TRINITY COUNTY

Behavioral Health Services

MENTAL HEALTH - ALCOHOL & OTHER DRUGS - PERINATAL - PREVENTION

M P.O. Box 1640 O P.O.Box 91
1450 MAIN STREET TULE CREEK ROAD
WEAVERVILLE, CA 96093 HAYFORK, CA 96041
TEL: (530) 623-1362 TEL: (530) 628-4111
FAX: (530) 623-1447 FAX: (530) 628-1982
REQUEST FOR PROPOSAL
FOR

AFTER HOURS ACCESS LINE AND CRISIS SUPPORT SERVICES

INTRODUCTION
NOTICE IS HEREBY GIVEN THAT Trinity County Behavioral Health Services (TCBHS), a

governmental entity within the County of Trinity, State of California, will receive up to and no later than
May 15%, 2024, sealed bids for the award and contract for a qualified After Hours Access Line and Crisis
Support Services provider.

Scope of Service
See Attachment A

Payment

TCBHS has identified a maximum annual amount of $16,500.00 for this effort. County shall pay contractor
equal monthly payments within 60 days from receipt of an approved invoice covering the service(s)
rendered for that month.

RFP General Process Information
To make inquiries regarding this RFP, contact:
Crystal Bennett and/or Danica Reslock
530-623-1825 / cbennett@trinitycounty-ca.gov / dreslock@trinitycounty-ca.gov

Submission of Proposals
Proposals must be submitted marked “RFP—A fter Hours Crisis Support Services” to:

Trinity County Behavioral Health Services
Attn: Crystal Bennett & Danica Reslock
P.O. Box 1640

1450 Main Street

Weaverville, CA 96093-1640

RFP — After Hours Crisis Support Services for TCBHS
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TRINITY COUNTY

Behavioral Health Services

MENTAL HEALTH - ALCOHOL & OTHER DRUGS - PERINATAL - PREVENTION

Proposal envelopes must contain the name, contact information, and return address of the bidder. Proposals
must be signed, dated, and submitted no later than 4:00pm on Wednesday, May 15th, 2024. Proposals
received after this date and time will not be considered. Postmark by the deadline shall not constitute
receipt. FAX or electronically transmitted proposals will noet be accepted.

All proposals received are final. All proposals submitted become the property of TCBHS.

Proposals Format and Content

Proposals should provide a straightforward and concise delineation of the bidder’s experience and ability to
satisfy requirements of the RFP. The evaluation process will not provide credit for capabilities or
advantages which are not clearly demonstrated in the written proposal. The following documents and
information are REQUIRED as part of the RFP.

A. Complete and sign “PROPOSAL COVER PAGE” (Attachment B)

B. On no more than two pages, single-spaced, in a legible font, describe the manner in which the
proposal will provide the services requested in this RFP.

1. A demonstrated understanding of the needs of TCBHS and the services to be
provided, as outlined in Attachment A.

2. Describe in appropriate detail how the service shall be provided. Include a
description of major tasks and subtasks, if applicable.

C. A signed Statement of Assurances (Attachment C).

D. Proof of ability to provide/obtain insurance, meeting the requirements set forth in Paragraph
IX of Attachment D, “Sample Contract”.

E. Indicate, if applicable, any exceptions to the general terms and conditions of the RFP, to
insurance, and any other requirements listed.

Proposal Confidentiality

Proposals shall be maintained as confidential until recommendation is submitted to the Trinity County
Board of Supervisors regarding the award of the contract. At that time, all proposals will become public
record.

RFP — After Hours Crisis Support Services for TCBHS
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Behavioral Health Services

MENTAL HEALTH - ALCOHOL & OTHER DRUGS - PERINATAL - PREVENTION

Bidder’s Qualifications

This RFP is open to any qualified service providers. Bidders will be required before the award of any
contract to show to the complete satisfaction of TCBHS, the necessary facilities, appropriate locations of
facilities, ability, and financial resources to provide the services specified in a satisfactory manner.

TCBHS may make reasonable investigations deemed necessary and proper to determine the ability of the
bidder to perform the work, and the bidder shall furnish to TCBHS all information for this purpose that
may be requested.

TCBHS reserves the right to reject any proposal if the evidence submitted by, or investigation of the bidder
fails to satisfy TCBHS that said bidder is properly qualified to carry out the obligations of the contract and
to complete the work.

RFP Selection Method

The Principles of competitive negotiation will be followed by TCBHS during the selection process, i.e., the
terms, service delivery method and standards of performance are negotiable. Negotiated contracts will be
awarded to the bidder(s), if any, who best meet the needs of TCBHS.

An evaluation team will be established to evaluate and rate the proposals. The evaluation team will screen
the proposals, reserving the right to interview the top bidders, and submit a recommendation to the Trinity
County Board of Supervisors. Criteria for evaluation proposals will include, but not be limited to the
following:

A. Costs of services and cost-effective methodology in performing assignment. Bids with lower
costs will receive higher scores.

Reputation and experience of contractor in the type of work required.

Capability or potential of the contractor to accomplish work responsibility in the required time.
Performance of the consultant/contractor on prior contracts.

Extent to which proposal addresses the scope of work outlined in the RFP.

moaw

Rejection of Proposals

Issuance of the RFP in no way constitutes a commitment by TCBHS to award a contract. TCBHS reserves
the right to reject any or all proposals received in response to this RFP, or to cancel this RFP, if it is
deemed to be in the best interest of the public to do so. Failure to furnish all information requested in this
RFP or to follow the proposal format requested may disqualify a bidder’s proposal.

RFP Award Appeal Procedure

Recommendations or decisions may be appealed by writing a letter to the Trinity County Board of
Supervisors detailing the basis of appeal. Appeals must be filled within 72 hours of receiving written
notification of the recommendation for award of the contract.
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GENERAL CONTRACT INFORMATION

Sample Contract

A sample contract for the provision of these services has been attached hereto as Attachment D. While
contract(s) resulting from this RFP are subject to negotiation by and between the parties, this sample is
intended to provide potential contractors with an overview of TCBHS standard contracting requirements.

Award of Contract and Commencement of Work

Award of a contract is contingent upon successful negotiation of a contract and successful resolution of any
appeals. Successful bidders must agree to all terms and conditions of any resultant contractual or other
obligation to a bidder under any successfully negotiated contract until the contract has been approved and
signed by both parties. All bidders shall be notified of the decisions as well as the date and time of any
public hearing on the proposed contract.

Non-Appropriation

All funds for payment by TCBHS under any contract entered into as a result of this proposal are subject to
the availability of an annual appropriation for mental health services by the State of California and the
County of Trinity. In the event of non-appropriation of funds for the services provided under resulting
contracts, TCBHS will terminate said contract, without termination charge or other liability, on the last day
of the then-current fiscal year or when the appropriation made for the then-current year for the services
covered by this contract is spent, whichever event occurs first. If, at any time, funds are not appropriated
for the continuance of resulting contract, cancellation shall be accepted by contractors on thirty days prior
written notice, but failure to give such notice shall be of no effect and TCBHS shall not be obligated under
the contract beyond the date of termination of funding.

Use of Sub-Contractors

The selected bidder(s), as prime contractor(s), will be responsible for contract performance whether or not
sub-contractors are used. Sub-contractors, if used, must be contractually bound to adhere to the same
standards required of the prime contractor. The prime contractor shall be responsible for all sub-contractor
performance. The contractor must agree not to sub-contract or assign all or any part of the services to be
provided under the contract to any third party without the express written consent of TCBHS.

RFP — After Hours Crisis Support Services for TCBHS
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Attachment A
ANTICIPATED SCOPE OF SERVICE

Description:

Trinity County Behavioral Health Services (TCBHS) will award a multi-year contract, with an
option to renew, for After Hours Access Line and Crisis Support Services. TCHBS has budgeted
a maximum amount of $16,500 per fiscal year, to be paid in 12 equal monthly payments, which
is intended to cover after hours, weekends, holidays, and emergency closures at a historical call
volume of 15-25 calls per month.

Bidders also have the option to include Crisis Mobile Dispatch Services in their proposal.
Proposals should clearly indicate the desire to include these additional services. It is understood
that providing additional services beyond After Hours Access Line and Crisis Support Services
will likely increase cost. Additional cost for Mobile Dispatch should be included in proposals
offering such services.

The initial contract term will begin as soon as administratively possible, and end June 30", 2026,
with the option to extend the term for up to two years, each year thereafter.

Intended Project:

After Hours Access Line and Crisis Support Services

The After Hours Access Line and Crisis Support Services provider will staff telephone crisis
support services during non-business hours. Telephonic screening of all incoming calls will
determine if intervention, crisis assessment, and/or information and referrals for services are
necessary. Best practice for a crisis hotline service is the use of a consistent, uniform suicide risk
assessment in addition to supportive counseling, linkage, and referrals for all crisis calls. The
After Hours Access Line and Crisis Support Services provider will staff telephone crisis support
services Monday through Thursday from 5:00 PM to 8:00 AM, Friday from 5:00 PM to Monday
8:00 AM, on all official County Holidays, and during emergency closures of the TCBHS office
due to extenuating circumstances.

The After Hours Access Line and Crisis Support Services provider shall:

e Staff a phone service with a qualified and trained screener during the required hours.
Voicemail and answering services are not acceptable.

¢ Provide telephone crisis intervention and counseling. County and Contractor will agree on
guidelines for the level of intervention to be used for different degrees of urgency.

RFP — After Hours Crisis Support Services for TCBHS
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e Provide daily logs to County each morning tracking all incoming crisis calls, even if there
were no calls received.

¢ Notify callers of how to access Trinity County Behavioral Health Services during business
hours.

e Give each caller information on how to obtain immediate intervention at the local hospital
emergency room.

¢ Follow guidelines laid out in the contracts between County and the Department of Health
Care Services, including use of cultural competency and language friendly services.

e Use language line services as required and report to County each language service
encounter.

¢ Provide information to beneficiaries about how to access specialty mental health services,
including specialty mental health services required to assess whether medical necessity
criteria are met, and services needed to treat a beneficiary’s urgent condition.

¢ Provide information to beneficiaries about how to use the beneficiary problem resolution
and fair hearing process.

¢ Provide telephonic screening and intervention and activate a face-to-face outreach by
TCBHS staff and/or Mobile Crisis Unit when appropriate. County will provide monthly
electronic calendars showing county staff on call, who are to be notified in the event of a
need for face-to-face crisis intervention.

e Establish a policy for responding to individuals with imminent risk of suicide and for
follow-up.

e Address issues with beneficiaries who call including, but not limited to: depression,
anxiety, sexual assault, domestic violence, grief, runaways, elderly concerns, emergency
disaster crisis response, and/or critical incident stress debriefing.

e Work collaboratively with TCBHS staff and other agencies, hospitals, and referral sources
within the community to ensure that the most effective diversion services possible are in
place for Trinity County beneficiaries.

e Participate in coordination requirements with the 988 Suicide and Crisis Lifeline, local law
enforcement and 911 systems, the Family Urgent Response System (FURS), and
community partners to ensure beneficiaries have information about mobile crisis services.

¢ Consistently use a standardized tool and set of procedures to determine when a mobile
crisis team should be dispatched versus when a beneficiary’s needs can be addressed via
alternative means.

¢ Provide warm handoffs to County staff and Trinity County Crisis Assistance Response and
Engagement Services team (T-CARE) as required.

e Establish and follow procedures for providing and documenting follow-up to crisis calls.

e Document the disposition of all calls, specifying if each call was transferred to T-CARE, 9-
8-8, local law enforcement, or if referrals to the FURS team were suggested to caller.
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Crisis Mobile Dispatch Services

Crisis Mobile Dispatch provider will triage beneficiary calls that may require the Trinity County
Crisis Assistance Response and Engagement Services team (T-CARE) to respond via Crisis
Mobile Unit. Crisis Mobile Dispatch provider shall implement all services listed above under
“After Hours Access Line and Crisis Support Services”. In addition, provider shall:

e Collaborate with County to develop guidelines and procedures to determine when to
dispatch the Crisis Mobile Unit.

e Complete a standardized dispatch tool for each call. County will provide this tool.

e Complete any required crisis forms, formats, tools, tracking and reporting.

¢ Provide a warm handoff to the T-CARE Team as necessary.
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Attachment B
After Hours Crisis Support Services —TCBHS 2024
APPLICATION COVER PAGE

Amount of bid: § per month

Name:

Name of Organization (if applicable):

Business Status:

(e.g. Corporation, sole proprietorship, etc.)

Address:
Phone Number: Fax Number:
Contact Person: Title:
Phone: Email:
Applicant certificate:
e [ declare under penalty of perjury that the data provided in this application is true and
accurate.

e [ have the authority to enter into a contract with Trinity County.

Signature: Date:

Printed Name and Title:
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Attachment C
RFP: For After Hours Crisis Support Services

Trinity County Behavioral Health Services
STATEMENT OF ASSURANCES

By signing this document, the bidder hereby agrees to the following terms and conditions:

1.

10.

Signature: Date:

The bidder agrees to provide TCBHS with any other information that TCBHS determines is
necessary for an accurate determination of the prospective contractor’s qualifications to perform
services.

Confirm that all statements contained in the proposal are true and correct. This shall constitute a
warranty, the falsity of which shall entitle TCBHS to pursue any remedy authorized by law,
which shall include the right, at the option of TCBHS, to declare any contract made as a result
thereof to be void.

Comply with all applicable federal, State, and local laws and all regulations issued by the
California State Department of Health Services or other responsible federal or state agencies
regarding the provision of funds and services under this project.

Abide by the Federal Civil Rights Act of 1964, the Federal Rehabilitation Act of 1973 and the
Americans with Disabilities Act (ADA) of 1990, and all other Federal and State laws,
regulations, rules, or orders which prohibit discrimination or harassment against any employee
or applicant for employment because of race, color, religious, creed, gender, national origin,
ancestry, age, marital status, sexual orientation, political affiliation, physical or mental
disability.

Comply with the minimum wage and maximum hour’s provision of the Federal Fair Labor
Standards Act.

Comply with the Executive Order 112546 entitled “Equal Employment Opportunity”, as
amended by Executive Order 111375 and as supplemented in Department of Labor regulations
(41 CRF Part 60).

Comply with agency confidentiality requirements and will not use or disclose any information
concerning eligible individuals who receive services through this program for any prupose not
connected with the administration of the contractor(s) or County responsibilities under this
project except with the informed, written consent of the eligible individual.

Assume all responsibility for complying with the requirements of the Drug-Free-Workplace
Act of 1990 (government Section 8350 et seq.) and will provide a drug-free workplace. It will
comply with the State Energy Conservation plan by recognizing the mandatory standards and
policies relating to energy efficiency in the State Energy Conservation Plan, title 23, California
Code of Regulations, as required by the U.S. Energy, Policy and Conservation Act (P.L. 94-
165).

Comply with all applicable standards, orders, or requirements issued under Section 306 of the
Clean Air Act (42 U.S. Code 1368, Executive Order 1738) and The Enviromental Protection
Agency (EPA) Regulations (40 CFR, Part 15).

Comply with the Labor Code and Worker’s Compensation or to undertake self- insurance in
accordance with the provisions, and contractor affirms to comply with such provisions before
commencing the performance of the work of this Agreement. (Labor Code Section 3700).

Printed Name and Title:
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County Contract No.

Department:

Attachment D
SAMPLE CONTRACT

STANDARD FORM PERSONAL SERVICES CONTRACT
BETWEEN
THE COUNTY OF TRINITY
AND
[CONTRACTOR]

THIS PERSONAL SERVICES CONTRACT (“Contract”) is made and entered into this

day of 20___, by and between the COUNTY OF TRINITY, a
political subdivision of the State of California (“County”), and [NAME OF
CONTRACTOR] ("Contractor").

RECITALS
WHEREAS, County desires to retain a person or firm to provide After Hours Crisis
Support Services as outlined in Exhibit A; and

WHEREAS, Contractor warrants that it is qualified and agreeable to render the
aforesaid services.

AGREEMENT

NOW, THEREFORE, for and in consideration of the agreement made, and the
payments to be made by County, the parties agree to the following:

. SCOPE OF SERVICES: Contractor agrees to provide all of the services
described in Exhibit A.

.  ADDITIONAL SERVICES: The County may desire services to be performed
which are relevant to this Contract or the services to be performed hereunder but
have not been included in the scope of the services listed in Paragraph | above,
and Contractor agrees to perform said services upon the written request of
County. These additional services could include, but are not limited to, any of the
following:

A. Serving as an expert witness for the County in any litigation or other
proceedings involving the project or services.

B. Services of the same nature as provided herein are required as a result of
events unforeseen on the date of this contract.

. COUNTY FURNISHED SERVICES: The County agrees to:



VI.

VILI.

VIILI.

A. Facilitate access to and make provisions for the Contractor to enter upon
public and private lands as required to perform their work.

B. Make available to Contractor those services, supplies, equipment and staff
that are normally provided for the services required by the type of services
to be rendered by Contractor hereunder and as set forth in Exhibit A.

C. Make available all pertinent data and records for review.

TERM OF CONTRACT: This Contract shall commence on July 1%, 2024, and
shall terminate on June 30%, 2026, unless sooner terminated in accordance with
the terms hereunder.

CONTRACT PERFORMANCE TIME: All the work required by this Contract shall
be completed and ready for acceptance no later than June 30™, 2026. Time is of
the essence with respect to this Contract.

FEES: The fees for furnishing services under this Contract shall be based on the
rate schedule which is attached hereto as Exhibit B. Said fees shall remain in
effect for the entire term of this Contract.

MAXIMUM COST TO COUNTY: Notwithstanding any other provision of this
Contract, in no event will the cost to County for the services to be provided herein
exceed the maximum sum of $ , including direct non-salary expenses.

PAYMENT: The fees for services under this Contract shall be due within 60
calendar days after receipt and approval by County of an invoice covering the
service(s) rendered to date.

With respect to any additional services provided under this Contract as specified
in Paragraph Il hereof, Contractor shall not be paid unless Contractor has
received written authorization from County for the additional services prior to
incurring the costs associated therewith. Said additional services shall be
charged at the rates set forth on Exhibit B.

Invoices or applications for payment to the County shall be sufficiently detailed
and shall contain full documentation of all work performed and all reimbursable
expenses incurred. Where the scope of work on the Contract is divided into
various tasks, invoices shall detail the related expenditures accordingly. Labor
expenditures need documentation to support time, subsistence, travel and field
expenses. No expense will be reimbursed without adequate documentation.
This documentation will include, but not be limited to, receipts for material
purchases, rental equipment, and subcontractor work.

Notwithstanding any other provision herein, payment may be delayed, without
penalty, for any period in which the State or Federal Government has delayed
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distribution of funds that are intended to be used by the County for funding
payment to Contractor.

IX. INSURANCE: Contractor shall procure and maintain for the duration of the
Contract insurance against claims for injuries to persons or damages to property
which may arise from or in connection with the performance of the work
hereunder and the results of that work by the Contractor, his agents,
representatives, employees, or subcontractors.

Minimum Scope and Limit of Insurance

A. The Contractor shall maintain a commercial general liability (CGL)
insurance policy (Insurance Services Office Form CG 00 01) covering
CGL on an occurrence basis, including products and completed
operations, property damage, bodily injury, and personal & advertising
injury, with limits in the amount of $1,000,000, and a general aggregate
limit of $2,000,000.

The County, its officers, officials, employees, and volunteers are to be
covered as additional insureds on the General Liability Policy with respect
to liability arising out of work or operations performed by or on behalf of
the Contractor, including materials, parts, or equipment furnished in
connection with such work or operations. Additional insured should read
as follows:

Trinity County
PO Box 1640
Weaverville, CA 96093

B. Contractor shall provide comprehensive business or commercial
automobile liability coverage, including non-owned and hired automobile
liability in the amount of $300,000 per accident for bodily injury and
property damage. Coverage shall be at least as broad as ISO Form
CA0001 (Code 1); or, if Contractor has no owned autos or hired autos,
then as broad as ISO Form CA0001 (Code 8); and, if Contractor has non-
owned autos, then as broad as ISO Form CA0001 (Code 9).

The County, its officers, officials, employees, and volunteers are to be
covered as additional insureds on the Automobile Liability policy with
respect to liability arising out of work or operations performed by or on
behalf of the Contractor, including materials, parts, or equipment furnished
in connection with such work or operations. Additional insured should read
as follows:

Trinity County
PO Box 1640
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Weaverville, CA 96093

Prior to the commencement of any work hereunder, the Contractor shall supply a
Certificate of Insurance and endorsements, signed by the insurer, evidence of
such insurance as specified above to County. However, failure to obtain and
provide the required documents to County prior to the work beginning shall not
waive the Contractor’s obligation to provide them. The County reserves the right
to require complete, certified copies of all required insurance policies, including
endorsements required by these specifications, at any time. Each insurance
policy required above shall provide that coverage and shall not be canceled,
except with prior written notice to the County.

Insurance is to be placed with an insurer with a current A.M. Best’s rating of no
less than A:VII, unless otherwise acceptable to the County.

Any deductibles or self-insured retentions must be declared to and approved by
the County. The County may require the Contractor to purchase coverage with a
lower deductible or retention or provide proof of ability to pay losses and related
investigations, claim administration, and defense expenses within the retention.

For any claims related to this Contract, the Contractor’s insurance coverage shall
be primary coverage at least as broad as ISO CG 20 01 04 13 with respect to the
County, its officers, officials, employees, and volunteers. Any insurance or self-
insurance maintained by the County, its officers, officials, employees, or
volunteers, shall be in excess of the Contractor's insurance and shall not
contribute with it.

Contractor hereby grants to County a waiver of any right to subrogation which
any insurer of said Contractor may acquire against the County by virtue of the
payment of any loss under such insurance. Contractor agrees to obtain any
endorsement that may be necessary to affect this waiver of subrogation, but this
provision applies regardless of whether or not the County has received a waiver
of subrogation endorsement from the insurer.

X.  WORKER'S COMPENSATION: The Contractor acknowledges that it is aware of
the provisions of the Labor Code of the State of California which requires every
employer to be insured against liability for workers’ compensation or to undertake
self-insurance in accordance with the provisions of that Code and it certifies that
it will comply with such provisions before commencing the performance of the
services to be performed under this Contract and at all times during the
performance of the services to be performed hereunder. A copy of the
certificates evidencing such insurance with policy limits of at least $1,000,000 per
accident for bodily injury or disease (or, in the alternative, a signed County
Workers’ Compensation Exemption form) shall be provided to County prior to
commencement of work.
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XI.

XIl.

X1

XIV.

XV.

XVI.

INDEMNIFICATION: Contractor agrees to indemnify, defend at its own expense,
and hold County harmless from any and all liabilities, claims, losses, damages, or
expenses, including reasonable attorney’s fees, arising from any and all acts or
omissions to act of Contractor or its officers, agents, or employees in performing
services under this Contract; excluding, however, such liabilities, claims, losses,
damages, or expenses arising from County’s sole negligence or willful
misconduct.

NONDISCRIMINATORY EMPLOYMENT: In connection with the execution of
this Contract and the services to be provided hereunder, the Contractor shall not
discriminate against any employee or applicant for employment because of race,
color, religion, age, sex, national origin, political affiliation, ancestry, marital
status, or disability. This policy does not require the employment of unqualified
persons.

INTEREST OF PUBLIC OFFICIALS: No officer, agent or employee of the
County during their tenure, nor for one year thereafter, shall have any interest,
direct or indirect, in this Contract or the proceeds thereof.

SUBCONTRACTING AND ASSIGNMENT: The rights, responsibilities and duties
established under this Contract are personal to the Contractor and may not be
subcontracted, transferred, or assigned without the express prior written consent
of the County.

LICENSING AND PERMITS: The Contractor shall maintain the appropriate
licenses throughout the life of this Contract. Contractor shall also obtain any and
all permits which might be required by the work to be performed herein.

BOOKS OF RECORD AND AUDIT PROVISION: Contractor shall maintain on a
current basis complete books and records relating to this Contract. Such records
shall include, but not be limited to, documents supporting all bids and all
expenditures for which any reimbursement is sought. The books and records
shall be original entry books. In addition, Contractor shall maintain detailed
payroll records, including all subsistence, travel and field expenses, and
canceled checks, receipts, and invoices for all items for which any
reimbursement is sought. These documents and records shall be retained for at
least ten years from the completion of this Contract (42CFR Sections 433.32,
438.3(h) and (u)). Contractor will permit County to audit all books, accounts or
records relating to this contract or all books, accounts or records of any business
entities controlled by Contractor who participated in this contract in any way. Any
such audit may be conducted on Contractor's premises, or, at County's option,
Contractor shall provide all books and records within a maximum of 15 calendar
days upon receipt of written notice from County.

Contractor shall promptly refund any moneys erroneously charged. If County
ascertains that it has been billed erroneously by Contractor for an amount
equaling 5% or more of the original bid, Contractor shall be liable for the costs of
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XVIL.

XVIILI.

XIX.

XX.

XXI.

the audit in addition to any other penalty to be imposed. This paragraph applies
to any contract which provides for reimbursement of expenses.

CONFIDENTIALITY:  All information and records obtained in the course of
providing services under this Contract shall be confidential and shall not be open
to examination for any purpose not directly connected to the administration of this
program or the services provided hereunder. Both parties shall comply with State
and Federal requirements regarding confidential information.

TITLE: It is understood that any and all documents, information, computer disks,
and reports of any kind concerning the services provided hereunder, prepared by
and/or submitted to the Contractor, shall be the sole property of the County. The
Contractor may retain reproducible copies of drawings and copies of other
documents. In the event of the termination of this Contract, for any reason
whatsoever, Contractor shall promptly turn over all information, writing, computer
disks, and documents to County without exception or reservation. Contractor
shall transfer from computer hard drive to disk any information or documents
stored on hard drive and provide County with said disk.

TERMINATION:

A. Either party hereto may terminate this Contract for any reason by giving
thirty (30) calendar days written notice to the other party. Notice of
Termination shall be by written notice to the other party and shall be sent
by registered mail.

B. If the Contractor fails to provide in any manner the services specified
under this Contract or otherwise fails to comply with the terms of this
Contract, or violates any ordinance, regulation, or other law which applies
to its performance herein, the County may terminate this Contract by
giving five calendar days written notice to Contractor.

C. The Contractor shall be excused for failure to perform services herein if
such services are prevented by acts of God, strikes, labor disputes or
other forces over which the Contractor has no control.

D. In the event of termination, not the fault of the Contractor, the Contractor
shall be paid for services performed up to the date of termination in
accordance with the terms of this Contract.

RELATIONSHIP BETWEEN THE PARTIES: It is expressly understood that in
the performances of the services herein, the Contractor, and the agents and
employees thereof, shall act in an independent capacity and as an independent
contractor and not as officers, employees, or agents of the County.

AMENDMENT: This Contract may be amended or modified only by written
agreement of both parties.
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XXIl.  ASSIGNMENT OF PERSONNEL: The Contractor shall not substitute any
personnel for those specifically named in its proposal unless personnel with
substantially equal or better qualifications and experience are provided,
acceptable to County, as evidenced in writing.

XX, WAIVER: No provision of this Contract or the breach thereof shall be deemed
waived, except by written consent of the party against whom the waiver is
claimed.

XXIV.  SEVERABILITY: If any provision of this Agreement is determined by a court of
competent jurisdiction to be invalid or unenforceable, the remainder of this
Agreement shall not be affected thereby. Each provision shall be valid and
enforceable to the fullest extent permitted by law.

XXV. JURISDICTION AND VENUE: This Contract and the obligations hereunder shall
be construed in accordance with the laws of the State of California. The parties
hereto agree that venue for any legal disputes or litigation arising out of this
Contract shall be in Trinity County, California.

XXVI. ENTIRE AGREEMENT: This Contract constitutes the entire agreement between
the parties with respect to the subject matter hereof, and all prior or
contemporaneous agreements, understandings, and representations, oral or
written, are superseded.

XXVII.  EXHIBITS: All “Exhibits” referred to below or attached to herein are by this
reference incorporated into this Contract:

Exhibit Designation Exhibit Title

Exhibit A Services to be provided by Contractor

Exhibit B Compensation or Fees to be Paid to Contractor

Exhibit C Health Insurance Portability and Accountability Act
Supplement

Exhibit D Additional Terms and Conditions

Exhibit E Providers Disclosure of Ownership/Information
Regarding Officers, Owners, and Stockholders

Exhibit F Restrictions on Salaries

Exhibit G Drug Free Workplace Requirements

Exhibit H W9 to be completed by Contractor and returned to
County

Exhibit | CA Withholding Exemption Certificate

XXVIIl.  DESIGNATED AGENTS: The parties represent and warrant that they have full
power and authority to execute and fully perform their obligations under this
Contract pursuant to their governing instruments, without the need for any further
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XXIX.

XXX.

XXXI.

action, and that the person(s) executing this Contract on behalf of each party are
the duly designated agents of each party and are authorized to do so.

COMPLIANCE WITH APPLICABLE LAWS: The Contractor shall comply with
any and all federal, state and local laws, regulations, and ordinances affecting
the services covered by this Contract. Contractor shall comply with the Health
Insurance Portability and Accountability Act and shall execute the Health
Insurance Portability and Accountability Act Supplement attached to this Contract
as Exhibit C.

ATTORNEY’S FEES: If any party hereto employs an attorney for the purpose of
enforcing or construing this Contract, or any judgment based on this Contract, in
any legal proceeding whatsoever, including insolvency, bankruptcy, arbitration,
declaratory relief or other litigation, including appeals or rehearing, the prevailing
party shall be entitled to receive from the other party, or parties thereto,
reimbursement for all attorneys’ fees and all costs, including but not limited to
service of process, filing fees, court and court reporter costs, investigative costs,
expert witness fees, and the cost of any bonds, whether taxable or not. If any
judgment or final order is issued in that proceeding, said reimbursement shall be
specified therein.

NOTICES: Any notice required to be given pursuant to the terms and conditions
hereof shall be in writing and shall be via one of the following methods: personal
delivery, prepaid Certified First-Class Mail, or prepaid Priority Mail with delivery
confirmation. Unless others designated by either party, such notice shall be
mailed to the address shown below:

If to County:

Trinity County Behavioral Health Services
P.O. Box 1640

Weaverville, CA 96093
trinbhsfiscal@trinitycounty-ca.gov

If to Contractor:

[CONTACT NAME]

[NAME OF BUSINESS/CONTRACTOR]
[ADDRESS]

[ADDRESS]

[PHONE AND/OR EMAIL]

[signature page to follow]
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IN WITNESS WHEREOF, the parties hereunto have executed this Contract on the date
written below.

COUNTY OF TRINITY: CONTRACTOR:

By By

Name: Name:

Title: Title:

Date: Date:

Approved as to form: Risk Management Approval

By: By:

Margaret E. Long Laila Cassis, Director

County Counsel Human Resources/Risk Management

(CONTRACTOR NAME) Revised June 2022 9



EXHIBIT A
SERVICES TO BE PROVIDED BY CONTRACTOR

The After Hours Crisis Support Services provider will staff telephone crisis support
services during non-business hours. Telephonic screening and intervention will be
provided, as well as crisis assessment, intervention, and/or information and referrals for
services as necessary. Best practice for a crisis hotline service is the use of a
consistent, uniform suicide risk assessment in addition to supportive counseling,
linkage, and referrals for all crisis calls. The After Hours Crisis Support Services
provider will staff telephone crisis support services Monday through Thursday from 5:00
PM to 8:00 AM, Friday from 5:00 PM to Monday 8:00 AM, on the twelve official County
Holidays, and during emergency closures of the TCBHS office due to extenuating
circumstances.

The After Hours Crisis Support Services provider shall:

« Staff a phone service with a qualified and trained screener during the required
hours. Voicemail and answering services are not acceptable.

» Provide telephone crisis intervention and Counseling. County and Contractor will
agree on guidelines for the level of intervention to be used for different degrees
of urgency.

» Provide daily logs to County each morning tracking all incoming crisis calls, even
if there were no calls received.

» Notify callers of how to access Trinity County Behavioral Health Services during
business hours.

« Give each caller information on how to obtain immediate intervention at the local
hospital emergency room.

» Follow guidelines laid out in the managed care contracts between County and
the Department of Health Care Services, including use of cultural competency
and language friendly services.

« Use language line services as required and report to County each language
service encounter.

» Provide information to beneficiaries about how to access specialty mental health
services, including specialty mental health services required to assess whether
medical necessity criteria are met, and services needed to treat a beneficiary’s
urgent condition.
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» Provide information to beneficiaries about the beneficiary problem resolution and
fair hearing process.

« Provide telephonic screening and intervention and activate a face-to-face
outreach by TCBHS staff and/or Mobile Crisis Unit when appropriate. County will
provide monthly electronic calendars showing county staff on call, who are to be
notified in the event of a need for face-to-face crisis intervention.

» Establish a policy for responding to individuals with imminent risk of suicide and
for follow-up.

« Address issues with beneficiaries who call including, but not limited to:
depression, anxiety, sexual assault, domestic violence, grief, runaways, elderly
concerns, emergency disaster crisis response, and/or critical incident stress
debriefing.

» Work collaboratively with TCBHS staff and other agencies, hospitals, and referral
sources within the community to ensure that the most effective diversion services
possible are in place for Trinity County beneficiaries.

« Participate in coordination requirements with the 988 Suicide and Crisis Lifeline,
local law enforcement and 911 systems, the Family Urgent Response System
(FURS), and community partners to ensure beneficiaries have information about
mobile crisis services.

« Consistently use a standardized tool and set of procedures to determine when a
mobile crisis team should be dispatched versus when a beneficiary’s needs can
be addressed via alternative means.

« Provide warm handoffs to County staff and Trinity County Crisis Assistance
Response and Engagement Services team (T-CARE) as required.

» Establish and follow procedures for providing and documenting follow-up to crisis
calls.

« Document the disposition of all calls, specifying if each call was transferred to T-

CARE, 9-8-8, local law enforcement, or if referrals to the FURS team were
suggested to caller.
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EXHIBIT B

COMPENSATION OR FEES TO BE PAID TO CONTRACTOR

Contractor shall invoice the County monthly for services provided. The monthly

call log shall always accompany the monthly invoice. Invoice shall be emailed to
trinbhsfiscal@trinitycounty-ca.gov , faxed to 530-423-5715, or mailed via USPS

to:

Trinity County BHS Fiscal

PO Box 1640

Weaverville, CA 96093

The contract shall not exceed $

(CONTRACTOR NAME) Revised June 2022
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EXHIBIT C

HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT SUPPLEMENT

Definitions:
Terms used, but not otherwise defined, in this Contract shall have the same meaning as
those terms in the Privacy Rule.

a.

b.
C.

Business Associate. "Business Associate" shall mean the Contractor named in
the first paragraph of this agreement.

Covered Entity. "Covered Entity" shall mean the County of Trinity.

Designated Record Set. “Designated Record Set” shall mean:

(1) A group of records maintained by or for a covered entity that is:

a. The medical records and billing records about individuals
maintained by or for a covered health care provider.
b. The enrollment, payment, claims adjudication, and case or

medical management record systems maintained by or for a
health plan; or
C. Used, in whole or in part, by or for the covered entity to

make decisions about individuals.
(2) For purposes of this paragraph, the term record means any item, collection,
or grouping of information that includes protected health information and is
maintained, collected, used, or disseminated by or for a covered entity.
Individual. "Individual" shall have the same meaning as the term "individual" in 45
CFR § 164.501 and shall include a person who qualifies as a personal
representative in accordance with 45 CFR § 164.502(g).
Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and
E.
Protected Health Information. "Protected Health Information" shall have the same
meaning as the term "protected health information" in 45 CFR § 164.501, limited
to the information created or received by Business Associate from or on behalf of
Covered Entity.
Required By Law. "Required By Law" shall have the same meaning as the term
"required by law" in 45 CFR § 164.501.
Secretary. "Secretary" shall mean the Secretary of the Department of Health and
Human Services or his designee;
Electronic _Protected Health _Information. “Electronic Protected Health
Information” (“EPHI”) means individually identifiable health information that is
transmitted or maintained in electronic media, limited to the information created,
received, maintained or transmitted by Business Associate from or on behalf of
Covered Entity.
Security Incident. “Security Incident” shall mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information
or interference with systems operations in an information system but does not
include minor incidents that occur on a daily basis, such as scans, “pings”, or
unsuccessful random attempts to penetrate computer networks or servers
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K.

maintained by Business Associate.

Security Rule. “Security Rule” shall mean the Standards for the Protection of
Electronic Protected Health Information at 45 CFR Part 160 and Part 164,
Subparts A and C.

Obligations of Business Associate

Business Associate shall:

a.

b.

C.

Not use or disclose Protected Health Information other than as permitted or
required by the Contract or as Required By Law.

Use appropriate safeguards to prevent use or disclosure of the Protected Health
Information other than as provided for by this Contract.

Mitigate, to the extent practicable, any harmful effect that is known to Business
Associate of a use or disclosure of Protected Health Information by Business
Associate in violation of the requirements of this Contract

Report to Covered Entity any use or disclosure of the Protected Health
Information in violation of the requirements of this Contract of which it becomes
aware.

Ensure that any agent, including a subcontractor, to whom it provides or receives
Protected Health Information agrees to the same restrictions and conditions that
apply through this Contract to Business Associate with respect to such
information.

Document disclosures of Protected Health Information and information related to
such disclosures as would be required for Covered Entity to respond to a request
by an Individual for an accounting of disclosures of Protected Health Information
in accordance with 45 CFR § 164.528.

Provide to Covered Entity or an Individual, in time and manner agreed to
between the parties, information collected pursuant to this Contract, to permit
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR §
164.528.

. Provide access, at the request of Covered Entity, and in the time and manner

agreed to by the parties, to Protected Health Information in a Designated Record
Set, to Covered Entity or, as directed by Covered Entity, to an Individual in order
to meet the requirements under 45 CFR §164.524.

Make any amendment(s) to Protected Health Information in a Designated Record
set that the Covered Entity directs or agrees to pursuant to 45 CFR §164.526 at
the request of Covered Entity or an Individual, and in the time and manner
agreed to between the parties.

Business Associate shall implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity,
and availability of EPHI that Business Associate creates, receives, maintains, or
transmits on behalf of Covered Entity.

Business Associate shall conform to generally accepted system security
principles and the requirements of the final HIPAA rule pertaining to the security
of health information.
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|. Business Associate shall ensure that any agent to whom it provides EPHI,
including a subcontractor, agrees to implement reasonable and appropriate
safeguards to protect such EPHI.

m. Business Associate shall report to Covered Entity any Security Incident within 5
business days of becoming aware of such incident.

n. Business Associate shall make its policies, procedures, and documentation
relating to the security and privacy of protected health information, including
EPHI, available to the Secretary of the U.S. Department of Health and Human
Services and, at Covered Entity’s request, to the Covered Entity for purposes of
the Secretary determining Covered Entity’s compliance with the HIPAA privacy
and security regulations.

Permitted Uses and Disclosures by Business Associate

Except as otherwise limited in this Contract, Business Associate may use or disclose
Protected Health Information to perform functions, activities, or services for, or on behalf
of, Covered Entity as specified in this Contract, provided that such use or disclosure
would not violate the Privacy Rule if done by Covered Entity or the minimum necessary
policies and procedures of the Covered Entity.

Obligations of Covered Entity
Covered Entity shall notify Business Associate of any:

a. Limitation(s) in its notice of privacy practices of Covered Entity in accordance
with 45 CFR § 164.520, to the extent that such limitation may affect Business
Associate's use or disclosure of Protected Health Information.

b. Changes in, or revocation of, permission by Individual to use or disclose
Protected Health Information, to the extent that such changes may affect
Business Associate's use or disclosure of Protected Health Information.

c. Restriction to the use or disclosure of Protected Health Information that Covered
Entity has agreed to in accordance with 45 CFR § 164.522, to the extent that
such restriction may affect Business Associate's use or disclosure of Protected
Health Information.

Permissible Requests by Covered Entity

Covered Entity shall not request Business Associate to use or disclose Protected Health
Information in any manner that would not be permissible under the Privacy Rule if done
by Covered Entity.

Term and Termination

a. Term. The Term of these provisions shall be concurrent with the term of the
Contract, and shall terminate when all of the Protected Health Information
provided by Covered Entity to Business Associate, or created or received by
Business Associate on behalf of Covered Entity, is destroyed or returned to
Covered Entity, or, if it is infeasible to return or destroy Protected Health
Information, protections are extended to such information, in accordance with the
termination provisions in this Section.

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach by

Business Associate, Covered Entity shall either:
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a. Provide an opportunity for Business Associate to cure the breach or end
the violation and terminate this Contract if Business Associate does not
cure the breach or end the violation within the time specified by Covered
Entity;

b. Immediately terminate this Contract if Business Associate has breached a
material term of this Contract and cure is not possible; or

c. If neither termination nor cure are feasible, Covered Entity shall report the
violation to the Secretary.

c. Effect of Termination.

a. Except as provided in paragraph (2) of this section, upon termination of
this Contract, for any reason, Business Associate shall return or destroy
all Protected Health Information received from Covered Entity, or created
or received by Business Associate on behalf of Covered Entity. This
provision shall apply to Protected Health Information that is in the
possession of subcontractors or agents of Business Associate. Business
Associate shall retain no copies of the Protected Health Information.

b. In the event that Business Associate determines that returning or
destroying the Protected Health Information is infeasible, Business
Associate shall provide to Covered Entity notification of the conditions that
make return or destruction infeasible. Upon determination that return or
destruction of Protected Health Information is infeasible, Business
Associate shall extend the protections of this Contract to such Protected
Health Information and limit further uses and disclosures of such
Protected Health Information to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such
Protected Health Information.

Reservation of Right to Monitor Activities.
Covered Entity reserves the right to monitor the security policies and procedures of
Business Associate.

Specific Provisions for Use and Disclosures by Business Associate of PHI
Subject to 42 CFR Part 2.

(a) Covered Entity operates a program for treatment of alcohol or drug abuse, receives
federal financial assistance in the operation of that program, and is required to comply
with 42 CFR Part 2 pertaining to use and disclosure of patient information and patient
records.

(b) Business Associate is a “Qualified Service Organization” as that term is defined at
42 CFR 2.11.

(c) Business Associate acknowledges that it will have access to records that are
covered by 42 CFR Part 2. Business Associate agrees that it is fully bound by the
provisions of 42 CFR Part 2, and will only use and disclose protected health information
as permitted by those regulations. Business Associate will, if necessary, resist in
judicial proceedings any effort to obtain access to patient records not permitted by 42
CFR Part 2.

Miscellaneous
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a. Regqulatory References. A reference in this Contract to a section in the Privacy
Rule means the section as in effect or as amended.

b. Amendment. The Parties agree to take such action as is necessary to amend this
Contract from time to time as is necessary for Covered Entity to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191.

c. Interpretation. Any ambiguity in this Contract shall be resolved to permit Covered
Entity to comply with the Privacy Rule.
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EXHIBIT D

ADDITIONAL TERMS AND CONDITIONS

|. Contractor shall comply with all State and Federal statutes, and regulations, the

terms of this Contract, the terms of the State Contracts, all relevant BHINs, and any
other applicable authorities. In the event of a conflict between the terms of this
Contract and a State or Federal statute or regulation, or BHIN, the Contractor shall
adhere to the applicable statute, regulation, or BHIN. These authorities include, but
are not limited to, Title 2, Code of Federal Regulations (CFR) Part 200, subpart F,
Appendix Il; Title 42 CFR Part 431, subpart F; Title 42 CFR Part 433, subpart D; Title
42 CFR Part 434; Title 45 CFR Part 75, subpart D; and Title 45 CFR Part 95, subpart
F. To the extent applicable under federal law, this Agreement shall incorporate the
contractual provisions in these federal regulations, and they shall supersede any
conflicting provisions in this Agreement.

II. Contractor shall promote the delivery of services in a culturally competent manner to

all beneficiaries, including those with limited English proficiency and diverse cultural
and ethnic backgrounds, disabilities, and regardless of gender, sexual orientation, or
gender identity. (42 CFF 438.206(c)(2))

[Il. Contractor shall comply with all applicable provisions of the Dymally-Alatorre Bi-

lingual 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. 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, and

D. Video remote language interpreting services.

IV. Confidentiality of Information:

A. The Contractor and its employees, agents, or subcontractors shall protect
from unauthorized disclosure names and other identifying information
concerning persons either receiving services pursuant to this Agreement or
persons whose names or identifying information become available or are
disclosed to the Contractor, its employees, agents, or subcontractors as a
result of services performed under this Agreement, except for statistical
information not identifying any such person.

B. The Contractor and its employees, agents, or subcontractors shall not use
such identifying information for any purpose other than carrying out the
Contractor’s obligations under this Agreement.

C. The Contractor and its employees, agents, or subcontractors shall promptly
transmit to the DHCS Program Contract Manager all requests for disclosure
of such identifying information not emanating from the client or person.
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D. The Contractor shall not disclose, except as otherwise specifically permitted
by the Agreement or authorized by the client, any such identifying information
to anyone other than DHCS without prior written authorization from the DHCS
Program Contract manger, except if disclosure is required by State or Federal
law.

E. For purposes of this provision, identity shall include, but not be limited to,
name, identifying number, symbol, or other identifying particular assigned to
the individual, such as finger or voice print or a photograph.

F. As deemed applicable by DHCS, this provision may be supplemented by
additional terms and conditions covering personal health information (PHI) or
personal, sensitive, and/or confidential information (PSCI). Said terms and
conditions will be outlined in one or more exhibits that will either be attached
to this Agreement or incorporated into the Agreement by reference.

V. Contractor agrees to ensure that deliverables developed and produced, pursuant to
this Agreement shall comply with the accessibility requirements of Section 508 of the
Rehabilitation Act of 1973 as amended (29 U.S.C. § 794 (d)), and regulations
implementing that Act as set forth in Part 1194 of Title 36 of the Code of Federal
Regulations (C.F.R.), and the portions of the Americans with Disabilities Act of 1990
related to electronic and IT accessibility requirements and implementing regulations.
In 1998, Congress amended the Rehabilitation Act of 1973 to require Feceral
agencies to make their electronic and information technology (EIT) accessible to
people with disabilities. California Government Code Section 111135 codifies section
508 of the Act requiring accessibility of electronic and information technology.

V1. Nondiscrimination:

A. Consistent with the requirements of applicable federal law, such as 42 Code
of Federal Regulations, part 438.3(d)(3) and (4), and state law, the Contractor
shall not engage in any unlawful discriminatory practices in the admission of
beneficiaries, assignments of accommodations, treatment, evaluation,
employment of personnel, or in any other respect any ground protected under
federal or state law, including sex, race, color, gender, gender identity,
religion, marital status, national origin, ethnic group identification, ancestry,
age, sexual orientation, medical condition, genetic information, or mental or
physical handicap or disability. (42 U.S.C.§ 18116; 42 C.F.R. § 438.3(d)(3-4);
45 C.F.R. § 92.2; Gov. Code §11135(a); Welf. & Inst. Code §14727(a)3).)

B. Contractor shall comply with the provisions of Section 504 of the
Rehabilitation Act of 1973, as amended (codified at 29 U.S.C § 794),
prohibiting exclusion, denial of benefits, and discrimination against qualified
individuals with a disability in any federally assisted programs or activities,
and shall comply with the implementing regulations in Part 84 and 85 of Title
45 of the C.F.R., as applicable.

C. Contractor shall include the nondiscrimination and compliance provisions of
the contract in all subcontracts to perform work under this contract.

VII.  Contractor shall be licensed, registered, DMC enrolled, and/or approved in
accordance with applicable laws and regulations. Contractor shall comply with the

following regulations and guidelines, including but not limited to:
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Title 21, CFR Part 1300, et seq., Title 42, CFR, Part 8.

Title 22, California Code Regulations (Cal. Code Regs.), Sections 51341.1,
51490.1, and 51516.1.

Title 9, Cal. Code Regs., Div. 4, Chapter 4, Subchapter 1, Sections 10000, et
seq.

Title 22, Cal. Code Regs., Div. 3, Chapter 3, Sections 51000, et seq.

In the event of conflicts, the provisions of Title 22 shall control if they are more
stringent.

All federal and State civil rights laws prohibiting the unlawful discrimination of
individuals on the basis of 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.

VIII.  Contractor and any subpart of Contractor that would be a covered health care
provider if it were a separate legal entity shall comply with 45 CFR 162.410(a)(1).
For purposes of this paragraph, a covered health care provider shall have the same
definition as a covered entity set forth in 45 CFR 160.103. County shall make
payments for covered services only if the Contractor is in compliance with federal
regulations.

IX. Prohibited Affiliations:

A.

B.

C.

Contractor shall not knowingly have any prohibited type of relationship with
the following:

1. An individual or entity that is debarred, suspended, or otherwise
excluded from participating in procurement activities under the
Federal Acquisition Regulation or from participating in non-
procurement activities under regulations issued under Executive
Order No0.12549 or under guidelines implementing Executive Order
No 12549. (42 C.F.R. § 438.610(a)(1).)

2. An individual or entity who is an affiliate, as defined in the Federal
Acquisition regulation at 48 C.F.R. 2.101, of a person described in
this section (42 C.F.R. § 438.610(a)(2).)

Contractor shall not have a prohibited type of relationship by employing or
contracting with providers or other individuals and entities excluded from
participation in federal health care programs (as defined in section 1128B(f) of
the Social Security Act) under either Section 1128 (42 U.S.C. 1320a-7),
1128A (42 U.S.C. 1320a-7a), 1156 (42 U.S.C. 1320c-5), or 1842(j)(2) (42
U.S.C. § 1395u(j)(2)) of the Social Security Act. (42 C.F.R. § 438.214(d)(1),
438.610(b).)

Contractor shall not have types of relationships prohibited by this section with
an excluded, debarred, or suspended individual, provider, or entity as follows:

A director, officer, agent, managing employee, or partner of the Contractor. (42 U.S.C. §

1320a-7(b)(8)(A)(ii); 42 C.F.R. § 438.610(c)(1).)
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EXHIBIT E
PROVIDER’S DISCLOSURE OF OWNERSHIP

Contractor will provide the ownership disclosure statement referenced herein as
“‘Attachment “A”, Information Regarding Officers, Owners, and Stockholders’ prior to the
Effective Date of this agreement and on an annual basis, upon any change in
information, and upon request, if required by law or by Trinity County Behavioral Health
Services. Legal requirements include but are not limited to Title 22 CCR Section
51000.35, 42 USC Sections 1320 a-3 (3) and 1320 a-5 et seq., and 42 CFR Sections
455.104, 455.105 and 455.106.

I. Pursuant to 42 C.F.R. § 455.104, all County subcontractors/network providers
must disclose ownership information set forth in subsection B (1).

[I. The County's Provider must be required to submit updated disclosures to the
County upon submitting the provider application, before entering into or renewing
contracts, and within 35 days after any change in the Provider’'s ownership or
upon request of the County.

A. Disclosures to be Provided:

I The name and address of any person (individual or corporation)
with an ownership or controlled interest in the Provider. The
address for corporate entities shall include, as applicable, a primary
business address, every business location, and a P.O. Box
address; and

ii. Date of birth and Social Security Number (in the case of an
individual); and

iii. Other tax identification number (in the case of a corporation with an
ownership or control interest in the Provider, of five percent [5%] or
more interest); and

iv. Whether the person (individual or corporation) with an ownership
or control interest in the Provider is related to another person with
ownership or control interest in the same or any other Provider of
the County as a spouse, parent, child, or sibling; or whether the
person (individual or corporation) with an ownership or control
interest in any subcontractor in which the Provider has a five
percent [5%] or more interest is related to another person with
ownership or control interest in the Provider as a spouse, parent,
child, or sibling: and

V. The name of any other disclosing entity in which the Provider or
subcontractor has an ownership or control interest; and
Vi. The name, address, date of birth, and Social Security Number of

any managing employee of the Provider.
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EXHIBIT E — ATTACHMENT A

Information Regarding Officers, Owners, and Stockholders

List the names of the officers, owners, stockholders, or any relatives owning more than
five percent (5%) of the stock issued by Contractor, and/or major creditors holding more
than five percent (5%) of the debt of the Contractor. (Title 22, CCR, Section 53250).

| certify that all people employed by this company and who own more than five percent
(5%) of this company or own more than five percent (6%) of the stock issued by this
company, are listed above. [ further certify that all creditors holding more than five
percent (6%) of the debt of this company are listed above.

Signature: Date:

Name:

Title:
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EXHIBIT F
RESTRICTIONS ON SALARIES

Contractor agrees that no part of any Federal Funds provided under this contract shall
be used by Contractor or its subcontractors to pay the salary and wages of an individual
at a rate in excess of Level | of the Executive Schedule. Salary and Wage schedules
may be found at https://grants.nih.gov/grants/policy/salcap _summary.htm

Federal funds used to pay a salary in excess of the rate of basic pay level for Level | of
the Executive Schedule shall be subject to disallowance. The amount disallowed shall
be determined by subtracting the individual’'s salary from the Level | rate of basic pay
and multiplying the result by the percentage of the individual's salary that was paid with
Federal funds.

Contractor agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections

151-1508), which limit the political activity of employees whose principal employment
activities are funded in whole or in part with Federal Funds.

Signature: Date:

Name:

Title:
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EXHIBIT G
DRUG FREE WORKPLACE REQUIREMENTS

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

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

B. Establish a Drug-Free awareness Program to inform employees about:
i. The dangers of drug abuse in the workplace; and
ii. The persons or organizations policy of maintaining a drug-free
workplace; and
iii. Any available counseling, rehabilitation and employee assistance
iv. Penalties that may be imposed upon employees for drug abuse
violations.

C. Provide that every employee who works on the proposed agreement will:
i. Receive a copy of the drug-free policy statement; and
ii. Agree to abide by the terms of the company statement as a condition
of the employment agreement.

Failure to comply with these requirements may result in suspension of payments under
the Contract or termination of the Contract or both, and Contractor may be ineligible for
future aware of any agreement with County if County determines that Contractor has
made false certification or violated the certification by failing to carry out the
requirements as noted above.
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(CONTRACTOR NAME)

EXHIBIT H
W-9 FOR COMPLETION

The W-9 form, and instructions can be found at the following web address:
https://www.irs.gov/pub/irs-pdf/fw9.pdf

- W-9

Request for Taxpayer

Give Form to the
{Fiow. Cctoter 2018 Identification Number and Certification requester. Do not
Department Traesary send to the IRS.
mnw:urauw * Go to ww irs. gov/Fvm W for Instructions and the latest information.
1 Nama jas shown on your INDom< o relurmy. Mama bs raquined on this Bne; oo not v s ine biank
T Binireas namadEregarded antity rame, ¥ oefarant from nbova
= 3 Chack approgrisha box for fedeml ta clhssFication of fha pemon whoss nama s srtered on line 1. Chack only one of the | 4 ExempSions joodcs apply only 1o
B ™ roliowing soven boxe. oartain Gnifics, not ndhidusis: oo
i Irstructions on paga 3t
& | O nowouaiscia propristor o O coopormton O scopomen [ portrormiip O trusteostmic
i- singfe-mamiber LLC Exnmpt payss oo Jf any)
- [ umitad sttty comparny. Enter e tax cinssiication [C=C corporation, S=E ooporation, P=FParinarship) =
& Motec Crack ha appropriata box In $a ins above for $ha e cssification of $e single-mambar cwner. Do not chack | Exsmption from FATCA reporting
t LLGC If hes LLC Is cinssfiod o5 & single-memier LLC that Is dismgardod o e ownar unisss the owner of tha LG |
£ anofher LLC that Is not disregandad om tha ownar for LS. fedarl s Othanwiss, o sngle-mambar LLC that ¥ any)
4z I diseguaricd from e ownar should cheok the approprists box for e i clessfioasion of s owner.
B D Dthar jsee Instnuctions) & i P eI T S e LS
& [ & Acdress umber, sireet, ond SpL. o S N0, Sea NSHCHonS. Fequastor's name ond address [optonal)
S & CHy, Sma, and 2IF oode
T LSt acoount numbars) hers foptional
axpayer um

Enter your TIM In the Bppropnate bax. Tha TIN provided must match the neme given on ine 1 1 avaid
DeckUD Withholding. For Individuals, this IS genanally your socisl Sacurty numiner
, 586 tha Instuctions for Part I, Iabar. For other - -
anttties, It Ia your employer identification number [EIN]. 11 you do not have 8 number, see How fo gat 2
TIN, leter.

resident alen, sole propriator, or di

Meote: If the eccount IS In more than one name, ses Me Instructions for line 1. Also saa What Name and i

Number To Give the Requaster for guidelines on whose number to anter.

. Howeaver, for e

Undar pangities of perjury, | certify that
1. Thea numibar shiowen on this form |B-I'I1¥'I3€ITH=|

taxpayer
2. 1am not subject to withholding bacause: (2] | am exampt from

identHfication numiser jor | am walting for & numiber o ba Issusd to mey; and

withhoiding, or {bj | have not been no@fied by the Intamal Revenue

Service (JAS) that | am suiject to backLp withhoiding as 3 result of & fallure fo report al interest or dvidends, of () the IRS has notified me that | am

no longer subject to backup withhalding; and
4. 1am & LS. cittzan or othar LS. person [defined below); end

4. The FATCA codels) entered on this form {if any) iIndicaing that | am exampt from FATCA reporting |s comect.
Certification Instructions. You must cross out Bem 2 abows  you have Deen notifed by the IRS that you ere curmently subject to backup withholding bacause

you have falled to report all Interest and dividends on your tax return. For real estate transactions, fem 2 does not apply. For
. canceliation of debt, contributions to an indhvidual retirement &

acquisition or abandonment of secured

morigage iterest pald
IR}, &nt

pEneraly,
other than Interest and dividends, you are not requined to sign the certification, but you must provide your comedt TIN. Sea the Instructions Tor Part I1, iater.

Signaturs of
LS. parson/e

=

Data =

General Instructions

‘Section references ane to the Imtemal Revenue Code unless othersisa
noted.

FFurture For the |stest information about
redated to Form W-8 and s Instruciions, such &3 legisietion enacied
after they wara publisned, go to www.irs. gov/Formive,

Purpose of Form

An Indlvicual o entity (Form W-2 requester] who s required to fll an
Informetion retum wih the |FES st obtain your comact taxpayer
identification number (TIN) which may be your socisl sacurty number
[SEN], Indlvicual taxpayer identification number (ITIN, edoption
{Epeyar kentification number (ATIN), or empioyer [dentification numbar
(3N}, to report on &n Informiation retum the amount palkd to you, or other
amount reportable on an Information retum. Exampies of Information
retums Include, but are not limited &, the tollowing.

» Form 1098-INT nterest samed or paid)

« Form 102a-DIV (dividends, Including those from stocks or mutual
« Form 1028-MISC (various types of INCoMme, prizes, Bwards, or gross
procaeds)

= [Fomm 10@8-B (shock or mutual fund sales and certelin other
transactions by brokars)
= Farm 1088-5 (proceads from real estate transactions)
« Form 10&8-K {merchant card end third party network transactions)
= Form 1088 fhome mortgege imerest), 1098-E (student loan Interest),
1088-T fhultion)
= Fomm 10&8-C (canceled debt)
» Foemm 10:28-4 (acquisiion or ebandonment of secured proparty]

Use Farm W-2 only If you are 8 ULS. person inciuding a residant
allen), to provide your camect TIN.

If you do nat retum Formm W-9 1o the requsstar with a TIN, you mighe
be sutyact to backup withhoiding. Ses Winat ts backup withholding,
iater.

Cat. Ho. 102X
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EXHIBIT |

CALIFORNIA FORM 590 WITHHOLDING EXEMPTION CERTIFICATE

The CA Form 590 Withholding Exemption Certificate can be found at the following web address:
https://www.ftb.ca.gov/forms/2024/2024-590.pdf

TAXARI E YEAR . CALIFORMIA FORM

2023 Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding sgent keepa this form with their records.
Withhalding Agent Informafisn
Harme

Payes Information
L= [C'z5#ar m ] Fem Dl ca cop . [ o4 508 S no.

Agdress (opl.sts., rwom, PO box, or PMB no.)

City {H you harea a forsign address, ses instnuctions.) Stmia |FIP coda

Exemption Reason

Check only one box.

By chedking the appropriate bax below, the payes certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) mads to the entity or mdhidual.

[0 individuals — Certification of Residency:
| am a resident of California and | reside &t the address shown abowve. i | become a nonresident &t any time, | will promptly
naoiify the withholding agent. See instructions for General Information D), Definitions.

O ione:

The corporation has a permanent place of business in California at the address shown above or is qualified through the

California Secretary of State (505) fo do business in Calfornia. The corporation will file a California tax retum. I this

corporation ceases to have a permanent place of business in California or ceases to do any of the abowe, | will promptly notify

thie withholding agent. See nstructions for General Information D), Definitions.

] Parinerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California 505, and is subject to the laws of California. The parinership or LLC will Se a California tax return. if the parinership
or LLC ceases to do any of the abowe, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partinership (LLFP) is treated like any other partnership.

[0 TaxExempt Entities:
The entity s exempt from tax under California Revenue and Taxation Code (R&TC) Section Z37TH (insert letter) or
Internial Revenue Code Section 50H(c) {insert number). If this entity ceases to be exempt from tao, | will prompity notify
thiz withholding agent. Individuats cannot be tax-exempt enities.

[0 Insurance Companies, individual Retirement Ammangements: (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity ig an insurance company, IRA, or a fedemlly qualifed pensson or profit-sharing plan.

O california Trusts:
At least one trusiee and one noncontngent beneficiary of the above-named trust is a Califomnia resident. The trust will file a
California fiduciary tax return. I the trustes or noncontingent bensficiary becomes a nonresident at any time, | will prompity
miotify the withholding agent.

[ Estates — Certification of Residency of Deceasad Person:
| am the emecutor of the above-named person's estate or trust. The decedent was a California resident at the time of death.
The estate will ke a California fiduciary tax retum.

[0 Nonmilitary Spouse of a Military Servicemember:
| am a nonmilitary spouse of a military servicemamber and | meet the Military Spouse Residency Rielef Act (MSRRA)
requirements. See mstrucions for Genemal Information E, MEARA.

CERTIFICATE OF PAYEE: Payes must complete and sign below.

Owrr privacy notice can be found in annual tax booklets or online. Go fo fib.ca.govwiprivacy to learmn about our privecy policy statement,
or g2 io fib.ca.gowforme and search for 113 1o locate FTB 1131 EN-5F, Franchise Tax Board Privacy Mofice on Collection. To reguest
this notice by mail, call BO0 3380505 and enter form code 848 when instrucied.

Under penalties of perjury, | declare that | hawe examined the information on this form, including accompanying schedules and
statements, and io the best of my knowledge and belief, it is true, comedt, and complete. | further declare under penalties of perjury that
if the facts upon which this form are based change, | will promptly nobify the withholding agent.

Type or print payes's name and title Telephone
Payee's signaturs & Date
[ ] | 7oe1z3z | foms00 2022
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