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From
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Kyla Johnson-Trammell, Superintendent
Sondra Aguilera, Chief Academic Officer
Jennifer Blake, Executive Director

November 12, 2020

Community Based Organization Master Contract 2020-21 Interim Amendment

Action Requested and
Recommendation

Background

(Why do we need these
services? Why have you
selected this vendor?)

Competitively Bid

Fiscal Impact

Attachments

Approval by the Board of Education of Community Based Organization Master Contract
2020-21 Interim Amendment between Oakland Unified School District (Contractor) and
Alameda County Behavior Health Care Services, Oakland, CA, for the latter to provide
funding for Special Education Department to provide Counseling Enriched Special Day Class
and Educationally Related Mental Health Service Assessments to enhance the capacity of
schools to promote a positive school climate that identifies and addresses student
behavioral health needs and is supportive of students at risk; promote partnerships with
teachers, parents, and other providers to create a school environment that fosters healthy
social emotional development through a continuum of prevention, early intervention, and
tertiary services for students and families; professional development for teachers and
administrators, direct parent and teacher consultation for the period of July 1, 2020 through
June 30, 2021. The compensation payable to the Contractor hereunder shall not exceed
$980,857 for the term of this Master Contract. This "interim" amendment is for the 2020-21
fiscal year; the County will send the the "final" amendment after the end of the fiscal year.

Oakland Unified School District, Special Education Department, and Alameda County
Behavioral Health Care Services have recognized that, for many special education students
with persistent emotional and behavioral difficulties, mental health services would be most
effective if delivered on public school sites in the special day class themselves. The
Counseling Enriched Special Day Class (CESDC) is an integrated special education, mental
health program where eligible students, and their families, receive on-site mental health
services aimed at correcting or ameliorating persistent emotional problems that impair

essential school functioning.

Was this contract competitively bid? No.
If no, exception: No cost.

Funding resource(s): No fiscal impact.

e Community Based Organization Master Contract Amendment Coversheet
e Exhibit B—Terms and Conditions of Payment
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Exhibit C — Minimum Insurance Requirements
Exhibit D — Audit Requirements
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Master Contract No. 900322

Procurement Contract No. 20153

ALAMEDA COUNTY

HEALTH CARE SERVICES

AGENCY
COLLEEN CHAWLA, Director

COMMUNITY-BASED ORGANIZATION MASTER CONTRACT
AMENDMENT COVERSHEET

This Master Contract Amendment, effective as of 7/01/2020, is a part of the Community Based Organization
Master Contract No. 900322 made and entered into by and between the County of Alameda (“County”), and
Oakland Unified School District hereinafter referred to as the (“Contractor”).

The Master Contract is hereby amended by adding the following described exhibits, all of which are attached
and incorporated into the Master Contract by this reference:

Exhibit A — Program Description and Performance Requirements;

Exhibit B — Terms and Conditions of Payment;

Exhibit C — Minimum Insurance Requirements;

Exhibit D — Audit Requirements;

Exhibit E — HIPAA Business Associate Agreement;

Exhibit F — Debarment and Suspension Certification; and

ANl o e

Except as expressly modified by this Master Contract Amendment, all of the terms and conditions of the Master
Contract are continued in full force and effect.

The Term of this Amendment shall be from 7/01/2020 through 6/30/2021. The compensation payable to
Contractor hereunder shall not exceed $980,857 for the term of this Agreement.

Dept. Contact Contracts Unit Phone (510) 567-8296 Email Contracts@acgov.org
Administration

The signatures below signify that attached Exhibits have been received, negotiated and finalized. The
Contractor also signifies agreement with all provisions of the Master Contract. IN WITNESS WHEREOF and
for valuable consideration, the receipt and sufficiency of which are hereby acknowledged, County and
Contractor hereto have executed Procurement Contract Number 20153 (“Procurement Contract”), effective as
of the date of execution by the County. By signing below, signatory warrants and represents that they executed
this Procurement Contract in their authorized capacity and that by their signature on this Procurement Contract,
they or the entity upon behalf of which they acted, executed this Procurement Contract.

COUNTY OF ALAMEDA NAME OF CONTRACTOR
/ -
By Date By /W? Ah— Date 11/13/2020
Signature Signature
Name Karyn L. Tribble, PsyD, LCSW Name Jody London
Title  Director, ACBH Title President, Board of Education
11/13/2020
By % Wb Date /
Signature

Name Kyla Johnson-Trammell

Title  Secretary, Board of Education

Amas tﬁ@ovember 4, 2020


linda.floyd
Kyla Johnson Trammell

linda.floyd
Jody London


Procurement Contract # 20153

Contractor Name: OAKLAND UNIFIED SCHOOL DISTRICT
Contracting Department: ~ Alameda County Behavioral Health Care Services (ACBH)
Master Contract Number: 900322

CONTRACTED SERVICE/SOURCE OF FUNDING:

This Exhibit A & B incorporates by reference Exhibits A & B in final Procurement Contract
Number 18370 for FY 2020-21. This Exhibit A & B sets forth the interim services to be provided
and the corresponding budget and payment terms therefor during the period that this Exhibit A & B
is in effect.

IT IS MUTUALLY AGREED AS FOLLOWS:

l. All terms and conditions of Procurement Contract Number 18370 for FY 2019-2020
including all exhibits, are incorporated into this Procurement Contract and are applicable
during the term of this Procurement Contract.

2. The parties intend to negotiate and agree to new exhibits for Fiscal Year 2020-21.

3. The Exhibits attached to this Procurement Contract shall expire when new exhibits for Fiscal
Year 2020-21 are effective and made a part of this Procurement Contract, or at the end of
County’s Fiscal Year 2020-21, whichever date is earlier.

4. The conditions include compliance to the statutes and regulations, including but not limited
to those referenced below in its provision of the services under this contract:
a. State Statute under Division 5, Welfare and Institutions (W &I) Code
b. Title 9, California Code of Regulations, Chapter 11, Medi-Cal Specialty Mental Health
Services

5. As stated in regulations referenced in Item 5.b, for Medi-Cal Programs Only, when a Medi-
Cal client has third party insurance, i.e., Medicare or any private insurance, the Department
of Health Care Services (DHCS) will only approve Medi-Cal claims that have been claimed
to that third party insurer, the claim has been paid or acceptable denial has been received and
this information has been reported back to DHCS on the Medi-Cal claim. Therefore, this
interim contract for Fiscal Year 2020-21 includes the enforcement of these regulations. Any
contractor’s claim out of compliance with these regulations will result in non-payment of
claim prior to or during the cost report settlement process.

6. In the event that the amount of funding and/or term of this Exhibit A and B reflects a different
amount and/or term than the Procurement Contract referenced in Section 1, the appropriate
pro-ration of services will apply.



EXHIBIT B-3
METHOD AND RATE OF REIMBURSEMENT

INTERIM RATE SHEET

MASTER CONTRACT

FY 20-21

Contractor: Oakland Unified School District

“= IMPORTANT NOTICE ***
The Couny of Alameda sets the County Contract Maximurm Rate (CCMIR) All provisional rates that appear on this Rate Sheet

will bé reduced if at any lime they esceed the CCMR.

Repadtag Reimbursement
Linit Service | Program Method Rale Allocalbion
01081 Oulpatient-Edna Brewer $122,565
Cage Managemenl Provigional Rate S162.80 par hour
Mental Heallh Services Provisional Rals $210.00 per hour
Crigis Intervention Provisional Rale 331020 per haur
Interactive Complexity (PC 481) Megaliated Rate $16.76 Per cccumence
010681 Oulpatient - Frick §122,585
Case Management Provisional Rale $182.80 per hour
Mental Health Services Provisional Rale S210.00 par hour
Crisis Inlervention Provisional Rale $310.20 per hour
Interactive Complexity (PC 491) Megatialed Rate $16.T8 Per occurence
01Kl Ouipalient - Urban Promise Academy (UIPA) $122 568
Case Management Provisional Rale $162 80 per hour
Mental Health Services Provisional Rale 521000 per hour
Crisis Intervention Provisional Rale $310.20 per hour
Interactive Complexity (PC 481) MNegaliated Rate S16.T8 Per cccumance
01081 Oulpatient - Fremont High School §122 867
Cases Management Provisional Rale $162 80 per hour
Mantal Health Services Provisional Rale $210.00 per hour
Crisis Intervenlion Provisional Rale $310.20 per hour
Interactive Complexity (PC 481) Megaliated Rate 1678 Per cccumence
01PAT  Oulpatient - Oakland Tech High §122 568
Case Management Provisional Rale $162 80 per hour
Mantal Health Services Provisional Rale $210.00 per hour
Crinla Inbanvantion Provisional Rate 5210.20 par hour
Intaractive Complaxity (PC 481) MNagoliated Rate S18.T8 Per oocumence
01LN1  Quipatient - Oakland Tech Fashion Academy 5122 508
Cane Managament Provisional Rale S182.80 per hour
Mantal Haalth Services Provisional Rate S5210.00 par hour
Crinis Intervenlion Provisional Rale $310.20 par hour
Intaracive Complexity (PC 481) Magoliated Rate S16.78 Per cocumence
1AW Outpatienl - Sofoumer Truth 5122 588
Cane Management Provislonal Rate S182.80 per hour
Mantal Haalth Services Provisional Rale S210.00 per hour
Crinla Inbarvantion Provislonal Rate S210.20 per hour
Inberactive Complexity (PC 481) Magoliated Rate S18.78 Per cocumance
01PE81  Oulpatient - Initial Asssssmen $122,586
Case Management Provisional Rate S162.80 per hour
Mantal Health Services Provisional Rate 5210000 per hour
Crials Inberverntion Provisional Rate S3M0.20 per hour
Interacive Complexity (PC 481) Magoliated Rate S16.7T8 Per cccumence
Contract Maximum: $980857
El—-m
Funding Source Allocation: Fruberad i Comindy
g0 SORMEET S
Page 1of 1



EXHIBITC
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting ary ofer obligaiion or iability under his Agreement, the Confractor, atits sole cost and expense, shal securs and keeo in force
during the endre term of the Agreement or longer, a5 may be spedified balow, the following insurance coverage, limits and endorsements:

TYPE OF INSURAMCE COVERAGES MAMIMUR LIMITS
A | Commercial General Liability $1,000,000 per ocourrence (C5L)
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage
Lizkility; Personal Injury and Adverfising Lisbility; Abuse, Molestation,
Sexual Actions, and Assauli and Battery
B | Commercial or Business Automobile Lizbility $1,000,000 per ocourrence (C51)
Al owmed vehicles, hired or leased wehicles, non-owned, borrowed and | Any Auto
permizsive uses. Personal Automobile Liability is acceptable for Badily Injury and Properly Damage
individual coniractors with no fransportation or hauling relaied activiies
G | Workers® Compensaation (WC) and Employers Liability (EL) WC: Statutory Limits
Required for all contractors with employess EL: $100,000 per accident for bodily injury or dissase
D | Profeasional Liability/Errors & Omissions $1,000,000 per occurrence
Includes endorsements of coniractual lability and defense and $2 000,000 project aggregate
indermnmnification of e County

E Endoraements and Conditions:
1.

ADDITIONAL INSURED: All insurancs requirsd above with the: exception of Profeasional Lishility, Personal Automobils
Liability, Wiorkers' Compensafion and Employers Liability, shall be endorsed to name as additional inswred: County of Alameda,
itz Board of Supervizors, and Caklard Unified School Disticd, their respective Boand or Council, the individual members thersof, and
all Cownty amd School officers, agents, emplovess and volurteers and representatives. The Additioral Insured erdorsement shall be
at least s broad as |30 Fosm Mumber OG 20 38 04 13

DURATION OF COVERAGE: All required insurance shall be maintzined during the enfirs tzem of the Agreement with the
following exceplion: Insurance policies and coverage(s) written on a clame-made basis shall be mairtzined during the enfire
term of the Agreement and until 3 years following termination and acceptance of all work provided under the Agresment, with
the retroactive date of 2aid insurance (33 may be applicable) concurrent with the commencement of aciivies pursuant 1o this
Apreement.

REDUCTION OR LIMIT OF OBLIGATION: Al insurance policies shall be primary insurance o any insurance availsbie to the
Indemnified Parties and Additional Insuredis). Pursuant fo the provisions of this Agreement, insurance effected or procured by
fhe Confractor shall ot reduce or imit Confractors contractual cbligation to indemnify and defend the Indemnified Parties.

INSURER FINANCIAL RATING: Insurance shall be maintzined through an insurer with a minimuwm A.M. Best Rating of A- or
better, with deductible amounts accepfable to the County. Acceplance of Confractor's insurance by County shall not relieve or
decrease the liability of Confracior hereunder. Any deductible or self-insured retenfion amount or ciher similar cbligafion under
e policies shall be the sole responsibility of the Contractor.

SUBCONTRACTORS: Coniractor shall include 2l subcontraciors as an insured {covered party) under its policies or shall

furnizh separate certificates and endorsements for each subcontractor. Al coverages for subcontractors shall be subject to all of

the requirements stated herein,

JOINT VENTURES: If Contracior is an aszociation, partnership ar ofer joint business venture, required insurance shall be

provided by any one of the following methods:

— Separate insurance policies isswed for each individual entity, with each enfity included as a "Named Insured (covered party),
or at mmimum named &3 an “Addifional Insured” on the other's policies.

— Jointinsurance program with the associadion, parinership or other joini business veniure induded as a "Named nsured.

CANCELLATION OF INSURANCE: Al required insurance shall be endorzed to provide Sirty (300 days advance writien notice

to the County of cancellafion.

CERTIFICATE OF INSURANCE: E=fore commencing operaticns under this Agreement, Confracior shal provide Certificata(s)

of nsurance and applicable insurance endorsements, in form and safisfactory to County, evidencing that all required insurance

coverage is in effect. The County reserves the rights to require the Confractor to provide complete, certified copies of all

required inswance policies. The require certificate(s) and endorsements musi be sent as zei forth in the Notices provision.

Cerfiicaia C-2C with EO Page 1 0fl——— [Rew. Q32415)
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CERTIFICATE OF COVERAGE 812212020
ADMINISTRATOR: UcEmSEN UAB1271 THES CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
Keenan & Associates AND COMFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER, THIS
1111 Suite 2000 CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Oakland, CA | AFFORDED B THE COVERAGE DOCUMENTS BELOW.
' ENTITIES AFFORDING COVERAGE:
o, 2o ewnmy & Morthern Califormia ReLIEF
COVERED PARTY: .
%ﬂnﬂ Unified ho H[guh"m - .
akdand Ch Sleot —
ENTITY E:

THfeM Gt CONDITION OF AMNY COMTRACT OR

THIS IS T CERTIFY THAT THE COVERAGES USTED BELOW HAVE BEEM ISSUBD TO THE COVERIDD FARTY NAMID ABOYI FOR Tl PRRIOD INDICATED. WO TWITHSTAKDING ANY
RECLIAEMENT, OTHER DOCUMENT WATH RESPECT TO 'WHICH THIS CERTWFICATE WAY BE ISSUED OR MAY PERTAIN.  THE COVERAGE
AFFORDED HEREM IS SUBJECT TO ALL THE TERMS AND CONDITIONS OF SUCH DOVERAGE DOCUMENTS.

MEMEER
:"I"R‘l TYPE OF COVERAGE m EXPIRATION DATE rumm;.I-T LmITS
-
A | GENERAL LIABLITY mmmwml
Jm*gm —— NCR 01711-12 TMi2020 s 100,000 | s 1,000,000
GOVERMMENT 5 THR2021
ERRCRS & OMBSIONE
A | AUTOMOBILE LIABILITY COMEINED SINOLE LINIT EACH DCCURRENCE |
AN AITD MCR 01711-12 THI2020 ' 100,000 | & 1,000,000
M OPD ANTD 712021
GARAGE
MUTE PHYBIGAL DAMAGE
A |PROPERTY NCR 01711-12 7112020 s 250,000 | s 250,250,000
| ALL HISK THR2021 BACH CCCURBERCE
EXCLUCES EARTHOUARE & PLOGD
BUILCERS
A | FTUDENT PROPERSONAL LABRIYY | om 0171112 7/1/2020 ¢ 100,000 | s Included
TH2021 EACH DOCURRENCE
WORKERS COMPENSATION [ W STATUTCRY LIITS | | OTHER
[ ] EWPLOVERE LIADRLITY "
]
1L BACH ACCICENT
EXCESS WORKIDRS COMPEMBATION - '
|| EWPLOVERE LIS ITY L CRSASE . BACH EMPLOYER
'
L CREASE . POLICY LIWITS
OTHER '
§

$2,000,000 annual aggregas,

This cenificabe is being lssued for informasonal punposas only. Mo fighls of coverage is aforded by ihis coverage.

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECQF, MOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

Jahn Stephens

B

AUTHOMIED REPRESENTATAE

crever v e b
SEIR40585 | DAKLAINT | 20/t Super Posl PRL | Rebyn Tryen | €/32/2020 03:11:09 M I70TH | Pepe 1 el 2




The Cerificals of Coverape on (he reverse side of ihis form does not constitube & contract betwean the ssuing
, Butharized representative of produces, and Ihe cenificate holder, nor does i afMrmatively o negatively
amand, extend or alber ihe coverage afforded by ihe coverage documents lisled thereon.

Horie by

SE1fadas | caKLAtWE | 30/30 Supsr Pool Pal | Relym Tryea | 403373930 23:11:08 M POTH | Pepe 2 el 3



CERTIFICATE NO.

WC-2009

CERTIFICATE OF COVERAGE

06/26/2020

PUBLIC RISK INNOVATION,

SOLUTIONS AND MANAGEMENT

CiO ALLIANT INSURANCE SERVICES, INC.
PO BOX 6450
NEWPORT BEACH, CA 92658-6450

PHOME (249) 756-0271 / FAX (610) 609-0001
LICEMSE #0C36861

THIS CERTIFICATE IS IBSUED AS A MATTER OF INFORMATION ORLY AND CONFERS ND

IESUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE
CERTWICATE HOLDER

IMPORTAMT: If e cerlificale halder is requesting 8 WANER DF SUBROGATICIN, the
Memorandums of Coverage must be andorsed. A statemant an (hs certificaie does nat conbar
rights o the carificate holder in lew of such endomnsments).

COVERAGE
AFFORCED B . A - See attached schedule of insurers
Member: COVERAGE B
OAKLAND UMIFIED SCHOOL DISTRICT AFFORDED BY:

ATTN: REBECCA LITTLEJOHN
1000 BROADWAY SUITE 440
OAKLAND, CA 84607

COVERAGE
AFFORDED BY: C

COVERAGE
AFFORDED BY: D

Coverages

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE AMD POLICIES LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER
MAMED ABOVE FOR THE PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR
OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED
BY THE MEMORANDUMS AND POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF

SUCH MEMORANDUMS AND POLICIES.

co MEMORANDUM/ COVERAGE EFFECTIVE |COVERAGE EXPIRATION
LTR TYPE OF COVERAGE PO MU BATE DATE LIABILITY LIMITS
A EXCESS mﬂ' mm:ld 07/01/2020 oTio1/2021 WORKERS' COMPENSATION:
EMPLOYER'S LIABILITY Insurars for policy Sagtutory ord Member's
numbaers $500,000 Retantion

LIMITS APPLY PER OCCURRENCE FOR ALL PROGRAM MEMBERS COMBINED.

Description of Operations/Localions/Vehicles/Spedial lems:

AS RESPECTS EVIDENCE OF COVERAGE ONLY.

Certificate Holder

FOR THE PURPOSE OF EVIDENCE OMLY
CAD OAKLAND UMIFIED SCHOOL DISTRICT
ATTN: REBECCA LITTLEJOHM

1000 BROADWAY SUITE 400

OAKLAND, CA 84607

Cancaflation

SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUMS OF C
BE CANCELLED BEFORE THE EXPIRATION THEREDF,
ACCORDANCE WITH THE MEMORANDUMS OF COVERAGEPOLICIES PROVISIONS,

OVERAGEPOLICIE
. NOTICE Wil BE DELVERED IN

AUTHORITED REFAESEMTATIVE




PUBLIC RISK INNOVATION, SOLUTIONS AND MANAGEMENT
EXCESS WORKERS' COMPENSATION PROGRAM
2020/2021 SCHEDULE OF INSURERS
OAKLAND UNIFIED SCHOOL DISTRICT

PROVIDER

MEMORANDUM/
POLICY NUMBER

LM

Public Risk Innovation, Solutions

PRISM PE 20 EWC- fwaorkers' Compensation and Employers’ Liability:

nd Management 158 $2,500,000 each accident/each employee
for disease
(Difference between $2,500,000 and the
individual member's retention)
Safety National Casualty 5P 4060592 Workers' Compensation:

Corporation

Statutory each accident/each employee
for disease excess of $2,500,000

Employers Liability;
$2,500,000 each accident/each employee

for disease excess of $2,500,000




EXHIBIT 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 (31 U.S.C.A. §§ 7501-7507) and Board policy, the County has the responsibility to determine
whether organizations receiving funds through the County have spent them in accordance with
applicable laws, regulations, contract terms, and grant agreements. To this end, effective with the first
fiscal year beginning on and after December 26, 2014, the following are required.

I. AUDIT REQUIREMENTS

A.

Funds from Federal Sources:

Non-Federal entities which are determined to be subrecipients by the supervising
department according to 2 CFR § 200.330 and which expend annual Federal awards in
the amount specified in 2 CFR § 200.501 are required to have a single audit performed in
accordance with 2 CFR § 200.514.

When a non-Federal entity expends annual Federal awards in the amount specified in 2
CFR § 200.501(a) under only one Federal program (excluding R&D) and the Federal
program's statutes, regulations, or terms and conditions of the Federal award do not
require a financial statement audit of the auditee, the non-Federal entity may elect to
have a program-specific audit conducted in accordance with 2 CFR § 200.507 (Program
Specific Audits).

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

Funds from All Sources:

Non-Federal entities which expend annual funds from any source (Federal, State,

Cou

1.

nty, 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 Generally Accepted Government Auditing Standards
(GAGAS) covering all County programs.

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

noted in the contract.

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



General Requirements for All Audits:

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

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

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

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

II1. AUDIT REPORTS

A.

For Single Audits

Within the earlier of 30 calendar days after receipt of the auditor’s report or nine months
after the end of the audit period, the auditee must electronically submit to the Federal
Audit Clearinghouse (FAC) the data collection form described in 2 CFR § 200.512(b)
and the reporting package described in 2 CFR § 200.512(c). The auditee and auditors
must ensure that the reporting package does not include protected personally
identifiable information. The FAC will make the reporting package and the data
collection form available on a web site and all Federal agencies, pass-through
entities and others interested in a reporting package and data collection form must
obtain it by accessing the FAC. As required by 2 CFR § 200.512(a)(2), unless
restricted by Federal statutes or regulations, the auditee must make copies available for
public inspection.

A notice of the audit report issuance along with two copies of the management letter
with its corresponding response should be sent to the County supervising department
within ten calendar days after it is submitted to the FAC. The County supervising
department is responsible for forwarding a copy of the audit report, management letter,
and corresponding responses to the County Auditor within one week of receipt.

For Audits other than Single Audits

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

10



of receipt.
III. AUDIT RESOLUTION

Within 30 days of issuance of the audit report, the entity must submit to its County
supervising department a corrective action plan consistent with 2 CFR § 200.511(¢c) to
address each audit finding included in the current year auditor’s report. Questioned costs and
disallowed costs must be resolved according to procedures established by the County in the
Contract Administration Manual. The County supervising department will follow up on the
implementation of the corrective action plan as it pertains to County programs.

IV. ADDITIONAL AUDIT WORK
The County, the State, or Federal agencies may conduct additional audits or reviews to carry out
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on

the audit work already performed under the audit requirements listed above.

Last revised: 1/2015
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EXHIBIT E

HIPAA BUSINESS ASSOCIATE AGREEMENT

This Exhibit, the HIPAA Business Associate Agreement (“Exhibit”) supplements and is made a part of
the underlying agreement (“Agreement”) by and between the County of Alameda, (“County” or “Covered
Entity””) and OAKLAND UNIFIED SCHOOL DISTRICT, (“Contractor” or “Business Associate) to which this
Exhibit is attached. This Exhibit is effective as of the effective date of the Agreement.

L RECITALS

Covered Entity wishes to disclose certain information to Business Associate pursuant to the terms of the
Agreement, some of which may constitute Protected Health Information (“PHI”);

Covered Entity and Business Associate intend to protect the privacy and provide for the security of PHI
disclosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005 (the “HITECH Act”), the
regulations promulgated thereunder by the U.S. Department of Health and Human Services (the “HIPAA
Regulations™), and other applicable laws; and

The Privacy Rule and the Security Rule in the HIPAA Regulations require Covered Entity to enter into a
contract, containing specific requirements, with Business Associate prior to the disclosure of PHI, as set
forth in, but not limited to, Title 45, sections 164.314(a), 164.502(¢e), and 164.504(¢e) of the Code of
Federal Regulations (“C.F.R.”) and as contained in this Agreement.

II. STANDARD DEFINITIONS

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning as those
terms are defined in the HIPAA Regulations. In the event of an inconsistency between the provisions of
this Exhibit and the mandatory provisions of the HIPAA Regulations, as amended, the HIPAA
Regulations shall control. Where provisions of this Exhibit are different than those mandated in the
HIPAA Regulations, but are nonetheless permitted by the HIPAA Regulations, the provisions of this
Exhibit shall control. All regulatory references in this Exhibit are to HIPAA Regulations unless
otherwise specified.

The following terms used in this Exhibit shall have the same meaning as those terms in the HIPAA
Regulations: Data Aggregation, Designated Record Set, Disclosure, Electronic Health Record, Health
Care Operations, Health Plan, Individual, Limited Data Set, Marketing, Minimum Necessary, Minimum
Necessary Rule, Protected Health Information, and Security Incident.

The following term used in this Exhibit shall have the same meaning as that term in the HITECH Act:
Unsecured PHL

II1. SPECIFIC DEFINITIONS

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

Business Associate. “Business Associate” shall generally have the same meaning as the term “business
associate” at 45 C.F.R. section 160.103, the HIPAA Regulations, and the HITECH Act, and in reference
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to a party to this Exhibit shall mean the Contractor identified above. “Business Associate” shall also
mean any subcontractor that creates, receives, maintains, or transmits PHI in performing a function,
activity, or service delegated by Contractor.

Contractual Breach. “Contractual Breach” shall mean a violation of the contractual obligations set forth
in this Exhibit.

Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered entity” at
45 C.F.R. section 160.103, and in reference to the party to this Exhibit, shall mean any part of County
subject to the HIPAA Regulations.

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

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

HIPAA. “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191.

HIPAA Breach. “HIPAA Breach” shall mean a breach of Protected Health Information as defined in 45
C.F.R. 164.402, and includes the unauthorized acquisition, access, use, or Disclosure of Protected Health
Information which compromises the security or privacy of such information.

HIPAA Regulations. “HIPAA Regulations” shall mean the regulations promulgated under HIPAA by the
U.S. Department of Health and Human Services, including those set forth at 45 C.F.R. Parts 160 and 164,
Subparts A, C, and E.

HITECH Act. “HITECH Act” shall mean the Health Information Technology for Economic and Clinical
Health Act, Public Law 111-005 (the “HITECH Act”).

Privacy Rule and Privacy Regulations. ‘“Privacy Rule” and “Privacy Regulations” shall mean the
standards for privacy of individually identifiable health information set forth in the HIPAA Regulations at
45 C.F.R. Part 160 and Part 164, Subparts A and E.

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

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

standards for security of Electronic PHI set forth in the HIPAA Regulations at 45 C.F.R. Parts 160 and

164, Subparts A and C.

I\'A PERMITTED USES AND DISCLOSURES OF PHI BY BUSINESS ASSOCIATE

Business Associate may only use or disclose PHI:

A. As necessary to perform functions, activities, or services for, or on behalf of, Covered Entity as
specified in the Agreement, provided that such use or Disclosure would not violate the Privacy Rule

if done by Covered Entity;

B. As required by law; and
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For the proper management and administration of Business Associate or to carry out the legal
responsibilities of Business Associate, provided the disclosures are required by law, or Business
Associate obtains reasonable assurances from the person to whom the information is disclosed that
the information will remain confidential and used or further disclosed only as required by law or for
the purposes for which it was disclosed to the person, and the person notifies Business Associate of
any instances of which it is aware in which the confidentiality of the information has been breached.

PROTECTION OF PHI BY BUSINESS ASSOCIATE

Scope of Exhibit. Business Associate acknowledges and agrees that all PHI that is created or
received by Covered Entity and disclosed or made available in any form, including paper record,
oral communication, audio recording and electronic display, by Covered Entity or its operating
units to Business Associate, or is created or received by Business Associate on Covered Entity’s
behalf, shall be subject to this Exhibit.

PHI Disclosure Limits. Business Associate agrees to not use or further disclose PHI other than as
permitted or required by the HIPAA Regulations, this Exhibit, or as required by law. Business
Associate may not use or disclose PHI in a manner that would violate the HIPAA Regulations if
done by Covered Entity.

Minimum Necessary Rule. When the HIPAA Privacy Rule requires application of the Minimum
Necessary Rule, Business Associate agrees to use, disclose, or request only the Limited Data Set,
or if that is inadequate, the minimum PHI necessary to accomplish the intended purpose of that
use, Disclosure, or request. Business Associate agrees to make uses, Disclosures, and requests
for PHI consistent with any of Covered Entity’s existing Minimum Necessary policies and
procedures.

HIPAA Security Rule. Business Associate agrees to use appropriate administrative, physical and
technical safeguards, and comply with the Security Rule and HIPAA Security Regulations with
respect to Electronic PHI, to prevent the use or Disclosure of the PHI other than as provided for by
this Exhibit.

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

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

Agents and Subcontractors. Business Associate agrees to ensure that any agent, including a
subcontractor, to whom it provides PHI received from, or created or received by Business Associate
on behalf of Covered Entity, agrees to the same restrictions, conditions, and requirements that apply
through this Exhibit to Business Associate with respect to such information. Business Associate
shall obtain written contracts agreeing to such terms from all agents and subcontractors. Any
subcontractor who contracts for another company’s services with regards to the PHI shall likewise
obtain written contracts agreeing to such terms. Neither Business Associate nor any of its
subcontractors may subcontract with respect to this Exhibit without the advanced written consent of
Covered Entity.

Review of Records. Business Associate agrees to make internal practices, books, and records relating
to the use and Disclosure of PHI received from, or created or received by Business Associate on
behalf of Covered Entity available to Covered Entity, or at the request of Covered Entity to the
Secretary, in a time and manner designated by Covered Entity or the Secretary, for purposes of the
Secretary determining Covered Entity’s compliance with the HIPAA Regulations. Business
Associate agrees to make copies of its HIPAA training records and HIPAA business associate
agreements with agents and subcontractors available to Covered Entity at the request of Covered
Entity.

Performing Covered Entity’s HIPAA Obligations. To the extent Business Associate is required to
carry out one or more of Covered Entity’s obligations under the HIPAA Regulations, Business
Associate must comply with the requirements of the HIPAA Regulations that apply to Covered
Entity in the performance of such obligations.

Restricted Use of PHI for Marketing Purposes. Business Associate shall not use or disclose PHI
for fundraising or Marketing purposes unless Business Associate obtains an Individual’s
authorization. Business Associate agrees to comply with all rules governing Marketing
communications as set forth in HIPAA Regulations and the HITECH Act, including, but not
limited to, 45 C.F.R. section 164.508 and 42 U.S.C. section 17936.

Restricted Sale of PHI. Business Associate shall not directly or indirectly receive remuneration
in exchange for PHI, except with the prior written consent of Covered Entity and as permitted by
the HITECH Act, 42 U.S.C. section 17935(d)(2); however, this prohibition shall not affect
payment by Covered Entity to Business Associate for services provided pursuant to the
Agreement.

De-Identification of PHI. Unless otherwise agreed to in writing by both parties, Business
Associate and its agents shall not have the right to de-identify the PHI. Any such de-
identification shall be in compliance with 45 C.F.R. sections 164.502(d) and 164.514(a) and (b).

Material Contractual Breach. Business Associate understands and agrees that, in accordance
with the HITECH Act and the HIPAA Regulations, it will be held to the same standards as
Covered Entity to rectify a pattern of activity or practice that constitutes a material Contractual
Breach or violation of the HIPAA Regulations. Business Associate further understands and
agrees that: (i) it will also be subject to the same penalties as a Covered Entity for any violation of
the HIPAA Regulations, and (ii) it will be subject to periodic audits by the Secretary.
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VI

VII.

VIII.

INDIVIDUAL CONTROL OVER PHI

Individual Access to PHI. Business Associate agrees to make available PHI in a Designated Record
Set to an Individual or Individual’s designee, as necessary to satisfy Covered Entity’s obligations
under 45 C.F.R. section 164.524. Business Associate shall do so solely by way of coordination
with Covered Entity, and in the time and manner designated by Covered Entity.

Accounting of Disclosures. Business Associate agrees to maintain and make available the
information required to provide an accounting of Disclosures to an Individual as necessary to satisfy
Covered Entity’s obligations under 45 C.F.R. section 164.528. Business Associate shall do so solely
by way of coordination with Covered Entity, and in the time and manner designated by Covered
Entity.

Amendment to PHI. Business Associate agrees to make any amendment(s) to PHI in a Designated
Record Set as directed or agreed to by Covered Entity pursuant to 45 C.F.R. section 164.526, or take
other measures as necessary to satisfy Covered Entity’s obligations under 45 C.F.R. section 164.526.
Business Associate shall do so solely by way of coordination with Covered Entity, and in the time
and manner designated by Covered Entity.

TERMINATION

Termination for Cause. A Contractual Breach by Business Associate of any provision of this
Exhibit, as determined by Covered Entity in its sole discretion, shall constitute a material
Contractual Breach of the Agreement and shall provide grounds for immediate termination of the
Agreement, any provision in the Agreement to the contrary notwithstanding. Contracts between
Business Associates and subcontractors are subject to the same requirement for Termination for
Cause.

Termination due to Criminal Proceedings or Statutory Violations. Covered Entity may terminate
the Agreement, effective immediately, if (i) Business Associate is named as a defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (ii) a finding or stipulation that Business Associate has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or
privacy laws is made in any administrative or civil proceeding in which Business Associate has
been joined.

Return or Destruction of PHI. In the event of termination for any reason, or upon the expiration of
the Agreement, Business Associate shall return or, if agreed upon by Covered Entity, destroy all PHI
received from Covered Entity, or created or received by Business Associate on behalf of Covered
Entity. Business Associate shall retain no copies of the PHI. This provision shall apply to PHI that
is in the possession of subcontractors or agents of Business Associate.

If Business Associate determines that returning or destroying the PHI is infeasible under this section,
Business Associate shall notify Covered Entity of the conditions making return or destruction
infeasible. Upon mutual agreement of the parties that return or destruction of PHI is infeasible,
Business Associate shall extend the protections of this Exhibit to such PHI and limit further uses and
Disclosures to those purposes that make the return or destruction of the information infeasible.

MISCELLANEOUS
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A. Disclaimer. Covered Entity makes no warranty or representation that compliance by Business
Associate with this Exhibit, HIPAA, the HIPAA Regulations, or the HITECH Act will be
adequate or satisfactory for Business Associate’s own purposes or that any information in
Business Associate’s possession or control, or transmitted or received by Business Associate is or
will be secure from unauthorized use or Disclosure. Business Associate is solely responsible for
all decisions made by Business Associate regarding the safeguarding of PHI.

B. Regulatory References. A reference in this Exhibit to a section in HIPAA, the HIPAA
Regulations, or the HITECH Act means the section as in effect or as amended, and for which
compliance is required.

C. Amendments. The parties agree to take such action as is necessary to amend this Exhibit from
time to time as is necessary for Covered Entity to comply with the requirements of HIPAA, the
HIPAA Regulations, and the HITECH Act.

D. Survival. The respective rights and obligations of Business Associate with respect to PHI in the
event of termination, cancellation or expiration of this Exhibit shall survive said termination,
cancellation or expiration, and shall continue to bind Business Associate, its agents, employees,
contractors and successors.

E. No Third Party Beneficiaries. Except as expressly provided herein or expressly stated in the
HIPAA Regulations, the parties to this Exhibit do not intend to create any rights in any third
parties.

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

requirements regarding Business Associate’s use and Disclosure of PHI under HIPAA, the
HIPAA Regulations and the HITECH Act. The use and Disclosure of individually identified
health information is also covered by applicable California law, including but not limited to the
Confidentiality of Medical Information Act (California Civil Code section 56 et seq.). To the
extent that California law is more stringent with respect to the protection of such information,
applicable California law shall govern Business Associate’s use and Disclosure of confidential
information related to the performance of this Exhibit.

G. Interpretation. Any ambiguity in this Exhibit shall be resolved in favor of a meaning that permits
Covered Entity to comply with HIPAA, the HIPAA Regulations, the HITECH Act, and in favor
of the protection of PHI.

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

Name: OAKLAND UNIFIED SCHOOL DISTRICT

,/ -
By (Signature): /C’f) AL 11/13/2020 %/2 ¢

Kyla Johnson Trammell
Secretary, Board of Education

Print Name: Jody London

Title: President, Board of Education

Approved a% November 4, 2020
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ExHIBITF

COUNTY OF ALAMEDA

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

The contractor, under penalty of perjury, certifies that, except as noted below, 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.

If 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.

Name: OAKLAND UNIFIED SCHOOL DISTRICT

/A . /
By (Signature): /vf? A
Print Name: Jody London 11/13/2020
Title:

President, Board of Education

/A/;,_Q
Approved as to form on November 4, 2020 % 11/13/2020

Kyla Johnson-Trammell
M Q_/ Secretary, Board of Education
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