Staff

Kyria Martinez, County Administrative Officer
Diane Freeman, County Counsel

Catherine Venturella, Clerk of the Board

Board Members

Joe Neves, District 1

Richard Valle, District 2 - Chairman

Doug Verboon, District 3 — Vice-Chairman
Rusty Robinson, District 4

Richard Fagundes, District 5

Board of Supervisors
Regular Meeting Agenda

Date: Tuesday, June 20, 2023
Time: 9:00 a.m.
Place: Board of Supervisors Chambers, Kings County Government Center

1400 W. Lacey Boulevard, Hanford, California 93230

@ (559) 852-2362 <+ bosquestions@co.kings.ca.us < website: https://www.countyofkings.com

The meeting can be attended on the Internet by clicking this link:
https://countyofkings.webex.com/countyofkings/j.php?MTID=m6aacec7bd48c4ed4525f255c30ca2857

or by sending an email to bosquestions@co.kings.ca.us on the morning of the meeting for an automated email
response with the WebEx meeting link information. Members of the public attending via WebEx will have the
opportunity to provide public comment during the meeting. Remote WebEx participation for members of the
public is provided for convenience only. In the event that the WebEx connection malfunctions or becomes
unavailable for any reason, the Board of Supervisors reserves the right to conduct the meeting without remote
access.*WebEx will be available for access at 8:50 a.m.*
Members of the public who wish to view/observe the meeting virtually can do so on the internet at:
www.countyofkings.com and click on the “Join Meeting” button or by clicking this link:
https://youtube.com/live/8M-aj6IRH_s?feature=share

**Members of the public viewing the meeting through YouTube will not have the ability to provide public
comment.

Members of the public may submit written comments on any matter within the Board’s subject matter
jurisdiction, regardless of whether it is on the agenda for the Board’s consideration or action, and those
comments may become part of the administrative record of the meeting. Comments will not be read into the
record, only the names of who have submitted comments will be read. Written comments should be directed
to bosquestions@co.kings.ca.us email by 8:00 a.m. on the morning of the noticed meeting to be included in the
record, those comments received after 8:00 a.m. may become part of the record of the next meeting. E-mail is
not monitored during the meeting. To submit written by U.S. Mail to: Kings County Board of Supervisors, Attn:
Clerk of the Board of Supervisors, County of Kings, 1400 W. Lacey Blvd., Hanford, CA 93230.

L. 9:00 AM CALLTO ORDER
ROLL CALL - Clerk of the Board
INVOCATION - Pastor Tim Brown - First Presbyterian Church
PLEDGE OF ALLEGIANCE
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UNSCHEDULED APPEARANCES

Any person may directly address the Board at this time on any item on the agenda, or on any other
items of interest to the public, that is within the subject matter jurisdiction of the Board. Two (2)
minutes are allowed for each item.

APPROVAL OF MINUTES

A. Report out of Closed Session from the regular meeting for June 13, 2023.
B. Approval of the minutes from the regular meeting for June 13, 2023.
CONSENT CALENDAR

A. Behavioral Health Department:

1. a. Consider approving the amendment to Agreement No. 21-168 with California Health
Collaborative for Substance Use Disorder Prevention Services effective upon execution
through June 30, 2026;

b. Adopt the budget change. (4/5 vote required)
2. Consider approving the first amendment to Agreement No. 21-122 with Plumlee’s Board and
Care for residential board and care services effective July 1, 2023 through June 30, 2025.
3. Consider approving the second amendment to the Agreement with Kings View Professional
Services to provide Electronic Health Record System services effective July 1, 2023 through
June 30, 2024.
B. County Counsel:
1. Consider renewing the Declaration of a local emergency due to flood conditions in Kings
County.
C. District Attorney’s Office:

1. a. Consider authorizing the District Attorney’s Office to submit and sign the grant
application for the performance period of October 1, 2023 through September 30, 2024
for the Victim Witness Assistance Program;

b. Approve the Grant Subaward Certificate of Assurance of Compliance for the Victim
Witness Assistance Program.
D. Public Health Department:
1. Consider approving an amendment to the Agreement with Doctor Milton Teske, to continue
providing services as Health Officer/Tuberculosis Controller/Registrar of Births and Deaths for
Kings County for six months, effective July 1, 2023 through December 31, 2023, with an option
for an additional six-month extension, effective January 1, 2024 through June 30, 2024.
2. Consider approving the California Department of Public Health Office of AIDS Agreement
20-10134 for the AIDS Drug Assistance Program effective July 1, 2023 through June 30, 2027.
3. Consider authorizing the advance step hire of Keith Jahnke as an Environmental Health Officer
IV, Extra Help at Salary Range 227.0, Step 5.
E. Administration:

1. a. Consider approving the Agreement with Compass Health Administrators for
administrative services for the County’s health plan effective July 1, 2023 with automatic
renewal each year unless modified, amended or terminated.

b. Approve the confidentiality Agreement with Blue Shield for implementation of shared
advantage services.

2. Consider approving the fourth amendment to the Agreement with Innovative Claim Solutions

for Workers’ Compensation services effective July 1, 2023 through June 30, 2024.
3. Consider approving the Statement of Work with Ernst and Young for State Water Project
professional auditing services effective July 1, 2023 through June 30, 2024.
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REGULAR AGENDA ITEMS

A.

Behavioral Health Department — Lisa Lewis/Katie Arnst
1. a. Consider approving the first amendment to the Agreement with Champions Recovery
Alternative Programs, Incorporated for substance use disorder outpatient and
residential treatment services, retroactively effective from July 1, 2022 through
September 30, 2024;
b. Adopt the budget change. (4/5 vote required)
2. Consider approving the first amendment to the Agreement with Mental Health System,
Incorporated for Assertive Community Treatment Full-Service Partnership services
retroactively effective from July 1, 2022 through September 30, 2024.

Department of Finance — Erik Gonzalez/Rob Knudson

1. Consider authorizing the Finance Director to make necessary budget transfers after final
numbers are available, prior to the closing of the County Ledgers. (4/5 vote required)

2. Consider approving a Resolution establishing the appropriation limits for Fiscal Year 2023-24.

District Attorney’s Office — Sarah Hacker

1. Consider temporarily suspending Personnel Rule 13051 for the District Attorney’s Office only
and authorize the District Attorney to hire qualified prospective Deputy District Attorney
I/1I/1I/IV’s up to step 5, without requiring County Administrative Officer or Board approval
through June 1, 2024.

Human Resources Department — Carolyn Leist

1. Consider adopting a Resolution establishing a change in hours to the public for departments
to allow public contact/appointment times between 8:00 a.m. and 5:00 p.m. Monday through
Thursday and 8:00 a.m. to noon on Friday effective June 26, 2023 through September 3, 2023.

Public Works Department — Dominic Tyburski/Mitchel Cabrera
1. a. Consider approving the Plans and Specifications for the 16" Avenue at Tulare Lake Canal
Bridge Replacement project;
Authorize the Public Works Department to advertise the project.
2. a. Considerapproving the Plans and Specifications for the Bridge Preventative Maintenance
Program — Phase l;
b.  Authorize the Public Works Department to advertise the project.

Administration — Kyria Martinez/Matthew Boyett

1. a. Consider approving the reserve allocation from Fund 7019 in the amount of $109,198
for the operation and maintenance expenses at the Kettleman City Community Services
District Surface Water Treatment Plant;

. Adopt the budget change. (4/5 vote required)
2. a. Consider adopting the Fiscal Year 2023-24 recommended budget as presented;
b. Schedule final budget hearings to commence Tuesday, August 8, 2023 in the Board

Chambers at 10:00 a.m.
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VI. 10:00 AM  PUBLIC HEARING
A. Department of Finance — Erik Gonzalez/Rob Knudson
1. a. ConductaPublic Hearing to introduce an Ordinance establishing the booking fee rate for
Fiscal Year 2023-24;
b. Waive the first reading of the Ordinance.
VIL. BOARD MEMBER ANNOUNCEMENTS OR REPORTS
On their own initiative, Board Members may make a brief announcement or a brief report on their own
activities. They may ask questions for clarification, make a referral to staff or take action to have staff
place a matter of business on a future agenda (Gov. Code Section 54954.2a).
¢ Board Correspondence
¢ Upcoming Events
¢ Information on Future Agenda ltems
VIII. CLOSED SESSION
¢ Personnel Exemption: 1 Case [Govt Code Section 54957]
Public Employee — Discipline/Dismissal/Release
¢  Conference with Labor Negotiator/Meet and Confer: [Govt. Code Section 54957.6]
Negotiators: Kyria Martinez, Carolyn Leist, Che Johnson of Liebert Cassidy Whitmore
*  General Unit - CLOCEA
*  Supervisor’s Unit - CLOCEA
*  Blue Collar - SEIU
i Detention Deputy’s Association
i Firefighter’'s Association
*  Deputy Sheriff’s Association
*  Probation Officer’s Association
i Prosecutor’s Association
. Unrepresented Management
IX. ADJOURNMENT
The next regularly scheduled meeting will be held on Tuesday, June 27, 2023 at 9:00 a.m.
X. 11:00 AM CALIFORNIA PUBLIC FINANCE AUTHORITY REGULAR MEETING
FUTURE MEETINGS AND EVENTS
June 27 9:00 AM Regular Meeting
July 4 - Regular Meeting Canceled due to Independence Day Holiday
July 11 9:00 AM Regular Meeting
July 11 2:00 PM Regular Meeting — Board of Equalization
July 18 9:00 AM Regular Meeting

\Agenda backup information and any public records provided to the Board after the posting of the agenda will be available for
the public to review at the Board of Supervisors office, 1400 W. Lacey Blvd, Hanford, for the meeting date listed on this agenda.











































































































































































































































































































































































































































































































































































































































































































































Contractor Certification Clauses

CCC 04/2017
CERTIFICATION

[, the official named below, CERTIFY UNDER PENALTY OF PERJURY that | am
duly authorized to legally bind the prospective Contractor to the clause(s) listed
below. This certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number

By (Authorized Signature)

Printed Name and Title of Person Signing

Date Executed Executed in the County of

Kings

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the
nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,



2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the
certification by failing to carry out the requirements as noted above. (Gov. Code §8350 et

seq.)

3. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor certifies that
no more than one (1) final unappealable finding of contempt of court by a Federal court
has been issued against Contractor within the immediately preceding two-year period
because of Contractor's failure to comply with an order of a Federal court, which orders
Contractor to comply with an order of the National Labor Relations Board. (Pub. Contract
Code §10296) (Not applicable to public entities.)

4. CONTRACTS FOR LEGAL SERVICES $50,000 OR MORE- PRO BONO
REQUIREMENT: Contractor hereby certifies that Contractor will comply with the
requirements of Section 6072 of the Business and Professions Code, effective January 1,
2003.

Contractor agrees to make a good faith effort to provide a minimum number of hours of
pro bono legal services during each year of the contract equal to the lessor of 30
multiplied by the number of full time attorneys in the firm’s offices in the State, with the
number of hours prorated on an actual day basis for any contract period of less than a full
year or 10% of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state contract for
legal services, and may be taken into account when determining the award of future
contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS: Contractor hereby declares that it is not an
expatriate corporation or subsidiary of an expatriate corporation within the meaning of
Public Contract Code Section 10286 and 10286.1, and is eligible to contract with the
State of California.

6. SWEATFREE CODE OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or
corresponding accessories, or the procurement of equipment, materials, or supplies,
other than procurement related to a public works contract, declare under penalty of
perjury that no apparel, garments or corresponding accessories, equipment, materials, or
supplies furnished to the state pursuant to the contract have been laundered or produced
in whole or in part by sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop labor,
or with the benefit of sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop labor.
The contractor further declares under penalty of perjury that they adhere to the Sweatfree
Code of Conduct as set forth on the California Department of Industrial Relations website
located at www.dir.ca.gov, and Public Contract Code Section 6108.

b. The contractor agrees to cooperate fully in providing reasonable access to the
contractor’s records, documents, agents or employees, or premises if reasonably


http://www.dir.ca.gov/

required by authorized officials of the contracting agency, the Department of Industrial
Relations, or the Department of Justice to determine the contractor's compliance with the
requirements under paragraph (a).

7. DOMESTIC PARTNERS: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.3.

8. GENDER IDENTITY: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.35.

DOING BUSINESS WITH THE STATE OF CALIFORNIA
The following laws apply to persons or entities doing business with the State of California.

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following provisions
regarding current or former state employees. If Contractor has any questions on the
status of any person rendering services or involved with the Agreement, the awarding
agency must be contacted immediately for clarification.

Current State Employees (Pub. Contract Code §10410):

1). No officer or employee shall engage in any employment, activity or enterprise from
which the officer or employee receives compensation or has a financial interest and
which is sponsored or funded by any state agency, unless the employment, activity or
enterprise is required as a condition of regular state employment.

2). No officer or employee shall contract on his or her own behalf as an independent
contractor with any state agency to provide goods or services.

Former State Employees (Pub. Contract Code §10411):

1). For the two-year period from the date he or she left state employment, no former state
officer or employee may enter into a contract in which he or she engaged in any of the
negotiations, transactions, planning, arrangements or any part of the decision-making
process relevant to the contract while employed in any capacity by any state agency.

2). For the twelve-month period from the date he or she left state employment, no former
state officer or employee may enter into a contract with any state agency if he or she was
employed by that state agency in a policy-making position in the same general subject
area as the proposed contract within the 12-month period prior to his or her leaving state
service.

If Contractor violates any provisions of above paragraphs, such action by Contractor shall
render this Agreement void. (Pub. Contract Code §10420)

Members of boards and commissions are exempt from this section if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per diem. (Pub. Contract Code §10430 (e))

2. LABOR CODE/WORKERS' COMPENSATION: Contractor needs to be aware of the
provisions which require every employer to be insured against liability for Worker's
Compensation or to undertake self-insurance in accordance with the provisions, and




Contractor affirms to comply with such provisions before commencing the performance of
the work of this Agreement. (Labor Code Section 3700)

3. AMERICANS WITH DISABILITIES ACT: Contractor assures the State that it complies
with the Americans with Disabilities Act (ADA) of 1990, which prohibits discrimination on
the basis of disability, as well as all applicable regulations and guidelines issued pursuant
to the ADA. (42 U.S.C. 12101 et seq.)

4. CONTRACTOR NAME CHANGE: An amendment is required to change the
Contractor's name as listed on this Agreement. Upon receipt of legal documentation of
the name change the State will process the amendment. Payment of invoices presented
with a new name cannot be paid prior to approval of said amendment.

5. CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:

a. When agreements are to be performed in the state by corporations, the contracting
agencies will be verifying that the contractor is currently qualified to do business in
California in order to ensure that all obligations due to the state are fulfilled.

b. "Doing business" is defined in R&TC Section 23101 as actively engaging in any
transaction for the purpose of financial or pecuniary gain or profit. Although there are
some statutory exceptions to taxation, rarely will a corporate contractor performing within
the state not be subject to the franchise tax.

c. Both domestic and foreign corporations (those incorporated outside of California) must
be in good standing in order to be qualified to do business in California. Agencies will
determine whether a corporation is in good standing by calling the Office of the Secretary
of State.

6. RESOLUTION: A county, city, district, or other local public body must provide the State
with a copy of a resolution, order, motion, or ordinance of the local governing body which
by law has authority to enter into an agreement, authorizing execution of the agreement.

7. AIR OR WATER POLLUTION VIOLATION: Under the State laws, the Contractor shall
not be: (1) in violation of any order or resolution not subject to review promulgated by the
State Air Resources Board or an air pollution control district; (2) subject to cease and
desist order not subject to review issued pursuant to Section 13301 of the Water Code for
violation of waste discharge requirements or discharge prohibitions; or (3) finally
determined to be in violation of provisions of federal law relating to air or water pollution.

8. PAYEE DATA RECORD FORM STD. 204: This form must be completed by all
contractors that are not another state agency or other governmental entity.




SCOID: 4265-2310134
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) 23-10134

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

CONTRACTING AGENCY NAME
California Department of Public Health

CONTRACTOR NAME
County of Kings

2. The term of this Agreement is:

START DATE
July 01,2023

THROUGH END DATE
June 30, 2027

3. The maximum amount of this Agreement is:
$0 Zero Dollar

Not applicable-Contract based solely on usage.

4.The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the Agreement.

Exhibits Title Pages
Exhibit A Scope of Work 17
Exhibit A-l | Attachment I, Definition of Terms 10
Exhibit B Budget Detail and Payment Provisions 3
i Exhibit C* [General Terms and Conditions GTC
- 04/2017
+
Exhibit D Special Terms and Conditions 19
+
Exhibit E Additional Provisions 3
+
Exhibit F HIPAA Business Associate Addendum 13
+
Exhibit G ADAP Notice of Privacy Practices 5
+
Exhibit H PrEP-AP Notice of Privacy Practices 5
+
Exhibit | Non Discrimination Clause (OCP-1) STD 017a 1
+
Exhibit J Restrictions and Requirements for the Use and Disclosure of HIV/AIDS Public Health Data 4
+
Exhibit K CDPH Information Systems Security Requirements for Projects (ISO/SR1) 21
+
Exhibit L Contractor's Release Form CDPH 2352 1
+ | Exhibit M . . . ) - .
Attachment |- Security Requirements, Protections, and Confidentiality Checklist 2
n "
Exhibit N Attachment II- ADAP & PrEP-AP Document Transfer Plan 5
+
Exhibit O Attachment Ill -Agreement by Employee/Contractor to Comply with Confidentiality Requirements 2

Items shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at https://www.dgs.ca.gov/OLS/Resources
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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES
STANDARD AGREEMENT

STD 213 (Rev. 04/2020)

SCOID: 4265-2310134

AGREEMENT NUMBER
23-10134

PURCHASING AUTHORITY NUMBER (If Applicable)

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR
CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
County of Kings
CONTRACTOR BUSINESS ADDRESS ary STATE |zIP
1400 W. Lacey Blvd., BLDG 6 Hanford CA 93230
PRINTED NAME OF PERSON SIGNING TITLE
Richard Valle Chair, Board of Supervisors
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED

STATE OF CALIFORNIA

CONTRACTING AGENCY NAME
California Department of Public Health
CONTRACTING AGENCY ADDRESS ary STATE |zIP
1616 Capitol Ave, Ste 74.262, MS 1802, PO Box 997377 Sacramento CA 95899
PRINTED NAME OF PERSON SIGNING TITLE

Javier Sandoval

Chief, Contracts Management Unit

CONTRACTING AGENCY AUTHORIZED SIGNATURE

DATE SIGNED

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL

EXEMPTION (If Applicable)

Exempt per OA Budget Act of 2023
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COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Department of Public Health- Rose Mary Rahn
SUBJECT: ADVANCED STEP HIRE

SUMMARY':

Overview:

The Kings County Department of Public Health is requesting the approval to hire Keith Jahnke as an
Environmental Health Officer 1V, Extra Help at Step 5, which requires Board approval under Personnel
Rule 13051. County Administration and Human Resources support this request.

Recommendation:
Authorize the advance step hire of Keith Jahnke as an Environmental Health Officer 1V, Extra
Help at Salary Range 227.0, Step 5.

Fiscal Impact:

This position and its associated salary were included in the Fiscal Year 2023-24 department budget for
Budget Unit 411500. There are salary savings due to the timeframe of filling this position that will
accommodate the advance step hire.

BACKGROUND:

Mr. Jahnke has more than thirty-four years of experience working in Environmental Health and will be a
valuable asset to the Environmental Health Services Division. Mr. Jahnke is currently employed with the
County of Tulare, as an Environmental Health Supervisor, and will be aiding Kings County to meet the needs
that are unmet due to difficult staffing retention and recruitment.

Historically, it has been difficult for Kings County to hire experienced Environmental Health Officers that have
their Registered Environmental Health Services (REHS) certificate. When an Environmental Health Officer I is
hired, they must complete training hours based on the requirement by the California Department of Public
Health REHS Program, in order to qualify to take the exam to get their REHS certification.

(Cont’d)

BOARD ACTION: APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk to the Board

By , Deputy.
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That is a great amount of time that the department provides to employee’s before they can begin working in the
field. Mr. Jahnke possesses his REHS certification, which will significantly decrease the need for training and
allows him to start in the field considerably sooner than someone without the certification.



COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Administration — Kyria Martinez/Sarah Poots

SUBJECT: AGREEMENT FOR COMPASS HEALTH ADMINISTRATORS AND
CONFIDENTIALITY AGREEMENT FOR CALIFORNIA PHYSICIANS’
SERVICE DBA BLUE SHIELD OF CALIFORNIA

SUMMARY':

Overview:

The County’s self-funded health plan requires the services of a contract administrative services provider.
The Health Insurance Advisory Committee voted on and recommended that the County change to
Compass Health Administrators effective July 1, 2023.

Recommendation:

a. Approve the agreement with Compass Health Administrators for administrative services
for the County’s health plan effective July 1, 2023 with automatic renewal each year unless
modified, amended or terminated.

b. Approve the confidentiality agreement with Blue Shield for implementation of shared
advantage services.

Fiscal Impact:
The above agreements provide service effective July 1, 2023. The Health Insurance Plan is budgeted for
$18,189,993 in the proposed budget for fiscal year 2023-24.

BACKGROUND:

On April 13, 2023, the Health Insurance Advisory Committee met and voted unanimously to recommend
changing the employee health insurance contract administrative service provider from HealthNow
Administrative Services to Compass Health Administrators effective July 1, 2023. These agreements will
provide the following services on behalf of Kings County’s self-funded health plan: process health claims;
verify coverage; provide enrollment materials, claim forms and other supplies; prepare and provide plan
documents; file for reimbursement from excess insurers; monthly accounting of plan loss experience;
coordinate cost containment provisions; manage costs charged by non-contract health care facilities; and
produce 1099 forms for health care providers. The Health Insurance Advisory Committee recommends that the
Board approve the agreement with Compass Health Administrators.

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk of the Board

By , Deputy




Agenda Item

AGREEMENT FOR COMPASS HEALTH ADMINISTRATORS AND CONFIDENTIALITY
AGREEMENT FOR CALIFORNIA PHYSICIANS’ SERVICE D/B/A BLUE SHIELD OF
CALIFORNIA
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The County currently has a confidentiality agreement with Blue Shield to provide administrative services to
Health Now. A new confidentiality agreement is needed so Blue Shield can provide administrative services to
Compass.

The agreements have been reviewed and approved by County Counsel as to form.



ADMINISTRATIVE SERVICES AGREEMENT

This Administrative Services Agreement and accompanying exhibits and appendices which are
attached hereto and incorporated herein (collectively referred to as the “Agreement”) is made and
entered into this First day of July, 2023 (the “Effective Date”), by and between County of Kings,
a political subdivision of the state of California with its principal place of business at 1400 West
Lacey Boulevard, Hanford, CA 93230 (hereinafter referred to as the “Plan Sponsor”) and Compass
Health Administrators, LLC, a limited liability company duly organized and existing under the
laws of the state of California with its principal place of business at 30 E River Park Place West,
Suite 180, Fresno, CA 93720, (hereinafter referred to as the “Claims Administrator”).

WHEREAS, it is agreed that this Agreement will automatically renew each year unless modified,
amended or terminated herein as outlined hereafter;

WHEREAS, the Plan Sponsor is a Private Entity that sponsors a self-funded employee welfare
benefit plan (the “Plan”) within the meaning of the Employee Retirement Income Security Act of
1974 (“ERISA”), as amended;

WHEREAS, the Plan Sponsor desires to make available a program of health care benefits under
the Plan and fund said Plan from the general assets of the employer or from a separate trust, funded
through salary reductions and/or other plan or employer assets;

WHEREAS, the Plan Sponsor wishes to contract with an independent third-party to perform
certain services with respect to the Plan as enumerated below;

WHEREAS, the Claims Administrator desires to contract with the Plan Sponsor to perform certain
services with respect to the Plan as enumerated below;

WHEREAS, the parties intend that the Claims Administrator shall not be deemed a “fiduciary” of
the Plan within the meaning of ERISA and Claims Administrator shall have minimal discretionary
authority and no final determinative capability with regard to benefit determinations; and

THEREFORE, in consideration of the promises and mutual covenants contained herein, the Plan
Sponsor and the Claims Administrator enter into this Agreement for administrative services for
the Plan.

ARTICLE I. DEFINITIONS

For purposes of this Agreement, the following words and phrases have the meanings set forth
below, unless the context clearly indicates otherwise and wherever appropriate, the singular
includes the plural and the plural includes the singular.

1.1  Adjudicate means, with respect to all claims submitted to the Plan, process (electronically
or manually) and pay, deny or pend for additional information.



1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

1.10

111

1.12

1.13

1.14

Claim means a request by a Claimant for payment or reimbursement for Covered Services
from the Plan.

Claimant means any person or entity submitting expenses for payment or reimbursement
from the Plan.

Claims Payment Account means an account established by and owned by the Plan Sponsor
for payment or reimbursement for Covered Services, which Account shall be an asset of
the Plan Sponsor.

Claims Runout means Claims that are incurred but unreported and/or unpaid as of the
effective date of termination of this Agreement.

COBRA means the Consolidated Omnibus Budget Reconciliation Act of 1985, as
amended.

Covered Services means the care, treatments, services, supplies, or amounts described in
the Plan Document as eligible for payment or reimbursement from the Plan.

Employer means Plan Sponsor (unless otherwise stated), and any successor organization,
subsidiary, or affiliate of such Employer that assumes the obligations of the Employer, the
Plan, and this Agreement.

ERISA means the Employee Retirement Income Security Act of 1974, as amended.

Health Care Providers means physicians, dentists, hospitals, or other medical practitioners
or medical care facilities that are duly licensed and authorized to receive payment or
reimbursement for Covered Services provided under the terms of the Plan.

Paid Claims means claims for benefits solely funded by the Plan Sponsor and submitted
for processing to the Claims Administrator and for which payment has been issued to the
Claimant or assignee.

Plan means the self-funded employee welfare benefit plan, which is the subject of this
Agreement and which the Plan Sponsor has established and maintains pursuant to the
applicable Plan Document.

Plan Administrator means the person or organization responsible for the functions and
management of the Plan. The Plan Administrator may employ persons or firms to process
claims and perform other Plan-connected services. If a Plan Administrator is not appointed
in the Plan Document, then the Plan Administrator is the Plan Sponsor.

Plan Document means the instrument or instruments that set forth and govern the duties of
the Plan Sponsor and eligibility and benefit provisions of the Plan which provide for the
payment or reimbursement of Covered Services, as may be amended from time to time.
The term Plan Document includes the Summary Plan Description, unless explicitly stated



1.15

1.16

1.17

1.18

otherwise. Summary Plan Description means the document required to be provided to Plan
Participants under Section 102 of ERISA that describes the terms and conditions under
which the Plan operates. In the event of any conflict or inconsistency between the Summary
Plan Description and the Plan Document, the terms of the Plan Document will control,
when permitted by law.

Plan Participant is any employee of Employer eligible for enrollment, and his or her
covered dependents, who are properly enrolled in and entitled to benefits from the Plan.
Persons eligible for enroliment are those who meet the Plan's eligibility requirements.

Plan Sponsor means the organization, person, or entity identified as the Plan Sponsor in
the introduction to this Agreement. This term also includes the Plan Sponsor’s designee,
unless otherwise indicated.

Plan Year means the period of time specified as such in the Plan Document.

Utilization Management means the review and evaluation of medical necessity and
appropriateness of the use of health care services, procedures or facilities utilized by a
Covered Person under the terms of the Plan, as well as any other services that a vendor of
Utilization Management services defines as falling within the scope of this term, upon and
after execution of an agreement between the Plan and such Utilization Management vendor.

ARTICLE Il. PURPOSE OF AGREEMENT AND RELATIONSHIP OF PARTIES

2.1

2.2

The purpose of this Agreement is to state the terms and conditions by which the Claims
Administrator will provide administrative services to the Plan Sponsor as it relates to
administration of the Plan(s).

The parties acknowledge that:
(@) This is a contract for administrative services only as specifically set forth herein.

(b) The Claims Administrator shall not be obligated to disburse more in payment under
this Agreement than the Plan Sponsor shall have made available in the Claims Payment
Account.

(c) This Agreement shall not be deemed to be a contract of insurance under any laws or
regulations. The Claims Administrator does not insure, guarantee or underwrite
liability. The Claims Administrator has no responsibility, and the Plan Sponsor has total
responsibility, for payment of claims arising under the Plan and all expenses incidental
to the Plan.

(d) The Plan Sponsor acknowledges and agrees that the Claims Administrator will not be
deemed to be a legal or tax advisor as a result of the performance of any of its duties
under this Agreement, including but not limited to claims processing, COBRA or



HIPAA administration, or payment or calculation of any applicable taxes, fees, or other
assessments. The Claims Administrator makes no representation concerning federal,
state, or local laws, rules or regulations applicable to the Plan. The Plan Sponsor must
seek its own counsel for legal advice and guidance.

(e) Except as specifically set forth herein, this Agreement shall inure to the benefit of and
be binding upon the parties hereto and their respective legal representatives and
successors; provided, however, neither party may assign this Agreement or any or all
of its rights or obligations hereunder (except by operation of law) without the prior
written consent of the other, which consent may not be unreasonably withheld.

(f) The work to be performed by the Claims Administrator under this Agreement may, at
its discretion, be performed directly by it or wholly or in part through a subsidiary or
affiliate of the Claims Administrator or under an agreement with an organization, agent,
advisor, or other person of its choosing; provided, however, that the Claims
Administrator shall remain directly liable to Plan Sponsor for the performance of the
Claims Administrator’s duties hereunder, and provided further that anyone performing
services on Claims Administrator’s behalf shall be duly licensed to perform such
services to the extent required by law.

(9) The Claims Administrator represents that it is duly licensed as a claims administrator
to the extent required under applicable law and agrees to maintain such licensure at all
times while this Agreement is in effect.

(h) The Claims Administrator will possess, at all times while this Agreement is in effect,
an in-force fidelity bond or other insurance as may be required by state and federal laws
for the protection of its clients.

(i) The Claims Administrator agrees to comply with any applicable state or federal statutes
or regulations regarding its operations.

ARTICLE I1l. RESPONSIBILITIES OF THE Claims Administrator

The Claims Administrator will provide the following administrative services for the Plan on behalf
of the Plan Sponsor:

3.1

3.2

3.3

3.4

Administer the enrollment of eligible individuals and termination of Plan Participants as
directed by the Plan Sponsor, subject to the provisions of this Agreement.

Maintain Plan records based on eligibility information submitted by the Plan Sponsor as to
the dates on which a Plan Participant’s coverage commences and terminates.

Maintain Plan records of Plan coverage applicable to each Plan Participant based on
information submitted by the Plan Sponsor.

Maintain Plan records regarding payments of Claims, denials of Claims, and Claims
pending.



3.5

3.6

3.7

3.8

3.9

3.10

3.11

Adjudicate Claims incurred by Plan Participants according to the terms of the Plan
Document and this Agreement. These Claims will be adjudicated in accordance with
accepted industry practices and the Claims Administrator will use an industry-recognized method
of determining usual, customary, and reasonable charges, if and as applicable.

Process with due diligence and according to the terms and conditions of the Plan Document
all Claims, requests, information, and other responsibilities consistent with this Agreement
as outlined herein, including COBRA and HIPAA administration, as outlined if applicable.

Unless otherwise stated, adjudicate Claims incurred by Plan Participants according to the
terms of the Plan Document as construed by the Plan Sponsor or Plan Administrator. The
Claims Administrator shall adhere to the administrative guidelines and standard provisions
as set forth in the Plan Document and as established by the Plan Sponsor, unless instructed
differently by the Plan Sponsor. Any such instructions given by the Plan Sponsor must be
communicated to the Claims Administrator in writing.

The Claims Administrator will use best commercial efforts to administer the Plan
Sponsor’s Plan Document as written and in accordance with the Plan Sponsor’s direction,
but the Claims Administrator will inform Plan Sponsor if the event it is unable, or feels
that it would be noncompliant in any way, to implement or administer any particular
portions of the Plan Document or direction provided by the Plan Sponsor. The Parties agree
to work in good faith to attempt to remedy any such situation but either Party may terminate
this Agreement in accordance with this Agreement in the event a mutually-acceptable
resolution cannot be reached.

Assist the Plan Sponsor with fulfilling certain duties under the No Surprises Act, limited
to calculating the QPA where applicable, submitting Plan Participant requests for reviews
to be performed via Independent Dispute Resolution, and maintaining information and
providing notification to Plan Participants related to the applicable continuity of care
requirements.

In the event the Plan Document does not provide an adequate method of determining
payments, or if the Claims Administrator has informed Plan Sponsor that it cannot
reasonably accommodate the methodologies within the Plan Document, Plan sponsor shall
ensure that it provides Claims Administrator with an alternative methodology for pricing
Claims incurred pursuant to the Plan. In the event a vendor providing services to Plan
Sponsor directs the Claims Administrator to process claims in a manner differently than
the Plan Document provides or differently than the Plan Sponsor has previously directed,
Claims Administrator will use its best commercial judgment under the circumstances and
either defer to the terms of the Plan Document or to the Plan Sponsor’s prior direction, or
discuss the situation with the Plan Sponsor and defer to Plan Sponsor’s decision, or comply
with the vendor’s request, if reasonable.

The Claims Administrator reserves the right to charge an additional administration fee for
5



3.12

3.13

3.14

3.15

adjudicating Plan provisions requiring special claims handling or considerable manual
intervention. The Claims Administrator reserves the right to acknowledge or decide, as set
forth above, the validity of a Claim or the need for additional information within any time period
specified by applicable laws or agreements. If additional information is needed, the Claims
Administrator will send through the U.S. Mail to the appropriate persons (with a copy to the Plan
Participant) an Explanation of Benefits denying the claim pending receipt of requested information.
The fact that a written request for additional information has been made will be shown on the
Explanation of Benefits form. When all necessary documents and Claim form information have
been received, and if the Claim has been approved, a Claim check or draft shall be remitted on the
next disbursement date after funding by the Plan Sponsor and Plan Participants shall be notified in
writing through the U. S. Mail of ineligible Claims received, indicating the specific Plan provisions
attributable to the declination of the Claims pursuant to the written Claims review and appeal
procedure in the Plan.

Provide to the Plan Sponsor, as frequently as required by law but at least annually,
disclosures of fees in accordance with the Consolidated Appropriations Act (2021).

The Claims Administrator reserves the right, subject to its reasonable discretion, to increase
the fees outlined within this Agreement in the event that the Plan Sponsor materially alters
the Plan Document during the term of this Agreement. A material alteration is one that
amends the Plan Document in such a way that it requires the Claims Administrator to
expend additional resources to properly perform its functions under this Agreement. In the
event of a material alteration to the Plan Document, a change in applicable law that
materially increases the Claims Administrator’s liability or materially alters the Claims
Administrator’s duties pursuant to this Agreement, or other change in circumstances out of
the reasonable control of the Claims Administrator, the Claims Administrator may effect a
reasonable fee increase upon written notice to the Plan Sponsor, without written agreement
or amendment hereto. If the fee increase is not acceptable to Plan Sponsor, then
notwithstanding any other provision of this Agreement, Plan Sponsor may terminate this
Agreement on thirty (30) days’ written notice. Any such increase will be commensurate
with the extent of the alteration and additional work required of the Claims Administrator.

Provide third-party recovery services, including subrogation and reimbursement, as
described within the Plan Document. The Claims Administrator shall perform the
necessary services with respect to obtaining recoveries, including, but not limited to,
identifying claims, sending questionnaires, providing and receiving documentation, as
applicable. The Claims Administrator has the discretion to utilize the services of a third-
party in connection with such matters, subject to Section 2.2(f). Plan Sponsor acknowledges
that waiver or reduction of a recovery may be necessary as a result of the particular facts or
law applicable to the recovery. The Claims Administrator shall refer requests for negotiation
or waiver of a claim to the Plan Sponsor for final determination. The Claims Administrator
reserves the right to retain a nominal percentage of the net recovery to the Plan Sponsor in
an amount reasonably determined to be appropriate to compensate the Claims
Administrator for increased administrative fees associated with ensuring recoveries.

Expedite Claim Review and Resolution. Unless otherwise stated, the Claims Administrator
will refer any doubtful or disputed claims to the Plan Sponsor for a final decision. In the
event that the Claims Administrator makes an initial determination that a claim is not

6



3.16

3.17

3.18

3.19

3.20

eligible for payment under the Plan, and the claimant (or authorized representative or
beneficiary) requests a review of such determination, the Claims Administrator shall refer such
request to the Plan Sponsor together with the relevant records in the possession of the Claims
Administrator. The Plan Sponsor shall then make a full and fair review of the claim denial as required
by law and shall notify the claimant in writing of its decision on review in accordance with the time
limits and other requirements of applicable law. The Plan Sponsor acknowledges that the Claims
Administrator does not represent or warrant that all determinations made by the Claims
Administrator will be accurate, and the Plan Sponsor expressly reserves for itself the ultimate
authority as to claims determinations.

Notify the Plan Participant if any benefits are denied for services submitted on a Claim
form. After receiving a notice of denial, a Plan Participant may appeal to the Claims
Administrator in accordance with the provisions of the Plan Document. The Plan
Participant may also ask the Claims Administrator to provide the Plan Participant with any
records that would aid the Plan Participant in an appeal. The Claims Administrator will
review the denial in accordance with the terms of the Plan Document and render a decision.
Should the Plan Participant further appeal a decision via an appeal to the Plan Sponsor, the
Claims Administrator shall assist the Plan Sponsor by providing to the Plan Sponsor the
information necessary properly to conduct its review.

In processing Claims in accordance with the Plan Document, the Claims Administrator
shall provide notice in writing when a Claim for benefits has been denied, setting forth the
reasons for the denial, the right to a full and fair review of the denial under the terms of the
Plan Document and applicable law, and otherwise satisfying applicable regulatory
requirements governing notice of a denied Claim.

Process, issue, and distribute Claims checks or drafts that the Claims Administrator
determines may be due in accordance with the terms of the Plan Document to Plan
Participants, Health Care Providers, or others as may be applicable.

In the event that the Claims Administrator pays a Claim in good faith but in error (i.e., in
error but with reasonable cause to believe the payment was not in error), the Claims
Administrator shall make good faith attempts to recover any overpayments. If the Claims
Administrator is unable to recover the overpayment, the claim may be referred to a
collection agency or other organization at the request and expense of the Plan Sponsor. In
no event may the Plan Sponsor hold the Claims Administrator liable for reimbursement of
overpayments made in error but in good faith by the Claims Administrator, unless specified
elsewhere in this Agreement.

If the Plan Sponsor is exempt from the requirement to provide Plan Participants with no-
cost access to contraception and has accurately completed the EBSA Form 700 and
submitted a copy to the Claims Administrator, the Claims Administrator shall keep a record
of the form on file for the tenure of this Agreement. If the Plan Sponsor validly completes
and submits such form to the Claims Administrator, the Claims Administrator shall ensure
that the contraception that the Plan Sponsor is exempted from providing is nonetheless
provided to Plan Participants, and the Claims Administrator will not increase the fees
charged to the Plan Sponsor in connection with providing such contraception. If the Plan

7



3.21

3.22

3.23

3.24

3.25

3.26

3.27

Sponsor is not eligible to self-certify for an exemption to the provision of contraception,
the Claims Administrator has no obligation to ensure that the relevant contraception is provided.

Evaluate and process dental and vision claims presented for benefits described in the Plan
Document. Services shall not be covered when received by a patient who is not a Plan
Participant at the time of treatment except for procedures started while the patient was
covered. Claims must be submitted to the Claims Administrator in accordance with the
provisions of the Plan Document.

Unless otherwise stated, investigate claims when appropriate. This includes, but is not
limited to, referring claims to professional consultants at the expense of the Plan. In
addition, the Claims Administrator may obtain, to the extent permitted by law, from any
provider or from hospitals in which a provider’s care is provided, such information and
records relating to a Plan Participant as the Claims Administrator may require to properly
adjudicate a Claim.

In accordance with the terms of the Plan Document, coordinate benefit coverage when
benefits are being provided under two (2) or more group benefit plans or group health care
programs as described in the Plan Document.

Execute the Plan’s responsibility, on the Plan’s behalf, to return funds to the excess loss
carrier if and when reimbursement of funds is received by Claims Administrator and/or the
Plan, via subrogation, reimbursement, or other claims recovery; after the excess loss carrier
has reimbursed the Plan and in accordance with agreement(s) between the Plan and the
approved excess loss carrier, if applicable.

Effectuate changes to eligibility data within one business day of receipt. The Claims
Administrator will accept emergency additions and/or terminations from the Plan Sponsor
on an as-needed basis. The Claims Administrator shall not pay claims for any person unless
included on the eligibility file or as advised by the Plan Sponsor. If applicable, all payments
for services performed by a Preferred Provider Organization will be made directly to the
provider. With regard to services performed by an out-of-Network provider, as defined in
the applicable Policy or network agreement, when filing proof of loss, the Plan Participant
may request in writing that the payment be made to the provider pursuant to an assignment
of benefits. In the event there is not an assignment of benefits, all other payments shall be
payable to the Plan Participant, or to the estate, except that if the person is a minor or
otherwise not competent to give a valid release, payment may be made payable to his
parent, guardian or other person as specified by a valid court order.

Document claim payments made to providers and submit the required applicable tax form
for the purpose of reporting to the Internal Revenue Service.

Furnish to any provider or any Plan Participant, on request, a Claim form to make a claim
for payment for services under the Plan.



3.28

3.29

3.30

3.31

3.32

3.33

3.34

3.35

3.36

3.37

3.38

Upon written request no more frequently than annually, assist the Plan Sponsor in gathering
and preparing plan-specific data to help the Plan’s comply with reporting requirements
under the Consolidated Appropriations Act (2021) and/or Transparency in Coverage rules,
as applicable. The Parties agree that the Plan Sponsor is solely responsible for complying
with all such obligations regardless of the extent to which Claims Administrator provides
assistance.

If applicable, apply for, on behalf of the Plan Sponsor, a Health Plan Identifier, as defined
and regulated by the Centers for Medicare and Medicaid Services (CMS).

When applicable, utilize the Health Plan Identifier assigned to the Plan Sponsor in standard
transactions, including any required by applicable federal law or regulations.

The Claims Administrator will notify the Plan Sponsor of the amount required to be
prospectively deposited to the Claims Payment Account to pay the Claims liability as these
Claims are paid weekly.

Respond to Claims inquiries by a Plan Participant, the estate of a Plan Participant, an
authorized member of a Plan Participant’s family unit, or an authorized Health Care
Provider in accordance with the requirements of Article VIII.

Maintain all patient information and other protected or individually identifiable health or
health care information in the strictest confidence in accordance with applicable state and
federal laws and any and all regulations issued thereunder, and in accordance with Article
VI1I and the Business Associate Agreement that is incorporated herein.

Calculate and remit the Plan Sponsor’s payment of the Michigan Health Insurance Claims
Assessment (HICA) if applicable.

If applicable, capture and provide data for IRS Form 5500 filings to the Plan Sponsor.

Provide a standard set of monthly reports detailing Claims processing on a regular basis in
accordance with Claims Administrator’s normal processes. Such reports shall be in an
electronic format or in a PDF format upon request. Special reports may be subject to
additional fees.

The Claims Administrator shall issue identification cards to each individual who enrolls in
the Plan, unless otherwise agreed upon by the Claims Administrator and the Plan Sponsor.
Such identification cards shall be for the administration of Plan Participants’ health care
benefits under the Plan only and may state that the Claims Administrator assumes no
financial risk with respect to Claims.

The Plan Sponsor will select a vendor to provide Utilization Management services for the
Plan. The Claims Administrator will provide information as necessary to the Utilization
Management vendor in order to perform Utilization Management services as agreed to by
the Plan Sponsor. The Plan Sponsor will ensure that the Utilization Management vendor it



3.39

3.40

341

3.42

selects will provide to the Claims Administrator, or the Plan Sponsor will provide to Claims
Administrator, a copy of the applicable agreement between the Utilization Management
vendor and the Plan Sponsor, including but not limited to an explicit list of all services to
be provided by the Utilization Management vendor to the Plan Sponsor.

Maintain a Claim file on every Claim reported to it by Plan Participants. Such files and all
Plan-related information shall be made available to the Plan Sponsor for consultation,
review, and audit upon reasonable notice and request, during regular business hours on
business days and at the office of the Claims Administrator. Any such audit will be at the
sole expense of the Plan Sponsor.

Upon termination of this Agreement, all Claim files, reports, magnetic tapes, and Plan-
related documentation will be remitted to the Plan Sponsor. Until that time, such records
will be maintained at the principal administrative office of the Claims Administrator or its
secure storage facilities for seven years following the termination of a Plan Year. At the
end of the period these records will be destroyed unless the Plan Sponsor requests, in
writing, that all or some of the records be forwarded to the Plan Sponsor.

The Claims Administrator will review information supplied on a disability claim form, or
similar statement, from a Health Care Provider. If a determination is made that the
disability is the result of, or compensable under any applicable worker’s compensation
law(s), the claim will be referred to the Plan Sponsor for action as a worker’s compensation
claim and treated accordingly. If a determination is made that the disability is a result of,
or due to, third-party liability, or is the responsibility of another payor, the Claims
Administrator will consult the Plan regarding coordination of benefits, reimbursement,
and/or subrogation, in accordance with the terms of the applicable Plan Document and this
Agreement. The Claims Administrator shall promptly adjust and settle such claims in
accordance with accepted industry standards and shall notify the claimant of the disposition
of the claim within the time period required by law. The Claims Administrator will request
periodic updates from the physician as the condition mandates.

Summary of Benefits and Coverage (SBC) preparation. In accordance with PPACA, the
Plan Sponsor is required to provide Plan Participants with a Summary of Benefits and
Coverage. The Plan Sponsor may elect to have the Claims Administrator provide SBC
preparation services. The SBC will be drafted in accordance with the PPACA-mandated
form and regulations. If SBC preparation is elected, the Claims Administrator requires 90
days notice of Plan changes prior to the applicable plan year.

ARTICLE IV. RESPONSIBILITIES OF THE PLAN SPONSOR

The Plan Sponsor, or it’s designated subcontractor, will:

4.1

Maintain current and accurate Plan eligibility and coverage records, verify Plan Participant
eligibility, and submit this information every week to the Claims Administrator. This
information shall be provided in a format reasonably acceptable to the Claims
Administrator and include the following for each Plan Participant: name, address, Social
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4.2

4.3

4.4

4.5

4.6

Security number, date of birth, type of coverage, sex, relationship to employee, changes in
coverage, date coverage begins or ends, and any other information necessary to determine
eligibility and coverage levels under the Plan. The Plan Sponsor assumes the responsibility
for the erroneous disbursement of benefits by the Claims Administrator in the event of error
or neglect on the Plan Sponsor’s part of providing eligibility and coverage information to
the Claims Administrator, including, but not limited to, failure to give timely notification of
ineligibility of a former Plan Participant. Eligibility information may be communicated via
electronic eligibility file, transmitted to the Claims Administrator by the Plan Sponsor.

Unless otherwise stated, the Plan Sponsor acknowledges that it serves as Plan
Administrator and fiduciary (as those terms are defined by ERISA), and shall have
discretionary authority and control over the management of the Plan, and discretionary
authority and responsibility for the administration of the Plan. The Claims Administrator
does not serve either as Plan Administrator or as a Named Fiduciary of the Plan. All
functions, duties and responsibilities of the Claims Administrator are governed exclusively
by this Agreement and the Plan Document. The Plan Sponsor will resolve all Plan
ambiguities and disputes relating to the Plan eligibility of a Plan Participant, Plan coverage,
denial of Claims, or any other Plan interpretation questions. The Claims Administrator will
administer and adjudicate Claims in accordance with the terms of the Plan Document but
will have no discretionary authority to interpret the Plan Document. If adjudication of a
Claim requires interpretation of ambiguous Plan language, and the Plan Sponsor has not
previously indicated to the Claims Administrator the proper interpretation of the language,
then the Plan Sponsor will be responsible for resolving the ambiguity or any other dispute.
In any event, the Plan Sponsor’s decision as to any Claim (whether or not it involves a Plan
ambiguity or other dispute) shall be final and binding.

Conduct and control all enrollment meetings, maintenance of enrollment records, and
distribution of enrollment materials. Pertinent enrollment information will be sent to the
Claims Administrator weekly or as agreed to by and between the parties.

Fund the Claims Payment Account and grant the Claims Administrator drafting authority
with respect to such Account. The Claims Administrator shall notify the Plan Sponsor of
the amount necessary to pay Claims adjudicated from the previous week and the Plan
Sponsor will deposit amounts necessary to pay such claims within one business day or as
agreed upon by and between the parties of such notification by the Claims Administrator.

Not require the Claims Administrator, under any circumstances, to issue payment for
Claims, excess loss premiums, or any other costs arising out of the subject matter of this
Agreement, unless the Plan Sponsor has previously deposited sufficient funds to cover such
payment.

Provide the Claims Administrator with written notice of any and all revisions or changes
to the Plan Document.

11



4.7

4.8

4.9

4.10

411

4.12

4.13

4.14

Select, vet, and place its own vendors, and not hold the Claims Administrator responsible
for any actions taken by any such vendors or other third parties, including but not limited
to reinsurance carriers, claims repricers or reviewers, patient advocacy services, utilization
managers, or any others. In the event Plan Sponsor elects to have Claims Administrator
recommend vendors or contract with vendors on Plan Sponsor’s behalf, Claims
Administrator shall similarly not hold the Claims Administrator responsible for any actions
taken by any such vendors or other third parties merely by reason of Claims
Administrator’s recommendation. Plan Sponsor acknowledges that, except under
circumstances described in Section 2.2(f), Claims Administrator exercises no control over
the actions of any third party and that, except as described in Section 2.2(f) or elsewhere in
this Agreement, Plan Sponsor may not hold Claims Administrator liable for the behavior of
any entity except for the Claims Administrator.

Provide and timely distribute all notices and information required to be given to Plan
Participants, maintain and operate the Plan in accordance with applicable law, maintain all
recordkeeping, and file all forms relative thereto pursuant to any federal, state, or local law,
unless this Agreement specifically assigns such duties to the Claims Administrator.

Pay any and all taxes, surcharges, licenses, and fees levied by any local, state, or federal
authority in connection with the Plan.

Comply with all applicable law and any agreements to which the Plan Sponsor is a party
or to which the Claims Administrator is a party on behalf of the Plan Sponsor.

If applicable, apply for and maintain a Health Plan Identifier, as defined and regulated by
the Centers for Medicare and Medicaid Services (CMS).

Warrant and represent that the only entities that participate, or will participate, in the Plan

are in the Plan Sponsor’s controlled group of corporations, as that term is defined within
ERISA.

Maintain excess loss insurance with a carrier approved by the Claims Administrator, which
approval shall not be unreasonably withheld, and notify the Claims Administrator of any
termination, expiration, lapse, or modification of this insurance, if applicable within 48
hours of such event. Plan Sponsor may not hold the Claims Administrator responsible in
the event of any denial, reduction, or other decision made by the applicable excess loss
carrier, regardless of whether such carrier was placed or recommended by the Claims
Administrator, and regardless of reason for such denial, reduction, or decision, unless: (1)
the such denial, reduction, or decision is the result of the negligent or willful breach by the
Claims Administrator explicitly assumed in writing; or (2) the Claims Administrator has
directly and through gross negligence or willful misconduct caused the denial, reduction,
or decision.

If the Plan Sponsor is eligible to self-certify an exemption from contraceptive coverage
with EBSA Form 700, the Plan Sponsor shall accurately complete such form and submit a
copy to the Claims Administrator, and the Plan Sponsor shall retain a copy of such form
for the tenure of this Agreement.
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4.15

4.16

4.17

4.18

6.1

6.2

6.3

Maintain any fidelity bond or other insurance as may be required by state or federal law
for the protection of the Plan and Plan Participants, if applicable.

Not hold the Claims Administrator responsible if the Plan is deemed noncompliant with
any state or federal law or regulations, unless the Claims Administrator has (1) explicitly
assumed in writing a duty to ensure the Plan’s compliance or (2) directly, and through gross
negligence or intentional misconduct, caused such noncompliance.

Not hold the Claims Administrator responsible for complying with the Mental Health
Parity and Addiction Equity Act, including any applicable annual requirement to create or
provide an NQTL analysis. Claims Administrator may provide assistance facilitating this
analysis, but Claims Administrator shall not be held responsible for ensuring that such
analysis is performed pursuant to applicable law, nor for the contents of any such analysis,
nor for any remedial action that should or must be taken.

Subject to applicable public records laws, not copy, sell, transfer, or otherwise use the
language in this Agreement to create other documents or for any purposes except those in
furtherance of the purposes of this Agreement.

ARTICLE V. [INTENTIONALLY OMITTED.]
ARTICLE VI. CLAIMS AUDIT

At the Plan Sponsor’s expense, the Plan Sponsor shall have the right to audit any Claims
paid by the Claims Administrator on behalf of the Plan Sponsor on the premises of the
Claims Administrator, during regular business hours. The Claims Administrator reserves
the right to charge a reasonable fee to the Plan Sponsor for expenditure of time by any
employees of the Claims Administrator in completing any audits. In case of any negative
audit findings against the Claims Administrator, at the Plan Sponsor’s request, the parties
shall meet and confer in good faith to discuss equitable sharing of the Plan Sponsor’s audit
expenses.

Any errors identified and/or amounts identified as owed to the Plan Sponsor as the result
of the audit shall be subject to review and approval by the Claims Administrator (which
the Claims Administrator shall not unreasonably withhold or delay) prior to seeking
overpayment recovery from any providers. Overpayments shall be credited to the Claims
Payment Account as received.

Any and all Claims records or other information reviewed by the Plan Sponsor or any third-
party auditor shall be treated as confidential and shall be used strictly within the parameters
of the audit. The Plan Sponsor and any third-party auditor shall agree to jointly and
severally indemnify and hold the Claims Administrator harmless from any action, cost,
expense or liability, including reasonable attorneys’ fees, which may arise out of the
disclosure of any confidential information obtained through such audit and shall execute
an agreement to this effect prior to conducting such audit. This indemnity shall survive
termination of this Agreement. Nothing in this Section 6.3 is intended to hold Plan Sponsor
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7.1

1.2

7.3

7.4

8.1

or its third-party auditors liable for any communication of confidential information within
the scope of any privilege set forth in Civil Code Section 47.

ARTICLE VII. PROPRIETARY INFORMATION

The Claims Administrator agrees to treat all proprietary information concerning the Plan
Sponsor’s operations and the Plan as confidential.

The Claims Administrator owns and shall own all rights, title and interest in and to the
systems, procedures, methodologies and practices used by it in connection with the Claims
processing, Claims payment and utilization monitoring functions of the Plan, together with
any applicable provider network, the negotiated fees, terms and discounts with providers, Claims
processing, Claims history and utilization data and information (collectively, the “Claims
Administrator Proprietary Information™), all of which is proprietary, confidential, and a trade secret
of the Claims Administrator. The Plan Sponsor shall have no right, title or interest in or to the
Claims Administrator Proprietary Information. The Plan Sponsor agrees to treat all Claims
Administrator Proprietary Information in a confidential manner. If any such information lawfully
comes into the possession, custody, or control of Plan Sponsor and is requested by a member of the
public under the California Public Records Act, Plan Sponsor shall provide the Claims
Administrator with prompt notice as required by Section 7.4 below. To assist Plan Sponsor in
responding to requests for information containing or comprising trade secrets, Claims
Administrator shall cooperate with Plan Sponsor in providing any relevant facts demonstrating that
the information meets the definition of a trade secret in Civil Code Section 3426.1(d).

The Plan owns all rights, title, and interest in and to the underlying Plan data and records
of claims of all Plan Participants and Beneficiaries (the “Plan Data”). The Claims
Administrator shall have access to and shall maintain all Plan Data while this Agreement
is in effect and during any period of Claims Runout. The Claims Administrator shall retain
such Plan Data until the Claims Administrator receives a request from the Plan Sponsor for
transmittal, or for a period of seven years after the date of termination. The Plan Sponsor,
and the Plan itself, shall have access to all Plan Data and a copy of all Plan Data in a form
and format that is mutually agreed upon by the Claims Administrator and the Plan Sponsor,
and it shall be delivered to the Plan at no cost, no more than once per year and once upon
termination of this Agreement.

Neither party shall disclose proprietary information to any other entity without the prior
written consent of the party that holds the right, title and interest in the information.
Nothing in this Article shall prohibit the disclosure of any information required by law, but
in the event of any such disclosure, the disclosing party shall immediately notify the other
party in writing, describing the circumstances of and extent of the disclosure. This
provision shall survive termination of this Agreement.

ARTICLE VIII. TERMINATION AND MODIFICATION OF AGREEMENT

This Agreement may be terminated by either the Plan Sponsor or the Claims Administrator
at any time, either upon giving 60 days advance written notice to the other party unless
both parties agree to waive such advance notice, or with no notice, as stated below. At the
option of the party initiating the termination, the other party may be permitted a cure period
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(of a length determined by the party initiating the termination) to cure any default.

8.2  The Claims Administrator may, at its option, terminate this Agreement upon the occurrence
of any one or more of the following events on 30 days advance written notice to the Plan
Sponsor:

(@) The Plan Sponsor fails to fund the Claims Payment Account;

(b) A temporary or permanent receiver is appointed by any court for all or substantially all of
the Plan Sponsor’s assets, the Plan Sponsor makes a general assignment for the benefit of
its creditors, or a voluntary or involuntary petition under any bankruptcy law is filed with
respect to the Plan Sponsor and it is not dismissed within 60 days of such filing;

(c) The Plan Sponsor fails to pay administration fees or other fees for the services performed
by the Claims Administrator in accordance with this Agreement.

(d) The Plan Sponsor engages in any unethical business practice or conducts itself in a manner
which in the reasonable judgment of the Claims Administrator is in violation of any federal,
state, or other government statute, rule, or regulation;

(e) The Plan Sponsor, through its acts, practices, or operations, exposes the Claims
Administrator to any existing or potential investigation or litigation; or

(f) The Plan Sponsor permits its excess loss insurance to lapse, whether by failure to pay
premiums or otherwise.

8.3  The Plan Sponsor may, at its option, terminate this Agreement upon the occurrence of any
one or more of the following events on 30 days advance written notice to the Claims
Administrator:

(@) A temporary or permanent receiver is appointed by any court for all or substantially all of
the assets of the Claims Administrator, the Claims Administrator makes a general
assignment for the benefit of its creditors, or a voluntary or involuntary petition under any
bankruptcy law is filed with respect to the Claims Administrator and it is not dismissed
within 60 days of such filing;

(b) The Claims Administrator engages in any unethical business practice or conducts itself in
a manner that the Plan Sponsor reasonably determines to be in violation of any federal,
state, or other government statute, rule, or regulation;

(c) The Claims Administrator, through its acts, practices or operations, exposes the Plan
Sponsor to any existing or potential investigation or litigation; or

ARTICLE IX. CLAIMS RUNOUT

9.1 If applicable and as agreed to by and between the parties, the Claims Administrator shall
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9.2

10.1

10.2

111

11.2

pay the Claims Runout for 12 months following the date of termination of this Agreement
(the “Runout Period”). Following termination of this Agreement, the terms of this
Agreement shall continue to apply with respect to the processing and payment of such
Claims Runout and the any fees due to the Claims Administrator, including the
indemnification provision and the Business Associate Agreement. The Claims
Administrator shall forward any claims received after the Runout Period to the Plan
Sponsor or other person or entity designated by the Plan Sponsor; however, the Claims
Administrator shall not be obligated to continue forwarding claims more than 75 days after
the end of the Runout Period.

If applicable, and as agreed to by and between the parties, upon termination of this
Agreement, fees due to the Claims Administrator applicable to the Claims Runout shall be
payable on a Per Employee Per Month (PEPM) basis at the rates in effect at the date of
termination for a period of four months. Any other fees incurred by the Claims
Administrator on behalf of the Plan Sponsor will be billed directly to the Plan Sponsor for payment
or paid out of the claims account.

ARTICLE X. HIPAA

The Plan Sponsor agrees that the Plan will be in compliance with all requirements involving
the use or disclosure of protected health information as provided for in 45 C.F.R. Part 164.
The duties and responsibilities of the Claims Administrator in connection with the
requirements imposed by HIPAA and regulations promulgated thereunder will be set forth
in the Business Associate Agreement entered into between the Parties to this Agreement.

In the event the Plan submits claims or eligibility inquiries or any other HIPAA Covered
Transaction as defined in 45 CFR Part 160 and 162 to the Claims Administrator through
electronic means, the Plan and the Claims Administrator shall comply with all applicable
requirements of HIPAA and the Plan and the Claims Administrator shall require any of
their respective agents or subcontractors to comply with all applicable requirements of
HIPAA.

ARTICLE XI. MISCELLANEOUS

This Agreement, together with all addenda, exhibits, and appendices supersedes any and
all prior representations, conditions, warranties, understandings, proposals, or other
agreements between the Plan Sponsor and the Claims Administrator hereto, oral or written,
in relation to the services and systems of the Claims Administrator, which are rendered or
are to be rendered in connection with its assistance to the Plan Sponsor in the administration
of the Plan. This Agreement, together with all addenda, exhibits, and appendices,
constitutes the entire Administrative Services Agreement of whatsoever kind or nature
existing between the parties.

This Agreement may be executed in two or more counterparts, each and all of which shall
be deemed an original and all of which together shall constitute but one and the same
instrument. This Agreement may be executed electronically.
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11.3

11.4

11.5

11.6

11.7

11.8

11.9

All notices required to be given to either party by this Agreement shall, unless otherwise
specified in writing, be deemed to have been given three days after deposit in the U.S. Mail,
first class postage prepaid, certified mail, return receipt requested. Notices given by
electronic means shall be deemed to have been given only if and when receipt is
acknowledged in writing.

No forbearance or neglect on the part of either party to enforce or insist upon any of the
provisions of this Agreement shall be construed as a waiver, alteration, or modification of
the Agreement.

Exclusivity. The Plan Sponsor covenants that the Claims Administrator, and the Plan
Sponsor’s assigned broker, will exclusively handle matters set forth herein for the Plan
Sponsor during the pendency of this Agreement.

Governing Law. This Agreement is entered and governed by and construed in accordance
with the laws of the State of California without regard to any applicable conflicting choice
of law provisions.

Severability. All provisions of this Agreement are severable, and the unenforceability or
invalidity of any of the provisions shall not affect the validity or enforceability of the
remaining provisions. The remaining provisions will be construed in such a manner as to
carry out the full intention of the parties. Section titles or references used in this Agreement
shall not have substantive meaning or content and are not a part of this Agreement.

Dispute Resolution. All disputes under this Agreement shall be settled by arbitration
pursuant to the rules of the American Arbitration Association. Arbitration may be
commenced at any time by either party giving written notice to the other party that such
dispute has been referred to arbitration under this Section. The arbitrator shall be selected
by the joint agreement of the Plan Sponsor and Claims Administrator, but if they do not
agree within twenty (20) business days after the date of the notice referred-to above, the
selection will be made pursuant to the rules maintained by the Association. Any award
rendered by the arbitrator will be conclusive and binding upon the parties and is to be
accompanied by a written opinion of the arbitrator giving the reasons for this award. This
provision for arbitration will be specifically enforceable by the parties. The decision of the
arbitrator will be final and binding and there will be no right of appeal. Each party will pay
its own expenses of arbitration and the expenses of the parties will be equally shared unless,
if in the opinion of the arbitrator, any claim or any defense or objection was unreasonable,
in which case the arbitrator may assess, as part of his award, all or any part of the arbitration
expenses of the other party (including reasonable attorneys’ fees) and of the arbitrator
against the party raising such unreasonable claim, defense or objection. The arbitrator shall
apply California law, and no other rule of decision or legal or equitable principle.

Force Majeure. Neither party will be liable for any failure or delay in performance of its
obligations hereunder by reason of any event or circumstance beyond its reasonable
control, including but not limited to acts of God, war, riot, strike, labor disturbance, fire
explosion, telephone network failure(s), flood, or shortage or failure of suppliers. If any
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delay in performance under this section continues for more than 30 days, the unaffected
party will have the right to terminate this agreement with 90 days prior written notice to
the affected party, unless the affected party is able to remedy its circumstances within the
90-day notice period.

(@) Indemnification. In addition to the terms already set forth, each party agrees to
indemnify, hold harmless, and defend the other party against all claims, demands, costs,
expenses (including reasonable attorneys’ fees), liabilities, and losses arising under this
Agreement to the extent such claims, demands, costs, expenses, liabilities, and losses
are caused by acts or omissions of the indemnifying party.

(b) The Claims Administrator will indemnify, defend, and hold the Plan Sponsor and its
respective directors, officers and employees harmless from and against any and all
claims, suits, actions, liabilities, losses, fines, penalties, damages, and expenses of any
kind including, but not limited to, court costs and attorney’s fees, that the Plan Sponsor
may suffer or incur as a result of any dishonest, fraudulent, grossly negligent, willful,
or criminal act or omission of the Claims Administrator or its employees, or by a breach
of confidentiality or right of privacy of any Plan Participant by the Claims
Administrator except for acts taken at the specific direction of the Plan Sponsor. The
Claims Administrator shall be entitled to rely, without investigation or inquiry, upon
any written communication(s) of the Plan Sponsor or agents of the Plan Sponsor. This
indemnity does not extend to any acts or omissions other than those enumerated in this
paragraph. This indemnity shall survive termination of this Agreement. The remedy for
payments made in error will be to seek recovery from the Plan Participant or the
provider of services, as previously set forth in this Agreement.

(c) The Plan Sponsor will indemnify, defend, and hold the Claims Administrator and its
respective directors, officers and employees harmless from and against any and all
claims, suits, actions, liabilities, losses, fines, penalties, damages, and expenses of any
kind including, but not limited to court costs and attorney’s fees that the Claims
Administrator may suffer or incur as a result of any dishonest, fraudulent, grossly
negligent, or criminal act or omission of the Plan Sponsor or its employees (except for
acts taken at the specific direction of the Claims Administrator), including but not
limited to (1) any state or federal law or regulations, unless the Claims Administrator
has (i) assumed an explicit duty to ensure the Plan’s compliance or (ii) directly, and
through gross negligence or intentional misconduct, caused such noncompliance; (2)
incorrect or untimely information provided to the Claims Administrator; (3) Plan
Sponsor’s failure to properly or in a timely manner finalize or distribute an applicable
Plan Document; or (4) by the Plan Sponsor’s breach of confidentiality or right of
privacy of any Plan Participant. Regardless of any role the Claims Administrator had
in placing, selecting, or vetting the third party or its services, The Plan Sponsor will
also indemnify, defend, and hold the Claims Administrator and its respective directors,
officers and employees harmless from and against any and all claims, suits, actions,
liabilities, losses, fines, penalties, damages, and expenses of any kind including but not
limited to court costs and attorney’s fees (“claims”), that the Claims Administrator may
suffer or incur as a result of any language utilized within any Plan Document, or by the
action or inaction of any third party whose services have been engaged in any way by
the Plan Sponsor, including but not limited to (1) repricing or other claim review
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11.10

11.11

11.12

11.13

vendors, (2) reinsurance carriers, (3) wellness program administrators, or (4) network
administrators, it being agreed and understood that this sentence is not intended to apply
to claims occasioned by the acts or omissions of any third party engaged by the Claims
Administrator to perform or to assist in the performance of any of its obligations
hereunder. Should the Plan Sponsor be called upon to indemnify the Claims
Administrator, it may at its discretion choose to handle any defense efforts necessary
to counter claims against the Claims Administrator and/or the Plan Sponsor which
would give rise to, and necessitate, said indemnification. The Plan Sponsor shall be
entitled to rely, without investigation or inquiry, upon any written communication(s)
of the Claims Administrator or agents thereof. This indemnity shall survive termination of this
Agreement.

Damages. In no event shall either party be liable for special or consequential damages, even
if the party was advised of, or has agreed to, the possibility of such damages. This provision
is controlling over any conflicting language in any agreement between Plan Sponsor and
the Claims Administrator.

Survival. The Parties agree that Articles 3, 4, 5 and 10 shall survive termination of this
Agreement.

Third-Party Beneficiaries. The Claims Administrator and the Plan Sponsor specifically
acknowledge and agree that no third parties shall be third-party beneficiaries under this
Agreement. The parties further agree that nothing under this Agreement shall impose upon
either party any obligation to any third party including, but not limited to, beneficiaries
under the Plan or covered employees or their assignees.

Authority. Each party represents and warrants to the other that the signatory identified
beneath its name below has the authority to execute this Agreement on its behalf. The
parties, intending to be legally bound, have executed and delivered this Agreement as of
the date set forth.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on their behalf
by their duly authorized representatives’ signatures, effective July 1%, 2023 through June 30",

2024.
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Compass Health Administrators

BY:

PRINTED
NAME:

TITLE:

DATE:

Plan Sponsor

BY:

Richard Valle, Chairman
Board of Supervisors

Attest:
BY:

Catherine Venturella, Clerk of the Board

Approved as t()/surance
BY: ;@ W 06/13/2023

Sa/éh Poots

Approved 2as to Form
BY: A __7{5;1/7\-6 L LAAN_

Diane Freeman, County Counsel

AFFILIATES, AGENTS AND/OR SUBSIDIARIES OF PLAN SPONSOR SUBJECT TO THIS

AGREEMENT:
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Administrative Fees (check box and initial on line for selected services)

Initial Setup Fee-- $4,000

Core Administrative Services

[] Medical Claims Administration-- $19 PEPM
PBM Integration--Included
Stop Loss Filing/Reporting-- Included
Reporting and Analytics-- Included
Predictive Plan Modeling-- Included
Consolidated Billing — Included
HIPAA Administration — Included
ID Cards — Initial & full re-cards at cost
[J COBRA Administration-- S8 Per Participant + 2% administrative Fee

Network and Care Management Services

[] Shield Access & UM Services-- Under Separate Cover
[J OON Negotiations & Savings-- 30% of Savings

Compliance

[ Drug Cost Reporting-- $3,000 Annual Fee

[] ACA Reporting-- Quote Available Upon Request

[J Machine Readable Files-- Included for contracted benefit period.
L] Summary Plan Description-- Cost plus 20%

L] SMM/Amendments-- Cost plus 20%

] SBC-- S300 Per Plan Per Year

[] PCORI Data-- $500 Per Year

[1 5500 Data-- $500 Per Year

Value Added Services

[ Case Management-- $150/hour or S5 PEPM
[] Core Wellness-- $1.50 PEPM
[ FSA Administration-- $4.50 PEPM

COMPASS HEALTH
ORS

ADM NISTRATO



BLUE SHIELD OF CALIFORNIA
MUTUAL CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT
FOR IMPLEMENTAITON OF SHARED ADVANTAGE SERVICES

THIS MUTUAL CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT (the “Agreement”) is entered into by
and between County of Kings, with a primary place of business at 1400 W. Lacey Blvd, Hanford CA 93230
(“Customer”), and California Physicians’ Service d/b/a Blue Shield of California, a California not for profit mutual
benefit corporation, with a primary place of business at 601 12" Street, Oakland, California 94607 (“BSC”), and is
effective as of July 1%, 2023 (“Effective Date”). Each of BSC and Customer may be referred to herein as a “Party” and
collectively as the “Parties”. The Party receiving the Confidential Information is hereinafter referred to as the
“Receiving Party” and the Party providing the Confidential Information is hereinafter referred to as the “Disclosing
Party.”

Whereas, Customer has selected BSC to serve as a third-party administrator or other type of service
provider for the County of Kings Employee Benefit Plan (the “Plan”) beginning on or around July 1%, 2023;

Whereas, Customer has selected Compass Health Administrators (“TPA”) to also perform services as a
third-party administrator or other type of service provider for the Plan;

Whereas, Customer, BSC, and TPA intend to share and exchange certain Confidential Information (as
defined below) for BSC to perform implementation functions in preparation for BSC and TPA to provide services for
the Plan (the “Purpose”); and

Whereas, the Parties desire to enter into this Agreement and the Business Associate Addendum (“BAA”)
attached as Exhibit 1 to protect the confidentiality, privacy, and security of the Confidential Information and comply
with the applicable requirements of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”); the
Parties intend for the BAA to remain in effect until they finalize the terms of a services agreement and underlying
business associate agreement pertaining to BSC’s services for the Plan, which, once effective, will supersede the
terms of this Agreement and the BAA;

Now, therefore, in consideration for each Party’s cooperation and the furnishing of the Confidential
Information as contemplated by this Agreement and the mutual promises and covenants contained herein, the Parties
agree to the following:

1. As a condition of being furnished information concerning the Disclosing Party, which may consist of
ideas, knowledge, data or other information and which may be in written, oral or any other form and may include
protected health information as defined in 45 CFR 160.103 (“PHI”), the Receiving Party agrees to treat any such
information concerning the Disclosing Party, including but not limited to information concerning the Disclosing Party’s
members, subscribers, business plans, products, proposed new products and concepts, market research, training
materials, trade secrets, employees, proprietary systems, information technology systems and software, financial
data and operating procedures, and any third party confidential and proprietary information which is furnished to the
Receiving Party by or on behalf of the Disclosing Party, or which is observed, ascertained, learned or obtained by the
Receiving Party while negotiating with the Disclosing Party or while observing the Disclosing Party’s operations or
while providing services to the Disclosing Party (such information along with all summaries, analyses, compilations,
data, studies, notes, memoranda, electronic files and records, work papers or other work prepared by the Receiving
Party or the Receiving Party’s agents or representatives which is based in whole or in part on such Disclosing Party
information is herein collectively referred to as the “Confidential Information”) in accordance with the provisions of this
Agreement. Other than in regard to PHI (to which the following exceptions shall not apply), the term “Confidential
Information” shall not include information which the Receiving Party can demonstrate by contemporaneous
documentation: (i) is already in the Receiving Party’s possession prior to its disclosure by the Disclosing Party to the
Receiving Party, provided that such information is not known by the Receiving Party to be subject to another
confidentiality agreement with or other obligation of secrecy to the Disclosing Party or another party; (ii) is made or
generally becomes available to the public by the Disclosing Party; (iii) is provided to the Receiving Party on a hon-
confidential basis from a source other than the Disclosing Party provided that such source is not bound by a
confidentiality agreement with or other obligation of secrecy to the Disclosing Party or another party; or (iv) is
developed by the Receiving Party without the use of, or reference to, the Disclosing Party’s Confidential Information.
Notwithstanding anything to the contrary contained herein, the Disclosing Party shall not be required to: (a) give any
Confidential Information to the Receiving Party; or (b) disclose or provide to the Receiving Party any information,
which may, in the Disclosing Party’s sole discretion, be used by the Receiving Party for any purpose other than as is
permitted by this Agreement.



2. The Receiving Party may use and disclose Confidential Information solely as required for the
Purpose, provided that any such uses or disclosures are in accordance with the terms of this Agreement and
applicable law. Customer specifically authorizes BSC to disclose and make available Confidential Information to the
TPA and to receive Confidential Information from the TPA as is reasonably necessary for the Purpose and consistent
with the terms and conditions of this Agreement. The Receiving Party agrees that Confidential Information made
available to it shall be kept confidential in accordance with this Agreement and that Receiving Party shall implement
appropriate administrative, technical and physical safeguards, including without limitation, those set forth in any
security policy distributed by the Disclosing Party from time to time, to protect the security, confidentiality and integrity
of the Confidential Information, such safeguards to be designed to ensure the security and confidentiality of the
Confidential Information, protect against any anticipated threats or hazards to the security or integrity of the
Confidential Information and protect against unauthorized access to or use of the Confidential Information; provided,
however, that such information may be disclosed to those Receiving Party representatives who need to know such
information for the Purpose (it being understood that prior to the receipt of any Confidential Information by
representatives of the Receiving Party, such representatives shall be informed by the Receiving Party of the
confidential nature of such information and directed by the Receiving Party to treat such information as confidential
and such representatives shall have agreed to comply with and be bound by confidentiality terms and conditions no
less restrictive than those contained in this Agreement). Each Party agrees to be responsible for any breach of this
Agreement by any of its representatives. In addition, without the prior written consent of the Disclosing Party, the
Receiving Party shall not, and shall direct its representatives not to: (i) disclose or distribute to third parties, other than
the foregoing representatives, any Confidential Information; (i) use Confidential Information for any purpose other
than solely to for the purpose provided; and (iii) use Confidential Information in any manner not specifically authorized
in writing by the Disclosing Party.

3. When the Confidential Information includes the Plan’s member, subscriber, or patient specific
information or PHI and/or any other individually identifiable or personal information, BSC will only use such
Confidential Information as directed by Customer and in accordance with all applicable state and federal laws,
including but not limited to HIPAA and the applicable requirements of HIPAA’s implementing regulations issued by
the U.S. Department of Health and Human Services, Title 45 of the Code of Federal Regulations Parts 160-164
(“HIPAA Regulations”); the Health Information Technology for Economic and Clinical Health Act (the “HITECH Act”),
as incorporated in the American Recovery and Reinvestment Act of 2009 and the regulations issued thereunder; Cal.
Civil Code § 56 et seq.; and Cal. Civil Code § 1798.82 et seq.; as each may be amended from time to time and
subject to and in accordance with the terms of the attached BAA. To the extent any conflict or inconsistency between
this Agreement and the BAA, the more restrictive and/or protective provision shall prevail.

4. The Receiving Party will notify the Disclosing Party immediately upon discovery of any
unauthorized use or disclosure of Confidential Information or any other breach of this Agreement and will reasonably
cooperate with the Disclosing Party to regain possession of the Confidential Information and prevent further
unauthorized use and disclosure of the Confidential Information. In any event, the Receiving Party shall be
responsible for any unauthorized use or disclosure of Confidential Information and agrees to reimburse the Disclosing
Party for any costs, expenses (including reasonable attorney fees), penalties or other losses or harm arising out of or
in connection with such unauthorized use or disclosure or other violation of this Agreement. The Receiving Party
further agrees that neither it nor its representatives will copy, photograph, photocopy, alter, modify, disassemble,
reverse engineer, decompile, or in any manner reproduce any materials containing or constituting Confidential
Information without the express prior written consent of Disclosing Party; provided, however, that Receiving Party
may reproduce and distribute Confidential Information to its representatives as minimally necessary for the Purpose.

5. In the event the Receiving Party or any of its representatives is required by law to disclose any
Confidential Information to a court or other legal tribunal, it is agreed that the Receiving Party shall provide the
Disclosing Party with immediate written notice of such request(s) and notice of the documents or information
requested so that the Disclosing Party may seek an appropriate protective order and/or waive the Receiving Party’s
compliance with the provisions of this Agreement. The Receiving Party shall cooperate with Disclosing Party as
necessary to seek any protective order or other remedy. It is further agreed that if, in the absence of a protective
order or the receipt of a written waiver from the Disclosing Party, the Receiving Party is, nonetheless, in the
reasonable written opinion of its legal counsel, compelled to disclose any of the Confidential Information to any
person or else stand liable for contempt or suffer other censure or penalty, the Receiving Party agrees to disclose to
such tribunal only such Confidential Information as is legally required, which disclosure shall be without liability
hereunder; provided, however, that the Receiving Party shall give the Disclosing Party written notice of the
Confidential Information to be so disclosed as far in advance of its disclosure as is practicable and shall use all
commercially reasonable efforts to obtain reliable assurance that confidential treatment shall be accorded to such
portion of the Confidential Information required to be disclosed.



6. Upon the Disclosing Party’s request, which may be given in its sole discretion at any time, as may
be indicated in a writing (a “Request”) delivered by the Disclosing Party to the Receiving Party, the Receiving Party
shall promptly collect from the Receiving Party’s representatives all Confidential Information and any other
information, including documents, memoranda and notes containing or reflecting or based upon any information in
the Confidential Information, whether prepared by the Receiving Party, its representatives or otherwise, as well as
any Confidential Information and any other material containing or reflecting or based upon the Confidential
Information the Receiving Party has (said Confidential Information and material are collectively hereinafter referred to
as the “Material”) and upon the Disclosing Party’s direction either (i) deliver such Material to the Disclosing Party; or
(i) destroy such Material, without retaining any copies, extracts or other reproductions in whole or in part, and further,
upon the written request of the Disclosing Party, shall direct that written certification by an authorized officer of the
Receiving Party of the delivery or destruction of the Material be delivered to the Disclosing Party no later than ten (10)
business days following delivery of the Request by the Disclosing Party.

7. It is understood and agreed that no failure or delay by a Party in exercising any right, power or
privilege hereunder shall operate as a waiver thereof, nor shall any single or partial exercise thereof preclude any
other or further exercise thereof or the exercise of any right, power or privilege hereunder. It is further understood and
agreed that money damages shall not be a sufficient remedy for any breach of this Agreement by the Receiving Party
and that the Disclosing Party shall be entitled to an injunction and/or specific performance as a remedy for any such
breach. In the event an injunction and/or specific performance is sought in connection herewith, the Receiving Party
agrees to waive, and to require its respective representatives to waive, any requirement for the securing or posting of
any bond in connection with such remedy. Such remedy shall not be deemed to be the exclusive remedy for a breach
of this Agreement, but shall be in addition to all other remedies available at law or in equity.

8. Confidential Information disclosed hereunder shall at all times remain, as between the Parties, the
property of the Disclosing Party. No rights, expressed or implied, by license or otherwise, to any Confidential
Information, trade secrets, copyrights, or other rights are granted by this Agreement or any disclosure of Confidential
Information hereunder, except as provided for in the above Section 2.

9. All notices required or permitted to be given under this Agreement shall be deemed given if
personally delivered, sent by U.S. Mail certified and return receipt requested, or sent by a nationally recognized
overnight courier to the parties at the addresses first set forth above or to such other address as may be
subsequently provided. Any notices sent by Customer to BSC must be copied to BSC, ATTN: Law Department, at the
same address as is set forth above for BSC. Any notices sent by BSC to Customer must be copied to: Legal
Department at the same address as is set forth above for Customer. Notice by mail shall be deemed delivered five
(5) days after the date it was mailed.

10. If any action is brought by any Party hereto to enforce any of the terms of this Agreement, the
prevailing Party in any such action shall be entitled to recover from the other all costs, attorneys’ fees and other
expenses incurred by the prevailing party with regard to that proceeding, and the right to such costs, attorneys’ fees
and other expenses shall be deemed to have accrued upon the commencement of said proceeding and shall be
enforceable whether or not said proceeding is prosecuted to judgment

11. This Agreement and all of the terms and conditions hereof shall be binding upon and inure to the
benefit of the Parties and their respective successors, transferees, permitted assignees or legal representatives. Any
terms of this Agreement containing a reference to either Party shall apply with equal effect to any such successor,
permitted assignee, transferee or legal representative of the party in question. This Agreement may not be assigned
by either Party without the written consent of the other Party. Customer shall provide Blue Shield with prompt
notification of any material change in Customer’s ownership.

12. This Agreement shall be governed and construed in accordance with the laws of the State of
California without regard to its conflict of law principles. It is agreed by the Parties that any action arising out of, in
connection with, or in any way involving this Agreement or the parties hereto shall be brought only in California (or
federal, as applicable) courts with proper venue and jurisdiction and proper venue shall lie only in a court of
competent jurisdiction located in San Francisco or Oakland, California.

13. This Agreement shall remain in effect until the Parties execute a services agreement pertaining to
BSC'’s services for the Plan (“Services Agreement”) and the Services Agreement becomes effective (the “Services
Agreement Effective Date”). As of the Services Agreement Effective Date, the Services Agreement shall supersede
this Agreement, and the terms of the Services Agreement shall apply to any Confidential Information still in the
possession of the Receiving Party as of the Services Agreement Effective Date; if the Services Agreement includes a
business associate agreement, that business associate agreement shall supersede the attached BAA.
Notwithstanding the foregoing, the Parties may terminate this Agreement by mutual written agreement, in which case



the Receiving Party shall return all Confidential Information to the Disclosing Party and the terms of this Agreement
shall survive with respect to any Confidential Information that is a trade secret pursuant to applicable law.

14. If any term or provision of this Agreement is found by a court of competent jurisdiction to be invalid,
illegal, or otherwise unenforceable, the same shall not affect the other terms or provisions hereof or the whole of this
Agreement. Rather, such term or provision shall be deemed modified to the extent necessary in the court’s opinion to
render such term or provision enforceable, and the rights and obligations of the Parties shall be construed and
enforced accordingly, preserving to the fullest permissible extent the intent and agreement of the Parties herein set
forth.

15. This Agreement reflects the entire agreement between the Parties with respect to the Confidential
Information that may be exchanged for the Purpose and shall supersede any prior agreements or understandings,
whether oral or in writing, with respect thereto. The Agreement may not be amended except in writing and executed
by the Parties hereto. This Agreement may be executed in two or more counterparts, with such counterparts
constituting one and the same agreement.

16. To the extent Blue Shield furnishes Customer with any Blue Cross Blue Shield Association
(“Association”) Inter-Plan Data (defined below), all Inter-Plan Data shall be considered Confidential Information under
this Agreement and the following terms shall apply to all Inter-Plan Data: (1) Customer shall not de-aggregate Inter-
Plan Data to identify the specific Licensee (defined below), national account, and/or health plan member information,
when such Inter-Plan Data is provided in an aggregated manner; (2) to the extent identifiable Inter-Plan Data is
subsequently comingled by Customer with data from both Licensee and non-Licensee accounts (accounts holding
data provided by parties other than health plans licensed by the Association), such commingled data must be
decoupled and destroyed or returned upon termination of the Agreement; (3) use and disclosure of Inter-Plan Data
shall be limited to the minimum necessary to fulfill the purpose for which it was initially disclosed; (4) reselling of Inter-
Plan Data shall be prohibited unless expressly authorized in writing by Blue Shield and done in accordance with any
applicable Association policies; (5) the disclosure of Inter-Plan Data to Customer does not confer any right, license,
interest, or title in or to Customer, and no license is hereby granted to Customer under any patent, trademark,
copyright, trade secret, intellectual property, or other proprietary rights of the Association or any Licensee; (6) title to
Inter-Plan Data shall remain solely with the Association or Licensee to the extent the Association or Licensee had title
to the Inter-Plan Data at the time of the disclosure; and (7) Customer shall comply with any applicable Association
policies or requirements of which Customer has been notified by Blue Shield.

“Inter-Plan Data” which shall mean information, including without limitation claims data, that relates to (1)
any health plan licensed under the Association other than BSC (each such plan a “Licensee”); (2) members of any
Licensee’s health insurance plans or other health plans administered by a Licensee; (3) activity of a Licensee’s
member(s) in another Licensee’s authorized service area; or (4) the Association’s or a Licensee’s trade secrets,
policies, procedures, data and processes.

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date first set forth above.

CALIFORNIA PHYSICIANS’ SERVICE County of Kings
d/b/a BLUE SHIELD OF CALIFORNIA

By: By:

Name (Print): Name (Print):
Title: Title:

Date: Date:



EXHIBIT 1

Business Associate Addendum

GENERAL PROVISIONS

1.

Purpose and Effect. This Business Associate Agreement is an addendum (“Addendum”) to the Mutual
Confidentiality And Non-Disclosure Agreement (“Confidentiality Agreement”) to which it is appended and is
entered into by and between County of Kings for and on behalf of its sponsored group health plan (a HIPAA
Covered Entity) to which the Confidentiality Agreement pertains (the “Plan”), and California Physicians’ Service,
d/b/a Blue Shield of California, for and on behalf of itself and its operating subsidiaries and affiliates, (hereinafter
collectively referred to as “Business Associate”) As of the Effective Date of the Confidentiality Agreement, the
terms and provisions of this Addendum, including the attached “Standard Business Associate Processes and
Procedures,” are incorporated into and shall supersede any conflicting or inconsistent terms and provisions of the
Confidentiality Agreement, including all exhibits or other attachments to, and all documents incorporated by
reference into such agreement. This Addendum sets out terms and provisions relating to the use and disclosure of
Protected Health Information (“PHI”) without written authorization from the individual.

Amendment to Comply with Law. Business Associate and the Plan agree to amend this Addendum to the extent
necessary to allow either party to comply with applicable laws and regulations including, but not limited to, the Health
Insurance Portability and Accountability Act of 1996 and its implementing Administrative Simplification regulations
(45 C.F.R. Parts 142, 160, 162 and 164) (“HIPAA”); the Health Information Technology for Economic and Clinical
Health Act and its implementing guidance and regulations (“HITECH”); and other applicable federal laws and
regulations.

Definitions. For purposes of this Addendum, capitalized terms used or defined herein shall supersede any
definition ascribed to such terms in the Confidentiality Agreement. Unless otherwise provided herein, capitalized
terms used in this Addendum shall have the meanings ascribed to them by HIPAA and HITECH. If the meaning of
any term defined herein is changed by regulatory or legislative amendment, then this Addendum will be modified
automatically to correspond to the amended definition. All capitalized terms used herein that are not otherwise
defined have the meanings ascribed to them under in HIPAA and HITECH. A reference in this Addendum to a
section in the HIPAA Privacy Rule, HIPAA Security Rule, or HITECH means the section then in effect, as amended.

a. “Protected Health Information” or “PHI” has the meaning ascribed to such term under HIPAA at 45 C.F.R.
8160.103, as amended, and includes individually identifiable health information, including genetic information,
maintained or transmitted in any form or medium that one Party hereto creates or receives from or on behalf of
another Party hereto in the course of fulfilling such Party’s obligations under this Agreement or the
Confidentiality Agreement. PHI shall not include (i) education records covered by the Family Educational Rights
and Privacy Act, as amended, 20 U.S.C. §1232g, (ii) records described in 20 U.S.C. §1232g(a)(4)(B)(iv), and
(iif) employment records held by any Party hereto in its role as employer. .

OBLIGATIONS OF BUSINESS ASSOCIATE

Use and Disclosure of PHI. Business Associate may use and disclose PHI only if such use or disclosure is permitted
or required by the HIPAA Privacy Rule, including the applicable provisions of 45 C.F.R. §164.504(e); is required to
satisfy its obligations, or is permitted, under the Confidentiality Agreement; and/or is permitted or required by law,
but shall not otherwise use or disclose any PHI.

a. Business Associate shall not use or disclose, and shall ensure that its directors, officers and employees do not
use or disclose, PHI in any manner that would constitute a violation of the HIPAA Privacy Rule or HITECH if
done by the Plan, except that Business Associate may use and disclose PHI as permitted under the HIPAA
Privacy Rule (i) for the proper management and administration of Business Associate, (ii) to carry out the legal
responsibilities of Business Associate, or (iii) to provide Data Aggregation services relating to the health care
operations of the Plan if such services are required under the Confidentiality Agreement.

b. Business Associate may disclose PHI to its business associate the California Integrated Data Exchange (“Cal
INDEX”), a health information exchange. It is understood that Cal INDEX will use PHI to create individual
Longitudinal Patient Records (“LPRs”) by aggregating PHI with other PHI Cal INDEX may receive from other
HIPAA Covered Entities and/or their business associates. Unless prohibited by an individual’s election to opt-
out of the disclosure of their own LPR, Cal INDEX will make LPRs available to authorized recipients, including
health care providers, for uses which are permitted and/or required by applicable law, including, but not limited
to, the provision of health care treatment. Business Associate is further authorized to permit Cal INDEX to de-
identify PHI and to use such de-identified data for any legally permissible purpose.



c. Tothe extent that, pursuant to this Addendum or the Confidentiality Agreement, Business Associate is required
to carry out any obligation of Plan which is addressed by Subpart E of the HIPAA Privacy Rule — Privacy of
Individually Identifiable Health Information, then in the performance of such obligations Business Associate
shall comply with the requirements of Subpart E that apply to Plan as a HIPAA Covered Entity.

Minimum Necessary Standard and Determination. Business Associate shall limit its use, disclosure, or request of
individuals’ PHI to the minimum necessary amount of required to accomplish the intended purpose of such use,
disclosure, or request and to perform its obligations under the Confidentiality Agreement and this Addendum.
Business Associate shall determine what constitutes the minimum necessary to accomplish the intended purpose
of such disclosure.

Safequards Against Misuse of Information. Business Associate shall comply with all applicable requirements of
HIPAA and HITECH relating to Business Associates and shall implement appropriate safeguards to prevent the use
or disclosure of PHI in any manner other than pursuant to the terms and conditions of the Confidentiality Agreement
and this Addendum. Business Associate shall implement administrative, physical and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the PHI that it creates, receives,
maintains, or transmits on behalf of Plan.

a. Business Associate and its subcontractors with access to PHI shall comply in full with the applicable provisions
of the HIPAA Security Rule and the HIPAA Privacy Rule, including the Security Standards for the Protection of
Electronic PHI and Privacy of Individually Identifiable Health Information.

Reporting of Violations. Business Associate shall report to the Plan any Security Incident and any use or disclosure
of PHI not provided for by this Addendum of which it becomes aware. Business Associate agrees to mitigate, to the
extent practicable, any harmful effect from a use or disclosure of PHI in violation of this Addendum of which it is
aware.

Security Breach Notification. Business Associate will notify the Plan of a Breach (including privacy related incidents
that might, upon further investigation, be deemed to be a Breach) without unreasonable delay and, in any event,
within ten business days after Business Associate’s discovery of same. This notification will include, to the extent
known:

i. the names of the individuals whose PHI was involved in the Breach;
ii. the circumstances surrounding the Breach;

iii. the date of the Breach and the date of its discovery;

iv. the information Breached;

v. any steps the impacted individuals should take to protect themselves;

vi. the steps Business Associate is taking to investigate the Breach, mitigate losses, and protect
against future Breaches; and,

vii. a contact person who can provide additional information about the Breach.

Business Associate will investigate Breaches, assess their impact under applicable state and federal law, including
HITECH, and make a recommendation to the Plan as to whether natification is required pursuant to 45 C.F.R.
§8164.404-408. With the Plan’s prior approval, Business Associate will issue notices to such individuals, federal
agencies - including the Department of Health and Human Services, and/or the media as the Plan is required to
notify pursuant to, and in accordance with the requirements of applicable law (including 45 C.F.R. §8164.404-408).
Business Associate will pay the costs of issuing notices required by law and other remediation and mitigation
which, in Business Associate’s discretion, are appropriate and necessary to address the Breach. Business
Associate will not be required to issue notifications that are not mandated by applicable law. Business Associate
shall provide the Plan with information necessary for the Plan to fulfill its obligation to report Breaches affecting
fewer than 500 individuals to the Secretary as required by C.F.R. 45 §164.408(c).

Disclosures to and Agreements with Third Parties. Business Associate shall ensure that any subcontractor to whom
it provides PHI agrees to the same restrictions and conditions with respect to such PHI that apply to Business
Associate pursuant to this Addendum and shall enter into Business Associate contracts with such subcontractors




10.

11.

12.

as required by HIPAA.

Access to PHI. Business Associate shall provide an individual with access to such individual's PHI contained in a
Designated Record Set in response to such individual's request in the manner and time required in 45 C.F.R.
§164.524.

Availability of PHI for Amendment. Business Associate shall respond to a request by an individual for amendment
to such individual’s PHI contained in a Designated Record Set in the manner and time required in 45 C.F.R.
8§164.526, except that the Plan shall handle any requests for amendment of PHI originated by the Plan, Plan
Sponsor or the Plan’s other business associates, such as enrollment information.

Modifications to Individual Rights and Accounting of Disclosures. Business Associate shall comply with, and shall
assist the Plan in complying with, responding to individuals’ requests to restrict the uses and disclosures of their
PHI under 45 C.F.R. §164.522. As required by HIPAA, Business Associate shall, upon request, provide individuals
with access to certain PHI in electronic form. Business Associate shall provide an accounting of disclosures of PHI
to an individual who requests such accounting in the manner and time required in 45 C.F.R. §164.528.

Requests for Privacy Protection. Business Associate shall handle requests by an individual for privacy protection
for such individual’s PHI pursuant to the requirements of 45 C.F.R. §164.522.

Processes and Procedures. In carrying out its duties set forth in Article Il, Sections 7 — 10, above, Business
Associate will implement the Standard Business Associate Processes and Procedures (the “Processes and
Procedures”) attached hereto for requests from individuals, including the requirement that requests be made in
writing, the creation of forms for use by individuals in making such requests, and the setting of time periods for the
Plan to forward to Business Associate any such requests made directly to the Plan or Plan Sponsor. In addition,
Business Associate will implement the Processes and Procedures relating to disclosure of PHI to Plan Sponsor or
designated third parties.

Availability of Books and Records. Business Associate hereby agrees to make its internal practices, books and
records relating to the use and disclosure of PHI received from, or created or received by Business Associate on
behalf of the Plan, available to the Secretary for purposes of determining the Plan's compliance with the Privacy
Rule.

OBLIGATIONS OF THE PLAN
The Plan will:

a. Not request Business Associate to use or disclose PHI in any manner that would not be permissible under
HIPAA or HITECH if done by the Plan.

b. Advise Business Associate of any specific limitations in the Plan’s Notice of Privacy Practices, to the extent
that such limitations may affect Business Associate’s use or disclosure of PHI.

c. Promptly notify Business Associate of any changes in, or revocation of, permission by individuals to use or
disclose PHI, to the extent that such changes may affect Business Associate's use or disclosure of PHI.

d. Promptly notify Business Associate of any restriction to the use or disclosure of PHI that the Plan has agreed
to, to the extent that such restriction may affect Business Associate's use or disclosure of PHI.

Plan HIPAA Compliance. The Plan confirms that it is in compliance with the provisions of HIPAA applicable to
Covered Entities, including designating a privacy official, establishing policies and procedures concerning PHI,
implementing administrative, technical, and physical safeguards, providing a notice of privacy practices to
individuals in the Group Health Plan, and other administrative and organizational requirements.

TERMINATION OF AGREEMENT WITH BUSINESS ASSOCIATE

Termination Upon Breach of Provisions Applicable to PHI. Any other provision of the Confidentiality Agreement
notwithstanding, the Confidentiality Agreement may be terminated by the Plan upon prior written notice to Business
Associate in the event that Business Associate materially breaches any obligation of this Addendum and fails to
cure the breach within such reasonable time as the Plan may provide for in such notice; provided that in the event
that termination of the Confidentiality Agreement is not feasible, in the Plan’s sole discretion, the Plan shall have
the right to report the breach to the Secretary.




If Business Associate knows of a pattern of activity or practice of the Plan that constitutes a material breach or
violation of the Plan’s duties and obligations under this Addendum, Business Associate shall provide a reasonable
period of time, as agreed upon by the parties, for the Plan to cure the material breach or violation. Provided,
however, that, if the Plan does not cure the material breach or violation within such agreed upon time period,
Business Associate may terminate the Confidentiality Agreement at the end of such period.

Use of PHI upon Termination. The parties hereto agree that it is not feasible for Business Associate to return or
destroy PHI at termination of the Confidentiality Agreement; therefore, the protections of this Addendum for PHI
shall survive termination or expiration of the Confidentiality Agreement, and Business Associate shall limit any
further uses and disclosures of such PHI to the purpose or purposes which make the return or destruction of such

PHI infeasible.




Standard Business Associate Processes and Procedures

1. Access to PHI. When an individual requests access to PHI contained in a Designated Record Set and such request
is made directly to the Plan, the Plan shall forward the request to Business Associate within five (5) business days of
such receipt. Upon receipt of such request from the Plan, or upon receipt of such a request directly from an individual,
Business Associate shall make such PHI available directly to the individual within the time and manner required in 45
C.F.R. 8164.524. The Plan delegates to Business Associate the duty to determine, on behalf of the Plan, whether to
deny access to PHI requested by an individual and the duty to provide any required notices and review in accordance
with the HIPAA Privacy Rule.

2. Availability of PHI for Amendment.

a. When an individual requests amendment to PHI contained in a Designated Record Set, and such request
is made directly to the Plan , within five (5) business days of such receipt, the Plan shall forward such request
to Business Associate for handling, except that the Plan shall retain and handle all such requests to the extent
that they pertain to Individually Identifiable Health Information (such as enrollment information) originated by
the Plan, Plan Sponsor, or the Plan’s other business associates. Business Associate shall respond to such
forwarded requests as well as to any such requests that it receives directly from individuals as required by 45
C.F.R. 8164.526, except that Business Associate shall forward to the Plan for handling any requests for
amendment of PHI originated by the Plan, Plan Sponsor, or the Plan’s other business associates.

b. With respect to those requests handled by Business Associate under subparagraph (a) above, the Plan
delegates to Business Associate the duty to determine, on behalf of the Plan, whether to deny a request for
amendment of PHI and the duty to provide any required notices and review as well as, in the case of its
determination to grant such a request, the duty to make any amendments in accordance with the terms of the
HIPAA Privacy Rule. In all other instances, the Plan retains all responsibility for handling such requests,
including any denials, in accordance with the HIPAA Privacy Rule.

c. Whenever Business Associate is notified by the Plan that the Plan has agreed to make an amendment
pursuant to a request that it handles under subparagraph (a) above, Business Associate shall incorporate any
such amendments in accordance with 45 C.F.R. §164.526.

3. Accounting of Disclosures. When an individual requests an accounting of disclosures of PHI held by Business
Associate directly to the Plan, the Plan shall within five (5) business days of such receipt forward the request to Business
Associate to handle. Business Associate shall handle such requests, and any such requests for an accounting of
disclosures received directly from individuals, in the time and manner as required in 45 C.F.R. §164.528.

4. Requests for Privacy Protection. Business Associate shall handle individuals’ requests made to it for privacy
protection for PHI in Business Associate’s possession pursuant to the requirements of 45 C.F.R. §164.522. The Plan
shall forward to Business Associate to handle any such requests the Plan receives from individuals that affect PHI held
by Business Associate.

5. General Provisions Regarding Requests. Business Associate may require that requests pursuant to Sections 1
through 4 above be made in writing and may create forms for use by individuals in making such requests. When
responding to an individual’s request as provided above, Business Associate may inform the individual that there may
be other “protected health information” created or maintained by the Plan and/or the Plan’s other business associates
and not included in the Business Associate’s response. Business Associate shall not be responsible for performing
any duties described in the Business Associate Agreement with respect to any such other “protected health
information.” In carrying out its duties set forth herein, Business Associate may establish such additional processes
and procedures for requests from individuals as permitted by the HIPAA Privacy Rule.

6. Disclosure of Health Information and/or PHI to the Plan Sponsor. As otherwise permitted by applicable federal
law, including HIPAA, Business Associate shall:

a. Upon the Plan Sponsor's written request, disclose to any employee or other person under the control or
direction of Plan Sponsor:

i. information about whether an individual is participating in the Group Health Plan, or is enrolled in or
disenrolled from coverage offered by the Plan; and/or

ii. Summary Health Information, for purposes of obtaining premium bids from health plans for providing
health insurance coverage under the Group Health Plan, or modifying, amending or terminating the Plan;



b. At the written direction of the Plan, disclose PHI (other than Summary Health Information) to those
employees or other persons under the control of Plan Sponsor identified in the Plan documents, solely for the
purpose of carrying out Plan administration functions that Plan Sponsor performs for the Plan. Such authorized
PHI recipients must be identified to Business Associate in writing by the Plan by name, title, or other appropriate
designation as a condition of disclosure of PHI pursuant to this Section 6(b). The Plan may modify such list
from time to time by written notice to Business Associate.

7. Disclosures of PHI to the Plan and/or a Business Associates of the Plan. Upon the Plan’s written request, and
as otherwise permitted by applicable federal law, including HIPAA, Business Associate will disclose PHI for the Plan’s
Payment and Health Care Operations purposes:

a. To representatives of the Plan, and/or

b. To a Business Associate of the Plan (“Designated Third Party”) including, but not limited to, the Plan’s
third-party administrators, consultants, brokers, auditors, successor administrators or insurers, and stop-loss
carriers.

The Plan must identify authorized PHI recipients to Business Associate by hame, function, or job title, and must confirm
that, when required by HIPAA, the Plan has entered into a Business Associate agreement with any Designated Third
Party to whom PHI is to be disclosed. Business Associate may condition its release of PHI to a Designated Third Party
upon such party’s execution of a non-disclosure agreement with Business Associate, the terms of which will be made
available to the Plan upon request.
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COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Administration — Kyria Martinez/Sarah Poots

SUBJECT: WORKERS’ COMPENSATION - THIRD PARTY ADMINISTRATOR -
FOURTH AMENDMENT TO AGREEMENT WITH INNOVATIVE CLAIM
SOLUTIONS
SUMMARY::
Overview:

In June 2022, your Board approved a third amendment to extend the agreement with the County’s Third-
Party Administrator (TPA) for Workers’ Compensation services with Innovative Claim Solutions (ICS).
The contract is due to expire June 30, 2023. Kings County and ICS intend to extend the contract for one
year.

Recommendation:
Approve the Fourth Amendment to the Agreement with Innovative Claim Solutions for Workers’
Compensation services effective July 1, 2023, through June 30, 2024.

Fiscal Impact:

The annual cost for these services for Fiscal Year 2023-24 is $353,060 ($29,421 monthly) from July 1,
2023, through June 30, 2024, which is a 4% increase. This is funded by the workers’ compensation
internal services fund.

BACKGROUND:

The County is self insured for its Workers’ Compensation program and currently has a contract with a third-
party administrator, ICS. This contract was initially approved by your Board on June 30, 2015, and was later
amended to expire June 30, 2023. Staff worked with ICS to keep the current level of services with a cost
increase as minimal as possible. Staff recommends your Board approve the fourth amendment to the contract.

This amendment has been reviewed and approved by County Counsel as to form.

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk to the Board

By , Deputy.




COUNTY OF KINGS

THIRD AMENDMENT TO AGREEMENT #15-057 BETWEEN COUNTY OF
KINGS AND INNOVATIVE CLAIM SOLUTIONS, INC.

This Fourth Amendment (“4™ Amendment”) of Agreement #15-057 (“Agreement”)
1s entered into on , 2023, by and between the County of Kings, a political
subdivision of the State of California (“County”), and Innovative Claim Solutions, Inc., a
California Corporation (“Contractor”) (singularly a “Party” and collectively the “Parties™).

RECITALS

WHEREAS, the Parties entered into the Agreement, commencing on July 1, 2015,
for administration of workers’ compensation claims management and administrative
services;

WHEREAS, Sections 5(A)(1) and 9(A)(11) of the Agreement authorize the Parties
to modify the Agreement’s terms by a written amendment, executed by the Parties.

WHEREAS, on July 1, 2018, the Parties amended Sections 2 and 5 of the
Agreement, adjusting Contractor’s base fee and extending the term of the Agreement to
June 30, 2020 (“1%* Amendment”).

WHEREAS, on July 1, 2020, the Parties amended Sections 2 and 5 of the
Agreement, adjusting Contractor’s base fee and extending the term of the Agreement to
June 30, 2022 (“2"¢ Amendment”).

WHEREAS, on June 28, 2022, the Parties amended Sections 2 and 5 of the
Agreement, adjusting Contractor’s base fee and extending the term of the Agreement to
June 30, 2023.

WHEREAS, the Parties intend to amend the Agreement to reflect changes in
Contractor’s base fees and to extend the term of the Agreement for an additional one (1)
year.

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:
1. Section #2 is amended as follows:

2. Base Fee. In consideration of services described in the Agreement,
County shall pay Contractor an annualized fee of $353,060.00 for the period of July
1, 2023, through June 30, 2024, payable in equal monthly installments of
$29,421.00. All payments are due at the beginning of each month.

2. Section #5 1s amended as follows:



5. Term. This 4" Amendment extends the term of the Agreement, as
amended by the 1%, 2" and 3¢ Amendments, for a period of one (1) year,
commencing on July 1, 2023, and ending on June 30, 2024, unless sooner terminated
pursuant to the Agreement and this 4 Amendment.

A. Termination.

(1)  Unless sooner completed or terminated as provided herein, this
Agreement shall continue in force for a period of one (1) year and
shall thereupon terminate unless extended in writing by both parties.
All remedies and all obligations respecting confidentiality provided in
the Agreement and the non-solicitation provisions of Section 8 of the
Agreement shall survive the expiration or termination of the
Agreement, as extended by the 1%, 2@ and 3" Amendments, this 4™
Amendment, the cessation of ICS’s work for County, and the
cessation of ICS’s or County’s business operations. The County shall
pay ICS and other approved vendors for all services and fees incurred
and makes all reimbursements owing, through the effective date of
termination.

(2)  Notwithstanding any other provision of the Agreement and this
4™ Amendment, either party may terminate the Agreement at any time
for any reason or for no reason by giving ninety (90) calendar days
written notice to the other party.

(3) The Agreement shall terminate automatically on the
occurrence of any of the following events:

(@  Bankruptcy or insolvency of either party;

(b)  Dissolution or winding up of either party; or

(c)  Assignment or purported assignment of this Agreement
by either party without the consent of the other.

B. Cooperation.
In the event of early termination or non-renewal, both parties will

cooperate in good faith to implement a transition to a new service
provider with the minimum disruption to the provision of benefits to
workers. 1CS will make available to County and to a new service
provider, all files, summary data, records and information developed
with respect to the Agreement as amended, including all loss records
and a record layout describing the format of the data tape. Such
information shall be made available both electronically and in hard
copy, as appropriate. The County shall assume all responsibility for
open claims as of the effective date of termination.
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3. This 4™ Amendment commences on July 1, 2023, and terminates on June 30,
2023, unless otherwise extended or terminated in accordance with its terms.

4. The recitals are integral to this 4th Amendment and are incorporated into the
Agreement by this reference.

5. All other terms and conditions of the Agreement as previously amended shall
remain in full force and effect.

6. The Parties may execute this 4" Amendment by electronic means. The
electronic signatures affixed by their respective signatories give rise to a valid, enforceable,
and fully effective agreement.

7. The Parties may execute this 4" Amendment in two (2) or more counterparts,
to be construed together and that constitutes one (1) agreement.

8. Each signatory to this 4" Amendment represents it is authorized to enter into
this 4" Amendment and bind the party to which its signature represents.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



IN WITNESS WHEREOF, the Parties have executed this 4¢ Amendment on the
day and year first written above.

COUNTY OF KINGS CONTRACTOR NAME
By: By;M_
Richard Valle, Chairman Name: Dan Greco
Kings County Board of Supervisors Title: VP Client Services
ATTEST
By:

Catherine Venturella, Clerk of the Board

APPROVED AS TO FORM

Diane Freeman, County Counsel







COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Administration — Kyria Martinez/Matthew Boyett

SUBJECT: SCOPE OF WORK FOR ERNST AND YOUNG TO AUDIT ACCOUNTING
RECORDS OF CALIFORNIA DEPARTMENT OF WATER RESOURCES
REGARDING KINGS COUNTY’S STATE WATER CONTRACT

SUMMARY':

Overview:

Ernst and Young, acting as independent auditors, has been examining the capital and operating costs of
the state water facilities appearing in the accounting records of the California Department of Water
Resources on behalf of numerous State Water Project contractors for many years. This occurs through
a five-year master agreement entered into by Ernst and Young and several State Water Project
contractors, which Kings County is one of them. An annual statement of work for each year of the
agreement is submitted to all participants each year for approval. The current master agreement was
approved by the Board on September 20, 2022 and covered a term through June 30, 2027. The
statement of work being considered covers Fiscal Year (FY) 2023-24.

Recommendation:
Approve the Statement of Work with Ernst and Young for State Water Project professional
auditing services from July 1, 2023 through June 30, 2024.

Fiscal Impact:

There is no fiscal impact born upon the County through this statement of work. The costs incurred
throughout the scope of work are reimbursed by water users in the County’s service area via the
administration of the County’s State Water Project contract by the Tulare Lake Basin Water Storage
District. The cost for services in FY 2023-24 will range between $3,325 and $4,156 depending on how
many other State Water Project contractors sign on to the agreement and statement of work. Fewer
signatories will cause the price to be higher than if 100% of contractors signed on.

(Cont’d)

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER: ___

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk of the Board

By , Deputy.




Agenda Item

SCOPE OF WORK FOR ERNST AND YOUNG TO AUDIT ACCOUNTING RECORDS OF
CALIFORNIA DEPARTMENT OF WATER RESOURCES REGARDING KINGS COUNTY’S
STATE WATER CONTRACT

June 20, 2023

Page 2 of 2

BACKGROUND:

The County and many other State Water Project contractors have contracted with Ernst and Young to audit the
California Department of Water Resources State Water Project records to confirm the charges comply with
contractual commitments. This has typically been done through a five-year master agreement approved by the
Board, which the Board approved on September 20, 2022 for the term of July 1, 2022 through June 30, 2027.
Each year of the five-year term Ernst and Young provides a statement of work and expected charges based on
the number of contractors participating in the shared cost arrangement. If all the agencies who are presently
participating in the services rendered by Ernst and Young enter into agreements with them, the maximum fees
for services to Kings County will not exceed $3,325 for the 12-month audit period ending June 30, 2024, as
shown in Exhibit A of the statement of work. However, if all the agencies presently participating do not enter
into agreements with Ernst and Young for services during the twelve-month period ending June 30, 2024, the
maximum fees to Kings County will vary between $3,325 to $4,156, assuming 80% of agencies participate.
Services under Exhibit A include auditing records related to Statement of Charges Testing, Delta Water
Charges, Alpha Allocation Cycles, Transportation Minimum and Capital Direct and Indirect Analysis, System
Power Cost — Variable Transportation, and Debt Service Procedures. Once these items in Exhibit A are
completed and if there is still time left over from a 3,000-hour budget, the following State Water Project records
will be audited: Rate Management Calculation Including Revenue and Cost Data, and Reconciliation between
PRS5 and the cost allocation billing system.

In addition to maximum fees under Exhibit A, maximum fees under Exhibit B will not exceed $281 for Kings
County. Exhibit B covers “other consulting services”, which could involve any item of particular interest
revealed during the audit (services under Exhibit A) which the contractors determine is worth pursuing in
further depth. Determination of additional services are authorized by the State Water Contractors (SWC, Inc.)
Independent Audit Association (IAA), which is an advocacy agency that various State Water Project contractors
are members of — including Kings County. Whatever amounts are charged to the County are subsequently
reimbursed by the water users in the County’s service area which use the State Water Project water.

The statement of work has been reviewed and approved by County Counsel as to form.
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June 7, 2023

Ms. Kyria Martinez

County of Kings

Kings County Government Center
1400 West Lacey Boulevard
Hanford, California 93230

Dear Ms. Martinez:

In coordination with the Independent Audit Association (IAA), we have developed the Statement
of Work (SOW) for the 2023-2024 Procedures to be performed related to the 2024 Statement of
Charges. This SOW is pursuant to the Master Services Agreement (MSA) by and between EY and
County of Kings dated July 1, 2022, which describes the annual approval process of each SOW
performed under the MSA.

Please return the signed SOW to EY via mail at 731 K Street, Suite 300, Sacramento, CA 95814
(Attn. Scott Enos) or email to scott.enos@ey.com. We have also enclosed a copy of the support
letter from Chantal Ouellet, IAA Secretary, recommending the approval of the SOW by County of
Kings.

If you have any questions about the enclosed SOW, please feel free to call me at (916) 218-1958.

Very truly yours,

Lot burot

Scott Enos
Managing Director

Enclosures

A member firm of Ernst & Young Global Limited



INDEPENDENT AUDIT ASSOCIATION

MEMORANDUM
Date: June 5, 2023
To: Members of the Independent Audit Association (IAA)

From: Chantal Ouellet, IAA Secretary
Subject:  Ernst and Young 2023/2024 State Water Project Professional Services Contract —

Recommended Approval and Execution

Enclosed is the 2023/24 Statement of Work (SOW) which includes the State
Water Project procedures to be performed in relation to the Department of Water
Resources’ (DWR) Statement of Charges.

The Exhibit B budget limit is only billed by Ernst and Young if additional work is
reviewed and approved by the |IAA and remains at $50,000. Exhibit C allows
individual IAA Members to request Ernst and Young to undertake additional
services beyond those included in Exhibit A of the SOW.

The |IAA team has reviewed Ernst and Young's proposed procedures and
recommends that IAA Members approve and execute the 2023/2024 SOW. If you
have any questions, please contact me at (559) 992-4127 or
couellet@tibwsd.com.

Sincerely,

Chantal Ouellet, CMA
Tulare Lake Basin Water Storage District

CC: Scott Enos, EY
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Statement of Work

This Statement of Work, dated June 7, 2023 (this “SOW?”) is made by Ernst & Young LLP (“we” or “EY”’) and
County of Kings on behalf of itself (“you” or “Client”), pursuant to the Agreement, dated July 1, 2022 (the
“Agreement”), between EY and County of Kings (“Agency”).

The additional terms and conditions of this SOW shall apply only to the Services covered by this SOW and not
to Services covered by any other SOW pursuant to the Agreement. Capitalized terms used, but not otherwise
defined, in this SOW shall have the meanings defined in the Agreement, including references in the Agreement
to “you” or “Client” shall be deemed references to you.

Scope of services

Except as otherwise set forth in this SOW, this SOW incorporates by reference, and is deemed to be a part of,
the Agreement. This SOW sets forth the terms and conditions on which EY will perform certain professional
services as described in Exhibit A (the “Services”) for Agency, a member of the State Water Contractors (the
“Contractors” or “SWC”) Independent Audit Association (the “IAA”), for the twelve months ending June 30,
2024.

Any changes to the above scope of work will be agreed upon in writing and signed by both parties and will
amend this original SOW.

The Services are advisory in nature and will not constitute an audit performed in accordance with Generally
Accepted Accounting Principles. EY will perform the Services in accordance with the Statement of Standards
for Consulting Services (CS100) of the American Institute for Certified Public Accountants (AICPA). As part
of your review of the terms of this Agreement, please refer to the enclosed letter from Chantal Ouellet of the
IAA Audit Contract Negotiating Committee.

Your specific obligations

You acknowledge that the Services are sufficient for your purposes.

You will not, and you will not permit others to, quote or refer to the Reports, any portion, summary or abstract
thereof, or to EY or any other EY Firm, in any document filed or distributed in connection with (i) a purchase
or sale of securities to which the United States or state securities laws (Securities Laws) are applicable, or (ii)
periodic reporting obligations under Securities Laws. You will not contend that any provisions of Securities
Laws could invalidate any provision of this agreement.

We also draw your attention to the reservations set out in paragraph 5 of the General Terms and Conditions of
the Agreement, as well as your management responsibilities under paragraph 6, your obligations under
paragraphs 11 and 12, and your representation, as of the date hereof, under paragraph 26 thereof.

County of Kings
Page 1 of 27
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Limitations on scope

EY will not: render an assurance report or opinion under the Agreement, nor will the Services constitute an
audit, review, examination, or other form of attestation as those terms are defined by the American Institute of
Certified Public Accountants; provide any legal opinion or legal advice; perform ongoing internal control
monitoring activities or other control activities that affect the execution of transactions or confirm that
transactions are properly executed and/or accounted for; perform routine activities in connection with Client’s
financial processes that are equivalent to those of an ongoing compliance or quality control function; determine
which, if any, recommendations for improving internal control should be implemented; act on Client’s behalf
in reporting to Client’s Board of Directors or Audit Committee, authorize, executive or consummate
transactions or otherwise exercise authority on Client’s behalf; prepare source documents on transactions.

Specific additional terms and conditions

The Services are advisory in nature. EY will not render an assurance report or opinion under the Agreement,
nor will the Services constitute an audit, review, examination, or other form of attestation as those terms are
defined by the American Institute of Certified Public Accountants. None of the Services or any Reports will
constitute any legal opinion or advice. We will not conduct a review to detect fraud or illegal acts, nor will we
test compliance with the laws or regulations of any jurisdiction.

Notwithstanding anything to the contrary in the Agreement or this SOW, we do not assume any responsibility
for any third-party products, programs or services, their performance or compliance with your specifications
or otherwise.

We will base any comments or recommendations as to the functional or technical capabilities of any products
in use or being considered by you solely on information provided by your vendors, directly or through you. We
are not responsible for the completeness or accuracy of any such information or for confirming any of'it.

Notwithstanding the restrictions on disclosure set forth in the Agreement, Client may disclose EY’s Reports
prepared pursuant to this SOW to the Department of Water Resources (the “Department”), to the extent such
Reports are (i) used only for the Client’s benefit and not to be relied upon for the third party’s own use and/or
benefit; (ii) such third parties have agreed not to further disclose such Reports or any portion thereof to any
other person or entity without EY’s written consent and not to make any claims against EY arising out of or in
connection with the Reports; and (iii) Client agrees to indemnify EY against third party claims.

Where our written consent under the Agreement is required for you to disclose to a third party any of our
Reports (other than Tax Advice), we will also require that third party to execute a letter substantially in the
form of Exhibit D to this SOW. To the extent the Agency is permitted to disclose any written Report as set forth
herein, it shall disclose such Report only in the original, complete and unaltered form provided by EY, with all
restrictive legends and other agreements intact.

County of Kings
Page 2 of 27
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Unless prohibited by applicable law, we may provide Client information to other EY firms, EY Persons and
external third parties, who may collect, use, transfer, store or otherwise process such information in various
jurisdictions in which they operate in order to provide support services to any EY Firm and/or assist in the
performance of the Services.

After the Services under this SOW have been completed, we may disclose or present to prospective clients, or
otherwise in our marketing materials, that we have performed the Services for you, and we may use your name
solely for that purpose, in accordance with applicable professional obligations. In addition, we may use your
name, trademark, service mark and logo as reasonably necessary to perform the Services and in
correspondence, including proposals, from us to you.

Compliance with U.S. immigration requirements may require EY to provide certain information to the U.S.
Citizenship and Immigration Services (“USCIS”) to confirm that EY employees on certain visas are, in fact,
EY employees and not employees of the Client or other clients of EY. This will include providing certain
information regarding work locations to support compliance with the visa requirements. As such, EY may
disclose to USCIS information regarding this SOW, including the Client’s identity and location, as well as a
redacted copy of this SOW. Upon providing this information, EY will request that USCIS keep any such
information confidential. In further support of these legal requirements, the U.S. Department of Labor (DOL)
regulations, at 20 CFR § 655.734(a)(1)(ii)(A), require the posting of notice of a Labor Condition Application
(LCA) in instances where individuals holding H-1B visas will be working on the Client’s premises. EY and the
Client will work together to develop an appropriate notice as required. The Client acknowledges that EY
resources will be operating at all times as an employee of and under the direction and control of Ernst & Young
U.S. LLP’s management, and all activities including supervision, hiring and firing decisions, and performance
evaluations are controlled by Ernst & Young U.S. LLP. The Client will not have the right to control EY
resources. At all times, EY resources will receive direction from an EY manager while on-site at the Client
premises.

You shall not, while we are performing the Services hereunder and for a period of 12 months after they are
completed, solicit for employment, or hire, any EY personnel involved in the performance of the Services,
provided, that you may generally advertise available positions and hire EY personnel who either respond to
such advertisements or who come to you on their own initiative without direct or indirect encouragement from
you.

The Agency shall, among other responsibilities with respect to the Services, (i) make all management decisions
and perform all management functions, including applying independent business judgment to EY work
products, making implementation decisions and determining further courses of action in connection with any
Services; (ii) assign a competent employee within senior management to make all management decisions with
respect to the Services, oversee the Services and evaluate their adequacy and results; and (iii) accept
responsibility for the implementation of the results or recommendations contained in the Reports or otherwise
in connection with the Services. The Agency hereby confirms that management of the Agency accepts
responsibility for the sufficiency of the Services. In performing the Services neither EY nor EY’s partners or
employees will act as an employee of the Agency.

County of Kings
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The Agency represents and warrants to EY that the Agency’s execution and delivery of this Agreement has
been authorized by all requisite corporate or other applicable entity action and the person signing this
Agreement is expressly authorized to execute it on behalf of, and to bind, the Agency.

The performance of the Services and the parties’ obligations in connection therewith are subject to the
additional terms and conditions set forth in the Agreement.

It is understood that the Agency is not bound by our findings in any controversy or disagreement between the
Agency and the Department should the Agency disagree with our findings.

We would also request that, if any IAA member discovers discrepancies in billings or other financial statements
relative to their State Water Project costs, in addition to your working with the Department to correct the error,
please notify EY for potential future inclusion as part of their procedures related to all [AA members.

Fees and billing

The General Terms and Conditions of the Agreement address our fees and expenses generally.

The total fees for these Services to be rendered to the Agency, as well as an allocation of the total fees for each
member Agency of the [AA, appear in Exhibits A and B attached (no procedures or fees have been allocated to
Exhibit B in this contract). Our total fees pursuant to Exhibit A to be charged to all members of the IAA entering
into agreements with us shall not exceed $592,000 for the twelve months ending June 30, 2024. This agreement
will not be effective unless, in addition to the Agency, a sufficient number of other IAA agencies enter into
agreements with us for such Services whose combined allocated fee would represent not less than 80% of
$592,000 based on the 100% participation fee allocation (see column 2 at A-4). If all agencies who are presently
participating in the Services rendered by our firm enter into agreements with us for this twelve-month period,
the maximum fees for our Services to your Agency will not exceed $3,325 for Exhibit A. However, if not all
of the participating agencies enter into agreements with us for services during the twelve-month period
ending June 30, 2024, the maximum fees to your Agency will vary between the above-mentioned amount and
$4,156, which represents the maximum fees should sufficient agencies enter into agreements with us with a
combined allocated fee of not less than 80%, as stated above.

In addition to the maximum fees under Exhibit A, maximum fees under Exhibit B shall not exceed a total of
$50,000 or $281 for the Agency unless agreed to by the TAA. As noted above, no procedures have been
allocated to Exhibit B. Prior to any expenditures under Exhibit B, said work must be specifically requested in
writing in advance of any work being performed. Areas of potential focus for Exhibit B projects could include
procedures agreed to by EY and the IAA in advance related to one or more of the items identified in Exhibit A.
In prior years Exhibit B special projects have included projects such as assessing implementation and billing
issues relating to the new SAP-based Cost Allocation and Repayment Analysis System (CARA), and studies
to evaluate a pay-as-you-go system for funding conservation related operating costs incurred by the
Department.

County of Kings
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We have also included Exhibit C as part of this contract, which provides the opportunity for individual
Contractors to enter into separate agreements for additional services with EY. There are currently no fees related
to Exhibit C included herein.

Any presentations requested at individual Contractor locations will be negotiated with the individual Contractor
under Exhibit C and will be paid for by that Contractor.

Invoices for time and expenses will be billed monthly and are due upon receipt.

County of Kings
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In witness whereof, the parties have executed this SOW as of the date set forth above.

County of Kings Ernst & Young, LLP

Representative Representative

Lot b

Signature Signature
Scott Enos
Printed Name Printed Name

Authorized Signatory

Title Title

Ernst & Young LLP
731 K Street, Suite 300
Sacramento, CA 95814

Address Address
June 7, 2023
Date Date

County of Kings
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EXHIBIT A

I. SCOPE OF ENGAGEMENT

EY will work with the 1AA, the SWC Audit/Finance Committee, and any subcommittees thereof, and the
Department during the twelve months ending June 30, 2024, relating to matters currently being discussed
between the SWC and the Department.

EY’s Services to be rendered as described in this Exhibit shall be determined by the IAA at its discretion. These
Services shall include:

1. Completion of the 2023/2024 procedures as outlined further below

2. Participation in all meetings of the SWC Audit/Finance Committee, which is a basic forum for
communications between the State Water Project Contractors and the Department’s staff on financial
and accounting matters.

3. Cooperation with any subcommittees of the IAA assigned to study and resolve specific problem areas,
such as the dispute resolution work group.

4. Review of reports and other documents prepared by the Department and disseminated at these meetings.
5. Provide an annual report setting forth the findings and recommendations related to our Services.

Report definitions

The assessment of risk of future occurrence, included in the findings summary tables in the report, provides the
IAA with a meaningful measurement of the likelihood of similar findings in subsequent years if this issue is not
addressed by the appropriate parties. This assessment of risk of future occurrence is based on knowledge
obtained during discussions with the Department personnel and performance of procedures under this Exhibit
A. Below are the definitions used in the report of findings and recommendations for the twelve months ending
June 30, 2024, and we concur with these definitions.

Risk of Future Occurrence:
A. High —itis highly likely (or probable) that the error or process failure will be repeated

B. Medium — it is more likely than not that the error or process failure will be repeated
C. Low —itis possible that the error or process failure will be repeated

During the twelve months ending June 30, 2024, the Services will include the following procedures.

County of Kings
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2023/2024 Procedures

The procedures for the fiscal year ended June 30, 2024, were designed using estimated budgeted hours of
3,000. We will perform all procedures included in items 1-6 below. We will perform the procedures in items
7-8 if time permits. As a part of these procedures, we will regularly meet with the IAA to discuss the
progress under this engagement. We will also submit the Report to each Agency setting forth the findings,
observations, and recommendations related to our Services.

The following items represent the risks, risk factors, and procedures requested and determined by the IAA
for the Contractors to be performed for the 2024 Statement of Charges (SOC) engagement:

Primary Procedures (Items 1-6)

1. Statement of Charges

Risk:

Risk Factors:

Areas of Focus:

County of Kings
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Incorrect amounts billed to contractors for each component by the Department.

Manual adjustments made to data to arrive at amounts billed. Manual processes
create opportunities for errors.

A new cost allocation billing system was implemented. New processes create
opportunities for errors.

High importance of accurate contractor bills.

Actual costs reported in the bills can be misstated.

Determine that all SOC amounts are internally consistent and agree to the Bulletin
132 for the contractors selected for testing (to be provided by I1AA).

Agree debt service amounts in the SOC attachments to the appropriate debt service
schedule.

Comparison of the current year SOC attachments to the prior year SOC attachments.
Assessment of manual adjustments.

Assess the actual costs charged to various areas of the project.

Assess the factors for distributing reach capital and minimum costs among the
contractors.
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2. Delta Water Charge

Risk:

Risk Factors:

Areas of Focus:

County of Kings
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Incorrect amounts charged to contractors for conservation based on actual and
estimated costs.

Calculation of delta water charge has manual aspects to the process.

Tracking of Oroville Spillway costs and reimbursement and segregation between
response and recovery costs is a manual process.

A new cost allocation billing system was implemented. New processes create
opportunities for errors.

Potential for high dollar impact ($357 million in delta water charges in 2021 per
Table B-21).

Recalculate the delta water charge used in the SOC.

For prior year actual costs included in the calculation, compare costs in the cost
allocation and billing system at the delta water charge cost center groups level to the
delta water charge calculation and investigate variances.

Obtain an understanding of future estimates included in the calculation and perform
appropriate procedures to assess such estimates.

Assess the Hyatt-Thermalito credit to the delta water charge.



EXHIBIT A
Page 4 of 12

3. Alpha Allocation Cycles

Risk:

Risk Factors:

Areas of Focus:

County of Kings
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Incorrect contractor charged and/or incorrect allocation of costs between contractors.

The F-series and S-series alpha allocation cycles update performed on an annual
basis has manual aspects. Manual processes create opportunities for errors.

A new cost allocation billing system was implemented. New processes create
opportunities for errors.

Potential for errors in determining work performed that falls under direct to reach,
field division, and state-wide allocations.

Potential for high dollar impact ($325 million allocated by alpha allocation cycles in
2021).

Examine all cost centers from the system to determine which cost centers represent
alpha cost centers.

Select alpha cost centers with the largest total annual costs.

Review costs being posted to selected alpha cost centers based on activities charged
to the alpha cost center through examination of invoices posted and discussions with
the project managers, as necessary.

Review the F-series and S-series updates performed by the Department.

Review new alphas created or modified in the current year by the Department.



EXHIBIT A
Page 5 of 12

4. Transportation Minimum and Capital Direct and Indirect Analysis

Risk:
. Incorrect amounts billed to contractors for the transportation minimum and capital
component by the Department.

Risk Factors:

. Direct and indirect costs may be allocated incorrectly through corresponding
reaches.

. Judgment involved in selecting internal orders and work breakdown structures for
billing to the contractors create opportunities for incorrect allocations.

. A new cost allocation billing system was implemented. New processes create
opportunities for errors.

. Project manager's and employee's lack of understanding of importance of accurate
time charging to correct internal orders and work breakdown structures create
opportunities for incorrect allocations.

Areas of Focus:

. Obtain a listing of internal orders and work breakdown structures associated with
costs for selected reaches and group like internal orders and work breakdown
structures to perform a fluctuation analysis to the prior year.

° Assess a sample of internal orders and work breakdown structures with the largest
increase in costs from group like internal orders and work breakdown structures for
direct and indirect costs allocations.

. Obtain supporting documentation to assess the work was performed for the selected
reaches.

County of Kings
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5. System Power Costs — Variable Transportation

Risk:
. Incorrect contractor charged and/or incorrect allocation of costs between contractors.

Risk Factors:

. Calculation of the allocation factors is a manual process. Manual processes create
opportunities for errors.

. A new cost allocation billing system was implemented. New processes create
opportunities for errors.

. Estimated Table 2 projected costs (invoicing rate) may not reflect actual costs
incurred.

. Potential for high dollar impact ($188 million net system power costs in 2021 per
Table B-3).

Areas of Focus:

. Vouch power costs and power revenues from the system and assess the classification
of costs.

. Reconcile the Preliminary Allocation of Power Costs (PALPOC) to the system.
Recalculate appropriate inputs to the PALPOC (e.g., value of recovery generation
credits, direct-to-plant transmission, etc.).

. Recalculate the calendar year power allocation factors used in the system to allocate
net power costs.

. Recalculate the billed amounts for the transportation variable cost components for
the contractors selected (to be provided by the IAA).

County of Kings
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6. Debt Service Procedures

Risk:

Risk Factors:

Areas of Focus:

County of Kings
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Incorrect bond debt service charged to the contractors.

WSRB Surcharge calculation has manual aspects. Manual processes create
opportunities for errors.

A new cost allocation billing system was implemented. New processes create
opportunities for errors.

Debt service not subsequently adjusted to provide the benefits of any refinancing to
the contractors.

Cost/debt reconciliation project ongoing adjustments to the calculation creates
opportunities for errors.

WSRB Surcharge currently does not reflect the results of the cost/debt reconciliation
project.

Reconcile any new bond offerings to the debt service schedules.

Reconcile the WSRB schedule to the inputted debt service schedules maintained in
the cost allocation and billing system.

Determine whether refinanced bonds were credited to the debt service schedules to
provide the benefits of such refinancing to the contractors (direct billed debt service
and WSRB Surcharge).

Assess changes made to the cost/debt reconciliation project from previous versions.
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Other Procedures (ltems 7-8)

These procedures will only be performed as time permits after completion of items 1-6 above and
consideration of the estimated 3,000 hour time budget.

7. Rate Management Calculation Including Revenue and Cost Data

Risk:

Risk Factors:

Areas of Focus:

County of Kings
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Rate management credits are improperly allocated among the contractors.

Rate management credits are improperly calculated based on the revenue and
expenditure data in the rate management credits calculation prepared by the
Department.

Calculation of rate management credits has manual aspects to the process.

A new cost allocation billing system was implemented. New processes create
opportunities for errors.

Lack of review and approval process for the rate management credit calculation.
Outdated information used to calculate credits due to the contractors.

Obtain the rate management allocation schedule used for the SOC and review the
allocation methodology for sample selected.

Obtain the most recent rate management credits calculation and assess a sample of
the largest balances.

Perform a review of revenues including systems revenue and 51e (amount in excess
of rate management credits).

Perform a review of revenues and related cash funds.
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8. Reconciliation between PR5 and the coast allocation billing system

Risk:
. Costs and revenues are not accurately billed to the contractors based on
inconsistencies between systems.

Risk Factors:
. Costs and revenues do not accurately match between both systems.
. Manual process of moving costs between systems create opportunities for errors.
. Potential for movement of costs and revenues outside the SWRDS funds used for the
state water project.

Areas of Focus:

. Gain an understanding of the reconciliation process performed by the Department.

. Reconcile all SWRDS PR5 costs and revenues included in the bond fund (0502), the
construction fund (0506), and the revenue fund (0507) to the cost allocation billing
system.

. Identify, document, and investigate all variances between the two systems.

County of Kings
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Il. EEES FOR EY SERVICES

Total fees for Exhibit A services performed by EY will not exceed $592,000, including reasonable and
necessary out-of-pocket expenses, which represent an estimated 3,000 hours to be incurred.

1. ALLOCATION OF FEES

The maximum aggregate fee set forth in paragraph A-2 shall be apportioned among the agencies named in paragraph
A-4 based on a basis consistent with prior years.

County of Kings
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V. MAXIMUM AGGREGATE FEE FOR EACH AGENCY

A-4.  The portion of the maximum aggregate fee set forth in paragraph A-2 applicable to each Agency in conformity
with the methodology set forth in paragraph A-3 is shown below:

Maximum fee for Maximum fee for

each Agency, each Agency,
provided all provided 80% of
agencies listed agencies listed
below enter into below enter into
agreements agreements Percent of
Agency with EY with EY total

Alameda County Flood Control and

Water Conservation District, Zone No. 7 $ 28,806 $ 36,007 4.9%
Alameda County Water District 15,007 18,758 2.5
Antelope Valley-East Kern Water Agency 51,753 64,691 8.7
Casitas Municipal Water District 7,146 8,932 1.2
Central Coast Water Authority 16,252 20,314 2.7
City of Yuba City 3,430 4,288 0.6
Coachella Valley Water District 49,432 61,790 8.4
County of Kings 3,325 4,156 0.6
Crestline-Lake Arrowhead Water Agency 2,072 2,590 0.4
Desert Water Agency 19,919 24,899 3.4
Dudley Ridge Water District 16,204 20,255 2.7
Empire West Side Irrigation District 1,072 1,340 0.2
Kern County Water Agency 148,000 185,000 25.0
Littlerock Creek Irrigation District 822 1,028 0.1
Mojave Water Agency 30,656 38,320 5.2
Napa County Flood Control and

Water Conservation District 10,371 12,964 1.8
Palmdale Water District 7,610 9,513 1.3
San Bernardino Valley Municipal Water District 36,659 45,824 6.2
San Gabriel Valley Municipal Water District 10,290 12,863 1.7
San Gorgonio Pass Water Agency 6,181 7,726 1.0
San Luis Obispo County Flood Control and

Water Conservation District 8,932 11,165 15
Santa Clara Valley Water District 35,730 44,663 6.0
Santa Clarita Valley Water Agency 34,015 42,519 5.7
Solano County Water Agency 17,063 21,329 2.9
Tulare Lake Basin Water Storage District 31,253 39,066 5.3
Total $ 592,000 100.0%

County of Kings
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V. PAYMENT SCHEDULE

This is the payment schedule for the Agency.

EXHIBIT A
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August 10, September 8, October 10, November 10, December 8,
2023 2023 2023 2023 2023 Total
Billing Billing Billing Billing Billing Billing
$996 $665 $665 $665 $334 $3,325
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EXHIBIT B

I.OTHER CONSULTING SERVICES

EY shall, during the twelve months ending June 30, 2024, perform other services if requested by the TAA.
No such work shall be performed unless specifically authorized by the IAA in writing. Areas of potential
focus for Exhibit B projects could include in depth procedures agreed to by EY and the IAA in advance
related to one or more of the items identified in Exhibit A.

Total fees for such other consulting services shall 1) be agreed to prior to commencement of work, 2) be
allocated among the agencies based on the same procedures included in the Exhibit A allocation, and 3)
shall not exceed $50,000, which represents an estimated 253 hours to be incurred, unless agreed to by the
IAA, for the year ended June 30, 2024. Any part of the $50,000 which is unused shall not be billed.

Maximum fee for each
Agency, provided all

Agencies listed below enter into Percent of
Agency agreements with EY total

Alameda County Flood Control and

Water Conservation District, Zone No.7 $ 2,432 4.9%
Alameda County Water District 1,267 2.5
Antelope Valley-East Kern Water Agency 4,371 8.7
Casitas Municipal Water District 604 1.2
Central Coast Water Authority 1,373 2.7
City of Yuba City 290 0.6
Coachella Valley Water District 4,175 8.4
County of Kings 281 0.6
Crestline-Lake Arrowhead Water Agency 175 0.4
Desert Water Agency 1,682 34
Dudley Ridge Water District 1,369 2.7
Empire West Side Irrigation District 91 0.2
Kern County Water Agency 12,500 25.0
Littlerock Creek Irrigation District 69 0.1
Mojave Water Agency 2,589 5.2
Napa County Flood Control and

Water Conservation District 876 1.8
Palmdale Water District 643 1.3
San Bernardino Valley Municipal Water District 3,096 6.2
San Gabriel Valley Municipal Water District 869 1.7
San Gorgonio Pass Water Agency 522 1.0
San Luis Obispo County Flood Control and Water

Conservation District 754 1.5
Santa Clara Valley Water District 3,018 6.0
Santa Clarita Valley Water Agency 2,873 5.7
Solano County Water Agency 1,441 2.9
Tulare Lake Basin Water Storage District 2,640 5.3
Total $ 50,000 100.0%
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EXHIBIT C

I. INDIVIDUAL CONTRACTOR AGREEMENTS

EY may, during the twelve months ending June 30, 2024, perform other consulting services as requested
by individual Contractors. These services will be performed and billed separately from the services outlined
in Exhibits A and B.

The terms and conditions of any procedures performed under Exhibit C, including payment terms, will be
outlined in a separate Statement of Work (SOW). These services, which will be agreed to by EY and the
requesting Contractor in advance, will be documented in the example SOW attached to herein as Exhibit
C-1. An Exhibit C-1 statement of work will be made available to any Contractor upon request. All other
provisions of the Contractor’s signed contract with EY for the twelve months ending June 30, 2024, will
continue to be in effect.

Total fees for such other consulting services shall be agreed to with the individual Contractor prior to
commencement of work. The fees for services provided under Exhibit C will be outside of those referenced
in Exhibits A and B, and will be paid for directly by the requesting Contractor.
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EXHIBIT C-1
Statement of Work

This Statement of Work with the attached Exhibit, dated June 7, 2023 (this “SOW”) is made by Ernst &
Young LLP (“we” or “EY”’) and County of Kings on behalf of itself (“you” or “Client”), pursuant to the
Agreement, dated July 1, 2022 (the “Agreement”), between EY and County of Kings (“Agency”).

Except as otherwise set forth in this SOW, this SOW incorporates by reference, and is deemed to be a part
of, the Agreement. The additional terms and conditions of this SOW shall apply only to the Services covered
by this SOW and not to Services covered by any other SOW pursuant to the Agreement by and between EY
and the Agency dated July 1, 2022. Capitalized terms used, but not otherwise defined, in this SOW shall
have the meanings defined in the Agreement, including references in the Agreement to “you” or “Client”
shall be deemed references to you.

Scope of services

Except as otherwise set forth in this SOW, this SOW incorporates by reference, and is deemed to be a part
of, the Agreement. This SOW sets forth the terms and conditions on which EY will perform certain
professional services as described [INSERT DEFINITION OF SERVICES] (the “Services”) for Agency, a
member of the State Water Contractors (the “Contractors” or “SWC”) Independent Audit Association (the
“TAA”), for the twelve months ending June 30, 2024.

Any changes to the above scope of work will be agreed upon in writing and signed by both parties and will
amend this original SOW.

The Services are advisory in nature and will not constitute an audit performed in accordance with Generally
Accepted Accounting Principles. EY will perform the Services in accordance with the Statement of
Standards for Consulting Services (CS100) of the American Institute for Certified Public Accountants
(AICPA).
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Your specific obligations
You acknowledge that the Services are sufficient for your purposes.

You will not, and you will not permit others to, quote or refer to the Reports, any portion, summary or
abstract thereof, or to EY or any other EY Firm, in any document filed or distributed in connection with (i)
a purchase or sale of securities to which the United States or state securities laws (Securities Laws) are
applicable, or (ii) periodic reporting obligations under Securities Laws. You will not contend that any
provisions of Securities Laws could invalidate any provision of this agreement.

We also draw your attention to the reservations set out in paragraph 5 of the General Terms and Conditions
of the Agreement, as well as your management responsibilities under paragraph 6, your obligations under
paragraphs 11 and 12, and your representation, as of the date hereof, under paragraph 26 thereof.

Limitations on scope

EY will not: render an assurance report or opinion under the Agreement, nor will the Services constitute an
audit, review, examination, or other form of attestation as those terms are defined by the American Institute
of Certified Public Accountants; provide any legal opinion or legal advice; perform ongoing internal control
monitoring activities or other control activities that affect the execution of transactions or confirm that
transactions are properly executed and/or accounted for; perform routine activities in connection with
Client’s financial processes that are equivalent to those of an ongoing compliance or quality control
function; determine which, if any, recommendations for improving internal control should be implemented;
act on Client’s behalf in reporting to Client’s Board of Directors or Audit Committee, authorize, executive
or consummate transactions or otherwise exercise authority on Client’s behalf; prepare source documents
on transactions.

Specific additional terms and conditions

The Services are advisory in nature. EY will not render an assurance report or opinion under the Agreement,
nor will the Services constitute an audit, review, examination, or other form of attestation as those terms
are defined by the American Institute of Certified Public Accountants. None of the Services or any Reports
will constitute any legal opinion or advice. We will not conduct a review to detect fraud or illegal acts, nor
will we test compliance with the laws or regulations of any jurisdiction.

Notwithstanding anything to the contrary in the Agreement or this SOW, we do not assume any
responsibility for any third-party products, programs or services, their performance or compliance with
your specifications or otherwise.

We will base any comments or recommendations as to the functional or technical capabilities of any
products in use or being considered by you solely on information provided by your vendors, directly or
through you. We are not responsible for the completeness or accuracy of any such information or for
confirming any of it.
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Notwithstanding the restrictions on disclosure set forth in the Agreement, Client may disclose EY’s Reports
prepared pursuant to this SOW to the Department of Water Resources (the “Department”), to the extent
such Reports are (i) used only for the Client’s benefit and not to be relied upon for the third party’s own use
and/or benefit; (ii) such third parties have agreed not to further disclose such Reports or any portion thereof
to any other person or entity without EY’s written consent and not to make any claims against EY arising
out of or in connection with the Reports; and (iii) Client agrees to indemnify EY against third party claims.

Where our written consent under the Agreement is required for you to disclose to a third party any of our
Reports (other than Tax Advice), we will also require that third party to execute a letter substantially in the
form of Exhibit D to the Agreement. To the extent the Agency is permitted to disclose any written Report
as set forth herein, it shall disclose such Report only in the original, complete and unaltered form provided
by EY, with all restrictive legends and other agreements intact.

Unless prohibited by applicable law, we may provide Client Information to other EY firms, EY Persons and
external third parties, who may collect, use, transfer, store or otherwise process such information in various
jurisdictions in which they operate in order to provide support services to any EY Firm and/or assist in the
performance of the Services.

After the Services under this SOW have been completed, we may disclose or present to prospective clients,
or otherwise in our marketing materials, that we have performed the Services for you, and we may use your
name solely for that purpose, in accordance with applicable professional obligations. In addition, we may
use your name, trademark, service mark and logo as reasonably necessary to perform the Services and in
correspondence, including proposals, from us to you.

Compliance with U.S. immigration requirements may require EY to provide certain information to the U.S.
Citizenship and Immigration Services (“USCIS”) to confirm that EY employees on certain visas are, in
fact, EY employees and not employees of the Client or other clients of EY. This will include providing
certain information regarding work locations to support compliance with the visa requirements. As such,
EY may disclose to USCIS information regarding this SOW, including the Client’s identity and location, as
well as a redacted copy of this SOW. Upon providing this information, EY will request that USCIS keep
any such information confidential. In further support of these legal requirements, the U.S. Department of
Labor (DOL) regulations, at 20 CFR § 655.734(a)(1)(ii)(A), require the posting of notice of a Labor
Condition Application (LCA) in instances where individuals holding H-1B visas will be working on the
Client’s premises. EY and the Client will work together to develop an appropriate notice as required. The
Client acknowledges that EY resources will be operating at all times as an employee of and under the
direction and control of Emst & Young U.S. LLP’s management, and all activities including supervision,
hiring and firing decisions, and performance evaluations are controlled by Emst & Young U.S. LLP. The
Client will not have the right to control EY resources. At all times, EY resources will receive direction from
an EY manager while on-site at the Client premises.
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You shall not, while we are performing the Services hereunder and for a period of 12 months after they are
completed, solicit for employment, or hire, any EY personnel involved in the performance of the Services,
provided, that you may generally advertise available positions and hire EY personnel who either respond
to such advertisements or who come to you on their own initiative without direct or indirect encouragement
from you.

The Agency shall, among other responsibilities with respect to the Services, (i) make all management
decisions and perform all management functions, including applying independent business judgment to EY
work products, making implementation decisions and determining further courses of action in connection
with any Services; (ii) assign a competent employee within senior management to make all management
decisions with respect to the Services, oversee the Services and evaluate their adequacy and results; and
(iii) accept responsibility for the implementation of the results or recommendations contained in the Reports
or otherwise in connection with the Services. The Agency hereby confirms that management of the Agency
accepts responsibility for the sufficiency of the Services. In performing the Services neither EY nor EY’s
partners or employees will act as an employee of the Agency.

The Agency represents and warrants to EY that the Agency’s execution and delivery of this Agreement has
been authorized by all requisite corporate or other applicable entity action and the person signing this
Agreement is expressly authorized to execute it on behalf of, and to bind, the Agency.

The performance of the Services and the parties’ obligations in connection therewith are subject to the
additional terms and conditions set forth in the Agreement.

It is understood that the Agency is not bound by our findings in any controversy or disagreement between
the Agency and the Department of Water Resources should the Agency disagree with our findings.

We would also request that, if any IAA member discovers discrepancies in billings or other financial
statements relative to their State Water Project costs, in addition to your working with the Department to
correct the error, please notify EY for potential future inclusion as part of their procedures related to all IAA
members.

Project deliverables

The matrix below lists the specific deliverables and related timelines that EY will provide to (insert
Contractor).

Deliverable Timeline Comments

Additional responsibilities
EY will provide (insert Contractor) with a timeline/schedule related to all project deliverables prior to the

start of work on the project.
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EY will notify (insert Contractor) in writing of any incremental changes to the original project estimate.
Production of all elements described in the “Project deliverables” section of this SOW is to be included in
the cost breakdown under the “Pricing and payment terms” section below, agreed upon by (insert
Contractor) and EY for this project.

Fees and billing

Below is a summary of the current cost estimates for this SOW. Due to the complexities and variable nature
of this project, actual costs could vary from these estimates. In the event costs are expected to exceed the
estimate, EY will contact (insert Contractor) before performing any additional work.

Out-of-pocket expenses incurred during this contract are not included in the above SOW estimated cost.
Expenses include such items as travel, meals, accommodations, and other administrative expenses based
on actual amounts incurred.

Invoices for time and expenses will be billed monthly and are due upon receipt.

IN WITNESS WHEREQF, the parties hereto have executed this SOW as of the day and year written

below.

County of Kings Ernst & Young, LLP
Representative Representative
Signature Signature

Printed Name Printed Name

Title Title

Address Address

Date Date
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EXHIBIT D
FORM OF ACCESS LETTER
[Letterhead of EY]
[Addressee (e.g., third party seeking access to EY Report)] [Month XX, 20XX]

[Street Address]
[City, State Zip]

Dear [ ]:

[Client] (the “Client”) has informed Ernst & Young LLP (“EY”) that it wishes to disclose to
[party seeking access] (the “Recipient”) EY’s [describe report(s)] , dated [ , relating to
[describe subject] (the “Report(s)”). EY has not placed any limitations on the Client’s ability to disclose
any contents of the Report relating to the tax aspects or structure of any transaction proposed by the Client.

EY performed services only for the Client. EY did not undertake the services on behalf of, or to serve the
needs of, the Recipient or any other third party. As part of such services, EY did not audit the Client’s
financial statements.

EY prepared the Report(s) solely for the Client. The Report(s) address| es] only the issues identified by the
Client, and [ is/are] based solely on information obtained by EY using the procedures specified by the
Client or otherwise provided by or on behalf of the Client. The Report(s) [ is/are] subject to many
limitations and [ do/does] not provide any form of assurance with respect to any of the information referred
to therein. The Recipient understands and accepts the scope and limitations of the Report(s).

Except (1) where compelled by legal process (of which the Recipient will immediately notify EY and tender
to EY, if it so elects, the defense thereof), (2) with respect to any contents of the Report relating to the tax
treatment and tax structure of the proposed transaction (including any facts that may be relevant to
understanding the proposed tax treatment of the proposed transaction), or (3) with EY’s prior written
consent, the Recipient will not, circulate, quote, disclose or distribute any of the Report(s) or any
information contained therein, or any summary or abstract thereof, or make any reference thereto or to EY,
to anyone other than the Recipient’s directors, officers or employees or legal advisors who, in each case,
need to know its contents in order to , and who have agreed to be bound by the terms and
conditions of this agreement to the same extent as the Recipient.

County of Kings
Page 26 of 27



EXHIBIT D
Page 2 of 2

The Recipient further agrees that it will not, and will not permit others to, quote or refer to the Report, any
portion, summary or abstract thereof, or to EY, in any document filed or distributed in connection with (a)
a purchase or sale of securities to which the United States or state securities laws (“Securities Laws™) are
applicable or (b) periodic reporting obligations under Securities Laws. The Recipient will not contend that
any provisions of Securities Laws could invalidate any provision of this agreement.

In further consideration of EY allowing the Recipient access to the Report(s) and the information contained
therein, the Recipient agrees that:

1. It does not acquire any rights against EY, and EY does not assume any duties or obligations to the
Recipient or otherwise, as a result of such access.

2. It will not rely on the Report(s) or any portion thereof and will make no claim that it has done so.

3. It will make no claim against EY, its partners, employees or affiliates, or other members of the global
Ernst & Young network (collectively, the “EY Parties” that relates in any way to the Report(s), any
information contained therein, or the Recipient’s access to the Report(s).

4. To the fullest extent permitted by applicable law, it will indemnify, defend and hold harmless the EY
Parties from and against any claim or expense, including reasonable attorneys’ fees, suffered or incurred
by any EY Party relating to any breach by the Recipient of any of its representations or agreements
contained herein or the use or disclosure of the Report(s) or any portion thereof by anyone who received
it directly or indirectly from or at the request of the Recipient.

Very truly yours,

Ernst & Young LLP

Accepted by:

[Addressee]

By:
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COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Behavioral Health Department — Lisa Lewis/Katie Arnst

SUBJECT: AMENDMENT TO THE AGREEMENT WITH CHAMPIONS RECOVERY
ALTERNATIVE PROGRAMS, INCORPORATED FOR SUBSTANCE USE
DISORDER PROGRAMS

SUMMARY::
Overview:
Kings County Behavioral Health (KCBH) is seeking approval of the Amendment to Agreement No. 22-
178 with Champions Recovery Alternative Programs, Incorporated (Champions) to continue providing
substance use disorder (SUD) Outpatient and Residential Treatment services. During the current
contract period, contractor experienced a provider shortage which resulted in an extended waitlist, and
salary expenses were requested to be increased to address the provider shortages and increase the
program timeliness and are being requested to be approved retroactively through this Amendment.
KCBH is requesting to increase the current contractual amount back to July 1, 2022, through July 30,
2023.

Recommendation:

a. Approve the First Amendment to the Agreement with Champions Recovery Alternative
Programs, Incorporated for substance use disorder outpatient and residential treatment
services, retroactively effective July 1, 2022, execution through September 30, 2024;

b. Adopt the budget change. (4/5 vote required)

Fiscal Impact:

There is no impact to the County General Fund. The amended Agreement amount for Fiscal Year (FY)
2022-2023 is $1,845,803, an increase of $400,303. The increase includes the combined budgets for
Women’s Perinatal Residential Treatment, Outpatient Drug Free (ODF), Intensive Outpatient Treatment
(10T), and Collaborative Justice Treatment Court (CJTC) services. The budget for FY 2023-2024
including the extended contract term date through September 30, 2024, will total $2,307,253, of which
$1,845,803 for FY 2023-2024 has been included in the department’s Recommended Budget. A budget

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk to the Board

By , Deputy.
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transfer form has been completed to increase appropriations in Budget Unit 422100 (Alcohol and Other
Drug Prevention Programs).

BACKGROUND:

Under this Agreement Champions provides Kings County’s SUD treatment services for adults experiencing
substance use disorders. The outpatient programs are ODF and IOT. Residential treatment includes women’s
perinatal residential called Hannah’s House, and men’s residential, called Samuel’s House. The drug testing
services provided are for participants of the County’s CJTC program. In Fiscal Year 2021-2022, Champions
served 80 participants through their residential programs and 180 participants in the outpatient programs.

During the current fiscal year, Champions has experienced a significant increase of referrals, with the average
amount of referrals nearing or exceeding 60 per month for outpatient programs. Additionally, Champions has
experienced challenges with recruitment and retention of staff, specifically certified SUD counselors. The
staffing challenges are attributed to an almost 25% decrease in graduates of associate degree and certification
programs in California, in addition to competition with state prisons, which pay substantially higher for
registered and certified counselors. During the last year, Champions has had vacancies for certified staff that
have remained open for more than four months with no qualified applications. The increase in referrals and
staff recruitment and retention challenges have led to delays in beneficiaries being able to access treatment in a
timely manner. KCBH staff have been working diligently with Champions to remedy the waitlist, that exceeded
100 people in late 2022. KCBH staff have also ensured that all beneficiaries who have been referred to
outpatient treatment have been offered Interim Services by Champions, while awaiting access to treatment
services. To date, the waitlist has been reduced by more than 50%, and with approval of the proposed
agreement amendment, should be eliminated.

Champions has received a minimum of 31 referrals a month with a maximum of 64 referrals a month; totaling
an average of 50 referrals for FY 22/23. All beneficiaries referred to Champions are contacted and screened to
determine medical need and to identify a recommended level of care. Beneficiaries proceed to complete an
American Society of Addiction Medicine (ASAM) screening tool and those who demonstrate a medical need
for SUD services are then scheduled for a full ASAM assessment. Champions has successfully and consistently
demonstrated the capacity to complete an average of 15 assessments a month with a minimum of 10
assessments a month and a maximum of 20 assessments per month.

In FY 2020-2021, the budget for Champions’ Agreement for outpatient treatment was reduced by 45% and
women’s perinatal residential budget was reduced by 40%. Since then, Champions’ Agreement has not been
increased. The Board approved Agreement No. 22-178 on October 11, 2022, with Champions from July 1,
2021, through June 30, 2023. This Amendment to that Agreement extends the terms of the Agreement for an
additional 15 months. The budget increase supports the hiring of additional staff (3.0 SUDS Counselors and 0.5
Program Managers) to meet the increase in referrals, increases to salaries of hard to recruit and retain positions,
recruitment and retention bonuses for hard to recruit and retain positions, and increased operational expenses.
Although this agreement is being requested retroactively to the beginning of this fiscal year, payments have not
been approved or expended to the contractor for the requested increases through this Amendment. Once
approved, payments will be for the period of July 1, 2022 through June 30,2023 which are for the higher
contractual amount agreed to.
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This Agreement has been reviewed and approved by County Counsel as to form.






Agreement No.

COUNTY OF KINGS
FIRST AMENDMENT AGREEMENT FOR SERVICES

This first amendment (“1% Amendment”) to Agreement No. 22-178 (the
“Agreement”) is entered into on , 2023, by and between the County of
Kings, a political subdivision of the State of California (““County””) and Champions
Recovery Alternative Programs, Inc., a California public benefit corporation
(“Contractor”) (singularly a “Party” and collectively the “Parties™).

RECITALS

WHEREAS, the Parties entered into the Agreement No. 22-178, that commenced
on July 1, 2021, and is scheduled to terminate on June 30, 2023;

WHEREAS, the Section 6 of the Agreement authorizes the Parties to modify the
Agreement’s terms by a written amendment, executed by the Parties; and

WHEREAS, the Parties intend to amend the Agreement to revise the scope of work
and the budget, and extend the term of Agreement No. 22-178, for one (1) additional year.

NOW, THEREFORE, the Parties agree as follows:

1. Section 4 of Agreement No. 22-178 is replaced in its entirety by the
following:

This Agreement commences on July 1, 2021, and terminates on September
30, 2024, unless otherwise terminated in accordance with its terms. This Agreement
covers several substance use treatment programs. The Revised Scope of Work, as
defined below, reflects the particular services and term for each program.

2. Exhibit A to the Agreement No. 22-178 is replaced with the Revised Scope
of Work, attached to this 1®* Amendment as Revised Exhibit A. Any reference throughout
Agreement No. 22-178, and its exhibits, to “Exhibit A is replaced with “Revised Exhibit
A.D’

3. Exhibit B to the Agreement No. 22-178 replaced with Revised Exhibit B.
Any reference throughout the Agreement No. 22-178, and its exhibits, to “Exhibit B” is
replaced with “Revised Exhibit B.”

4. The Parties shall comply with the laws and regulations, as amended or
modified from time-to-time, listed in the Compliance Criteria, attached to this 1%
Amendment as Exhibit E.



5. 4. The Parties shall comply with the National Standard for Culturally and
Linguistically Appropriate Services, attached to this 1% Amendment as Exhibit F.

6. The recitals and exhibits are integral to and incorporated into this 1%
Amendment by this reference.

7. All other terms and conditions of the Agreement No. 22-178 remain in full
force and effect.

8. The Parties may execute this 15 Amendment by electronic means, and in two
(2) or more counterparts, that together constitute one (1) agreement.

9. Each of the signatories below are authorized to enter into this 1% and bind the
Party to which its signature represents.

IN WITNESS WHEREOF, the Parties executed this 1% Amendment the day and
year first written above.

COUNTY OF KINGS CHAMPIONS RECOVERY
ALTERNATIVE PROGRAMS, INC
Frank 7&444‘/2/
__ 06/01/2023
By: By: FE06AFA1F9899400B35C967E63F32CB3 readysign
Richard Valle, Chair Frank Ruiz, CEO

Kings County Board of Supervisors
ATTEST

By:

Catherine Venturella, Clerk of the Board

APPROVED AS TO FORM
Diane Fiemnw Counsel
: G
By: 4OEEBBA4ﬁb223D6EDOE56156269F917 readysign 06/02/2023

Cindy Crose Kliever, Deputy County Counsel

Exhibits/Attachments:

Revised Exhibit A: Revised Scope of Work
Revised Exhibit B: Revised Budget
Exhibit E: Compliance Criteria

Exhibit F: CLAS Standards



Exhibit A

Kings County Behavioral Health
&
Champions Recovery Alternative Program, Inc.

SCOPE OF WORK
July 1, 2021 — September 30, 2024

Program: Hannah’s House
Perinatal Residential Treatment Services

Champions Recovery Alternative Programs, Inc. (Contractor) shall provide Perinatal Residential
Treatment that offers the following American Society of Addiction Medicine (ASAM) levels
3.1- Clinically Managed Low Intensity, 3.5-Clinicially Managed High Intensity, and 3.2
Clinically Managed Residential Withdrawal Management for up to eight (8) Kings County
Behavior Health (KCBH) perinatal beneficiaries and four (4) dependent children, at any time.
Perinatal is defined as pregnant women and women with dependent children pursuant to Title 45
Code of Federal Regulations (CFR) Part 96, Section 96.124(c). Contractor is anticipated to serve
thirty (30) perinatal or non- perinatal beneficiaries per fiscal year. The number of beds available
to KCBH may be decreased if Contractor determines that temporary safety protocols are needed
to prevent the spread of COVID-19 or any other contagious disease.

The program will be identified as “Perinatal Residential” (PR). Contractor shall provide PR
services at a location that are is licensed and/or certified by the California Department of Health
Care Services (DHCS) for Perinatal and Non-Perinatal Treatment and Perinatal and Non-
Perinatal Drug Medi-Cal. Contractor shall ensure that all PR services are in adherence with the
DHCS Perinatal Practice Guidelines.

Description of Perinatal Residential

Contractor’s PR treatment is categorized as ASAM levels 3.1, 3.5, and 3.2. PR provides
clinically managed residential services in a 24-hour supportive living environment. Therapeutic
and clinical services provided focus on behavioral health symptomology, relapse prevention,
medication compliance, life skills, education and vocation, health and wellness, and specialized
groups and classes per individualized client need. Parenting and other perinatal programming
and community engagement classes are available for clients, in addition to employment and job
readiness. PR is a child-friendly program; thus child visitation and opportunities are welcomed.
Withdrawal Management is also available when deemed clinically necessary. All services shall
be provided by Facility Monitors, Registered or Certified Counselors, Licensed Practitioners of
Healing Arts, and Medical Director.

A. Beneficiary Enrollment

a. Contractor shall screen and assess potential beneficiaries within 24 hours to determine the
appropriate level of care per American Society of Addiction Medicine (ASAM). Once a
level of care is determined client will be referred to Hannah’s House and given interim
services until a bed is available. Once admitted to Hannah’s House beneficiary will
receive an Addiction Severity Index (ASI) assessment.

b. Contractor shall ensure that potential beneficiaries meet the following criteria:

Exhibit A
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i. Women who are 18 years of age or older, and one or more of the following:

Pregnant;

Have dependent children;

Attempting to regain custody of their children;

Postpartum;

Have infants that have been exposed to substances;

Pregnant and substance using;

7. Parenting and substance using, with children under the age of 5 (4 at enrollment).

c. For each potential beneficiary, Contractor shall:

i. Establish that there is a medical necessity for the beneficiary to receive services.
Medical necessity is established by the physician’s admission of each beneficiary, the
physician’s review and signature of each beneficiary’s treatment plan, and the
physician’s determination to continue services to the beneficiary.

ii. Identify the applicable DSM diagnostic code for each beneficiary.

d. Contractor shall screen for the most amenable to treatment and highest priority.
Admission priority is as follows:

i. Individuals who are pregnant and using injectable substances;

ii. Individuals who are pregnant and using substances;

iii. Individuals who are parenting and using injectable substances;

iv. Individuals who are parenting and using substances.

e. Contractor shall prioritize providing PR services to Kings County Medi-Cal beneficiaries
who meet medical necessity. Those PR services shall be called Drug Medi-Cal (DMC)
PR.

f. Contractor may provide PR services to Kings County residents who are not Medi-Cal
beneficiaries who meet ASAM criteria. Those PR services shall be called Non-DMC PR.
Contractor shall utilize the County Approved Sliding Fee Scale for participant fees. A
participant’s inability to pay fees should not impact access to non-DMC PR services
under this contract.

g. Contractor shall provide Perinatal PR and Perinatal Non-PR for those clients who meet
Perinatal eligibility.

AN e

B. Interim Services

a. Contractor shall create a wait list for individuals seeking treatment, inclusive of pre-
enrollment tracking in the electronic health records, and provide the following Interim
Services prior to enrollment:

1. Counseling and education about human immunodeficiency virus (HIV) and
tuberculosis (TB), and the risk of needle sharing, the risks of transmission to sexual
partners and infants, and steps that can be taken to ensure that HIV and TB
transmission does not occur;

ii.  Referrals for HIV or TB treatment services (if necessary);

iii.  Counseling pregnant women on the effects of alcohol and other drug use on the
fetus;

iv.  Referrals for prenatal care for pregnant women,;

v.  Implement an orientation and/or educational component that keeps individuals
engaged as they wait for a treatment slot;
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Using written plan, Contractor shall inform participants in accessing treatment
services;

Engage in outreach and cross-collaboration with other organizations that may be
able to refer participants in need of substance use disorder (SUD) treatment
services.

C. DMC PR and Non-DMC PR Services

a.

1.
.
1.
1v.
V.
V1.
Vii.
Viil.
IX.

X.

X1.
Xil.
Xiil.
X1v.
XV.

Contractor shall provide DMC PR and Non-DMC PR services that are strength-based and
focused on client individualized needs. Services may include:

Treatment Planning;

Individual Sessions;

Case Management;

Medication Support;

Beneficiary Review Team Meetings;

Group Treatment Sessions;

Crisis Intervention;

Relapse Prevention & Planning;

Case Management to include enrollment documentation, activation of benefits,
linkages and referrals, and care coordination;

Collateral Services will be provided (e.g. educating families to help develop their
understanding of substance abuse and how they can support their family member who
is experiencing a substance use disorder;

Discharge and Transition Planning. Inclusive of step-up or step-down per ASAM;
Drug Testing including urine analysis and blood alcohol concentration;

Linkage to Medication Assisted Treatment (MAT);

Linkage to employment training opportunities and educational opportunities;
Educational about women’s sexuality and budgeting for the perinatal population and
contagious illnesses for all populations.

b. Contractor shall utilize evidence curriculums and treatment modalities for the provision
of PR services. Contractor may utilize the following programs and curriculums in
treatment services:

1.

11.

iil.

1v.

V1.

vil.
Viii.

The Matrix Model: PR utilizes several modules within this curriculum as applicable
to the client’s needs;

Living in Balance. Incorporates the Twelve Steps and Cognitive Behavioral Learning
principles. PR utilizes several modules within this curriculum as applicable to the
client’s needs;

Seeking Safety. Present-focused counseling model to address trauma and substance
use;

Nurturing Parenting. Parenting program for perinatal population;

Beyond Trauma. Addresses the trauma exposure often experienced by those with a
Substance Use Disorder;

Criminal & Addictive Thinking. Identify maladaptive patterns, cues, and triggers and
problem-solve solutions;

Socialization. Identifying prosocial opportunities for engagement;

Beyond Violence. Addresses traumatization, victimization, and perpetration.
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d.
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Managing Co-Occurring Disorders. Change Companies program focused on co-
occurring symptomology and coping skills.
Contractor shall convene or participate in Beneficiary Review Team Meetings for the
purpose of care coordination;
Contractor shall engage in community outreach.

D. DMC PR Services

a.

i.
ii.
iii.
1v.
V.

V1.
vil.

viil.

iX.

b.

DMC PR services shall include the following as part of the treatment plan:
Identified DSM diagnostic code;
Established the medical necessity for treatment;
A statement of problems to be addressed;
Goals to be reached which addresses each problem;
Actions steps that will be taken by the provider, and/or beneficiary to accomplish
identified goals;
Target dates for the accomplishment of action steps and goals;
A description of services, including the type of counseling, to be provided and the
frequency thereof;
The goal of obtaining a medical examination if none has been done within the twelve
(12) month period immediately prior to the treatment admission date;
The assignment of a primary therapist or counselor;
All treatment plans shall be typed or legibly printed and signed & dated by the
counselor and beneficiary within thirty (30) days of admission and by the physician
within fifteen (15) calendar days of the counselor.

DMC PR services shall include admission physical examinations, intake, medical

direction, body specimen screens, treatment and discharge planning, crisis intervention,

collateral services, group counseling, and individual counseling, provided by staff that are
lawfully authorized to provide, prescribe and/or order these services.

1. Group counseling sessions focus on short term personal, family, job/school, and other
problems and their relationship to substance abuse or a return to substance abuse.
Services will be provided by appointment. Each beneficiary will receive at least two
(2) group counseling sessions per month.

il. Individual counseling is limited to intake, crisis intervention, collateral services, and
treatment and discharge planning.

Contractor shall establish, maintain, and update an individual patient record for each

beneficiary admitted into treatment and receiving services. The individual patient record

(file) will contain: name, client number, date of birth, gender, race and/or ethnicity,

address, telephone number, next of kin or emergency contact, and all documentation

gathered during the treatment episode, including all intake and admission data, all
treatment plans, progress notes, continuing services justifications, laboratory test orders
and results, referrals, counseling notes, discharge summary and any other information
relating to the treatment services rendered to the beneficiary.

Contractor shall ensure that all DMC PR services are provided under the supervision of a

physician. The following requirements apply:

1. Upon admission, each beneficiary will complete a personal, medical and
substance abuse history.
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2. Within thirty (30) calendar days of admission to treatment, the beneficiary will
undergo either a physical examination, or physician assistant authorized by state
law to perform the prescribed procedures, or an assessment of the beneficiary’s
physical condition by a review of the beneficiary’s medical history, substance
abuse history, and/or the most recent physical examination documentation. If the
assessment is made without a physical examination, the physician will complete a
waiver specifying the basis for not requiring a physical examination.

Contractor shall ensure that all DMC PR progress notes are legible. Progress notes shall
include:

1. A description of the beneficiary’s progress on the treatment plan problems, goals,
action steps, objectives, and/or referrals, and

2. Information on a beneficiary’s attendance including date (month, day, year) and
duration in minutes of individual or group counseling sessions.

Contractor shall ensure that DMC PR beneficiaries are provided a minimum of two (2)
counseling sessions per thirty (30) day period except when the provider determines that:

i. Fewer beneficiary contacts are clinically appropriate, and

ii. The beneficiary is progressing toward treatment plan goals

Contractor shall assess for continuing services no sooner than five (5) months and no
later than six (6) months after the Beneficiary’s admission to treatment date or the date of
completion of the justification for continuing services. At that time, the counselor will
review the progress and eligibility of the beneficiary to continue to receive services. If the
counselor recommends that the beneficiary requires further treatment, the physician will
determine the need to continue services based on the following factors:

i. The medical necessity of continuing treatment,

ii. The prognosis, and

iii. The counselor’s recommendation for the beneficiary to continue receiving services.

E. Beneficiary Transition and Discharge Criteria

a.

Transition of Beneficiaries to less or more intensive services will occur based upon ASAM
guidelines. Transitions will be made upon mutual agreement of the Beneficiary and SUD
Counselor and/or Licensed Professional of the Healing Arts (LPHA).

Beneficiaries will be discharged when they meet one or more of the following criteria:

i.  Beneficiary and SUD Counselor and/or LPHA agree during a Client Review Team
that the Beneficiary has made sufficient progress to continue to meet their recovery
needs in a healthy manner with a lower level of service.

ii. Beneficiary decides to terminate participation.

iii. Beneficiary transfers to another program.

iv. Beneficiary’s behaviors are violent both physically and non-physical actions towards
Contractors staff and/or their beneficiaries.

v. Beneficiary permanently moves outside of Kings County.

vi. Beneficiary requires a higher level of care than can be provided as part of the PR
program.

vii. Beneficiary is incarcerated or placed in an Institute for Mental Disease (IMD).

viii. Beneficiary has a medical issue requiring specialized care.

ix. Beneficiary declines or refuses services and requests discharge.
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x. Beneficiary has not participated or cannot be reached for an extended amount of time.
xi. Beneficiary fails to make sufficient progress towards completing the goals mutually
identified on their treatment plan.

c. Contractor shall complete a discharge summary upon Beneficiary discharge.

F. Staffing

a. Contractor agrees to provide the level of staffing for PR needed to meet the activities
described in this Scope of Work.

b. Contractor shall ensure that each staff has completed a minimum of four (4) hours of
training every year in the areas of Cultural Competency, Gender Responsive Services, Co-
occurring disorders, Title 22 and Ethics.

c. Contractor shall ensure that staff who provide direct services will receive annual trauma-
informed training.

d. Contractor shall maintain training records for staff for seven (7) years.

e. Contractor shall ensure that direct service staff receive training and demonstrate
competency in specific treatment standards for Champions services; participant
confidentiality; participant screening and assessment; participant referral; CPR;
communicable diseases; cultural diversity; data collection; drug testing protocols; Program
Registrar procedures; and volunteer training.

f. Contractor shall compose a staff that reflects the diversity of population being served.

G. Contractor Deliverables

a. Contractor shall maintain current Drug Medi-Cal certifications.

b. Contractor shall submit all information and data required by the State, including but not
limited to:

1. Drug and Alcohol Treatment Access Reports
ii. Provider Waiting List Record

iii. CalOMS

iv. Cost Reports for each Fiscal Year.

c. Contractor shall utilize the County’s electronic health record for service documentation.

d. Contractor shall provide linkages and referrals to the appropriate mental health service
provider for individuals who may be in need of mental health treatment.

e. Contractor shall maintain group counseling sign-in sheets which indicate the date,
subject/title and duration of the service.

f. Contractor shall retain records in accordance with Welfare & Institution (W&I) Code,
Section 14124.1.

g. Contractor will participate in the SUD Prevention Subcommittee of Kings Partnership for
Prevention (KPFP) so as to increase community knowledge of services, and increase
opportunities for community collaboration in prevention and treatment activities.

h. Contractor will actively participate in the Kings Provider Network (KPN), in order to
increase cross-communication, collaboration, and strengthening of the local provider
network.

i. Contractor shall submit all information and data required by the State, including but not
limited to the post service post payment utilization review of DMC service.
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Contractor shall engage in activities which promote servicing the priority clientele such as:
a. Establishing and strengthening relationships with local OBGYN and maternal
health clinics, providing linkages to Perinatal residential SUD services;
b. Establishing and strengthening relationships with Public Health and their WIC unit
for service linkage to PR and other substance use disorder treatment services.
Contractor shall inform all Beneficiaries of their right to a fair hearing related to denial,
involuntary discharge, or reduction in Drug Medi-Cal substance abuse services as it relates
to their eligibility for the benefit.
Contractor shall advise beneficiaries in writing at least ten (10) calendar days prior to the
effective date of the intended action to terminate or reduce services. This notice will
include:
i. A statement of the action the provider intends to take
ii. The reason for the intended action
iii. A citation of the specific regulation(s) supporting the intended action
iv. An explanation of the beneficiary’s right to a fair hearing to appeal the
action
v. An explanation that the beneficiary may request a fair hearing by
submitting a written request to:
Administrative Adjudication Division
Department of Social Services
744 P Street, MS 19-37
Sacramento, CA 95814
Telephone: 1-800-743-8525
T.D.: 1-800-952-8349
vi. An explanation that Contractor shall continue treatment services pending a
fair hearing decision only if the beneficiary appeals in writing to DHCS
for a hearing within ten (10) calendar days of the mailing or personal
delivery of the notice of intended action
Contractor shall adhere to Culturally and Linguistically Appropriate Services (CLAS)
Standards in all aspects of the program in order to appropriately serve families. This shall
be documented through a submission of the Contractor’s Cultural Competency or CLAS
plan and/or policies related adherence to CLAS standards. Contractor will actively
participate in the Kings County Cultural Competency Committee.
Contractor shall provide Behavioral Health with quarterly report, which shall account for
spending to date and remaining funding balance for the year, the total number of
individuals served (unduplicated) each quarter, as well as outcomes for each quarter.
Failure to submit reports with required data in a timely manner will result in the
withholding of payments until Contractor is in compliance.
Contractor shall submit a yearend report to Behavioral Health within forty-five (45) days
after the end of each fiscal year, which will reflect the revenues spent, costs, number of
persons served, program outcomes, time studies for program employees, and overall
implementation of the SOW above.
All invoices must be submitted correctly and in a timely manner via email to within ten
(10) business days after the service month.
Contractor shall comply with all reporting requests from the County.
Contractor shall adhere to the County’s utilization and compliance review processes.
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r. Contractor shall identify a suitable representative to attend regularly scheduled meetings,
training sessions, or other meetings scheduled by the Director of Behavioral Health or
his/her designee. Meetings shall include, but are not limited to Contract Monitoring
Meetings.

H. Program Setting/Hours of Operation

a. Program Facilities Location: 222 Keith Street, Hanford, CA 93230

b. Program Hours of Operation: Office hours are Monday through Friday from 8:00 AM to
5:00 PM. Hannah’s House services will be provided on-site Monday through Sunday.
Hannah’s House staff will be available to provide crisis intervention 24 hours-per-day, 7
days-per-week through the on-call crisis coverage system.

Program: Intensive Outpatient Treatment (I0OT) Substance Use Disorder Treatment

Champions Recovery Alternative Programs, Inc. (Contractor) shall provide an American Society
of Addiction Medicine (ASAM) 2.1 substance use disorder (SUD) treatment program for
approximately twenty (20) unduplicated adults ages eighteen (18) years and over experiencing
substance use disorders. The program will be identified as “Intensive Outpatient Treatment”
(IOT). Contractor shall provide IOT services at locations that are licensed and/or certified by the
Department of Health Care Services for IOT Drug Medi-Cal, and services will be provided in
accordance with California Code of Regulations, Title 22, Sections 51341.1, 51490.1, and
51516.1.

I. Description of Intensive Qutpatient Treatment (I0T)

Intensive Outpatient Treatment (IOT) treatment is categorized as ASAM 2.1. IOT is focused on
assessment, individual and group counseling, beneficiary education, and care coordination. All
services shall be provided by Registered or Certified Counselors, Licensed Practitioners of
Healing Arts, and Medical Director. Services are provided in Hanford, CA.
J. Beneficiary Enrollment
a. For each potential beneficiary, Contractor shall complete the following:
1. Initial Placement Screener that is based on ASAM;
i1. Identify if the potential beneficiary meets the DSM-5 definition of medical necessity
for SUD services, as determined by a Licensed Practitioner of the Healing Arts
(LPHA);
iii. Obtain medical clearance/physical examination by a physician within thirty (30)
calendar days of a beneficiary’s admission to treatment date.
b. Contractor shall screen for the most amenable to treatment and highest priority.
Admission priority is as follows:
i. Individuals who are pregnant and using injectable substances;
ii. Individuals who are pregnant and using substances;
iii. Individuals who are parenting and using injectable substances;

Exhibit A
8 of 35



Exhibit A

iv. Individuals who are parenting and using substances.

c. Contractor shall prioritize providing IOT services to Kings County Medi-Cal
beneficiaries who meet medical necessity. Those IOT services shall be called Drug
Medi-Cal (DMC) IOT.

d. Contractor may provide IOT services to Kings County residents who are not Medi-Cal
beneficiaries who meet ASAM criteria. Those IOT services shall be called Non-DMC
IOT. Contractor shall utilize the County Approved Sliding Fee Scale for participant fees.
A participant’s inability to pay fees should not impact access to Non-DMC IOT services.

e. Contractor shall provide Perinatal IOT and Perinatal Non-IOT for those clients who meet
Perinatal eligibility.

K. Interim Services

a. Contractor shall create a wait list for individuals seeking treatment, inclusive of pre-
enrollment tracking in the electronic health records, and provide the following Interim
Services prior to enrollment:

1. Counseling and education about human immunodeficiency virus (HIV) and
tuberculosis (TB), and the risk of needle sharing, the risks of transmission to sexual
partners and infants, and steps that can be taken to ensure that HIV and TB
transmission does not occur;

ii.  Referrals for HIV or TB treatment services (if necessary);

iii.  Counseling pregnant women on the effects of alcohol and other drug use on the
fetus;

iv.  Referrals for prenatal care for pregnant women;

v.  Implement an orientation and/or educational component that keeps individuals
engaged as they wait for a treatment slot;

vi.  Using written plan, Contractor shall inform participants in accessing treatment
services;

vii. Engage in outreach and cross-collaboration with other organizations that may be
able to refer participants in need of SUD treatment services.

L. DMC IOT and Non-DMC IOT Services
a. Contractor shall provide DMC IOT and Non-DMC IOT services that are strength-based
and focused on client individualized needs. Services may include:
i.  Treatment Planning;
ii. Individual Sessions;
iii.  Group Treatment Sessions;
iv. Crisis Intervention;
v. Relapse Prevention & Planning;
vi. Case Management to include enrollment documentation, activation of benefits,
linkages and referrals, and care coordination;
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vii. Collateral Services will be provided (e.g. educating families to help develop their
understanding of substance abuse and how they can support their family member who
is experiencing a substance use disorder;

viii. Discharge and Transition Planning. Inclusive of step-up or step-down per ASAM;

ix. Drug Testing including urine analysis and blood alcohol concentration;

x. Linkage to Medication Assisted Treatment (MAT) via partnerships with Aria Health
Clinic and Adventist Health;

xi. Educational about women’s sexuality for the perinatal population and contagious
illnesses for all populations.

b. Contractor shall utilize evidence curriculums and treatment modalities for the provision
of IOT services. Contractor may utilize the following programs and curriculums in
treatment services:

1. The Matrix Model: Intensive Outpatient Alcohol & Drug Treatment Program. 10T

utilizes several modules within this curriculum as applicable to the client’s needs;

il.  Living in Balance. Incorporates the Twelve Steps and Cognitive Behavioral

Learning principles. IOT utilizes several modules within this curriculum as
applicable to the client’s needs;

ili.  Seeking Safety. Present-focused counseling model to address trauma and substance

use;

iv.  Nurturing Parenting. Parenting program for perinatal population;

v.  Beyond Trauma. Addresses the trauma exposure often experienced by those with a

Substance Use Disorder;

vi.  Criminal & Addictive Thinking. Identify maladaptive patterns, cues, and triggers

and problem-solve solutions;

vii. Socialization. Identifying prosocial opportunities for engagement;

c. Contractor shall convene or participate in Beneficiary Review Team Meetings for the
purpose of care coordination;

d. Contractor shall engage in community outreach.

M. DMC 10T Services

a. DMC IOT services shall include the following as part of the treatment plan:

1. Identified DSM diagnostic code;

il. Established the medical necessity for treatment;

iii. A statement of problems to be addressed;

iv.  Goals to be reached which addresses each problem;

v. Actions steps that will be taken by the provider, and/or beneficiary to
accomplish identified goals;

vi.  Target dates for the accomplishment of action steps and goals;

vii. A description of services, including the type of counseling, to be provided and
the frequency thereof;

viii. The goal of obtaining a medical examination if none has been done within the
12-month period immediately prior to the treatment admission date;
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ix.  The assignment of a primary therapist or counselor;

X. All treatment plans shall be typed or legibly printed and signed & dated by the
counselor and beneficiary within thirty (30) days of admission and by the
physician within fifteen (15) calendar days of the counselor.

DMC IOT services shall include admission physical examinations, intake, medical

direction, body specimen screens, treatment and discharge planning, crisis intervention,

collateral services, group counseling, and individual counseling, provided by staff that are
lawfully authorized to provide, prescribe and/or order these services.

i.  Group counseling sessions focus on short term personal, family, job/school, and other
problems and their relationship to substance abuse or a return to substance abuse.
Services will be provided by appointment. Each beneficiary will receive at least two
group counseling sessions per month.

ii. Individual counseling is limited to intake, crisis intervention, collateral services, and
treatment and discharge planning.

Contractor shall establish, maintain, and update an individual patient record for each

beneficiary admitted into treatment and receiving services. The individual patient record

(file) will contain: name, client number, date of birth, gender, race and/or ethnicity,

address, telephone number, next of kin or emergency contact, and all documentation

gathered during the treatment episode, including all intake and admission data, all
treatment plans, progress notes, continuing services justifications, laboratory test orders
and results, referrals, counseling notes, discharge summary and any other information
relating to the treatment services rendered to the beneficiary.

Contractor shall ensure that all DMC IOT services are provided under the supervision of

a physician. The following requirements apply:

i.  Upon admission, each beneficiary will complete a personal, medical and substance
abuse history.

ii. Within thirty (30) calendar days of admission to treatment, the beneficiary will
undergo either a physical examination, or physician assistant authorized by state law
to perform the prescribed procedures, or an assessment of the beneficiary’s physical
condition by a review of the beneficiary’s medical history, substance abuse history,
and/or the most recent physical examination documentation. If the assessment is
made without a physical examination, the physician will complete a waiver
specifying the basis for not requiring a physical examination.

Contractor shall ensure that all DMC IOT progress notes are legible. Progress notes shall

include:

1. A description of the beneficiary’s progress on the treatment plan problems, goals,
action steps, objectives, and/or referrals, and

ii. Information on a beneficiary’s attendance including date (month, day, year) and
duration in minutes of individual or group counseling sessions.

Contractor shall ensure that DMC IOT beneficiaries are provided a minimum of two (2)

counseling sessions per thirty (30) day period except when the provider determines that:

i. Fewer beneficiary contacts are clinically appropriate, and

ii. The beneficiary is progressing toward treatment plan goals
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g. Contractor shall assess for continuing services no sooner than five (5) months and no

later than six (6) months after the Beneficiary’s admission to treatment date or the date of
completion of the justification for continuing services. At that time, the counselor will
review the progress and eligibility of the beneficiary to continue to receive services. If the
counselor recommends that the beneficiary requires further treatment, the physician will
determine the need to continue services based on the following factors:

1. The medical necessity of continuing treatment,

i1. The prognosis, and

iii. The counselor’s recommendation for the beneficiary to continue receiving services.

N. Beneficiary Transition and Discharge Criteria

a.

Transition of Beneficiaries to less or more intensive services will occur based upon ASAM
guidelines. Transitions will be made upon mutual agreement of the Beneficiary and SUD
Counselor and/or Licensed Professional of the Healing Arts (LPHA).

Beneficiaries will be discharged when they meet one or more of the following criteria:

i.  Beneficiary and SUD Counselor and/or LPHA agree during a Client Review Team
that the Beneficiary has made sufficient progress to continue to meet their recovery
needs in a healthy manner with a lower level of service.

ii. Beneficiary decides to terminate participation.

iii. Beneficiary transfers to another SUD program.

iv. Beneficiary’s behaviors are violent both physically and non-physical actions towards
Contractors staff and/or their beneficiaries.

v. Beneficiary permanently moves outside of Kings County.

vi. Beneficiary requires a higher level of care than can be provided as part of the IOT
program.

vii. Beneficiary is incarcerated or place in an Institute for Mental Disease (IMD).

viii. Beneficiary has a medical issue requiring specialized care.

ix. Beneficiary declines or refuses services and requests discharge.

X. Beneficiary has not participated or cannot be reached for an extended amount of time.

xi. Beneficiary fails to make sufficient progress towards completing the goals mutually

identified on their treatment plan.

Contractor shall complete a discharge summary upon Beneficiary discharge.

O. Staffing

Contractor agrees to provide the level of staffing for IOT needed to meet the activities
described in this Scope of Work.

Contractor shall ensure that each staff has completed a minimum of four (4) hours of
training every year in the areas of Cultural Competency, Gender Responsive Services, Co-
occurring disorders, Title 22 and Ethics.

Contractor shall ensure that staff who provide direct services will receive annual trauma-
informed training.

Contractor shall maintain training records for staff for seven (7) years.
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e. Contractor shall ensure that direct service staff receive training and demonstrate
competency in specific treatment standards for Champions services; participant
confidentiality; participant screening and assessment; participant referral; CPR;
communicable diseases; cultural diversity; data collection; drug testing protocols; Program
Registrar procedures; and volunteer training.

f. Contractor shall compose a staff that reflects the diversity of population being served.

P. Contractor Deliverables

a. Contractor shall maintain current Drug Medi-Cal certifications.

b. Contractor shall submit all information and data required by the State, including but not
limited to:

i.  Drug and Alcohol Treatment Access Reports
ii. Provider Waiting List Record

iii. CalOMS

iv. Cost Reports for each Fiscal Year.

c. Contractor shall utilize the County’s electronic health record for service documentation.

d. Contractor shall provide linkages and referrals to the appropriate mental health service
provider for individuals who may be in need of mental health treatment.

e. Contractor shall maintain group counseling sign-in sheets which indicate the date,
subject/title and duration of the service.

f. Contractor shall retain records in accordance with Welfare & Institution (W&I) Code,
Section 14124.1.

g. Contractor will participate in the SUD Prevention Subcommittee of Kings Partnership for
Prevention (KPFP) so as to increase community knowledge of services and increase
opportunities for community collaboration in prevention and treatment activities.

h. Contractor will actively participate in the Kings Provider Network (KPN), in order to
increase cross-communication, collaboration, and strengthening of the local provider
network.

i. Contractor shall submit all information and data required by the State, including but not
limited to the post service post payment utilization review of DMC service.

j.  Contractor shall inform all Beneficiaries of their right to a fair hearing related to denial,
involuntary discharge, or reduction in Drug Medi-Cal substance abuse services as it relates
to their eligibility for the benefit.

k. Contractor shall advise beneficiaries in writing at least ten (10) calendar days prior to the
effective date of the intended action to terminate or reduce services. This notice will
include:

vi. A statement of the action the provider intends to take

vii. The reason for the intended action
viii. A citation of the specific regulation(s) supporting the intended action
ix. An explanation of the beneficiary’s right to a fair hearing to appeal the
action
X. An explanation that the beneficiary may request a fair hearing by
submitting a written request to:
Administrative Adjudication Division
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Department of Social Services
744 P Street, MS 19-37
Sacramento, CA 95814
Telephone: 1-800-743-8525
T.D.: 1-800-952-8349
vi. An explanation that Contractor shall continue treatment services pending a
fair hearing decision only if the beneficiary appeals in writing to DHCS
for a hearing within ten (10) calendar days of the mailing or personal
delivery of the notice of intended action
Contractor shall adhere to Culturally and Linguistically Appropriate Services (CLAS)
Standards in all aspects of the program in order to appropriately serve families. This shall
be documented through a submission of the Contractor’s Cultural Competency or CLAS
plan and/or policies related adherence to CLAS standards. Contractor will actively
participate in the Kings County Cultural Competency Committee.
Contractor shall provide Behavioral Health with quarterly report, which shall account for
spending to date and remaining funding balance for the year, the total number of
individuals served (unduplicated) each quarter, as well as outcomes for each quarter.
Failure to submit reports with required data in a timely manner will result in the
withholding of payments until Contractor is in compliance.
Contractor shall submit a yearend report to Behavioral Health within 45 days of close of
the fiscal year, which will reflect the revenues spent, costs, number of persons served,
program outcomes, time studies for program employees, and overall implementation of the
SOW above.
All invoices must be submitted correctly and in a timely manner via email to within ten
(10) business days after the service month.
Contractor shall comply with all reporting requests from the County.
Contractor shall adhere to the County’s utilization and compliance review processes.
Contractor shall identify a suitable representative to attend regularly scheduled meetings,
training sessions, or other meetings scheduled by the Director of Behavioral Health or
his/her designee. Meetings shall include but are not limited to Contract Monitoring
Meetings.

Q. Program Setting/Hours of Operation

a. Program Facilities Location: 311 North Douty Street, Hanford CA 93230

a.

Program Hours of Operation: Monday through Friday 8 AM to 5 PM.

Program: Outpatient Drug Free (ODF) Substance Use Disorder Treatment

Champions Recovery Alternative Programs, Inc. (Contractor) shall provide an American Society
of Addiction Medicine (ASAM) 1.0 substance use disorder treatment program for up at least 250
unduplicated adults ages eighteen (18) years and over experiencing substance use disorders
(SUD). The program will be identified as “Outpatient Drug Free” (ODF). Contractor shall
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provide ODF services at locations that are licensed and/or certified by the Department of Health
Care Services for ODF Drug Medi-Cal, and services will be provided in accordance with
California Code of Regulations, Title 22, Sections 51341.1, 51490.1, and 51516.1.

R. Description of Outpatient Drug Free (ODF)

Outpatient Drug Free (ODF) treatment is categorized as ASAM 1.0. Treatment is focused on
assessment, individual and group counseling, beneficiary education, and care coordination. All
services are provided by certified or registered counselors, Licensed Practitioners of Healing
Arts, and Medical Director. Services are provided in Hanford, CA.

S. Beneficiary Enrollment

a.

For each potential beneficiary, Contractor shall complete the following:

i. Initial Placement Screener that is based on ASAM;

ii. Identify if the potential beneficiary meets the DSM-5 definition of medical necessity
for SUD services, as determined by a Licensed Practitioner of the Healing Arts
(LPHA);

iii. Obtain medical clearance/physical examination by a physician within thirty (30)
calendar days of a beneficiary’s admission to treatment date.

Contractor shall screen for the most amenable to treatment and highest priority.

Admission priority is as follows:

i. Individuals who are pregnant and using injectable substances;

ii. Individuals who are pregnant and using substances;

iii. Individuals who are parenting and using injectable substances;

iv. Individuals who are parenting and using substances.

Contractor shall prioritize providing ODF services to Kings County Medi-Cal

beneficiaries who meet medical necessity. Those ODF services shall be called Drug

Medi-Cal (DMC) ODF.

Contractor may provide ODF services to Kings County residents who are not Medi-Cal

beneficiaries who meet ASAM criteria. Those ODF services shall be called Non-DMC

ODF. Contractor shall utilize the County Approved Sliding Fee Scale for participant fees.

T. Interim Services

Contractor shall create a wait list for individuals seeking treatment, inclusive of pre-
enrollment tracking in the electronic health records, and provide the following Interim
Services prior to enrollment:

i.  Counseling and education about human immunodeficiency virus (HIV) and
tuberculosis (TB), and the risk of needle sharing, the risks of transmission to sexual
partners and infants, and steps that can be taken to ensure that HIV and TB
transmission does not occur.

ii.  Referrals for HIV or TB treatment services (if necessary).

iii.  Counseling pregnant women on the effects of alcohol and other drug use on the
fetus.

iv.  Referrals for prenatal care for pregnant women.

Exhibit A
15 of 35



V.

Vil.

Exhibit A

Implement an orientation and/or educational component that keeps individuals
engaged as they wait for a treatment slot.

Using written plan, Contractor shall inform participants in accessing treatment
services.

Engage in outreach and cross-collaboration with other organizations that may be
able to refer participants in need of SUD treatment services.

U. DMC ODF and Non-DMC ODF Services

a.

Contractor shall provide DMC ODF and Non-DMC ODF services that are strength-based
and focused on client individualized needs. Services may include:

1.
1i.
11i.
1v.
V.
V1.

vil.

Vviii.
iX.
X.

X1.

Treatment Planning;

Individual Sessions;

Group Treatment Sessions;

Crisis Intervention;

Relapse Prevention & Planning;

Case Management to include enrollment documentation, activation of benefits,
linkages and referrals, and care coordination;

Collateral Services will be provided (e.g. educating families to help develop their
understanding of substance abuse and how they can support their family member who
is experiencing a substance use disorder.

Discharge and Transition Planning. Inclusive of step-up or step-down per ASAM;
Drug Testing including urine analysis and blood alcohol concentration.

Linkage to Medication Assisted Treatment (MAT) via partnerships with Aria Health
Clinic and Adventist Health.

Educational about women’s sexuality for the perinatal population and contagious
illnesses for all populations;

b. Contractor shall utilize evidence curriculums and treatment modalities for the provision
of ODF services. Contractor may utilize the following programs and curriculums in
treatment services:

C.

1.

ii.

1il.

1v.

The Matrix Model: Intensive Outpatient Alcohol & Drug Treatment Program. ODF
utilizes several modules within this curriculum as applicable to the client’s needs.
Living in Balance. Incorporates the Twelve Steps and Cognitive Behavioral Learning
principles. ODF utilizes several modules within this curriculum as applicable to the
client’s needs.

Seeking Safety. Present-focused counseling model to address trauma and substance
use.

Nurturing Parenting. Parenting program for perinatal population.

Contractor shall convene or participate in Beneficiary Review Team Meetings for the
purpose of care coordination.
d. Contractor shall engage in community outreach.

V. DMC ODF Services

a.

DMC ODF services shall include the following as part of the treatment plan:

1. Identified DSM diagnostic code;
ii. Established the medical necessity for treatment;
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iii. A statement of problems to be addressed;

iv.  Goals to be reached which addresses each problem;

V. Actions steps that will be taken by the provider, and/or beneficiary to
accomplish identified goals;

vi.  Target dates for the accomplishment of action steps and goals;

vii. A description of services, including the type of counseling, to be provided and
the frequency thereof;

viii. The goal of obtaining a medical examination if none has been done within the
12-month period immediately prior to the treatment admission date;

ix.  The assignment of a primary therapist or counselor;

X. All treatment plans shall be typed or legibly printed and signed & dated by the
counselor and beneficiary within thirty (30) days of admission and by the
physician within fifteen (15) calendar days of the counselor.

b. DMC ODF services shall include admission physical examinations, intake, medical
direction, body specimen screens, treatment and discharge planning, crisis intervention,

collateral services, group counseling, and individual counseling, provided by staff that are
lawfully authorized to prov1de prescribe and/or order these services.

i.  Group counseling sessions focus on short term personal, family, job/school, and other
problems and their relationship to substance abuse or a return to substance abuse.
Services will be provided by appointment. Each beneficiary will receive at least two
group counseling sessions per month.

ii. Individual counseling is limited to intake, crisis intervention, collateral services, and
treatment and discharge planning.

c. Contractor shall establish, maintain, and update an individual patient record for each
beneficiary admitted into treatment and receiving services. The individual patient record
(file) will contain: name, client number, date of birth, gender, race and/or ethnicity,
address, telephone number, next of kin or emergency contact, and all documentation
gathered during the treatment episode, including all intake and admission data, all
treatment plans, progress notes, continuing services justifications, laboratory test orders
and results, referrals, counseling notes, discharge summary and any other information
relating to the treatment services rendered to the beneficiary.

d. Contractor shall ensure that all DMC ODF services are provided under the supervision of
a physician. The following requirements apply:

i.  Upon admission, each beneficiary will complete a personal, medical and substance
abuse history.

ii. Within thirty (30) calendar days of admission to treatment, the beneficiary will
undergo either a physical examination, or physician assistant authorized by state law
to perform the prescribed procedures, or an assessment of the beneficiary’s physical
condition by a review of the beneficiary’s medical history, substance abuse history,
and/or the most recent physical examination documentation. If the assessment is
made without a physical examination, the physician will complete a waiver
specifying the basis for not requiring a physical examination.

e. Contractor shall ensure that all DMC ODF progress notes are legible. Progress notes
shall include:

1. A description of the beneficiary’s progress on the treatment plan problems, goals,
action steps, objectives, and/or referrals, and
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ii. Information on a beneficiary’s attendance including date (month, day, year) and
duration in minutes of individual or group counseling sessions.

Contractor shall ensure that DMC ODF beneficiaries are provided a minimum of two (2)

counseling sessions per thirty (30) day period except when the provider determines that:

i. Fewer beneficiary contacts are clinically appropriate, and

ii. The beneficiary is progressing toward treatment plan goals

Contractor shall assess for continuing services no sooner than five (5) months and no

later than six (6) months after the Beneficiary’s admission to treatment date or the date of

completion of the justification for continuing services. At that time, the counselor will

review the progress and eligibility of the beneficiary to continue to receive services. If the

counselor recommends that the beneficiary requires further treatment, the physician will

determine the need to continue services based on the following factors:

i. The medical necessity of continuing treatment,

ii. The prognosis, and

iii. The counselor’s recommendation for the beneficiary to continue receiving services.

W. Beneficiary Transition and Discharge Criteria

a.

Transition of Beneficiaries to less or more intensive services will occur based upon ASAM
guidelines. Transitions will be made upon mutual agreement of the Beneficiary and SUD
Counselor and/or Licensed Professional of the Healing Arts (LPHA).

Beneficiaries will be discharged when they meet one or more of the following criteria:

i.  Beneficiary and SUD Counselor and/or LPHA agree during a Client Review Team
that the Beneficiary has made sufficient progress to continue to meet their recovery
needs in a healthy manner with a lower level of service.

ii. Beneficiary decides to terminate participation.

iii. Beneficiary transfers to another SUD program.

iv. Beneficiary’s behaviors are violent both physically and non-physical actions towards
Contractors staff and/or their beneficiaries.

v. Beneficiary permanently moves outside of Kings County.

vi. Beneficiary requires a higher level of care than can be provided as part of the ODF
program.

vii. Beneficiary is incarcerated or placed in an Institute for Mental Disease (IMD).

viii. Beneficiary has a medical issue requiring specialized care.

ix. Beneficiary declines or refuses services and requests discharge.

x. Beneficiary has not participated or cannot be reached for an extended amount of time.

xi. Beneficiary fails to make sufficient progress towards completing the goals mutually
identified on their treatment plan.

Contractor shall complete a discharge summary upon Beneficiary discharge.
X. Staffing

a.

b.

Contractor agrees to provide the level of staffing for ODF needed to meet the activities
described in this Scope of Work.

Contractor shall ensure that each staff has completed a minimum of four (4) hours of
training every year in the areas of Cultural Competency, Gender Responsive Services, Co-
occurring disorders, Title 22 and Ethics.
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c. Contractor shall ensure that staff who provide direct services will receive annual trauma-
informed training.

d. Contractor shall maintain training records for staff for seven (7) years.

e. Contractor shall ensure that direct service staff receive training and demonstrate
competency in specific treatment standards for Champions services; participant
confidentiality; participant screening and assessment; participant referral; CPR;
communicable diseases; cultural diversity; data collection; drug testing protocols; Program
Registrar procedures; and volunteer training.

f. Contractor shall compose a staff that reflects the diversity of population being served.

Y. Contractor Deliverables

a. Contractor shall maintain current Drug Medi-Cal certifications.

b. Contractor shall submit all information and data required by the State, including but not
limited to:

i.  Drug and Alcohol Treatment Access Reports

ii. Provider Waiting List Record

iii. CalOMS

iv. Cost Reports for each Fiscal Year.

c. Contractor shall utilize the County’s electronic health record for service documentation.

d. Contractor shall provide linkages and referrals to the appropriate mental health service
provider for individuals who may be in need of mental health treatment.

e. Contractor shall have the following policies in place for ODF services:

i.  Conflict & Grievance Resolution — must include contact information for the County’s
Patients’ Rights Advocate, be distributed to each Beneficiary upon admission, and
posted in all public lobbies.

i1. Mandatory Reporting

iii. Quality Assurance — must include information identifying participants, procedure for
obtaining staff and participants input, procedure for developing and implementing
action plans, and must identify who 1is responsible for ensuring on-going
implementation of Quality Assurance.

f. Contractor shall maintain group counseling sign-in sheets which indicate the date,
subject/title and duration of the service.

g. Contractor shall retain records in accordance with Welfare & Institution (W&I) Code,
Section 14124.1.

h. Contractor will participate in the SUD Prevention Subcommittee of Kings Partnership for
Prevention (KPFP) so as to increase community knowledge of services, and increase
opportunities for community collaboration in prevention and treatment activities.

1. Contractor will actively participate in the Kings Provider Network (KPN), in order to
increase cross-communication, collaboration, and strengthening of the local provider
network.

j.  Contractor shall submit all information and data required by the State, including but not
limited to Primary Prevention SUD Data Service (PPSDS). The PPSDS review with the
Department of Health Care Services (DHCS) shall:

1. Verify that all documentation requirements are met

ii. Verify that each beneficiary meets admission criteria
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iii. Verify that a treatment plan exists for each beneficiary, and
iv. Establish the basis for recovery of payments:

b. DHCS shall base its findings on a sampling of beneficiary records and other
records of Contractor and may recover overpayment to Contractor for any of the
following reasons, including, but not limited to payments determined to be:

i. In excess of program payment ceilings or allowable costs
ii. In excess of the amounts usually charged by Contractor
1ii. For services not documented in Contractors’ records, or for services where
Contractor documentation justifies only a lower level of payment
iv. Based upon false or incorrect claims or cost reports from Contractor
v. For services deemed to have been extensive, medically unnecessary or
inappropriate
vi. For services prescribed, ordered or rendered by persons who did not meet the
standards for participation in the Medi-Cal program at the time the services
were prescribed, ordered or rendered
vii. For services not covered by the program
viii. For services to persons not eligible for program coverage when the services
were provided
ix. For Medi-Cal covered services already paid for by the beneficiary, but not yet
refunded, or for services already reimbursed by DHCS or other coverage
x. For services that should have been to other coverage
xi. For services not ordered or prescribed, when an order or prescription is
required
xii. For services not authorized, when a treatment authorization request is required
xiil. In violation of any other Medi-Cal regulation where overpayment has
occurred
xiv. Claimed reimbursement for a service not rendered
xv. Claimed reimbursement for a service at an uncertified location
xvi. Used erroneous, incorrect, or fraudulent good cause codes or procedures
xvii. Used erroneous, incorrect, or fraudulent multiple billing codes and
certification processes
xviii. Failure to meet time frames as set by DHCS
xix. Champions received reimbursement in excess of the limits set by DHCS
xx. Champions received reimbursement for an ineligible group or individual
counseling session
c. Contractor shall submit a Corrective Action plan to DHCS within sixty (60) days of
the PPSDS review for any deficiencies identified by DHCS.
Contractor shall inform all Beneficiaries of their right to a fair hearing related to denial,
involuntary discharge, or reduction in Drug Medi-Cal substance abuse services as it relates
to their eligibility for the benefit.
Contractor shall advise beneficiaries in writing at least ten (10) calendar days prior to the
effective date of the intended action to terminate or reduce services. This notice will
include:
i. A statement of the action the provider intends to take
ii. The reason for the intended action
iii. A citation of the specific regulation(s) supporting the intended action
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iv. An explanation of the beneficiary’s right to a fair hearing to appeal the
action
v. An explanation that the beneficiary may request a fair hearing by
submitting a written request to:
Administrative Adjudication Division
Department of Social Services
744 P Street, MS 19-37
Sacramento, CA 95814
Telephone: 1-800-743-8525
T.D.: 1-800-952-8349
vi. An explanation that Contractor shall continue treatment services pending a
fair hearing decision only if the beneficiary appeals in writing to DHCS
for a hearing within ten (10) calendar days of the mailing or personal
delivery of the notice of intended action

m. Contractor shall adhere to Culturally and Linguistically Appropriate Services (CLAS)

a

Standards in all aspects of the program in order to appropriately serve families. This shall
be documented through a submission of the Contractor’s Cultural Competency or CLAS
plan and/or policies related adherence to CLAS standards. Contractor will actively
participate in the Kings County Cultural Competency Committee.

Contractor shall provide Behavioral Health with quarterly report, which shall account for
spending to date and remaining funding balance for the year, the total number of
individuals served (unduplicated) each quarter, as well as outcomes for each quarter.
Failure to submit reports with required data in a timely manner will result in the
withholding of payments until Contractor is in compliance.

Contractor shall submit a yearend report to Behavioral Health within forty-five (45) days
after the end of each fiscal year, which will reflect the revenues spent, costs, number of
persons served, program outcomes, time studies for program employees, and overall
implementation of the SOW above.

All invoices must be submitted correctly and in a timely manner via email to within ten
(10) business days after the service month.

Contractor shall comply with all reporting requests from the County.

Contractor shall adhere to the County’s utilization and compliance review processes.
Contractor shall identify a suitable representative to attend regularly scheduled meetings,
training sessions, or other meetings scheduled by the Director of Behavioral Health or
his/her designee. Meetings shall include, but are not limited to Contract Monitoring
Meetings.

Z.. Program Setting/Hours of Operation

a.
b.

Program Facilities Location: 311 North Douty Street, Hanford CA 93230
Program Hours of Operation: Monday through Friday 8 AM to 5 PM.
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Program: Collaborative Justice Treatment Court (CJTC) Drug Testing

Champions Recovery Programs, Inc. (Contractor) shall provide drug-testing services to Kings
County Collaborative Justice Treatment Court (CJTC) participants as prescribed by the CJTC
treatment team.

A. Eligibility Criteria

1.

Must be a current participant in the Kings County CJTC and referred by the CJTC
treatment team.

B. Services Provided

1.

2.

4.

Contractor shall provide drug testing services to an average of twenty (20) participants
per day, excluding Sundays and holidays, as prescribed by the CJTC treatment team.
Contractor shall ensure drug testing is provided at a State Licensed and/or Certified
location to eligible beneficiaries in Kings County and in accordance with California
Code of Regulations Title 22 Sections 513410, 51490.1.

Contractor shall utilize evidence-based drug testing procedures as prescribed by
SAMHSA: TAP32 (Clinical Drug Testing in Primary Care), which requires direct
observations of specimen retrieval, strict chain of custody, the use of adulteration strips,
and interpretation of testing results per the guidelines. Further, contractor will submit
any required level testing to Redwood Toxicology and purchase all testing supplies
from the same to ensure strict testing integrity standards.

Contractor shall participate in CJTC meetings as requested.

C. Reporting/Process

1. Contractor shall utilize testing and reporting software to be proved by Kings County
Behavioral Health Department and submit all testing results instantaneously within that
reporting systems.

2. Contractor shall utilize an eight (8) panel drug test which test for M-AMP, AMP, THC,
Opiates, Benzodiazepines, Cocaine, PCP, and OxyContin.

3. Participants will randomly be swabbed for Alcohol using an Alco Screen four (4)
minute saliva screening test.

4. Participant and Contractor staff will then Initial, Date, Time and mark the proper result
(Negative/positive).

5. If test is positive staff will make a copy of the testing panel, then fill it out with
participant information. Participant will then sign to confirm the positive results.

6. All positive specimens will be sent to Redwood Toxicology for confirmation on levels.

7. Specimen will be sent off on the same business day.

D. Staffing
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a. Contractor will have two primary testers available at during testing hours, one male
and one female.

E. Setting/ Hours of Operation

1. Program Facility Location: 311 N. Douty St, Hanford, CA 93230

2. Program Hours of Operation: Monday thru Friday, 7:00AM to 9:00AM, 11:00AM to
1:00PM, and 5:00PM to 6:00PM (if approved in advance); and Saturday from 7:00AM
to 9:00AM.

3. Contractor will notify Kings County Behavioral Health with a list of closed holidays at
the beginning of each calendar year.

4. Contractor will notify Kings County Behavioral Health if any adjustments to the
schedule or services are needed to prevent the spread of COVID-19 or any other
contagious disease.

Champions Closed Holidays
July 1, 2020- June 30, 2021

When a holiday falls on a Saturday, it will be observed the preceding Friday. Holidays falling on
a Sunday will be observed the following Monday.

= New Year's Day (January 1)

= Martin Luther King Day (3rd Monday in January)

= President's Day (3rd Monday in February)

= Memorial Day (Last Monday in May)

» Independence Day (July 4th) — closed on Friday, July 3, 2020 and Monday, July 5, 2021
= Labor Day (1st Monday in September)

= Veteran's Day (November 11th)

» Thanksgiving Day and Day After (4th Thursday and Friday in November)
= Christmas Eve (December 24th) - Office close at 12:00PM

= Christmas Day (December 25th)

= New Year's Eve (December 31st) - Office close at 12:00PM
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Program: Celebrating Families

Supporting Families Program (Substance Use Disorder Prevention)
**Removed program eff June 30t 2022**

Champions Recovery Alternative Programs, Inc. (Contractor) shall provide an American Society
of Addiction Medicine (ASAM) 0.5 substance use disorder prevention and early intervention
program for up to sixty (60) adults and older adults, ages eighteen (18) years and over, who are
experiencing substance use disorders (SUD). The program will be identified as Supporting
Families Program.

A. Description of Curriculum

Celebrating Families:

Contractor’s Celebrating Families program is a sixteen (16) week evidence based cognitive
behavioral, support group model written for families in which one or both parents have a
serious problem with alcohol or other drugs and in which there is a high risk for domestic
violence, child abuse, or neglect.

Celebrating Families! is one of the few family-based, trauma-informed, skill building
curriculums specifically addressing addiction listed on Substance Abuse & Mental Health
Services Agency’s (SAMHSA) National Registry of Evidence Based Programs & Practices
(NREPP).

Nurturing Parenting Program:

The Nurturing Parenting Programs is a family-centered trauma-informed initiative
designed to build nurturing parenting skills as an alternative to abusive and neglecting
parenting and child-rearing practices. The Nurturing Program for Families in Substance
Abuse Treatment & Recovery is a seventeen (17) week evidence based curriculum built on
the principles of relational development. The premise of the program is that success and
satisfaction of parents and children improve as certain essential factors become more vital
and pervasive within the relationship.

These factors are:

e  Mutuality: Characterized by a dynamic, interactive sensitivity and responsiveness

e Authenticity: Freedom and ability to live within the relationship at a high level of
exposure and vulnerability

o Empathy: Process by which the disclosure and sharing of oneself leads to a
heightened sense of self, and of understanding another; self-awareness and self-
acceptance enhance awareness and acceptance of others

B. Program Criteria

a. Parents & caregivers of children ages 0-17 years are seeking to:
o Break the cycle of addiction;
o Decrease participants use of alcohol and other drugs;
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o Increase the rate of family reunification.

C. Program Enrollment

a. Upon receipt of Referral Form from any Kings County Department, community
based organization, or self-referral, Contractor will initiate contact with the
individual referred within five (5) business days to setup an initial meeting to share
about the Celebrating Families and begin rapport building with the individual who

was referred.

b. Contractor will schedule meeting to enroll the individual.
c. Contractor shall enroll the individual in Supporting Families.
o At enrollment, Contractor shall complete the following:

D. Assessments

Open the Participant to services in Anasazi and document the
following:

e Champions Demographic Form;

e Group Progress Notes.
Supporting Families Participant Enrollment Form,;
Supporting Families Participant Commitment;
Supporting Families Policy Regarding Participants Being Under
the Influence;
Champions Referral Form;
Champions Authorization for the Release of Protected Health
Information;
Champions Photo Release Form;
Champions Client’s Rights & Responsibilities Non-Discrimination
and Grievance Policy;
Champions Equal Opportunity is the Law;
Champions Consent to Follow-Up;
Consent for Treatment of Services;
California Meagan’s Law Check Form;
Adult-Adolescent Parenting Inventory (AAPI-2) inventory Form A
— PreTest;
Adverse Childhood Experience (ACE) Questionnaire for Parent;
Adverse Childhood Experience (ACE) Questionnaire for Children;
Contractor specific forms, which will be completed, include:
Informed Consent and Description of Services, Request for Records,
and Chart Audit Form.

a. All participants shall complete a pre and post Adult Adolescent Parenting
Inventory-2 (AAPI-2), which is an inventory that is designed to assess the parenting
and child rearing attitudes of parents.

b. Subscales

o Responses to the AAPI-2.1 provide an index of risk in five specific

parenting and child rearing behaviors:
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= Construct A - Expectations of Children;

= Construct B - Parental Empathy towards Children’s Needs;

=  Construct C - Use of Corporal Punishment;

= Construct D - Parent-Child Family Roles;

= Construct E - Children’s Power and Independence.
All participants shall complete the Adverse Childhood Experiences (ACE)
assessment to help inform additional treatment recommendations and linkages.

E. Transition and Discharge Criteria

Participants will be discharged when they meet one or more of the following
criteria:
o Participant has successfully completed the Supporting Families program;
= Adult-Adolescent Parenting Inventory (AAPI-2) inventory Form B
— Post-Test is given at completion.
o Participant decides to terminate participation in Supporting Families;
o Participant’s behaviors that are unsafe to Supporting Families team
members and other Participants;
o Participant moves outside of Kings County on a permanent basis;
o Participant is not present for an extended amount of time to appropriately
participate in services.

F. Staffing

Contractor agrees to provide the level of staffing for the Supporting Families
program needed to meet the activities described in this Scope of Work.

Contractor shall ensure that each staff has completed a minimum of four (4) hours
of training every year in the areas of Cultural Competency, Gender Responsive
Services, and Ethics.

Contractor shall maintain training records for staff for seven (7) years.

Contractor shall ensure that direct service staff receive training and demonstrate
competency in specific treatment standards for Supporting Families services;
participant confidentiality; participant screening and assessment; participant
referral; CPR; cultural diversity; and data collection.

Contractor shall compose a staff that reflects the diversity of population being
served.

G. Program Setting/Hours of Operation

a.
b.

Program Facilities Location: 311 N. Douty Street, Hanford, CA 93230

Program Hours of Operation: Office hours are Monday through Friday from 10:00
AM to 5:00 PM. Family groups will be conducted at least twice a year on-site or
via telehealth on Tuesdays or Wednesdays from 5:00 PM until 7:00 PM. Supporting
Families team members will be available to provide crisis intervention during the
office hours and group times.
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H. Contractor Deliverables

~

Contractor will participate in the SUD Prevention Subcommittee of Kings
Partnership for Prevention (KPFP) to increase community knowledge of services
and opportunities for community collaboration in prevention and treatment
activities.

Contractor will implement and utilize the Celebrating Families!™ or Nurturing
Parenting Program evidence-based curriculum for the program.

Contractor will actively participate in the Kings Provider Network (KPN), in order
to increase cross-communication, collaboration, and strengthening of the local
provider network.

Contractor shall provide prevention services to children and families of persons
with a substance use disorder (SUD) in accordance with the Celebrating Families
Model or Nurturing Parenting Program curriculum.

Contractor will ensure accessibility to prevention services through the following
efforts by creating a waiting list for individuals/families seeking to participate in
the Supporting Families Program.

Contractor shall adhere to Culturally and Linguistically Appropriate Services
(CLAS) Standards in all aspects of the program in order to appropriately serve
families. This shall be documented through a submission of the Contractor’s
Cultural Competency or CLAS plan and/or policies related adherence to CLAS
standards. Contractor will actively participate in the Kings County Cultural
Competency Committee.

Contractor shall provide Behavioral Health with quarterly report, which shall
account for spending to date and remaining funding balance for the year, the total
number of individuals served (unduplicated) each quarter, as well as outcomes for
each quarter. Failure to submit reports with required data in a timely manner will
result in the withholding of payments until Contractor is in compliance.
Contractor shall submit a yearend report to Behavioral Health within forty-five (45)
days of close of the fiscal year, which will reflect the revenues spent, costs, number
of persons served, program outcomes, time studies for program employees, and
overall implementation of the SOW above.

All invoices must be submitted correctly and in a timely manner via email to within
ten (10) business days after the service month.

Contractor shall comply with all reporting requests from the County.

Contractor shall adhere to the County’s utilization and compliance review
processes.

Contractor shall identify a suitable representative to attend regularly scheduled
meetings, training sessions, or other meetings scheduled by the Director of
Behavioral Health or his/her designee. Meetings shall include, but are not limited
to, Contract Monitoring Meetings.
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Program: Samuel’s House
**Program start date July 1, 2021**

Champions Recovery Alternative Programs, Inc. (hereafter referenced as “Subcontractor” or
“Champions”) is a non-profit agency, governed by a Board of Directors, with oversight by an
Executive Director. Under the Executive Director, there are various Program Managers, Human
Resources Director, Fiscal Manager, Certified Public Accountant, Medical Director, Clinical
Supervisor, Substance Use Disorder (SUD) Counselors, facility monitors, clerical staff, and
interns. Champions provides a wide array of behavioral health services, reentry services, and
family programming. Champions strives to create a chance for positive change in the lives of the
clients and their families through trauma-informed, strength-based, innovative, and comprehensive
delivery models.

A. Description of Samuel’s House
Samuel’s House (henceforth interchangeable with “facility”) is a Department of Health Care
Services (DHCS) licensed residential Substance Use Disorder (SUD) treatment program that
provides clinically managed Residential Withdrawal Management and Low-Intensity
Treatment services in a 24-hour living support environment for adult males who meet medical
necessity and level of care determination requirements.
1. Samuel’s House is overseen by a program manager for day-to-day operations and clients

are served by registered, certified, and licensed staff.
2. Residential treatment services include individual/group therapy in addition to
psychoeducation on:
a. Recovery skills and relapse prevention,
b. Medication management and compliance,
c. Life skills that include:
1. Education and vocation,
11. Health and wellness, and
d. Specialized sessions that will support client’s treatment goals; sessions can include
but is not limited to:
i. Parenting,
ii. Community engagement,
iii. Employment training,
iv. Job readiness, and
v. Other classes per individualized need.

B. Program Setting/Hours of Operation
Samuel’s House shall operate 24 hours per day, 7 days per week, including holidays. The site shall
be recovery-focused and free from alcohol and other drugs.
1. Potential residents shall be assessed for likeliness to benefit from the services provided
through Samuel’s House; this includes assessing the appropriateness and safety for
Samuel’s House staff, partners, and other participants.
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The facility shall adhere to the fire and health standards to ensure health and safety of
residents

Americans with Disabilities Act (ADA) and California State Administrative Code Title
24 shall be observed..

Samuel’s House is a child-friendly program; therefore, child visitation and opportunities
are welcomed.

The facility shall maintain a secure and respectful environment that has clear and
consistent client rights and responsibilities with a resident handbook and operations
manual outlining policies for visitations, standards of operation, rules, regulations,
expectations, and governance procedures of the house.

Required policies to be included are:

Admission and Discharge

Confidentiality

Sexual Harassment & Verbal Abuse

Weapons, Alcohol, Illegal Drugs and Illegal Activity

Prescribed Medication Policy

Drug and Alcohol Testing Protocol

Management and Staff Responsibilities

Documentation/Record Keeping/Financial Agreements

Incident Report Policy

Accessibility of Service Requirements

Cultural Competency

Nondiscrimination

Program shall have paid staff available in order to maintain 24 hour operations.
Program Facility Location: 11517 15 Ave., Lemoore, CA 93245

mETIS @R e a0 o

. Samuel’s House Services Agreement

Services provided under this contract include Clinically Managed Low-Intensity Residential
Services & Withdrawal Management services for male Kings County residents who:

1.

2.

3.

a. meet medical necessity,

b. are Medi-Cal recipients and/or uninsured,

c. have no other funding source (i.e., probation, parole, private insurance)

d. The abovementioned criteria shall be known as “Kings County Behavioral Health

(KCBH) Criteria”

The program will operate on a fee-for-service and KCBH (hereafter referenced as “the
County”) will authorize clients who will be funded under this contract.
County clients admitted to Samuel’s House shall be based on the number of beds available
for residential treatment services. The number of beds available may decrease if the
subcontractor determines that temporary safety protocols are needed to prevent the spread
of COVID-19 or any other contagious disease.
Services at Samuel’s House shall include:

a. Intake (screening & assessment)

b. SUD Treatment Planning
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Individual and Group Counseling
Psychoeducation
Life Skills Training
Family Therapy
Recreational Opportunities
Safeguarding Medications
Collateral Services
Crisis/Relapse Intervention Services
Transportation Services (provision of or arrangement for transportation to and from
treatment that is conducive to client’s wellbeing) and
1. Discharge Services
4. Services provided under this contract shall not exceed $300,000 per fiscal year. Fee-for-
service rates for residential treatment services are as follows:
a. $163.63 per bed day for ASAM Level 3.1 — Clinically Managed Low-Intensity
Residential Services
b. $163.63 per bed day for ASAM Level 3.2 — Clinically Managed Residential
Withdrawal Management
5. Each client approved for services shall be authorized by the County for admission and
length of stay
6. Residential treatment services at Samuel’s House shall be provided up to 90 days with a
limit of 14 days of withdrawal management
a. Clients who demonstrate the medical need for more than 90 days of residential
treatment services will require reassessment and reauthorization every 30 days.
b. Subcontractor shall be required to submit reauthorization request and other
pertinent documentation at least 7 days before the last day of approved services.
7. Clients will be required to receive at least 14 hours per week of SUD treatment and
programming, which can include individual, group, family therapy, and psychoeducation.

AT B @R Mo Ao

D. Screening & Assessment
Screening and assessment for substance use symptomology and treatment dosage are essential
components of the American Society of Addiction Medicine (ASAM) system adopted by
Champions. The ASAM criteria is a comprehensive set of guidelines for assessment, service
planning, placement, continued stay and transfer/ discharge of patients with addiction and co-
occurring conditions.
1. Samuel’s House shall utilize ASAM Ceriteria as a guide to:
a. Assist clients from assessment through treatment,
b. Work with the client to determine goals,
c. Help rank and rate the client’s risks, using the criteria’s multidimensional approach
to determine where to focus treatment and services, and
d. Determine intensity and frequency of service needed using the criteria’s detailed
guides to levels of care.
2. The ASAM screening tool is used to determine the client’s level of care, the ASAM
screenings are conducted by either a Registered or Certified Substance Abuse Counselor
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and a Licensed Practitioner of the Healing Arts (LPHA) prepares a Treatment
Authorization Request (TAR) for approval by KCBH.

Clients must meet criteria for Medical Necessity as defined by the Welfare and Institutions
(W&I) Code Section 14184.402 in order to be admitted into treatment.

a. Level 3.1: Residential Treatment clients will be reassessed at least every 30 days to
monitor progress, and to assess prospect of transitioning client to a lower level of
care.

Clients who are self-referred, or referred to SUD services at Champions shall be screened
and assessed to determine appropriateness for services

Subcontractor shall complete screening/assessment/authorization in a timely manner or as
determined by “Access Standards” set forth by the County.

E. Authorization Process

Clients who are determined by Champions to meet criteria for residential treatment services must
be submitted to the County for review and authorization prior to admittance into the program.

I.

5.

Champions shall utilize the Residential Treatment Authorization Request (TAR) form
when attempting to seek County financial assistance for residential treatment services.
Submission of the TAR must contain assessment tool used to determine the level of care
in addition to other pertinent documentation necessary to validate the need for residential
treatment services.

The County shall respond to request within 48 hours during the regular work week and up
to 96 hours in instances when request is submitted Friday or during holidays

a. Clients who have been determined to be appropriate for residential treatment
services but are considered to be at a high-risk of not following through with
treatment or clients who have no way of being contacted for notification of
admission to Samuel’s House can be considered “pre-qualified” for services at
Samuel’s House.

b. “Pre-qualified” individuals can be admitted into the program without the need for
County authorization; however, subcontractor MUST demonstrate sufficient
evidence that client posed imminent risk of not following through with treatment if
not admitted immediately or under the circumstance that client has no viable means
of communicating with Champions.

c. Subcontractor will still be required to complete TAR along with additional
documentation for “pre-qualified” status.

d. Should client be determined ineligible for residential treatment services, the County
shall only fund services from date of entry to up to 10 days of date denial decision
was determined.

Screening/pre-assessment must be completed by registered/certified/licensed staff and
clinical justification and diagnosis must be approved by a LPHA

Upon receiving notification of approval or denial of TAR, subcontractor shall comply with
all recommendations from the County; this includes obtaining Request of Information
(ROI) for coordination of services with other service providers, submitting referrals
services to meet client’s biopsychosocial needs, and/or making corrections to TAR.
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Reauthorization requests shall be completed with the assistance of a LPHA and plans for
ensuring client successfully transitions to a lower level of care and/or identifying clinical
strategies to ensure client will be engaged in employment or academic pursuits or ability
to demonstrate effective recovery skills, self-efficacy, and/or connection co community
systems of work, education, or family life.

F. Site Certification

DHCS adopted ASAM treatment criteria as the minimum standard of care for all licensed adult
alcoholism or drug abuse recovery or treatment (AOD) facilities. DHCS now requires all
licensed AOD facilities to obtain a designation as part of licensure.

L.

In accordance with the California Health and Safety Code Section 11834.015, Samuel’s
House will use ASAM Ceriteria as the minimum standard of care.
To ensure Samuel’s House is capable of delivering care that is consistent with ASAM
treatment criteria, the facility must obtain and maintain a DHCS Level of Care (LOC)
designation or ASAM LOC Certification for program services offered by Samuel’s House
Samuel’s House shall only provide services within the scope of their license and LOC
designation or certification.
For the purposes of this contract, subcontractor shall acquire and maintain a LOC DHCS
designation or ASAM certification for:
a. ASAM Level 3.1 — Clinically Managed Low-Intensity Residential Services
b. ASAM Level 3.2 — Clinically Managed Residential Withdrawal Management
If at any time the facility receives a citation, corrective action plan, suspension, or
revocation, the subcontractor must notify the County and DHCS within 10 working days
of receiving notice of the aforementioned actions.
a. If at any time the LOC Certification is suspended or revoked, the site will cease
providing that level of care at the facility and will resume care when a LOC
designation or certification is acquired or reinstated

G. Staffing Requirements

In order to ensure the provision of quality treatment, DHCS enforces the Counselor Certification
Regulations, found in the California Code of Regulations (CCR) Title 9, Division 4, Chapter 8.

1.

2.

Samuel’s House staff who provide intake, treatment & recovery planning, individual/group
counseling or other services, must be registered or certified through one of the DHCS
accredited organizations to register and certify alcohol and other drug counselors in
California.

a. Certified SUD Counselors will be required to renew their alcohol and other drug
certification during each two-year period in accordance with CCR, Section
13050(I).

All non-certified individuals providing counseling services must be registered to obtain
certification as an alcohol and other drug counselor in accordance with Health and Safety
Code, Section 11833(b)(1)

Staff shall be required to be knowledgeable of biological and psychosocial dimensions of
SUD disorders and their treatment.
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They are also able to identify signs and symptoms of acute psychiatric conditions
Staff shall be aware of how to refer to local clinics for the coordination of medical
services and maintain active relationship with mental health professionals for
clients who may suffer from co-occurring disorders

4. Facility shall make efforts to maintain a multi-disciplinary team comprised of appropriately
trained and credentialed medical, addiction and mental health professionals as deemed
appropriate;

H. Treatment Services at Samuel’s House

Samuel’s House offers individualized treatment within a secure, home-like & monitored setting
that can provide the following services to clients serving local custody time and those requiring
higher intensity of treatment services:

a.

b.

ASAM Level 3.1 - Clinically Managed Low Intensity Residential Services,
ASAM Level 3.2 - Clinically Managed Residential Withdrawal Management

1. Within the abovementioned levels of care, Samuel’s House residential treatment services
include individual/group counseling with curriculum that is strength & evidence-based,
focused on individualized needs, this includes:

a.

g.
h.

The Matrix Model: Intensive Outpatient Alcohol & Drug Treatment Program.
Utilizes several modules within this curriculum as applicable to the client’s needs.
Living in Balance. Incorporates the Twelve Steps and Cognitive Behavioral
Learning principles. Utilizes several modules within this curriculum as applicable
to the client’s needs.

Beyond Violence. Addresses traumatization, victimization, and perpetration.
Seeking Safety. Present-focused counseling model to address trauma and substance
use.

Criminal & Addictive Thinking. Identify maladaptive patterns, cues, and triggers
and problem-solve solutions.

A New Direction: A Cognitive Behavioral Treatment

Family Ties. Reparation of support systems and improvement of boundaries.
Nurturing Parenting. Parenting program for fathers.

2. Services also offered at Samuel’s House can also include:

a.

Employability Services:
b. Interviewing skills,
c. Resume building,
d. Computer literacy,
e. Work attire etiquette,
f. Job search assistance

b. Coordination and/or referrals to community support services, including:

C.

g. Mental health services,
h. Primary care providers,
i. Job training, and
j. Job placement services,
Early recovery skills and relapse prevention
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3. Case Management to help clients with enrollment documentation, activation of benefits,
linkages and referrals, psychoeducation on: budgeting and finance, employability skills,
health & wellness. Case Management services also includes care coordination for:

a. Coordination of care and transportation for Narcotic Treatment Program (NTP)
services.

b. Coordination of transportation (combination of transportation service and
transportation benefit) for medical, mental health, legal, employment, and/or
educational needs.

c. Coordination of care for mental health services for clients with partner agencies for
mental health within Kings County.

d. Coordination of care for physical health services with collaborating health
providers within Kings County.

4. Critical component necessary for clients to achieve recovery goals, maintain recovery,
and achieve recovery goals as deemed medically necessary. Services include:

a. Recovery support services following intensive levels of care discharge

b. Peer-to-peer services,

c. Self-management support.

5. Other services conducive to the health & wellness of client; services include:

a. Contagious illness content as required by DHCS.

Discharge and transition planning (Inclusive of step-up or step-down per ASAM)

Urine analysis & alcohol BAC.

Linkage to Medication Assisted Treatment (MAT)

Outreach- inclusive of community based events and psychoeducation for

community and partners.

f. Budgeting & finance- focused on budgeting skills, cleanup of negative credit
history.

©oao o

I. Waitlist
Samuel’s House has the capacity to serve up to 32 participants per day.

1. Samuel’s House shall maintain a waitlist that ranks each client on the waitlist and the list
shall include funding source for each beneficiary when all service slots are full. Upon
discharge of one participant, Samuel’s House will enroll a new participant from the
waitlist.

2. County clients referred to Samuel’s House shall be prioritized by Medi-Cal eligibility with
highest prioritization towards intravenous drug users and individuals who may be
presenting with severe symptoms that may put client at risk of imminent death.

3. Clients who have been authorized by the County to enter residential treatment services but
exceed 30 days to enter into treatment shall be required to complete a reassessment.

J. Reporting Requirements
1. Samuel’s House shall be required to report to the Drug and Alcohol Treatment Access
Report (DATAR) and the California Outcomes Measurement System (CalOMS) as
applicable
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2. All clients authorized for residential treatment services shall have a personal file in the

County Electronic Health Record (EHR); client chart shall contain at minimum the
following items:
a. Basic personal information such as name, date of birth, emergency contact, etc.
b. Recognition of client rights, house expectations, grievance and complaint
procedures.
Appropriate ROI’s as they apply.
Current employment status
Drug test results.
Any incident reports regarding the resident
g. County Authorization
Subcontractor shall be required to document all interactions or lack thereof to the EHR for
the purpose of monitoring program statistics and participant outcomes.
a. Documentation shall be timely, accurate, complete, and logical
b. Progress notes shall be individualized and shall be reflective of client’s
compliance/non-compliance with program
Samuel’s House shall submit a monthly data report with pertinent client data that includes:
a. Beneficiary counts
b. Admissions
c. Discharges
d. Overall program demographics data
Subcontractor shall submit invoice for services on or before the 15 of the following month
that services were provided.
a. Invoice shall also contain report as backup for invoiced amount.
Subcontractor shall comply with all other reporting requirements requested by the County

O Ao

K. Compliance Requirements

1.

Samuel’s House shall maintain compliance with all non-discrimination laws and
regulations and follow admission policies that ensure clients are admitted to services
regardless of anticipated outcomes.

Samuel’s House shall ensure equal access to quality care by diverse populations. Adopt
the U.S. Department of Health and Human Services National Culturally and Linguistically-
Appropriate Service (CLAS) standards.

Comply with all State and Federal statutes and regulations regarding confidentiality,
including but not limited to applicable provisions of Part 2, Title 42 Code of Federal
Regulations; Welfare Institutions Code Sections 5328 et. seq., and 14100.2; Sections
11812 of the Health and Safety Code; Title 22, CCR Section 51009; and HIPAA.

All other County policies & procedures, guidance, or Behavioral Health Information
Notices from DHCS
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Revised Exhibit B

Kings County Behavioral Health and Champions Recovery Alternative Program, Inc.

EXHIBIT B: BUDGET

FY 2021-2022

Hannah’s House/Perinatal Residential Treatment Services $668,176
Intensive Outpatient Treatment (I0T) Substance Use Disorder Treatment $700,704
and Outpatient Drug Free (ODF) Substance Use Disorder Treatment ’
Collaborative Justice Treatment Court (CJTC) Drug Testing $91,923
Celebrating Families $80,000
Total Budget $1,140,500
Amendment #1
Samuel's House $296,925
Amended Budget $1,437,425
FY 2022-2023
Hannah’s House/Perinatal Residential Treatment Services $668,176
Intensive Outpatient Treatment (I0T) Substance Use Disorder Treatment $700,704
and Outpatient Drug Free (ODF) Substance Use Disorder Treatment ’
Collaborative Justice Treatment Court (CJTC) Drug Testing $91,923
Samuel's House $385,000
Total Budget $1,845,803
Increasing budget by $408,378
FY 2023-2024
Hannah’s House/Perinatal Residential Treatment Services $668,176
Intensive Outpatient Treatment (I0T) Substance Use Disorder Treatment $700,704
and Outpatient Drug Free (ODF) Substance Use Disorder Treatment ’
Collaborative Justice Treatment Court (CJTC) Drug Testing $91,923
Samuel's House $385,000
Total Budget $1,845,803
July 1 2024-September 30 2024
Hannah’s House/Perinatal Residential Treatment Services $167,044
Intensive Outpatient Treatment (I0T) Substance Use Disorder Treatment $175.176
and Outpatient Drug Free (ODF) Substance Use Disorder Treatment ’
Collaborative Justice Treatment Court (CJTC) Drug Testing $22,980
Samuel's House $96,250
Total Budget $461,450

End of contract will be September 30, 2024.

Total Budget of $2,307,253 for Contract Term (July 1, 2023-September 30" 2024)

*Removed Celebrating families eff June 30" 2022*

Revised Exhibit B
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COMPLIANCE CRITERIA

SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK GRANT (“SABG”)

AND DEPARTMENT OF HEALTH CARE SERVICES DRUG MEDI-CAL (“DMC”)

AGREEMENT REQUIREMENTS

GENERAL

1.

Additional Agreement Restrictions

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

Hatch Act

Contractor shall comply with the provisions of the Hatch Act (USC, Title 5, Part III,
Subpart F., Chapter 73, Subchapter III), that limits the political activities of employees
whose principal employment activities are funded in whole or in part with federal
funds.

No Unlawful Use or Unlawful Use Messages Regarding Drugs

Contractor agrees that information produced through these funds, and which pertains
to drugs and alcohol-related programs, shall contain a clearly written statement that
there shall be no unlawful use of drugs or alcohol associated with the program.
Additionally, no aspect of a drug or alcohol-related program shall include any message
on the responsible use, if the use is unlawful, of drugs or alcohol (HSC, Division 10.7,
Chapter 1429, Sections 11999-11999.3). By signing this Enclosure, Contractor agrees
that it will enforce, and will require its subcontractors to enforce, these requirements.

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

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

Debarment and Suspension

Contractor shall not subcontract with or employ any party listed on the government
wide exclusions in the System for Award Management (“SAM”), in accordance with
the OMB guidelines at 2 CFR 180 that implement Executive Orders 12549 (3 CFR part
1986 Comp. p. 189) and 12689 (3 CFR part 1989., p. 235), “Debarment and
Suspension.” SAM exclusions contain the names of parties debarred, suspended, or
otherwise excluded by agencies, as well as parties declared ineligible under statutory
or regulatory authority other than Executive Order 12549.
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The Contractor shall advise all subcontractors of their obligation to comply with
applicable federal debarment and suspension regulations, in addition to the
requirements set forth in 42 CFR Part 1001.

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

. Restriction on Distribution of Sterile Needles

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

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

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

A. Trading Partner Requirements

(1) No Changes. 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 Health and Human Services
(HHS) Transaction Standard Regulation (45 CFR 162.915 (a)).

(2) 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 162.915 (b)).

(3) 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 162.915 (¢)).

(4) 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 implementation specification (45 CFR 162.915 (d)).

B. Concurrence for Test Modifications to HHS Transaction Standards

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

C. Adequate Testing

Contractor is responsible to adequately test all business rules appropriate to their
types and specialties. If 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.

D. Deficiencies

Contractor agrees to correct transactions, errors, or deficiencies identified by
DHCS, and transactions errors or deficiencies identified by an enrolled provider if
the Contractor is acting as a clearinghouse for that provider. When Contractor 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.

E. 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.

F. Data Transmission Log

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

8. Nondiscrimination and Institutional Safeguards for Religious Providers

Contractor shall establish such processes and procedures as necessary to comply with
the provisions of USC, Title 42, Section 300x-65 and CFR, Title 42, Part 54.

9. Counselor Certification

Any counselor or registrant providing intake, assessment of need for services,
treatment, or recovery planning, individual or group counseling to participants,
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14.
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patients, or residents in a DHCS licensed or certified program is required to be
registered or certified as defined in CCR, Title 9, Division 4, Chapter 8. (Document
3H).

Cultural and Linguistic Proficiency

To ensure equal access to quality care by diverse populations, each service provider
receiving funds from this Agreement shall adopt the Federal Office of Minority Health
Culturally and Linguistically Appropriate Service (CLAS) national standards as
outlined online at:

https://minorityhealth.hhs.gov/omh/browse.aspx ?1vl=2&Ilvlid=53https://thinkculturalh
ealth.hhs.gov/clas/standards

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 (45 CFR 96.126(e)).

A. Routinely make available TB services to individuals receiving treatment.
B. Reduce barriers to patients’ accepting TB treatment.

C. Develop strategies to improve follow-up monitoring, particularly after patients
leave treatment, by disseminating information through educational bulletins and
technical assistance.

Trafficking Victims Protection Act of 2000

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

Tribal Communities and Organizations

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

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

Participation of County Behavioral Health Director’s Association of California

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

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

Adolescent Best Practices Guidelines

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

DMC Youth Treatment Guidelines

The Contractor will follow the guidelines in Document 1V, “Youth Treatment
Guidelines,” in developing and implementing youth treatment programs funded under
this Exhibit, until new Youth Treatment Guidelines are established and adopted. No
formal amendment of this Agreement is required for new guidelines to be incorporated
into this Agreement.

Perinatal Practice Guidelines

The Contractor will follow the guidelines in Document 1G, “Perinatal Practice
Guidelines,” in developing and implementing perinatal treatment and recovery
programs funded under this Exhibit, until new Perinatal Practice Guidelines are
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established and adopted. No formal amendment of this Agreement is required for new
guidelines to be incorporated into this Agreement.

Byrd Anti-Lobbying Amendment (31 USC 1352)

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

Nondiscrimination in Employment and Services

Contractor certifies that under the laws of the United States and the State of California,
Contractor will not unlawfully discriminate against any person.

Federal Law Requirements:

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

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

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

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

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

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

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

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

I. Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding
nondiscrimination in employment under federal contracts and construction
contracts greater than $10,000 funded by federal financial assistance.

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

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

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

23. State Law Requirements:

A.

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

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

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

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

24. Nondiscrimination Notice, Nondiscrimination Statement, and Taglines (45 C.F.R. §
92.8)

A.

The Contractor shall post a DHCS-approved nondiscrimination notice and
language taglines in at least the top 16 non-English languages in the State (as
determined by DHCS), as well as large print, explaining the availability of free
language assistance services, including written translation and oral interpretation to
understand the information provided, and the toll-free and TTY/TDY telephone
number of the Contractor’s member/customer service unit, as follows:

(1) In all conspicuous physical locations where the Contractor interacts with the
public.

(2) In a conspicuous location on the Contractor’s website that is accessible on the
Contractor’s home page, and in a manner that allows beneficiaries and
prospective beneficiaries to easily locate the information.

(3) In all significant communications and significant publications targeted to
beneficiaries, enrollees, applicants, and members of the public, except for
significant publications and significant communications that are small-sized,
such as postcards and tri-fold brochures.

The Contractor shall post a DHCS-approved nondiscrimination statement and
language taglines in at least the top two non-English languages in the State (as

Exhibit E
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determined by DHCS), explaining the availability of free language assistance
services, and the toll-free and TTY/TDY telephone number of the Contractor’s
member/customer service unit, as follows:

(1) In all significant publications and significant communications that are small-
sized, such as postcards and tri-fold brochures.

C. The Contractor’s nondiscrimination notice, nondiscrimination statement, and
language taglines must be in a conspicuously visible font size no smaller than 12
point. Any large print tagline required must be in a font size no smaller than 18
point, and must include information on how to request auxiliary aids and services,
including the provision of the materials in alternative formats.

25. Information Access for Individuals with Limited English Proficiency

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

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

26. Noncompliance with Reporting Requirements

The Contractor agrees that DHCS has the right to withhold payments until the
Contractor has submitted any required data and reports to DHCS, as identified in
Exhibit A, Attachment I, Part III — Reporting Requirements, or as identified in
Document 1F(a), Reporting Requirements Matrix for Counties.

27. Additional Agreement Restrictions

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

This Agreement 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 Agreement in any manner.

ADDITIONAL DHCS AGREEMENT REQUIREMENTS FOR SABG AND DMC

Contractor must be compliant with the following SABG and DMC laws, regulations, and
guidelines in addition to all Behavioral Health Bulletins, Information Notices, and Letters
received by DHCS that notify the county and contractors of changes in policies or

Exhibit E
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procedures at the Federal or State levels found at
https://www.dhcs.ca.gov/formsandpubs/Pages/Behavioral Health Information Notice.as
px. Additionally, Contractor must also be compliant with documents that may be
incorporated by reference into this Agreement may not be physically attached to the
Agreement, but can be found at DHCS’ website:
https://www.dhcs.ca.gov/provgovpart/Pages/DMC-Contracts.aspx

1. Exhibit C General Terms and Conditions

2. Exhibit E: Privacy and Information Security Provisions

3. Enclosure 2: Program Specifications
4. Enclosure 3 Budget Detail and Payment Provisions
5. Enclosure 5 Special Terms and Conditions

6. Enclosure 5, Attachment I — Certification Regarding Lobbying
7. Enclosure 5, Attachment II — Certification Regarding Lobbying

8. Document 1A:  Title 45, Code of Federal Regulations (CFR) 96, Subparts C and L,
Substance Abuse Prevention and Treatment Block Grant Requirements

9. Document 1B: Title 42, CFR Charitable Choice Regulations

10. Document 1C:  Driving-Under-the-Influence Program Requirements

11. Document 1F(a): County Reporting Requirement Matrix

12. Document 1G:  Perinatal Practice Guidelines FY 2018-19 (and/or latest version)

13. Document 1K:  Drug and Alcohol Treatment Access Report & Drug and Alcohol
Treatment Access Report (DATAR) User Manual

14. Document 1P: Alcohol and/or Other Drug Program Certification Standards
15. Document 1V:  Youth Treatment Guidelines

16. Document 2A:  Sobky v. Smoley (E.D. Cal. 1994) 855 F.Supp. 1123

17. Document 2C:  Title 22, California Code of Regulations

18. Document 2F(a): Minimum Quality Drug Treatment Standards for DMC

19. Document 2F(b): Minimum Quality Drug Treatment Standards for SABG

20. Document 2P: County Certification - Cost Report Year-End Claim for
Reimbursement

Exhibit E
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21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Exhibit E

Document 2G:  Drug Medi-Cal Billing Manual

Document 2K:  Multiple Billing Override Certification (MC 6700) Document
2L.(a): Good Cause Certification (6065A)

Document 2L.(b): Good Cause Certification (6065B)

Document 2P: County Certification - Cost Report Year-End Claim for
Reimbursement Document 2P(a): Drug Medi-Cal Provider Cost Report Excel
Workbook

Document 3G: California Code of Regulations (CCR) Title 9, Division 4, Chapter
4: Narcotic Treatment Programs

Document 3H: CCR Title 9, Division 4, Chapter 8: Certification of Alcohol and
Other Drug Counselors

Document 3J: CalOMS Treatment Data Collection Guide
Document 30:  Quarterly Federal Financial Management Report
Document 3S: CalOMS Treatment Data Compliance Standards

Document 3T:  Non-Drug Medi-Cal and Drug Medi-Cal Local Assistance Funding
Matrix

Document 3T(a): SAPT Authorized and Restricted Expenditures Information (April
2017)

Document 3V:  Culturally and Linguistically Appropriate Services (CLAS)
National Standards

Document 4A:  Drug Medi-Cal Claim Submission Certification — County
Contracted Provider - DHCS Form MC 100186 with Instructions

Document 4B:  Drug Medi-Cal Claim Submission Certification — County Operated
Provider — DHCS Form MC 100187 with Instructions

Document 4D:  Drug Medi-Cal Certification for Federal Reimbursement (DHCS
100224A)

Document 4E:  Treatment Standards for Substance Use Diagnosis: A Guide for
Services (Spring 2010)
Document 4F: Drug Medi-Cal (DMC) Services Quarterly Claim for

Reimbursement of County Administrative Expenses (Form #MC 5312)

Document SA:  Confidentiality Agreement
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National Standards for Culturally and Linguistically
Appropriate Services (CLAS) in Health and Health Care

The National CLAS Standards are intended to advance health equity, improve quality, and help
eliminate health care disparities by establishing a blueprint for health and health care organizations to:

Principal Standard:

1. Provide effective, equitable, understandable, and respectful quality care and services that are responsive to diverse cultural health beliefs and
practices, preferred languages, health literacy, and other communication needs.

Governance, Leadership, and Workforce:
2. Advance and sustain organizational governance and leadership that promotes CLAS and health equity through policy, practices, and
allocated resources.

3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership, and workforce that are responsive to the population in
the service area.

4. Educate and train governance, leadership, and workforce in culturally and linguistically appropriate policies and practices on an ongoing basis.

Communication and Language Assistance:

5. Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate
timely access to all health care and services.

6. Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally and in writing.

7. Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters
should be avoided.

8. Provide easy-to-understand print and multimedia materials and signage in the languages commonly used by the populations in the service area.

Engagement, Continuous Improvement, and Accountability:
9. Establish culturally and linguistically appropriate goals, policies, and management accountability, and infuse them throughout the organization’s
planning and operations.

10. Conduct ongoing assessments of the organization’s CLAS-related activities and integrate CLAS-related measures into measurement and continuous
quality improvement activities.

11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on health equity and outcomes and to
inform service delivery.

12. Conduct regular assessments of community health assets and needs and use the results to plan and implement services that respond to the
cultural and linguistic diversity of populations in the service area.

13. Partner with the community to design, implement, and evaluate policies, practices, and services to ensure cultural and linguistic appropriateness.

14. Create conflict and grievance resolution processes that are culturally and linguistically appropriate to identify, prevent, and resolve conflicts
or complaints.

15. Communicate the organization’s progress in implementing and sustaining CLAS to all stakeholders, constituents, and the general public.
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The Case for the National CLAS Standards

Health equity is the attainment of the highest level of health for all people.* Currently, individuals across the United States from various cultural
backgrounds are unable to attain their highest level of health for several reasons, including the social determinants of health, or those conditions in which
individuals are born, grow, live, work, and age,? such as socioeconomic status, education level, and the availability of health services.3

Though health inequities are directly related to the existence of historical and current discrimination
and social injustice, one of the most modifiable factors is the lack of culturally and linguistically
appropriate services, broadly defined as care and services that are respectful of and responsive to
the cultural and linguistic needs of all individuals.

Of all the forms of
Health inequities result in disparities that directly affect the quality of life for all individuals. Health q q ] q q
disparities adversely affect neighborhoods, communities, and the broader society, thus making mequa"ty’ |njust|ce in
the issue not only an individual concern but also a public health concern. In the United States, it health care is the most
has been estimated that the combined cost of health disparities and subsequent deaths due to Shocking and inhumane.
inadequate and/or inequitable care is $1.24 trillion.*

Culturally and linguistically appropriate services are increasingly recognized as effective in improving — Dr. Martin Luther King, Jr.

the quality of care and services.>® By providing a structure to implement culturally and linguistically
appropriate services, the National CLAS Standards will improve an organization’s ability to address
health care disparities.

The National CLAS Standards align with the HHS Action Plan to Reduce Racial and Ethnic Health Disparities” and the National Stakeholder Strategy for
Achieving Health Equity,® which aim to promote health equity through providing clear plans and strategies to guide collaborative efforts that address racial
and ethnic health disparities across the country.

Similar to these initiatives, the National CLAS Standards are intended to advance health equity, improve quality, and help eliminate health care disparities
by providing a blueprint for individuals and health and health care organizations to implement culturally and linguistically appropriate services. Adoption of
these Standards will help advance better health and health care in the United States.
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KINGS COUNTY Auditor Use Only
OFFICE OF THE AUDITOR-CONTROLLER Date
BUDGET APPROPRIATION AND TRANSFER FORM J/E No.
Page of
(A) New Appropriation
Expenditures:
FUND NAME DEPT. NAME ACCOUNT NAME FUND | DEPT. | ACCOUNT APPROPRIATION
NO. NO. NO. AMOUNT
BH — AOD Program [Behavioral Health Prof & Spec Services | 0001 |422100 (92037 400,303.00
TOTAL 400,303.00
Funding Sources:
FUND NAME DEPT. NAME ACCOUNT NAME FUND | DEPT. | ACCOUNT APPROPRIATION
NO. NO. NO. AMOUNT
BH — AOD Program |Behavioral Health St Aid - Medi-Cal SGF|| 0001 |422100 {85023 2,614.86
BH — AOD Program |Behavioral Health St Aid - Medi-Cal FFP || 0001 |422100 [85042 33,439.68
BH — AOD Program |Behavioral Health St Aid - SAPTBG 0001 |422100 (85029 156,236.34
BH — AOD Program |Behavioral Health St Aid - 2011 0001 |422100 (85027 8,012.12
Realignment
BH — AOD Program [Behavioral Health Other Revenue 0001 422100 (88025 200,00.00
TOTAL 400,303.00
(B) Budget Transfer:
Transfer From:
FUND NAME DEPT. NAME ACCOUNT NAME FUND | DEPT. | ACCOUNT Amount to be
NO. NO. NO. Transferred Out
TOTAL
Transfer To:
FUND NAME DEPT. NAME ACCOUNT NAME FUND | DEPT. | ACCOUNT Amount
NO. NO. NO. Transferred In
TOTAL

Explanation: (Use additional sheets or expand form for more data entry rows or additional narrative, if needed.)

Dept. of Finance Approval

Administration Approval

e

BOS meeting date:

Board Approval

Aiva D, ewie, PR

Departm ent Head AC57F4CA2178C5F8AC4AEAFD96F30D94D

readysign







COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Behavioral Health Department —Lisa Lewis/Katie Arnst

SUBJECT: AMENDMENT TO THE AGREEMENT WITH MENTAL HEALTH SYSTEMS,
INCORPORATED FOR ASSERTIVE COMMUNITY TREATMENT FULL-
SERVICE PARTNERSHIP SERVICES

SUMMARY::

Overview:

Kings County Behavioral Health (KCBH) is seeking approval of the Amendment to Agreement No. 22-
170 with Mental Health Systems, Incorporated (MHS) for Assertive Community Treatment (ACT) Full-
Service Partnership (FSP) services. During the current contract period contractors’ expense for housing
partners has unexpectedly increased, salary expenses also increased so this amendment would also
retroactively amend the current contract back to July 1, 2022, to increase their contract to include the new
costs up to date to address critical client needs and address provider shortages.

Recommendation:

Approve the First Amendment to the Agreement with Mental Health System, Incorporated for
Assertive Community Treatment Full-Service Partnership services retroactively, effective July 1,
2022, through September 30, 2024.

Fiscal Impact:

There is no impact to the County General Fund. The Amended Agreement amount for Fiscal Year (FY)
2022-2023 is $1,282,213, an increase of $82,213. The Agreement amount for FY 2023-2024 is
$1,292,927. The partial year award agreement amount for FY 2024-2025 from July 1, 2024, through
September 30, 2024, is $323,232. Expenses under this Agreement and sufficient revenue for expenses
were included in the department’s FY 2022-2023 Adopted Budget as well as the FY 2023-2024
Recommended Budget in Budget Unit 422200 (Mental Health Services Act).

BACKGROUND:

Assertive Community Treatment (ACT) is an internationally recognized, evidence-based treatment model that is

for people experiencing severe mental illness who are most at-risk of psychiatric crisis, hospitalization, and
(Cont’d)

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk to the Board

By , Deputy.




Agenda Item

AMENDMENT TO THE AGREEMENT WITH MENTAL HEALTH SYSTEMS,
INCORPORATED FOR ASSERTIVE COMMUNITY TREATMENT FULL-SERVICE
PARTNERSHIP SERVICES

June 20, 2023

Page 2 of 2

potential involvement with the criminal justice system. ACT provides integrated intensive outpatient care for
adults. Services are time unlimited and available to participants 24-hours a day. Treatment is community based
and includes individual and group therapy, peer supports, case management, medication support, employment
training, education support, community living skills, housing services, crisis intervention, and family education.
The Board approved Agreement No. 22-170 on September 27, 2022, with MHS to provide ACT FSP services to
beneficiaries residing in Kings County from July 1, 2022, through June 30, 2023. ACT is the highest level of
outpatient care that is offered to Medi-Cal beneficiaries and is paid for by the Mental Health Services Act as a
Community Services and Supports Full -Service Partnership (FSP) program. This Amendment to the Agreement
extends the terms of the Agreement for an additional period of 15 months and includes a budget increase due to
increases in housing and program costs as well as program staffing costs.

Through this Agreement, MHS will provide ACT FSP services for up to 50 people at any time, aged 18 and
above. In FY 2022-2023, 34 people were supported in locating housing through the FSP ACT program, and 95
people participated in ACT FSP services.

The Agreement has been reviewed and approved by County Counsel as to form.



Agreement No.

COUNTY OF KINGS
FIRST AMENDMENT AGREEMENT FOR SERVICES

This first amendment (“1% Amendment”) to Agreement No. 22-170 is entered into on
, 2023, by and between the County of Kings, a political subdivision of the State
of California (“County”), and Mental Health Systems, Inc., a California nonprofit corporation
(“Contractor”) (singularly a “Party” and collectively the “Parties”).

RECITALS

WHEREAS, Agreement No. 22-170 commenced on July 1, 2022, and is scheduled to
terminate on June 30, 2023;

WHEREAS, Under Agreement No. 22-170, Contractor provides Assertive Community
Treatment (“ACT”) services to beneficiaries of the County’s Behavioral Health Department
(“KCBH”) that have serious mental illness (“SMI”), or co-occurring substance use disorders
(CCCOD9’);

WHEREAS, the ACT program is titled “Kings County ACT” and the beneficiaries
participating in Kings County ACT are identified as “Partners”;

WHEREAS, County continues to require ACT services for Partners;

WHEREAS, Section 6 of Agreement No. 22-170 authorizes the Parties to modify its terms
by a written amendment, executed by the Parties;

WHEREAS, during fiscal year (“FY”) 2022/2023, Contractor’s expenses for housing
Partners unexpectedly increased, its salary expenses also increased, and KCBH is amenable to
increasing compensation for FY 2022/2023; and

WHEREAS, the Parties intend to amend Agreement No. 22-170 to extend the term for
fifteen (15) months, and retroactively increase compensation for FY 2022/2023.

NOW, THEREFORE, the Parties agree as follows:
1. Section 2 of Agreement No. 22-170 is replaced in its entirety with the following:

Contractor possesses the requisite skills necessary to perform the work
under this Agreement and the County relies upon such skills. Contractor shall, at
all times utilizing its ability, experience, and talent, to faithfully, industriously, and
professionally perform the work set forth in Exhibit A, and Exhibit A-1, attached
to this 1% Amendment, to the County’s reasonable satisfaction. The
County’s acceptance of Contractor’s work does not constitute a release of
Contractor from its professional responsibility.

1.1/



Exhibit A applies to the period beginning on July 1, 2022, though June 30,
2023; and Exhibit A-1 applies to the period beginning on July 1, 2023, through
September 30, 2024.

Contractor affirms that it possesses current valid appropriate licensure,
including, but not limited to, driver’s license, professional license, certificate of tax-
exempt status, or permits, as required to perform the work under this Agreement.

2. Section 3 of Agreement No. 22-170 is replaced in its entirety with the following:

County shall pay Contractor the maximum compensation for the
corresponding periods described below:

A. July 1, 2022, through June 30, 2023, an amount not to exceed
$1,282,213.25, in accordance with Revised Exhibit B, attached to this I
Amendment. The Parties acknowledge Revised Exhibit B applies retroactively
from July 1, 2022.

B. July 1, 2023, through June 30, 2024, an amount not to
exceed $1,292,926.52, in accordance with Exhibit B-1, attached to this 1%
Amendment.

C. July 1, 2024, through September 30, 2024, an amount not to
exceed $323,231.75, in accordance with Exhibit B-2, attached to this 1%
Amendment.

Upon approval of County, County shall pay Contractor monthly in arrears,
up to the maximum amounts reflected in Revised Exhibit B, Exhibit B-1, and
Exhibit B-2 within thirty (30) days of receipt of timely invoices. Contractor shall
submit invoices to County describing the services rendered, to whom, the date(s)
of service and the charges in a form approved by the County. Invoices must be
documented in such reasonable detail as required by the County’s Auditor to
determine the funds were expended for the intended purposes. Contractor shall
support its costs by properly executed payrolls, time records, attendance records,
billing statements, contracts, detailed ledgers, vouchers, orders, or any other
documents pertaining in whole or in part to this Agreement.

Contractor is not entitled to, nor will County pay any additional
consideration, compensation, or other remuneration without a properly executed
amendment in accordance with Section 6 of this Agreement.

Should no funds or insufficient funds be appropriated for this Agreement,
County reserves the right to propose an amendment or unilaterally terminate this
Agreement immediately.

3. Exhibit B to Agreement No. 22-170 is replaced with Revised Exhibit B. All
references in Agreement No. 22-170, and its recitals and exhibits to “Exhibit B” are replaced with
“Revised Exhibit B.”



4. Contractor shall comply with the National Standards for Culturally and
Linguistically Appropriate Services (CLAS) in Health and Health Care, published on by the Office
of Minority Health, Office of the Secretary, Department of Health and Human Services (September
24,2013) (“CLAS Standards”), attached to this 1 Amendment as Exhibit E.

5. Subsection §(D) is stricken from Agreement No. 22-170.

6. The recitals and exhibits are integral to and incorporated into this 1% Amendment
by this reference.

7. All other terms and conditions of Agreement No 22-170 remain in full force and
effect.

8. The Parties may execute this 1®* Amendment by electronic means, and in two (2) or
more counterparts that together constitute one (1) agreement.

0. Each signatory below is authorized to enter into this 1% Amendment and bind the
Party that its signature represents.

IN WITNESS WHEREOF, the Parties executed this 1 Amendment the day and year first
written above.

COUNTY OF KINGS MENTAL HEALTH SYSTEMS, INC.

Jamee C. Cattaghan, G

By-783C20792CF62C834D013D64F32C4224 readysign 06/02/2023

By:
Richard Valle, Chair James C. Callaghan Jr., CEO
Kings County Board of Supervisors

ATTEST

By:

Catherine Venturella, Clerk of the Board

APPROVED AS TO FORM

Diane Exeeman, Copnty Counsel
W‘ém

By: 40EEBBA4E7D223D6EDOES6156269F917 readysign 06/02/2023

Cindy Crose Kliever, Deputy County Counsel

Exhibits/Attachments:

Exhibit A-1: Scope of Work
Revised Exhibit B: Compensation/Budget
Exhibit B-1: Compensation/Budget
Exhibit B-2: Compensation/Budget
Exhibit E: CLAS Standards



Exhibit A-1

SCOPE OF WORK
July 1, 2023 — September 30, 2024

Contractor shall provide ACT for up to fifty (50) adults, ages eighteen (18) years and over, with
SMI, or COD. Kings County ACT is funded by Kings County’s Mental Health Services Act-
Full-Service Partnership allocation.

The Kings County ACT program shall employ the standards set for in the Substance Abuse and
Mental Health Services Administration’s (“SAMHSA”) ACT Evidence Based Practice Kit.
(https://store.samhsa.gov/product/Assertive-Community-Treatment-ACT-Evidence-Based-

Practices-EBP-KIT/SMA08-4345.)

Description of the ACT Model

ACT is an evidenced-based treatment model approved by SAMHSA that significantly broadens
the concept of the services and supports Partners with the most severe forms of mental illness need
to attain recovery and live independently in the community of the Partner’s choice. ACT redefines
how services and supports are organized and delivered to individuals with SMI or COD. The
primary goal of ACT is recovery through community treatment and rehabilitation. ACT is
characterized by:

A team approach — Practitioners with various professional training and general life skills
work closely together to blend their knowledge and skills.

In vivo services — Services are delivered in the places and contexts where they are needed.
A small caseload — An ACT Team typically consists of 10 to 12 staff members with small
caseloads so as to maximize availability and the quantity of services an individual can
receive in a week.

Time-unlimited services — A service is provided as long as needed, not according to pre-
set timelines.

A shared caseload — Practitioners do not have individual caseloads; rather the team as a
whole is responsible for ensuring that individuals receive the services they need to live in
the community and reach their personal goals.

A flexible service delivery — The ACT Team shall meet daily to discuss how each
individual is doing. Practitioners can quickly adjust their services to respond to changes in
individuals’ needs.

A fixed point of responsibility — Rather than sending individuals to various providers for
services, the ACT Team provides the services that individuals need. If using another
provider cannot be avoided (e.g., medical care), the ACT team makes certain that clients
receive the services they need.

24/7 crisis availability — Services are available 24 hours a day, 7 days a week. However,
team members often find that they can anticipate and avoid crises.

Kings County ACT Ciriteria
a. Individuals eligible for ACT services must be at least 18 years of age, and
diagnosed with a SMI, defined by Welfare and Institution Code 5600.3(b) and
present with the following based on the corresponding:
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1. If 18 to 23 years of age, according to California Code of Regulations (CCR)
3620.05(b):
1. They are unserved or underserved and one or more of the following:
a. Homeless or at risk of being homeless;
Aging out of the child and youth mental health system
Aging out of the child welfare systems;
Aging out of the juvenile justice system;
Involved in the criminal justice system,;
At risk of involuntary hospitalization or institutionalization;
or
g. Have experienced a first episode of SMI.
ii. If 24 to 59 years of age, under CCR 3620.05(c) individual must meet one
or more criteria in described in subsection 1 or 2 below:
1. They are unserved and one (1) of the following exists:
a. Homeless or at serious risk of becoming homeless;
b. Involved in the criminal justice system; or
c. Frequent users of the hospital and/or emergency room
services as the primary resource for mental health treatment.
2. They are underserved and at risk of one (1) of the following:
a. Homelessness;
b. Involvement in the criminal justice system; or
c. Institutionalization.
iii.  If 60 years of age and above, according to CCR 3620.05(d) individual must
meet one or more criteria in subsections (a) or (b) below:
1. They are unserved and one of the following:
a. Experiencing a reduction in personal and/or community
functioning;
Homeless;
At risk of becoming homeless;
At risk of becoming institutionalized;
At risk of out-of-home care; or
At risk of becoming frequent users of hospital and/or
emergency room services as the primary resource for mental
health treatment.
2. They are underserved and at risk of one of the following:
a. Homelessness;
b. Institutionalization;
c. Nursing home or out-of-home care;
d. Frequent users of hospital and/or emergency room services
as the primary resource for mental health treatment; or
e. Involvement in the criminal justice system.
b. All involved agencies and the individual must agree to enrollment in the Kings
County ACT.
B. Enrollment
e Upon receipt of an authorized Full-Service Partnership ACT Referral Form from Kings
County Behavioral Health, Contractor will initiate contact with the individual referred

N
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within 2 business days to setup an initial meeting to share about Kings County ACT and
begin rapport building with the individual who was referred.

e Contractor will schedule subsequent meetings to continue to establish rapport and setup
the initial assessment.

e Upon completion of the initial assessment and verification of the eligibility criteria,
Contractor shall enroll the individual in Kings County ACT.

o At enrollment, Contractor shall complete the following, in addition to eligibility

criteria verification:
= Open the Partner to services in County’s Electronic Health Record and
document the following:
e ASAM Level of Care Determination Tool;
e C(linical Assessment;
e Level of Care Utilization System (“LOCUS”);
e Treatment Plan;
e Release of Information Authorization; and
e Progress Notes.
= QOpen the Partner to the State’s Data Collection and Reporting System
(“DCR”) and complete the following:
e Partnership Assessment Form; and
e Contractor specific forms must include: Billing Information Form,
Informed Consent and Description of Services, Request for Records,
Medication Administration Record and Chart Audit Form.
C. Services
e Services provided by the contractor shall be available twenty-four (24) hours a day, seven
(7) day a week and may include a broad spectrum of activities including, but not be limited
to:

o Individual, family and group therapy.

o Case Management.

o Medication Support (e.g. consultation with treating physicians, assistance with
transportation to and from health care appointments, and collaboration with
medical support services as offered by other entities).

o Employment Training (e.g. networking, finding a job, resume building, role
playing, job etiquette and volunteer opportunities).

o Education Support (e.g. connection to tutoring or GED preparation, college tours,
presentations from educators).

o Community Living Skills (e.g. shopping for goods, using public transportation,
budgeting).

o Encouraging involvement from family and other natural resources.

o Housing Services (e.g. finding housing that meets the Partners needs).

o Health and Wellness (e.g. presentations from health care professionals,
coordination of care with all health care providers for a Partner).

o Crisis Intervention (e.g. availability to Partners 24 hours a day, seven days a week
in order to connect Partners to appropriate care should they experience a crisis).

o Peer Support (e.g. peer mentoring or coaching, relationship building).
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o Family Education Services (e.g. educating families to help develop their
understanding of mental illness and how they can support their family member who
is experiencing a SMI or COD).

Services will be developed with a person-centered approach which is highly individualized
and designed to respond to the expressed needs and desires of the Partner.
Contractor shall complete the following ongoing documentation, assessments, and tools:
= County’s Electronic Health Record Progress notes — For each service
provided.
= LOCUS — Quarterly upon initial completion and when deemed clinically
necessary.
= (linical Assessment — Every 2 years upon initial completion.
= Treatment Plan — May update as identified by Clinician and Partner.
o DCR System
= Quarterly Assessment Form.
= Key Event Tracking Form.
o Annual Client Satisfaction Survey
o Contractor may additionally utilize, but is not limited to the following tools:
= [llness Management Recovery Scale.
= ACT Transition Readiness Scale.
= Recovery Markers Questionnaire.
= Substance Abuse Treatment Scale Revised (“SATS-R”)
= Addiction Severity Index.
= Wellness and Recovery Action Plan (“WRAP”).
Contractor shall document all direct services according to the Kings County Behavioral
Health Documentation Manual. Contractor shall document all direct services and
administrative time that is invoiced to the County in County’s Electronic Health Record.

. Transition and Discharge Criteria

a. Transition of Partners to less intensive services will occur as the Partner makes
sufficient progress to meet their recovery goals without Kings County ACT
services. Transitions to less intensive services will be made upon mutual agreement
of the Partners, Contractor and County.

b. Partners will be discharged when they meet one (1) or more of the following
criteria:

i. Partner, Contractor, and County agree during a Multidisciplinary Team
Meeting that the Partner has made sufficient progress to continue to meet
their recovery needs in a healthy manner with a lower level of service.

il. Partner decides to terminate participation in Kings County ACT.

iii. Partner transfers to another program that has been mutually agreed upon.

iv. Partner’s behaviors are unsafe to Kings County ACT team members and
other Partners.

v. Partner moves outside of Kings County on a permanent basis.

vi. Partner requires a higher level of care than Kings County ACT (e.g., serious
or consistent danger to themselves or others and therefore cannot be
maintained in an open setting).

vii. Partner is incarcerated or placed in an Institute for Mental Disease.
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viii. Kings County ACT services are not likely to help the Partner maintain or
improve their mental health condition according to Title 9, CCR, Section
1830.205(b)(3)(A) and (B).

ix. Has a medical problem requiring specialized that Kings County ACT is not
authorized to administer.

x. Declines or refuses services and requests discharge, despite the Kings
County ACT Team’s best efforts to develop an acceptable services plan
with the Partner.

xi. Partner is not present for 30 days or more to participate in services.

E. Flex Funding

a. Contractor may utilize Flex funding to support the Partner to achieve their goals.
Flex funding must be clearly linked to a goal/strategy in the treatment plan.
i. Eligibility

1.

Partners who have insufficient funds to provide the materials and
resources necessary to achieve their treatment goals are eligible for
assistance through flex funding.

Partners who have income and/or are concurrently receiving
government assistance are only eligible to receive assistance
through flex funding after it has been established that there are
insufficient funds or no other funding sources available.

Flex funding is to be used in support of the Partner and not the
individual family members or support persons.

Flex funds are meant to be a temporary support and are not to be
used for long-term expenses.

Flex funding may be used to pay for housing, food, clothing,
transportation, educational and vocational expenses.

Flex funding may also pay for medical, dental, optical care,
prescriptions, and laboratory tests when the Partner or family
member does not have insurance to pay tor such care.

Excluded purchases include items such as: alcohol, tobacco,
construction or rehabilitation of housing, buildings or offices,
purchasing land or buildings, illegal substances and activities,
sexually explicit materials, prescription medication otherwise
available through Indigent medication or prescription assistance
programs, or vehicles for programs.

Every attempt should be made to purchase items that are considered
reasonable purchases for the assistance of the Partners, and as
economical as possible.

Items purchased with flex funds become the property of the Partner
and the Partner is not obligated to return the items upon leaving the
program.

If an expense is determined to be ongoing, the program must
develop a plan for consumer self-sufficiency related to the ongoing
expense.
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Reimbursement

1. Contractor shall itemize expenses claimed on the Flexible Funding
Expense Form, hide the Protected Health Information (PHI) and
submit with the monthly invoice.

2. Contractor shall report any reimbursement received on the Flexible
Funding Expense Form for the month in which the reimbursement
occurred.

3. Contractor is required to archive all flex funding expenditure
receipts for a period of at least six (6) years. There may be occasions
when a copy of an archived receipt is requested.

F. Performance Goals
a. Contractor will achieve the following performance goals:

1.

11.

iil.

1v.

vi.

vil.

No less than 75% of program clients will show clinical improvement or
stabilization.

1. Tools to be used to measure progress: Partnership Assessment Form,
Key Event Tracking Form, Quarterly Assessment Form, Illness
Management and Recovery Scale, LOCUS, ACT Transition to
Readiness Scale.

No less than 75% of program clients will show functional improvement or
stabilization.

1. Tools to be used to measure progress: Partnership Assessment Form,
Key Event Tracking Form, Quarterly Assessment Form, Transition
to Readiness Scale.

No less than 25% of program clients with housing objectives will
demonstrate progress.

1. Tools to be used to measure progress: Quarterly Assessment Form,
Recovery Markers Questionnaire, ACT Transition Readiness Scale.

No less than 25% of program clients with vocational and/or educational
objectives will demonstrate progress.

1. Tools to be used to measure progress: Quarterly Assessment Form,
Recovery Markers Questionnaire, ACT Transition Readiness Scale.

No less than 15% of program clients will have employment involvement.

1. Tools to be used to measure progress: Key Event Tracking Form,
Quarterly Assessment Form, Recovery Markers Questionnaire,
ACT Transition Readiness Scale.

100% of program clients will be assessed for co-occurring disorders; of
those who have substance abuse challenges, 50% will show stabilization
and/or progress toward recovery.

1. Tools to be used to measure progress: Addiction Severity Index,
Partnership Assessment Form, Recovery Markers Questionnaire,
SATS-R, Level of Care Utilization System .

100% of program clients will be connected to a Primary Care Physician and
needed medical care.

1. Tools to be used to measure progress: LOCUS, Key Event Tracking
Form.
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2. Clients will be encouraged to use WRAP with 25% of clients will
develop and share WRAP plans. Tools to be used to measure
progress: Progress Notes

G. Staffing

a.

Contractor agrees to provide the level of staffing for the Kings County ACT
program needed to meet the activities described in this Scope of Work and as
detailed in the corresponding Exhibit “B” Budget.

Contractor shall ensure that each staff has completed a minimum of 4 hours of
training every year in the areas of Cultural Competency, Gender Responsive
Services, Co-occurring disorders, and Ethics.

Contractor shall ensure that staff who provide direct services will receive annual
trauma-informed training.

Contractor shall maintain training records for staff for 6 years.

Contractor shall ensure that direct service staff receive training and demonstrate
competency in specific treatment standards for ACT services; participant
confidentiality; participant screening and assessment; participant referral; CPR;
communicable diseases; cultural diversity; data collection; drug testing protocols;
Program Registrar procedures; and volunteer training.

Once fully staffed the program will have at least three (3) fluent Spanish-Speaking
members.

Contractor shall compose a staff that reflects the diversity of population being
served.

H. Program Setting/Hours of Operation

a.

b.

Program Facilities Location: 530 E. Kings County Drive, Suite 102, Hanford, CA
93230
Program Hours of Operation:

1. Contractor will employ a program which follows the SAMHSA ACT
Evidence-Based Practice Kit standard for providing staff availability 24/7,
365 days per year, where services are provided during times/place that are
most convenient for Partners.

ii. Office hours are Monday through Friday, 8:00 a.m. to 5:00 p.m. Kings
County ACT services will be provided on-site and in the field Monday
through Friday, 7:00 a.m. to 7:00 p.m., and on weekends and holidays from
8:00 a.m. to 4:30 p.m.

iii. Kings County ACT team members will be available to provide crisis
intervention 24 hours-per-day, 7 days-per-week through the on-call crisis
coverage system

I. Contractor Deliverables

a.
b.

Contractor shall comply with all reporting requests from the County.

Contractor conducts quarterly SAMHSA ACT Fidelity Scale assessments and
submit the findings to the County Adult System of Care Program Manger.
Contractor shall adhere to the County’s utilization and compliance review
processes.
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d. Contractor shall designate a staff member to participate on the County Cultural

c.

Competency Committee.

Contractor shall identify a suitable representative to attend regularly scheduled
meetings, training sessions, or other meetings scheduled by the Director of KCBH,
or his/her designee. Meeting topics must address, but are not limited to, monthly
Adult System of Care Meetings, Weekly Multi-Disciplinary Team Meetings,
Contract Monitoring Meetings, and Case Staffing.
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Revised Exhibit B

Mental Health Systems, Inc.
Kings County ACT FSP

FY 2022/2023
July 1, 2022 - June 30, 2023
PROJECT COSTS
SALARIES AND BENEFITS COSTS
% of FTE
Annual Dedicated
(12-Month) to This Ongoing Total Proposed
Position Salary Program Expenses Budget

Program Manager [License Eligible] S 99,840.00 100% $83,200.00 $83,200.00
Clinical Supervisor [Licensed] $ 95,992.00 50% $35,997.00 $35,997.00
Registered Nurse/Wellness Coach S 89,440.00 100% $89,440.00 $89,440.00
Clinician Bilingual [License Eligible] $ 56,160.00 100% $14,040.00 ¢ $14,040.00
Clinician [License Eligible] $ 72,800.00 100% $72,800.00 $72,800.00
Employment Specialist $ 52,000.00 100% $52,000.00 $52,000.00
Peer/Family Support Specialist $ 83,200.00 100% $83,200.00 $83,200.00
Housing Coordinator $ 62,400.00 100% $62,400.00 $62,400.00
Office Manager S  43,680.00 100% $43,680.00 $43,680.00
Compliance Specialist $ 54,080.00 10% $5,408.00 $5,408.00
Director of Housing $ 104,000.00 4% $4,160.00 $4,160.00
Program Analyst S 74,880.00 7% $5,241.60 $5,241.60
Vice President of Clinical Services $ 114,400.00 55% $62,920.00 $62,920.00
SUD Counselor $ 55,120.00 100% $13,780.00 $13,780.00

Total Salaries

Retirement @ 11%
Health Insurance Expense @ 6%

Total Benefits @ 24.85% of Salaries

Payroll Taxes [6.2% Social Security Withholding + 1.45% Medicare

$628,266.60 $628,266.60

$48,062.39 $48,062.39
$70,335.17 $70,335.17
$37,696.00 $37,696.00

$156,093.56 $156,093.56

TOTAL SALARIES AND BENEFITS

$784,360.16 $784,360.16

OPERATING COSTS

Building Rent & Leases
Equipment Rent & Leases
Building Repairs/Maintenance
Equipment Repair/Maintenance
Telephone & Utilities

Supplies Minor Equipment
Office Supplies
Medical/Pharmaceutical Supplies
Other Supplies

Printing

Insurance

Consultants

Staff Development/Training
Accounting/Auditing/Legal Fees
Other Business Services

Travel

Client Transportation
Tax/License/Banking Fees
Common Ground

Interpreter Services

Client Needs

Client Housing Support

$0.00 $0.00
$21,840.00 $21,840.00
$8,376.00 $8,376.00
$2,160.00 $2,160.00
$28,265.00 $28,265.00
$9,952.00 $9,952.00
$13,205.00 $13,205.00
$146.00 $146.00
$1,050.00 $1,050.00
$2,010.09 $2,010.09
$14,750.00 $14,750.00
$0.00 $0.00
$7,274.00 $7,274.00
$200.00 $200.00
$9,500.00 $9,500.00
$4,314.00 $4,314.00
$8,000.00 $8,000.00
$5,419.00 $5,419.00
$0.00 $0.00
$500.00 $500.00
$15,250.00 $15,250.00
$191,552.00 $191,552.00

TOTAL OPERATING COSTS

$343,763.09 | $343,763.09

TOTAL DIRECT COSTS

Indirect Costs @ 14.9%

$1,128,123.25 $1,128,123.25

$168,090.00 168,090.00

TOTAL PROJECT COSTS $1,296,213.25 | $1,296,213.25
OTHER REVENUE
Client/Participant Fees $1,000.00 1,000.00
Client Rent Revenue $13,000.00 13,000.00
[ToTAL OTHER REVENUE $14,000.00 | 14,000.00 |

| NET PROJECT COSTS

$1,282,213.25 | $1,282,213.25 |
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Mental Health Systems, Inc.

Kings County ACT FSP
FY 2023/2024
July 1, 2023 - June 30, 2024
PROJECT COSTS
SALARIES AND BENEFITS COSTS
% of FTE
Annual Dedicated
(12-Month) to This Ongoing Total Proposed
Position Salary Program Expenses Budget
Program Manager [License Eligible] $ 93,600.00 100% $93,600.00 $93,600.00
Clinical Supervisor [Licensed] $ 93,600.00 30% $28,080.00 $28,080.00
Registered Nurse/Wellness Coach $ 98,800.00 100% $98,800.00 $98,800.00
Clinician Bilingual [License Eligible] S 74,880.00 100% $74,880.00 $74,880.00
Clinician [License Eligible] $ 72,800.00 100% $72,800.00 $72,800.00
Employment Specialist S 45,760.00 100% $45,760.00 $45,760.00
Peer/Family Support Specialist $ 52,000.00 100% $52,000.00 $52,000.00
Housing Coordinator $ 52,000.00 100% $52,000.00 $52,000.00
Office Manager S 45,760.00 100% $45,760.00 $45,760.00
Compliance Specialist $ 54,080.00 10% $5,408.00 $5,408.00
Director of Housing $ 104,000.00 4% $4,160.00 $4,160.00
Program Analyst S 68,640.00 7% $4,804.80 $4,804.80
Vice President of Clinical Services $ 114,400.00 25% $28,600.00 $28,600.00
SUD Counselor $ 55,120.00 100% $55,120.00 $55,120.00

Total Salaries

Retirement @ 11%
Health Insurance Expense @ 6%

Total Benefits @ 24.85% of Salaries

Payroll Taxes [6.2% Social Security Withholding + 1.45% Medicare

$661,772.80 $661,772.80

$50,625.62 $50,625.62
$74,086.23 $74,086.23
$39,706.37 $39,706.37

$164,418.22 $164,418.22

TOTAL SALARIES AND BENEFITS

$826,191.02 $826,191.02

OPERATING COSTS

Building Rent & Leases
Equipment Rent & Leases
Building Repairs/Maintenance
Equipment Repair/Maintenance
Telephone & Utilities

Supplies Minor Equipment
Office Supplies
Medical/Pharmaceutical Supplies
Other Supplies

Printing

Insurance

Consultants

Staff Development/Training
Accounting/Auditing/Legal Fees
Other Business Services

Travel

Client Transportation
Tax/License/Banking Fees
Common Ground

Interpreter Services

Client Needs

Client Housing Support

$0.00 $0.00
$12,060.00 $12,060.00
$9,675.50 $9,675.50
$240.00 $240.00
$28,121.00 $28,121.00
$2,035.00 $2,035.00
$11,605.00 $11,605.00
$1,500.00 $1,500.00
$800.00 $800.00
$1,800.00 $1,800.00
$12,105.00 $12,105.00
$0.00 $0.00
$3,021.00 $3,021.00
$200.00 $200.00
$4,000.00 $4,000.00
$6,812.00 $6,812.00
$4,000.00 $4,000.00
$5,155.00 $5,155.00
$0.00 $0.00
$500.00 $500.00
$6,750.00 $6,750.00

$200,876.00 $200,876.00

TOTAL OPERATING COSTS

$311,255.50 | $311,255.50

TOTAL DIRECT COSTS

Indirect Costs @ 14.9%

$1,137,446.52  $1,137,446.52

$169,480.00 169,480.00

TOTAL PROJECT COSTS

$1,306,926.52 | $1,306,926.52

OTHER REVENUE

Client/Participant Fees
Client Rent Revenue

|TOTAL OTHER REVENUE

$1,000.00 1,000.00
$13,000.00 13,000.00
$14,000.00 | 14,000.00 |

|NET PROJECT COSTS

$1,292,926.52 | $1,292,926.52 |
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Mental Health Systems, Inc.
Kings County ACT FSP

FY 2024/2025
July 1, 2024 - September 30, 2024
PROJECT COSTS
SALARIES AND BENEFITS COSTS
% of FTE
Annual Dedicated
(12-Month) to This Ongoing Total Proposed
Position Salary Program Expenses Budget

Program Manager [License Eligible] $ 93,600.00 100% $23,400.00 $23,400.00
Clinical Supervisor [Licensed] $ 93,600.00 30% $7,020.00 $7,020.00
Registered Nurse/Wellness Coach $ 98,800.00 100% $24,700.00 $24,700.00
Clinician Bilingual [License Eligible] S 74,880.00 100% $18,720.00 $18,720.00
Clinician [License Eligible] $ 72,800.00 100% $18,200.00 $18,200.00
Employment Specialist S 45,760.00 100% $11,440.00 $11,440.00
Peer/Family Support Specialist $ 52,000.00 100% $13,000.00 $13,000.00
Housing Coordinator $ 52,000.00 100% $13,000.00 $13,000.00
Office Manager $  45,760.00 100% $11,440.00 $11,440.00
Compliance Specialist S 54,080.00 10% $1,352.00 $1,352.00
Director of Housing $ 104,000.00 4% $1,040.00 $1,040.00
Program Analyst S 68,640.00 7% $1,201.20 $1,201.20
Vice President of Clinical Services $ 114,400.00 25% $7,150.00 $7,150.00
SUD Counselor $ 55,120.00 100% $13,780.00 $13,780.00

Total Salaries

Retirement @ 11%

Health Insurance Expense @ 6%

Total Benefits @ 24.85% of Salaries

Payroll Taxes [6.2% Social Security Withholding + 1.45% Medicare

$165,443.20

$12,656.40
$18,521.56
$9,926.59

$41,104.55

$165,443.20

$12,656.40
$18,521.56
$9,926.59

$41,104.55

TOTAL SALARIES AND BENEFITS

$206,547.75

$206,547.75

OPERATING COSTS

Building Rent & Leases $0.00 $0.00
Equipment Rent & Leases $3,015.00 $3,015.00
Building Repairs/Maintenance $2,418.87 $2,418.87
Equipment Repair/Maintenance $60.00 $60.00
Telephone & Utilities $7,030.25 $7,030.25
Supplies Minor Equipment $508.75 $508.75
Office Supplies $2,901.25 $2,901.25
Medical/Pharmaceutical Supplies $375.00 $375.00
Other Supplies $200.00 $200.00
Printing $450.00 $450.00
Insurance $3,026.25 $3,026.25
Consultants $0.00 $0.00
Staff Development/Training $755.25 $755.25
Accounting/Auditing/Legal Fees $50.00 $50.00
Other Business Services $1,000.00 $1,000.00
Travel $1,703.00 $1,703.00
Client Transportation $1,000.00 $1,000.00
Tax/License/Banking Fees $1,288.86 $1,288.86
Common Ground $0.00 $0.00
Interpreter Services $125.00 $125.00
Client Needs $1,687.52 $1,687.52
Client Housing Support $50,219.00 $50,219.00
TOTAL OPERATING COSTS $77,814.00 | $77,814.00

TOTAL DIRECT COSTS

Indirect Costs @ 14.9%

$284,361.75

$42,370.00

$284,361.75

42,370.00

TOTAL PROJECT COSTS $326,731.75 | $326,731.75
OTHER REVENUE
Client/Participant Fees $250.00 250.00
Client Rent Revenue $3,250.00 3,250.00
|ToTAL OTHER REVENUE $3,500.00 | 3,500.00 |

INET PROJECT COSTS

$323,231.75 |

$323,231.75 |
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Exhbit E

National Standards for Culturally and Linguistically
Appropriate Services (CLAS) in Health and Health Care

The National CLAS Standards are intended to advance health equity, improve quality, and help
eliminate health care disparities by establishing a blueprint for health and health care organizations to:

Principal Standard:

1. Provide effective, equitable, understandable, and respectful quality care and services that are responsive to diverse cultural health beliefs and
practices, preferred languages, health literacy, and other communication needs.

Governance, Leadership, and Workforce:
2. Advance and sustain organizational governance and leadership that promotes CLAS and health equity through policy, practices, and
allocated resources.

3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership, and workforce that are responsive to the population in
the service area.

4. Educate and train governance, leadership, and workforce in culturally and linguistically appropriate policies and practices on an ongoing basis.

Communication and Language Assistance:

5. Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate
timely access to all health care and services.

6. Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally and in writing.

7. Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters
should be avoided.

8. Provide easy-to-understand print and multimedia materials and signage in the languages commonly used by the populations in the service area.

Engagement, Continuous Improvement, and Accountability:
9. Establish culturally and linguistically appropriate goals, policies, and management accountability, and infuse them throughout the organization’s
planning and operations.

10. Conduct ongoing assessments of the organization’s CLAS-related activities and integrate CLAS-related measures into measurement and continuous
quality improvement activities.

11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on health equity and outcomes and to
inform service delivery.

12. Conduct regular assessments of community health assets and needs and use the results to plan and implement services that respond to the
cultural and linguistic diversity of populations in the service area.

13. Partner with the community to design, implement, and evaluate policies, practices, and services to ensure cultural and linguistic appropriateness.

14. Create conflict and grievance resolution processes that are culturally and linguistically appropriate to identify, prevent, and resolve conflicts
or complaints.

15. Communicate the organization’s progress in implementing and sustaining CLAS to all stakeholders, constituents, and the general public.
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Exhbit E

The Case for the National CLAS Standards

Health equity is the attainment of the highest level of health for all people.* Currently, individuals across the United States from various cultural
backgrounds are unable to attain their highest level of health for several reasons, including the social determinants of health, or those conditions in which
individuals are born, grow, live, work, and age,? such as socioeconomic status, education level, and the availability of health services.3

Though health inequities are directly related to the existence of historical and current discrimination
and social injustice, one of the most modifiable factors is the lack of culturally and linguistically
appropriate services, broadly defined as care and services that are respectful of and responsive to
the cultural and linguistic needs of all individuals.

Of all the forms of
Health inequities result in disparities that directly affect the quality of life for all individuals. Health q q ] q q
disparities adversely affect neighborhoods, communities, and the broader society, thus making mequa"ty’ |njust|ce in
the issue not only an individual concern but also a public health concern. In the United States, it health care is the most
has been estimated that the combined cost of health disparities and subsequent deaths due to Shocking and inhumane.
inadequate and/or inequitable care is $1.24 trillion.*

Culturally and linguistically appropriate services are increasingly recognized as effective in improving — Dr. Martin Luther King, Jr.

the quality of care and services.>® By providing a structure to implement culturally and linguistically
appropriate services, the National CLAS Standards will improve an organization’s ability to address
health care disparities.

The National CLAS Standards align with the HHS Action Plan to Reduce Racial and Ethnic Health Disparities” and the National Stakeholder Strategy for
Achieving Health Equity,® which aim to promote health equity through providing clear plans and strategies to guide collaborative efforts that address racial
and ethnic health disparities across the country.

Similar to these initiatives, the National CLAS Standards are intended to advance health equity, improve quality, and help eliminate health care disparities
by providing a blueprint for individuals and health and health care organizations to implement culturally and linguistically appropriate services. Adoption of
these Standards will help advance better health and health care in the United States.
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COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Department of Finance — Erik Gonzalez/Rob Knudson

SUBJECT: END OF YEAR BUDGET TRANSFERS

SUMMARY::
Overview:
Each year it is necessary to balance Departmental Budgets prior to the June 30" closing of the County
Ledgers.

Recommendation:
Authorize the Finance Director to make necessary budget transfers after final numbers are
available, prior to the closing of the County Ledgers. (4/5th vote required)

Fiscal Impact:
None. Transfers will occur within a department’s approve budget. No transfer of funds from
contingencies will occur with this action.

BACKGROUND:

Prior to the closing of County Ledgers on June 30" of each year, departments are asked to analyze and make
necessary transfers to balance their budgets. However, despite this practice, some final adjustments are needed.
This is accomplished by moving existing and available funds within the budget to balance out expenditures
among all our departments. The State does not allow County departments to exceed their budgeted unreimbursed
costs. This item will authorize the County Finance Director to make necessary adjustments within the available
budget to balance out the final expenses.

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk to the Board

By , Deputy.







COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Department of Finance — Erik Gonzalez/Rob Knudson
SUBJECT: APPROPRIATION LIMITS FOR FISCAL YEAR 2023-24
SUMMARY:

Overview:

Government Code Section 7910 and Article XIII (B) of the California Constitution require local
government entities to annually establish appropriation limits for locally controlled revenues such as
property taxes. The limit is increased annually by local population changes and statewide increase in
personal income.

Recommendation:
Approve a resolution establishing the appropriation limits for Fiscal Year 2023-24.

Fiscal Impact:

There is no fiscal impact to Kings County since the cost of living and population factors have increased
substantially relative to property tax revenue. Taxpayers would receive refunds if the limits are
exceeded.

BACKGROUND:

On November 6, 1979, voters approved the Gann Spending Limitation (Proposition 4), which established
Article XI1I (B) of the State Constitution. Article XIII (B) sets limits on the amount of tax revenues the State
and most local governments can appropriate within a given fiscal year. The limit only applies to appropriations
from proceeds of taxes from both the general fund and special funds of government entities. This limit is to be
established annually by each governmental entity in accordance with the constitutional amendments and
enabling state legislation. Current appropriation limits are generally based upon actual revenue appropriations
during the initial base year of Fiscal Year 1986-87 (Per Prop 111), and adjusted annually thereafter to account
for California per capita cost of living increases, and year-over-year population growth as published by the
California State Department of Finance.

(Cont’d)

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.
CATHERINE VENTURELLA, Clerk to the Board

By , Deputy.




Agenda Item

APPROPRIATION LIMITS FOR FISCAL YEAR 2023-24
June 20, 2023

Page 2 of 2

The appropriation limit for Fiscal Year 2023-24 is calculated by increasing the prior year limit by 1.0485

percent, which reflects 0.039 percent population and 4.44 percent personal income growth. Kings County’s
limit is as follows:

Fiscal Year 2023-24

Agency 2023-24 Limit Projected Tax Rev. Below Limit
County:
General Fund 174,902,468 94,035,977 80,866,491
Road Fund 35,343,445 100,000 35,243,445
Total County 210,245,913 95,135,977 116,109,936
Library District 7,680,112 2,908,500 4,771,612
Fire District 32,932,324 9,832,500 23,099,824

Lighting District 575,987 61,400 514,587



BEFORE THE BOARD OF SUPERVISORS
OF THE COUNTY OF KINGS, STATE OF CALIFORNIA

*kkkkikk
IN THE MATTER OF ESTABLISHING RESOLUTION NO.
APPROPRIATIONS LIMITS FOR
THE 2023-24 FISCAL YEAR

/

WHEREAS, Article XIIIB of the Constitution of the State of California imposes
government spending limitations; and

WHEREAS, Article XIIIB, Section 8(e)(2) of the Constitution of the State of
California requires each County to annually select as its change in the cost of living either
(a) the percentage change in California per capita personal income or (b) the percentage
change in the local assessment roll from the previous year due to the addition of local
nonresidential new construction; and

WHEREAS, Section 7901 of the Government Code of the State of California
requires each County to annually select the percentage change in population based on:

1. The change in population within its jurisdiction; or

2. The change in population within its jurisdiction combined with the change
in population within all contiguous counties; or

3. The change in population within the incorporated portion of the County.

WHEREAS, Section 7910 of the Government Code of the State of California
requires that the governing body of each local jurisdiction, by resolution, establish
"appropriations limit" each fiscal year; and

WHEREAS, the Finance Director of the County of Kings has calculated the
appropriations limit for local jurisdictions for which the Board of Supervisors makes
appropriations. Such calculations are based upon the provisions of Article XIIIB of the
Constitution of the State of California and Division 9 of Title 1 of the California
Government Code, commencing with Section 7900.

NOW, THEREFORE BE IT RESOLVED that, for the purpose of establishing the
2023/2024 appropriations limit, the percentage change in California per capita personal
income is hereby selected as the change in cost of living under the provisions of Section
8 of Article XIIIB of the California Constitution.



BE IT FURTHER RESOLVED that, for the purpose of establishing the 2023-24
appropriations limit, the percentage change in population within the incorporated portion
of the County is hereby chosen as the percentage change in population within the
meaning of Government Code Section 7901.

BE IT FURTHER RESOLVED that the appropriations limits be and they are
hereby established for the fiscal year 2023-24 for the following jurisdictions as follows:

County of Kings $210,245,913.00
Library District 7,680,112.00
Fire District 32,932,324.00
Kings County Lighting District 575,987.00

The foregoing resolution was adopted upon motion by Supervisor
seconded by Supervisor , at a regular meeting held June 20, 2023 by the
following vote:

AYES: Supervisors
NOES: Supervisors
ABSENT:  Supervisors

Chairperson of the Board of Supervisors
County of Kings, State of California

WITNESS my hand and seal of said Board of Supervisors this 20th day of June,
2023.

Clerk of said Board of Supervisors



COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: District Attorney — Sarah M. Hacker

SUBJECT: SUSPENSION OF PERSONNEL RULE 13051 AND TEMPORARY
AUTHORIZATION FOR DISTRICT ATTORNEY ON EMPLOYEE HIRING

SUMMARY':

Overview:

The District Attorney requests the Board to temporarily suspend Personnel Rule 13051 for the District
Attorney’s Office and grant temporary authorization of the District Attorney to hire qualified
prospective Deputy District Attorneys through step 5 within the job specification without County
Administrative Officer or Board approval.

Recommendation:

Temporarily suspend Personnel Rule 13051 for the District Attorney’s Office only and authorize
the District Attorney to hire qualified prospective Deputy District Attorney I/11/111/1V’s up to step
5, without requiring County Administrative Officer or Board approval through June 1, 2024.

Fiscal Impact:

The fiscal impact will vary based on the range and step offered by the District Attorney for a given
classification, however the impact is anticipated to be negligible due to salary savings created by staff
vacancies.

BACKGROUND:

Recently, the job market tightened, and fewer people are looking for employment. Counties throughout the
State of California have had to offer more competitive salaries, flexible schedules, and benefit packages to
attract qualified professionals to work for them. Thus, employers have had to compete to hire qualified
candidates, as well as to retain their current staff who may be attracted to higher wages and bonuses from
neighboring counties.

(Cont’d)

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.

CATHERINE VENTURELLA, Clerk to the Board

By , Deputy.




Agenda Item

SUSPENSION OF PERSONNEL RULE 13051 AND TEMPORARY AUTHORIZATION FOR
DISTRICT ATTORNEY ON EMPLOYEE HIRING

June 20, 2023

Page 2 of 2

The District Attorney’s Office has recently lost three highly qualified Deputy District Attorneys to higher wages
and signing bonuses offered by other District Attorney offices. Kings County is now at a critical level where the
District Attorney has had to consider cutting special prosecution positions to ensure that all courtrooms are
staffed. The redistribution of special prosecution cases also creates a heavier workload for calendar Deputy
District Attorneys who must attend to a calendar in addition to taking on specialized cases. The risk of burnout
and over-stress is high for remaining staff.

The District Attorney has attempted to hire additional Deputy District Attorneys, but the District Attorney does
not have the discretion to hire attorneys at a rate commiserate with their experience because the current job
specifications need to be updated. For example, the job description for a Deputy District Attorney IV requires
three years of prosecution experience. However, the District Attorney has found a qualified candidate who has
practiced for 20 years in criminal law — albeit in criminal defense. This qualified candidate has the education
and experience to effectively fill a Deputy District Attorney 1V position, but because they exclusively practiced
as a criminal defense attorney, their qualifications would not have met Kings County’s job specifications. The
District Attorney had to delay hiring to request authorization to hire this qualified candidate at a level 5, District
Attorney 111 position. In the two weeks between the time the Board agenda item was submitted and scheduled to
be heard, the qualified candidate found other employment in another county for significantly more
compensation than this county offers.

Personnel Rule 13051 currently prescribes the hiring process and pay scale steps for new hires. The rule
provides the flexibility to hire above step 1 in cases where it is difficult to secure qualified personnel or if a
person of unusual qualifications is engaged. Recent operational demands and labor market challenges have
highlighted the potential benefits of granting more flexibility in hiring decisions and have made it difficult to
secure qualified personnel. This temporary authorization would permit the District Attorney to offer qualified
employees any available rate of compensation within a classification’s salary range immediately upon finding a
qualified candidate. Additionally, there is a reduced likelihood of a qualified candidate accepting another
position if the District Attorney can immediately offer compensation rates with the qualified level without
having to wait two weeks for the Board to hear and decide on the proposed agenda item.



COUNTY OF KINGS
BOARD OF SUPERVISORS

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 582-3211 EXT 2362
Catherine Venturella, Clerk of the Board of Supervisors

AGENDA ITEM
June 20, 2023

SUBMITTED BY: Human Resources- Carolyn Leist

SUBJECT: RESOLUTION ESTABLISHING A CHANGE IN HOURS TO THE
PUBLIC FOR MOST COUNTY DEPARTMENTS FOR APILOT
SUMMER 9/80 PROGRAM

SUMMARY':

Overview:

The County of Kings would like to establish a 9/80 summer pilot where employees work nine (9) hours
Monday through Thursday and four (4) hours on Friday to provide a benefit and convenience to
employees who are able to participate.

Recommendation:

Adopt a resolution establishing a change in hours to the public for departments to allow public
contact/appointment times between 8:00 a.m. and 5:00 p.m. Mondays through Thursdays and 8:00
a.m. to noon on Fridays from June 26, 2023 through September 3, 2023.

Fiscal Impact:

There are no perceived fiscal impacts. Per the Fair Labor Standards Act (FLSA) any non-exempt
employee on a 9/80 work schedule must have a specifically defined 7-day work week that precludes the
employee from working more than 40 hours in a week on a regular basis.

BACKGROUND:

Hiring and retention continues to be a big focus for the County of Kings. Several of our neighboring Counties
have instituted alternate schedules to provide flexibility to employees and provide for a work/life balance.
While making a small change to the public on Friday by being closed at noon, the County can create a benefit to
our employees. Most departments have found that Friday afternoons are when they see the least number of
clients.

Hours of operation for departments opting into the alternate 9/80 schedule for this summer program will be
Monday through Thursday 8:00 a.m. to 5:00 p.m. and on Fridays 8:00 a.m. to noon. The departments not
participating in the program are the Agricultural Commissioner’s Office and Assessor/Clerk/Recorder’s Office.
All other departments will be fully or partially opting into the Pilot Summer 9/80 Program.

BOARD ACTION : APPROVED AS RECOMMENDED: OTHER:

I hereby certify that the above order was passed and adopted
on , 2023.
CATHERINE VENTURELLA, Clerk of the Board

By , Deputy.



BEFORE THE BOARD OF SUPERVISORS
OF THE COUNTY OF KINGS, STATE OF CALIFORNIA

*kkkkkkkik

IN THE MATTER OF APPROVING NEW RESOLUTION NO.
TEMPORARY HOURS THE COUNTY
WILL BE OPEN TO THE PUBLIC /

WHEREAS, the County of Kings is committed to be an employer of choice by
continuing to explore opportunities for enhancing recruitment and retention;

WHEREAS, the County of Kings desires to stay competitive with other
surrounding agencies in the marketplace;

WHEREAS, the County of Kings is considering alternative schedules and
operating hours to determine if it proves to be beneficial to County employees, without
impacting public services; and

WHEREAS, the County of Kings will provide between June 26, 2023 and
September 3, 2023 a flexible alternate schedule as a pilot program in hopes to offer work-
life balance and convenience to employees by helping them reduce personal leave time.

NOW THEREFORE, IT IS HEREBY RESOLVED as follows:
1. The County of Kings will maintain the following hours open to the public

from June 26, 2023 through September 3, 2023 for departments who are participating in
the 9/80 alternate schedule:

Monday 8a.m.to5p.m.
Tuesday 8am.to5p.m.
Wednesday 8am.to5p.m.
Thursday 8am.to5p.m.
Friday 8 a.m. to noon
2. The temporary office hours prescribed herein shall not apply to any

department or office that by law must be kept open to the public for the transaction of
business.

3. The County Administrative Officer is authorized and directed to take all
necessary actions consistent with the terms set forth herin to implement this Resolution.



The foregoing resolution was adopted upon motion by Supervisor
seconded by Supervisor at a regular meeting held on the day of
2023, by the following vote:

AYES: Supervisors
NOES: Supervisors
ABSENT:  Supervisors
ABSTAIN: Supervisors

Richard Valle, Chairperson of the Board of
Supervisors County of Kings, State of
California

IN WITNESS WHEREOF, | have set my hand this ___ day of , 2023.

Clerk of said Board of Supervisors
























































































































ORDINANCE NO.

AN ORDINANCE RELATING TO
JAIL PROCESSING FEES

The Board of Supervisors of the County of Kings ordains as follows:

SECTION 1. This ordinance is adopted pursuant to Kings County Ordinance
section 22-120, et seg. and Government Code section 29550.

SECTION 2. The following fees shall be charged by the Kings County Sheriff for
processing persons brought to the Kings County Jail after arrest and detention on and
after July 1, 2023.

Per processing $163.00

SECTION 3. This Ordinance shall take effect thirty (30) days after its adoption
and before the expiration of fifteen (15) days after its passage, shall be published with the
names of the members of the Board of Supervisors voting for and against the same in the
Hanford Sentinel, a newspaper published in the County of Kings.

The foregoing ordinance was introduced at a meeting of this Board of Supervisors
of the County of Kings held on June 20,2023, and adopted at a meeting held on June 27,
2023, by the following vote:

AYES: Supervisors
NOES: Supervisors
ABSENT:  Supervisors

Chairperson of the Board of Supervisors
County of Kings, State of California

WITNESS my hand and seal of said Board of Supervisors this 27th day of June,
2023,

Clerk of said Board of Supervisors
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