

































































































































































































































































































































































Attachment B

1

2

3

4

5 .

6 ||—=S 24. Linkage means when an individual is connected to programs or services through warm

7 || hand-off or follow-up to ensure the connection is made.

8 25. Media Events means culturally relevant activities conducted by CONTRACTOR which are

9 || coordinated with and publicized by the media, including radio and TV appearances.
10 26. MHSA means the law that provides funding for expanded community mental health
11 || services, also known as “Proposition 63.”
12 F_27. NPP means a document that notifies individuals of uses and disclosures of PHI that may be
13 || made by or on behalf of the health plan or health care provider as set forth in the HIPAA of 1996.
14 U_28. Outreach means the—face-to-face—contact with potential participants to link them to
15 || appropriate mental health and supportive services;; which may include activities that-irvelve-educatingto
16 || educate the community about the-services offered and requirements for participation in the program.
17 \/_29. Participant means an individual enrolled in a program and who engages in activities aimed
18 || at preventing and/or eliminating the development of mental illness.
19 - . :
20
21 ||—% 30. Pll means any information that could be readily used to identify a specific person
22 ||including but not limited to: name, address, telephone number, email address, driver's license number,
23 || Social Security number, bank account information, credit card information, or any combination of data
24 || that could be used to identify a specific person, such as birth date, zip code, mother's maiden name and
25 || gender.
26 31. Participant to Volunteer Transition means that an enrolled participant completes the
27 ||program and is subsequently recruited as a volunteer, returning to the program to serve in a volunteer,
28 || rather than participant capacity.
29 | |
30
31 ||—& 32. Prevention means p#eg%am&andseﬂﬁees the group or individual interventions that are
32 || designed—to—help—prevent-the—developmentoccur before the initial onset of sericus—emetional-or—a
33 ||behavioral diserders—and—mental—iHness—Preventhealth condition. Prevention promotes positive
34 || cognitive, social, and emotional development and encourages a state of well-being that allows the
35 ||individuals to function well in the face of changing and sometimes challenging circumstances.
36 ||—AA__ 33. PEI Plan means the most recent County of Orange MHSA Prevention and Early
37 ||Intervention Plan approved by the Orange County MHSA Steering Committee and Board of
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1 || Supervisors.
2 34. Program Protocol means the written program description, goals, objectives, and policies
3 || established by CONTRACTOR for the program provided pursuant to this Agreement.
4 AB35. Promising Practice means programs and strategies that have some quantitative data showing
5 ||positive outcomes over a period of time, but do not have enough research or replication to support
6 || generalized outcomes. It has an evaluation component/plan in place to move towards demonstration of
7 || effectiveness; however, it does not yet have evaluation data available to demonstrate positive outcomes.
8 ||[The Association of Maternal and Child Health Programs] cited by California DMH, PEI Resource
9 || Materials.
10 AC36. PHI means individually identifiable health information usually transmitted by electronic
11 || media maintained in any medium as defined in the regulations or for an entity, such as a health plan,
12 || transmitted or maintained in any other medium. It is created or received by a covered entity and relates
13 ||to the past, present, or future physical or mental health or condition of an individual, provision of health
14 || care to an individual, or the past, present, or future payment for health care provided to an individual.
15 AD_37. Referral means the—process—ef-sending-an individual from-ene-service-to—anotherreceives
16 || information or contacts for health-care-mental-healthand/or-othersuppert-services:
17 ||——AE——Request-means_or programs, or an act-of-asking for-a PEl service-to-be-rendered-to-a
18 || prospectiveparticipant.unsuccessful linkage attempt
19 Hi i
20
21
22
23
24 ||—AH___38. Social Support means assistance that may include companionship, emotional backing,
25 || cognitive guidance, material aid and special services.
26 ||—A) 39. SRT means a team comprised of trained survivor volunteers who are sent to the scene
27 ||of a suicide through collaboration with the local law enforcement, coroner’s office, and/or crisis
28 || response team for the purposes of support and resource linkage.
29 40. Support Group means a meeting/group, facilitated by program staff, consisting of two (2) or
30 ||more people (or a number mutually agreed upon in the contract) who have similar_experiences and
31 || concerns and who meet in order to provide emotional help, advice and encouragement for one another.
32 41. Stigma means associating negative gualities or stereotypes with having a mental illness.
33 42. Mental Health Community Educational Event(s) means artistic events such as plays, art
34 ||shows, videos, slide shows, film series, poetry readings, dance productions and other similar events that
35 || focus on reducing negative attitudes and behaviors towards, and the stigma associated with persons with
36 || mental illness to specifically educate, dispel myths, reduce negative thinking and behaviors, and affect
37 || positive attitudes toward mental illness in the community.
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1 43. Training means the action or method used to transfer skills and/or knowledge to a target
2 || audience.
3 |[|—Ad 44. Train-the-Trainer means the process in which an individual or group passes on the
4 || skills, knowledge, and abilities of course work to others so they may become educators, coaches, tutors,
5 || mentors, etc., to disseminate information, material, and skills to others.
6 45. TAY means participants sixteen (16) to twenty-five (25) years of age.
7 46. Trauma-Exposed Individuals means those who are exposed to traumatic events or
8 || prolonged traumatic conditions, including grief, loss and isolation, including those who are unlikely to
9 || seek help from any traditional mental health service.
10 AKA47. Unduplicated Participant means an individual that is counted only once, despite how many
11 || programs the individual is enrolled in during a contractual agreement period.
12 ||—AL___48. Units of Service means the number and/or type of activities the CONTRACTOR will
13 || fulfill during a contractual agreement period.
14 B. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the
15 || Common Terms and Definitions Paragraph of this Exhibit A to the Agreement.
16
17 Il. BUDGET
18 A. COUNTY shall pay CONTRACTOR in accordance with the Payments paragraph in this
19 || Exhibit B to the Agreement and the following budget, which is set forth for informational purposes only
20 ||and may be adjusted by mutual agreement, in writing, of ADMINISTRATOR and CONTRACTOR.
21
22 ElErCcos e «Event—1 NameType»  «Event2 NameType»  «Event—3-NameType»  «Event4—NameType»
23 «Event-Costs—Cat—1» «Event—1 Costs—Cat—1» «Event—2-Cost—Cat—1» «Event—3-Cost—Cat—1» «Event—4—Cost—Cat—1»
24 «Event_Costs_Cat_2» «Event 1 Costs Cat 2»  «Event 2 Cost Cat 2»  «Event 3 Cost Cat 2»  «Event 4 Cost Cat 2»
25 «Event_Costs_Cat_3» “bveni 1 Cosis Cal 3 «Bvenl 2 Cost Cai 3»  «bvent 3 Cost Cal 3»  «bveni 4 Cost Cal 3»
26 «Event_Costs—Cat-4» «Event_1_Costs_Cat_4»  «Event2_Cost_Cal_4»  «Event 3 Cost Catl4»  «Event4_Cost_Cal_4»
27 «Event_Costs_Cat_o» “bveni 1 Cosis Cal 5> «Bvenl 2 Cost Caib»  «bveni 4 Cost Cal s «bveni 4 Cost Cal b»
28 «Event—Costs—Cat—6» «Event—1_Costs—Cat_6» «Event—2_Cost_Cat_6» «Event-3-Cost_Cat_6» «Event-4—Cost_Cat_6»
29 «Event_Costs—Cat—7» «Event_1_Cests—Cat7» «Event_2_Cost_Cat7» «Eveni3CestCat7»  «Event_4_Cost-Cat7»
30 «Event_Costs—_Cat_8» «Event 1 Costs Cat 8»  «Event 2 Cost Cat 8»  «Event 3 Cost Cat 8»  «Event 4 Cost Cat 8»
31 «Event_Costs_Cat_0» «Bvent-I-Costs-Cat-9» «Event2-Cost-Cat0»  «Event3-CostCat»  «Event-4-Cost-Cat8»
32 «Event_Costs_Cat_10» «EventiCostsCat-10»  «Event2-CostCatl0»  «Event3CostCatll»  «Event-4-Cost-Catl0»
33 «Event_Cests_Cat_11» «Eventi—Costs_Cat-il»  «Event2-Cost-Cat-ll»  «Event-3-CostCatll»  «Event-4-CostCatil»
34 wEopCesis Tt 10 «Event—1 CostsCat12»  «Event2 Cost Cat12»  «Event3-Cost-Cat12»  «Event4 Cost Cat12»
35 «Eveni—Cosis—Cal—13» «Event—1-Costs—Cat-—13»  «Evert—2-Cost-Cat-13»  «Event-3-Cost-Cat-13»  «Event—4_Cost-Cat-13»
36 «Event_Costs_Cat_14» «EventiCostsCat-14»  «Event3CostCatld»  «Event3CostCatld»  «Event4CostCatldn
37 «Event_Costs_Cat_15» «Bvent—L-Costs-Cat-15»  «Event2-Cost-Cals»  «Event3-CostCatlé»  «Event4-Cost-Cai-ls»
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1 «Event_Costs_Cat_16» «Event-l-Costs—Cat-16»  «Event—2-Cost-Cat-16»  «Event-3-Cost-Catl6»  «Event-4-CostCat16»
2 «Event_Cests_Gat_1/» «Event-lCostsCat-i?»  «Event2-CostCatl?»  «Event3-CostCatll»  «Event-4CostCatis
3 «Event-Costs—Cat—18» «Event—lCosts—Cat-—18»  «Evert2-Cost-Cat-18»  «Event3-Cost—Cat18»  «Event—4_Cost-Cat-18»
4 wEioniCegis Cot 10 «Event-—1-Costs—Cat—19»  «Event—2-Cost-Cat—10»  «Event-3-Cost—Cat—19»  «Evert—4_Cost-Cat-19»
5 «Event-Costs—Cat20» «Event—1-Costs—Cat-—20»  «Evert2-Cost-Cat—20»  «Event-3-Cost-Cat20»  «Event—4—Cost-Cat—20»
6 «Event_Coests_Cat_21» «Event_1-Costs_Cat 21»  «Event2-Cost-Cat-21»  «Event-3 Cost-Cat-2l»  «Event 4 Cost_Cat-21»
7 «Event_Coests_Gat—22» «Event-1-Costs_Cat22»  «Event-2-Cost-Cal-22»  «Event-3-Cost_Cat-22»  «Event_4_Cost_Cat_22»
8 «Event_Cests—_Gat—23» «Event-lCostsCat23»  «Event2-CostCat-23»  «Event-3-CostCat23»  «Event-4-CostCat-23»
9 oA BRI OO «Event—L_TotalCost>  «Event—2Total-Cost>  «Event—3—Total-Cost»  «Event—4—Total—Costs

10

11 ||«Events Budget Table»

12 B. FINANCIAL RECORDS - CONTRACTOR shall prepare and maintain accurate and complete

13 || financial records of its cost and operating expenses. Such records will reflect the actual cost of the type

14 || of service for which payment is claimed. Any apportionment of or distribution of costs, including

15 ||indirect costs, to or between performances/events or cost centers of CONTRACTOR shall be

16 || documented, and will be made in accordance with generally accepted principles of accounting. A record

17 || of all billings rendered and revenues received from any source, on behalf of persons and/or groups of

18 interest pursuant to this Agreement, must be reflected in CONTRACTOR’s financial records.

19 C. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify paragraph

20 || Il. above.

21

22 I11. PAYMENTS

23 A. COUNTY shall pay CONTRACTOR per event as follows:

24 1. Deposits

25 a. CONTRACTOR shall submit with invoice to ADMINISTRATOR the supporting

26 ||documentation for all required deposits which includes, but is not limited to, contact information for

27 || vendor providing equipment, services, and/or venue; date of event or when services will be provided,

28 || description of equipment, services, and/or venue to which the deposit applies; deposit amount(s); and

29 || pertinent cancellation or loss of deposit information.

30 b. Should the performance/event not occur on the specified date(s), CONTRACTOR shall

31 || return such deposit amount(s) in full within twenty (20) calendar days to COUNTY.

32 c. Said deposits paid by COUNTY to CONTRACTOR shall not be used for any other

33 ||purpose or expense associated with the performance/event, including but not limited to securing another

34 || location or event date at the same location; transferred for securing another location and/or event date at

35 ||another location; or for a price less than, equal to, or greater than supporting documentation provided to

36 ||ADMINISTRATOR.

37 2. Installments
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1 a. Installments | through 11, and/or deposit invoices received with appropriate supporting
2 || documentation, shall be payable by COUNTY to CONTRACTOR based upon successful achievement
3 ||of performance/event milestones equivalent to and proportionate with «Paymentreporting__ 1»,
4 || «Paymentreporting__ 2», and «Paymentreporting__3» of performance/event completion, as agreed upon
5 ||by COUNTY and CONTRACTOR, and specified in the Scope of Work referenced in Exhibit B,
6 || subparagraph IV.B. below.
7 b. The combined total of Installment I, Installment II, and Installment Ill, and deposit
8 || invoice(s) shall not exceed «Paymentreporting__3» of the total approved budget as referenced in Exhibit
9 || B, subparagraph Il.A.
10 3. Installment IV shall be for an amount equal to the difference between the total approved
11 ||event budget as referenced in Exhibit B, subparagraph Il.A, less expenses paid to CONTRACTOR in
12 || aggregate including all deposits and Installments I, 1I, and Il1, and shall be submitted within thirty (30)
13 || calendar days following successful completion of each performance/event, submission of performance
14 || outcomes, and all reporting requirements as specified in this Agreement.
15 B. CONTRACTOR’s billing shall be on a form approved or supplied by COUNTY and provide
16 ||such information as is required by ADMINISTRATOR. Billings are due in accordance with the
17 |[installment provisions specified in Exhibit B, Ill.A., and payments to CONTRACTOR should be
18 || released by COUNTY no later than twenty-one (21) calendar days after receipt of the correctly
19 || completed billing form.
20 C. AIll billings to COUNTY shall be supported, at CONTRACTOR’s facility, by source
21 ||documentation including, but not limited to, ledgers, journals, time sheets, invoices, bank statements,
22 || cancelled checks, receipts, receiving records, records of services provided.
23 D. ADMINISTRATOR may withhold or delay any payment if CONTRACTOR fails to comply
24 || with any provision of this Agreement.
25 E. COUNTY shall not reimburse CONTRACTOR for services provided beyond the expiration
26 ||and/or termination of this Agreement, except as may otherwise be provided under this Agreement, or
27 || specifically agreed upon in a subsequent Agreement.
28 F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify paragraph
29 || lI. above.
30
31 IV. REPORTS
32 A. CONTRACTOR shall maintain records and make statistical reports as required by
33 ||ADMINISTRATOR and the California State Department of Mental Health on forms provided by either.
34 B. CONTRACTOR shall submit to ADMINISTRATOR an Expenditure Report for each event.
35 || Expenditure Report will be on a form acceptable to, or provided by, ADMINISTRATOR and will report
36 ||actual costs, for informational purposes only, for CONTRACTOR's event described in the Services
37 || paragraph of Exhibit B to this Agreement. The Expenditure Report(s) will be received by
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1 ||ADMINISTRATOR no later than the twentieth (20th) day following the end of the event being reported.
2 ||CONTRACTOR must request in writing any extensions to the due date of the Expenditure Report(s).
3 C. CONTRACTOR shall submit periodic programmatic reports to ADMINISTRATOR, which
4 ||shall _be received by ADMINISTRATOR following successful achievement of performance/event
5 || milestones equivalent to «Paymentreporting 1», «Paymentreporting 2», and «Paymentreporting  3»
6 || asspecified in the Scope of Work in Exhibit B, subparagraph IV., and in conjunction with submission of
7 ||CONTRACTOR’s invoice. ADMINISTRATOR may request programmatic reports for milestones in
8 ||addition to those specified.  Programmatic reports shall be in a format(s) approved b
9 ||ADMINISTRATOR and shall include a description of CONTRACTOR's progress in implementing the
10 || provisions of this Agreement, details of outreach activities and their results, any pertinent facts or
11 ||interim findings, staff changes, changes in population served, and reasons for any such changes.
12 ||CONTRACTOR shall be prepared to present and discuss their programmatic reports at their scheduled
13 || meetings with ADMINISTRATOR and shall state whether or not it is progressing satisfactorily in
14 || achieving all the terms of this Agreement, and if not, shall specify what steps are being taken to achieve
15 || satisfactory progress.
16 D. COUNTY shall develop with CONTRACTOR performance outcome measure guidelines for the
17 || purpose of evaluating the impact and/or contribution of CONTRACTOR'’s services on the well-being of
18 || Orange County residents being served under the terms of this Agreement.
19 E. ADDITIONAL REPORTS — Upon ADMINISTRATOR'’s request, CONTRACTOR shall make
20 ||such additional reports as required by ADMINISTRATOR concerning CONTRACTOR's activities as
21 || they affect the services hereunder. ADMINISTRATOR shall be specific as to the nature of information
22 || requested and allow up to «Addtl Rpts» calendar days for CONTRACTOR to respond.
23 F. CONTRACTOR shall advise ADMINISTRATOR of any special incidents, conditions, or issues
24 ||that adversely affect the quality or accessibility of services provided by, or under contract with, the
25 ||COUNTY as identified in the Health Care Agency’s policy and procedures.
26 G. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify paragraph
27 || \V.above.
28
29 V. SERVICES
30 A. CRITERIA
31 1. CONTRACTOR shall provide sufficient information regarding the proposed
32 || performance/event to allow adequate review by ADMINISTRATOR.
33 2. The CONTRACTOR’s performance/event shall be in English and/or in other languages
34 || which may include but are not limited to Spanish, Vietnamese, Korean, Farsi, American Sign Language
35 || or others appropriate for the proposed audience, as approved by ADMINSTRATOR.
36 3. The intended audience shall be located within Orange County.
37 4. The performance/event shall be delivered to one or more of the groups of interest, including
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1 || but not limited to: youth, adults, older adults, LGBTQI, Veterans, deaf and hard of hearing, monolingual

2 || non-English speakers or some other sufficiently justified group.

3 5. The venue/location for the performance/event shall be located within Orange County.

4 6. The venue/location for the performance/event shall be appropriate for the intended

5 ||audience.

6 7. The number of persons planned to be reached shall be at or above «Minimum_Attendees».

7 8. At least one fourth of the performers/artists for the performance/event shall be mental health

8 || consumers and/or family members of mental health consumers.

9 9. The sponsoring group and/or person shall have had prior experience in coordinating and/or
10 || producing the proposed type of performance/event.
11 10. The performance/event(s), and subsequent costs associated with said performance/event,
12 ||shall not be outside contract period as specified in the Referenced Contract Provisions of this
13 || Agreement.
14 1211. The message of the performance/event(s) about mental health shall be positive and
15 || designed to educate; dispel myths; reduce stigma, negative thinking, and behaviors; and affect positive
16 || attitudes toward mental illness in the community.
17 1312. The performance/event(s) shall be appropriate for all ages (i.e. family-friendly and/or
18 || family oriented).
19 1413. The performance/event shall be a quality artistic production as indicated by prior
20 || reviews, multiple requests for this specific production, expert opinion, and/or by some other appropriate
21 ||evidence. If the performance/event has not been produced before, information about past productions by
22 || the same group or individual shall serve as indicators of the potential quality of the performance/event.
23 1514. Individual support shall be made available immediately following each
24 || performance/event for referral and/or linkage to various COUNTY and community-based behavioral
25 || health service programs.
26 1615. Behavioral health service resources shall be made available to persons in attendance
27 ||and COUNTY’s website: http://www.ochealthinfo.com/behavioral may be accessed for information.
28 B. SCOPE OF WORK
29 || «Seope—of-Work»
30 ||«Scope of Work»
31 C. CONTRACTOR shall attend meetings with ADMINISTRATOR, as requested and scheduled by
32 ||ADMINISTRATOR on an as-needed basis, to discuss contractual and other issues related to, but not
33 || limited to compliance with policies and procedures, statistics, and reporting.
34 D. CONTRACTOR shall make its best effort to provide services pursuant to this Agreement in a
35 || manner that is culturally and linguistically appropriate for the population(s) served. CONTRACTOR
36 ||shall maintain documentation of such efforts which may include, but not be limited to: records of
37 || participation in COUNTY-sponsored or other applicable training; recruitment and hiring policies and
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procedures; copies of literature in multiple languages and formats, as appropriate; and descriptions of
measures taken to enhance accessibility for, and sensitivity to, individuals who are physically
challenged.

E. CONTRACTOR may recruit, hire, train, and maintain staff that are persons in recovery, and/or
family members of persons in recovery.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify paragraph
IV. above.
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1 EXHIBIT C

2 TO AGREEMENT FOR PROVISION OF

3 MENTAL HEALTH COMMUNITY EDUCATIONAL EVENT SERVICES

4 BETWEEN

5 COUNTY OF ORANGE

6 AND

7 «CONTRACTOR_NAME»

8 JULY 1, 2015 THROUGH JUNE 30, 2017

9
10 I. BUSINESS ASSOCIATE CONTRACT
11 A. GENERAL PROVISIONS AND RECITALS
12 1. The parties agree that the terms used, but not otherwise defined in the Common Terms and
13 || Definitions Paragraph of Exhibit A to the Agreement or in Subparagraph B below, shall have the same
14 || meaning given to such terms under HIPAA, the HITECH Act, and their implementing regulations at 45
15 || CFR Parts 160 and 164 (“the HIPAA regulations™) as they may exist now or be hereafter amended.
16 2. _The parties agree that a business associate relationship under HIPAA, the HITECH Act, and
17 ||the _HIPAA regulations between the CONTRACTOR and COUNTY arises to the extent that
18 ||CONTRACTOR performs, or delegates to subcontractors to perform, functions or activities on behalf of
19 ||COUNTY pursuant to, and as set forth in, the Agreement that are described in the definition of
20 || “Business Associate” in 45 CFR § 160.103.
21 3. The COUNTY wishes to disclose to CONTRACTOR certain information pursuant to the
22 || terms of the Agreement, some of which may constitute PHI, as defined below in Subparagraph B.10, to
23 || be used or disclosed in the course of providing services and activities pursuant to, and as set forth, in the
24 || Agreement.
25 4. The parties intend to protect the privacy and provide for the security of PHI that may be
26 ||created, received, maintained, transmitted, used, or disclosed pursuant to the Agreement in compliance
27 || with the applicable standards, implementation specifications, and requirements of HIPAA, the HITECH
28 || Act, and the HIPAA regulations as they may exist now or be hereafter amended.
29 5. The parties understand and acknowledge that HIPAA, the HITECH Act, and the HIPAA
30 ||regulations do not pre-empt any state statutes, rules, or requlations that are not otherwise pre-empted by
31 ||other Federal law(s) and impose more stringent requirements with respect to privacy of PHI.
32 6. The parties understand that the HIPAA Privacy and Security rules, as defined below in
33 ||Subparagraphs B.9 and B.14, apply to the CONTRACTOR in the same manner as they apply to the
34 ||covered entity (COUNTY). CONTRACTOR agrees therefore to be in compliance at all times with the
35 ||terms of this Business Associate Contract and the applicable standards, implementation specifications,
36 ||U
37 U
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1 || and requirements of the Privacy and the Security rules, as they may exist now or be hereafter amended,
2 || with respect to PHI and ePHI created, received, maintained, transmitted, used, or disclosed pursuant to
3 || the Agreement.
4 B. DEFINITIONS
5 1. “Administrative Safeguards” are administrative actions, and P&Ps, to manage the selection,
6 || development, implementation, and maintenance of security measures to protect ePHI and to manage the
7 || conduct of CONTRACTOR’s workforce in relation to the protection of that information.
8 2. “Breach” means the acquisition, access, use, or disclosure of PHI in a manner not permitted
9 || under the HIPAA Privacy Rule which compromises the security or privacy of the PHI.
10 a. _Breach excludes:
11 1) Any unintentional acquisition, access, or use of PHI by a workforce member or
12 || person acting under the authority of CONTRACTOR or COUNTY , if such acquisition, access, or use
13 || was made in good faith and within the scope of authority and does not result in further use or disclosure
14 || in.a manner not permitted under the Privacy Rule.
15 2) Any inadvertent disclosure by a person who is authorized to access PHI at
16 ||CONTRACTOR to another person authorized to access PHI at the CONTRACTOR, or organized health
17 || care_arrangement in which COUNTY participates, and the information received as a result of such
18 || disclosure is not further used or disclosed in a manner not permitted under the HIPAA Privacy Rule.
19 3) A disclosure of PHI where CONTRACTOR or COUNTY has a good faith belief
20 || that an unauthorized person to whom the disclosure was made would not reasonably have been able to
21 || retain such information.
22 b. Except as provided in paragraph (a) of this definition, an acquisition, access, use, or
23 || disclosure of PHI in a manner not permitted under the HIPAA Privacy Rule is presumed to be a breach
24 ||unless CONTRACTOR demonstrates that there is a low probability that the PHI has been compromised
25 || based on a risk assessment of at least the following factors:
26 1) The nature and extent of the PHI involved, including the types of identifiers and the
27 || likelihood of re-identification;
28 2) _The unauthorized person who used the PHI or to whom the disclosure was made;
29 3) Whether the PHI was actually acquired or viewed; and
30 4) The extent to which the risk to the PHI has been mitigated.
31 3. “Data Aggregation” shall have the meaning given to such term under the HIPAA Privacy
32 ||Rulein 45 CFR § 164.501.
33 4. “DRS” shall have the meaning given to such term under the HIPAA Privacy Rule in 45
34 ||CER 8§ 164.501.
35 5. “Disclosure” shall have the meaning given to such term under the HIPAA requlations in 45
36 ||CFR §160.103.
37 U
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1 6. “Health Care Operations” shall have the meaning given to such term under the HIPAA
2 ||Privacy Rule in 45 CFR § 164.501.
3 7. “Individual” shall have the meaning given to such term under the HIPAA Privacy Rule in
4 ||45 CFR § 160.103 and shall include a person who qualifies as a personal representative in accordance
5 || with 45 CFR § 164.502(q).
6 8. “Physical Safeguards” are physical measures, policies, and procedures to protect
7 ||CONTRACTOR'’s electronic information Systems and related buildings and equipment, from natural
8 ||and environmental hazards, and unauthorized intrusion.
9 9. “The HIPAA Privacy Rule” shall mean the Standards for Privacy of Individually
10 || ldentifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
11 10. “PHI” shall have the meaning given to such term under the HIPAA regulations in 45 CFR §
12 |(160.108.
13 11. “Required by Law” shall have the meaning given to such term under the HIPAA Privacy
14 ||Rule in 45 CFR § 164.103.
15 12. “Secretary” shall mean the Secretary of the Department of HHS or his or her designee.
16 13. “Security Incident” means attempted or successful unauthorized access, use, disclosure,
17 || modification, or destruction of information or interference with system operations in an information
18 ||system. “Security incident” does not include trivial incidents that occur on a daily basis, such as scans,
19 ||“pings”, or unsuccessful attempts to penetrate computer networks or servers maintained by
20 ||[CONTRACTOR.
21 14. “The HIPAA Security Rule” shall mean the Security Standards for the Protection of ePHI at
22 ||45 CFR Part 160, Part 162, and Part 164, Subparts A and C.
23 15. “Subcontractor” shall have the meaning given to such term under the HIPAA regulations in
24 ||45CFR § 160.103.
25 16. “Technical safeguards” means the technology and the P&Ps for its use that protect ePHI and
26 || control access to it.
27 17. “Unsecured PHI” or “PHI that is unsecured” means PHI that is not rendered unusable
28 || unreadable, or indecipherable to unauthorized individuals through the use of a technology or
29 || methodology specified by the Secretary of HHS in the guidance issued on the HHS Web site.
30 18. “Use” shall have the meaning given to such term under the HIPAA regulations in 45 CFR §
31 ||160.108.
32 C. OBLIGATIONS AND ACTIVITIES OF CONTRACTOR AS BUSINESS ASSOCIATE
33 1. CONTRACTOR agrees not to use or further disclose PHI COUNTY discloses to
34 ||CONTRACTOR other than as permitted or required by this Business Associate Contract or as required
35 || bylaw.
36 ||U
37 |l

30f15 EXHIBIT C

X:\ASR\BEHAVIORAL HEALTH\ASR 15-000108 MH COMMUNITY EDUCATIONAL EVENT SRVCS MASTER FY15-17 NL REVISED REDLINE.DOC «K_CoDE»-MACSROIMHKK17
«CONTRACTOR_NAMEL»

HCA ASR 15-000108 Page 49 of 64




Attachment B

1 2. CONTRACTOR agrees to use appropriate safeguards, as provided for in this Business
2 || Associate Contract and the Agreement, to prevent use or disclosure of PHI COUNTY discloses to
3 ||CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY
4 || other than as provided for by this Business Associate Contract.
5 3. CONTRACTOR agrees to comply with the HIPAA Security Rule at Subpart C of 45 CFR
6 || Part 164 with respect to ePHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates,
7 || receives, maintains, or transmits on behalf of COUNTY.
8 4. CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect that is
9 ||known to CONTRACTOR of a Use or Disclosure of PHI by CONTRACTOR in violation of the
10 || requirements of this Business Associate Contract.
11 5. CONTRACTOR agrees to report to COUNTY immediately any Use or Disclosure of PHI
12 || not provided for by this Business Associate Contract of which CONTRACTOR becomes aware.
13 ||CONTRACTOR must report Breaches of Unsecured PHI in accordance with Subparagraph E below and
14 || asrequired by 45 CFR § 164.410.
15 6. CONTRACTOR agrees to ensure that any Subcontractors that create, receive, maintain, or
16 || transmit PHI on behalf of CONTRACTOR agree to the same restrictions and conditions that apply
17 || through this Business Associate Contract to CONTRACTOR with respect to such information.
18 7. _CONTRACTOR agrees to provide access, within fifteen (15) calendar days of receipt of a
19 || written request by COUNTY, to PHI in a DRS, to COUNTY or, as directed by COUNTY, to an
20 || Individual in order to meet the requirements under 45 CFR § 164.524. If CONTRACTOR maintains an
21 ||EHR with PHI, and an individual requests a copy of such information in an electronic format,
22 || CONTRACTOR shall provide such information in an electronic format.
23 8. CONTRACTOR agrees to make any amendment(s) to PHI in a DRS that COUNTY directs
24 ||or_agrees to pursuant to 45 CFR § 164.526 at the request of COUNTY or an Individual, within thirty
25 || (30) calendar days of receipt of said request by COUNTY. CONTRACTOR agrees to notify COUNTY
26 ||in writing no later than ten (10) calendar days after said amendment is completed.
27 9. CONTRACTOR agrees to make internal practices, books, and records, including P&Ps,
28 || relating to the use and disclosure of PHI received from, or created or received by CONTRACTOR on
29 ||behalf of, COUNTY available to COUNTY and the Secretary in a time and manner as determined by
30 ||COUNTY or as designated by the Secretary for purposes of the Secretary determining COUNTY’s
31 ||compliance with the HIPAA Privacy Rule.
32 10. CONTRACTOR agrees to document any Disclosures of PHI COUNTY discloses to
33 ||CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY
34 ||and to make information related to such Disclosures available as would be required for COUNTY to
35 ||respond to a request by an Individual for an accounting of Disclosures of PHI in accordance with 45
36 ||CFR_§ 164.528.
37 U
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1 11. CONTRACTOR agrees to provide COUNTY or an Individual, as directed by COUNTY, in

2 || a_time and manner to be determined by COUNTY, that information collected in accordance with the

3 || Agreement, in order to permit COUNTY to respond to a request by an Individual for an accounting of

4 || Disclosures of PHI in accordance with 45 CFR § 164.528.

5 12. CONTRACTOR agrees that to the extent CONTRACTOR carries out COUNTY’s

6 || obligation under the HIPAA Privacy and/or Security rules CONTRACTOR will comply with the

7 || requirements of 45 CFR Part 164 that apply to COUNTY in the performance of such obligation.

8 13. If CONTRACTOR receives Social Security data from COUNTY provided to COUNTY by

9 ||astate agency, upon request by COUNTY, CONTRACTOR shall provide COUNTY with a list of all
10 || employees, subcontractors, and agents who have access to the Social Security data, including employees,
11 || agents, subcontractors, and agents of its subcontractors.
12 14. CONTRACTOR will notify COUNTY if CONTRACTOR is named as a defendant in a
13 ||criminal proceeding for a violation of HIPAA. COUNTY may terminate the Agreement, if
14 ||CONTRACTOR is found guilty of a criminal violation in connection with HIPAA. COUNTY may
15 ||terminate the Agreement, if a finding or stipulation that CONTRACTOR has violated any standard or
16 || requirement of the privacy or security provisions of HIPAA, or other security or privacy laws are made
17 ||in_any administrative or civil proceeding in which CONTRACTOR is a party or has been joined.
18 ||COUNTY will consider the nature and seriousness of the violation in deciding whether or not to
19 ||terminate the Agreement.
20 15. CONTRACTOR shall make itself and any subcontractors, employees or agents assisting
21 ||CONTRACTOR in the performance of its obligations under the Agreement, available to COUNTY at
22 ||no_cost to COUNTY to testify as witnesses, or otherwise, in the event of litigation or administrative
23 || proceedings being commenced against COUNTY, its directors, officers or employees based upon
24 || claimed violation of HIPAA, the HIPAA regulations or other laws relating to security and privacy,
25 ||which involves inactions or actions by CONTRACTOR, except where CONTRACTOR or its
26 || subcontractor, employee, or agent is a named adverse party.
27 16. The Parties acknowledge that federal and state laws relating to electronic data security and
28 || privacy are rapidly evolving and that amendment of this Business Associate Contract may be required to
29 ||provide for procedures to ensure compliance with such developments. The Parties specifically agree to
30 ||take such action as is necessary to implement the standards and requirements of HIPAA, the HITECH
31 ||Act, the HIPAA regulations and other applicable laws relating to the security or privacy of PHI. Upon
32 |[|COUNTY’s request, CONTRACTOR agrees to promptly enter into negotiations with COUNTY
33 ||concerning an amendment to this Business Associate Contract embodying written assurances consistent
34 ||with _the standards and requirements of HIPAA, the HITECH Act, the HIPAA requlations or other
35 ||applicable laws. COUNTY may terminate the Agreement upon thirty (30) days written notice in the
36 ||event:
37 U
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1 a. CONTRACTOR does not promptly enter into negotiations to amend this Business
2 || Associate Contract when requested by COUNTY pursuant to this Subparagraph C; or
3 b. CONTRACTOR does not enter into an amendment providing assurances regarding the
4 || safeqguarding of PHI that COUNTY deems are necessary to satisfy the standards and requirements of
5 ||HIPAA, the HITECH Act, and the HIPAA regulations.
6 17. CONTRACTOR shall work with COUNTY upon notification by CONTRACTOR to
7 || COUNTY of a Breach to properly determine if any Breach exclusions exist as defined in Subparagraph
8 || B.2.aabove.
9 D. SECURITY RULE
10 1. CONTRACTOR shall comply with the requirements of 45 CFR § 164.306 and establish
11 || and maintain appropriate Administrative, Physical and Technical Safeguards in accordance with 45 CFR
12 ||8.164.308, § 164.310, and § 164.312, with respect to ePHI COUNTY discloses to CONTRACTOR or
13 ||CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY. CONTRACTOR
14 ||shall _develop and maintain _a written information privacy and security program that includes
15 || Administrative, Physical, and Technical Safeguards appropriate to the size and complexity of
16 ||CONTRACTOR'’s operations and the nature and scope of its activities.
17 2. CONTRACTOR shall implement reasonable and appropriate P&Ps to comply with the
18 || standards, implementation specifications and other requirements of 45 CFR Part 164, Subpart C, in
19 ||compliance with 45 CFR § 164.316. CONTRACTOR will provide COUNTY with its current and
20 ||updated policies upon request.
21 3. CONTRACTOR shall ensure the continuous security of all computerized data systems
22 ||containing ePHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives,
23 || maintains, or transmits on behalf of COUNTY. CONTRACTOR shall protect paper documents
24 || containing PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains,
25 || or transmits on behalf of COUNTY. These steps shall include, at a minimum:
26 a. _Complying with all of the data system security precautions listed under Subparagraph
27 || E_below;
28 b. Achieving and maintaining compliance with the HIPAA Security Rule, as necessary in
29 || conducting operations on behalf of COUNTY;;
30 c. _Providing a level and scope of security that is at least comparable to the level and scope
31 ||of security established by the OMB in OMB Circular No. A-130, Appendix Ill - Security of Federal
32 ||Automated Information Systems, which sets forth guidelines for automated information systems in
33 || Federal agencies;
34 4. CONTRACTOR shall ensure that any subcontractors that create, receive, maintain, or
35 ||transmit ePHI on behalf of CONTRACTOR agree through a contract with CONTRACTOR to the same
36 || restrictions and requirements contained in this Subparagraph D of this Business Associate Contract.
37 Il
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1 5. CONTRACTOR shall report to COUNTY immediately any Security Incident of which it
2 || becomes aware. CONTRACTOR shall report Breaches of Unsecured PHI in accordance with
3 || Subparagraph E below and as required by 45 CFR § 164.410.
4 6. CONTRACTOR shall designate a Security Officer to oversee its data security program who
5 || shall be responsible for carrying out the requirements of this paragraph and for communicating on
6 || security matters with COUNTY.
7 E. DATA SECURITY REQUIREMENTS
8 1. Personal Controls
9 a. Employee Training. All workforce members who assist in the performance of functions
10 || or activities on behalf of COUNTY in connection with Agreement, or access or disclose PHI COUNTY
11 || discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of
12 ||COUNTY, must complete information privacy and security training, at least annually, at
13 ||CONTRACTOR'’s expense. Each workforce member who receives information privacy and security
14 ||training must sign a certification, indicating the member’s name and the date on which the training was
15 || completed. These certifications must be retained for a period of six (6) years following the termination
16 || of Agreement.
17 b. Employee Discipline. Appropriate sanctions must be applied against workforce
18 ||members who fail to comply with any provisions of CONTRACTOR’s privacy P&Ps. including
19 || termination of employment where appropriate.
20 c. _Confidentiality Statement. All persons that will be working with PHI COUNTY
21 ||discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of
22 || COUNTY must sign a confidentiality statement that includes, at a minimum, General Use, Security and
23 || Privacy Safeguards, Unacceptable Use, and Enforcement Policies. The statement must be signed by the
24 || workforce member prior to access to such PHI. The statement must be renewed annually. The
25 || CONTRACTOR shall retain each person’s written confidentiality statement for COUNTY inspection for
26 ||aperiod of six (6) years following the termination of the Agreement.
27 d. Background Check. Before a member of the workforce may access PHI COUNTY
28 ||discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of
29 ||COUNTY, a background screening of that worker must be conducted. The screening should be
30 ||commensurate with the risk and magnitude of harm the employee could cause, with more thorough
31 ||screening being done for those employees who are authorized to bypass significant technical and
32 || operational security controls. CONTRACTOR shall retain each workforce member’s background check
33 ||documentation for a period of three (3) years.
34 ||U
35 ||U
36 ||U
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1 b. CONTRACTOR shall be deemed to have knowledge of a Breach, if the Breach is
2 || known, or by exercising reasonable diligence would have known, to any person who is an employee,
3 || officer, or other agent of CONTRACTOR, as determined by federal common law of agency.
4 2. CONTRACTOR shall provide the notification of the Breach immediately to the COUNTY
5 || Privacy Officer. CONTRACTOR'’s notification may be oral, but shall be followed by written
6 || notification within twenty four (24) hours of the oral notification.
7 3. CONTRACTOR’s notification shall include, to the extent possible:
8 a. _The identification of each Individual whose Unsecured PHI has been, or is reasonably
9 || believed by CONTRACTOR to have been, accessed, acquired, used, or disclosed during the Breach;
10 b. Any other information that COUNTY s required to include in the notification to
11 || Individual under 45 CFR 8164.404 (c) at the time CONTRACTOR is required to notify COUNTY or
12 romptly thereafter as this information becomes available, even after the regulatory sixty (60) da
13 || period set forth in 45 CFR § 164.410 (b) has elapsed, including:
14 1) A brief description of what happened, including the date of the Breach and the date
15 || of the discovery of the Breach, if known;
16 2) A description of the types of Unsecured PHI that were involved in the Breach (such
17 || as_ whether full name, social security number, date of birth, home address, account number, diagnosis,
18 || disability code, or other types of information were involved);
19 3) Any steps Individuals should take to protect themselves from potential harm
20 || resulting from the Breach;
21 4) A brief description of what CONTRACTOR is doing to investigate the Breach, to
22 || mitigate harm to Individuals, and to protect against any future Breaches; and
23 5) Contact procedures for Individuals to ask guestions or learn additional information,
24 || which shall include a toll-free telephone number, an e-mail address, Web site, or postal address.
25 4. COUNTY may require CONTRACTOR to provide notice to the Individual as required in
26 ||45 CFR 8§ 164.404, if it is reasonable to do so under the circumstances, at the sole discretion of the
27 ||COUNTY.
28 5. In the event that CONTRACTOR is responsible for a Breach of Unsecured PHI in violation
29 ||of the HIPAA Privacy Rule, CONTRACTOR shall have the burden of demonstrating that
30 ||CONTRACTOR made all notifications to COUNTY consistent with this Subparagraph F and as
31 ||required by the Breach notification regulations, or, in the alternative, that the acquisition, access, use, or
32 || disclosure of PHI did not constitute a Breach.
33 6. CONTRACTOR shall maintain documentation of all required notifications of a Breach or
34 ||its risk assessment under 45 CFR § 164.402 to demonstrate that a Breach did not occur.
35 ||U
36 ||U
37 U
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1 7. _CONTRACTOR shall Qrowde to COUNTY all specific and Qertlnent mformatlon about th
2 :
3 ||COUNTY to meet its notification obligations under Subgart D of 45 CFR Part 164 as soon as
4 || practicable, but in no event later than fifteen (15) calendar days after CONTRACTORs initial report of
5 || the Breach to COUNTY pursuant to Subparagraph F.2. above.
6 8. CONTRACTOR shall continue to provide all additional pertinent information about the
7 || Breach to COUNTY as it may become available, in reporting increments of five (5) business days after
8 ||the last report to COUNTY. CONTRACTOR shall also respond in good faith to any reasonable requests
9 || for further information, or follow-up information after report to COUNTY, when such request is made
10 ||by COUNTY.
11 9. If the Breach is the fault of CONTRACTOR, CONTRACTOR shall bear all expense or
12 || other costs associated with the Breach and shall reimburse COUNTY for all expenses COUNTY incurs
13 ||in_addressing the Breach and consequences thereof, including costs of investigation, notification,
14 || remediation, documentation or other costs associated with addressing the Breach.
15 G. PERMITTED USES AND DISCLOSURES BY CONTRACTOR
16 1. CONTRACTOR may use or further disclose PHI COUNTY discloses to CONTRACTOR
17 || as necessary to perform functions, activities, or services for, or on behalf of, COUNTY as specified in
18 || the Agreement, provided that such use or Disclosure would not violate the HIPAA Privacy Rule if done
19 ||by COUNTY except for the specific Uses and Disclosures set forth below.
20 a. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary,
21 || for the proper management and administration of CONTRACTOR.
22 b. CONTRACTOR may disclose PHI COUNTY discloses to CONTRACTOR for the
23 || proper management and administration of CONTRACTOR or to carry out the legal responsibilities of
24 ||CONTRACTOR,if:
25 1) The Disclosure is required by law; or
26 2) CONTRACTOR obtains reasonable assurances from the person to whom the PHI is
27 ||disclosed that it will be held confidentially and used or further disclosed only as required by law or for
28 ||the _purposes for which it was disclosed to the person and the person immediately notifies
29 ||CONTRACTOR of any instance of which it is aware in which the confidentiality of the information has
30 ||been breached.
31 c. CONTRACTOR may use or further disclose PHI COUNTY discloses to
32 ||CONTRACTOR to provide Data Aggregation services relating to the Health Care Operations of
33 ||CONTRACTOR.
34 2. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary, to
35 || carry out legal responsibilities of CONTRACTOR.
36 3. CONTRACTOR may use and disclose PHI COUNTY discloses to CONTRACTOR
37 || consistent with the minimum necessary P&Ps of COUNTY.
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1 4. CONTRACTOR may use or disclose PHI COUNTY discloses to CONTRACTOR as

2 || required by law.

3 H. PROHIBITED USES AND DISCLOSURES

4 1. CONTRACTOR shall not disclose PHI COUNTY discloses to CONTRACTOR or

5 ||CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY about an individual to

6 || a health plan for payment or health care operations purposes if the PHI pertains solely to a health care

7 || item or service for which the health care provider involved has been paid out of pocket in full and the

8 || individual requests such restriction, in accordance with 42 USC § 17935(a) and 45 CFR § 164.522(a).

9 2. CONTRACTOR shall not directly or indirectly receive remuneration in exchange for PHI
10 || COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on
11 || behalf of COUNTY, except with the prior written consent of COUNTY and as permitted by 42 USC §
12 || 17935(d)(2).

13 . OBLIGATIONS OF COUNTY

14 1. COUNTY shall notify CONTRACTOR of any limitation(s) in COUNTY’s notice of
15 rivacy practices in accordance with 45 CFR § 164.520, to the extent that such limitation may affect
16 ||CONTRACTOR'’s Use or Disclosure of PHI.

17 2. _COUNTY shall notify CONTRACTOR of any changes in, or revocation of, the permission
18 ||by_an Individual to use or disclose his or her PHI, to the extent that such changes may affect
19 ||CONTRACTOR’s Use or Disclosure of PHI.

20 3. COUNTY shall notify CONTRACTOR of any restriction to the Use or Disclosure of PHI
21 ||that COUNTY has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction
22 || may affect CONTRACTOR’s Use or Disclosure of PHIL.

23 4. COUNTY shall not request CONTRACTOR to use or disclose PHI in any manner that
24 || would not be permissible under the HIPAA Privacy Rule if done by COUNTY.

25 J. BUSINESS ASSOCIATE TERMINATION

26 1. Upon COUNTY’s knowledge of a material Breach or violation by CONTRACTOR of the
27 || requirements of this Business Associate Contract, COUNTY shall:

28 a. Provide an opportunity for CONTRACTOR to cure the material Breach or end the
29 || violation within thirty (30) business days; or

30 b. Immediately terminate the Agreement, if CONTRACTOR is unwilling or unable to
31 ||cure the material Breach or end the violation within thirty (30) days, provided termination of the
32 || Agreement is feasible.

33 2. Upon termination of the Agreement, CONTRACTOR shall either destroy or return to
34 ||COUNTY all PHI CONTRACTOR received from COUNTY or CONTRACTOR created, maintained
35 ||orreceived on behalf of COUNTY in conformity with the HIPAA Privacy Rule.

36 a. __This provision shall apply to all PHI that is in the possession of Subcontractors or
37 |lagents of CONTRACTOR.

14 of 15 EXHIBIT C

X:\ASR\BEHAVIORAL HEALTH\ASR 15-000108 MH COMMUNITY EDUCATIONAL EVENT SRVCS MASTER FY15-17 NL REVISED REDLINE.DOC «K_CoDE»-MACSROIMHKK17
«CONTRACTOR_NAMEL»

HCA ASR 15-000108 Page 60 of 64




Attachment B

1 b. CONTRACTOR shall retain no copies of the PHI.
2 c. _In the event that CONTRACTOR determines that returning or destroying the PHI is not
3 || feasible, CONTRACTOR shall provide to COUNTY notification of the conditions that make return or
4 || destruction infeasible. Upon determination by COUNTY that return or destruction of PHI is infeasible,
5 ||CONTRACTOR shall extend the protections of this Business Associate Contract to such PHI and limit
6 || further Uses and Disclosures of such PHI to those purposes that make the return or destruction
7 || infeasible, for as long as CONTRACTOR maintains such PHI.
8 3. _The obligations of this Business Associate Contract shall survive the termination of the
9 || Agreement.
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1 EXHIBIT D

2 TO AGREEMENT FOR PROVISION OF

3 MENTAL HEALTH COMMUNITY EDUCATIONAL EVENT SERVICES

4 BETWEEN

5 COUNTY OF ORANGE

6 AND

7 «CONTRACTOR_NAME»

8 JULY 1, 2015 THROUGH JUNE 30, 2017

9
10 I. PERSONAL INFORMATION PRIVACY AND SECURITY CONTRACT
11 Any reference to statutory, regulatory, or contractual language herein shall be to such language as in
12 || effect or as amended.
13 A. DEFINITIONS
14 1. "Breach" shall have the meaning given to such term under the IEA and CMPPA. It shall
15 ||include a "PIl loss" as that term is defined in the CMPPA.
16 2. "Breach of the security of the system" shall have the meaning given to such term under the
17 ||CIPA, CCC § 1798.29(d).
18 3. "CMPPA Agreement"” means the CMPPA Agreement between the SSA and CHHS.
19 4. "DHCS PI" shall mean PI, as defined below, accessed in a database maintained by the
20 ||COUNTY or DHCS, received by CONTRACTOR from the COUNTY or DHCS or acquired or created
21 ||by CONTRACTOR in connection with performing the functions, activities and services specified in the
22 || Agreement on behalf of the COUNTY.
23 5. "IEA" shall mean the IEA currently in effect between the SSA and DHCS.
24 6. "Notice-triggering PI" shall mean the Pl identified in CCC § 1798.29(e) whose
25 ||unauthorized access may trigger notification requirements under CCC § 1709.29. For purposes of this
26 ||provision, identity shall include, but not be limited to, name, identifying number, symbol, or other
27 ||identifying particular assigned to the individual, such as a finger or voice print, a photograph or a
28 || biometric identifier. Notice-triggering Pl includes Pl in electronic, paper or any other medium.
29 7. "PII" shall have the meaning given to such term in the IEA and CMPPA.
30 8. "PI1" shall have the meaning given to such term in CCC & 1798.3(a).
31 9. "Required by law" means a mandate contained in law that compels an entity to make a use
32 ||or disclosure of Pl or Pl that is enforceable in a court of law. This includes, but is not limited to, court
33 ||orders and court-ordered warrants, subpoenas or summons issued by a court, grand jury, a governmental
34 ||or tribal inspector general, or an administrative body authorized to require the production of information,
35 ||and a civil or an authorized investigative demand. It also includes Medicare conditions of participation
36 ||U
37 Il
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1 || with respect to health care providers participating in the program, and statutes or regulations that require
2 || the production of information, including statutes or regulations that require such information if payment
3 || is.sought under a government program providing public benefits.
4 10. "Security Incident" means the attempted or successful unauthorized access, use, disclosure,
5 || modification, or destruction of PI, or confidential data utilized in complying with this Agreement; or
6 || interference with system operations in an information system that processes, maintains or stores PI.
7 B. TERMS OF AGREEMENT
8 1. Permitted Uses and Disclosures of DHCS Pl and Pll by CONTRACTOR. Except as
9 || otherwise indicated in this Exhibit, CONTRACTOR may use or disclose DHCS Pl only to perform
10 || functions, activities, or services for or on behalf of the COUNTY pursuant to the terms of the Agreement
11 || provided that such use or disclosure would not violate the CIPA if done by the COUNTY.
12 2. _Responsibilities of CONTRACTOR - CONTRACTOR agrees:
13 a. Nondisclosure. Not to use or disclose DHCS Pl or Pll other than as permitted or
14 || required by this Personal Information Privacy and Security Contract or as required by applicable state
15 || and federal law.
16 b. Safeguards. To implement appropriate and reasonable administrative, technical, and
17 || physical safeguards to protect the security, confidentiality and integrity of DHCS PI and PlI, to protect
18 || against anticipated threats or hazards to the security or integrity of DHCS Pl and PII, and to prevent use
19 || or disclosure of DHCS PI or PII other than as provided for by this Personal Information Privacy and
20 || Security Contract. CONTRACTOR shall develop and maintain a written information privacy and
21 || security program that include administrative, technical and physical safeguards appropriate to the size
22 ||and_complexity of CONTRACTOR's operations and the nature and scope of its activities, which
23 ||incorporate the requirements of Subparagraph c. below. CONTRACTOR will provide COUNTY with
24 || its current policies upon request.
25 c. Security. CONTRACTOR shall ensure the continuous security of all computerized data
26 || systems containing DHCS Pl and Pll. CONTRACTOR shall protect paper documents containing DHCS
27 ||PLand PIl. These steps shall include, at a minimum:
28 1) Complying with all of the data system security precautions listed in Subparagraph E
29 || of the Business Associate Contract, Exhibit B to the Agreement; and
30 2) Providing a level and scope of security that is at least comparable to the level and
31 ||scope of security established by the OMB in OMB Circular No. A-130, Appendix Il1-Security of Federal
32 ||Automated Information Systems, which sets forth guidelines for automated information systems in
33 || Federal agencies.
34 3) If the data obtained by CONTRACTOR from COUNTY includes PII,
35 ||CONTRACTOR shall also comply with the substantive privacy and security reguirements in the
36 ||CMPPA _Agreement between the SSA and the CHHS and in the Agreement between the SSA and
37 |IDHCS, known as the IEA. The specific sections of the IEA with substantive privacy and security
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1 || requirements to be complied with are sections E, F, and G, and in Attachment 4 to the IEA, Electronic
2 || Information Exchange Security Requirements, Guidelines and Procedures for Federal, State and Local
3 || Agencies Exchanging Electronic Information with the SSA. CONTRACTOR also agrees to ensure that
4 ||any of CONTRACTOR’s agents or subcontractors, to whom CONTRACTOR provides DHCS PII agree
5 ||to_the same requirements for privacy and security safeguards for confidential data that apply to
6 || CONTRACTOR with respect to such information.
7 d. Mitigation of Harmful Effects. To mitigate, to the extent practicable, any harmful effect
8 ||that is known to CONTRACTOR of a use or disclosure of DHCS PI or Pll by CONTRACTOR or its
9 || subcontractors in violation of this Personal Information Privacy and Security Contract.
10 e. CONTRACTOR's Agents and Subcontractors. To impose the same restrictions and
11 || conditions set forth in this Personal Information and Security Contract on any subcontractors or other
12 || agents with whom CONTRACTOR subcontracts any activities under the Agreement that involve the
13 || disclosure of DHCS PI or Pl to such subcontractors or other agents.
14 f. _Availability of Information. To make DHCS Pl and PII available to the DHCS and/or
15 ||COUNTY for purposes of oversight, inspection, amendment, and response to requests for records,
16 || injunctions, judgments, and orders for production of DHCS Pl and PIl. If CONTRACTOR receives
17 ||DHCS PII, upon request by COUNTY and/or DHCS, CONTRACTOR shall provide COUNTY and/or
18 ||DHCS with a list of all employees, contractors and agents who have access to DHCS PII, including
19 || employees, contractors and agents of its subcontractors and agents.
20 g. _Cooperation with COUNTY. With respect to DHCS PI, to cooperate with and assist the
21 ||COUNTY to the extent necessary to ensure the DHCS’s compliance with the applicable terms of the
22 || CIPA including, but not limited to, accounting of disclosures of DHCS PI, correction of errors in DHCS
23 || Pl,_production of DHCS PI, disclosure of a security Breach involving DHCS PI and notice of such
24 || Breach to the affected individual(s).
25 h. Breaches and Security Incidents. During the term of the Agreement, CONTRACTOR
26 ||agrees to implement reasonable systems for the discovery of any Breach of unsecured DHCS PI and PlI
27 || or security incident. CONTRACTOR agrees to give notification of any Breach of unsecured DHCS Pl
28 ||and PII or security incident in accordance with Subparagraph F, of the Business Associate Contract,
29 || Exhibit B to the Agreement.
30 i. _Designation of Individual Responsible for Security. CONTRACTOR shall designate an
31 ||individual, (e.g., Security Officer), to oversee its data security program who shall be responsible for
32 ||carrying out the requirements of this Personal Information Privacy and Security Contract and for
33 || communicating on security matters with the COUNTY.
34 ||U
35 ||/
36 ||/
37 ||/
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MARK A. REFOWITZ
DIRECTOR

RICHARD SANCHEZ
ASSISTANT DIRECTOR

CARE AGENCY " BrecTon

ADMINISTRATION SERVICES

ADMINISTRATIVE SERVICES DIVISION MANAGER
CONTRACT SERVICES 405 W. 5" STREET, SUITE 600

SANTA ANA, CA 92701

(714) 568-5809
FAX: (714) 834-4450

DATE: June 5, 2015
TO: Interested Parties
FROM: County of Orange, Health Care Agency

Contract Services Division

SUBJECT: Request for Applications (RFA) — Mental Health Community Educational Events

The County of Orange (County) Health Care Agency (HCA) is seeking applications from qualified
organizations to provide Mental Health Community Educational Events, in accordance with the
Mental Health Services Act of 2004 (Proposition 63), as outlined in the County Prevention and Early
Intervention Plan.

The County Board of Supervisors has authorized HCA to enter into a Master Agreement with
selected applicants beginning July 1, 2015, and ending June 30, 2017. A copy of the Master
Agreement that will be used to develop individual contracts with selected applicants, under the same
terms and conditions, is available as Attachment | to this RFA.

If after review of this RFA, which includes Attachments I, 11, and Ill, your organization is interested
in providing the Mental Health Community Educational Events specified in this solicitation,
complete and submit an Application per the instructions referenced in section IV of this RFA.

The County reserves the right to modify this RFA or cancel it at any time. This RFA is not in any
way to be construed as an agreement, obligation, or contract between the County and any party
submitting an Application, nor will the County pay for any costs associated with the preparation of an
Application.

DUE DATE FOR REQUEST FOR APPLICATIONS

HCA plans to review all applications received and enter into contract with applicants that are
approved. Approved Applications will be awarded contracts on a first come first serve basis.
Services may commence shortly after contracts are signed by individual parties and executed.
Applications will be accepted on a continuous basis until funding is depleted, or no later than
December 31, 2016. Submission of early applications is strongly encouraged.
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Submit e-mail responses to:
Debbie Box, Procurement Administrator

Health Care Agency — Contract Services
dbox@ochca.com

All questions regarding this solicitation are to be posted online via the BidSync Question and Answer
section. Applicants are expected to thoroughly read through the entire solicitation package before
posting questions. It is up to each individual applicant to determine if they meet the eligibility
requirements to submit an application identified in Section I.B., and other sections of the solicitation
if applicable. HCA does not provide assistance in this matter beyond the requirements stated in this
solicitation. Responses from HCA will be posted to BidSync as promptly as possible. The Question
and Answer section will be closed to new questions on Thursday, December 1, 2016 at 4:00 P.M.
PST. Any response or communication from a County representative other than written answers
posted on BidSync will be unauthorized and the County shall bear no responsibility for any reliance
upon unauthorized communications.

If you know of any qualified organizations that may be interested in this solicitation, please feel free

to refer them to BidSync to view the solicitation. Your consideration of this solicitation is
appreciated.
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County of Orange
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Mental Health Community Educational Events

Released
June 5, 2015
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A. APPLICATION FOCUS AND BACKGROUND

The County of Orange (County) Health Care Agency (HCA) is seeking applications from qualified
organizations to provide Mental Health Community Educational Events in Orange County,
California. The primary goal of this program is to support individuals or groups who are able to
produce meaningful artistic event(s) to a diverse population that can deliver an effective message
towards reducing mental health stigma. It is anticipated that multiple contracts will be awarded for
events that meet the program needs and, or criteria and funding remains available.

Research indicates that mental illness stigma is a barrier to recovery® and it negatively affects
participation in mental health care services®. According to the federal Substance Abuse and Mental
Health Services Administration (SAMHSA), one of the causes of social exclusion and discrimination
associated with mental illnesses is a misperception that people who have mental illnesses lack the
same interests and abilities as everyone else. Evidence points to the fact that stigma reduction art
events such as plays, skits, art shows, videos, slide shows, film series, poetry readings, dance
productions and other similar events can increase knowledge and reduce the stigma of mental illness.
In addition, having persons who have experience with mental illness and/or substance use disorders in
art events supports their wellbeing. “Participation in arts programs can interrupt the drift to a negative
lifestyle, helping to replace destructive behavior with positive activities and interests.®” Furthermore,
performing arts have also shown to promote empowerment in individuals impacted and allow
communities to dialogue about illnesses.* This is accomplished through education via an art-based
method, that uses social learning (social cognitive theory) through observation.®

B. ELIGIBILITY TO SUBMIT APPLICATIONS

To be eligible to contract with the County, an individual or entity must not be listed on the current
Cumulative Sanction List of the Office of the Inspector General (U.S. Department of Health and
Human Services), the General Services Administration’s list of parties excluded from federal
programs, or the California Medi-Cal Suspended and Ineligible Provider List. HCA will not review
any Application submitted by an individual or entity found to be on any of these lists.

HCA plans to use the following links to identify individuals and entities that are not eligible to contract
with the County of Orange: http://exclusions.oig.hhs.gov, https://www.sam.gov/portal/public/SAM/,
and Medi-Cal Suspension Search Database. Each applicant should verify that it is not on any list prior
to preparing an Application to submit in response to this solicitation. Correction of any errors found
on any sanction list is the sole responsibility of the applicant and must be made prior to the day the
Application is submitted.

! Link, B.G., Phelan, J.C. (2001). Conceptualizing stigma. Annual Review of Sociology, 27, 363-385.

2 Corrigan, P.W. (2004). How stigma interferes with mental health care. American Psychologist, 59(7), 614-625.

*Office of Juvenile Justice and Delinquency Prevention News. Sep/October 2010. Retrieved from
http://www.ncjrs.gov/html/ojjdp/news_at_glance/232007/sf_2.html

* Booneh G and Jaganath D. Performance as a Component of HIV/AIDS Education: Process and Collaboration for
Empowerment and Discussion. American Journal of Public Health, March 2011. Vol. 101. No.3:455-464

®> Singhal A, Rogers EM. (2003) Combating AIDS Communication Strategies in Action. New Delhi, India: Sage
Publication.
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HCA ASR 15-000108 Page 5 of 19


http://exclusions.oig.hhs.gov/
https://www.sam.gov/portal/public/SAM/

Attachment C

INTRODUCTION SECTION |

HCA requires all potential individuals and/or contract entities to self-disclose any pending charges or
convictions for violation of criminal law and/or any sanction or disciplinary action by any federal or
state law enforcement, regulatory or licensing agency or licensing body, including exclusion from
Medicare and Medicaid programs.

During the term of the contract between the contractor and the County, and in accordance with its
existing provisions, if a contractor and/or an individual becomes an ineligible person, the contractor
and/or individual shall be removed from any responsibility and/or involvement with the County
contracted obligations related to any direct and/or indirect federal or state health care programs and
any other federal and state funds. An ineligible person is defined as any individual or entity who is
currently excluded, suspended, debarred or otherwise ineligible to participate in the federal health care
programs; or has been convicted of a criminal offense related to the provision of health care items or
services and has not been reinstated into the federal health care programs after a period of exclusion,
suspension, debarment, or ineligibility.

The County does not require, and neither encourages or discourages, the use of lobbyists or other
consultants for the purpose of securing business.

HCA reserves the right to disqualify any applicant on the basis of any real or apparent conflict of
interest that is disclosed by the application submitted or any other information available to HCA. This
disqualification is at the sole discretion of HCA. Any applicant submitting an application herein
waives any right to object to HCA’s exercise of this right, now or at any future time, before anybody
or agency including, but not limited to, the County Board of Supervisors or any court of competent
jurisdiction.

Causes for Disqualification

HCA in its sole, absolute and unfettered discretion will determine whether or not an applicant is
qualified and responsive. This determination may be based on one or more of the following:

e Evidence of collusion amongst applications.

e Lack of business skills or financial resources necessary to operate this business successfully, as
revealed by either financial statements or experience statement.

e Lack of responsibility as shown by past work, references, or other factors.

e Applicant is in arrears or in default to the County on any debt or agreement or defaults upon any
obligation to the County, or has failed to faithfully perform any previous agreement with the
County at HCA'’s sole determination.

e Submission of an application that is late, incomplete, conditional, ambiguous, obscure, or which
deviates from the specifications in this solicitation, or has irregularities of any kind.

e Other causes as HCA deems appropriate.

HCA'’s determination as to whether applicant is qualified and responsive will be based on the
information furnished by the applicant in this solicitation, interview(s) with the applicant (if
applicable), as well as from other sources determined to be valid by HCA. Award will not be made
until after such investigations, as are deemed necessary, are made by HCA regarding the experience
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and financial responsibility of applicant, which each applicant agrees to permit by submitting its
application.

Applications must be valid for a minimum of 365 days from the due date of this solicitation.

C. CONTRACT TERM AND FUNDING AVAILABILITY

The County plans to contract with all applicants who meet the requirements of this solicitation to
provide the subject services. At the discretion of HCA, the initial term of the agreements resulting
from this solicitation may be renewed for an additional term or terms so long as the aggregate of all
terms do not exceed five (5) years in duration without a competitive bid process. Any renewal is
contingent upon available funding, contractor performance, need for services, and HCA policies.

The contract awarded through this solicitation is anticipated to be fee for service, and each selected
applicant’s contract will be a part of an aggregate master agreement. The funding source for these
services is Mental Health Services Act - Prop 63 funds. Any contract resulting from this solicitation
IS contingent upon sufficient funds being made available by federal, state, and/or county governments
for the term of the contract. HCA reserves the right to revise the contract term stated in this
solicitation. Start-up funds are not available for these services.

Reimbursement is subject to each individual art event. The reimbursement is dependent on amount
of people expected in attendance, venue, and cost to put on event but shall be approximately within
the amount of $30.00 per person in attendance. Reimbursements will be made in installments in
accordance with the attached Master Agreement.

D. EVALUATION OF APPLICATIONS AND SELECTION OF PROVIDERS

HCA plans to review all applications received and enter into contract negotiations with applicants that
are approved. All contracts will be awarded on a first come first serve basis. The County has sole
discretion to not contract with any applicant that meets minimum qualifications for reasons such as
but not limited to: duplication of events, timing coincides with an event already awarded, or saturation
in one geographical area, target population, or type of event.

HCA has the right to conduct a compensation plan analysis to review and audit all business records
and related documents of any and all applicants (including an affiliated or parent company), determine
the adequacy, fairness, and reasonableness of the application, and to contact any and all client
references.

Following the review of applications, the HCA Director or Designee will approve a recommendation
regarding the selection of an applicant. Award of the Master Agreement for the individual contracts
will not be effective unless and until it is authorized by the County of Orange Board of Supervisors.

Request for Applications 7 of 19 Mental Health Community Educational Events
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E. COUNTY’S RIGHTS

The County reserves the right to:

e Modify this solicitation.

e Cancel this solicitation at any time, in whole or in part.
e Accept any application as offered.

e Reject any or all applications.

e Disqualify an applicant, or terminate a contract for false information submitted in response to this
solicitation.

e Contract for all or some of the stated services.

e Based on the County’s needs and availability of funding at the time of selection or during contract
negotiations, modify the scope of service described herein.

e Waive, at its sole discretion, any procedural irregularity, immaterial defect, or other impropriety
deemed reasonably correctable or not warranting rejection of the application.

e Ask applicants for additional documentation and/or information to further determine
financial/organization stability.

e The County may, after providing written justification to be included in the procurement file, make
the determination that an immediate award of the contract is necessary to protect the substantial
interests of the County. The award of a contract shall in no way compromise the protester’s right
to the protest procedures outlined herein.

F. PROTEST PROCESS

In the event an applicant believes that this solicitation is unfairly restrictive, ambiguous or contains
conflicting provisions, applicant may submit a grievance or protest.

Protest of Application/Solicitation Specifications

All protests related to an application or solicitation specifications must be submitted to HCA Contract
Services no later than five (5) business days prior to the close of the solicitation. Protests received
after the five (5) business day deadline will not be considered by the County. In the event the protest
of specifications is denied and the protester wishes to continue in the solicitation process, it must still
submit an Application prior to the close of the solicitation in accordance with the application submittal
procedures provided in the solicitation.

Protest of Award of Contract

In protests related to the award of a contract, the protest must be submitted no later than five (5)
business days after the “Notice of Intent to Award Contract” is provided by HCA Contract Services.
Protests relating to a proposed contract award, which are received after the five (5) business day
deadline will not be considered by the County.
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Procedure

All protests must be typed under the protester’s letterhead and submitted in accordance with the
provisions stated. All protests shall include at a minimum the following information:

1. The name, address, and telephone number of the protester.

2. The signature of the protester or the protester’s authorized representative.
3. The name of the solicitation or number of the solicitation.

4. A detailed statement of the legal and/or factual grounds for the protest.

5. The form of relief requested.

Written protests must be sent to: County of Orange/Health Care Agency
Contract Services Division
405 W. 5th Street, Suite 600
Santa Ana, CA 92701-4637
Attn: Division Manager
FAX: (714) 834-4450

Appeal Process

If the protester disagrees with the decision of the Contract Services Division Manager, the protester
may submit a written notice within three (3) business days from receipt of the Contract Services
Division Manager’s decision to the Office of the County Purchasing Agent requesting an appeal to the
Procurement Appeals Board.

Written appeals must be sent to: County of Orange/Executive Office
Procurement
1300 S. Grand Avenue, Building A
Santa Ana, CA 92705
Attn: County Purchasing Agent
FAX: (714) 567-5057

Within fifteen (15) business days, the County Purchasing Agent will review all materials in
connection with the protest, assess the merits of the protest and provide a written determination that
shall contain his or her decision on whether the protest shall be forwarded to the Procurement Appeals
Board.

The decision of the County Purchasing Agent on whether to allow the appeal to go forward will be
final and there shall be no right to any administrative appeals of this decision.

G. CONFIDENTIALITY

Pursuant to California law, all information contained in an applicant’s response to this solicitation
may be public record subject to disclosure to any member of the public who requests it through the
California Public Records Act. If it is necessary to include proprietary/trade secret information in an
application response, the County recommends that the applicant clearly and prominently mark the
information they believe falls within this category.
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HCA will attempt to notify the applicant if disclosure is requested of information that has been
identified as proprietary/trade secret information in order to give the applicant an opportunity to seek a
court order prohibiting disclosure of such information. However, due to statutory time limits the
County has in response to request for public records, County will be able to give the applicant only a
short period of time in which to seek such a court order before County will be required to disclose the
requested information. Further, it is entirely the applicant’s responsibility to assert that information
the applicant believes is proprietary/trade secret information should not be disclosed. County will not
make such a claim for the applicant but will obey a valid court order obtained by the applicant
prohibiting disclosure of such information.

If an applicant believes that a specific section of its application is confidential, applicant will isolate
the pages marked confidential in a specific and clearly labeled section of its application response.
Applicant will include a written statement as to the basis for considering the marked pages
confidential including the specific harm or prejudice if disclosed and HCA will review the material,
applicant’s concerns and make an independent determination.

H. ADDENDUMS

HCA reserves the sole right to interpret or change any provision of the solicitation at any time prior to
the application submission date. Any and all interpretations or changes will be in the form of a
written addendum, which will be furnished to all applicants through the BidSync System. All
addendums issued will become part of the solicitation and resultant agreement. Applicants hereby
acknowledge their receipt of any addendum by being registered in the BidSync System and
acknowledge it is the applicant’s responsibility to check for, and read all addendums posted in the
BidSync System.

Should such addendum require information not previously requested, HCA at its sole discretion, may
determine that a time extension is required for the submission of Applications, in which case an
addendum will indicate the new application submission date.

I. CONTRACT TERMS AND CONDITIONS

HCA anticipates that the term of the contract will be July 1, 2015 through June 30, 2017.
Contractors are expected to begin providing services after the contract is signed by individual parties
and executed.

The attached Master Agreement (Attachment 1) is a sample of the agreement that will be used to
develop individual contracts and is provided for purposes of reference only. The County reserves the
right to change or modify the terms and conditions, and/or services described in the final agreement
approved by the Board. The attached Master Agreement is not in any way to be construed as an
agreement, obligation, or contract between the County and any party submitting an application.

The successful applicant may be required to attend a post-award meeting with HCA for discussion of
the terms and conditions of the contract. HCA staff will coordinate any such meeting(s). HCA
reserves the right to clarify any contractual terms with the concurrence of applicant; however, any
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substantial non-conformity in the application as determined by HCA, will be deemed non-responsive
and the application rejected. Any contract(s) resulting from this solicitation will contain the entire
agreement between HCA and the applicant relating to this requirement and will prevail over any and
all previous agreements, contracts, applications, negotiations, purchase orders, or master agreements
of any form.

J. INDEMNIFICATION AND INSURANCE REQUIREMENTS

Insurance coverage and limits for the awarded agreements will vary based upon the identified services
and will be determined during contract negotiations. The County’s current requirements for
indemnification and insurance are set forth below.

1. Contractor agrees to indemnify, defend with counsel approved in writing by County, and hold
County, its elected and appointed officials, officers, employees, agents and those special districts
and agencies for which County’s Board of Supervisors acts as the governing Board (“County
Indemnitees”) harmless from any claims, demands or liability of any kind or nature, including but
not limited to personal injury or property damage, arising from or related to the services, products
or other performance provided by Contractor pursuant to this Agreement. If judgment is entered
against Contractor and County by a court of competent jurisdiction because of the concurrent
active negligence of County or County Indemnitees, Contractor and County agree that liability
will be apportioned as determined by the court. Neither party shall request a jury apportionment.

2. Prior to the provision of services under this Agreement, Contractor agrees to purchase all required
insurance at Contractor’s expense and to submit to County the COI, including all endorsements
required herein, necessary to satisfy County that the insurance provisions of this Agreement have
been complied with and to maintain such insurance coverage with County during the entire term
of this Agreement. In addition, all subcontractors performing work on behalf of Contractor
pursuant to this Agreement shall obtain insurance subject to the same terms and conditions as set
forth herein for Contractor.

3. Contractor shall ensure that all subcontractors performing work on behalf of Contractor pursuant
to this Agreement shall be covered under Contractor’s insurance as an Additional Insured or
maintain insurance subject to the same terms and conditions as set forth herein for Contractor.
Contractor shall not allow subcontractors to work if subcontractors have less than the level of
coverage required by County from Contractor under this Agreement. It is the obligation of
Contractor to provide notice of the insurance requirements to every subcontractor and to receive
proof of insurance prior to allowing any subcontractor to begin work. Such proof of insurance
must be maintained by Contractor through the entirety of this Agreement for inspection by County
representative(s) at any reasonable time.

4. All SIRs and deductibles shall be clearly stated on the COIl. If no SIRs or deductibles apply,
indicate this on the COIl with a zero (0) by the appropriate line of coverage. Any SIR or
deductible in an amount in excess of $25,000 ($5,000 for automobile liability), shall specifically
be approved by the CEO/Office of Risk Management upon review of Contractor’s current audited
financial report.
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5. If Contractor fails to maintain insurance acceptable to County for the full term of this Agreement,
County may terminate this Agreement.

6. Qualified Insurer:

a. The policy or policies of insurance must be issued by an insurer with a minimum rating of A-
(Secure A.M. Best's Rating) and VIII (Financial Size Category as determined by the most
current edition of the Best's Key Rating Guide/Property-Casualty/United States or
ambest.com). It is preferred, but not mandatory, that the insurer be licensed to do business in
the state of California (California Admitted Carrier).

b. If the insurance carrier does not have an A.M. Best Rating of A-/VIl11, the CEO/Office of Risk
Management retains the right to approve or reject a carrier after a review of the company's
performance and financial ratings.

7. The policy or policies of insurance maintained by Contractor shall provide the minimum limits
and coverage as set forth below:

COVERAGE MINIMUM LIMITS

Comprehensive General Liability with broad $1,000,000 combined single limit per
form property damage and contractual liability occurrence. $2,000,000 aggregate.

Automobile Liability, including coverage for
owned, non-owned and hired vehicles

$1,000,000 per occurrence

Workers” Compensation Statutory
Employer's Liability $1,000,000 per occurrence

. - $1,000,000 per claims made
Professional Liability $1,000,000 aggregate
Sexual Misconduct Liability $1,000,000 per occurrence
Employee Dishonesty $1,000,000 per occurrence

8. The Commercial General Liability coverage shall be written on Insurance Services Office (ISO)
form CG 0001, or a substitute form providing liability coverage at least as broad.

9. The Business Automobile Liability coverage shall be written on 1SO form CA 00 01, CA 00 05,
CA 00 12, CA 00 20, or a substitute form providing coverage at least as broad.

10. The Commercial General Liability policy shall contain the following endorsements, which shall
accompany the Certificate of Insurance:

a. An Additional Insured endorsement using 1SO form CG2010 or CG 2033 or a form at least as
broad naming the County of Orange, its elected and appointed officials, officers, employees,
and agents as Additional Insureds.
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Attachment C

INTRODUCTION SECTION |

b. A primary non-contributing endorsement evidencing that the contractor’s insurance is primary
and any insurance or self-insurance maintained by the County of Orange shall be excess and
non-contributing.

11. All insurance policies required by the agreement shall waive all rights of subrogation against the
County of Orange and members of the Board of Supervisors, its elected and appointed officials,
officers, agents and employees when acting within the scope of their appointment or employment.

12. The Workers’ Compensation policy must include a waiver of subrogation endorsement waiving all
rights of subrogation against the County of Orange, and members of the Board of Supervisors, its
elected and appointed officials, officers, agents and employees.

13. If Contractor’s Professional Liability policy is a "claims made" policy, Contractor shall agree to
maintain Professional Liability coverage for two (2) years following completion of Agreement.

14. The Commercial General Liability policy shall contain a “severability of interests” clause also
known as a “separation of insureds” clause (standard in the ISO CG 0001 policy).

15. The County of Orange shall be the loss payee on the Employee Dishonesty coverage. A Loss
Payee endorsement evidencing that the County of Orange is a Loss Payee shall accompany the
Certificate of Insurance.

16. All insurance policies required by the agreement shall give the County of Orange 30-day notice in
the event of cancellation and 10 days for non-payment of premium. This shall be evidenced by
policy provisions or an endorsement separate from the Certificate of Insurance.

17. County expressly retains the right to require Contractor to increase or decrease insurance of any of
the above insurance types throughout the term of this Agreement. Any increase or decrease in
insurance will be as deemed by County of Orange Risk Manager as appropriate to adequately
protect County.

18. County shall notify Contractor in writing of changes in the insurance requirements. If Contractor
does not deposit copies of acceptable COIls and endorsements with County incorporating such
changes within thirty (30) calendar days of receipt of such notice, this Agreement may be in
breach without further notice to Contractor, and County shall be entitled to all legal remedies.

19. The procuring of such required policy or policies of insurance shall not be construed to limit
Contractor's liability hereunder nor to fulfill the indemnification provisions and requirements of
this Agreement, nor act in any way to reduce the policy coverage and limits available from the
insurer.

Prior to the provision of services, the successful applicants will be required to purchase all insurance,
at the above minimum standards, at applicant’s expense, and to deposit with the County Certificates of
Insurance, including all endorsements necessary to satisfy the provisions identified above.

If Self-Insured, the successful applicants will be required to provide a Certificate of Self-Insurance
that meets, at minimum, the requirements identified above.
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Attachment C
DESCRIPTION OF SERVICES SECTION 11

A. TARGET POPULATION

Mental Health Community Educational Events services shall be provided to Orange County
residents to support individuals or groups who are able to produce meaningful artistic event(s) to
a diverse population that can deliver an effective message towards reducing mental health stigma.

B. SERVICES TO BE PROVIDED

1. Organizations may submit applications for any of the following type of events:

Theatre

Dance

Skit

Reading (poetry, stories)

Video

Film Series

Art Exhibit

Or other form of event(s) as agreed in advance by the County

Se@ o o0 o

2. Organizations may submit applications to contract with the County for the services described
in this Request for Applications (RFA), all applications must meet all of the following
minimum qualifications;

a. Sufficient information is provided about the proposed event(s) to allow adequate review.
b. The intended audience is Orange County residents.

c. The event(s) will be delivered to Orange County residents with a focus on underserved and
unserved cultural groups, including but not limited to: youth, older adults, lesbian, gay,
bisexual, transgender, questioning and intersex (LGBTQI), Veterans, deaf and hard of
hearing, monolingual non-English speakers or some other sufficiently justified group. The
event may be in English or in other languages including Spanish, Vietnamese, Korean,
Farsi, American Sign Language or others appropriate to the proposed audience.

d. The venue/location for the performance(s)/event(s) shall be located within Orange County.

e. The venue/location for the performance(s)/event(s) shall be appropriate for the intended
audience.

f. The cost of producing an event(s) is approximately at thirty dollars ($30.00) per planned
number of attendees.

g. The number of people the event(s) proposed will reach is at or above one hundred (100).

h. At least one fourth of the performers/artists for the performance(s)/event(s) shall be mental
health consumers and/or family members of mental health consumers.

I. The sponsoring group and/or person shall have had prior experience in coordinating and/or
producing the proposed type of performance(s)/event(s).
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DESCRIPTION OF SERVICES SECTION 11

J.  The performance(s) will occur on or before June 30, 2017 as specified in the Agreement for
Mental Health Community Educational Events (Attachment I).

k. The message of the event about mental health is positive and designed to reduce stigma.
I.  The publicity is appropriate to the intended audience.

m. The event(s) appears to be appropriate for all ages (i.e. family friendly and or family-
oriented).

n. It is a quality artistic event(s) as indicated by prior reviews, multiple requests for this
specific event, expert opinion or by some other appropriate evidence. If this event(s) has
not been produced before, information about past events by the same group or individual
can serve as indicators of the potential quality of this event.

0. Individual support will Dbe made available immediately following each
performance(s)/event(s) for referral and/or linkage to various County and community-
based behavioral health services.

p. Behavioral health service resources will be made available to persons in attendance at the
event, and the County’s website (http://www.ochealthinfo.com/behavioral) may be
accessed for information.

g. If any of the above criteria cannot be met, justification must be included in the application
and approval will be at the sole discretion of the County.

C. PERFORMANCE OUTCOMES

The performance objectives are art event driven. The Mental Health Service Act emphasizes
outcomes-based program® design. This means that organizations for the Mental Health
Community Educational Events should, from the planning stage on, focus on the impact the
program will have on participants in reducing mental health stigma and develop ways of
evaluating and reporting this impact. Therefore, applicants must propose to implement an
evaluation of their efforts, using process and outcome performance measures that document the
effectiveness of the art event(s). It is strongly recommended to use measurement tools and scales
effective in evaluating art events (e.g., pre/post-tests of stigmatizing attitudes, prejudice, and
discrimination).”

6 California Mental Health Services Act. Prevention and Early Intervention Clearing House. Retrieved June 51, 2011.
http://www.preventionearlyintervention.org/go/PElimplementers/OutcomesandEvaluation.aspx

7 Corrigan Patric. Toolkit for evaluating programs meant to erase the stigma of mental illness. Retrieved December 22, 2011.
http://www.dmh.ca.gov/peistatewideprojects/docs/CorriganTookitforEvaluation.pdf
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Attachment C
APPLICATION SUBMISSION INSTRUCTIONS SECTION 111

A. Use the Proposal Preparation Checklist (Form A — Attachment I1) to plan and monitor solicitation
Application preparation as well as to verify completion of all materials before submission.

B. Applicant’s Event Application must clearly meet all of the requirements of this solicitation.

C. Applicants should review all requirements and instructions to ensure that each requirement is met.
HCA shall not be responsible for any oral instructions given by any employees of HCA in regard to
the Application instructions, specifications, or Application documents as described in this
solicitation.

D. Applications and requested documents must be electronically uploaded in PDF format, via
BidSync. Hard copy applications will not be accepted. Upload the following in one (1) file
labeled [Solicitation Name]-[Applicant Name]:

1. Attestation (Attachment I)

2. Agency Information and applicable documents/information (Section IV.A.)

3. Event Application (Section IV.B.)

4. Proposal Checklist (Form A — Attachment 1)

5. Agency Description (Form B — Attachment 11)

6. Board of Directors (Form C — Attachment 1)

7. Proposed Budget Template (Attachment I11)

8. Benchmarks, Deliverables, and Installments Planning Template (Attachment V)

Allow sufficient time to upload the required file. After the 4:00 P.M. Pacific Time (PT)

application deadline, BidSync will not allow any uploads. If the file is not uploaded successfully
by the 4:00 P.M. PT application deadline, your application will not be accepted.

E. Provide accurate and honest information. Reviewers tend to respond more favorably to a candid
account of problems and a realistic plan to address them, than a glossing over of an apparent
problematic situation. Information that is deliberately inaccurate may prompt an investigative
review and will affect the evaluation of the Application.

F. Provide documentation where necessary, including items such as forms, licenses, etc.

G. If you omit any required information or data, explain why.
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Attachment C
APPLICATION FOR MENTAL HEALTH COMMUNITY EDUCATIONAL EVENTS SECTION IV

A. AGENCY INFORMATION

1. Complete the Agency Description (Form B — Attachment Il). Ensure Form B is signed prior to
scanning and uploading into BidSync.

2. Complete the Board of Directors (Form C — Attachment I1).

3. Provide copies of the documents below. Include an index of all the documents included, and an
explanation for any document requested but not provided.

a. If incorporated, Board of Directors resolution empowering a Corporate Officer to act on
behalf of the organization by his/her signature alone.

b. If not incorporated, documentation empowering an Authorized Representative to act on
behalf of the organization by his/her signature alone.

c. Fictitious Business Name statement filed with the County Clerk and proof of publication.
d. Partnership papers and/or joint venture agreements.

e. Evidence of federal/state tax status.

f. IRS W-9 Form: Request for Taxpayer Identification Number and Certification.

g. Business License/Certifications/Conditional Use Permit (CUP).

h. Recent financial statement prepared by an independent Certified Public Accounting (CPA)
firm.

i. Any audits, reviews, or inspection reports completed by a CPA firm, regulatory agency
(e.g., Occupational Safety and Health Administration), or other government agency within
the last twelve (12) months.

j. Data Universal Number System (DUNS): A unique 9-digit identification number required
by the federal government as part of their financial request and reporting process, which
can be obtained free of charge from Dun and Bradstreet’s website (www.dnb.com) or by
calling (866) 705-5711. Every applicant is required to provide a DUNS number regardless
of the funding source of this solicitation.

4. Acknowledgement that you will submit a copy of your organization’s insurance certificates and
endorsements to the County prior to the services start date, and that the limits will, at a
minimum, meet the minimum limits referenced in Section 1.J. of this solicitation.

5. Describe any pending audits, pending litigation, and/or investigation involving the
organization. Limit your response to one-half (1/2) page of text.

Request for Applications 17 of 19 Mental Health Community Educational Events
HCA ASR 15-000108 Page 17 of 19
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APPLICATION FOR MENTAL HEALTH COMMUNITY EDUCATIONAL EVENTS SECTION IV

7. Briefly describe any performance issues and/or audit or review of any contractual documents
(e.g., invoices, units of service reports, etc.) within the last two (2) years that resulted in a
corrective action plan, reimbursement of money to funder, investigation, and/or termination of
any contract(s) between your organization and the County, other government entity, and/or
private organization. Failure to disclose performance issues (as identified above) may result in
disqualification of your application.

For each performance issue include:

a. The type of contract, contract term (dates), funding amount and services provided.
b. The issues and circumstances.

c. How and when the issues were resolved.

d. Your plans to ensure that the issues will not reoccur in future contracts.

8. Attestation Form - ensure the form is signed prior to scanning and uploading into BidSync.
Upload the Attestation Form only; do not upload the pages containing the Master Agreement.

The attached Master Agreement (Attachment 1) is a sample of the agreement that will be used
to develop individual contracts with selected applicants, and is provided for purposes of
reference only. It is not in any way to be construed as an agreement, obligation, or contract
between the County and any party submitting an Application.

The County reserves the right to change or modify the terms and conditions described in the
Master Agreement. Any changes or modifications made after submission of this Application
will be discussed with and agreed upon between the selected applicant and the County prior to
executing the final agreement.

All selected applicants must be willing to accept the terms and conditions of the Master
Agreement in its entirety; there will be no negotiations.

B. EVENT APPLICATION
1. Name of art event(s).

2. Describe each art event based on the following criteria:

a. Type of event;
Targeted audience;

Describe the impact your event(s) will have on stigma related to mental illness. Explain
how the event helps to reduce mental health stigma in the targeted audience and how the
event will change ideas, feelings and/or reactions to mental illness;

d. If the proposed art event(s) has been previously performed or shown, indicate where, when,
and what were the outcomes? Include copies of any reviews;
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APPLICATION FOR MENTAL HEALTH COMMUNITY EDUCATIONAL EVENTS SECTION IV

e. Identify the performers or artists who will participate. Specify if any performers/artists
have experience with mental illness, personally or as a family member. Identify the
percentage of all performers/artists that have this experience;

Estimated number of attendees;
Promotional strategies (i.e. how the targeted audience will be informed about the event);
Number of times the event will be performed or shown and length of time of the event;

The language(s) used to perform the event (e.g Sign Language, English, Spanish, Farsi,
Korean, etc.);

J.  The location(s) of the event(s);
k. Anticipated date(s) the event(s) will occur: and
I.  Any other relevant information you would like us to know.

> @ o

C. EVENT COSTS

What is the anticipated cost to produce this event(s)?

1. Provide a cost break down by using the Proposed Budget form (Attachment I1) in terms of
administrative costs (if any), labor/personnel costs, and services & supplies/materials costs.

2. Provide a Budget Narrative that supports and justifies the cost of the event.

D. PERFORMANCE OUTCOMES

Please include sample evaluation tools to be used in evaluating the art event.

1. Describe the plan to evaluate and measure the art event(s). Please include a description or
sample of all evaluation instruments intended to measure impact.

a. Process evaluation uses appropriate tools to measure and track units of service utilization.
This may include number of individuals and families served and events coordinated via the
services/activities. Please provide units of service (numbers of participants/event) based on
a 12-month period. Examples may include the following: Number, type, and relevance of
art sessions held; regularity and outcomes of team meetings and planning sessions.

b. Impact evaluation will determine if intervention had effect by measuring changes and these
changes may be evaluated through self-reported improvement resulting from the art
event(s) provided. Overall improvement in psychosocial indicators may be used and are
highly encouraged to measure program impact. Examples of measures may include:
change in participants’ knowledge, attitudes, behavioral intentions, self-efficacy, values,
beliefs, ideas, feelings, and/or reactions to mental illness.

2. Complete the Benchmarks, Deliverables, and Installments Planning Template (Attachment 1V).
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