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Attachment A1 
 

SAMPLE CONSUMER/CLIENT FLOW 
 

1. OUTREACH, ENGAGEMENT, INTAKE.  

a. Intake procedures involve engaging with an unfamiliar client at a homeless 

encampment or location; the client has expressed interest in receiving on-

going case manager support with improving health outcomes. Intake 

procedures for treatment include signed written or verbal consent for 

treatment, and collection of client’s personal information for entry in the EHR. 

 

b. Engagement will likely take place over several visits. 

 

c. Every patient, regardless of level of engagement, will be offered a business 

card with Contractor’s cell phone, Contractor shall inform each patient of the 

Street Health Outreach schedule, and when they can expect the Contractor to 

return to the encampment. 

 

d. Services are voluntary. Prior to the provision of medical or behavioral health 

services, Contractor shall ensure all appropriate consent, privacy, and release 

of information forms are completed by the patient. 

 

2. ASSESSMENT  

Clinical assessment is completed over the first 1-3 meeting(s) with a client and 

will include a medical assessment and a brief psychosocial assessment.  

 

3. INTERVENTION(S) AND FOLLOW-UP. 

Every patient will be notified that they can follow-up with their health care 

provider at the Contractor’s clinic or other medical home.  They will receive 

information on the relevant address, phone numbers and the hours of 

operation including the best days for walk-ins. 

 

4. TRANSPORTATION 

Contractor shall provide transportation assistance for services (car, bus, BART, 

Uber and/or Lyft transportation) to primary medical clinics and laboratories (e.g., 

Quest) to address urgent health needs. 

 

5. HEALTH INSURANCE AND BENEFITS 
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     All clients will be offered health services, regardless of their health insurance 

status. Pursuant to the Contractors’ and the Health Care for the Homeless Sliding 

Fee Scales, the Contractor shall not require payment from homeless individuals 

for services delivered under this contract.  Contractor shall provide assistance to 

clients to enroll in insurance (e.g., Medi-Cal enrollment, HealthPAC enrollments 

and renewals) and benefits for which they may be eligible (e.g., CalFRESH). 

 

6. DOCUMENTATION AND MEDICAL RECORDS 

a. One outreach encounter form shall be completed per encounter. 

b. Paper Charts are used in the field.  Paper charts used in the field shall be 

stored in a locked backpack. Paper charts and notes shall be secured or 

destroyed upon return to the office according to Contractor’s policies and 

procedures. 

c. Electronic Health Record. All encounters will be documented by the provider 

in the EHR upon return to the Contractor’s office. 

 

7. RE-ASSESSMENT OF PROGRESS.  
Re-assessment of progress will be made at subsequent encounters. 
 

8. CARE PLAN CHANGE.  
Care plan changes will be made as the client’s need change. 
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Attachment A2 
 

ACHCH DATA AND PATIENT VISIT REPORTING REQUIRMENTS AND DEFINITIONS 
 

ACHCH Patient Visit Utilization Data Reporting 
Reportable Visits: 
Reportable visits are documented, individual, face-to-face contacts between a patient and a 
licensed or credentialed provider who exercises independent, professional judgment in 
providing services. Health centers should count only visits that meet all these criteria. 
To count as reportable visits, the services must be documented in a chart that is kept by the 
contracted provider.  Included in patient visit documentation maintained by contracted 
provider should be consent documentation and verification of release of information signed by 
patient.   
 
Submission of Reportable Visits 
ACHCH contractors are required to submit a monthly report of all reportable health center visits 
provided by contractor.  This report should be submitted before the 15th of the following 
month. Submission must be made in excel format through a secure FTP system arranged by the 
ACHCH program. 
 
Required patient data for each reported visit  
Required patient data for each reported visit is sent to and stays in the possession of ACHCH. 
Date required for each reported visit includes the following: 

Visit Provider Type Visit Subsite  Patient Social Security 
Number 

Patient First Name Patient Last Name Patient Birth Date 

Patient Gender Identity Patient Ethnicity Patient Race 

Patient Sex assigned at birth Patient Sexual Orientation  

Patient Diagnosis  for clinical 
encounters 

Visit Enabling Service Codes 
for enabling service 
encounters 

Visit CPT Codes for clinical 
encounters  

Patient Monthly Income Patient Income Source Patient Medical Payer Source 

Patient Homeless Status Patient  Translation Needed Patient Veteran Status 

 
This required patient data is detailed later in this document. 
 
Provider Types 
Health center staff must be a provider for purposes of providing countable visits. Please note: 
Not all health center staff who interact with patients qualify as providers. The 2018 UDS Manual 
provides a list of health center personnel and the usual status of each as a provider or non-
provider for UDS reporting purposes. 
 
Independent Professional Judgment  
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To meet the criterion for independent professional judgment, providers must be acting on their 
own, not assisting another provider, when serving the patient. Independent judgment implies 
the use of the professional skills gained through formal training and experience and unique to 
that provider or other similarly or more intensively trained providers. 
For example, a nurse assisting a physician during a physical examination by taking vital signs, 
recording a history, or drawing a blood sample does not receive credit as a separate visit. 
 
Counting Multiple Visits by Category of Service  
Multiple visits occur when a patient has more than one visit with the HCH health center in a 
day. Most commonly, a patient may receive both a medical visit and an enabling visit at the 
same time.  These distinct services must be provided by two distinct providers working in the 
capacity of their credentialed position (for example an MD does not report enabling services 
encounters).  Multiple visits must be reported as distinct visits (ie separate rows when 
electronically reported).  
On any given day, a patient may have only one visit per service category, as described below.   
 

 
 Patient Consent and HIPAA acknowledgement 

 Specific definitions for each Data Reporting element 

 PHI reporting procedures 

 Incomplete data – returned data reports 

 Different Attachment for RBA/Quality Reporting Requirements by each contractor 

 
 

Visit Provider Type  Enter the type of provider providing a documented, face-to-
face encounter. Encounter type is either Service/Enabling or 
Clinical; provider type must correspond to encounter type. (i.e. 
Nurse – Medical or Case Manager – Service/Enabling). 

Visit Subsite   Name of site where services provided. 

Patient Social Security Number xxx-xx-xxx 

Patient First Name   

Patient Last Name   

Patient Birth Date dd/mm/yyyy 
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Patient Gender Identity 

  

M/F 

Patient Ethnicity UDS Ethnicity Categories: 

Latino or Hispanic 

Not Hispanic 

Unknown/Refused 

Patient Race UDS Race Categories:  

White 

Asian 

Native Hawaiian 

Other Pacific Islander 

Black/African-American 

American Indian/Alaska Native 

More than one race 

Unreported/refused to report 

Patient Sex assigned at birth   

Patient Sexual Orientation   

Patient Diagnosis  for clinical 
encounters  

ICD10 Code for Clinical Encounters (including Mental Health & 
Clinical substance use). ADA Codes for Dental Visits 

Visit Enabling Service Codes for 
enabling service encounters  

ACHCH Enabling Services Types for Services Encounters only. A 
medical encounter will NOT include any services code types. A 
service encounter will not include any ICD10 codes. Medical and 
Service encounters provided by two different providers in the 
same day are submitted as two separate visits. 
 
Medical Referral 
Health/Financial Benefits Counseling 
Housing Assistance 
Employment Assistance 
Food Assistance 
Nutrition Education 
Other Health Education 
Alcohol/Drug Counseling/Referral 
Mental Health Counseling/Referral 
Transportation Assistance 
Dental Referral 
Optometry Referral 
Other 

85



  Master Contract No. 900131 
 Procurement Contract No. 18504 

25 | P a g e  

 

Dental Case Management 
 

Visit CPT Codes for clinical 
encounters  

 

Patient Monthly Income  $ Amount 

Patient Income Source  GA 

WIC 

Wages, Pension or Employment 

VA 

Food Stamps 

Unemployment 

None 

Other 

SSI/SSA 

Unknown 

Cal Works/TANF 

Child Support 

Patient Medical Payer Source Medi-Cal FFS 

Medicare 

Private Insurance 

Sliding Scale 

VA Medical 

Other 

None 

Unknown 

HealthPAC 

Medi-Care Managed Care Alameda Alliance 

Medi-Care Managed Care Blue Cross 

Medi-Medi 

Patient Homeless Status  Patients must be screened for homelessness and most recent 

housing status inputted for every visit. 

Not currently homeless 

Shelter 

Recovery Center 

Doubling up 

Street 

Transitional 
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Homeless-Unknown Situation 

Other 

Hotel/Motel 

Permanent supportive housing 

 

Patient Translation Needed  English 
Spanish 
Other 

Patient Veteran Status Y or N 
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EXHIBIT D 

COUNTY OF ALAMEDA  
DEBARMENT AND SUSPENSION CERTIFICATION 

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000). 
 
The contractor, under penalty of perjury, certifies that, except as noted below, contractor, its principals, 
and any named and unnamed subcontractor: 

 

 Is not currently under suspension, debarment, voluntary exclusion, or determination of 

ineligibility by any federal agency; 

 Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal 

agency within the past three years; 

 Does not have a proposed debarment pending; and 

 Has not been indicted, convicted, or had a civil judgment rendered against it by a court of 

competent jurisdiction in any matter involving fraud or official misconduct within the past three 

years. 

If there are any exceptions to this certification, insert the exceptions in the following space. 
 
 
 
Exceptions will not necessarily result in denial of award, but will be considered in determining 
contractor responsibility.  For any exception noted above, indicate below to whom it applies, initiating 
agency, and dates of action. 
 
 
Notes:    Providing false information may result in criminal prosecution or administrative sanctions.  The 
above certification is part of the Standard Services Agreement.  Signing this Standard Services 
Agreement on the signature portion thereof shall also constitute signature of this Certification. 
 
 
CONTRACTOR: Lifelong Medical Care 
PRINCIPAL: Martin Lynch   TITLE: Executive Director/CEO 
SIGNATURE: ______________________________ DATE: ______________________ 
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EXHIBIT E 
HIPAA BUSINESS ASSOCIATE AGREEMENT 

 

This Exhibit, the HIPAA Business Associate Agreement (“Exhibit”) supplements and is made a 

part of the underlying agreement (“Agreement”) by and between the County of Alameda, 

(“County” or “Covered Entity”) and LifeLong Medical Care, (“Contractor” or “Business 

Associate”) to which this Exhibit is attached. This Exhibit is effective as of the effective date of 

the Agreement.   

 

I. RECITALS 

Covered Entity wishes to disclose certain information to Business Associate pursuant to the 

terms of the Agreement, some of which may constitute Protected Health Information (“PHI”); 

Covered Entity and Business Associate intend to protect the privacy and provide for the security 

of PHI disclosed to Business Associate pursuant to the Agreement in compliance with the Health 

Insurance Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the 

Health Information Technology for Economic and Clinical Health Act, Public Law 111-005 (the 

“HITECH Act”), the regulations promulgated thereunder by the U.S. Department of Health and 

Human Services (the “HIPAA Regulations”), and other applicable laws; and 

The Privacy Rule and the Security Rule in the HIPAA Regulations require Covered Entity to 

enter into a contract, containing specific requirements, with Business Associate prior to the 

disclosure of PHI, as set forth in, but not limited to, Title 45, sections 164.314(a), 164.502(e), 

and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and as contained in this 

Agreement. 

 

II. STANDARD DEFINITIONS 

 

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning as 

those terms are defined in the HIPAA Regulations.  In the event of an inconsistency between the 

provisions of this Exhibit and the mandatory provisions of the HIPAA Regulations, as amended, 

the HIPAA Regulations shall control.  Where provisions of this Exhibit are different than those 

mandated in the HIPAA Regulations, but are nonetheless permitted by the HIPAA Regulations, 

the provisions of this Exhibit shall control.  All regulatory references in this Exhibit are to 

HIPAA Regulations unless otherwise specified. 

 

The following terms used in this Exhibit shall have the same meaning as those terms in the 

HIPAA Regulations: Data Aggregation, Designated Record Set, Disclosure, Electronic Health 

Record, Health Care Operations, Health Plan, Individual, Limited Data Set, Marketing, 

Minimum Necessary, Minimum Necessary Rule, Protected Health Information, and Security 

Incident.  

 

The following term used in this Exhibit shall have the same meaning as that term in the HITECH 

Act: Unsecured PHI. 

 

III. SPECIFIC DEFINITIONS 

 

Agreement. “Agreement” shall mean the underlying agreement between County and Contractor, 
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to which this Exhibit, the HIPAA Business Associate Agreement, is attached. 

 

Business Associate. “Business Associate” shall generally have the same meaning as the term 

“business associate” at 45 C.F.R. section 160.103, the HIPAA Regulations, and the HITECH 

Act, and in reference to a party to this Exhibit shall mean the Contractor identified above.  

“Business Associate” shall also mean any subcontractor that creates, receives, maintains, or 

transmits PHI in performing a function, activity, or service delegated by Contractor. 

 

Contractual Breach.  “Contractual Breach” shall mean a violation of the contractual obligations 

set forth in this Exhibit. 

 

Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered 

entity” at 45 C.F.R. section 160.103, and in reference to the party to this Exhibit, shall mean any 

part of County subject to the HIPAA Regulations.  

Electronic Protected Health Information.  “Electronic Protected Health Information” or 

“Electronic PHI” means Protected Health Information that is maintained in or transmitted by 

electronic media. 

 

Exhibit. “Exhibit” shall mean this HIPAA Business Associate Agreement. 

 

HIPAA. “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 

1996, Public Law 104-191. 

 
HIPAA Breach.  “HIPAA Breach” shall mean a breach of Protected Health Information as 

defined in 45 C.F.R. 164.402, and includes the unauthorized acquisition, access, use, or 

Disclosure of Protected Health Information which compromises the security or privacy of such 

information.  

 

HIPAA Regulations. “HIPAA Regulations” shall mean the regulations promulgated under 

HIPAA by the U.S. Department of Health and Human Services, including those set forth 

at 45 C.F.R. Parts 160 and 164, Subparts A, C, and E. 

 

HITECH Act. “HITECH Act” shall mean the Health Information Technology for 

Economic and Clinical Health Act, Public Law 111-005 (the “HITECH Act”). 

 
Privacy Rule and Privacy Regulations. “Privacy Rule” and “Privacy Regulations” shall mean the 

standards for privacy of individually identifiable health information set forth in the HIPAA 

Regulations at 45 C.F.R. Part 160 and Part 164, Subparts A and E. 

 

Secretary. “Secretary” shall mean the Secretary of the United States Department of Health and 

Human Services (“DHHS”) or his or her designee. 

 

Security Rule and Security Regulations.  “Security Rule” and “Security Regulations” shall mean 

the standards for security of Electronic PHI set forth in the HIPAA Regulations at 45 C.F.R. 

Parts 160 and 164, Subparts A and C. 
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IV. PERMITTED USES AND DISCLOSURES OF PHI BY BUSINESS ASSOCIATE 

 

Business Associate may only use or disclose PHI: 

 

A. As necessary to perform functions, activities, or services for, or on behalf of, Covered Entity 

as specified in the Agreement, provided that such use or Disclosure would not violate the 

Privacy Rule if done by Covered Entity; 

 

B. As required by law; and 

 

C. For the proper management and administration of Business Associate or to carry out the 

legal responsibilities of Business Associate, provided the disclosures are required by law, or 

Business Associate obtains reasonable assurances from the person to whom the information 

is disclosed that the information will remain confidential and used or further disclosed only 

as required by law or for the purposes for which it was disclosed to the person, and the 

person notifies Business Associate of any instances of which it is aware in which the 

confidentiality of the information has been breached. 

 

V. PROTECTION OF PHI BY BUSINESS ASSOCIATE 

 

A. Scope of Exhibit.  Business Associate acknowledges and agrees that all PHI that is 

created or received by Covered Entity and disclosed or made available in any form, 

including paper record, oral communication, audio recording and electronic display, by 

Covered Entity or its operating units to Business Associate, or is created or received by 

Business Associate on Covered Entity’s behalf, shall be subject to this Exhibit. 

 

B. PHI Disclosure Limits.  Business Associate agrees to not use or further disclose 

PHI other than as permitted or required by the HIPAA Regulations, this Exhibit, 

or as required by law.  Business Associate may not use or disclose PHI in a 

manner that would violate the HIPAA Regulations if done by Covered Entity. 

 
C. Minimum Necessary Rule.  When the HIPAA Privacy Rule requires application of the 

Minimum Necessary Rule, Business Associate agrees to use, disclose, or request only the 

Limited Data Set, or if that is inadequate, the minimum PHI necessary to accomplish the 

intended purpose of that use, Disclosure, or request.  Business Associate agrees to make 

uses, Disclosures, and requests for PHI consistent with any of Covered Entity’s existing 

Minimum Necessary policies and procedures. 

 

D. HIPAA Security Rule.  Business Associate agrees to use appropriate administrative, 

physical and technical safeguards, and comply with the Security Rule and HIPAA 

Security Regulations with respect to Electronic PHI, to prevent the use or Disclosure 

of the PHI other than as provided for by this Exhibit. 
 

E. Mitigation.  Business Associate agrees to mitigate, to the extent practicable, any harmful 

effect that is known to Business Associate of a use or Disclosure of PHI by Business 
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Associate in violation of the requirements of this Exhibit.  Mitigation includes, but is not 

limited to, the taking of reasonable steps to ensure that the actions or omissions of 

employees or agents of Business Associate do not cause Business Associate to commit a 

Contractual Breach. 

 
F. Notification of Breach.  During the term of the Agreement, Business Associate shall 

notify Covered Entity in writing within twenty-four (24) hours of any suspected or actual 
breach of security, intrusion, HIPAA Breach, and/or any actual or suspected use or 
Disclosure of data in violation of any applicable federal or state laws or regulations.  This 
duty includes the reporting of any Security Incident, of which it becomes aware, affecting 
the Electronic PHI.  Business Associate shall take (i) prompt corrective action to cure any 
such deficiencies and (ii) any action pertaining to such unauthorized use or Disclosure 
required by applicable federal and/or state laws and regulations.  Business Associate shall 
investigate such breach of security, intrusion, and/or HIPAA Breach, and provide a 
written report of the investigation to Covered Entity’s HIPAA Privacy Officer or other 
designee that is in compliance with 45 C.F.R. section 164.410 and that includes the 
identification of each individual whose PHI has been breached.  The report shall be 
delivered within fifteen (15) working days of the discovery of the breach or unauthorized 
use or Disclosure.  Business Associate shall be responsible for any obligations under the 
HIPAA Regulations to notify individuals of such breach, unless Covered Entity agrees 
otherwise. 

 
G. Agents and Subcontractors.  Business Associate agrees to ensure that any agent, including a 

subcontractor, to whom it provides PHI received from, or created or received by Business 

Associate on behalf of Covered Entity, agrees to the same restrictions, conditions, and 

requirements that apply through this Exhibit to Business Associate with respect to such 

information.  Business Associate shall obtain written contracts agreeing to such terms from 

all agents and subcontractors.  Any subcontractor who contracts for another company’s 

services with regards to the PHI shall likewise obtain written contracts agreeing to such 

terms.  Neither Business Associate nor any of its subcontractors may subcontract with 

respect to this Exhibit without the advanced written consent of Covered Entity.  

 

H. Review of Records.  Business Associate agrees to make internal practices, books, and 

records relating to the use and Disclosure of PHI received from, or created or received by 

Business Associate on behalf of Covered Entity available to Covered Entity, or at the 

request of Covered Entity to the Secretary, in a time and manner designated by Covered 

Entity or the Secretary, for purposes of the Secretary determining Covered Entity’s 

compliance with the HIPAA Regulations.  Business Associate agrees to make copies of its 

HIPAA training records and HIPAA business associate agreements with agents and 

subcontractors available to Covered Entity at the request of Covered Entity. 

 
I. Performing Covered Entity’s HIPAA Obligations.  To the extent Business Associate is 

required to carry out one or more of Covered Entity’s obligations under the HIPAA 

Regulations, Business Associate must comply with the requirements of the HIPAA 

Regulations that apply to Covered Entity in the performance of such obligations. 

  

J. Restricted Use of PHI for Marketing Purposes.  Business Associate shall not use or 

disclose PHI for fundraising or Marketing purposes unless Business Associate obtains an 

Individual’s authorization.  Business Associate agrees to comply with all rules governing 
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Marketing communications as set forth in HIPAA Regulations and the HITECH Act, 

including, but not limited to, 45 C.F.R. section 164.508 and 42 U.S.C. section 17936.  

 

K. Restricted Sale of PHI.  Business Associate shall not directly or indirectly receive 

remuneration in exchange for PHI, except with the prior written consent of Covered 

Entity and as permitted by the HITECH Act, 42 U.S.C. section 17935(d)(2); however, 

this prohibition shall not affect payment by Covered Entity to Business Associate for 

services provided pursuant to the Agreement.   

 

L. De-Identification of PHI.  Unless otherwise agreed to in writing by both parties, Business 

Associate and its agents shall not have the right to de-identify the PHI.  Any such de-

identification shall be in compliance with 45 C.F.R. sections 164.502(d) and 164.514(a) 

and (b). 

 

M. Material Contractual Breach.  Business Associate understands and agrees that, in 

accordance with the HITECH Act and the HIPAA Regulations, it will be held to the same 

standards as Covered Entity to rectify a pattern of activity or practice that constitutes a 

material Contractual Breach or violation of the HIPAA Regulations.  Business Associate 

further understands and agrees that: (i) it will also be subject to the same penalties as a 

Covered Entity for any violation of the HIPAA Regulations, and (ii) it will be subject to 

periodic audits by the Secretary. 

 

VI. INDIVIDUAL CONTROL OVER PHI 
 

A. Individual Access to PHI.  Business Associate agrees to make available PHI in a 

Designated Record Set to an Individual or Individual’s designee, as necessary to satisfy 

Covered Entity’s obligations under 45 C.F.R. section 164.524.  Business Associate shall 

do so solely by way of coordination with Covered Entity, and in the time and manner 

designated by Covered Entity. 

 

B. Accounting of Disclosures.  Business Associate agrees to maintain and make available the 

information required to provide an accounting of Disclosures to an Individual as necessary 

to satisfy Covered Entity’s obligations under 45 C.F.R. section 164.528.  Business Associate 

shall do so solely by way of coordination with Covered Entity, and in the time and manner 

designated by Covered Entity. 

 

C. Amendment to PHI.  Business Associate agrees to make any amendment(s) to PHI in a 

Designated Record Set as directed or agreed to by Covered Entity pursuant to 45 C.F.R. 

section 164.526, or take other measures as necessary to satisfy Covered Entity’s obligations 

under 45 C.F.R. section 164.526.  Business Associate shall do so solely by way of 

coordination with Covered Entity, and in the time and manner designated by Covered 

Entity. 

 

VII. TERMINATION  

 

A. Termination for Cause.  A Contractual Breach by Business Associate of any provision of 
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this Exhibit, as determined by Covered Entity in its sole discretion, shall constitute a 

material Contractual Breach of the Agreement and shall provide grounds for immediate 

termination of the Agreement, any provision in the Agreement to the contrary 

notwithstanding.  Contracts between Business Associates and subcontractors are subject to 

the same requirement for Termination for Cause.    

 

B. Termination due to Criminal Proceedings or Statutory Violations.  Covered Entity 

may terminate the Agreement, effective immediately, if (i) Business Associate is 

named as a defendant in a criminal proceeding for a violation of HIPAA, the 

HITECH Act, the HIPAA Regulations or other security or privacy laws or (ii) a 

finding or stipulation that Business Associate has violated any standard or 

requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other 

security or privacy laws is made in any administrative or civil proceeding in which 

Business Associate has been joined. 
 

C. Return or Destruction of PHI.  In the event of termination for any reason, or upon the 

expiration of the Agreement, Business Associate shall return or, if agreed upon by Covered 

Entity, destroy all PHI received from Covered Entity, or created or received by Business 

Associate on behalf of Covered Entity.  Business Associate shall retain no copies of the PHI.  

This provision shall apply to PHI that is in the possession of subcontractors or agents of 

Business Associate.   

 

If Business Associate determines that returning or destroying the PHI is infeasible under this 

section, Business Associate shall notify Covered Entity of the conditions making return or 

destruction infeasible.  Upon mutual agreement of the parties that return or destruction of 

PHI is infeasible, Business Associate shall extend the protections of this Exhibit to such PHI 

and limit further uses and Disclosures to those purposes that make the return or destruction 

of the information infeasible. 

 

VIII. MISCELLANEOUS 

 

A. Disclaimer.  Covered Entity makes no warranty or representation that compliance by 

Business Associate with this Exhibit, HIPAA, the HIPAA Regulations, or the HITECH 

Act 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. Regulatory References.  A reference in this Exhibit to a section in HIPAA, the HIPAA 

Regulations, or the HITECH Act means the section as in effect or as amended, and for 

which compliance is required. 

 

C. Amendments.  The parties agree to take such action as is necessary to amend this Exhibit 

from time to time as is necessary for Covered Entity to comply with the requirements of 

HIPAA, the HIPAA Regulations, and the HITECH Act. 
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D. Survival.  The respective rights and obligations of Business Associate with respect to PHI 

in the event of termination, cancellation or expiration of this Exhibit shall survive said 

termination, cancellation or expiration, and shall continue to bind Business Associate, its 

agents, employees, contractors and successors.  

 
E. No Third Party Beneficiaries.  Except as expressly provided herein or expressly stated in 

the HIPAA Regulations, the parties to this Exhibit do not intend to create any rights in 

any third parties. 

 

F. Governing Law.  The provisions of this Exhibit are intended to establish the minimum 

requirements regarding Business Associate’s use and Disclosure of PHI under HIPAA, 

the HIPAA Regulations and the HITECH Act. The use and Disclosure of individually 

identified health information is also covered by applicable California law, including but 

not limited to the Confidentiality of Medical Information Act (California Civil Code 

section 56 et seq.).  To the extent that California law is more stringent with respect to the 

protection of such information, applicable California law shall govern Business 

Associate’s use and Disclosure of confidential information related to the performance of 

this Exhibit. 

 

G. Interpretation.  Any ambiguity in this Exhibit shall be resolved in favor of a meaning that 

permits Covered Entity to comply with HIPAA, the HIPAA Regulations, the HITECH 

Act, and in favor of the protection of PHI.  

This EXHIBIT, the HIPAA Business Associate Agreement is hereby executed and agreed to by 

CONTRACTOR: 

Name:               LifeLong Medical Care                               . 

By (Signature): ____________________________________  

Print Name:       Martin Lynch                                              . 

Title:              Executive Director, Chief Executive Officer 
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Exhibit F 

 

Audit Requirements 
 

The County contracts with various organizations to carry out programs mandated by the Federal 
and State governments or sponsored by the Board of Supervisors.  Under the Single Audit Act 
Amendments of 1996 (31 U.S.C.A. §§ 7501-7507) and Board policy, the County has the 
responsibility to determine whether organizations receiving funds through the County have spent 
them in accordance with applicable laws, regulations, contract terms, and grant agreements.  To 
this end, effective with the first fiscal year beginning on and after December 26, 2014, the following are 
required. 

 

I. AUDIT REQUIREMENTS 

 

A. Funds from Federal Sources: 
 

1. Non-Federal entities which are determined to be subrecipients by the supervising 

department according to 2 CFR § 200.330 and which expend annual Federal awards in 
the amount specified in 2 CFR § 200.501 are required to have a single audit performed 

in accordance with 2 CFR § 200.514. 

 

2. When a non-Federal entity expends annual Federal awards in the amount specified in 
2 CFR § 200.501(a) under only one Federal program (excluding R&D) and the Federal 

program's statutes, regulations, or terms and conditions of the Federal award do not 
require a financial statement audit of the auditee, the non-Federal entity may elect 

to have a program-specific audit conducted in accordance with 2 CFR § 200.507 
(Program Specific Audits). 

 

3. Non-Federal entities which expend annual Federal awards less than the amount 
specified in 2 CFR § 200.501(d) are exempt from the single audit requirements for 
that year except that the County may require a limited-scope audit in accordance with 
2 CFR § 200.503(c) . 

 

B. Funds from All Sources: 
 

Non-Federal entities which expend annual funds from any source (Federal, State, 
County, etc.) through the County in an amount of: 

 

1. $100,000 or more must have a financial audit in accordance with the U.S. 
Comptroller General’s Generally Accepted Government Auditing Standards (GAGAS) 
covering all County programs. 

 

2. Less than $100,000 are exempt from these audit requirements except as otherwise 
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noted in the contract. 

 

Non-Federal entities that are required to have or choose to do a single audit in 
accordance with 2 CFR Subpart F, Audit Requirements are not required to have a 
financial audit in the same year.  However, Non-Federal entities that are required to 
have a financial audit may also be required to have a limited-scope audit in the same 
year. 
 

C. General Requirements for All Audits: 
 

1. All audits must be conducted in accordance with Genera l ly  Accepted 
Government Auditing Standards issued by the Comptroller General of the United 
States (GAGAS). 

 

2. All audits must be conducted annually, except for biennial audits authorized by 
2 CFR § 200.504 and where specifically allowed otherwise by laws, regulations, or 
County policy. 

 

3. The audit report must contain a separate schedule that identifies all funds received 
from or passed through the County that is covered by the audit.  County 
programs must be identified by contract number, contract amount, contract 
period, and amount expended during the fiscal year by funding source.  An exhibit 
number must be included when applicable. 

 

4. If a funding source has more stringent and specific audit requirements, these 
requirements must prevail over those described above. 

 

II. AUDIT REPORTS 

 

A. For Single Audits 

 
1. Within the earlier of 30 calendar days after receipt of the auditor’s report or nine 

months after the end of the audit period, the auditee must electronically submit to 
the Federal Audit Clearinghouse (FAC) the data collection form described in 2 CFR § 
200.512(b) and the reporting package described in 2 CFR § 200.512(c).  The auditee 

and auditors must ensure that the reporting package does not include protected 
personally identifiable information.  The FAC will make the reporting package and the 

data collection form available on a web site and all Federal agencies, pass-through 
entities and others interested in a reporting package and data collection form must 
obtain it by accessing the FAC.  As required by 2 CFR § 200.512(a)(2), unless restricted 
by Federal statutes or regulations, the auditee must make copies available for public 
inspection.  

 
2. A notice of the audit report issuance along with two copies of the management letter 

with its corresponding response should be sent to the County supervising department 
within ten calendar days after it is submitted to the FAC.  The County supervising 
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department is responsible for forwarding a copy of the audit report, management 

letter, and corresponding responses to the County Auditor within one week of 
receipt. 

 

B. For Audits other than Single Audits 
 

At least two copies of the audit report package, including all attachments and any 

management letter with its corresponding response, should be sent to the County 
supervising department within six months after the end of the audit year, or other time 

frame as specified by the department.  The County supervising department is responsible 
for forwarding a copy of the audit report package to the County Auditor within one week 
of receipt. 
 

III. AUDIT RESOLUTION 

 

Within 30 days of issuance of the audit report, the entity must submit to its County 
supervising department a corrective action plan consistent with 2 CFR § 200.511(c) to 
address each audit finding included in the current year auditor’s report.  Questioned costs 

and disallowed costs must be resolved according to procedures established by the County in 
the Contract Administration Manual.  The County supervising department will follow up 
on the implementation of the corrective action plan as it pertains to County programs. 

 

IV. ADDITIONAL AUDIT WORK 

 

The County, the State, or Federal agencies may conduct additional audits or reviews to carry 
out their regulatory responsibilities.  To the extent possible, these audits and reviews will rely 
on the audit work already performed under the audit requirements listed above. 
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ALAMEDA COUNTY  
HEALTH CARE SERVICES  

AGENCY  
COLLEEN CHAWLA, Director     

       OFFICE OF THE AGENCY DIRECTOR 
1000 San Leandro Blvd., Suite 300 

San Leandro, CA  94577 
TEL (510) 618-3452 
FAX (510) 351-1367 

 

March 16 , 2020 
    
The Honorable Board of Supervisors 
Administration Building 
1221 Oak Street 
Oakland, CA 94612 
 
Dear Board Members: 
 
SUBJECT: APPROVE A FISCAL YEAR 2020 NEW PROCUREMENT CONTRACT FOR BONITA HOUSE, INC. FOR THE 

COMMUNITY ASSESSMENT AND TRANSPORT TEAM PROGRAM IN THE AMOUNT OF $786,692 
 
RECOMMENDATIONS 
 
A. Approve a community-based organization (CBO) master contract amendment (new Procurement Contract 

No. 19319, Master Contract No. 900109) with Bonita House, Inc. (Principal: Lorna D. Jones; Location: 
Oakland) to provide funding for start-up and ongoing operational costs for the Community Assessment and 
Transport Team Program that will provide mental health services to individuals in crisis, for the contract 
period of 4/01/20- 6/30/20, in the amount of $786,692; and 
 

B. Delegate authority to the Agency Director or designee to execute the agreement through the CBO master 
contract process, subject to review and approval as to form by County Counsel and submit an executed copy 
to the Clerk of the Board for filing. 

DISCUSSION/SUMMARY 
 
Alameda County Behavioral Health Care Services (ACBH) is requesting approval of a contract amendment with 
Bonita House, Inc. (Bonita House) to fund the Community Assessment and Transport Team (CATT) program.  This 
new and innovative program will provide mental health intervention to support individuals in crisis by providing 
brief assessment, intervention, and linkage to the appropriate level of care.  The program will provide triage 
services to determine whether individuals can be served in the community or whether a higher level of care may 
be needed.   
 
The CATT program is designed to meet the needs of individuals in crisis by providing emergency response to calls 
to the County 911 system.  Six teams of an Emergency Medical Technician (EMT) paired with a behavioral health 
clinician will respond to calls in an unmarked vehicle.  Vehicles and EMT services will be provided by Falck, a 
company that was selected through a Request for Proposals (RFP) process managed by Alameda County Health 
Care Services Agency (HCSA).  The vehicles will be equipped with advanced technology, including language 
interpretation and remote access to psychiatry services for immediate client medication management.  The 
vehicles will provide a calming and patient-centered setting for clients.  Mental health clinicians will be provided 
by Bonita House, which was also selected through an RFP process managed by HCSA. 
 

AGENDA _____March 31, 2020  
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Each CATT will have a day and evening shift and will operate seven days per week.  Follow-up services, if not 
provided at the time of the call, will be provided within a 24-hour period.  Clients will be transported to 
appropriate services, including the John George Psychiatric Pavilion, the Cherry Hill Detoxification Center, 
shelters, and Wellness Centers.  The program is expected to reach 7,500 individuals each year. 
 
ACBH is seeking funding for start-up and initial services with the goal of the first CATT being operational by early 
summer of 2020.  It is anticipated that CATT teams will be phased into service delivery with full implementation 
by early fiscal year 2021/22. ACBH is planning for two teams in the San Leandro/Hayward region, three teams in 
Oakland, and one in Fremont.  ACBH will return to Your Board for approval for future fiscal years. 
 
ACBH has contracted with Bonita House for many years to provide a variety of mental health programs for 
individuals with serious mental illness.  Bonita House was founded on rehabilitation and recovery principles, as 
well as recognition that clients need fully integrated health care and social services.  Bonita House focuses on 
meeting the needs of individuals with co-occurring mental health and substance use disorders. 
 
SELECTION CRITERIA 
 
Alameda County Health Care Services Agency (HCSA) released Request for Proposals (RFP) No. HCSA-900818 on 
October 29, 2018 for the provision of clinical services for the CATT program.  The RFP was advertised using the 
General Services Agency (GSA) advertising guidelines by posting on the GSA website.  In addition, a courtesy 
email was sent to County-contracted providers and other contacts via existing email distribution lists.  HCSA held 
two Bidder’s Conferences on November 5 and November 6, 2018 with attendance from four agencies.  Bonita 
House was the only applicant through the RFP process.  A review panel consisting of three subject matter experts 
from ACBH, Alameda County Care Connect, and a community-based organization evaluated the proposal.  They 
gave it a score of 366, and recommended Bonita House for award.  ACBH has been contracting with Bonita 
House for treatment programs since 1971.  Bonita House is a non-profit community-based organization and 
exempt from Small Local Emerging Business (SLEB) and is a certified SLEB Provider (No. 06-90896, expiring 
January 31, 2022). 
 
FINANCING 
 
Funding for CATT is from Mental Health Services Act Innovations Funds, which is included in the FY 19-20 ACBH 
Approved Budget.  Approval of these recommendations will have no impact on net County cost. 
 
VISION 2026 GOAL 
 
The provision of these services meets the 10X goal pathway of Healthcare for All in support of the shared vision 
of a Thriving and Resilient Population.  

 
Sincerely, 
 
 
 
 
Colleen Chawla, Director 
Health Care Services Agency 
 
CC/RML/sw/cp 
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Executive Director

Lorna Jones

5/28/20205/29/2020
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Executive Director

5/28/2020

Lorna Jones
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