
Agreement No. ______

COUNTY OF KINGS 

AGREEMENT FOR SERVICES 

THIS AGREEMENT is made and entered into on _____________ ____, 2026, by 
and between the County of Kings, a political subdivision of the State of California 
(“County”), and California Health Collaborative, a California corporation 

(“Contractor”) (singularly a “Party,” collectively the “Parties”). 

R E C I T A L S 

WHEREAS, the County requires community outreach, education, engagement, and 
training services to raise awareness and reduce stigma related to mental health and 
substance use disorders throughout Kings County;  

WHEREAS, the County requires the Contractor to design and implement a 
comprehensive community outreach, engagement, and training plan that aligns with 
Behavioral Health Services (“BHSA”) and Substance Use Prevention, Treatment, and 
Recovery Services Block Grant (“SUBG”) goals to promote awareness and access to 
County services, increase behavioral health knowledge, and provide information on 
prevention of drug use; and 

WHEREAS, Contractor is ready, willing, able, and qualified to perform such 
services. 

NOW, THEREFORE, the Parties agree as follows: 

1. SCOPE OF SERVICES

The County engages Contractor and Contractor shall do, perform, and carry out the 
services as set forth in Exhibit A. 

2. RESPONSIBILITIES OF CONTRACTOR

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 utilize its 
ability, experience, and talent, faithfully, industriously, and professionally to perform the 
work set forth in Exhibit A 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. 

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. 
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3. COMPENSATION

County shall pay Contractor in accordance with the attached Exhibit B.  
Contractor is not entitled to, nor will Contractor receive any additional consideration, 
compensation, or other remuneration. 

Contractor shall expend all funds in accordance with this Agreement by June 30, 

2029.  The County’s obligation to compensate Contractor is contingent upon County’s 
receipt of federal and state funds.  Both program activities and funding allocations are 
subject to immediate reduction or termination if either funding or funding allocations are 
reduced or terminated.  In the event of funding reduction, performance requirements shall 
be proportionally reduced upon mutual agreement.  Contractor shall be reimbursed for all 
allowable costs incurred through effective date of termination, notwithstanding 
reasonable wind-down costs, which are further explained below. 

Upon approval of County, County shall pay Contractor monthly in arrears, up to the 
maximum amount reflected in Exhibit B, 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 whether 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. 

4. TERM 

This Agreement commences on July 1, 2026, and terminates on June 30, 2029, 
unless otherwise terminated in accordance with its terms. 

This Agreement shall remain in full force and effect until both Parties have 
completed performance or the Agreement is otherwise terminated in accordance with its 
terms. 

5. RECORDS AND INSPECTIONS

Contractor shall maintain full, complete, and accurate records with respect to all 
matters covered under this Agreement.  Contractor shall:  (a) prepare all records in 
accordance with generally accepted accounting procedures; (b) clearly identify and the 
records; (c) keep said records readily accessible; and (d) maintain the records for ten (10) 
years after the termination of this Agreement.  County shall have free access during 
normal work hours to such records and the right to examine, inspect, copy, or audit them, 
at no cost to County, with reasonable notice except where otherwise required by law. 
When practical, County may provide advance notice of such activities, to the extent that 
County has advance notice from outside auditing agency. 
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6. AMENDMENTS

This Parties may modify this Agreement only by a written amendment signed by the 
Contractor and the County’s Board of Supervisors (“Board”) or other representative as 
authorized by the Board. 

7. TERMINATION

The right to terminate this Agreement may be exercised without prejudice to any 
other right or remedy to which the terminating Party may be entitled at law or under this 
Agreement. 

A. Without Cause.  Either Party may terminate this Agreement without cause 
by giving the other Party thirty (30) calendar days’ written notice of its intention to 
terminate pursuant to this provision, specifying the date of termination.  If the County’s 
funding for services under this Agreement becomes unavailable, the County may 
terminate this Agreement effective immediately.  Contractor shall be reimbursed for all 
allowable costs incurred through effective date of termination, including reasonable 
wind-down costs. 

Contractor acknowledges that the thirty (30) day notice period for termination is 
intended to provide sufficient time for Contractor to conclude operations, complete all 
required administrative activities, and implement any necessary transition activities 
associated with the Agreement.  

Any request for reimbursement of wind-down costs beyond those ordinarily 
anticipated during the thirty (30) day notice period must be submitted to County in 
writing within (10) calendar days of receipt of the thirty (30) day termination notice. 
Such request shall include a detailed description of the proposed costs, justification for 
why the costs are necessary and unavoidable, and documentation demonstrating that the 
costs cannot be reasonably mitigated during the notice period. 

B. With Cause.  This Agreement may be terminated by either Party should the 
other Party materially breach its duties or responsibilities hereunder.  Upon determining 
whether a material breach has occurred, the non-breaching Party shall provide written 
notice to the breaching Party of its intention to terminate this Agreement and inform the 
breaching Party whether the breach is able to be cured or not. 

1) Breach Subject to Cure.  Unless otherwise specifically noted in the 
Notice of Breach, all Notices of Breach shall be deemed subject to this provision.  If the 
non-breaching Party deems the breach of a nature subject to cure, said Party shall allow the 
breaching Party a period of at least ten (10) calendar days to cure the breach.  If the 
breach is not remedied within the period specified in the Notice of Breach, the non-
breaching Party may terminate the Agreement upon further written notice specifying the 
date of termination. 
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a. In the event the nature of the breach requires more time than 
allowed in the Notice of Breach to cure, the breaching Party may submit a written proposal 
to the non-breaching Party within that period, setting forth a specific plan to remedy the 
breach and the date certain for completion. If the non-breaching Party assents to the 
proposed plan in writing, the breaching Party shall immediately commence curing the 
breach.  If the breaching Party fails to cure the breach within said period, the non-
breaching Party may terminate this Agreement:  (i) immediately; (ii) on the date specified 
in the Notice of Breach; or (iii) grant the breaching Party additional time to cure. 

b. Alternatively, the County may elect to cure the breach only 
upon Contractor’s failure to cure within the agreed period, and any costs incurred shall be 
reasonable and directly attributable to Contractor’s negligence or willful misconduct. 

2) Breach Not Subject to Cure.  If the non-breaching Party deems the 
breach is of such a nature as it is not subject to or is incapable of being cured, it shall 
provide a Notice of Breach to the breaching Party of its intent to terminate this Agreement, 
in which it shall include a date upon which the Agreement terminates. 

C. Effects of Termination.  Termination of this Agreement shall not terminate 
Contractor’s obligations or liability to the County for damages sustained by the County 
because of the Contractor’s breach, nor the Contractor’s duty to indemnify, maintain, and 
make available any records pertaining to this Agreement, cooperate with any audit, be 
subject to offset, or make any reports of pre-termination contract activities. 

D. No Waiver of Breach or Breach by Forbearance.  In no event will either 
Party’s act of forbearance regarding previous acts by the other Party:  (i) constitute a 
breach or breach of the Party’s obligations under this Agreement; (ii) waive a Party’s right 
to assert breach or breach; nor (iii) impair or prejudice any remedy available to the non-
breaching Party. 

8. INSURANCE

A. Requirement to Obtain, Maintain, and Deliver Proof of Insurance.  Without 
limiting the County’s right of indemnification from Contractor or any third parties, 
Contractor shall purchase and maintain the insurance policies described below (the 
“Insurance Policy(ies)”) prior to the commencement of work or execution of this 
Agreement.  Contractor shall maintain the Insurance Policy(ies) throughout the term of 
this Agreement. 

B. Contractor shall deliver an Endorsed Additional Insured page from 
Contractor’s insurance carrier to the County guaranteeing said coverage to the County prior 
to work commencing.  Contractor shall deliver proof of insurance and all endorsements in 
accordance with this Agreement’s Notice Section.  Failure to obtain, maintain, or provide 
the Insurance Policy(ies) or proof of the same is a material breach of this Agreement and 
may result in the immediate suspension or termination of this Agreement for cause, in 
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addition to any other remedies the County may have under the law. 

C. Endorsement of Policies.  Contractor shall cause each of the Insurance 
Policy(ies) to be endorsed designating the County and its Board members, officials, 
officers, employees, and agents as additional insureds, using ISO form CG 20 26 or an 
alternate form that is at least as broad as form CG 20 26, as to any liability arising from 
the performance of this Agreement. 

D. Insurance Limits. Contractor shall obtain the Insurance Policy(ies) in the 
amounts set forth below, unless otherwise approved by the County’s Risk Manager in 
writing prior to the execution of this Agreement: 

1. Commercial General Liability covering bodily injury, personal injury, 
and property damage with minimum limits of Two Million Dollars ($2,000,000) per 
occurrence and Four Million Dollars ($4,000,000) annual aggregate. 

2. Comprehensive Automobile Liability covering (a) bodily injury of 
not less than Five Hundred Thousand Dollars ($500,000) per person and One Million Dollars 
($1,000,000) per accident, and property damage of not less than One Hundred Thousand 
Dollars ($100,000); or (b) coverage with a combined single limit of One Million Dollars 
($1,000,000).  The Comprehensive Automobile Liability must cover owned and non-owned 
vehicles used in connection with this Agreement. 

3. Workers’ Compensation as required by the California Labor Code. 
Contractor shall cause said insurance policy to be endorsed to waive the insurer’s 
subrogation rights against the County. 

4. Professional Liability covering Contractor’s wrongful acts, errors, and 
omissions with limits not less than One Million Dollars ($1,000,000) per occurrence or 
claim, and Three Million Dollars ($3,000,000) annual aggregate limit. 

5. Umbrella or Excess Policies.  Contractor may use Umbrella or Excess 
Policies to provide the liability limits as required in this Agreement.  This form of 
insurance will be acceptable provided that all of the primary and Umbrella or Excess 
Policies shall provide all of the insurance coverages herein required, including, but not 
limited to, primary and non-contributory, additional insured, Self-Insured Retentions 
(SIRs), indemnity, and defense requirements.  The Umbrella or Excess Policies shall be 
provided on a true “following form” or broader coverage basis, with coverage at least as 
broad as provided on the underlying Commercial General Liability insurance.  No 
insurance policies maintained by the Additional Insureds, whether primary or excess, and 
which also apply to a loss covered hereunder, shall be called upon to contribute to a loss 
until the Contractor’s primary and excess liability policies are exhausted. 

6. Sexual Abuse or Molestation Liability.  If the Comprehensive 
General Liability policy referenced above is not endorsed to include affirmative coverage 
for sexual abuse or molestation, Contractor shall obtain and maintain a policy covering 
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sexual abuse and molestation with a limit no less than One Million Dollars ($1,000,000) 
per occurrence or claim. 

E. Rating of Insurers.  Contractor shall obtain insurance placed with admitted 
insurers rated by A.M. Best Co. as A:VII or higher. 

F. Notice of Cancellation to the County and Payment of Premiums.  Contractor 
shall cause each of the Insurance Policy(ies) to be endorsed to provide the County with 
thirty (30) days’ prior written notice of cancellation.  The County is not liable for the 
payment of premiums or assessments on any Insurance Policy(ies).  Cancellation 
provisions in an Insurance Policy(ies) will not be construed in derogation of the 
continuing duty of the Contractor to maintain the Insurance Policy(ies) during the term of 
this Agreement. 

9. INDEMNIFICATION

A. Professional Services.  When the law establishes a professional standard of 
care for Contractor’s services, to the fullest extent permitted by law, Contractor shall 
indemnify, defend, and hold harmless County, and any and all of its Board members, 
officials, employees, and agents, from and against any and all losses, liabilities, damages, 
costs, and expenses, including legal counsel’s fees and costs, but only to the extent 
Contractor is responsible for such damages, liabilities, and costs on a comparative basis of 
fault between Contractor and the County in the performance of professional services under 
this Agreement.  Contractor shall not be obligated to defend or indemnify the County for 
its own negligence or for the negligence of third parties. 

B. All Other Services.  Other than in the performance of professional 
services, including agreements where professional services will be provided along with 
other types of services, and to the fullest extent permitted by law, Contractor shall 
indemnify, defend, and hold harmless the County, and any and all of its Board members, 
officials, employees, and agents, from and against any liability (including liability for 
claims, suits, actions, arbitration proceedings, administrative proceedings, regulatory 
proceedings, losses, expenses, or costs of any kind, whether actual, alleged, or threatened, 
including legal counsel’s fees and costs, court costs, interest, defense costs, and expert 
witness fees).. 

C. This indemnification specifically includes any claims that may be against the 
County by any taxing authority or third party asserting that an employer-employee 
relationship exists because of this Agreement. 

D. These indemnification obligations shall survive the termination of this 
Agreement as to any act, omission, fault, or negligence occurring during this Agreement or 
any extension of this Agreement.  The County’s rights to indemnification are in addition 
to and shall not limit any other rights or remedies the County may have under law or this 
Agreement. 
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10. INDEPENDENT CONTRACTOR

Contractor is an independent contractor and not an agent, officer, or employee of 
the County. This Agreement is by and between two (2) independent contractors and is not 
intended to, nor will it be construed to create the relationship of agent, servant, employee, 
partnership, joint venture, or association. 

11. COMPLIANCE WITH LAW

Contractor shall comply with all federal, state, and local laws and regulations 
applicable to its performance including, but not limited to, Government Code section 
8350, et seq. regarding a drug free workplace; all health and safety standards set forth by 
the State of California and County; and the California Public Records Act, Government 
Code section 7920.000, et seq. 

Contractor shall comply with all state and federal confidentiality laws including, 
but not limited to, the Health Insurance Portability and Accessibility Act (“HIPAA”) and 
its regulations as amended.  Contractor shall execute and comply with the HIPAA 
Business Associate Agreement, attached hereto as Exhibit C. 

Contractor shall execute and comply with the Assurances and Certifications, 

attached hereto as Exhibit D.

Contractor shall ensure equal access to quality care and services that are responsive 
to diverse populations and shall adopt and implement the national Office of Minority 
Health (“OMH”) Culturally and Linguistically Appropriate Service (“CLAS”) Standards, 
attached hereto as Exhibit E.  Contractor shall demonstrate its compliance with CLAS 
through policies, training, and cultural competency plans. 

Contractor shall comply with the compliance criteria for the Substance Abuse 
Prevention and Treatment Block Grant and Department of Health Care Services Drug 
Medi-Cal Contract requirements, attached hereto as Exhibit F.

12. CONFIDENTIALITY

Contractor shall not use County’s confidential information (“Confidential 
Information”) for any purpose other than performing under this Agreement, and Contractor 
shall prevent the unauthorized disclosure of Confidential Information.  Upon receipt of 
third-party’s request to disclose Confidential Information, Contractor shall promptly 
submit said request to County. 

13. CONFLICT OF INTEREST

Contractor warrants that its board of directors, employees, officers, including the 
immediate families of each, have no financial interest, direct or indirect, that conflicts 
with rendering services under this Agreement and will not acquire any such financial 
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interest.  Contractor shall not employ, nor retain any such person during the term of this 
Agreement.  Contractor is not relieved from personal responsibility under this Section 13 
by their associates and employees rendering services.  Contractor has an affirmative duty 
to and shall disclose the name(s) of any person(s) who have an actual, potential, or 
apparent conflict of interest. 

14. NONDISCRIMINATION

In rendering services under this Agreement, Contractor shall comply with all 
applicable federal, state, and local laws, rules, and regulations and shall not discriminate 
based on age, ancestry, color, gender, marital status, medical condition, national origin, 
physical or mental disability, race, religion, gender identity, gender expression, sexual 
orientation, military status, or any other protected basis. 

Further, Contractor shall not discriminate against its employees, which includes, but 
is not limited to, employment upgrading, demotion or transfer, recruitment or recruitment 
advertising, layoff or termination, rates of pay or other forms of compensation, and 
selection for training, including apprenticeship. 

15. SUBCONTRACTORS

Services under this Agreement are personal services.  Contractor shall not 
subcontract any work under this Agreement without the prior written consent of the County, 
subject to any required state or federal approval. 

16. ASSIGNMENT

Contractor shall not assign this Agreement without first obtaining the written 
consent of the County, subject to any required state or federal approval.  Assignment by 
Contractor of any monies due does not constitute an assignment of this Agreement. 

17. UNFORESEEN CIRCUMSTANCES

Neither Party shall be responsible for any delay caused by natural disaster, epidemic, 
pandemic, war, civil disturbance, labor dispute, or other cause beyond the reasonable 
control of a Party, on the condition the affected Party notices the other Party in writing of 
the delay’s cause within ten (10) of the date the delay began.  Thereafter, the Parties shall 
meet and confer as to whether to amend, suspend, or terminate this Agreement. 

18. OWNERSHIP OF DOCUMENTS

The County owns and is entitled to possess all computations, plans, correspondence, 
pertinent data, and information gathered by or computed by Contractor prior to this 
Agreement’s termination or upon completion of the work under this Agreement.  
County’s reuse of any such materials in a manner other than originally intended is at the 
County’s sole risk.  Material prepared in connection with this Agreement is not subject to 
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copyright in the United States of America or in any foreign state.  Materials specifically 
developed and funded solely under this Agreement shall be used for activities and 
purposes outlined in the Scope of Work.  Contractor retains ownership of all pre-existing 
materials and independently developed content, including materials developed outside the 
scope of this Agreement, whether prior to or during the term of this Agreement. 

19. NOTICE

The Parties shall give any notice necessary to the performance of this Agreement in 
writing, and delivered by personal delivery, fax, overnight carrier, e-mail with read receipt 
acknowledgment, or by prepaid first-class mail addressed as follows: 

County Contractor 

Kings County Behavioral Health 
1400 W. Lacey Boulevard, Bldg. 13 
Hanford, CA 93230 
BHContracts@co.kings.ca.us

California Health Collective 
P.O. Box 25609 
Fresno, CA 93729 
jacidera@healthcollaborative.org

Notice given by:  (a) personal delivery is effective on the date of personal 
delivery; (b) fax is effective on date of transmittal; (c) overnight carrier is effective on the 
date of delivery; (d) e-mail is effective on the date of delivery, with a read receipt; or (e) 
first-class mail is effective five (5) days after the date of mailing, or the delivery date on 
the return receipt, whichever occurs first. 

20. CHOICE OF LAW

The Parties executed and delivered this Agreement in the County of Kings, State 
of California.  The laws of the State of California govern the validity, enforceability, and 
interpretation of this Agreement.  Kings County is the appropriate venue for bringing 
any action in connection with this Agreement, whether in law or equity.  Contractor 
waives any rights it may possess under Code of Civil Procedure section 394 to transfer 
any action arising out of this Agreement to a neutral county or alternate venue. 

21. SEVERABILITY

If a court of competent jurisdiction finds any of the provisions of this Agreement 
unenforceable, the remaining provisions remain enforceable and the unenforceable 
provisions constitute an amendment to the limited extent required to permit enforcement 
of the Agreement as a whole. 

22. SURVIVAL

The following sections of this Agreement survive its termination:  ( a) Section 5, 
Records and Inspections; (b) Section 8, Insurance; (c) Section 9, Indemnification; and (d) 
Section 12, Confidentiality. 
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23. NO THIRD-PARTY BENEFICIARIES

Unless otherwise specifically stated in this Agreement, the County and Contractor 
are the only Parties to this Agreement and the only Parties entitled to enforce its terms.  
Nothing in this Agreement gives, is intended to give, or will be construed to grant any right 
or benefit to a third party, directly, indirectly, or otherwise. 

24. ENTIRE AGREEMENT; CONTRIBUTIONS OF BOTH PARTIES

This Agreement, including its Recitals and Exhibits, are fully incorporated into and 
are integral parts of this Agreement.  This Agreement constitutes the entire agreement 
between the Parties.  There are no inducements, promises, terms, conditions, or 
obligations made or entered into by the County or Contractor, other than those contained 
in this Agreement. 

Each Party had an opportunity to review this Agreement, consult with legal counsel, 
and negotiate terms.  Contractor waives the rule under Civil Code section 1654, that 
ambiguities in a contract should be construed against the drafter.  Civil Code section 
1654 has no application to the construction of the Agreement. 

25. ELECTRONIC SIGNATURES; COUNTERPARTS

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

26. AUTHORITY

Each signatory to this Agreement represents it is authorized to enter into this 
Agreement and bind the Party that its signature represents. 

REMAINDER OF PAGE INTENTIONALLY BLANK 

SIGNATURES ARE ON FOLLOWING PAGE 
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IN WITNESS WHEREOF, the Parties executed this Agreement the day and year 
first written above. 

COUNTY OF KINGS CALIFORNIA HEALTH 
COLLABORATIVE

By: ____________________________ 
       Rusty Robinson, Chairman 

Kings County Board of Supervisors

By: __________________________ 
       John Bodtker 

Chief Executive Director

ATTEST 

By: ____________________________ 
       Catherine Venturella, Clerk of the  

Board

RISK MANAGEMENT APPROVED 
AS TO INSURANCE 

By: ____________________________ 
Sarah Poots, Risk Manager

APPROVED AS TO FORM 
Laurie Avedisian-Favini, County 
Counsel 

By: ____________________________ 
       Jennifer Thompson, Deputy County 

Counsel

Exhibits/Attachments: 
Exhibit A: Scope of Work 
Exhibit B: Compensation/Fees 
Exhibit C: Kings County HIPAA Business Associate Agreement 
Exhibit D: Assurances and Certifications 
Exhibit E: Cultural and Linguistically Appropriate Service (“CLAS”) Standards 
Exhibit F: Compliance Criteria 

{4906-5929-0545, v.5}

07/16/2026

07/16/2026
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SCOPE OF WORK 

California Health Collaborative 
Community Outreach and Training Services 

Contract Term: July 1, 2026, through June 30, 2029 

I. Program Intent 

a. The purpose of this Agreement is to provide comprehensive, culturally and 

linguistically appropriate community outreach, engagement, education, and 

training services to increase awareness of, and reduce stigma and barriers related 

to mental health and substance use disorders (SUD) in Kings County. Activities 

will support Kings County Behavioral Health’s Behavioral Health 

Transformation, align with Behavioral Health Services Act (BHSA) requirements, 

and fulfill Substance Use Prevention, Treatment, and Recovery Services Block 

Grant (SUBG) primary prevention requirements under the Institute of Medicine 

Universal Indirect (UI) strategies of Information Dissemination and Community-

Based Processes. 

II. Term and Service Area 

a. Services shall be provided from July 1, 2026, through June 30, 2029, unless 

earlier terminated or extended in accordance with the Agreement. 

b. Services shall be delivered throughout Kings County, including the outlying and 

rural communities, with emphasis on reaching marginalized communities and 

BHSA priority populations. 

c. Services may be provided virtually, as mutually agreed upon in advance and in 

writing by Kings County Behavioral Health (KCBH). 

III.House of Operation and Scheduling 

a. Contractor is not limited to standard County business hours and shall provide 

services during evenings and weekends as appropriate to ensure access for 

working families and to participate in community events. 

b. Activities shall be conducted on a year-round basis (July–June annually), with 

capacity to adjust staffing and resources during peak outreach months (April, 

May, September, October). 

IV. Staffing Requirements 

a. Contractor shall maintain, at minimum, either: 

i. One (1) dedicated 1.0 FTE staff with a Bachelor of Arts in Public Health, 

Child Development, Communications, Social Work, or related field and at 
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least two (2) years of experience working with culturally diverse, high-risk 

populations in prevention programs; or 

ii. Two (2) part-time staff (combined 1.0 FTE) meeting the same degree and 

experience requirements, with each staff specializing in a Behavioral 

Health system (e.g., mental health, SUD). 

V. Target Populations 

Contractor shall prioritize outreach, engagement, education, and training to: 

a. BHSA priority populations, including: 

i. Children, youth, and young adults ages 25 and under (at least 51% of 

BHSA Outreach and Training services must be directed to this group). 

ii. Individuals experiencing or at risk of mental health or substance use 

challenges. 

iii. Individuals experiencing or at risk of homelessness. 

iv. Justice-involved youth and adults, including those reentering from jail, 

juvenile detention, or other institutions. 

v. Children and youth involved with, or at risk of involvement with, the child 

welfare/foster care system. 

vi. Individuals with trauma exposure, including those affected by abuse, 

neglect, violence, or community trauma. 

vii. Marginalized communities facing health inequities due to systemic 

discrimination and geographic barriers. 

viii. Individuals at risk for school failure or academic disengagement. 

b. SUBG primary prevention audiences, such that across SUBG activities: 

i. Children (under age 12) and youth (age 12-17) 

ii. Transitional age youth (18-26) 

iii. Older adults 

iv. Housing insecure and/or justice-involved individuals 

v. Rural and frontier communities 

vi. Community populations for environmental prevention activities (in 

schools and community) 

VI. Description of Services - BHSA Community Outreach, Engagement, and Training 

a. Contractor shall design and implement a comprehensive BHSA-aligned 

community outreach, engagement, and training program to: 

i. Increase behavioral health knowledge. 

ii. Promote awareness of and access to County behavioral health services. 

iii. Reduce stigma and disparities. 

iv. Promote early identification and linkage to appropriate services. 
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b. At a minimum, Contractor shall develop and maintain a written Community 

Outreach and Training Plan (Plan), approved by KCBH, which clearly 

distinguishes: 

i. BHSA Outreach and Training activities. 

ii. SUBG Primary Prevention activities (Information Dissemination and 

Community-Based Processes); and 

iii. Coalition/Workgroup activities. 

c. Participate in a minimum of sixty (60) BHSA community outreach and 

engagement events annually, supplying equipment and materials and hosting a 

KCBH exclusive booth, unless otherwise approved in writing by KCBH. 

Contractor shall collaborate with KCBH on an annual event list to assure KCBH 

representation at key events. 

d. Implement early identification and training strategies (e.g., Mental Health First 

Aid, Youth Mental Health First Aid, SafeTALK, ASIST) that teach recognition 

and response to early signs of mental health and SUD conditions, with an 

emphasis on youth and older adults. 

i. Contractor shall provide trainings at County office spaces in 

coordination of KCBH staff to reserve space for trainings, as needed and 

approved. 

e. Provide evidence-based training and/or community defined evidence-based 

practices or trainings, including, at minimum: 

i. Mental Health First Aid (MHFA), 

ii. Youth Mental Health First Aid (YMHFA), and 

Applied Suicide Intervention Skills Training (ASIST), 

and 

iii. Safe TALK, as feasible 

f. Contractor shall ensure that sufficient staff are certified and maintained as trainers 

in MHFA, YMHFA, ASIST, and SafeTALK according to the respective 

certification bodies and training-for-trainers requirements. 

i. All staff shall possess intermediate level group facilitation skills, cultural 

competency, and, where feasible, bilingual capabilities (English/Spanish 

preferred). 

g. Maintain an adequate number of certified trainers for MHFA, YMHFA, ASIST, 

and SafeTALK, ensuring that: 

i. MHFA/YMHFA trainers have completed required First Aider and 

instructor training; 

ii. ASIST/SafeTALK trainers meet LivingWorks certification and Training-

for-Trainers requirements. 
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h. Conduct direct linkages to mental health, SUD, and other community services as 

appropriate when needs are identified through outreach, training, or screenings, 

including assistance with referrals and warm linkages, with consent. 

i. Conduct informational campaigns tied to behavioral health and SUD observances, 

including, but not limited to: 

i. January – Substance Use Disorder Treatment Month 

ii. March – Self Harm and Self Injury Awareness Month, National Drug and 

Alcohol Facts Week 

iii. April – Alcohol Awareness Month, Prescription Drug Take Back Day 

iv. May – Mental Health Awareness Month, National Prevention Week, 

Maternal Mental Health Awareness Month 

v. June – PTSD Awareness Month, Men’s Mental Health Awareness Month 

vi. July – National Minority Mental Health Awareness Month 

vii. September – National Recovery Month, Suicide Prevention Awareness 

Month, World Suicide Prevention Day 

viii. October – ADHD Awareness Month, Depression Awareness Month, 

National Youth Substance Use Prevention Month, Substance Use Misuse 

Prevention Month, World Mental Health Day, National Depression 

Screening Day 

VII. Description of Services – SUBG SUD Primary Prevention

a. Contractor shall implement SUBG UI Strategy – Information Dissemination 

activities that: 

i. Provide awareness and knowledge of the nature and extent of alcohol, 

tobacco, and drug use and their effects. 

ii. Provide knowledge of available prevention services and resources. 

iii. At minimum, Contractor shall meet the following for information 

dissemination: 

1. Community/School Outreach Events - Attend at least fifty (50) 

SUBG funded, primary prevention focused community and 

school events per fiscal year, separate from the sixty (60) BHSA 

events, to disseminate SUD primary prevention information and 

promote health and wellbeing. 

2. Website Development and Maintenance - Develop and maintain 

an internet website with current and accurate SUD primary 

prevention information for youth, parents/caregivers, and 

community members, updating content at least monthly and 

reporting updates to KCBH. 

3. Multi-Media Content - Produce and disseminate original audio 

and/or visual primary prevention media at least weekly (e.g., social 
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media content, podcasts, videos, public service announcements, 

newsletters, blogs) that are locally relevant, unique, and focused on 

preventing substance misuse and promoting resiliency and 

protective factors. 

4. Presentations – Provide at least nine (9) one-way informational 

SUD primary prevention presentations annually (e.g., assemblies, 

rallies, panels, talks, webcasts) that qualify under the Information 

Dissemination strategy (no substantive participant engagement 

beyond brief Q&A). 

5. Printed Materials – Develop and disseminate at least four (4) 

original printed SUD primary prevention materials per fiscal year 

(e.g., brochures, fact sheets, flyers, posters, resource directories) 

that are unique, locally relevant, and focused on prevention and 

overdose prevention, as applicable. 

b. UI Strategy - Community Based Processes: 

i. This strategy aims to enhance the ability of the community to provide 

prevention and treatment services more effectively for alcohol, tobacco, 

and drug abuse disorders. Activities in this strategy include organizing, 

planning, enhancing efficiency and effectiveness of services, inter-agency 

collaboration, coalition building and networking. 

ii. Contractor shall implement SUD Primary Prevention – Community-Based 

Processes activities that: 

1. Coalition/Workgroup - Contractor shall establish and lead at least 

one (1) countywide Behavioral Health Coalition that meets at least 

monthly to enhance community capacity for prevention services. 

The Coalition is intended to merge and carry forward the functions 

of the Mental Health Task Force (MHTF) and Substance Use 

Response Group (SURG), with sub-workgroups as needed. A new 

group name will need to be established for the countywide 

Behavioral Health Coalition with the merge of MHTF and SURG. 

2. Co-Chairing – The Coalition shall be cochaired by Contractor and 

the KCBH BHSA Manager and Substance Use Disorder System of 

Care Program Manager (or designees). 

3. Membership and Representation – Contractor shall recruit and 

maintain participation from diverse sectors, making documented 

efforts to secure at least one representative from each of the 

following categories: community member/ally; family member of 

a person with lived experience; Santa Rosa Rancheria/Tribal 

community; Human Services/Child Welfare/Adult Protective 

Services; adult and youth SUD treatment; adult and youth mental 
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health treatment; Kings County Office of Education/schools; 

hospital/FQHC; city representatives; local correctional facilities 

and courts; law enforcement/probation. Individuals with lived 

behavioral health experience must be represented. 

4. Events - Coalition activities shall include, at minimum, planning 

and coordinating prevention events and campaigns (e.g., Red 

Ribbon Week, National Substance Use Prevention Week, Mental 

Health and Suicide Prevention Awareness Months, Recovery 

Month, Back to School Nights, Take Back the Night, Sober 

Graduation events). 

a. The Coalition/Workgroup will support the coordination of 

BHSA and SUBG activities under this Agreement. 

5. Providing feedback and recommendations to KCBH on community 

needs, service gaps, and outreach strategies. 

6. Training and Technical Assistance (TTA) - Contractor shall 

provide at least four (4) TTA sessions per year for internal and 

external providers, professionals, community members, and 

volunteers to build capacity in primary prevention infrastructure 

and delivery. 

VIII. Use of KCBH Branding & Media 

a. For all printed and virtual methods and materials, contractor shall: 

i. Use KCBH approved and/or co-developed materials, including County-

designed campaign assets when available. 

ii. Adhere to KCBH branding guidelines for all flyers, brochures, digital 

media, and other public facing materials. 

iii. Ensure materials are culturally and linguistically appropriate and 

compliant with applicable language access and nondiscrimination laws. 

b. The Contractor shall use only the official County logo as provided by the County. 

c. The Contractor shall obtain the County’s approval (from BHSA Program Manager 

and Community Outreach Coordinator) before publishing, distributing, or 

otherwise disseminating any materials. 

d. Contractor shall follow “KCBH Branding & Media Materials”

IX. Data, Reporting and Quality Assurance 

Contractor shall track and report on the distribution of BHSA and SUBG activities by age 

group and role (youth, parents, adults) on a monthly basis or as requested by the County. 

a. For both BHSA and SUBG SUD Reporting, contractor shall: 

i. Contractor shall attend monthly check-in meetings with BHSA Program 

Manager and SUD Program Manager. 



EXHIBIT A

7

ii. Contractor shall attend monthly and quarterly or any adhoc meetings as 

requested by the County for either BHSA, SUBG SUD or a combination 

of both. 

iii. Contractor shall designate a staff member to participate in the Substance 

Use Disorder System of Care (SUD-SOC) Committee Meetings for SUBG 

SUD Primary Prevention representation. 

iv. Maintain policies and procedures for DHCS and County audit requests 

v. Maintain administrative systems to support fiscal accountability, 

documentation, and compliance with all applicable federal, state, and local 

requirements associated with BHSA and SUBG funds. 

vi. Proposer will be subject to Corrective Action Plans (“CAPS”) and can be 

placed on performance improvement plans should deficiencies be 

identified. 

b. For BHSA Reporting, Contractor shall: 

i. Collect and submit program, participant, and outcome data in the format, 

frequency, and timelines established by County to support required BHSA 

reporting and evaluation. 

ii. If an assessment was used, Contractor shall collect the following 

information for reporting: 

Aggregate results of each screening tool 

1. Number who warranted a referral/linkage to a KCBH or 

community service 

2. Reason types for referral needed (i.e. Adult or Children Mental 

Health, SUD) 

3. Providers/programs to which referrals/linkages were warranted 

(i.e. Champions Adult Substance Use Disorder Services, WestCare 

Adolescent Substance Use Disorder Services, Recover Medication 

Assisted Treatment (MAT), Kings View Adult Specialty Mental 

Health Services, KIND Center Children’s Specialty Mental Health 

Services, Oak Wellness Center, Kings County Warm Line, Central 

Valley Regional Center (CVRC), United Way Homeless 

Management Information System (HMIS), Champions Transitional 

Rent Medi-Cal Managed Care Plan Benefit, etc.) 

4. Number who consented to a referral/linkage 

5. Number of referrals/linkages attempted 

6. Number of referrals/linkages successfully made 

c. For SUBG SUD Reporting, Contractor shall: 

i. Submit activity reports by the 5th of each month to KCBH SUD 

Prevention Coordinator and Program Manager in a format approved 



EXHIBIT A

8

by the County that, at minimum, includes: 

1. Type of each activity. 

2. Target audience (e.g., age group, students, families). 

3. Identification of SUBG primary prevention goal(s) addressed, 

when applicable. 

4. Location and setting of each activity. 

5. Facilitator/trainer name(s). 

6. Date and duration of each activity. 

7. Number of attendees/participants. 

8. For trainings/presentations: pre/post measures of knowledge, 

attitudes, and beliefs and post training satisfaction. 

9. For screening/linkage activities: counts of screenings, screening 

focus (e.g., depression, anxiety), aggregate results, numbers and 

types of referrals warranted, programs referred to, number 

consenting to linkage, attempts, and successful linkages. 

d. Contractor shall Utilize statistical databases and KCBH-approved systems to 

maintain data for planning and performance measurement. 

i. Report all SUBG SUD Primary Prevention by the 5th of each month for 

planning, services, activities, and evaluation data into ECCO, DHCS’ data 

reporting software. 

ii. Contractor must receive training on how to input data into the data 

collection system prior to inputting data. 

e. Conduct ongoing evaluation and quality improvement. 

f. Participate in quarterly and annual KCBH quality assurance/improvement 

reviews. 

g. Develop and implement corrective action plans when deficiencies are identified. 

h. The Contractor shall promptly complete and submit any reports, documentation, 

or other information requested by KCBH in the form and within the timeframe 

specified. 

i. Contractor shall ensure that are services provided and data collected meets the 

Data Quality Standards as issued by DHCS. The Data Quality Standards are as 

follows: 

i. Prevention data is valid: SUBG primary prevention funds must be spent 

on primary prevention services which adhere to federal and state 

requirements. (45 CFR 96.121) 

ii. SUBG Primary Prevention Set-Aside funded programs are those directed 

at individuals who have not been determined to require treatment for an 

SUD. SUBG Primary Prevention does not include the following services: 

SUD treatment, recovery, relapse prevention, early intervention, 

secondary/tertiary prevention, mental health, primary care, or tobacco 

cessation. 

1. Primary prevention funds may NOT be used for enforcement of 
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alcohol, tobacco, or drug laws. It may be used to provide technical 

assistance and education to maximize enforcement. 

iii. Prevention data is timely – Contractor must enter data by the 5th of each 

month and request any extensions in writing at least ten days before the 

due date

iv. Prevention data is accurate – Program and service classifications must 

be correct for primary prevention strategy, IOM category, and Evidence-

based status. 

v. Prevention data is unique – Contractor will ensure to enter non-

duplicated service activity times and demographics. 

vi. Prevention data is through – Program description shall include a brief 

program definition and may include the number of sessions, length of 

sessions, how many times the Contractor will offer the program for the 

current fiscal year and identification of focus population. 

vii. Prevention data is auditable – Contractor shall ensure that data is 

accessible for review and edits. 

viii. Have a trackable identification number referred to as the Master Provider 

File (MPF) identification number. 

1. Maintain internal policy and procedural documentation for the 

county and subcontractors for DHCS requests and audits. 

ix. Adhere to the Health Insurance Portability and Accountability Act of 1996 

to protect sensitive individual health information. 

x. Contractor shall ensure that all staff providing substance use prevention 

services shall review the Data Quality Standards on an annual basis and as 

new guidance is released by DHCS. 

j. Ensure no federal or state debarment or suspension (SAM, 42 C.F.R. Part 1001). 

k. Maintain policies and procedures for DHCS and County audit requests. Maintain 

administrative systems to support fiscal accountability, documentation, and 

compliance with all applicable federal, state, and local requirements associated 

with BHSA and SUBG funds.

X. Prohibited Use of Funds 

a. Contractor shall ensure SUBG funds are not used for: SUD treatment, recovery, 

relapse prevention, early intervention, secondary/tertiary prevention, mental 

health treatment, primary health care, tobacco cessation services, or enforcement 

of alcohol, tobacco, or drug laws. 

XI. Performance Standards and Outcomes 

a. Contractor shall, at minimum: 

i. Meet the minimum numeric activity requirements in Sections IV.A–C 

annually, unless modified in writing by KCBH. 

ii. Demonstrate that at least 51% of BHSA outreach and training contacts are 
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with individuals ages 25 and under each year. 

iii. Demonstrate the required 25%/25%/50% distribution of SUBG Primary 

Prevention activities by youth, parents, and adults. 

b. Achieve KCBH approved annual performance targets related to: 

i. Numbers of events, trainings, and participants. 

ii. Pre/post improvements in knowledge, attitudes, and beliefs. 

iii. Number and rate of successful referrals/linkages. 

c. Failure to meet performance standards may result in corrective actions, 

performance improvement plans, or other remedies under the Agreement. 

XII. Compliance and Program Integrity 

Contractor shall maintain internal policies and procedures to detect and prevent fraud, waste, 

and abuse, including written standards of conduct, staff training, monitoring and auditing, 

prompt corrective actions, and timely reporting/repayment of overpayments, consistent with 

42 C.F.R. section 438.608, subdivision (a)(1). 
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California Health Collaborative 

Community Outreach and Training Services 

Fiscal Year 2026-2029 

Start-Up Costs 

07/01/26 - 
09/30/26 

Startup Costs 

Workflow and Reporting Specialist 7,308 

Computers & Equipment 12,390 

Printing 3,400 

Website Development 4,000 

Training and Certifications 7,740 

Media Consultant 2,700 

Total Startup Costs 37,538 

Program Budget FY 2026-2029 

FY 26/27 FY 27/28 FY 28/29 Total 

Expenses 

Salaries & Benefits 

Project Director 22,500 23,175 23,870 69,545 

Program Manager / Coalition Lead 60,000 61,800 63,654 185,454 

Outreach and Training Specialist BHSA 56,000 57,672 59,402 173,074 

Outreach and Training Specialist SUBG 56,000 57,672 59,402 173,074 

Behavioral Health Navigator/ Linkage Specialist 27,500 28,325 29,175 85,000 

Media and Communications Specialist 27,500 28,325 29,175 85,000 

Data, Evaluation, and Reporting Lead 11,648 11,997 12,305 35,950 

Finance and Grants Management / Compliance 15,000 15,450 15,914 46,364 

Benefits @ 29% 80,083 82,481 84,940 

Total Personnel Costs 356,231 366,897 377,836 1,100,965 

Other Direct Costs 

Office Supplies 2,300 1,800 1,560 5,660 
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Computer and Equipment 1,140 1,755 1,755 4,650 

Incentives 5,000 5,000 5,000 15,000 

Printing 3,270 2,000 2,000 7,270 

Food 4,000 3,500 3,500 11,000 

Media 400 400 500 1,300 

Communication 7,800 7,800 7,800 23,400 

Rent / Utilities 6,000 6,000 6,000 18,000 

Project Travel 8,000 8,000 8,000 24,000 

Media Consultant 2,400 2,400 1,800 6,600 

Indirect Costs @ 15% 58,221 59,573 61,193 

Total Other Direct Costs 98,531 98,228 99,108 

Grand Total Expenses 454,763 465,125 476,944 1,396,832 

FISCAL PROVISIONS 

1. STARTUP 

A. The "Startup Funds" refer to the specific amount of allocated solely for the initial 

establishment and commencement of the program. 

B. Funds shall only be used within a 90-day period starting from the date of execution of this 

agreement. All expenses incurred after the Startup Period shall be considered ongoing 

operational costs and must be funded separately from the Startup Funds. 

C. Funds will be reimbursed upon successful submission of invoice 30 days in arrear. A 

separate ledger must be maintained to separate all transactions related to Startup from 

ongoing costs. 

2. INVOICING

A. Invoices shall be based on cost-incurred reimbursement.

B. Invoices shall be provided to County within 15 days after the close of the month in which 

services were rendered. Payment timeframe is established in Compensation section 3.

I. Subcontractors must submit General Ledger along with invoice cover sheet and 

send it to the fiscal e-mail inbox. 

II. E-mail Inbox: Bhacctg@co.kings.ca.us

3. ADDITIONAL FINANCIAL REQUIREMENTS

A. County has the right to monitor the performance of this Agreement to ensure the accuracy of 

claims for reimbursement and compliance with all applicable laws and regulations.
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B. Contractor is the County’s Subcontractor for purposes of the SUBG. Any references to 

“Subcontractor” in the SUBG agreement mean the Contractor under this Agreement.   

C. Contractor agrees that no part of any federal funds provided under this Agreement shall be 

used to pay the salary of an individual per fiscal year at a rate in excess of Level 1 of the 

Executive Schedule at https://www.opm.gov/ (U.S. Office of Personnel Management), as from 

time to time amended.

D. Contractor agrees to submit information regarding the ownership and control of the 

Contractor to the County (for any owners over 5%) or to any of its auditing agencies (detailed 

below in Reasons for Recoupment) upon entering, renewing, or within 25 days of any change 

in the Subcontractor’s ownership, annually, and upon request during the re-validation of 

Enrollment under 42 Code of Federal Regulations, part 455.104. This information includes 

name and address of owners or those with controlling interest, date of birth and social security 

number, tax identification numbers, requested family relational reporting, names of any 

disclosing entities in which the Contractors or subcontracting providers have an ownership or 

control interest. County will collect this information via form upon request by County or 

within 35 days of reported information on a form sent to the Subcontractor by the County.

E. Certain business transactions over $25,000 must be submitted for review and reporting 

including updates on transactions to the Department of HHS within 35 days of request from 

the County or DHCS over a 12 month period as well as any significations business transactions 

between the Subcontractor and County for the previous 5 years, must also be submitted within 

25 days upon request by the County or HHS.

F. Contractor shall also submit disclosures to the County the identity of any person within the 

organization, Contractors, or agents who have been convicted of a crime related to federal 

health care programs (42 C.F.R 455.106(a)(1), (2)).

4. REASONS FOR RECOUPMENT

A. County will conduct periodic audits of Contractor files to ensure appropriate service 

provision and compliance with applicable federal, state and county regulations. 

B. The activities and obligations, including services provided, and related reporting 

responsibilities must be followed in accordance with the MHP contract, Exhibit E, and federal 

regulations including 42 C.F.R. § 438and § 438.230(c)(3)(i–iii), the Contractor and any 

subcontractors shall: 

I. Ensure that delegated activities and reporting responsibilities are in compliance 

with Contractor’s obligations to the MHP Contract. (Fed. Code Regs, tit. 42, § 

438, subd. 230(c)(1)(ii).) For purposes of these remaining bullets, Contractor 
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fulfills obligations as a Subcontractor of the County’s agreement with the 

Department of Health Care Services (DHCS). 

II. Contractor agrees to submit reports as required by the County MHP 

(Subcontractor) and/or DHCS. 

III. Allow the DHCS, Centers for Medicare and Medicaid Services (CMS), Office of 

the Inspector General (OIG), the Comptroller General of the United States, and 

any other authorized federal or state agency, or their duly authorized designees, to: 

a. Evaluate the performance of the Contractor and its subcontractors under 

this Agreement, including the quality, appropriateness, and timeliness of 

services provided and to inspect, evaluate, and audit any and all records, 

documents, and the premises, equipment and facilities maintained by the 

Contractor and its subcontractors pertaining to such services at any time. 

(MHP contract, Ex. E; Fed. Code Regs., tit. 42, § 438, subd. 3(h) and 

230(c)(3)(i-iii).) . 

b. Inspect, evaluate, and audit any and all records, documents, and the 

premises, equipment, and facilities maintained by the Subcontractor or its 

Subcontractors at any time and without prior notice. Additionally, the 

Contractor agrees to make all of its premises, physical facilities, 

equipment, books, records, documents, contracts, computers, or other 

electronic systems pertaining to Medi-Cal enrollees, Medi-Cal-related 

activities, services and activities furnished under the terms of the 

subcontract, or determinations of amounts payable available at any time 

for inspection, examination or copying by the Department, CMS, HHS 

Inspector General, the United States Comptroller General, their designees, 

and other authorized federal and state agencies. (Fed. Code Regs., tit. 42, 

§438, subd. 3(h).) This audit right will exist for 10 years from the final 

date of the contract period or from the date of completion of any audit, 

whichever is later. (Fed. Code Regs., tit. 42, § 438, subd.230(c)(3)(iii).) 

The Department, CMS, or the HHS Inspector General may inspect, 

evaluate, and audit the Contractor at any time if there is a reasonable 

possibility of fraud or similar risk, then. (Fed. Code Regs., tit. 42, § 438, 

subd. 230(c)(3)(iv).) 

c. Retain all records, documents, and related materials pertaining to services 

rendered under this Agreement for a period of ten (10) years from the 

termination or expiration date of this Agreement. In cases where an audit, 
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litigation, or investigation has been initiated, records shall be retained until 

the matter is fully resolved, including the exhaustion of all legal 

remedies, whichever period is longer. 

d. Ensure that all subcontract agreements entered into by the Contractor 

include language that extends the same access and retention rights to 

DHCS, CMS, OIG, and other authorized entities as outlined above. 

e. Any auditing agency’s inspection shall occur at the Contractor’s place of 

business, premises or physical facilities, in a form maintained in 

accordance with the general standards applicable to such book or record 

keeping, for a term of at least ten years from the close of the state fiscal 

year in which the subcontract was in effect. Contractor’s (County’s 

Subcontractor) agreement that assignment or delegation of the subcontract 

shall be void unless prior written approval is obtained from the County 

(Subcontractor). 

IV. Failure to comply with these requirements may result in sanctions, recoupments, 

or other corrective actions as determined by the County or oversight agencies. 

County will ensure that Contractor maintains compliance with the provisions of 

the Mental Health Plan Contract between County and DHCS, and the Contractor 

(County’s Subcontractor) has a requirement to provide a Corrective Action Plan if 

deficiencies are identified. (MHP Contract, Ex. A, Att. 1; Fed. Code Regs., tit. 42, 

§ 438, subd. 230) 

V. In accordance with 42 C.F.R. § 438.608(a)(8), the County reserves the right to 

suspend payments to the Contractor or any Subcontractor upon determination of 

a credible allegation of fraud, pending investigation. A credible allegation is 

defined as one that has been verified and determined to have indicia of reliability 

by a state, federal, or county oversight body. 

VI. The Contractor shall immediately notify the County of any suspected fraud, 

waste, or abuse identified internally or reported to them. Failure to comply with 

these requirements may result in suspension of payment and/or recoupment actions 

in accordance with federal and state law. 

VII. Such audits may result in requirements for Contractor to reimburse County for 

services previously paid in the following circumstances: 

VIII. Identification of Fraud, Waste or Abuse as defined in federal regulation 

a. Fraud and abuse are defined in C.F.R. Title 42, § 455.2 and W&I Code, 

section 14107.11, subdivision (d). 
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b. Definitions for “fraud,” “waste,” and “abuse” can also be found in the 

Medicare Managed Care Manual available at www.cms.gov/Regulation-

and-Guidance/Guidance/Manuals/Downloads/mc86c21.pdf

IX. Overpayment of Contractor by County due to errors invoicing. Recoupment of 

costs determined to be unreasonable or disallowed due to noncompliance with the 

requirements of the Behavioral Health Services Act (BHSA) Agreements and 

Substance Use Prevention, Treatment and Recovery Services Block Grant 

(SUBG). 

X. Contractor shall reimburse County for all overpayments identified by Contractor, 

County, and/or state or federal oversight agencies as an audit exception within 

the timeframes required by law or Country or state or federal agency. 

5. CONTRACTOR PROHIBITED FROM REDIRECTION OF CONTRACTED FUNDS [IF 

APPLICABLE]

A. Contractor may not redirect or transfer funds from one funded program to another funded 

program under which Contractor provides services pursuant to this Agreement except through 

a duly executed amendment to this Agreement.

B. Contractor may not charge services delivered to an eligible client under one funded program to 

another funded program unless the client is also eligible for services under the second funded 

program.
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County of Kings

HIPAA Business Associate Agreement

I. Recitals.

A. This Agreement has been determined to constitute a business associate 
relationship under the Health Insurance Portability and Accountability Act ("HIPAA") and 
its implementing privacy and security regulations at 45 CFR Parts160 and 164 ("the Health 
Insurance Portability Act regulations").

B. The County of Kings ("County") wishes to, or may, disclose to California 

Health Collaborative ("Business Associate") certain information pursuant to the terms of 
this Agreement, some of which may constitute Protected Health Information ("PHI") 
pursuant to HIPAA regulations.

C. "Protected Health Information" or "PHI" means any information, whether 
oral or recorded in any form or medium that relates to the past, present, or future physical 
or mental condition of an individual, the provision of health or dental care to an individual, 
or the past, present, or future payment for the provision of health or dental care to an 
individual; and that identifies the individual or with respect to which there is a reasonable 
basis to believe the information can be used to identify the individual. PHI shall have the 
meaning given to such term under HIPAA and HIPAA regulations, as the same may be 
amended from time to time.

D. "Security Incident" means the attempted or successful unauthorized access, 
use, disclosure, modification, or destruction of PHI, or confidential data that is essential to 
the ongoing operation of the Business Associate's organization and intended for internal 
use; or interference with system operations in an information system.

E. As set forth in this Agreement, California Health Collaborative, as the 
Business Associate of County, provides services, arranges, performs, or assists in the 
performance of functions or activities on behalf of County and creates, receives, 
maintains, transmits, uses or discloses PHI.

F. County and Business Associate desire to protect the privacy and provide for 
the security of PHI created, received, maintained, transmitted, used or disclosed pursuant 
to this Agreement, in compliance with HIPAA and HIPAA regulations.

G. The purpose of this Exhibit is to satisfy certain standards and requirements 
of HIPAA and the HIPAA regulations, and other applicable laws.

H. The terms used in this Exhibit, but not otherwise defined, shall have the same 
meanings as those terms are defined in the HIPAA regulations.
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In exchanging information pursuant to this Agreement, the parties agree as follows:

II. Permitted Uses and Disclosures of PHI by Business Associate. 

A. Permitted Uses and Disclosures. Except as otherwise indicated in this 
Exhibit, Business Associate may use or disclose PHI only to perform functions, activities 
or services specified in this Agreement, for, or on behalf of County, provided that such use 
or disclosure would not violate the HIPAA regulations, if done by County.

B. Specific Use and Disclosure Provisions. Except as otherwise indicated in 
this Exhibit, Business Associate may:

1) Use and Disclose for Management and Administration. Use and 
disclose PHI for the proper management and administration of the Business Associate or 
to carry out the legal responsibilities of the Business Associate, provided that disclosures 
are required by law, or the Business Associate obtains reasonable assurances from the 
person to whom the information is disclosed that it will remain confidential and will be 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the person, and the person notifies the Business Associate of any instances of 
which it is aware that the confidentiality of the information has been breached.

2) Type of Services to be Provided by the Business Associate. Business 
Associate will provide community outreach, education, engagement, and training services 
to raise awareness, reduce stigma, and promote access to behavioral health and substance 
use prevention, treatment, and recovery services throughout Kings County. Said services 
are set forth in the Scope of Work, attached to the Agreement as Exhibit A.

III. Responsibilities of Business Associate. 

Business Associate agrees:

A. Nondisclosure. Not to use or disclose Protected Health Information (PHI) 
other than as permitted or required by this Agreement or as required by law.

B. Safeguards. To implement administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and 
availability of the PHI, including electronic PHI, that it creates, receives, maintains, uses 
or transmits on behalf of County; and to prevent use or disclosure of PHI other than as 
provided for by this Agreement. Business Associate shall develop and maintain a written 
information privacy and security program that includes administrative, technical and 
physical safeguards appropriate to the size and complexity of the Business Associate's 
operations and the nature and scope of its activities, and which incorporates the 
requirements of section C, Security, below. Business Associate will provide County with 
its current and updated policies.

Page 2 of 10 
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C. Security. The Business Associate shall take any and all steps necessary to 
ensure the continuous security of all computerized data systems containing County PHI. 
These steps shall include, at a minimum:

1) Complying with all of the data system security precautions listed in 
the Business Associate Data Security Standards set forth in Attachment 1 to this 
Exhibit;

2) Security Officer. If the incident occurs after business hours or on a 
weekend or holiday and involves electronic PHI, notification shall be provided by calling 
the County ITSD Help Desk. Business Associate shall take:

i. Prompt corrective action to mitigate any risks or damages 
involved with the breach and to protect the operating environment; and

ii. Any action pertaining to such unauthorized disclosure required 
by applicable Federal and State laws and regulations.

3) Investigation of Breach. To immediately investigate such security 
incident, breach, or unauthorized use or disclosure of PHI or confidential data. Within 

seventy-two (72) hours of the discovery, to notify the County:

i. What data elements were involved and the extent of the data 
involved in the breach,

ii. A description of the unauthorized persons known or reasonably 
believed to have improperly used or disclosed PHI or confidential data,

iii. A description of where the PHI or confidential data is believed 
to have been improperly transmitted, sent, or utilized,

iv. A description of the probable causes of the improper use or
disclosure; and

v. Whether Civil Code sections 1798.29 or 1798.82 or any other
federal or state laws requiring individual notifications of breaches are triggered.

4) Written Report. To provide a written report of the investigation to the 
County under HIPAA within ten (10) working days of the discovery of the breach or 
unauthorized use or disclosure. The report shall include, but not be limited to, the 
information specified above, as well as a full, detailed corrective action plan, including 
information on measures that were taken to halt and/or contain the improper use or 
disclosure.

5) Notification of Individuals. To notify individuals of the breach or 
unauthorized use or disclosure when notification is required under state or federal law and 
to pay any costs of such notifications, as well as any costs associated with the breach. The
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County shall approve the time, manner and content of any such notifications.

6) County Contact Information. To direct communications to the 
above-referenced County staff, Business Associate shall initiate contact as indicated 
herein. County reserves the right to make changes to the contact information below by 
giving written notice to the Business Associate. Said changes shall not require an 
amendment to this Exhibit or the Agreement to which it is incorporated.

Kings County Behavioral Health 
Attn:  Pamela Estrada

1400 W. Lacey Blvd., Bldg. 13

Hanford, California 93230

(559) 852-2297
KCBHCompliance@co.kings.ca.us. 

D. Employee Training and Discipline. To train and use reasonable measures 
to ensure compliance with the requirements of this Exhibit by employees who assist in the 
performance of functions or activities on behalf of County under this Agreement and use 
or disclose PHI; and discipline such employees who intentionally violate any provisions of 
this Exhibit, including by termination of employment. In complying with the provisions 
of this section K, Business Associate shall observe the following requirements:

1) Business Associate shall provide information privacy and security 
training, at least annually, at its own expense, to all its employees who assist in the 
performance of functions or activities on behalf of County under this Agreement and use 
or disclose PHI.

2) Business Associate shall require each employee who receives 
information privacy and security training to sign a certification, indicating the employee's 
name and the date on which the training was completed.

3) Business Associate shall retain each employee's written certifications 
for County inspection for a period of six (6) years following contract termination.

IV. Obligations of County. 

County agrees to:

A. Notice of Privacy Practices. Provide Business Associate with applicable and 
relevant Notice(s) of Privacy Practices that County HIPAA-covered healthcare components 
produce in accordance with 45 CFR 164.520, as well as any changes to such notice(s).

B. Permission by Individuals for Use and Disclosure of PHI. Provide the
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Business Associate with any changes in, or revocation of, permission by an Individual to 
use or disclose PHI, if such changes affect the Business Associate's permitted or required 
uses and disclosures.

C. Notification of Restrictions. Notify the Business Associate of any restriction 
to the use or disclosure of PHI that County has agreed to in accordance with 45 CFR 
164.522, to the extent that such restriction may affect the Business Associate's use or 
disclosure of PHI.

D. Requests Conflicting with HIPAA Rules. Not request the Business 
Associate to use or disclose PHI in any manner that would not be permissible under the 
HIPAA regulations if done by County.

V. Audits, Inspection and Enforcement. 

From time to time, County may inspect the facilities, systems, books and records of 
Business Associate to monitor compliance with this Agreement and this Exhibit. Business 
Associate shall promptly remedy any violation of any provision of this Exhibit and shall 
certify the same to the County Privacy Officer or the County Chief Information Security 
Officer in writing. The fact that County inspects, or fails to inspect, or has the right to 
inspect, Business Associate's facilities, systems and procedures does not relieve Business 
Associate of its responsibility to comply with this Exhibit, nor does County's:

A. Failure to detect; or

Detection, but failure to notify Business Associate or require Business 
Associate's remediation of any unsatisfactory practices constitute acceptance of such 
practice or a waiver of County's enforcement rights under this Agreement and this Exhibit 

C. 

VI. Termination. 

A. Termination for Cause. Upon County's knowledge of a material breach of 
this Exhibit by Business Associate, County shall:

1) Provide an opportunity for Business Associate to cure the breach or 
end the violation and terminate this Agreement if Business Associate does not cure the 
breach or end the violation within the time specified by County;

2) Immediately terminate this Agreement if Business Associate has 
breached a material term of this Exhibit and cure is not possible; or

3) If neither cure nor termination is feasible, report the violation to the
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Secretary of the U.S. Department of Health and Human Services.

B. Judicial or Administrative Proceedings. Business Associate will notify 
County if it is named as a defendant in a criminal proceeding for a violation of HIPAA. 
County may terminate this Agreement if Business Associate is found guilty of a criminal 
violation of HIPAA. County may terminate this Agreement if a finding or stipulation that 
the Business Associate has violated any standard or requirement of HIPAA, or other 
security or privacy laws is made in any administrative or civil proceeding in which the 
Business Associate is a party or has been joined.

C. Effect of Termination. Upon termination or expiration of this Agreement 
for any reason, Business Associate shall promptly return or destroy all PHI received from 
County (or created or received by Business Associate on behalf of County) that Business 
Associate still maintains in any form, and shall retain no copies of such PHI or, if return or 
destruction is not feasible, shall continue to extend the protections of this Exhibit to such 
information, and shall limit further use of such PHI to those purposes that make the return 
or destruction of such PHI infeasible. This provision shall apply to PHI that is in the 
possession of subcontractors or agents of Business Associate.

VII. Miscellaneous Provisions. 

A. Disclaimer. County makes no warranty or representation that compliance by 
Business Associate with this Exhibit, HIPAA or the HIPAA regulations will be adequate or 
satisfactory for Business Associate's own purposes or that any information in Business 
Associate's possession or control, or transmitted or received by Business Associate, is or 
will be secure from unauthorized use or disclosure. Business Associate is solely 
responsible for all decisions made by Business Associate regarding the safeguarding of 
PHI.

B. Amendment. The parties acknowledge that federal and state laws relating to 
electronic data security and privacy are rapidly evolving and that amendment of this 
Exhibit may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIPAA, the HIPAA regulations and other 
applicable laws relating to the security or privacy of PHI. Upon County's request, Business 
Associate agrees to promptly enter into negotiations with County concerning an 
amendment to this Exhibit embodying written assurances consistent with the standards and 
requirements of HIPAA, the HIPAA regulations or other applicable laws. County may 
terminate this Agreement upon thirty (30) days written notice in the event:

1) Business Associate does not promptly enter into negotiations to 
amend this Exhibit when requested by County pursuant to this Section; or
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2) Business Associate does not enter into an amendment providing 
assurances regarding the safeguarding and security of PHI that County, in its sole 
discretion, deems sufficient to satisfy the standards and requirements of HIPAA and the 
HIPAA regulations.

C. Assistance in Litigation or Administrative Proceedings. Business Associate 
shall make itself and any subcontractors, employees, or agents assisting Business Associate 
in the performance of its obligations under this Agreement, available to County at no cost 
to County to testify as witnesses, or otherwise, in the event of litigation or administrative 
proceedings being commenced against County, its directors, officers or employees based 
upon claimed violation of HIPAA, the HIPAA regulations or other laws relating to security 
and privacy, which involves inactions or actions by the Business Associate, except where 
Business Associate or its subcontractor, employee, or agent is a named adverse party.

D. No Third-Party Beneficiaries. Nothing express or implied in the terms and 
conditions of this Exhibit is intended to confer, nor shall anything herein confer, upon any 
person other than County or Business Associate and their respective successors or 
assignees, any rights, remedies, obligations or liabilities whatsoever.

E. Interpretation. The terms and conditions in this Exhibit shall be interpreted 
as broadly as necessary to implement and comply with HIPAA, the HIPAA regulations and 
applicable state laws. The parties agree that any ambiguity in the terms and conditions of 
this Exhibit shall be resolved in favor of a meaning that complies and is consistent with 
HIPAA and the HIPAA regulations.

F. Regulatory References. A reference in the terms and conditions of this 
Exhibit to a section in the HIPAA regulations means the section as in effect or as amended.

G. Survival. The respective rights and obligations of Business Associate under 
Section VII.C of this Exhibit shall survive the termination or expiration of this Agreement.

H. No Waiver of Obligations. No change, waiver or discharge of any liability 
or obligation hereunder on any one or more occasions shall be deemed a waiver of 
performance of any continuing or other obligation, or shall prohibit enforcement of any 
obligation, on any other occasion.
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Attachment 1 
Business Associate Data Security Standards 

I. General Security Controls. 

A. Confidentiality Statement. All persons that will be working with County PHI must sign 

a confidentiality statement. The statement must include at a minimum, General Use, Security and 

Privacy Safeguards, Unacceptable Use, and Enforcement Policies. The statement must be signed 

by the workforce member prior to access to County PHI. The statement must be renewed 

annually. The Business Associate shall retain each person's written confidentiality statement for 

County inspection for a period of six (6) years following contract termination. 

B. Background Check. Before a member of the Business Associate's workforce may 

access County PHI, Business Associate must conduct a thorough background check of that 

worker and evaluate the results to assure that there is no indication that the worker may present a 

risk for theft of confidential data. The Business Associate shall retain each workforce member's 

background check documentation for a period of three (3) years following contract termination. 

C. Workstation/Laptop Encryption. All workstations and laptops that process and/or 

store County PHI must be encrypted using a FIPS 140-2 ce1tified algorithm, such as Advanced 

Encryption Standard (AES), with a 128bit key or higher. The encryption solution must be full 

disk unless approved by the County Information Security Office. 

D. Server Security. Servers containing unencrypted County PHI must have sufficient 

administrative, physical, and technical controls in place to protect that data, based upon a risk 

assessment/system security review. 

E. Minimum Necessary. Only the minimum necessary amount of County PHI required 

to perform necessary business functions may be copied, downloaded, or exported. 

F. Removable Media Devices. All electronic files that contain County PHI data must be 

encrypted when stored on any removable media or po1table device (i.e., USB thumb drives, 

floppies, CD/DVD, Blackberry, backup tapes, etc.). Must be encrypted using a FIPS 140-2 

ce1tified algorithm, such as Advanced Encryption Standard (AES), with a 128bit key or 

higher. 

G. Antivirus Software. All workstations, laptops and other systems that process and/or 

store County PHI must install and actively use comprehensive anti-virus software solution with 

automatic updates scheduled at least daily. 

H. Patch Management. All workstations, laptops and other systems that process and/or 

store County PHI must have security patches applied, with system reboot if necessary. There 

must be a documented patch management process which determines installation timeframe 

based on risk assessment and vendor recommendations. At a maximum, all applicable patches 

must be installed within 30 days of vendor release. 

I. User IDs and Password Controls. All users must be issued a unique username for 

accessing County PHI. Username must be promptly disabled, deleted, or the password changed 

upon the transfer or termination of an employee with knowledge of the password. Passwords 
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are not to be shared. Must be at least eight characters. Must be a non-dictionary word. Must not 

be stored in readable format on the computer. Must be changed every 60 days. Must be changed 

if revealed or compromised. Must be composed of characters from at least three of the following 

four groups from the standard keyboard: 

� Upper case letters (A-Z) 
� Lower case letters (a-z) 

� Arabic numerals (0-9) 

� Non-alphanumeric characters (punctuation symbols) 

J. Data Sanitization. All County PHI must be sanitized using NIST Special Publication 

800- 88 standard methods for data sanitization when the County PSCI is no longer needed. 

II. System Security Controls. 

A. System Timeout. The system must provide an automatic timeout, requiring re-

authentication of the user session after no more than 20 minutes of inactivity. 

B. Warning Banners. All systems containing County PHI must display a warning banner 

stating that data is confidential, systems are logged, and system use is for business purposes only. 

User must be directed to log off the system if they do not agree with these requirements. 

C. System Logging. The system must maintain an automated audit trail which can identify 

the user or system process which initiates a request for County PHI, or which alters County PHI. 

The audit trail must be date and time stamped, must log both successful and failed accesses, 

must be read only, and must be restricted to authorized users. If County PHI is stored in a 

database, database logging functionality must be enabled. Audit trail data must be archived for 

at least six (6) years after occurrence. 

D. Access Controls. The system must use role-based access controls for all user 

authentications, enforcing the principle of least privilege. 

E. Transmission Encryption. All data transmissions of County PHI outside the secure 

internal network must be encrypted using a FIPS 140-2 certified algorithm, such as Advanced 

Encryption Standard (AES), with a 128bit key or higher. Encryption can be end to end at the 

network level, or the data files containing County PHI can be encrypted. This requirement 

pertains to any type of County PHI in motion such as website access, file transfer, and E-Mail. 

F. Intrusion Detection. All systems involved in accessing, holding, transporting, 

and protecting County PHI that are accessible via the Internet must be protected by a 

comprehensive intrusion detection and prevention solution. 

III. Audit Controls. 

A. System Security Review. All systems processing and/or storing County PHI must have 

at least an annual system risk assessment/security review which provides assurance that 

administrative, physical, and technical controls are functioning effectively and providing 

adequate levels of protection. Reviews shall include vulnerability scanning tools. 



B. Log Reviews. All systems processing and/or storing County PHI must have a 

routine procedure in place to review system logs for unauthorized access. 

C. Change Control. All systems processing and/or storing County PHI must have a 

documented change control procedure that ensures separation of duties and protects the 

confidentiality, integrity, and availability of data. 

IV. Business Continuity / Disaster Recovery Controls. 

A. Disaster Recovery. Business Associate must establish a documented plan to enable 

continuation of critical business processes and protection of the security of electronic County 

PHI in the event of an emergency. Emergency means any circumstance or situation that causes 

normal computer operations to become unavailable for use in performing the work required 

under this Agreement for more than 24 hours. 

B. Data Backup Plan. Business Associate must have established documented procedures to 

back-up County PHI to maintain retrievable exact copies of County PHI. The plan must include a 

regular schedule for making back-ups, storing back-ups offsite, an inventory of back-up media, 

and the amount of time to restore County PHI should it be lost. At a minimum, the schedule must 

be a weekly full back-up and monthly offsite storage of County data. 

V. Paper Document Controls. 

A. Supervision of Data. County PHI in paper form shall not be left unattended at any 

time, unless it is locked in a file cabinet, file room, desk or office. Unattended means that 

information is not being observed by an employee authorized to access the information. County 

PHI in paper form shall not be left unattended at any time in vehicles or planes and shall not be 

checked in baggage on commercial airplanes. 

B. Escorting Visitors. Visitors to areas where County PHI is contained shall be escorted 

and County Protected Health Information shall be kept out of sight while visitors are in the 

area. 

C. Confidential Destruction. County PHI must be disposed of through confidential 

means, using NIST Special Publication 800-88 standard methods for data sanitization when the 

County PSCI is no longer needed. 

D. Removal of Data. County PHI must not be removed from the premises of the Business 

Associate except with express written permission of County. 

E. Faxing. Faxes containing County PHI shall not be left unattended and fax machines 

shall be in secure areas. Faxes shall contain a confidentiality statement notifying persons 

receiving faxes in error to destroy them. Fax numbers shall be verified with the intended 

recipient before sending. 

F. Mailing. County PHI shall only be mailed using secure methods. Large volume 

mailings of County Protected Health Information shall be by a secure, bonded courier with 

signature required on receipt. Disks and other transportable media sent through the mail must be 

encrypted with a County approved solution, such as a solution using a vendor product specified 

on the CSSI. 
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ASSURANCES AND CERTIFICATIONS

Contractor agrees that programs and services receiving financial assistance from and 
through the Department of Health Care Services (“DHCS”) or Kings County Behavioral 
Health will be administered in accordance with the Health and Safety Code sections 11750, 
et seq. and any other applicable state or federal requirements, including civil rights.

A. Contractor certifies and agrees that:

1. A working transition plan for services to persons with disabilities exists and 
is in use as defined in Title 9, section 10800, et seq. of the California Code 
of Regulations.

2. All products, reports, preliminary findings, or data assembled or complied 
by Contractor under this Agreement becomes the property of the state. The 
state reserves the right to authorize others to use or reproduce such materials.

3. All announcements of events, such as public meetings, hearings, or training 
courses, shall include a statement of advance notice for accommodations for 
any disabled, deaf, or hearing-impaired individual.

4. Limited English Proficiency (“LEP”) - Contractor will take reasonable steps 
to ensure meaningful access to its programs, services, and information on the 
services the Contractor provides, free of charge. Additionally, the Contractor 
certifies that it has established and implemented as required by DHCS, 
policies and procedures for language assistance services that provide LEP 
persons with meaningful access, i.e., oral interpretation services, bilingual 
staff, telephone interpreter lines, written language services, community 
volunteers, etc.

5. Sexual contact shall be prohibited between participants/clients and the 
treatment/recovery program staff, including members to the Board of 
Directors. Service Providers shall include this policy prohibition as part of 
an overall clients’ rights statement given to the client at admission and shall 
include a statement in each employee personnel file that notes that the 
employee has read and understood the sexual contact prohibition. This 
policy shall remain in effect for six (6) months after a client is discharged 
from treatment services.

/././

/././
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B. Contractor further agrees to establish a complaint policy and procedure, which provides the 
following:

1. A procedure by which a person of any class of persons subjected to 
discrimination prohibited by Title VI of the Civil Rights Act of 1964; section 
504 of the Rehabilitation Act of 1973; section 11135, et seq. of the California 
Government Code; or Title 9, section 10800, et seq. of the California Code 
of Regulations may individually or by a representative file a written 
complaint. The subject complaint will clearly state under which law the 
complaint is filed.

2. A statement advising individuals that complaints may be filed with the 
County or the U.S. Department of Health and Human Services’ Office for 
Civil Rights (“OCR”).

3. A statement advising individuals that in cases where the complaint is filed 
initially with the OCR, the OCR may elect to investigate the complaint or 
request that the Civil Rights Officer for the County conduct the investigation.

4. Within the time limits procedurally imposed, the complainant shall be 
advised in writing as to the findings regarding the alleged complaint. In the 
same written notice, the complainant shall be advised that if he/she is not 
satisfied with the decision, an appeal may be filed with the U.S. Department 
of Health and Human Services’ Office for Civil Rights.

5. Maintenance of records regarding:

(a) number of complaints filed;

(b) the nature of the complaint;

(c) the validity of the complaint; and

(d) corrective action taken.

C. Contractor shall adhere to the confidentiality of patient records as specified under 
State, Federal, and local laws, including, but not limited to, Title 45 of the Code of 
Federal Regulations, Parts 80 and 84, Title VI of the Civil Rights Act of 1964, and 
the privacy requirements of the “Privacy Rule” promulgated by the U.S. 
Department Health and Human Services at Title 45 of the Code of Federal 
Regulations, sections 160 through 164. Nothing in this paragraph shall preclude 
the parties from subsequently entering into a Business Associate Agreement if 
required by the Privacy Rule.
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Drug-Free Workplace under Government Code Section 8355

Contractor agrees that all program contractors of services receiving funds from and 
through the DHCS will provide an alcohol/drug free workplace by doing all of the 
following:

1. Publishing a statement notifying employees that the unlawful manufacture, 
distribution, dispensation, possession, or use of a controlled substance is 
prohibited in the person or organization’s workplace and specifying the 
actions that will be taken against employees for violations of said prohibition.

2. Establishing a drug-free awareness program to inform employees about all 
of the following:

(a) The dangers of drug abuse in the workplace;

(b) The person or organization’s policy of maintaining a drug-free 
workplace;

(c) Any available drug counseling, rehabilitation, and employee assistance 
programs; and

(d) The penalties that may be imposed upon employees for drug abuse 
violations.

3. Requiring that each employee engaged in the performance of the contract or 
grant be given a copy of the company’s drug-free policy statement and that, 
as a condition of employment on the contract or grant, the employee agrees 
to abide by the terms of the statement. (Gov. Code, § 8350, et seq.)
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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 promote health, improve quality and help eliminate health care disparities by 
establishing a blueprint for health and health care organizations to:

Principal Standard:

1.1. Provide effective, understandable, and respectful quality care and services that respond to cultural health beliefs 

and practices, languages, health literacy, and other communication needs. 

Governance, Leadership, and Workforce:

2.2. Advance and sustain organizational governance and leadership that promotes CLAS through policy, practices, and 

allocated resources. 

3.3. Recruit, promote, equip, and support a governance, leadership, and workforce that respond to the digital, cultural 

and language needs of the population. 

4.4. Educate and train governance, leadership, and workforce regularly on CLAS practices and resources. 

Communication and Language Assistance:

5.5. 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. 

6.6. Inform all individuals, in writing and orally, of the availability of language assistance services in English and other 

languages that serve their linguistic needs. 

7.7. Ensure the competence of individuals providing language assistance through training and certification, when available, 

recognizing that the use of untrained individuals and/or minors as interpreters should be avoided and discouraged. 

8.8. Provide easy-to-understand digital and print materials and signage in the languages commonly used by the 

populations in the service area. 

Engagement, Continuous Improvement, and Accountability:

9.9. 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 integration of CLAS-related activities and measures into quality 
improvement activities. 

11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on health 

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 needs of populations in the service area. 

13. Partner with the community to design, implement, and evaluate cultural and linguistically appropriate practices and 

impact. 

14. Create culturally and linguistically appropriate processes to identify, prevent, and resolve conflicts, complaints, or 

grievances. 

15. Communicate the organization’s progress in implementing and sustaining CLAS to all stakeholders, 

constituents, and the general public. 



EXHIBIT F 

COMPLIANCE CRITERIA 

SECTION 1. SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK GRANT 

(SUBG) AND DEPARTMENT OF HEALTH CARE SERVICES DRUG MEDI-CAL 

(DMC) CONTRACT REQUIREMENTS 

GENERAL 

1. Additional Contract Restrictions 

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

2. Hatch Act 

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

3. No Unlawful Use or Unlawful Use Messages Regarding Drugs 

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. 

4. Limitation on Use of Funds for Promotion of Legalization of Controlled Substances 

None of the funds made available through this Contract may be used for any activity that 

promotes the legalization of any drug or other substance included in Schedule I of Section 

202 of the Controlled Substances Act (21 USC 812). 

5. Debarment and Suspension 

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. 

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 section 
11817.8, subdivision (h). 



6. Restriction on Distribution of Sterile Needles 

No SUBG funds made available through this Agreement shall be used to purchase 
sterile needles or syringes for the hypodermic injection of any illegal drug. DHCS 
has allowed SUBG funds to support existing Syringe Services Programs (SSP) or to 
establish new SSPs; reference Enclosure 5 for allowable costs related to SSP. No federal 

funds can be used to purchase sterile needles or syringes 

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

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

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 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 
Contract for at least the current billing period or any appeal period, whichever is longer. 

F. Data Transmission Log 

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

8. Nondiscrimination and Institutional Safeguards for Religious Providers 

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, 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. (DMC Document 3H). 

10. Cultural and Linguistic Proficiency 

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

https://thinkculturalhealth.hhs.gov/clas 
https://thinkculturalhealth.hhs.gov/clas/standards

11. 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)). 

12. Tuberculosis Treatment 

A. Routinely make available TB services to individuals receiving treatment. 

B. Reduce barriers to patients’ accepting TB treatment. 



C. Develop strategies to improve follow-up monitoring, particularly after patients leave 

treatment, by disseminating information through educational bulletins and technical 

assistance. 

13. Trafficking Victims Protection Act of 2000 

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

14. Tribal Communities and Organizations 

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. 

15. Marijuana Restriction 

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

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

The County AOD Program Administrator shall participate and represent the 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. 

17. 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%20Guide
/AdolBestPracGuideOCTOBER2020.pdf

18. Adolescent Substance Use Disorder Best Practices Guidelines 

The Contractor will follow the guidelines in Document 1V, “Adolescent Substance Use 
Disorder Best Practice Guidelines,” in developing and implementing youth treatment 
programs funded under this Exhibit. No formal amendment of this Contract is required for 
new guidelines to be incorporated into this Contract. 

19. 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 established and adopted. No formal 
amendment of this Contract is required for new guidelines to be incorporated into this 
Contract. 

20. 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. 

21. Nondiscrimination in Employment and Services 

By signing this Contract, Contractor certifies that under the laws of the United States and the 
State of California, incorporated into this Contract by reference and made a part hereof as if 
set forth in full, the Contractor will not unlawfully discriminate against any person. 

22. 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. 

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

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

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

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.). 

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

11135. 

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

D. No federal funds shall be used by the 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. 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. 

25. 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. 



26. Additional Contract Restrictions 

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

This Contract is subject to any additional restrictions, limitations, or conditions enacted by 
the federal or state governments that affect the provisions, terms, or funding of this Contract 
in any manner. 

27. Language and Formatting laws and regulations, Nondiscrimination Requirements, and 

Information Access for Individuals with Limited English Proficiency and/or 

Disabilities. 

The Contractor shall comply with all applicable state and federal requirements regarding 
nondiscrimination, language assistance, information access related to MediCal beneficiaries 
including but not to Dymally-Alatorre Bilingual Services Act, Section 1557 of the Patient 
Protection and Affordable Care Act, the Americans with Disabilities Act, WIC Section 
14029.91 and Gov. Code 11135, Title 42 Code of Federal Regulations parts 438.10(a), 
438.10(d), 438.408(d), 438.408(e), 438.404(a); Title VI of the Civil Rights Act of 1964 and 
Section 504 of the Rehabilitation Act of 1973; BHIN 18-010E; BHIN 22-070. 

28. Other services approved by a State Plan amendment or waiver authorizing federal 

financial participation. 

SECTION 2. ADDITIONAL DEPARTMENT OF HEALTH CARE SERVICES 

CONTRACT REQUIREMENTS FOR (SUBG) AND DRUD MEDI-CAL (DMC) 

Contractor must be compliant with the following SUBG 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 procedures at 
the Federal or State levels found at; 
https://www.dhcs.ca.gov/formsandpubs/Pages/Behavioral_Health_Information_Notice.aspx. 

Additionally, Contractor must also be compliant with documents that may be incorporated by 
reference into this contract but may not be physically attached to the contract. These documents 
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: Adolescent Substance Use Disorder Best Practices Guide 

16. Document 2A: Sobky v. Smoley, Judgment, Signed February 1, 1995 

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 SUBG 

20. Document 2P: County Certification - Cost Report Year-End Claim for Reimbursement 

21. Document 2G: Drug Medi-Cal Billing Manual 

22. Document 2K: Multiple Billing Override Certification (MC 6700) Document 2L(a): Good Cause 

Certification (6065A) 

23. Document 2L(b): Good Cause Certification (6065B) 

24. Document 2P: County Certification - Cost Report Year-End Claim for Reimbursement Document 

2P(a): Drug Medi-Cal Provider Cost Report Excel Workbook 

25. Document 3G: California Code of Regulations (CCR) Title 9, Division 4, Chapter 4: Narcotic 

Treatment Programs 

26. Document 3H: CCR Title 9, Division 4, Chapter 8: Certification of Alcohol and Other Drug 

Counselors 

27. Document 3J: CalOMS Treatment Data Collection Guide 

28. Document 3S: CalOMS Treatment Data Compliance Standards 

29. Document 3T: Non-Drug Medi-Cal and Drug Medi-Cal Local Assistance Funding Matrix 

30. Document 3V: Culturally and Linguistically Appropriate Services (CLAS) National Standards 

31. Document 4A: Drug Medi-Cal Claim Submission Certification – County Contracted Provider – DHCS 

Form MC 100186 with Instructions 

32. Document 4B: Drug Medi-Cal Claim Submission Certification – County Operated Provider – DHCS 

Form MC 100187 with Instructions 

33. Document 4D: Drug Medi-Cal Certification for Federal Reimbursement (DHCS 100224A) 

34. Document 4E: Treatment Standards for Substance Use Diagnosis: A Guide for Services (Spring 2010) 

35. Document 4F: Drug Medi-Cal (DMC) Services Quarterly Claim for Reimbursement of County 

Administrative Expenses (Form #MC 5312) 

36. Document 5A: Confidentiality Agreement 
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