).
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ARTICLE Il. DEFINITIONS

The words and terms of this Contract are: |ntended to have their usual meaning unless a
specific or more limited meaning is associated with their usage pursuant to the HSC, Title 9,
and/or Title 22. Definitions of covered treatment modalities and services are found in Title
22 (Document 2C) and are incorporated by this reference. . - -

A. "Administrative Costs™ means the Contractor's actual direct costs, as recorded in
- the Contractor’s financial records and supported by source documentation, to

administer the program or an activity to provide service to the DMC program.
Administrative costs do not include the cost of treatment or other direct services to -
the beneficiary. Administrative costs may include, but are not limited to, the cost of
training, program review, and activities related to billing.- Administrative costs may
include Contractor’s overhead per the approved indirect cost rate proposal pursuant
to OMB Circular A-87 and the State Controller's Office Handbook of Cost Plan

Procedures.

‘B. “Authorization” is the approval process for DMC Services prior to the submission of
a DMC claim. - - :

C. “Beneficiary” means a perso‘n who: (a) has been determined eligible for Medi-CaI;

(b) is not institutionalized; (c) has a substance-related disorder per the "Diagnostic
and Statistical Manual of Mental Disorders lll Revised (DSM),” and/or DSM IV
criteria; and (d) meets the admission criteria to receive DMC covered services.

D. “Certified Provider” means a substance abuse clinic and/or satellite clinic location
that has received certification to-be reimbursed as a Drug Medi-Cal (DMC) clinic by
the Department of Health Care Services to provide services as descnbed in Title 22,
California Code of Regulations, Section 51341.1.

E. “Contractor” means the county identified in the Standard Agreement or the
‘ department authorized by that county S Board of Supervisors: to administer alcohol
. and drug programs

F. "Covered Serwces" means those DMC services authorized by Title XIX or Title XXI
of the Social Security Act; Title 22 Section 51341.1; W&IC Section 14124.24; and
California's Medrcald State Plan.

G. “County means the county in which the: Contractor physically provndes covered
substance use treatment services.

H. “County Realignment Funds” means the Behavioral Health Subaccount funds
received by the county as per the California Government Code Section 30025.

I “Direct Provider Contract” means a .contract established between the State and a
Drug Medi-Cal certified provider entered into pursuant to this Agreement for the
provision of Drug Medi-Cal services.
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"Drug Medi-Cal Program™ means the state system wherein beneficiaries receive
covered services from DMC-certified substance use treatment providers.

“Drug Medi-Cal Termination of Certification” means the provider is no longer
certified to participate in the Drug Medi-Cal program upon the Department’s issuance
of a Drug Medi-Cal Termination of Certification Termlnatlon notice.

"Early and Perlodlc Screening, Diagnosis, and Treatment Program means the
federally mandated Medicaid benefit that entitles full-scope Medi-Cal-covered -
beneficiaries under 21 years of age to receive any Medicaid service necessary to
correct or ameliorate a defect, mental illness, or other condition, such as a
substance-related disorder, that is discovered-during a health screening.

“Early and Periodic Screening, Diagnosis, and Treatment Program
(Supplemental Service)” means the supplemental individual outpatient drug-free
(ODF) counseling services provided to beneficiaries eligible for the EPSDT program.
Supplemental individual ODF counseling consists of any necessary individual AOD
counseling not otherwise included in the ODF. counseling modality under the DMC
program, k

“Federal Financial Participation (FFP)” means the share of federal Medlcald funds
for reimbursement of DMC services.

"Final Settlement" means permanent settlement of the Contractor's actual
allowable costs or expenditures as determined at the time of audit, which shall be
completed within three years of the date the year-end cost settlement report was
accepted for interim settlement by the State. If the audit is not completed within
three years the interim settlement shall be consndered as the final settlement

"Interim Settlement" means temporary settlement of actual aIIowable costs or
expendltures reflected in the Contractor’'s year—end cost settlement report.

"Med|cal Necessity" means those substance use treatment services that are
reasonable and-necessary to protect life, prevent significant.iliness or disability, or
alleviate severe pain through the diagnosis and treatment of a disease, illness, or
injury or, in the case of EPSDT, services that meet the criteria specifi ed in Title 22,
Sections 51303 and 51340.1.

"Minor Consent DMC Services" are those covered services that, pursuant to
Family Code Section 6929, may be provided to persons 12-20 years old without
parental consent. ,

“Narcotic Treatment Program (NTP)” means an outpatient clinic licensed by the
State to provide narcotic replacement therapy using methadone directed at
stabilization and rehabilitation of persons who are opiate-addicted and have a
substance use diagnosis.
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“Payment Suspension” means the Drug Medi-Cal certified provider has been
issued- a notice pursuant to W&IC-14107.11-and is‘not authorized to receive
payments for DMC serwces regardless of when the serwce was prov;ded

. “Perinatal DMC Serwces” means: covered services as welI as mother/chlld

habilitative and rehabilitative services; services access (i.e., provision or
arrangement of transportation to and from medically necessary treatment) education

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

coordination of ancillary services (Title 22, Section 51341.1(c) 4).

“Postpartum”, as defined for DMC purposes, means the 60-day period beginning
on the last-day of pregnancy, regardless of whether other conditions of eligibility are
met. Ellglblllty shall end on the Iast day of the calendar month in which the 60th day
occurs.

“Postservice Postpayment (PSPP) Utilization Review” means the review for
program compliance and medical necessity conducted by the State after service was

rendered and paid. State may recover prior payments of Federal funds-if such

review determines that the services did not comply W|th the applicable statutes,
regulations, or standards.

"Projected Units of Service means the number of reimbursable DMC units of
service, based on historical data and current capacity, the Contractor expects to
prowde on an annual basis. ‘

. "Provider of DMC Services" means any person or entity that provides direct
substance use treatment services and has been certified by State as meeting the
standards for participation in the DMC program set forth in the “DMC Certification
Standards for Substance Abuse Clinics”, Document 2E and “Standards for Drug
Treatment Programs (October 21, 1981)”, Document 2F.

“Re-certification” means the process by which the certified clinic and/or satellite
program is required to submit an application and specified documentation, as
determined by DHCS, to remain eligible to participate in and be reimbursed in
through the Drug Medi-Cal program. Re-certification shall occur no less than every

- five years from date of previous Drug Medi-Cal certification or re-certification.

“Satellite Site” has the same meaning as deﬂned in the Drug Medi-Cal Certification
Standards for Substance Abuse Clinics.

“Service Area" means the geographlcal area under Contractor's Junsdlctlon

“State” means the Department of Health Care Seryrces. .

“Statewide Maximum Allowances (SMA)” means the maximum amount authorized

to be paid by DMC for each covered unit of service for outpatient drug free, day care -
rehabilitative, perinatal residential, and Naltrexone treatment services. While the
rates are approved by the State, they are subject to change through the regulation
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process. The SMA for FY 2013-14 is listed in the “Unit of Service” table in this Article
I, Section HH.

“Subcontract” means an agreement between the Contractor and its
Subcontractors. A Subcontractor shall not delegate its obligation to provide covered
services or otherwise subcontract for the provision of direct patient/client services.

“Subcontractor” means an individual or entity that is DMC certified and has entered
into an agreement with the Contractor to be a provider of covered services. It may
also mean a vendor who has entered into a procurement agreement with the
Contractor to provide any of the administrative functions related to fulfllllng the
Contractor s obligations under the terms of this Exhibit D.

“Uniform Statewide Daily Reimbursement (USDR) Rate” means the rate for NTP
services based on a unit of service that is a daily treatment service provided pursuant
to Title 22, Sections 51341.1 and 51516.1 and Title 9, commencing with Section
10000 (Document 3G), or the rate for individual or group counseling. The foIIowmg
table shows the Fiscal Year (FY) 2013-14 USDR rates.

Non-perinatal
Type of Unit of (Regular) Rate Per | Perinatal Rate Per

Service Service (UOS) UosS (%) uos (*)
NTP-Methadone $11.49 1 $12.57
Dosing Daily $1.04 (*) : $1.14 (%)
NTP-Individual | One 10-minute $14.46 | 1$20.70
Counseling (**) increment $1.33 (M) $1.86 (*)
NTP Group One 10-minute $3.27 $6.91
Counseling (**) increment a $0.30 (*) $0.63 (*)

(*) Administrative Costs incorporated within the rate.

(**) The NTP Subcontractors may be reimbursed for up to 200 minutes

(20 10-minute increments) of individual and/or group counseling per calendar month
per beneficiary. Effective January 1, 2014, if medical necessity is met that requires
additional NTP counseling beyond 200 minutes per calendar month, NTP
subcontractors may bill and be reimbursed for additional counseling (in 10 minute
increments). Medical justification for the additional counseling must be clearly
documented in the patient record.
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" Reimbursement for covered NTP services shall be limited to the lower of the NTP’s

usual and customary charge to the general public for the same or similar services or
the USDR rate. However, reimbursement paid by a county to an NTP provider for
services provided to any person subject to Penal Code Sections 1210.1 or 3063.1
and for which the individual patient/client is not liable to pay, does not constitute a
usual-or customary charge to the general public. (W&IC Section 14021.51).

"Unit of Service" means a face-to-face contact on a calendar day for outpatient
drug free, day care rehabilitative, perinatal residential, and Naltrexone treatment
services. Only one face-to-face service contact per day is.covered by DMC except in
the case of emergencies‘when an additional face-to-face.contact may be covered for
intake crisis intervention or collateral service. To count as a unit of service, the
second contact shall not duplicate the services provided on the first contact, and
each contact shall be clearly documented in the beneficiary’s record. While the rates
are approved by the State, they are subject to change through the regulation
process. Units of service and SMA for FY 2013-14 are identified in the followmg
table.

Service , Type of Unit of Non-Perinatal Perinatal Rate
) - Service (UOS) (Regular) Rate | Per UOS
' Per UOS

.Intensive Outpatient Face-to-Face Visit $62.15 (%) $79.39
Treatment (formerly _ .

called Day Care
Rehabilitative (see
Article l1lLA.2.)

Naltrexone Treatment Face-to-Face Visit $19.07 NA

Outpatient Drug Free Face-to Face Visit $72.32 - $103.52
I — Individual (per -
‘person)

Face-to-Face Visit |  $29.39 T $62.24
— Group (per
person)

Perinatal Residential Daily — Residential NA | $97.72
Day : _ :

(*) Services provided December 31, 2013 and prior are only rreimbursable for EPSDT only
and pregnant/postpartum women.
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ARTICLE Hlll. PROVISION OF SERVICE

A. Covered Services

1.

Contractor shall establish assessment and referral procedures and shall
arrange, provide, or subcontract for covered services in the Contractor’'s
service area. Covered services include:

(a)  Outpatient drug-free treatment;
(b) Narcotic replacement therapy;
(c)  Naltrexone treatment;

(d) Day care rehabilitative (pregnant or postpartum, and EPSDT only for
service dates of December 31, 2013 and prior); and,

(e) Perinatal residential AOD treatment services (excluding room and
board).

Effective January 1, 2014, Day Care Rehabilitative services is renamed to
Intensive Outpatient Treatment, consistent with California's Medicaid State
Plan Amendment# 13-038. Effective January 1, 2014, these services are
available to the general population and is not restricted to just the EPSDT only
or pregnant/postpartum population.

In the event of a conflict between the definition of services contained in this

. Exhibit D and the definition of services in Title 22, Sections 51341.1, 51490.1,

and.51516.1, the provisions of Title 22 shall govern.

B. Federal and State Mandates-

1.

Effective the date of execution of the amended 2013-2014 State-County DMC -
Contract, nothing in this Contract waives the protections provided to
Contractor under section 36 of article XllI of the California Constitution
("Proposition 30”). Except where specifically stated in the terms of this
contract, Contractor’s performance of any additional legal requirements,
including, but not limited to, court-ordered requirements and statutory or
regulatory amendments, is subject to Proposition 30’s funding requirements. .

Contractor, to the extent applicable, shall comply with "Sobky v. Smoley”
(Document 2A), 855 F. Supp. 1123 (E.D. Cal 1994), incorporated by this
reference.
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Contractor shall comply with federal and state mandates to provide alcohol
and other drug treatment services deemed medically necessary for Medi-Cal
eligible: (1) pregnant and postpartum women, and (2) youth under age 21
who are eligible under the EPSDT Program.

If Drug Medi-Cal services are provided to Minor Consent beneficiaries,
‘Contractor shall comply with California Family Code Section 6929

Subject to DHCS prov1der enroliment certification requnrements Contractor
shall maintain continuous availability and accessibility of covered services and
facilities, service sites, and personnel to provide the covered services through
use of DMC certified providers. Such services shall not be limited due to
budgetary constraints. :

(@) When a request for covered services is made by a beneficiary,
Contractor shall require services to be initiated with reasonable
promptness. Contractor shall have a documented system for
monitoring-and-evaluating accessibility of care, including a system for
addressing problems that develop regarding waltlng times and
appointments.

(b)  The contractorshall authorize residential services in accordance with
the medical necessity criteria specified in Title 22, Section 51303 and
the coverage provisions of the approved state Medi-Cal Plan. Room
and board are not reimbursable DMC service. If services are denied,
the provider shall inform the beneficiary in accordance with Title 22,
Section 51341.1 (p).

~(c)  Contractor shall submit, and shall require its Subcontractors to submit,
client data required by the State. The information shall include, but is
not limited to, data as required pursuant to the following::

Document 1K: Drug and Alcohol Treatment‘Access Report
(DATAR) in an electronic format as provided
and/or approved by the State, which complies with
the Department of Health Care Services (DHCS)
compliance requirements for data content, data
quality, data completeness, reporting frequency,
reporting deadlines, and-reporting method. The
format for submission shall be limited to electronic
format only. :

Document 3J: California Outcomes Measurement System
' (CalOMS) Treatment records — Submit CalOMS
Treatment admission, discharge, annual update, or
“provider no activity report” records in an electronic
format provided and/or approved by the State,
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which complies . with DHCS compliance
requirements for data content, data quality, data
completeness, reporting frequency, reporting
deadlines, and report method.

When contractor-obtains a new software vendor or

- when there are changes to the Contractor’s
CalOMS Treatment software, or changes to
Contractors vendors CalOMS Treatment software,
DHCS'’s Information Technology Services Division
must be contacted and re-certification and testing
of the new or changed software must be completed
before Contractor can submit data.

Contractor shall follow 'the CalOMS Treatment
Data Compliance Standards for submission of
CalOMS Treatment data (reference Document 3S).

~ (d)  Contractor agrees that it shall submit all data requested in (c) in a
manner identified, or on forms provided, by the State by the applicable
due dates or the dates in Document 1F(a), “Reporting Requirement
Matrix — County Submission Requirements for the Department of
Health Care Services.”

(e) Contractor shall require that treatment programs are accessible to
people with disabilities in accordance with Title 45, Code of Federal
Regulations (hereinafter referred to as CFR), Part 84 and the
Americans with Disabilities Act

Covered services, whether provided directly by the Contractor or through
subcontractors with DMC certified programs, shall be provided to beneficiaries
without regard to the beneficiaries’ county of residence.

In the event Contractor fails to comply with subdivisions 1 through 6 of this
Section, the State may terminate this Contract for cause. :

Contractor shall notify the State in writing prior to reducing the provision of
covered services. In-addition, any proposal to change the location where
covered services are provided, or to reduce their availability, shall be
submitted in an application to the State sixty (60) days prior to the proposed
effective date. Contractor shall not implement the proposed changes if the
State denies the Contractor's proposal.

Contractor shall amend its Subcontracts for covéred services in order to
provide sufficient funds to match allowable federal Medicaid reimbursements
for any increase in provider DMC services to beneficiaries.
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10. Contractor shall fequire that providers of perinatal DMC services are properly

11.

12.

13.

14.

certified to provide these services and comply with the requirements contained
in Title 22, Section 51341.1, .Services for Pregnant and Postpartum Women.

In the event that the Contractor fails to provide covered services in
accordance with the provisions of this Contract, at the discretion of the State,
Contractor may be required to forfeit its county realignment funds pursuant to
Government Code section 30027.10 (a) through (d), from the Behavioral
Health Subaccount that is set aside for Drug Medi-Cal services and surrender
its authority to function as the administrator of covered services in its service
area.:

The failure of the Contractor or its Subcontractors to comply with Section B of
this Article will be deemed a breach of this Contract sufficient to terminate this
Contract for cause.  In the event the Contract is terminated, the provision of:
Exhibit B, Paragraph G, subsection 3 shall apply.

The Contractor shall provide assurance to the State that all deficiencies
findings from the monitoring and utilization visits have been resolved. If stated
in the contract between the Contractor and the Subcontractor, the Contractor
has the authority to withhold Drug Medi-Cal payment as a result of (1) ‘
noncompliance actions, (2) failure to timely submit Corrective Action Plan, (3)
or failure to correct deficiencies.

Contractor is responsible to conduct oversight through a system of monitoring,
utilization review and fiscal and programmatic controls of their contracted
DMC network of providers and services. The contractor system of oversight
shall ensure:

(a) | Complianée wifh state and federal law and regulations;
(b)  All county DMC audit/monitoring reports are shared with the state; and
(c) DMC él'ai'ms submitted to the state have been subject to review and

verification process for accuracy and legitimacy. (42 CFR 430.30,
433.32, 433.51)

C. | Provider Participation, Certification, Recertification, and Appeals

1.

State will review and certify eligible providers to participate in the DMC
program. Certified providers are limited to five years and subject to re-
certification process. State will conduct recertification on-site visits at clinics
for circumstances identified in the “Drug Medi-Cal Certification Standards for
Substance Abuse Clinics”, (Document 2E). Document 2E contains the appeal
process in-the event the State disapproves a provider's request for certification
or recertification and shall be included in the Contractor's subcontracts.

10
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Contractor shall include a provision in its subcontracts informing the provider
that it may seek assistance from the State in the event of a dispute over the
terms and conditions of subcontracts.

Contractor shall require all the providers of services to be licensed, registered,
DMC certified and/or approved in accordance with applicable laws and
regulations. Contractor's subcontracts shall require that providers comply with
the following regulations and guidelines:

(a) Title 21, CFR Part 1300, et seq., Title 42, CFR, Part 8;

(b)  Drug Medi-Cal Certification Standards for Substance Abuse Clinics
_ (Document 2E)

(c)  Title 22, CCR, Sections 51341.1, 51490."1, and 51516.1, (Document
2C); ,

(d)  Standards for Drug Treatment Programs (October 21, 1981)
(Document 2F); and

(e) Title 9, CCR, Division 4, Chapter 4, Subchapter 1, Sections 10000, et
seq. ‘

In the event of conﬂlcts the prOV|S|ons of Title 22 shall control if they are more
stringent.

Contractor acknowledges that if a provider is under investigation by the State
or any other state, local or federal law enforcement agency for fraud or abuse,
the State may temporarily suspend the provider from the DMC program,
pursuant to W&IC Section 14043.36(a).

Contractor and Subcontractors shall participate ih DMC orientation training
sessions as prescribed by the Department.

If, at any time, a Subcontractor’s license, registration, certification, or approval
to operate a substance use treatment program or provide a covered service is -
revoked, suspended, modified, or not renewed, the State may amend this
Contract.

A provider’s certification to participate in the DMC program shall automatically
terminate in the event that the provider or its owners, officers or directors are
convicted of Medi-Cal fraud, abuse or malfeasance. For purposes of this
section, a conviction shall include a plea of guilty or nolo contendere.

11
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5 Narcotic treatment program services per W&IC 14124.22:

(a)

. In addition to narcotic treatment program services, a narcotic treatment

(b)

(1)
(2)

(3)

(4)
(5)

(c) -

program-provider who is also enrolled as a Medi-Cal provider may
provide medically necessary treatment of concurrent health conditions

within the scope of the provider’s practice, to Medi-Cal beneficiaries

who are not enrolled in managed care plans. Medi-Cal beneficiaries
enrolled in managed care plans shall be referred to those plans for
receipt of medically necessary medical treatment of concurrent health
conditions.

Diagnosis and treatment of concurrent health conditions of Medi-Cal
beneficiaries not-enrolled in managed care plans by a narcotic
treatment program provider may be provided within the Medi-Cal
coverage limits. When the services are not part of the substance use
disorder treatment reimbursed pursuant to Section 14021.51, services
shall be reimbursed in accordance with the Medi-Cal program.
Services reimbursable under this section shall include, but not limited
to, all of the following:

Medical treatment visits
Diagnostic blood, urine, and X-rays
Psychological and psychiatric tests and services
Quantitative blood and urine toxicology assays

~ Medical supplies

A narcotic treatment provider, who is enrolled as a-Medi-Cal fee-for-
service provider, shall not seek reimbursement from a beneficiary for
substance abuse treatment services, if services for treatment of

- concurrent health conditions are billed to the Medi-Cal fee-for-service

program.

12
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ARTICLE IV. FISCAL PROVISIONS

Reimbursements

To the extent that the Contractor provides the covered services in a satisfactory
manner and in accordance with the terms and conditions of this Contract, the State
agrees to pay the Contractor federal Medicaid funds according to Article V. Subject
to the availability of such funds, Contractor shall receive federal Medicaid funds for
allowable expenditures as established by the federal government and approved by
the State, for the cost of services rendered to beneficiaries.

1. Reimbursement for covered services shall be made in accordance with

applicable provisions of Title 22 and all other currently applicable policies and
procedures.
2. It is understood and agreed that failure by the Contractor or its Subcontractors

to comply with applicable federal and state requirements in rendering covered
services shall be sufficient cause for the State to deny payments:to and/or
recover payments from the Contractor. If the State or the Department of -
Health and Human Services (DHHS) disallows or denies payments for any
claim, Contractor shall repay to the State the federal Medicaid funds it
received for all claims so disallowed or denied. The overpayment shall be
recovered by any of the methods allowed in Title 22, CCR, Sections 51047(a)
and (b).

Before such denial, recoupment, or disallowances are made, State shall
provide the Contractor with written notice of its proposed action: Such notice
shall include the reason for the proposed action and shall allow the Contractor
sixty (60).days to submit additional information before.the proposed action is
taken, as required in Title 22, CCR, Section 51047(a). This reqwrement does
not apply to the DMC PSPP Utilization Reviews.

The State shall refund to the Contractor any recovered Federal Drug Medi-Cal
overpayment that is subsequently determined to have been erroneously
collected, together with interest, in accordance with Title 22, CCR, Section
51047(e). :

Return of Unexpended Funds
Cohtractor assumes the total cost of providing covered services oh the basis of the
payments delineated in this Exhibit D. Any federal Medicaid funds and State General

Funds paid to the Contractor, but not expended for DMC services shall be returned
to the State. :

13
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Availability of Funds

It is understood that, for the mutual benefit of both parties, this Contract may have
been written before ascertaining the availability of congressional appropriation of
funds in order to avoid program and fiscal delays that would occur if this Contract
were not executed until after that determination. If so, State may amend the amount
of funding provided for in this Contract based on the actual congressmnal

_ approprlatlon : '

Additional Restrictions

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

Amendment or Cancellation Due to Insufficient Appropriation

This Contract is valid and enforceable only if sufficient funds are made available to
the State by the United States Government for the purpose of the DMC program. It
is mutually agreed that if the Congress does not appropriate sufficient funds for this
program, State has-the option to void this contract or to amend the Contract to reflect
any reduction of funds. :

Exem‘ptions

Exemptions to the provisions of Section E, above, may be granted by the California
Department of Finance provided that the Director of DHCS certifies in writing that
federal funds are avallable for the term of the contract.

Payment for Covered Serwces

Any payment for covered services rendered pursuant to this Exhibit D shall only be
made pursuant to applicable provisions of Title XX or Title XXI of the Social Security-
Act; the W&IC; the HSC; California's Medicaid State Plan; and Sections 51341.1,
-51490 1, 51516 1, and 51532 of Title 22. -

1. Contractor shall be relmbursed by the State on the baSIS of its actual net
reimbursable cost, including any allowable county admlnlstratlve costs not to
exceed the unit of service maximum rate. :

Pursuant to W&IC Section 14021.51(h), reimbursement-to NTP providers shall
be-limited to the lower of either the uniform statewide monthly reimbursement
rate, or the provider's usual and customary charge to the general public for the
same or similar service. However, reimbursement paid by a Contractor to an
NTP provider for services provided to any person subject to Penal Code
Sections 1210.1 or 3063.1 and for which the individual client is not liable to
pay, does not constitute a usual or customary charge to the general public.
(W&IC Section 14021.51(h)(2)(A)) ‘

14
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2. Pursuant to HSC Section 11818(2)(A), Contractor shall reimburse providers
that receive a combination of Medi-Cal funding and other federal funding for
the same service element and location based on the provider’s actual costs in
accordance with Medi-Cal reimbursement requirements as specified in Title
XIX or Title XXI of the Social Security Act; Title 22, and the state's Medicaid
Plan. Payments at negotiated rates shall be settled to actual cost at year-end.

3. Claims submitted to the contractor by a sub-contracted provider that is not
certified or whose certification has been suspended pursuant to the Welfare
and Institutions Code section 14107.11, and Code of Federal Regulations,
Title 42, section 455.23 shall not be certified or processed for federal or state
reimbursement by the contractor. Payments for any DMC services shall be
held by the Contractor until the payment suspension is resolved.

Allowable Costs

Allowable costs, as used in Section 51516.1 of Title 22 shall be determined in
accordance with Title 42, CFR Parts 405 and 413, and Centers for Medicare and
Medicaid Services (CMS), "Medicare Provider Reimbursement Manual (Publication
Number 15),” which can be obtained from the Centers for Medicare & Medicaid
Services, or www.cms.hhs.gov.” In accordance with W&IC Sections 14132.44 and
14132.47, funds allocated to the Contractor for DMC services, including funding for
alcohol and other drug services for pregnant and-postpartum women pursuant to
Title 22, Section 51341.1(c), may not be used as match for targeted case
management services or for Medi-Cal administrative activities.

Records and Additional Audit Requirements

1. Accurate fiscal records and supporting documentation shall be maintained by
the Contractor and its Subcontractors to support all claims for reimbursement.
All records must be capable of veriﬁcation_ by auditors.

2. Should a-Subcontractor discontinue operations, Contractor shall retain the
Subcontractor’s fiscal and program records for the required retention period.
The State Administrative Manual (SAM) contains statutory requirements
governing the retention, storage, and disposal of records retaining to state
funds. Contractor shall follow SAM requirements.

If the Contractor cannot physically maintain the fiscal and program records of
the Subcontractor, then arrangements shall be made with the State to take
possession and maintain all records. - :

3. Accounting records and supporting documents shall be retained for a three-
year period from the date the year-end cost settlement report was approved
by the State for interim settlement. When an audit by the Federal
Government, the State, or the California State Auditor has been started before
the expiration of the three-year period, the records shall be retained until
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completion of the audit and final resolution of all issues that arise in the audit.
Final settlement shall be made at the end of the audit and appeal process. If
an audit has not been-completed within three years, the interim settlement
shall be consrdered as the final settlement.

Contractor shall retain client records for a minimum of three (3) years from the
date of the last face-to-face contact. When an audit by the Federal
Government or the State has been started before the expiration of the three-
year period, the client records shall be maintained until completion of the audit -
and the final resolution of all audit issues.

In addrtlon to the audit requirements set forth in Exhlblt B, State may also
conduct financial audits of DMC programs, exclusive of NTP services provided
on or after July 1, 1997; to accomplish any of, but not limited to, the following
audit objectives: '

(a)  To review reported costs for validity, appropriate allocation
. methodology, and compliance with Medicaid laws and regulations;

(b) - To ensure that only the cost of allowable DMC activities are included in
reported costs;

(c) = Todetermine the provider’s usual and customary charge to the general

‘ ‘public in accordance with-CMS (The Medicare Provider
Reimbursement Manual) (CMS-Pub.15), which can be obtained from
the Centers for Medicare & Medicaid Services, Baltimore, Maryland, or
www.cms.hhs.gov, for comparison to the DMC cost per unit;

(d) " To review documentation of units of service and determine the final
number of approved units of service;

(e) To determine the amount of chents third-party revenue and Medi-Cal
share of cost to-offset allowable DMC reimbursement; and,

(f) To compute fmal settlement based on the lower of actual allowable
- “cost; the usual and customary charge, or the maximum allowance, in
accordance with Title 22 Section 5151 6.1.

In addition to the audit requirements set forth in Exhibit B, State may conduct
financial audits of NTP programs.- For NTP services on or after July 1, 1997,
the audits will address items 4(c) through-4(e) above, except that the
comparison of the provider's usual and customary charge in 4(c) will be to the
' DMC USDR rate in lieu of DMC cost per unit. In addltlon these audits will
include, but not be. limited to:

16
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(a) Forthose NTP providers required to submit a cost report pursuant to
We&IC Section 14124.24, a review of cost allocation methodology
between NTP and other service modalities, and between DMC and
other fundlng sources;

(b) A review of actual costs incurred for comparison to services claimed:;

(c)  Areview of counseling claims to ensure that the appropriate group or
individual counseling rate has been used and that counselmg sessions
have been billed appropriately;

(d) A review of the number of clients in group sessions to ensure that
' sessions include no less than four and no more than ten clients at the
same time, with at least one Medi-Cal client in attendance;

-(e)  Computation of final settlement based on the lower of USDR rate or the

provider’s usual and customary charge to the general public; and,

(f) A review of supporting service, time, financial, and patient records to |
verify the validity of counseling claims. :

Audit reports by the State shall reflect all findings and any recommendations,
adjustments, or corrective action necessary as a result of those findings.

Contractor shall be responsible for any disallowances taken by the Federal
Govermment, the State, or the California State Auditor as a result of any audit
exception that is related to its responsibilities. Contractor shall not use funds
administered by the. State to repay one federal funding source with funds
provided by another federal funding source, or to repay federal funds with
state funds, or to repay state funds with federal funds

Contractor agrees to promptly develop and implement any corrective action
plans in a manner acceptable to the State in order to comply with
recommendations contained in any audit report. Such corrective action plans
shall include time-specific objectives to allow for measurement of progress
and are subject to verification by the State within one yearfrom the date of the
plan.

Contractor, in coordination with the State, must provide follow-up on all
significant findings in the audit report, including findings relating to a
Subcontractor, and submit the results to the State.

If differences cannot be resolved between the State and the Contractor
regarding the terms of the final financial audit settlements for funds expended
under Exhibit D, Contractor may request an appeal in accordance with the
appeal process described in the "DMC Audit Appeal Process," Document
1J(b), incorporated by this reference. When a financial audit is conducted by
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the Federal Government, the State, or the California State Auditor directly with
a Subcontractor of the Contractor, and if the Subcontractor disagrees with
audit disallowances related to its programs, claims or services, Contractor
shall;"at the Subcontractor’s request, request an:appeal to the State in .
accordance with Document 1J(b). Contractor shall include a provision in its
subcontracts regarding the process by which a Subcontractor may file an audit -
appeal via the Contractor.

Contractors that conduct financial audits of Subcontractors, other than a
Subcontractor whose funding consists entirely of non-Department funds, shall
develop a process to resolve disputed financial findings and notify
Subcontractors of their appeal rights pursuant to that process.

- Providers of DMC services shall, upon request, make available to the State
‘their fiscal and other records to assure that such provider have adequate

recordkeeping capability and to assure that reimbursement for covered DMC
services are made in accordance with Title 22, CCR, Section 51516.1. These

- records include, but are not limited to, matters pertaining to:

(a)  Provider ownership, organlzatlon, and operation;
(b)  Fiscal, medical, and other recordkeeping systems;
(c) Federal income tax status;

(d)  Asset acquisition, lease, sale, or other action;

(e) Franchise or management arrangements;

“(f) Patient service charge schedules;

(9) Cosfs of operation'

(h) | Cost allocatlon methodology,

(i) Amounts of income received by source and purpose; and,

f)) Flow of funds and working capital.

In the event this Contract is terminated, Contractor shall deliver its entire fiscal
and program records pertaining to the performance of this Contract to the

State, which will retain the records for the required retention period.

Contractor shall retain records of utilization review activities required in ‘Article
VI herein for a minimum of three (3) years.
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14.  If an audit or review of “Administrative Costs” results in a disallowance, any
recoupment and/or appeal of any such disallowances will be subject to that of
the Department of Health Care Services W&IC Section 14124.21, 14170, and
14171 appeals and recoupment process and not that of the State Controller's
Office.

Direct Provider Contracts
Pursuant to Exhibit B, Section G.1., and in accordance with GdVernment Code

section 30029.7 and W&IC Section 14124.21, effective July 1, 2012, the State shall,
through the use of county-approved subcontractors, provide specified DMC services

. on the Contractor's behalf.

The State will invoice the Contractor for the county realignment share of approved
DMC claims received by the State from the State’s subcontractor. Contractor shall
reimburse the State for the county realignment share of the approved DMC claims
within 30 days of receipt of the invoice. [f Contractor does not reimburse the State
within 30 days of receipt of the invoice, the State may offset the amount owed from
any other funding owed to Contractor by the State. The parties acknowledge that the
State’s subcontractor shall be responsible for repayment of any disallowed claims.
However, in no event shall the State be liable for Medicaid reimbursement for any
disallowed claims ‘ : |

- Effective July 1, 2012, any Contractor contracting with the State for the provision of

services through NTP providers may receive reimbursement of the NTP
administrative rate. | : ‘
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ARTICLE V. INVOICE/CLAIM AND PAYMENT PROCEDURES

A Payments -

1.

State shall reimbljrse the C'ontractor:

| (é) State General Funds and the federal Medicaid amount of the approved

DMC claims and documents submltted in accordance with Article V of
Sectlon B, below:

(b) State 'General Funds and the federal Medicaid share:

. At eitherfhe USDR or the provider's usual or customary charge
to the general public for NTP’s; or, '

Il. At arate thatis lesser of the prOJected cost or the maximum rate
allowance for other DMC modalities.

State will adjust subsequent reimbursements to the Contractor to actual
allowable costs. Actual allowable costs are defined in the Medicare Provider
Reimbursement Manual (CMS-Pub.15), which can be obtained from the
Centers for Medicare & Medicaid Services, Baltimore, Maryland, or
www.cms.hhs.gov.

Contractors and Subcontractors must accept, as payment in full, the amounts
paid by the State in accordance with Title 22, CCR, Section 51516.1, plus any
cost sharing charges (deductible, coinsurance, or copayment) required to be
paid by the client. However, Contractors and Subcontractors may not deny
services to any client eligible for DMC services on account of the client's
inability to pay or location of eligibility. Contractors and Subcontractors may
not demand any additional payment from the State, client, or other third party
payers.

B. Drug Medi-Cal Claims and Reports

1.

Contractors or providers that bill the State or the County for services identified
in Section 51516.1 of Title 22 shall submit claims in accordance with the DMC
Provider Billing manual. Contractor shall certify the public expenditure was
made prior to submitting a claim for reimbursement.

(a)  Claims shall be submitted electronically in a Health Insurance
Portability and Accountability Act (HIPAA) compliance format (837P).
All adjudicated claim information must be retrieved by the Contractor
via an 835 HIPAA compliance format (Health Care Claim
Payment/Advice)
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(b)  Contractor shall submit to the State the Drug Medi-Cal Certification
Form for Federal Reimbursement (ADP 100224 - Document 4D)
certifying the public expenditure for each claim file submitted for
reimbursement of the federal Medicaid funds, 42 CFR Section 433.51 .

(¢) = The following forms shall be prepared as n-eéded and retained by the
provider for review by State staff:

- Multiple Billing Override Certification (MC 6700), Document 2K
- Good Cause Certification (MC 6065A), Document 2L(a)
- - Good Cause Certification (MC 6065B), Document 2L(b)

In the absence of good cause documented on the Good Cause Certification
(MC 6065A or 6065B) form, claims that are not submitted-within 30 days of
the end of the month of service shall be denied. The existence of good cause
shall be determined by the State in accordance with Title 22, CCR, Sections
51008 and 51008.5.

Claims for reimbursement shall include only those services covered under
Title 22, Section 51341.1(c-d) and administrative charges that are allowed
under W&IC, Sections 14132.44 and 14132.47. -

C. Year-End Cost Settlement Reports

1.

‘Pursuant to W&IC SectiOn 14124.24 Contractor shall submit to the State, on

November 1 of each year, the following year-end cost settlement documents
by paper or electronic submission for the previous fiscal year:

(a)  Document 2P, County Certification Year-End Claim for Reimbursement

(b)  Document 2P(a) and 2P(b), Drug Medi-Cal Cost Report Forms for Day
Care Rehabilitative for Non-Perinatal or Perinatal (if applicable) '

(c) Document 2P(c) and 2P(d), Drug Medi-Cal Cost Report Forms for
Outpatient Drug Free Individual Counseling for Non-Perinatal or
Perinatal (if applicable) :

(d)  Document 2P(e) and 2P(f), Drug Medi-Cal Cost Report Forms for
Outpatient Drug Free Group Counseling for Non-Perinatal or Perinatal
(if applicable)

(e)  Document 2P(g), DrUg Medi-Cal Cost Report Forms for Residential for
Perinatal (if applicable)
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) Document 2P(h) and 2P(i), Drug Medi-Cal Expenditure Forms for
- Narcotic Treatment Programs for Non-Perinatal or Perinatal (if
‘applicable) :

(9) Electronic program as prescribed by the State that contains the detailed
' “cost report data «

Cost reports for direct contract providers will be settled prior to the settlement
of the Contractor’s cost report. As a result of the direct contract provider's
settled cost report, any County Realignment funds owed to the direct contract
provider will be handled through an invoice process to the Contractor. _
Additionally, as a result of the direct contract provider's settled cost report, any
County Realignment funds owed to the State will be returned to the
Contractor.

State may settle costs for DMC services based on the year-end cost
settlement report as the final amendment to the approved single State/County
" contract. - :

Reimbursement for covered services, other than NTP services, shall be
limited to the lower of: (a) the provider's usual and customary charges to the
‘general public for the same or similar services; (b) the provider’s actual
allowable costs; or (c) the DMC SMA for the modality. ’

Reimbursement to NTP’s shall be limited to the lower of either the USDR,
“pursuant to W&IC Section 14021.51(h), or the provider’s usual and customary
charge to the general public for the same or similar service. However,
reimbursement paid-by a county to an NTP provider for services provided to
any person subject to Penal Code Sections 1210.1 or 3063.1 and for which
the individual client is not liable to pay, does not constitute a usual or
customary charge to the general public. (W&IC Section 14021.51(h)(2)(A)).
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Exhibit D - County Contract
FY 2010- . through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

ARTICLE VI. POSTSERVICE POSTPAYMENT UTILIZATION REVIEW

State shall conduct Postservice Postpayment (PSPP) utilization reviews in
accordance with Title 22 Section 51341.1. Any claimed DMC service may be
reviewed for compliance with all applicable standards, regulations and program
coverage after services are rendered and the claim paid..

State shall take appropriate steps in accordance with Title 22, CCR, Section 51341.1
to recover payments made if subsequent investigation uncovers evidence that the
claim(s) should not have been paid or-that DMC services have been |mproperly
utilized, and/or shall.take the corrective action as approprlate

Contractor and/or Subcontractor may appeal DMC dispositions concerning demands
for recovery of payment and/or programmatic deficiencies of specific claims.. Such
appeals shall be handled pursuant to Title 22, CCR, Section 51015. This section
shall not apply to those grievances or complaints arising from the financial findings of
an audit or examination made by or on behalf of the State pursuant to Article 1V,
Section I, of this Contract.

State shall monitor the Subcontractor's compliance with PSPP utilization review
requirements in accordance with Title 22. The federal government may also review
the existence and effectiveness of the State’s utilization review system.

Contractor shall implement and maintain compliance. with the system of review
described:in Title 22,:Section 51341.1, for the purposes of reviewing the utilization,
quality, and appropriateness of covered services and ensuring that all applicable .
Medi-Cal requirements are met.

Satellite sites must keep a record of the clients/patients being treated at that location.
Contractor shall retain client records for a minimum of three. (3) years from the date
of the last face-to-face contact. When an audit by the Federal Government or the
State has been started before the expiration of the three-year period, the client -
records shall be maintained until completion of the audit and the final resolution of all
issues as a result of the audit.
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Exhibit D - County Contract
FY 2010-1 - rough FY 2013-14 - Multi-Year
Effective July 1, 2013 for FY 2013-14

LIST OF EXHIBIT D DOCUMENTS INCORPORATED BY REFERENCE*

‘FISCAL YEAR 13-14

The following documents are hereby incorporated by reference into Exhibit D of the
Comblned County contract though they may not be physrcally attached to the contract:

Document 1F(a):

Document 1H(a):
Document 1H(b):
Document 1H(c)

Document 1J(b):

Document 1K:

Document 1P:

Document 1V:

Document 1W:

Document 1X;

Document 2A:

Document 2C:

Document 2E:

Reportlng Requrrement Matrlx County Submission Requirements for
the Department of Alcohol and Drug Programs and the Department of
Health Care Services

Service Code Desoriptions

Pr‘ogram' Code Listing

-Funding Line Descriptions

-DMC Audit Appeals Process

Drug and Alcohol Treatment Access Report (DATAR)

http://www.adp.ca.gov/datar/manuals/DATARWeb manual.pdf

Alcohol and/or Other Drug Program Certification Standards
(March 15, 2004) .

http://www:. adp ca. qov/Llcensmq/doc/AIcohoI andor_Other Drug Progr
am Certification Standards.doc

Youth Treatment Gurdellnes

http //www adp ca. qov/vouth/pdf/Youth Treatment Guidelines.pdf

Certification Regarding Lobbying
Disclosure of Lobbying Activities — Standard Form LLL

http://www.whitehouse.gov/omb/grants/sflllin.pdf

Sobky v. Smoley, Judgment, Signed February 1, 1995
Title 22, California Code of Regulations

http://ccr.oal.ca.gov

Drug Medi-Cal Certification Standards for Substance Abuse Clinics
(Updated July 1, 2004)

http://www.adp.ca.gov/dmc/pdf/DMCA Druq Medi-
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Document 2F:

Document 2K:

Document 2L(a):

Document 2L(b):

Document 2P:

Document 2P(a):
Document 2P(b):
Document 2P(c):
Document 2P(d):

Document 2P(e):

Document 2P(f):

Document 2P(g):

Document 2P(h):

Document 2P(i):

Document 3G:

Exhibit D - County Contract
FY 2010-. . through FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

Cal_Certification_Standards.pdf
Standards for Drug Treatment Programs (October 21, 1981)

http;//www.adp.ca.qov/dmc/pdf/DMCAvStandards for Drug Treatment
Proqrams.pdf

Multiple Bi||ing Override Certification (MC' 6700)

Good Cause Certification (MC 6065A)'

Good Cause Ceﬁification (MC 6065B)

County Certification - Cost Report Year-End Claim For Reimbursement

Drug Medi-Cal Cost Report Forms — Day Care Rehabilitative — Non-
Perinatal (form and instructions) '

Drug Medi-Cal Cost Report Forms — Day Care Rehabilitative —
Perinatal (form and instructions)

Drug Medi-Cal Cost Report Forms — Qutpatient Drug Free Individual
Counseling — Non-Perinatal (form and instructions)

Drug Medi-Cal Cost Report Forms — Outpatient Drug Free Ind|v1dual
Counseling — Perinatal (form and instructions)

Drug Medi-Cal Cost Report Forms — Outpatient DrUg Free Group
Counseling — Non-Perinatal (form and instructions) '

- Drug Medi-Cal Cost Report Forms — Outpatient Drug Free Group

Counseling — Perinatal (form and instructions)

Drug Medi-Cal Cost Report Forms — Residential — Perinatal (form and
instructions)

Drug Medi-Cal Cost Report Forms — Narcotic Treatment Prograrh -
County — Non-Perinatal (form and instructions)

Drug Medi-Cal Cost Report Forms ~ Narcotic Treatment Program —

County — Perinatal (form and instructions)

California Code of Regulations, Title 9 — Rehabilitation and
Developmental Services, Division 4 — Department of Alcohol and Drug
Programs, Chapter 4 — Narcotic Treatment Programs

http://www.calregs.com
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FY 2010-1. .irrough FY 2013-14 — Multi-Year
Effective July 1, 2013 for FY 2013-14

Document 3H: California Code of Regulations, Title 9 — Rehabilitation and
o Developmental Sérvices, Division 4 — Department of Alcohol and Drug
Programs, Chapter 8 — Certification of Alcohol and Other Drug
Counselors .

ht’g)://www.calreqs.com

Document 3J: CalOMS Treatment Data Collection Guide |

' http://www.adp.ca.qov/CalOMS/pdflcaIO.MS Tx_Data_Collection Guide.pd
f |
Document 3S CalOMS Treatment Data Compliance Standards

http://iwww.adp.ca. qov/CaIOMS/pdf/CalOMS Data Compliance.pdf

Document 3T Non -Drug Medi-Cal and Drug Medi- Cal Local Assistance Funding
Matrix
‘Document 3V Culturally and Linguistically Appropriate Services (CLAS) National
- Standards

http://minoritvhéalth.hhs.qov/templates/brows‘e.aspx?lvl=2&lvll D=15

Document 4A : Drug Medi-Cal Claim Submission Certification — County Contracted -
Provider — DHCS Form MC 8186 with Instructions

Document 4B : Drug Medi-Cal Claim Submission Certification — County Operated
Provider— DHCS Form MC 8187 with Instructions

P'_Document 4D : Drug Medi-Cal Certification for Federal Re_imbursement (ADP 100224)-

1)

- http://www.adp.ca.gov/adpltrs/doc/11-1 7exA.doc_

Document 4E : Treatment Standards for Substance Use Diagnosis : A Gwde for
Serwces (Spnng 2010) :

http://www.adp.ca. qov/treatment/standards/pdf/treatment standards S
pring -2010.pdf - ~

Exhibit G ' Privacy and Information Security P dvisions

- | \/\@6 . . | 26
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Amended in Committee. 9/8/10

FILE NO. 101109 RESOLUTION NO.

43410
[State Contract Funds for Substance Abuse Treatment - $60,402,780]

retroactively
Resolution authorizing the San Francisco Department of Public Health, Community
Behavioral Health Services (DPH-CBHS) to enter into a Combined Net Negotiated
Amount and Drug Medi-Cal Agreement with the State of California Department of

Alcohol and Drug Programs (DADP) for the term of July 1, 2010, through June 30, 2013,

in the amount of $60,402,780 and for the term of July 1, 2010, through June 30, 2011, in

the amount of $20,134,260 as a condition of receiving state funds and Drug Medi-Cal
reimbursement for substance abuse treatment and prevention; holding DADP harmless
from any and all claims resulting from the agreement; authoriiing and designating the
DPH County Alcohol and Drug Administrator to sign said Agreement and to approve

amendments for less than 10% of the confracted amount.

WHEREAS, Approval of the Cémbined Negotiated Net Amount and the Drug Medi-Cal
Agreement between DADP and DPH-CBHS would (1) énable the City to accept the State
DADP’s FY 2010-11 funding allocation, or NNA, for the provision of substance abuse services
in San Francisco, and (2) authorize the State DADP to encumber Drug Medi-Cal funds for the
purpose of reimbursing the City for Drug Medi-Cal Services provided by Community
Behavioral Health Services's (CBHS's) service providers in FY 201 051 1, for a combined total
amount of $20,134,260; and, |

WHEREAS, The Agreement includes a hold harmless clause which provides that the

City will hold the State harmless from (1) any claims and losses resulting to contractors,

-subcontractors, individuals, firms and corporations furnishing or supplying work services,

materials, or supplies in connection to the performance of this contract and (2) any claims and

Mayor Newsom , Page 1
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losses resulting to any person, firm, or corporation who may be injured or damaged in
connection to the City's performance of this contract; and

WHEREAS, The DPH County Alcohol and Drug Administrator is designated to sign the
Combined Net Amount and Drug Medi-Cal Agreement and approve future amendments for
less than ten percent (10%) of the contracted amrcéléggarg%g; :if}?refore, be it

RESOLVED, That DPH-CBHS is hereby authorized to enter into a Combined
Negotiated Net Agreement and Drug Medi-Cal Agreement with DADP for the term of July 1,
2010 through June 30, 2013 in the amount of $60,402,780 and for the term of July 1, 2010
through June 30, 2011 in the amount of $20,134,260 as a condition of receiving State funds
and Drug Medi-Cal reimbursement for substance abuse treatment and prevention; and, be it

FURTHER RESOLVED, That said Agreement shall include an indemnification of the

~ State of California as set forth in File No. 101109 - and, be it

FURTHER RESOLVED, That the DPH County Alcohol and Drug Administrator is
hereby authorized and designated by the Board of Supervisors to sign said Agreement and to

approve Agreement amendments for less than ten (10%) of the contracted amount.

Mitchell H. Katz, M.D.

Director of Health

Mayor Newsom

—— e
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City and County of San Francisco City Hall
1 Dr. Carlton B. Goodlett Place

Tails San Francisco, CA 94102-4689

Resolution

File Number: 101108 Date Passed: September 14, 2010

Resolution retroactively authorizing the San Francisco Department of Pubiic Health, Community
Behavioral Health Services (DPH-CBHS) to enter into a Combined Net Negotiated Amount and Drug
Medi-Cal Agreement with the State of California Department. of Aicohol and Drug Programs (DADP) for
the term of July 1, 2010, through June 30, 2013, in the amount of $60,402,780 and for the term of July
1, 2010, through June 30, 2011, in the amount of $20,134,260 as a condition of receiving state funds
and Drug Medi-Cal reimbursement for substance abuse treatment and prevention; holding DADP
harmless from any and all claims resulting from the agreement; authorizing and designating the DPH
County Alcohol and Drug Administrator io sigh said Agreetent and to approve amendments for less
than 10% of the contracted amount. ‘

September 14, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar,
Maoawell and Mirkarimi

File No. 101109 I hereby certify that the foregoing
Resolution was ADOPTED on 9/14/2010 by
the Board of Supervisors of the City and
County of San Francisco.

200,
Angela Calvillo
Clerk of the Board

embens 21 2010

Date Approved

City and County of San Francisco . Page 1 Printed at 9:11 am on Y/15/10
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FILE NO. 130494 | RESOLUTIONNO. 72 14-13

[Agreements - Amending State Contract Funds - Alcohol and Drug Programs - $69,008,529]

Resolution retroactively authorizing the San Francisco Department of Public Health,

Community Behavioral Setvices, to enter into an.amended Combined Net Negotiated

Amount and Drug Medi-Cal Agreement with the State of California Department of
Alcohol and Drug Programs (DADP) fer the term of July 1, 2010, through June 30, 2014,

in the amount of $69,008,529; implementing a Contingency Assignment of Agreeme'nt
from DADP to the Department of Heallth Care Services (DHCS) if the FY2013-2014
Budget Act is enacted to eiiminate DADP and transfer the “Non Drug Medi-Cal”
Program to DHCS; holding DADP harmless from any and all claims resrllting from the
agreement; authorizing and designating the DPH County Alcohol and Drug |
Administrator to sign said Agreement.and to approve amendments for less than 10% of

the contracted amount.

- WHEREAS, On September 14, 2010 the San Francisco Board of Supervisors -
approved a resolutlon (File No. 101109) retroactlvely authorizing the San Francisco
Department of Public Health, Community Behavioral Health Services (DPH-CBHS) to enter
into a Combined Net Negotiated Amount and Drug IViedi-Ca’l Agreement with the State of
California Department of Alcohol and Drug Programs (DADP) for the term of July 1, 2010
through June 30, 2013 in the amount of $60,402,780; and

WHEREAS, On May 3, 2013, DADP sent a contract amendment for substance use
disorder services that would (1) extend the contract period to end June 30, 2014 (2) decrease
the contract amount for FY 2012-13 from $20,134,260 to $15, 723 320, (3) add new fundlng in
the amount of $15, 723 320 for FY2013 14, and (4) implement a Contingency Assignmerit of
Agreement from DADP to Department of Health Care Services (DHCS) if the FY 2013- 14

Mayor Lee
BOARD OF SUPERVISORS _ . Page 1
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Budget Act is enacted to ellmlnate DADP and transfer the “Non Drug Medi-Cal” program to
DHCS; and | | | |

WHEREAS, The Agreement includes a hold harmless clause, which provides that the |
City will hold the State harmless from (1) any claims and losses resulting to contractors,
subcontractors, individuals, firms, and corporations furnishing or supplying work services,
materials, or supplies in connection to the performance of this contract, and (2) any claims |
and losses resulting to any person, firm, or corporation who may be injured or damaged in
connection to the City’s performance of thls contract; and |

WHEREAS, The DPH County Alcohol and Drug Administrator is desrgnated to sngn the
Combined Net Amount and Drug Medi-Cal Agreement and approve future amendments for
less than ten percent (1 0%) of the contracted amount; now, therefore, be it

RESOLVED, That DPH-CBHS is hereby retroactively authorized to enter into an »
amended Combined Negotiated Net Agreement and Drug Medi-Cal Agreement with DADP for -

the term of July 1, 2010 through June 30, 2014 in the amount of $69,008,529, to decrease the

contract for FY 2012-13 from $20,134,260 to $15,723,320, and to add $15,723,320 in new
funding for FY 2013-14; and, be it .

- FURTHER RESOLVED, That said Agreement snall implement a Contingency
Assignment of Agreement from DADP to DHC‘S if the FY 2013-14 Budget Act is enacted to'
eliminate DADP and transfer the “Non Drug Medi-Cal” program to DHCS; and, be it

FURTHER RESOLVED, That said Agreement shall include an indemnification of the
State of. California as set forth in File No. M and, be it

FURTHER RESOLVED, That the DPH County Alcohol and Drug Admlnlstrator is
hereby authorized and designated by the Board of Supervisors to sign said Agreement and to
approve Agreement amendments for less than ten percent (10%) of the contracted amount.

n
Mayor Lee

o
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RECOM ED:

Barbara A. Garcia, MPA

Director of Health'

Mayor Lee

BOARD OF SUPERVISORS

Page 3
5/14/2013
originated at : n:\health\as2012\9680260\00749452.doc




City and County of San Francisco City Hall
1 Dr. Carlton B. Goodlett Place

Tails o San Francisco, CA. 94102-4689

Resolution

File Number: 130494 : Date Passed: June 18, 2013

Resolution retroactively authorizing the San Francisco Department of Publlc Health, Community
Behavioral Services, fo enter into an amended Combined Net Negotiated Amount and Drug Medi-Cal
Agreement with the State of California Department of Alcohol and Drug Programs (DADP) for the term
of July 1, 2010, through June 30, 2014, in the amount of $69,008,529; implementing a Contingency
Assignment of Agreement from DADP to the Department of Health Care Services (DHCS) if the
FY2013-2014 Budget Act is enacted to eliminate DADP and transfer the “Non Drug Medi-Cal” Program
to DHCS; holding DADP harmless from any and all claims resulting from the agreement; authorizing
“and designating the DPH County Alcohol and Drug Administrator to sign said Agreementand to
approve amendments for less than 10% of the contracted amount.

June 12, 2013 Budget and Finance Committee - RECOMMENDED
June 18, 2013 Board of Supervisors - ADOPTED - .

Ayes: 11 - Avalos, Breed, Campos, Chiu, Cohen Farrell, Kim, Mar, Tang, Wiener
and Yee

File No. 130494 ' | hereby certify that the foregoing.
Resolution was ADOPTED on 6/18/2013 by
the Board of Supervisors of the City and
County of San Francisco.

Angela Calvillo
Clerk of_ the Board

«%7526 L | .c/n//é

Ma)@y/ _ o S Date Approved »

City and Counly of San Francisco ] Page 14 Printed af 2:41 pm on 6/19/13
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bstahce rder

- $70,682,740

ct

Cook, Loraine (DPH)

To:BOS Legislation (BOS) <bos.legislation@sfgov.org>;

ccChawla, Colleen (DPH) <colleen.chawla@sfdph.org>; Gleghorn, Alice (DPH) <alice.gleghorn@sfdph.org>;

@ 1attachment

Final BOS Package Absent Contract Amendment.zip;

CITY AND COUNTY OF SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
BOARD OF SUPERVISORS LEGISLATION

To: BOS Legislation
Date: May 23, 2014

RE: Amending State FY 2013-14 Substance Use Disorder Services Contract -
$70,682,740

Attached is proposed legislation concerning an amendment to the
Department of Public Health - Community Behavioral Health Services'
(DPH-CBHS) Fiscal Year (FY) 2013-14 contract with the California
Department of Health Care Services (DHCS) to provide substance use
disorder services. If approved, the Contract amendment would (1) modify
the contract Terms and Conditions and (2) increase funding by $1,674,211
for FY 2013-14 and (3) enable DPH-CBHS to provide more of the same
services as outlined in the original contract. Resolution approval would
also authorize the DPH County Alcochol and Drug Administrator to sign the
amended contract.

The attachments are listed below.

Attachments
# File Name Description
BOS Clerk Cover szer le;tir I
1 Letter SUD 21 risse 3. oar:
. Services Contract er rzgar ing
Amendment bropose

£/92/9N01A411-12 AN



smending State FY 2013-14 Substance Use Disorder Serv... - Cook, L...

DRAFT_BOS Res SUD
Svcs Contract
Amendment

DHCS Cover

Letter Transmittal
of FY13-14 SUD
Services Contract

DHCS Contract
Amendment FY13-14
Substance Use
Disorder Services
Contract*

BOS File No.
101109

https://pod51043.outlook.com/owa/#viewmodel=ReadMessageltem&l...

resolution
language

Proposed
resolution

DHCS Cover Letter,
which accompanied
contract amendment
language,
explaining the
steps necessary to
formalize DPH's
contract amendment
with DHCS.

Full text of DHCS
contract amendment
and contract.

Resolution
retroactively
authorizing
DPH-CBHS to enter
into a Combined
Net Negotiated
Amount and Drug
Medi-Cal Agreement
with the State of
California
Department of
Alcohol and Drug
Programs (DADP)
for the term of
July 1, 2010

£/MN2/9N1A4 11.10 AR



Amending State FY 2013-14 Substance Use Disorder Serv... - Cook, L...  https://pod51043.outlook.com/owa/#viewmodel=ReadMessageltem&L...

through June 30,
2013 in the amount
of $60,402,780.
The BOS approved
this resolution on
September 14,
2010.

Resolution
retroactively
authorizing
DPH-CBHS to enter
into a Combined
Net Negotiated
Amount and Drug
BOS File No. Medi-Cal Agreement
6. with DADP for the

130494 term of July 1,

2010 through June
30, 2014 in the
amount of
$69,008,529. The
BOS approved this
resolution on June
18, 2013.

Contact: Colleen Chawla, SFDPH Deputy Director of Health and

Director of Policy and Planning
Phone: 415.554.2769

Lori Cook, MPP

Senior Health Program Planner

SFDPH - Office of Policy and Planning
101 Grove St., Suite 330

Phone: 415.554.2894

Fax: 415.554.2552

A .£n K/M2/MN01A 1118 AN






