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DATE: September 7, 2012
TO: Curtiss Sarikey, Oakland Unified School District

FROM: Mary Goldsby
SUBJECT: Budget Year 2013 Contract
Enclosed, please find your fully executed contract(s) for your records.

If you have any questions, please call your Fiscal Liaison or me at (510) 383-1592.
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B. Target Population

Contractor shall provide services to the following populations:

Service Groups

Contractor shall provide services to support students who are at high risk for
serious mental health issues and school failure. The interventions will also target
families, school staff and providers who offer support to these students. Families
are defined broadly and include non-custodial parents and guardians.

Program Eligibility
Contractor shall only serve clients who are students within the Oakland Unified
School District, or who are a member of the school staff or a family who provides

support to these students.

Limitations of Service N/A

C.  Program Description

Contractor shall maintain programmatic services at the following minimum levels:

1.

Preparation Date:
Revision Date:

Program Design

Contractor shall provide School-Based Mental Health (SBMH) Consultation that
builds the capacity of schools to address the social, emotional and behavioral
learning needs of students; to promote a school climate that identifies and
addresses student mental health needs; and to support students at risk for serious
mental health issues. Contractor shall provide technical assistance to
Coordination of Service Teams (COST).

Contractor shall develop collaborative partnerships with principals, teachers,
support staff, parents, and providers to create school environments that promote
healthy emotional development, make social-emotional learning supports
available to all students, and facilitate effective problem-solving among adults
and students.

Contractor shall utilize the following strategies towards implementing SBMH
Consultation:

e Training: Contractor shall provide training for school staff, mental health
providers, and families on trauma and the impact of community violence on
learning, the early indicators of serious mental health issues, and how to refer
students for screening and intervention.

4/23/12
5/0712
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Preparation Date:
Revision Date:

e General Consultation:  Contractor shall provide consultation to site
administrators and staff on effective interventions for students experiencing
emotional and/or behavioral barriers to learning. Contractor shall promote
parental involvement in school conferences and responsibility for children’s
regular school attendance. Contractor shall provide culturally responsive
services and referrals for students and families. Contractor shall assist
teachers 1n developing behavior management and intervention plans;
classroom observations may be utilized. Contractor shall work with all levels
of the school staff on systemic issues such as adult-child relationships,
discipline practices and policies, and triggers within the classroom which may
impact a child’s mental health issues.

e = Child-Specif'~ Consu™~*on:  Contractor shall provide resources and
coordinate services for students with emotional and behavioral needs.
Contractor shall promote regular school attendance and improved self-esteem
with interventions that will improve functioning within the school setting.
Contractor shall provide more in-depth consultation to teachers, school
administrators, and families regarding specific students (in individual and
group settings). Contractor shall work with school staff and family to develop
an intervention plan to address the social, emotional, behavioral and/or
developmental needs of identified students that lead to attendance issues.
When appropriate, Contractor shall obtain permission from the family to
observe and assess the student to provide support and transitional services as
needed.

Contractor shall collaborate with various County efforts including the other
Prevention and Early Intervention programs and the Co-Occurring Issues
Initiative.  Contractor shall make presentations, prepare reports, and attend
meetings (including SBBH monthly meetings) and/or trainings as required by
BHCS.

Contractor shall annually invest a match of $189,993 for expenses including a
third Regional Mental Health Specialist. This staff person shall provide the same
scope of work as that of the other two regions. In addition, Contractor shall
annually reinvest 100% of the LEA MAA generated back into the program or an
1dentical amount through another funding source (such as a grant) with the goal of
increasing the school-based mental health consultation service capacity in
subsequent years. Contractor shall conduct ongoing program evaluation to
support the long-term growth and sustainability of the program.

Referral Process to Program N/A
Consumer/Client Flow N/A

Discharge Criteria and Process N/A

4/23/12
5/07/12
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5. Hours of Operation
Contractor shall maintain the following minimum hours of operation:
Monday through Friday, 8:00 a.m. — 3:00 p.m.
6. Service Delivery Sites
Contractor shall provide services at the following locations:
All OUSD Elementary and Middle Schools
Minimum Staffing Qualifications

Contractor shall have and maintain current job descriptions on file with BHCS for all
personnel whose salaries, wages, and benefits are reimbursable in whole or in part
under this agreement. Job descriptions shall specify the minimum qualifications for
employment and duties to be performed. Contractor shall submit revised job
descriptions prior to implementing any changes or employing persons who do not
meet the minimum qualifications on file with BHCS. Contractor shall notify the
BHCS Program Liaison of any change in administrative, supervisory and/or other
personnel that may occur during the term of this contract.

IV. Contract Deliverables and Requirements

A.

Process Measures

Contractor shall provide the following services/deliverables:

PROGRAM PERFORMANCE

DI IVERABLES | MEASURES DATA SOURCE

Mental Health

Consultation

Training and Coaching | 50% Staft Hours BHCS Reporting Tool

General Consultation 25% Staff Hours BHCS Reporting Tool

Child-Specific 25% Staff Hours BHCS Reporting Tool
| Consultation

Kevenue Generation

Revenue Generation 100% MAA Vakland Unified School wstrict

through MAA or other | Reinvestment or

funding streams. OUSD Match

Preparation Date:  4/23/12
Revision Date: 5/07/12
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B.

Outcome Measures

Contractor shall ineet the following outcomes:

Data Coilection and Reporting Data Source Review Dates

Contractor shall conduct project Annual Report to BHCS June 30, 2013
analysis to identify recommended
changes to the project design or
deliverables, describing highlights,
successes, challenges and rationale
for changes.

Contractor shall monitor tracking of | Annual Report to BHCS June 30, 2013
select indicators within the school School Records
environment: California Office of
Education
e Attendance Rates California Healthy Kids

e Suspension/Expulsion Rates | Survey (CHKS)
Drop-Out Rates
School Climate

Contractor shall track LEA MAA Annual Report to BHCS June 30, 2013
including minutes from

LEA Reinvestment
Committee

revenue generation (or OUSD match)
and reinvestment back into the
program

V. Reporting and Evaluation Requirements

A.

Reporting Requirements

Contractor shall collect and report service data daily using BHCS reporting tools,
track select indicators within the school environment, and analyze whether changes
need to be made to the project design or deliverables based on the data findings and
tracking of LEA MAA revenues. County shall have access to all data and reports.

Contractor shall comply with medical records, BHCS claiming, and data management
requirements, using provided or approved systems.

The methods by which Contractor shall be required to document achievement of
program objectives may include, but are not limited to: input of client data into the
BHCS Reporting Tools and Data Systems, submission of bio-statistical reports,
narrative/data reports, financial reports including expenditures and revenues by
program area and/or other special reports requested by Alameda County financial or
program monitors.

Preparation Date:  4/23/12

Revision Date:

5/07/12
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Contractor shall meet with BHCS to review program deliverables including
documentation of program services. Contractor must participate in the BHCS Quality
Improvement and Compliance Programs along with adhering to all BHCS
performance requirements.

Contractor shall comply with the reporting requirements of County, State, or Federal
agencies as a condition of funding.

Contractor shall complete the Annual BHCS Assessment regarding Housing/Living
Situation and Co-Occurring Conditions, which describes Contractor’s progress in
these and any other areas identified by BHCS, by July 10" of each year.

Evaluation Requirements

Contractor shall submit periodic and annual reviews of program delivery and fiscal
reporting as required by County, State, and Federal funding sources.

BHCS reserves the right to amend contract based on analysis, review, and discussion
with Contractor regarding current status of program deliverables and performance

standards.

VI. Additional Requirements

A.

B.

Certification/Licensure N/A

Other Requirements N/A

VII. Entirety of Agreement

Contractor shall abide by all requirements contained in the Master Contract General Terms
and Conditions, all Exhibits and all Attachments that are associated with and included n this

contract.

Contractor agrees to the following supplemental terms and conditions ‘attached to this
Exhibit A:

e Exhibit A-1: Additional Terms and Conditions of Program and Performance.

Preparation Date:  4/23/12

Revision Date:

5/07/12






EXHIBIT A-1

UNITY [IZATIQON MAQTER ((ONTRACT

Additional Terms and Conditions of Program and Performance

Contracting Department: th Care Services (BHCS)
Contractor Name: Oakland Unified Sche~! Mint-int

Contract Period: 7/1/2012 t~ <001z

Master Contract Number: 9¢n27"

1. Confidentiality. Contractor shall comply with all applicable federal and state laws and
regulations pertaining to the confidentiality of individually identifiable health information including,
but not limited to, the Health Insurance Portability and Accountability Act (HIPAA) and Welfare
and Institutions Code requirements regarding confidentiality of patient information, and records,
commencing with Section 5328. Contractor shall inform and train its officers, employees and
agents of the provisions for confidentiality of all information and records as set forth 1n those laws.

Contractor shall follow California state and federal guidelines pertaining to breaches of
confidentiality. Contractor agrees to hold BHCS harmless for any breaches or violations arising
from the actions/inactions of Contractor, their staff and subcontractors.

Contractor shall provide necessary client information to any other service provider within the
Alameda County Behavioral Health Care Services (BHCS) System of County-operation and
County-contracted providers for treatment activities (including the need to make timely referrals
among programs for purposes of providing integrated services within this system of care) and/or for
payment activities of said providers, and/or for health care operations of said providers 1f each of the
entities has or had a relationship with the client. Contractor shall obtain clients' informed consent
whenever possible, however the absence of such consent will not preclude the exchange of
information with other BHCS service providers. Contractor shall obtain client consent, in a form
mandated by applicable state or federal law, before releasing information to those who are outside
the BHCS system of services except as otherwise provided by law. In accordance with the law,
Contractor shall disclose to appropriate treatment providers information concerning clients
served pursuant to this Agreement for purposes of securing treatment, and to the extent
minimally necessary to accomplish the purpose of coordinating or managing health care and to
perform the functions specified in the California Welfare and Institutions Code.

2. Maintenance of Records. The maintenance, access, disposal and transfer of records shall be
in accordance with professional standards and applicable County, State, and Federal laws and
regulations including, if applicable, the specified regulations of the Substance Abuse and Crime
Prevention Act of 2000.




Records shall contain sufficient detail to make it possible for contracted services to be evaluated.
Contractor shall permit authorized BHCS personnel to make periodic inspections of the records.
Contractor shall furnish information and patient records such as these personnel may require for
monitoring, reviewing and evaluating fiscal and clinical effectiveness, appropriateness, and
timeliness of the services being rendered under this contract.

3. Genera' ©~~-ssion. Services shall be under the general supervision of the Director of
BHCS, as specitied in Section 521 of the California Code of Regulations. Further, said Section
allows the aforementioned Director to supervise and specify as to the kind, quality, and amount of
the services provided and the criteria used for determining patient eligibility.

4. Housing/Livin~ €*ue*~1and Co-Occurri~~ 'nform~" Practice. Contractor shall
operationalize at least one activity to promote improved housing/living situation from the list
available on the BHCS website, at

http://www.acbhcs.org/providers/network/docs/Contractor _housing_involve_options.pdf.
Contractor shall operationalize at least one activity to promote co-occurring informed practice
from the list available online on the BHCS website, at

http://www.acbhcs.org/providers/Ql/docs/CoOccurring/ COC_Contract_Expectations FY 11-12.pdf.

5. PY7S Tobacco Control, Education and Prevention Guidelines. Contractor must adhere to the
Tobacco Control, Education, and Prevention Guidelines that became effective January 1, 2003 and
are available on the BHCS website, at http://www.acbhcs.org/providers/Documentation/Tobacco.pdf.

6.  Materials and Presentations: Contractor shall give/publish credit in all media transmissions,
published materials, or presentations to the community or other mterested groups, supported in part
or entirely by this contract, to County of Alameda Health Care Services Agency, Department of
Behavioral Health Care Services.

7. Organizational Chart. Contractor shall have and maintain an organizational chart reflecting
the current operating structure on file with BHCS. Contractor shall provide BHCS with an
updated version of this document in the event of any change to the operational structure.

8.  Administrative and Program Standards: Contractor shall comply with all administrative
standards and program requirements as specified by specific State and Federal guidelines.
Contractor shall comply with the Alameda County Ethical Code as posted on the Alameda County
General Services Agency website, at http:/www.acgov.org/auditor/sleb/documents/ethics.pdf, and by
the Ethical Code of Conduct of all professional organizations that applies to their licensure.

9.  Lice~~~ P=rmits and Certificates: Contractor shall obtain and maintain during the term of
this Contract, all appropriate licenses, permits and certificates required by all applicable Federal,
State, County and/or municipal laws, regulations, guidelines and/or directives as may be
amended from time to time for the operation of its facility and/or for the provision of services
hereunder.

Last Update: 04/27/12



10.  Quality Assurance (QA): Contractor shall comply with the following QA provisions.
Contractor shall comply with BHCS” Consumer Grievance and Appeal Policy and Procedures, as
set forth in the BHCS QA Manual and such amendments as posted on the BHCS website, at
http://www.acbhcs.org/providers/QA/QA htm. Contractor shall comply with procedures, postings
and adherence guidelines pertaining to the posting and distribution of BHCS’ Informing
Materials pertaining to Consumer Rights. Contractor shall submit reports of client deaths and
sentinel events to the BHCS QA Office within 14 days of the knowledge of a beneficiaries’
death. Contractor shall comply with the formalized case review policies as set forth in the BHCS
QA Manual.

11.  Continuity of Services. Contractor shall have a plan for the continuity of services to clients,
including the maintenance and security of records. The continuity plan must provide for the
transition of services and records in the event that a direct service staff dies or becomes unable to
continue providing services.

12.  Program Modification: Contractor shall secure the prior written approval of the Director of
BHCS, or their Designee, in the event contracted services and activities require modification during
the contract year. The request for modification shall be submitted to BHCS in writing.

13.  Complia~~~_ —“th Contract Provisions. Contractors not in compliance with contract
provisions, State or Federal law and/or regulation shall be immediately responsible for remedy
and/or a plan of correction subject to BHCS approval. The cost of the plan of correction shall be
borne by the Contractor/Provider.

14. Medi-Cal Administrative Actir**~s (MAA). Contractors reporting Medi-Cal Administrative
Activities (MAA) will comply with the policies and procedures required by the MAA contract between
Alameda County and the State of California.

15.  Day Treatment Guidelines. Day treatment service providers shall adhere to the day treatment
guidelines as contained in the DMH Information Notice 02-06, the BHCS QA Manual and the
DMH Site Certification Protocol. All services shall be individualized to client need and shall be
provided based on medical necessity.

Last Update: 04/27/12
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Quality Assurance Addendum

In addition to relevant Federal and State laws and regulations, all providers shall be responsible for the
information contained in Alameda County Behavioral Health Care Services” (BHCS’) Quality
Assurance (QA) Manual, which shall be provided to Contractors and updated by BHCS as needed. The
Quality Assurance Office shall use the BHCS Provider website, and email communications to notify
providers of periodic updates and changes made to the QA Manual, whenever such changes are made.

e UPDATES: Contractor/Provider shall be responsible for all information and updates sent via email
and the United States Postal Service (USPS) or as posted on BHCS Provider website.

o Contractor/Provider shall be responsible for informing the QA Office and Network Office
of any changes to Contractor/Provider’s primary email address.

e CODE OF CONDUCT: All Contractors/Providers shall act in an ethical fashion as dictated by the
BHCS Ethical Code as posted on the BHCS Provider website, and by the Ethical Code of Conduct
of all professional organizations that applies to their licensure.

e CREDENTIALING:

o Organizational Contractors shall be responsible for the “credentialing” of their own
employees to the same standard as BHCS, state and federal requirements.

o Fee-for-Service individual/group providers shall be credentialed by BHCS and shall comply
with BHCS Credentialing and Re-Credentialing Policy and Procedures as set forth in the
QA Manual.

e DOCUMEDM ATION STANDARDS: All Contractors/Providers shall comply with
Documentation Standards, Policy and Procedures as set forth in the QA Manual and as may be
amended by notice on the BHCS Provider website.

e SENTINEL VENTS, DEATH F PORTS & FORMALIZED CASE REVIEWS: All
Contractors/Providers shall submit Beneficiary Death Reports to the QA Office within 14 days of
the knowledge of a beneficiaries’ death. All providers shall comply with the formalized case
review policies as set forth in the QA Manual.

e AUDITS: BHCS may at its initiative perform an onsite review and/or audit of all records as they
pertain to the provision of services.



Lxhibit A-2
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o UTILIZATION MANAGEMENT: All Contractors/Providers shall comply with policies related
to the Utilization Management Program of BHCS as set forth in the QA Manual and/or the Clinical
Quality Review Team (CQRT) Manual and any updates to these documents posted to the BHCS
Provider website.

e BENEFICIARY RIGHTS: All Contractors/Providers shall comply with BHCS’ Consumer
Grievance and Appeal Policy and Procedures, as set forth in the QA Manual and such amendments
as posted on the BHCS Provider website.

o All Contractors/Providers must comply with procedures, postings and adherence guidelines
pertaining to the posting and distribution of BHCS’ Informing Materials pertaining to
Consumer Rights. '

e HEALTH INSURANCE PORTABILITY AND ACCOUN ABILITY ACT (HIPAA) &
CONFIDENTIALITY: All Contractors/Providers shall follow California state and federal
guidelines pertaining to HIPAA and breaches of confidentiality. Contractors/Providers agree to
hold BHCS harmless for any breaches or violations arising from the actions/inactions of
Contractors/Providers, their staff or subcontractors.

e All Contractors/Providers shall comply with all other applicable policies as set forth in the QA
Manual and such amendments as posted on the BHCS Provider website.

e All Contractors/Providers shall have a plan for the continuity of services to clients, including the
maintenance and security of records. The continuity plan must provide for the transition of
services and records in the event that a clinician dies or becomes unable to continue providing
services.

e Contractors/Providers found to be not in significant compliance with contract provisions, State or
Federal law and/or regulation shall be immediately responsible for remedy and/or a plan of
correction subject to BHCS approval. The cost of the plan of correction shall be borne by the
Contractor/Provider.

Last update: 9/22/11

Page 2 of 2
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Report including due dates for submission. This Cost Report Instruction Letter will be
distributed to Contractor within a reasonable timeframe which will allow Contractor to
perform its obligations under the Contract. To facilitate the Cost Report accounting,
Contractor shall provide, in a format designated by the County, a year-end Cost Report
which will compare actual to budgeted expenses, revenues and utilization and, the
amount of reimbursement received pursuant to the Contract. In the event that Contractor
does not submit such annual Cost Report by the due date contained in the Cost Report
Instruction Letter, County may hold in abeyance, at its option, all payments for
reimbursement under the Contract upon ten (10) days’ written notice of same to
Contractor.

3. Fin~'“~=*~ct C~ttler~~t. Reimbursement is subject to the conditions specified herein
and, shall be made after County’s submission of an acceptable year-end Cost Report to
the State Department of Mental Health. The term “acceptable”, shall be understood as a
year-end cost report that has been accepted by the State. Should the Contractor’s final
maximum allowable reimbursement be less than the total interim payments made
pursuant to submitted invoices, Contractor agrees to remit said difference to County
within sixty (60) calendar days of Contractor’s receipt of Final Contract Settlement.
Should the Contractor’s final maximum allowable reimbursement be more than the total
interim payments made pursuant to submitted invoices, County agrees to reimburse said
difference to Contractor within sixty (60) calendar days of submission of Final Contract
Settlement to Contractor.

4. Awdite ond Nicallaiancac Contractor's records shall be subject to audit by County and
applicable State and lederal Authorities. Any disallowances and/or penalties resulting
from said audits will be the sole responsibility of Contractor. This will include the
responsibility for any and all remuneration to the State. Notwithstanding any other
provision of this Contract, should the disallowance and/or penalties be the result of: (1)
the County’s negligence or intentional acts or omissions as it relates to the Cost Report;
or (2) Contractor’s compliance with the written directions, guidelines, policies or
instructions of the County, the County will indemnify Contractor as set forth in the
general provisions of the Contract between the parties. County or Contractor shall make
payment to the other in accordance with the terms of the Contract or refund any amounts
identified in the Preliminary and/or Final Contract Settlement and/or subsequent audit.
Any payment due the County which results from a Preliminary and/or Final Contract
Settlement Reimbursement and/or audit of a prior fiscal-year contract may be used, at the
County's discretion, to offset payments owed by the County to Contractor pursuant to the
Contract. Upon written notice to Contractor, any payment due the Contractor shall be
used to offset any payments owed by the Contractor to the County in accordance with
any previously accepted Cost Report Settlement.

5. Appeals. Any intent to appeal shall be submitted to the County within 15 days of receipt
of Preliminary Contract Settlement Reimbursement and/or Certified Final Reconciliation
of Cost Report. All appeals shall be submitted to:
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7.

8.

Behavioral Health Care Services;
2000 Embarcadero Cove, Suite 400
Oakland, CA 94606

ATTENTION: Finance Director
REFERENCE: Appeal FY xx/xx

Each appeal should be for an individual fiscal year and shall be so indicated in the
Reference Section of the appeal. Appeals must be filed in a timely manner as outlined in
Exhibit B-1, Atta ment C — A} :al Procedv :s. County will send notice to Provider
within 10 days of receipt of Intent to Appeal with the deadline for submitting the appeal
and supporting documentation.

r Actenl Candn £ Tt ated ud e Contractor's line-item
costs 1llustrated 1n Exhibit B ot the Contract are recognized by the County as estimates of
actual costs to be incurred in the performance of the Contract. Contractor shall, however,
obtain the express written consent of the Local Mental Health Director for any variance
of 10% (ten percent) or greater than actual costs and estimated budgeted costs under any
one or more of the following conditions: (1) Excess costs are for administrative, indirect,
overhead, and/or corporate costs; (2) Excess costs that must be funded by a transfer of
funds from a different major budget expenditure category (Major budget expenditure
categories are defined as salaries and benefits, services and supplies, and fixed assets);
and, (3) Excess costs that would result in an increase in the Contractor’s total budgeted
cost as 1illustrated in Exhibit B. Contractor shall abide by any applicable State or Federal
accounting regulations more restrictive than this policy.

Cost Report €»hmiccine JPe~dline. On a prospective basis, all submission deadlines are
outlined in Attachment B and the Annual Cost Report Instruction Letter.

Should Contractor fail to meet the indicated deadlines, Contractor shall be considered
non-compliant with the contract provisions. County shall withhold payment of
Contractor's outstanding invoices upon ten (10) days’ written notice of same to
Contractor until such time that County has received all outstanding documentation.

MAdj-Mal T ding Provisi~—-

A. Contractor shall submit monthly invoices for reimbursement within 30 calendar
days after the month of service, absent good cause and approval by the County of
such later submission. Failure to submit a timely monthly invoice for
reimbursement shall be deemed as Contractor being non-compliant with contract
provisions, upon ten (10) days’ written notice of same to Contractor County may
withhold payment until such time that County has received all outstanding
documentation.

B. For services provided under this contract, Contractor must bill charges for said
services to any third party payor and/or for Share of Cost Medi-Cal to client
responsible for payment of services. Charges must be billed in the amount of the
Contractor’s published charge rate or negotiated insurance rate. This applies only
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9. Addi*

A.

for services covered by such third party payors and/or Share of Cost Medi-Cal.
Any and all applicable insurance or coverage afforded the client shall be utilized.
Billings to and collections from clients shall be in accordance with the Uniform
Billing and Collection Guidelines and the Uniform Method of Determining
Ability to Pay (UMDAP) procedures prescribed by the State Department of
Mental Health. Contractor shall have collection procedures to collect charges
from clients whose care is reimbursable under the Contract, as amended herein,
and, if applicable, procedures presently used to collect charges from clients whose
care is not reimbursable under the Contract. All revenue collected from third
party payors and/or from the client whose care is otherwise payable under the
Contract must be reported to the County in accordance with instructions included
in the Denied Correction Report (DCR) cover letter, Cost Report instructions and,
any subsequent letters or instructions from the County.

Providers are required to complete monthly Medi-Cal eligibility verification for
all clients.

County will provide test claim reports for all claims prior to submission to the
Department of Mental Health.

For all Medi-Cal claims submitted to the State for reimbursement, should the
County receive notification of claims denied by State, said information will be
provided to Contractor after the County’s receipt of a Denied Correction Report.
Contractor will submit the Denied Correction Report identifying any necessary
corrections for the denied claim within the timeframe noted in the Denied
Correction Report cover letter. In addition, Contractor will receive the MH696
report, on a monthly basis, which identifies client information, services received
and Medi-Cal eligibility.

Final MH 1930 — Final Short Doyle Claim for Reimbursement and MH193] —
Cost Report/Claims Paid Comparison Final Reimbursement (Final Medi-Cal
Reconciliation), the County will provide the Final Medi-Cal Reconciliation data
submitted to the State Department of Mental Health for Contractor’s review. If
Contractor has any adjustments that would impact Medi-Cal, non Medi-Cal,
Crossover units or Crossover revenue, Contractor must advise County prior to the
State Department of Mental Health finalizing the Final Medi-Cal Reconciliation.
No adjustment to Total Cost or Units can be made at this time.

The County will provide Cost Report data submitted to the State Department of
Mental Health for Contractor’s review. If Contractor has any adjustments that
would impact the County Cost Report, including cost per unit of service,
Contractor must advise County prior to State Department of Mental Health
acceptance of Cost Report.
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B.

The State, the Federal Government, County or County Mental Health Services,
and/or their appropriate audit agency shall have the right to inspect or otherwise
evaluate the quality, appropriateness and timeliness of services performed and, to
audit and inspect any books and records of Contractor which pertain to services
performed hereunder and determination of amounts payable under such Contract
and Contract thereto.

Contractor has the right to appeal any disallowed unit of service or cost issue as
identified in the Preliminary Contract Settlement and/or Final Contract
Settlement/Final Medi-Cal Reconciliation, to the County per Appeal Procedures
in Exhibit B-1, Attachment C.

Contractor shall comply with all applicable provisions of the statutes, regulations,
and policies including, but not limited to: Titles 9 and 22 of the California Code
of Regulations; Division 5 of the Welfare and Institutions Code; Short Doyle and
Short Doyle/Medi-Cal policies as identified in policy letters and the Cost &
Financial Reporting System Instruction Manual; AB 799 (Short Doyle/Medi-Cal
Reform Act); and, the Alameda County Contract Administration Manual.

The Contract thereto shall be of no effect unless and until the State of California
or other agency providing funds under said Contract approves the same, if so
required, and provides appropriate funds in support of the services provided
hereunder. Further, should the State of California or other funding agency refuse
to reimburse (or disallow past payment based upon audit exceptions) County for
any claim submitted to County by Contractor, the amount due Contractor, or if no
amounts are due Contractor, Contractor agrees to reimburse County for any claim
submitted by Contractor to County, paid by County, and later refused for
reimbursement by the State of Califormia, or other funding agency. Further,
Contractor shall retain the right to object to any denials or limitation of
reimbursement by reason of audit or otherwise and to advance its position with
respect to any such denials by legal or other means available to Contractor.

The County will provide mandated training for the benefit of Contractor,
regarding, but not limited, to the following: Cost Reports, Medi-Cal eligibility,
the impact of billing third parties on Medi-Cal claims, and UMDAP. Training
information will be posted on the BHCS Provider website. All training
announcements will list staff mandated to attend trainings.



- Exhibit B-1 Attachment A

MASTER CONTRACT
RATE SHEET
FY 12/13

Contractor: Oakland Unified :hool District

Reporting Reimbursement Units
Unit Service / Program Method of Service Rata

***1I 2C TANT NOTICE ***

The State of California sets the State Maximum Allowance (SMA). All contracted rates that appear on this Rate
Sheet will be reduced if at any time they exceed the SMA.

N/A MHSA PEI Ongoing Actual Cost N/A Actual Cost

* Total actual cost not to exceed $168,500.
Funding may not be used for any other program.

I'\Mental Health\Rate Sheets\FY 12-13\FY 12-13 Final Rate Sheets\Oakland Unified Schoo! District Master PEl 12-13.x1s






xhibit 1
Attachment C

Appeal Procedures

Appeals or Intent to Appeal should be submitted to:

Behavioral Health Care Services
2000 Embarcadero Cove, Suite 400
Oakland, CA 94606

ATTENTION: Finance Director
REFERENCE: Appeal FY xx/xx

Intent to Appeal should be submitted to County within 15 days of receipt of Preliminary
and/or Certified Final Reconciliation of Cost Report.

County will send notice to Provider within 10 days of Intent to Appeal with the deadline
for supporting documentation of the appeal.

Appeal should clearly state the fiscal year being appealed in the Reference line of the
Appeal Letter or Intent to Appeal letter.

All appeals must be filed in a timely manner as outlined in Exhibit B-1, Attachment B -
Cost Report Submission Timeline.

Each appeal should be for an individual fiscal year. In this way, issues for each year can
be settled on their own merit. Problems with settling one year will not hold up settling
other years.

The reason for the appeal must be stated clearly and concisely as possible. Do not just
state, “we do not agree.” This is not a valid reason for the appeal. There must be a
reason for appeal or area of disagreement.

Include any supporting documentation, such as Medi-Cal eligibility records, denials from
third party insurer, financial records. If no supporting documentation is available, please
state the reason for the appeal clearly and concisely explaining the reason for no
supporting documentation.

An appeal could include one or several reasons for the appeal, but they should be clearly

stated separately and stand on their own merits. The following are some examples of
how appeals should be submitted.

Page 1 of 2



Exhibit B-1
Attachment C

1. Provider A is appealing cost report settlement for FY xx/xx on the following
basis:

The total cost reported on the Settlement Form does not agree with our agency’s
cost. BHCS has listed 338 as the cost vs. Provider A cost of $3$.

Provider should include financial records to support their appeal.

2. Provider B is appealing cost report settlement for FY xx/xx on the following
basis:

Qur records indicate that the number of EPSDT approved services provided were
different from services included on the Seitlement Form. Qur lotals are as
follows:

Case Management xx
Mental Health Services XX
Medication Support XX

Provider should include a statement in their appeal that individual client records
supporting the appeal are available upon request.

3. Provider C is appealing cost report settlement for FY xx/xx on the following
basis:

Qur records indicate that some of clients listed on BHCS Unfunded Report were
Medi-Cal EPSDT eligible. The clients are as follows:

Client A
Client C
Client E

Provider should include copies of eligibility records for each client included in the
appeal.

Page2 of 2
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I HIB D
AUDIT REQUIREMENTS

The County contracts with various organizations to carry out programs mandated by the Federal and State
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 1996
and Board policy, the County has the responsibility to determine whether organizations receiving funds
through the County have spent them in accordance with applicable laws, regulations, contract terms, and
grant agreements. To this end, the following are required.

I AUDIT REQUIREMENTS

A.

B.

Funds from Federal €~=rn-

. Nonfederal entities which are determined to be subrecipients by the supervising department

according to§ 210 of OMB Circular No. A-133 and which expend annual Federal awards in
the amount specified in § 200 (b) of OMB Circular No. A-133 are required to have a single
audit performed in accordance with § .500 of OMB Circular No. A-133.

. When a nonfederal entity expends annual Federal awards in the amount specified in § 200

(a) of OMB Circular No. A-133 under only one Federal program (excluding R&D) and the
Federal program's laws, regulations, or grant agreements do not require a financial statement
audit, the nonfederal entity may elect to have a program-specific audit conducted in
accordance with § 235 of OMB Circular No. A-133.

. Nonfederal entities which expend annual Federal awards in the amount specified in § .200

(d) of OMB Circular No. A-133 are exempt from the single audit requirement except that the
County may require a limited-scope audit in accordance with § .230 (b) (2) of OMB Circular
No. A-133.

Funds from A" Cources:

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

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

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

contract.

Nonfederal entities that are required to have or choose to do a single audit in accordance with
OMB Circular No. A-133 are not required to have a financial audit in the same year. However,
nonfederal entities that are required to have a financial audit may also be required to have a
limited-scope audit in the same year.
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II.

I11.

Iv.

C. ~~~-~] Requirements for All Audits:

1. All audits must be conducted in accordance with Government Auditing Standards issued by
the Comptroller General of the United States (GAGAS), which are applicable to financial
audits.

2. All audits must be conducted annually, except where specifically allowed otherwise by laws,
regulations, or County policy.

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

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

AUDIT RI ORTS

At least two copies of the audit report package, including all attachments and any management letter
with its corresponding response, should be sent to the County supervising department within six
months after the end of the audit period, or other time frame specified by the department. The County
supervising department is responsible for forwarding a copy to the County Auditor within one week
of receipt.

AUDIT RESOLUTION

Within 30 days of issuance of the audit report, the entity must submit to its County supervising
department a corrective action plan to address the findings contained in the audit report. Questioned
costs and disallowed costs must be resolved according to procedures established by the County in the
Contract Administration Manual. The County supervising department will follow up on the
implementation of the corrective action plan as it pertains to County programs.

ADD] [ONAL AUDIT WORK
The County, the State, or Federal agencies may conduct additional audits or reviews to carry out their

regulatory responsibilities. To the extent possible, these audits and reviews will rely on the audit
work already performed under the audit requirements listed above.
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Exhibit E

Business Associ~*~ Provisir=~

(HIPAA)

Regulatory References. All references to regulatory sections, parts and subparts in this Exhibit are to Title
45 of the Code of Federal Regulations as in effect or as amended, unless otherwise specified.

Definitions

Capitalized terms used, but not otherwise defined, in this Agreement shall have the same meaning
as those terms are defined in 45 Code of Federal Regulations Parts 160 and 164 (the “HIPAA
Privacy Rule”). In the event of an inconsistency between the provisions of this Agreement and the
mandatory provisions of the HIPAA Privacy Rule, as amended, the Privacy Rule shall control.
Where provisions of this Agreement are different than those mandated in the HIPAA Privacy Rule,
but are nonetheless permitted by the Privacy Rule, the provisions of this Agreement shali control. All
regulatory references in this Agreement are to HIPAA Privacy Rule uniess otherwise specified.

Business Associate. “Business Associate” shall mean Oakland Unified School District.

Covered Entity. “Covered Entity” shall mean the County of Alameda, Behavioral Health Care
Services, a part of the County of Alameda “hybrid entity” subject to the Standards for Privacy of
individually !dentifiable Health Information set forth in 45 Code of Federal Regulations Part 160 and
Part 164, Subparts A and E (“County”).

Individual. “Individual” shall have the same meaning as the term “individual” in Section 164.501 and
shall include a person who qualifies as a personal representative in accordance with Section
164.502(qg).

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 Code of Federal Regulations Part 160 and Part 164, Subparts A and E.

Protected Health Information. "Protected Health Information” (PHI) shall have the same meaning as
the term “protected health information” in Section 164.501 and is limited to the information created or

received by Business Associate from or on behalf of Covered Entity.

Required By Law. “Required by law” shall have the same meaning as the term “required by law” in
section 164.501.

Secretary. “Secretary” shall mean the Secretary of the United States Department of Health and
Human Services or his or her designee.

Obligations Related to the Uses and Disclosures of PHI

(a) Business Associate acknowledges and agrees that all PHI that is created or received in any form
(including paper record, oral communication, audio recording and electronic display) by Business
Associate on Covered Entity’'s behalf or is created or received in any such form by Covered
Entity or its operating units and disclosed or made available to Business Associate pursuant to
this Agreement shall be subject to these additional provisions and to the provisions of the
Privacy Rule as currently written or subsequently amended. In the event of a conflict between
the terms of this Exhibit and the provisions of the Privacy Rule currently in effect, the provisions
of the Privacy Rule shall control.

(b) Business Associate may use or disclose PHI as follows:



(c)

(d)

(e)

U]

(9)

(h)

()

@)

(1) Business Associate provides services for the Covered Entity that involve the use of PHI
which services are described in this Agreement. Except as otherwise specified herein,
Business Associate may use PHI to the limited extent necessary to perform its obligations as
set forth in this Agreement. In so doing, Business Associate may disclose PHI! for the
purposes authorized by this Agreement to its employees and to its subcontractors and
agents in conformity with the provisions of paragraph (g) below. Uses and disclosures of
PHI in connection with the performance of functions, activities, or services for, or on behalf
of, Covered Entity as specified in this Agreement, are permitted provided that such uses or
disclosures would not violate the Privacy Rule if done by Covered Entity.

(2) Business Associate may use and disclose PHI as permitted in Sections 164.502(j)(1) and
164.504.

Business Associate agrees to not use or further disclose PHI other than as permitted or required
by the Agreement or as Required by Law.

Business Associate agrees to use appropriate safeguards to prevent the use or disclosure of the
PHI other than as provided for by this Agreement.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known
to Business Associate of a use or disclosure of PHI by Business Associate in violation of the
requirements of this Agreement. Mitigation includes, but is not limited to, the taking of
reasonable steps to ensure that the actions or omissions of employees of Business Associate do
not cause Business Associate to breach the terms of this Agreement.

Business Associate agrees to report to Covered Entity any use or disclosure of the PHI, of which
it becomes aware, that is not directly related to Business Associate’s performance of the Scope
of Work set forth in this Agreement.

Business Associate agrees to ensure that any employee or agent, including a subcontractor, to
whom it provides Protected Health Information received from, or created or received by Business
Associate on behalf of Covered Entity, agrees to the same restrictions and conditions that apply
through this Agreement to Business Associate with respect to such information. Business
Associate shall not subcontract with respect to this Agreement without the advanced consent of
Covered Entity.

Business Associate agrees to make internal practices, books, and records relating to the use
and disclosure of PHI received from, or created or received by Business Associate on behalf of,
Covered Entity available to the Covered Entity, or at the request of the Covered Entity to the
Secretary, in a time and manner designated by the Covered Entity or the Secretary, for purposes
of the Secretary determining Covered Entity’s compliance with the Privacy Rule. Business
Associate further agrees that upon written request, it will make available during normal business
hours at Business Associate’s offices all records, books, agreements, policies and procedures
relating to the use and or disclosure of PHI to the Covered Entity within a reasonable time period
for purposes of enabling the Covered Entity to determine Business Associate’s compliance with
the terms of this Agreement.

To the extent Business Associate is required to make PHI available to an Individual pursuant to
Sections 164.524 and/or 164.526, Business Associate shall do so solely by way of coordination
with Covered Entity.

Business Associate agrees to document disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an Individual for
an accounting of disclosures of Protected Health Information in accordance with Section
164.528. Business Associate agrees to provide to Covered Entity or an Individual, in the time
and manner designated by Covered Entity, such documentation and other related information to



permit Covered Entity to respond to a request by an Individual for an accounting of disclosures
of Protected Health Information in accordance with Section 164.528.

~ o

Mx-teqtions upe  Termination or ™

(k) Covered Entity has the right to terminate this Agreement as set forth in this Agreement and as
otherwise permr :d by applicable state and federal law. In the event of termination for any
reason, or upon the expiration of this Agreement, Business Associate shall return or destroy all
Protected Health Information received from Covered Entity, or created or received by Business
Associate on behalf of Covered Entity. This provision shall apply to Protected Health Information
that is in the possession of subcontractors or agents of Business Associate. Business Associate
shall retain no copies of the Protected Health Information.

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

1LV B |

(m) Regulatory References. A reference in this Agreement to a section in the Privacy Rule means
the section as in effect or as amended, and for which compliance is required.

(n) Amendment. The Parties agree to take such action as is necessary to amend this Agreement
from time to time as is necessary for Covered Entity to comply with the requirements of the
Privacy Rule and the Health Insurance Portability and Accountability Act, Public Law 104-191.

(o) Survival. In addition to the provisions with respect to survival as set forth in this Agreement, the
following shall apply. The respective rights and obligations of Business Associate with respect to
PHI in the event of termination, cancellation or expiration of this Agreement shall survive said
termination, cancellation or expiration of this Agreement, and shall continue to bind Business
Associate, its agents, employees, contractors and successors as set forth herein.

(p) Third Parties. Nothing express or implied in this Agreement is intended to confer, nor anything
herein shall confer, upon any person other than the parties hereto any rights, remedies,
obligations or liabilities except as expressly stated in the Privacy Rule.

(@) Preemption. The provisions of this Agreement are intended to establish the minimum
requirements regarding Business Associate’s use and disclosure of PHI under the HIPAA
Privacy Rule. The use and disclosure of individually identified health information is also covered
by applicable California law. To the extent that California law is more stringent with respect to
the protection of such information, applicable California law shall govern Business Associate’s
use and disclosure of confidential information related to the performance of this Agreement.

(r) Inferprelation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that
permits Covered Entity to comply with the Privacy Rule.

Revised 6/25/03
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EX [BITF

COUNTY OF ALAMEDA
DEBARMENT AND SUSPENSION CERTIFIC24 [ON

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000).

The contractor, under penalty of perjury, certifies that, except as noted below, the contractor, its
principals, and any named and unnamed subcontractor:
e Is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any federal agency;
e Has not been suspended, debarred, voluntarily excluded or determined ineligible by any
federal agency within the past three years;
e Does not have a proposed debarment pending; and
e Has not been indicted, convicted, or had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past
three years.

[f there are any exceptions to this certification, insert the exceptions in the following space or attach
an additional page.

Exceptions will not necessarily result in denial of award, but will be considered in determining
contractor responsibility. For any exception noted above, indicate below to whom it applies,
initiating agency, and dates of action.

Notes:  Providing false information may result in criminal prosecution or administrative sanctions.
The above certification is part of the contracting process.

By signing this contract and Exhibit F, Debarment and Suspension Certification, the
Contractor/Grantee agrees to comply with applicable federal suspension and debarment regulations,
including but not limited to 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR
97.35, 34 CFR 80.35, 45 CFR 92.35 and Executive Order 12549.

CON RACTOR: Oakland Unified School District

PRINCIP : Executiv~ Mwnndn-

SIGNAT!I DATE: _





