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Exhibit A, Attachment |
Program Specifications

l. For all appeals, the Contractor shall provide
wr notice of resol on in a format and
language that, at a minimum, meet the
standards described at 42 CFR §438.10.

ii. For notice of an expedited resolution, the
Contractor shall also make reasonable efforts
to provide oral notice.

vi.  The written notice of the resolution shall include the
following:

a. The results of the res: Jtion process and the date it
was completed.

b. For appeals not resolved wholly in favor of the
beneficiaries—

I. The right to request a state fair hearing.

ii. How to make the request a state fair hearing.
The right to request and receive benefits, while
the hearing is pending and how to make the
request.

iv. That the beneficiary may, consistent with state
policy, be held liable for the cost of those
benefits if the hearing decision upholds the
Contractor's adverse benefit determination.

vii. Req ements for state fair hearings—

a. A beneficiary may request a state fair hearing only
after receiving notice that the Contractor is upholding
the adverse benefit determination.

b. if the Contractor fails to adhere to the notice and
timing requirements in 42 CFR §438.408, then the
beneficiary is deemed to have exhausted the
Contractor's appeals process. The beneficiary may
initiate a state fair hearing.

¢c. The D artment shall offer and arrange for an
external medical review when the following conditions
are met:

i. The review shall be at the beneficiary’s request
and shall not be required before, or used as a
deterrent to, proceec g to the state f
hearing
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Exhibit A, Attachment |
Program Specifications

Identify, define, and specify the amount, duration, and scope
of each medically :cessary service that the C  tractor is
required to offer.
Require that the medically necessary services identified be
furnished in an amount, duration, and scope that is no less
than the amount, duration, and scope for the same services
furnished to beneficiaries under fee-for-service Medicaid, as
set forth in 42 CFR 440.230.
Specify the extent to which the Contractor is responsible for
covering medically necessary services related to the
following:
a. The prevention, diagnosis, and treatment of health
impairments.
b. The ability to achieve age-appropriate growth and
development.
¢. The ability to attain, maintain, or regain functional
capacity.

2. The Contractor shall deliver the DMC-0ODS Covered Services
within a continuum of care as defined in the ASAM criteria.
3. Mandatory [ 1C-ODS Covered Services include:

i.
ii.
iii.
iv.
V.
vi.
Vi,

W ._adrawal Management (minimum one level)
tensive Outpatient
Outpatient
( _toid (Narcotic) Treatment Programs
Recovery Services
Case Management
Physician Consultation
Perinatal Residential Treatment Services (excluding room
and board)

a. Room and board shall not be a covered expenditure
under the DMC-ODS. Room and board may be paid
with funding sources unrelated to the DMC-ODS.

Non-perinatal Residential Treatment Services (excluding
room and board)

a. Room and board shall not be a covered expenditure
under the DMC-ODS. Room and board may e paid
with funding sources unrelated to [ 1C-ODS.
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Exhibit A, Attachment |
Program Specifications

1. Has a current, unrevoked or unsuspended certificate of
waiver, registrati  cert :ate, certificate of compliance,
certificate for PPM procedures, or certificate of accreditation
issued by HHS applicable to the category of examinations or
procedures performed by the laboratory; or

i. s CLIA-exempt.

2. These rules do not apply to components or functions of:

1. Any facility or component of a facility that only performs
testing for forensic purposes;

it.  Research laboratories that test human specimens but do not
report patient specific results for the diagnosis, prevention or
treatment of any disease or impairment of, or the
assessment of the health of individual patients; or

i.  Laboratories certified by the Substance Abuse and Mental
Health Services Admini¢ ation (SAMHSA), in which drug
testing is performed which meets SAMHSA guidelines and
regulations. However, all other testing conducted by a
SAMHSA-certified laboratory is subject to this rule.

3. Laboratories under the jurisdiction of an agency of the Federal
Government are subject tothe i s of 42 CFR 483, except that

e Secretary may modify the application of such requirements as
appropriate.
M. Recovery from Other Sources or Providers

1. The Contractor shall recover the value of covered services
rendered to beneficiaries whenever the beneficiaries are covered
for 1es e services, either fully or partially, under any other
state or federal medical care program or under other contractual
or legal entitlement including, but not limited to, a private group or
indemnification program, but excluding instances of the tort
liability of a third party or casualty liability insurance.

2. The monies recovered are retained by the Contractor. However,
Contractor’s claims for FFP for services provided to beneficiaries
under this Agreement shalf be reduced by the amount recovered.

3. The Contractor shall maintain accurate records of monies
recovered from other sources.

4. Nothing in this section supersedes the Contractor's obligation to
follow federal requirements for claiming FFP for services avided
to beneficiaries with other coverage under this Agreement.
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Services provided as part of an OTP/NTP includes: assessment,
tre. ment planning, individual and group counseling, patient
education, medication services, collateral services, crisis
intervention services, treatment planning, medical psychotherapy,
and discharge services.

i.  Beneficiaries shall receive between 50 and 200 minutes of
counseling per calendar month with a therapist or counselor,
and, when medically necessary, additional counseling
services may be provided.

W. Cultural Competence Plan

1.

2,

The Contractor shali develop a cultural competency plan and
subsequent plan updates.

Contractor shall promote the delivery of ser :es in a culturally
compet t manner to all beneficiaries, including those with limited
English proficiency and diverse cultural and ethnic backgrounds.

X. Implementation Pl |

1.

2,

3.

The Contractor shall comply with the provisions of the
Contractor's Implementation Plan (IP) as approved by DHCS.
The Contractor shall not provide DMC-ODS services without: 1)
approved IP approved by DHCS and CMS, and 2) a CMS

approved Intergovernment Agreement executed by DHCS and
the Contractor's Board of Supervisors.

he Contractor shall obtain written approval by DHCS prior to
making any changes to the IP.

Y. Additional Provisions

1.

Addition: Intergovernmental Agreement Re rictions

1. This Agreement is subjectto. y additional restrictions,
limitati s, conditions, or statutes enacted or amended by
the federal or state governments, which may affect the
provisions, terms, or funding of this Agreement in any
manner.
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13.Youth Treatment Guidelines
Contractor sh: follow the guidelines in Document 1V,
incorporated by this reference, “Youth Treatment
Guidelines,” in developing and implementing adolescent
treatment programs funded under this Exhibit, until such time
new Youth Treatment Guidelines are estal shed and
adopted. No formal amendment of this Agreement is
required for new guidelines to be incorporated into this
Agreement.

14. Nondiscrimination in Employment and Services

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

15. Federal Law Requirements:

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

ii.  Title IX of the Educati  Amendments of 1972 (regarding
educz >n and programs and activities), if applicable.

iii.  Title Viil of the Civil Rights Act of 1968 (42 USC 3601 et
seq.) prohibiting discriminati  on the basis of race, color,
religion, sex, handicap, f ilial status or national origin in the
sale or rental of housing.

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

v.  Age Discrir 1ation in Employment Act (29 CFR Part 1625).

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

vii.  Americans with Disabilities Act (28 CFR Part 35) prohibiting
discrimination against the disabled by pult "; . tities.

viii.  Title 1l of the Americans with Disabilities Act (28 CFR Part
36) regarding access.
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iii. Identify the title of the individual(s) responsible
for:
1. Correcting the deficiency
2. Ensuring on-going compliance
iv. Provide a specific description of how the
provider will ensure on-going compliance.
v. Specify the target date of implementation of the
corrective action.

b. DHCS shall provide written approval of the CAP to the
Contractor with a copy to the provider. If DHCS does
not approve the CAP, DHCS shall provide guidance
on the deficient areas and request an updated CAP
from the Contractor with a copy to the provider.
Contractor shall submit an updated CAP to the DHCS
Analyst that conducted the review, within 30 days of
notification.

c. |fa CAP is not submitted, or, the provider does not
implement e approved CAP provisions within the
designated timeline, then DHCS may w  hold funds
from the Contractor until the entity that provided the
services complies with this Exhibit A, Attachment |.
DHCS shall inform the Contractor when funds shall be
withheld.

3. The Contractor may appeal DMC dispositions concerning
demands for recovery of payment and/or programmatic
deficiencies of specific claims. Such appeals shall be handled as
fi ows:

.  Requests for -st-level a eals:

a. The Contractor shall initiate action by submitting a
letter to:

Behavioral Health Compliance Section Chief
Medical Review Branch, Audits and
investigations Division

DHCS

PO Box 997413, MS 2621

Sacramento, CA 95899-7413
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Sacramento, CA 95814

ii.  Failure to comply with the above provisions shall constitute
grounds for DHCS to suspend or recover payments, subject
to the Contractor’s right of appeal, or may result in
termination of this Agreement or bc -

2. Performance Requirements

i.  The Contractor shall provide services based on funding set
forth in Exhibit B, Attachment [, and under the terms of this
Agreement.

ii. The Contractor shall provide services to all eligible persons
in accordance with federal and state statutes and
regulations,

iil.  The Contractor sh. ensure that in planning for the provision
of services, the following barriers to si vices are ¢ sidered
and addressed:

a. Lack of educational materials or other resources for

the provisi  of services.

b. Geographic isolation and transportation needs of
persons seeking services or remoteness of services.
Institution cL  al, and/or ity barriers.
Language differences.

Lack of service advocates.
Failure to survey or otherwise identify the barriers to
service accessibility.

g. Needs of persons with a disab .

3. The Contractor shall comply with any additional requirements of
the documents that have been incorporated by reference,

inclu 1g, but not limited to, those in the Exhibit A — Statement of

Work.

4. Amounts awarded pursuant to Exhibit B, Attachment | shall be
used exclusively for pro ling DMC-ODS services consistent with
the purpose of the funding.

~o a0
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Program Specifications

i. Drug/Alcohol use history

iil. Medical history

ti. Family history

iv. Psychiatric/psychological history

v. Social/recreational history

vi. Financial status/history

vii. Educational history

vili. Employment history

ix. Criminal history, legal status, and

x. Previous SUD treatment history
The Medical Director or LPHA shall review each
beneficiary’s personal, medical, and substance use
history if completed by a counselor within 30 calendar
days of each beneficiary's admission to treatment
date.

9. Beneficiary Record.
In addition to the requirements of 22 CCR § 51476(a), the

Doc

provider shall:
a.

Establish, maintain, and update as necessary, an
individual beneficiary record for each beneficiary
admitted to treatment and receiving services.

E hb ficiary'sindih u be >fi aryrecord shall
include documentation of personal information.
Documentation of personal information shall inciude
all of the following:

I. Information specifying the beneficiary's
identifier (i.e., name, number).

ii. Date of beneficiary's birth, the beneficiary's
sex, race and/or ethnic background,
beneficiary's address and telephone number,
and beneficiary's next of kin or emergency
contact.

1entation of treatment episode information shall

include documentation of all activities, services, sessions,
and assessments, including, but not limited to all of the
following:

a.
b.

C.
d.

Intake and a 1ission data including, a physical
examination, if applicable.

Treatment plans.

Progress notes.

Continuing servic:  justifications.
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20,

21.

22.

23.
24,

25.

26.
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“Corrective Action Plan (CAP)” means the written plan of action
document which the Contractor or its subcontra 2d service
provider develops and submits to DHCS to address or correct a
deficiency or process that is non-compliant with laws, regulations or
standards.

“County” means the county in which the Contractor physically
provides covered substance use treatment services.

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

- risis Intervention” means a contact between a therapist or
counselor and a beneficiary in crisis. Services shall focus on
allevia g crisis problems. “Crisis” means an actual relapse or an
unforeseen event or circumstance, which presents to the
beneficiary an imminent threat of relapse. Crisis intervention
services shall be limited to stabilization of the beneficiary's
emergency situation.

“Days” means calendar days, unless otherwise specified.

“Dedicated Capacity” me. si historically calculated service
capacity, by modality, adjusted for the projected expansion or
reduction in services, which the Contractor agrees to make
available to provide DMC-ODS services to persons eligible r
Contractor services.

“Discharge services” means the process to prepare the
beneficiary for referral into another level of care, post treatment
return or reentry into the community, and/or the linkage of the
individual to essential community treatment, housing and h  1an
services.

“Discrimination Grievance” means a complaint concerning the
unlawfui discrimination on the basis of any characteristic protected
under federal or state law, including sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual orientation.
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83.“Postpartum” as defined for DMC purposes, means the 60-day
period beginr g on the last day  pregnancy, regardless of
whether other conditions of eligibility are met. Eligibility for perinatal
services shall end on the last day of the calendar month in which
the 60th day occurs.

84.“Postservice Postpayment (PSPP) Utilization Review” means
the review for program compliance and medical necessity,
conducted by the state after service was rendered and paid. The
Department may recover prior payments of Federal and state funds
if such a review determines that the services did not comply with
the applicable statutes, regulations, or terms as specified in Article
Itl.PP of this Agreement.

85. “Potential Beneficiary/Enrollee” means a Medicaid beneficiary
who is subject to mandatory enroliment or may vol tarily elect to
enroll in a given MCO, PIHP, PAHP, PCCM or PCCM entity, but is
not yet an enrollee of a spe ic MCO, | 4P, PAHP, PCCM, or
PCCM entity.

86. “Preauthorization” means approval by the Plan that a covered
service is medically necessary.

87. “Prepaid Ambulatory Health Plan (PAHP)” me s an entity that:

(1, 'rovides services to el »ollees under contract with the state, d
on the basis of capitation payments, . other payment
arrangements that do not use State Plan payment rates.

(2) Does not provide or arrange for, and is not otherwise
responsible for the provision of any inpatient hospital or
institutional services for its enrollees; and

{3) Does not have a comprehensive risk contract.
88. “Prepaid Inpatient Health Plan (PIHP)” means an entity that:

(1) Provides services to enrollees under contract with the state, and
on the basis of capitation payments, or other payment
arangements { it do not use State Plan payment rates.

(2) Provides, arranges for, or otherwise has responsibility for the
provision of vy inpatient hospital or institutional services for its
e ees,; and
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(8) Implementation of quality improvement activities including
administering enrollee satisfaction s veys or collecting data
necessary for performance measurement of providers.

(9) Coordination with behavioral health systems/providers.

(10) Coordination with long-term services and supports
systems/providers.

92. “Primary Care Case Manager (PCCM)” means a physician, a
physician group practice or, at State option, any of the following:

{1} A physician assistant
(2) A nurse practitioner
(3) A cer ed nurse-midwife

93. “Primary care physician (PCP)"” means a Physician responsible
for supervising, coordinating, i d providing initial and Primary Care
to patients and serves as the medical home for Members. The PCP
is a general practitioner, internist, pediatrician, family practitioner, or

stetrician/gynecologist.

94. “Primary care provider” means a person responsible for
supervising, coordinating, and providing initial and Primary Care to
patients, for initiating referrals, and for maintaining the con ™ uity of
patient care. A Primary Care Provider may be a Primary Care
Physician or Non-Physician Medical Practitioner.

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

96. “Provider” means any individual or entity that is engaged in the
delivery of services, or ordering or referring for those services, and
is legally authorized to do so by the state in which it delivers the
services.
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iv.  The Medical Director or (LPHA) shall
evaluate each benefict /s asses 1ent and
intake information if completed by a
counselor through a face-to-face review or
via telehealth with the counselor to establish
a beneficiary meets medical necessity
criteria.

g. The Medical Director or LPHA must diagnose the
beneficiary as having at least one DSM-5 Substance
Use Disorder.

h. [n the event that the full assessment yields an ASAM
LOC recommendation that does not agree with the
preliminary ASAM assessment result, the beneficiary
shall be transitioned to the appropriate LOC.

i. If the entity screening or assessing the beneficiary
determines that the medical necessity criteria, pursuant
to DMC-C )S Special Terms and Conditions (STCs)
132 (e}, has not been met, then a written Notice of
Adverse Benefit Determination shall be issued in
accordance with 42 CFR 438.404.

C. Timely Access

In addition to the general timely access requirements outlined in Article
ILLE of Exhibit A, Attachment |, the Contractor sh:  comply with the
following Contractor specific timely access requirements:
1. Time and Distance Requirements
i.  The Contractor shall adhere to, in all geographic areas within
the county, all applicable time and distance standards for
network providers developed by the Depar ent, incluc g
those set forth in WIC Section 14197 and any Information
Notices pursuant to that section.
2. Timely Access Requirements

i.  For outpatient and intensive outpatient services the
Contractor shall ensure a face-to-face appointment within
ten business days of request for services.

li. For OTP, the Contractor shall ensure a face-to-face
appointment within three business days of request for
services.

e B/ and DMC-ODS oviderssh: h - policies and
procedures in place to screen for emergency medical
conditions and immediately refer beneficiaries to emergency
medic care.
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H. Intensive Outpatient Services (ASAM Level 2.1)
In addition to the general intensive outpatient services requirements
outlined in Article IlI.P of Exhibit A, Attachment |, the Contractor shall
comply with the following Contractor specific intensive outpatient services
requirements:

1. The Contractor shall ensure intensive outpatient services (ASAM
Level 2.1) are provided to adult beneficiaries a minimum of nine
hours with a maximum of 19 hours a week, when determined by a
Medical Director or LPHA to be medically necessary, and in
accordance with an individualized treatment plan.

i.  The subcontracted DMC-ODS providers may provide more
than 19 hours per week to adults when determined by a
Medical Director or LPHA to be medical necessary, and in
accordance with the individualized treatment plan.

The subcontracted DMC-0ODS providers may extend a
beneficiary’s length of treatment when deterr  1ed by a
Medical Director or LPHA to be medically necessary, and in
accordance with the individualized treatment plan.

2. The Contractor shall ensure intensive outpatient services (ASAM
Level 2.1) are provided to adolescent beneficiaries a minimum of
six hours with a maximum of 19 hours a week, when determined
by a Medical Director or LPHA to be medically necessary, and in
accordance with an individualized treatment plan,

i.  The subcontracted DMC-QDS providers may provide more
than 19 hours per week to adolescents when determined by
a Medical Director or LPHA to be medical necessary, and in
accordance with the individualized treatment plan.

ii.  The subcontracted DMC-ODS providers may extend a
beneficiary's length of treatment when determined by a
Medical Director or LPHA to be medically necessary, and in
accordance with the individualized treatment plan.

3. The Contractor's DMC-ODS subcontractors may provide intensive
outpatient services in-person, by telehealth, or by telephone by a
licensed professional or a certified counselor in any appropriate
setting in the community in accordance with HIPAA and 42 CFR
Part 2.

4. Intensive outpatient services shall include couns¢ 1g and
education about addiction-related problems, with specific
components including intake, individual counseling, group
counseling, family therapy, patient education, medication
services, collateral services, crisis intervention services, 2atment
planning and discharge services.
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Withdrawal Management services shall be determined by the
Medical [ -ector, LPHASs, by contracted and licensed physicians,
or by nurse practitioners, as medically necessary, and in
accordance with an individualized beneficiary’s treatment plan.
The components of Withdrawal Management services shall
include intake, observation, medication services, care
coordination and discharge services.
For beneficiaries in Withdrawal Management, the Contractor shall
ensure case management services to coordinate care with
ancillary service providers and facilitate transitions between
OCs.

N. Opioid (N cotic) Treatment Program Services
In addition to the general opioid (narcotic) treatment program services
requirements outlined in Article IV of Exhibit A, Attachment |, the
Contractor shall comply with the following Contractor specific opioid
(narcotic) treatment program services requirements:

1.

The Contractor shall ensure DMC-ODS subcontractors provide
Opioid (Narcotic) Treatment Prograi (ASAM OTP Level 1)
services in N cofic Treatment Provider licensed facilities.
Medically necessary services shall be provided in accordance
with an individualized treatment plan determined by a licensed
physician, and approved and authorized according to the State of
California requirements,

The components of OTPs shall include intake, individual and
group counseling, patient education, transportation services,
medication services, cc iteral services, crisis intervention
services, treatment planning, medical psychotherapy and
discharge services.

The Contractor shall ensure the beneficiary receives, at minim 1
50 minutes of counseling sessions with a therapist or counselor
for up to 200 minutes per calendar month, a ough additional
services may be provided based on medical necessity.

. The Contractor shall ensure the beneficiaries are scheduled for

their first face-to-face service and intake assessment on the same
day they are adr ted.

The Contractor shall ensure case management services to
coordinate care with treatment and ancillary service providers and
facilitate transitions between levels of care. Beneficiaries may be
¢ wltaneously participating in OTP services and ol :r ASAM
LUCs.

O. Additional Medication Assisted Treatment (MAT)
As stated in Article V.Aof E  iibit A, Attachment [, the Contractor has
elected to provide MAT services as a Contractor specific service.
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to the general public for the purpose of this section (W&I Code Section
14021.51(h)(2)(A)).

. DHCS shall reimburse{ :C  ‘actor the State G er. Funds and/or Fe ral
Medicaid fund amount of the approved DMC-0ODS claims and documents submitted in
accordance with Article il of Exhibit A, Attachment 1.

. DHCS will adjust subsequent reimbursements to the Contractor to actual allowabie
costs. Actual allowable costs are defined in the Medicare Provider Reimbursement
Manual (CMS-Pub.15), which can be obtained from the Centers for Medicare &
Medicaid Services, Baltimore, Maryland, ol

. Contractors and s contractors must accept, as payment in full, the amounts paid by
DHCS in accordance with the DMC-ODS STCs and the STCs’ Attachments.
Contractors and subcontractors may not demand any additional payment from DHCS,
client, or other third p. ty payers.

. Contractor shall require all subc: tractors to comply with 45 CFR 162.410(a)(1) for any
subpart that would be a covered health care provider if it were a separate legal

entity. For purposes of this paragr h, a covered health care provider shall have the
same definition as set forth in 45 CFR 160.103. DHCS shall make payments for
covered services only if Co actoris in ¢ 1pliance with federal regulations.
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B. Contractor agrees not to implement any personnel policy, which may
adversely affect performance or the positions funded, in whoie or part, by this
IA.

C. Contractor agrees that any travel freeze or travel [imitation policy adopted
during the term of this |A shall not restrict travel funded, in whole or part, by
this 1A.

D. Contractor agrees that any purchasing freeze or purchase limitation policy
adopted during the term of this 1A shall not restrict or limit purchases funded,
in whole or part, by this IA.

Force Majeure

Neither party shall be responsible for delays or fai es in performance resulting
from acts beyond the control of either parties. Such acts shall include but not be
limited to acts of God, fire, flood, earthquake, other natural disaster, nuclear
accident, strike, lockout, riot, freight-embargo, related-utility, or governmental
statutes or regulations super-imposed after the fact. If a delay or failure in
performance by the Contractor arises out of a default of its subcontractor, and if
such default of its subcontractor arises out of causes beyond the control of both the
Contractor and subcontractor, and without the fault or negligence of either of them,
the Contractor shall ni  be liable for damages of such delay or failure, unless the
supplies or services to be furnished by the subcontractor were obtainable from other
sources in sufficient time t¢ | ermit the Contractor to meet the required performance
schedule.

Identification of Contractor versus Subrecipient
DHCS has classified this Agreement as a procurement contract. Therefore, the
Contractor is considered a contractor, d not a subrecipient, for the purposes of

U.S. Office of Management and Budget Uniform Guidance pursuant to 2 CFR
200.330.
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8.1 To the extent that other state and/or federal laws provide additional, stricter and/or more protective
{collectively, more protective) privacy and/or security protections to PHI or other confidential information

covered under this Agreement beyond those provided through HIPAA, Business Associate agrees:
8.1.1 To comply with the more protective of the privacy and security standards set forth in applicable state
or federal laws to the extent such standards provide a greater degree of protection and security than

HIPAA or are otherwise more favorable to the individuals whose information is concerned; and

8.1.2 To treat any violation of such additional and/or more protective standards as a breach or security
incident, as appropriate, pursuant to Section 18. of this Agreement.

8.2 Examples of laws that provide additional and/or stricter privacy protections to certain types of PH!
and/or confidential information, as defined in Section 4. of this Agreement, include, but are not limited
to the Information Practices Act, California Civil Code sections 1798-1798.78, Confidentiality of
Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, Welfare and Institutions Code section 5328,
and California Health and Safety Code section 11845.5,

8.3 if Business Associate is a Qualified Service Organization (QS0O) as defined in 42 CFR section 2.11,
Business Associate agrees to be bound by and comply with subdivisions (2){i) and (2)(ii) under the
definition of QS0 in 42 CFR section 2.11.

9. Additional Responsibilities of Business Associate

9.1 Nondisclosure. Business Associate shall not use or disclose PHI or other confidential information other
than as permitted or required by this Agreement or as required by law.

9.2 Safeguards and Security.

9.2.1 Business Associate shall use safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availab y of PHI and other confidential data and comply, where
applicable, with subpart C of 45 CFR Part 164 with respect to electronic protected health
informati , to prevent use or disclosure e information other than as provided for by this
Agreement. Such safeguards shall be based on  plicable Federal Information Processing
Standards (FIPS) Publication 199 protection levels.

9.2.2 Business Associate shall, at a minimum, utilize an  dustry-recognized security framework when
selecting d implementing its security contr 3, and shall maintain continuous compliance with
its selected framework as it may be updated from time to time. Examples of industry-recognized
security frameworks include but are not limited to

9.2.2.1 NIST SP 800-53 — National Institute of Standards and Technology Special Publication
800-53

9.2.2.2 FedRAMP - Federal Risk and Authorization Management Program
9.2.2.3 Pt -PCI Security Standards Council

9.2.2.4 ISO/ESC 27002 - International Organization for Standardization / International
Electrotechnical Commission standard 27002

9.2.2.5 IRS PUB 1075 - Internal Revenue Service Publication 1075
9.2.2.6 HITRUST CSF = HITRUST Common Security Framework

9.2.3 Business Associate shall employ FIPS 140-2 compliant encryption of PHI at rest and in motion
unless Business Associate determines it is not reasonable and appropriate to do so based upon
a risk assessment, and equivalent alternative measures are in place and documented as such, In
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information after the Final PIR is submitted. DHCS will review and approve or disapprove Business
Associate’s determination of whether a breach occurred, whether the security incident or breach is

reportable to the appropriate entities, if individual notifications are required, and Business Associate’s
corrective action plan.

T

.8.3.. ver g w s onnw s widin @ ten (10) working day
timeframe, Business Associate shall request approval from DHCS within the ten (10) working
day timeframe of a new submission timeframe for the Final PIR.

—— i m R e W IR A R e

18.4 Notification of Individuals. If the cause of a breach is attributable to Business Associate or its

agents, Business Associate shall notify individuals accordingly and shall pay all costs of such
notifications, as well as all costs associated with the breach. The notifications shall comply with
applicable federal and state law. DHCS shall approve the time, manner and content of any such
notifications and their review and approval must be obtained before the notifications are made.

18.5 Responsibility for Reporting of Breaches to Entities Other than DHCS. If the cause of a breach
of PHI is attributable to Business Associate or its subcontractors, Business Associate is responsible

for all required reporting of the breach as required by applicable federal and state law.

18.6 DHCS Contact Information. To direct communications to the above referenced DHCS staff, the
Contractor shall initiate contact as indicated here. DHCS reserves the right to make changes to the
contact information below by giving written notice to Business Associate. These changes shall not

require an amendment to this Agreement.

Contract Manager
information. If this

Department of Health Care Services
P.O. Box 997413, MS 4722

DHCS Program DHCS Privacy Office DHCS Information Security Office
Contract Manager

See the Scope of Work Privacy Office information Security Office

exhibit for Program clo: Office of HIPAA Compliance DHCS Information Security Office

P.O. Box 997413, MS 6400
Sacramento, CA 95899-7413

Business Associate
Agreement is not
attached as an exhibit to
a contract, contact the
DHCS signatory to this
Agreement.

Sacramento, CA 95899-7413 .
Email;
Email

Telephone: (916) 445-4646

19. Responsibility of DHCS. DHCS agrees to not request the Business Associate to use or disclose PHI in
any manner that would not be permissible under HIPAA and/or other applicable federal and/or state law.

20. Audits, Inspection and Enforcement

20.1 From time to time, DHCS may inspect the facilities, systems, books and records of Business Associate
to monitor compliance with this Agreement. Business Associate shall promptly remedy any violation
of this Agreement and shall cerlify the same to the DHCS Privacy Officer in writing. Whether or how
DHCS exercises this provision shall not in any respect relieve Business Associate of its responsibility
to comply with this Agreement.

20.2 If Business Associate is the subject of an audit, compliance review, investigation or any proceeding
that is related to the performance of its obligations pursuant to this Agreement, or is the subject of any
judicial or administrative proceeding alleging a violation of HIPAA, Business Associate shall promptly
notify DHCS unless it is legally prohibited from doing so.

21. Termination

DHCS HIPAA BAA 08/20
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21.1  Termination for Cause. Upon DHCS' knowledge of a vioiation of this Agreement by Business
Associate, DHCS may in its discretion:

21.1.1 Provide an opportunity for Business Associate to cure the violation and terminate this
Agreement if Business Associate does not do so within the time specified by DHCS; or

21.1.2 Terminate this Agreement if Business Asscciate has violated a material term of this
Agreement.

21.2 Judicial or Administrative Proceedings. DHCS may terminate this Agreement if Business
Associate is found to have violated HIPAA, or stipulates or consents to any such conclusion, in any
judicial or administrative proceeding.

Miscellaneous Provisions

22.1 Disclaimer. DHCS makes no warranty or representation that compliance by Business Associate with
this Agreement will satisfy Business Associate’s business needs or compliance obligations. Business
Associate is solely responsible for all decisions made by Business Associate regarding the
safeguarding of PHI and other confidential information.

22.2. Amendment.

22.21 Any provision of this Agreement which is in conflict with current or future applicable Federal or
State laws is hereby am  ded to conform to the provisions of those laws. Such amendment of
this Agreement shall be effective on the effective date of the laws necessitating it, and shall be
binding on the parties even though such amendment may not have been reduced to writing and
formally agreed upon and executed by the parties.

22.2.2 Failure by Business Associate to take necessary acti s required by amendments to this
Agreement under Section 22.2.1 shall constitute a material violation of this Agreement.

22.3 Assistance in Litigation or Administrative Proceedings. Business Associate shall make itself and
s employees and agents available to DHCS at no cost to DHCS to testify as witnesses, or otherwise,
the event of litigation or administrative proceedings being commenced against DHCS, its directors,

officers and/or employees based upc claimed violati  of HIPAA, which involve inactions or actions
by the Business Associate.

22.4 No Third-Party Beneficiaries. Nothing in this Agreement is intended to or shall confer, upon any
tt d person anyrig ; or remedies whatsoever.

22,5 Interpretation. The terms and conditions in this Agreement shall be interpreted as broadly as
necessary to implement and comply with HIPAA and other applic le laws.

22.6 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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