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Agreement Number

COUNTY OF MONTEREY

DEPARTMENT OF HEALTH
SUBSTANCE USE DISORDER
SERVICE CONTRACT

COUNTY Department Contract Representative
Elsa M. Jimenez, MPH

Director of Health

1270 Natividad Road, Salinas, CA_ 93506

This Agreement is entered into in the State of California, by and between the County of
Monterey, a political subdivision of the State of California, hereinafter referred to as "COUNTY,"
and SUN _STREELT CENTERS, a voluntary health and welfare agency exempt from Federal
taxation under Internal Revenue Code Section 501 (¢) (3), hereinafter referred to as
"CONTRACTOR", for the purpose of:

RECITALS:

The parties hereby enter into this Agreement in reliance on the following facts and
representations:

1. WHEREAS COUNTY desires to enter into an Agreement whereby CONTRACTOR shall
provide services set forth herein in accordance with the requirements of Chapter 4 (commencing
with Section 9000) of the California Code of Regulations;

2. WHEREAS Division 10.5 (commencing with Section 1 1750) of the California Health and
Safety Code provides a set of definitions, standards, procedures, and regulations by and pursuant to
which COUNTY and CONTRACTOR may lawfully contract for such services; and

3. WHEREAS CONTRACTOR is able to furnish such services under the terms and
conditions of this Agreement and in accordance with applicable law, including all federal, State of
California (State), and local laws, regulations, rules, and guidelines pertaining to the provision of
substance use disordet services.
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NOW, THEREFORE, IT IS HEREBY AGREED AS FOLLOWS:

1. SERVICES TO BE PROVIDED
COUNTY hereby engages CONTRACTOR to perform and CONTRACTOR hereby agrees to
perform, the services described in Exhibit A in conformity with the terms of this Agreement. The
services are summarized as follows: Provide Drug/Medi-Cal-Organized Delivery System (DMC-
QDS) Substance Use Disorder (SUD) treatment services funded by Drug/Medi-Cal (hereafter "
Drug/Medi-Cal™,

2. CONTRACT ADMINISTRATION

COUNTY Behavioral Health Director, hereafter referred to as the DIRECTOR, shall be the
COUNTY employee authorized and assigned to represent the interests of the COUNTY and to
ensure that the terms and conditions of this Agreement are carried out. CONTRACTOR s Executive
Director shall administer this Agreement on behalf of the CONTRACTOR, CONTRACTOR
agrees to submit necessary program and financial reports in a timely fashion, pursuant to provisions
of this Agreement and the provisions contained in the COUNTY Administration and Reporting
Guidelines, which shall be furnished to the CONTRACTOR by the COUNTY at no cost to
CONTRACTOR,

3. PERFORMANCE STANDARDS AND COMPLIANCE,
3.1 Performance standards. CONTRACTOR shall meet the contracted level of service and the
specified performance standards as set forth in this Agreement,

3.2 Compliance with terms of State and/or Federal grants. 1f this Agreement has been or will be
funded with monies received by the COUNTY pursuant to a contract with the state or federal
government in which the COUNTY is the grantee, CONTRACTOR will comply with all the
provisions of said contract, to the extent applicable to CONTRACTOR as a subgrantee under said
contract, and said provisions shall be deemed a part of this Agreement, as though fully set forth
herein, Upon request, COUNTY will deliver a copy of said contract to CONTRACTOR, at no cost
tc CONTRACTOR.

3.3 CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, employees
and subcontractor performing services under this Agreement are specially, trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement.  All personnel providing services shall be fully licensed in accordance with all
applicable laws and shall remain in good professional standing throughout the entire duration of this
Agreement.

3.4 CONTRACTOR its agents, employees and subcontractors shall perform all work in a safe
and skillful manner and in compliance with all applicable laws and regulations. All werk performed
under this Agreement that is required by law to be performed or supervised by licensed personnel
shall be performed in accordance with such licensing requirements.

3.5  CONTRACTOR shall furnish, at its own expense, all materials and equipment necessary to
carry out the terms of this Agreement, except as otherwise specified in this Agreement.
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this Agreement.
8.5.1 Each liability policy shall provide that the COUNTY shall be given notice in writing
at least thirty (30) calendar days in advance of any endorsed reduction in coverage or limit,
cancellation, or Intended non-renewal thercof. Each policy shall provide coverage for
CONTRACTOR and additional insured with respect to claims arising from each
subcontractor, if any, performing work under this Agreement, or be accompanied by a
certificate of insurance from each subcontractor showing each subcontractor has identical
insurance coverage to the above requirements.
8.5.2 Commercial general liability and automobile liability policies shall provide an
endorsemeni _naming the County of Monlterey, its officers, agents, and employees as
Additional Insured with respect fo liahility arising out of the CONTRACTOR'S work,
including ongoing and complete operations,_and shall further provide that such insurance is
primary insurance (o any insurance or self-insurance mainiained by the COUNTY and that
the insurance of the Additional Insured shall not be called upon to coniribute to a loss
covered by the CONTRACTOR'S insurance.
8.5.3 Prior to the execution of this Agreement by the COUNTY, CONTRACTOR shall
file certificates of insurance with the COUNTY s contract analyst and the COUNTY’s
Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the insurance
required by this Agreement, The CONTRACTOR shall file a new or amended certificate of
insurance within five (5) calendar days after any change is made in any insurance policy,
which would alter the information on the certificate then on file. Acceptance or approval of
insurance shall in no way modify or change the indemnification clause in this Agreement,
which shall continue in full force and effect.
8.5.4 CONTRACTOR shall at all times during the term of this Agreement maintain in
force the insurance coverage required under this Agreement and shall send, without demand
by COUNTY, annual certificates to COUNTY’S Contract Analyst and COUNTY’S
Contracts/Purchasing Office. If the certificate is not received by the expiration date,
CONTRACTOR shall have five (5) calendar days to send the certificate, evidencing no
lapse in coverage during the interim. Failure by CONTRACTOR to maintain such
insurance coverage is a breach of this Agreement, which entitles COUNTY, at its sole and
absolute discretion, to (1) immediately disallow claim(s) for payment and/or withhold
payment(s) by COUNTY to CONTRACTOR, pursuant to Sections 5 and 6, for services
rendered on or after the effective date of termination, reduction, non-renewal, or cancellation
of the insurance coverage maintained by CONTRACTOR, and/or (2) terminate this
Agreement pursuant to Section Five (5).

9. NONDISCRIMINATION
9.1 Non-Discrimination. During the performance of this Agreement, CONTRACTOR shall not
unlawfully discriminate or engage in unlawful harassment against applicants, employees, or
recipients of services because of actual or perceived sex, gender, sexual orientation, gender identity
or expression, race, color, ancestry, national origin, ethnic group identification, age, religion,
marital or parental status, physical (including HIV and AIDS) or mental disability or genetic
information, veteran’s, or other legally protected status, ot because of association with a person or
group with one or more of these actual or perceived characteristics, either in CONTRACTOR’s
employment practices or in the furnishing of services to recipients. During the performance of this
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the following:

13.7.1  Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is prohibited in the
person's or organization’s workplace and specifying the actions that will be taken against
employees for violations of the prohibition.

13.7.2  Establishing a drug-free awereness program tc inform employees about all of the

following:
13.7.2.1 The dangers of drug abuse in the workplace.
13.7.2.2 The person's or organization’s policy of maintaining a drug-free workplace.
13.7.2.3 Any available drug counseling, rehabilitation, and employee assistance
programs.
13.7.2.4 The penalties that may be imposed upon employees for drug abuse violations,
13.7.2.5 Requiring that each employee engaged in the performance of the contract or

grant be given a copy of the company's drug-free policy statement and that,
as a condition of employment on the contract or grant, the employee agrees to
abide by the terms of the statement,

13.8° CONTRACTOR agrees that no part of any federal funds provided under this contract shall
be used by the CONTRACTOR or its subcontractors to pay the salary and wages of an individual at
a rate in excess of Level | of the Executive Schedule. Salary and wages schedules may be found at
http://www.opm.gov/oca, Substance Abuse Prevention and Treatment (SAPT) Block Grant funds
used to pay a salary in excess of the rate of basic pay for Level I of the Executive Schedule shall be
subject to disallowance. The amount disallowed shall be determined by subtracting the individual’s
actual salary from the Level | rate of basic pay and multiplying the result by the percentage of the
individual’s salary that was paid with SAPT Block Grant funds.

13.9  The parties mutually agree that no individual who leaves COUNTY employment and is
thereafter hired or retained by CONTRACTOR to perform services shall be permitted to perform
any services of any nature or kind under this Agreement or any other Agreement in which the
COUNTY’s Behavioral Health Bureau and/or its various clients are involved without the specific
prior written consent of the COUNTY’s DIRECTOR. Such consent shall be a matter that is entirely
within the diseretion of the DIRECTOR to give or withhold. Non-compliance with this contractual
provision shall be deemed good cause for termination of the parties’ Agreement under the
provisions of Section 5.2.2, hereinabove,

13,10 CONTRACTOR shall not employ or contract with providers or other individuals and
entities excluded from participation in Federal health care programs under either Section 1128 or
1128A of the Social Security Act. Federal Financial Participation (FFP) is not available for
providers excluded by Medicare, Medicaid, or the State Children’s Insurance Program, except for
emergency services.

13.11 DEBARMENT AND SUSPENSIONS: As required by Executive Order 12549, Debarment
and Suspension, certain contracts shall not be made to parties listed on the nonprocurement portion
of the General Services Administration’s “List of Parties Excluded from Federal Procurement or
Nonprocurement Programs” (Executive Order 12549 and 12689). The CONTRACTOR certifies
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that it and its principals: (a) are not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from covered transactions by any Federal Department of
agency; (b) have not within a three year period preceding this application been convicted of or had a
civil judgement rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or L.ocal) transaction or
contract under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property; (c) are not presently indicted for or otherwise criminally ot
civilly charged by a governmental entity (Federal, State, or Local) with commission of any of the
offenses enumerated in paragraph (15)(b) of this certification’ and (d) have not within a three-year
period preceding this Agreement term had one or more public transactions (Federal, State or Local)
terminated for cause or default’ and Where the CONTRACTOR is unable to certify any of the
statements in this certification, he/she shall attach an explanation to this Agreement.

13.12 CONTRACTOR shall not employ or contract for services to be provided under the terms of
this Agreement by any officer, employee, subcontractor, agent or any other individual or entity that
is on the List of Excluded Individuals/Entities maintained by the U.S. Department of Health and
Human Services, Office of the Inspector General (“OIG™) or the California State Medi-Cal
Suspended and Ineligible Provider List (“Sé&I[”) maintained by the California State DHCS.
13.12.1 CONTRACTOR shall be respensible to determine on a monthly basis whether any
of its officers, employees, subcontractors, agents, or other individuals or entities are on
either or both excluded lists of OIG and S&I and shall immediately notify the COUNTY
upon discovery that any of its officers, employees, subcontractors, agents, or other
individuals or entities appears on either or both excluded lists.
13.122 The OIG list is currently found at the following web address:
http://exclusions.oig.hhs.gov. The S&l list is currently found at the following web address:
http//www.medi-cal.ca.gov/references.asp.

14. CLIENT FEES/REVENUE GENERATION

14.1  Non-Drug/Medi-Cal Services. CONTRACTOR shall develop and implement fee assessment
and collection policies and procedures in compliance with Section 11991.5 of the California Health
and Safety Code. Client fee systems must conform to the following criteria:

14.1.1 The fee system must be equitable;

14.1.2 The fee charged must not exceed actual cost of service to the client;

14.1.3. The fee system must consider the client’s income and expenses; and

14.1.4 The DIRECTOR must approve the fee system,

14.1.5 Services shall not be denied because of a client’s ability or inability to pay.

142 Drug/Medi-Cal. CONTRACTOR charges no fees to Drug/Medi-Cal beneficiaries for access
to Drug/Medi-Cal services or for admission to a Drug/Medi-Cal treatment slot. Proof of eligibility
shall be accepted as payment in full for Drug/Medi-Cal services, except where share of cost (co-
payment) requirements are noted through eligibility verification.

15. RECORDS AND REPORTS
I15.1  Maintenance of Records. CONTRACTOR shall maintain any and all records documenting
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18, REPORTS OF DEATH, INJURY, DAMAGE, OR ABUSE
18.1  Reports of Death, Injury, or Damage, [f death, serious personal injury, or substantial
property damage occur in connection with the performance of this Agreement, CONTRACTOR
shall immediately notify the DIRECTOR by telephone. In addition, CONTRACTOR shall
promptly submit to COUNTY a written report including: (1) the name and address of the
injured/deceased person; (2) the time and location of the incident; (3) the names and addresses of
CONTRACTOR’S employees or agents who were involved with the incident; (4) the names of
COUNTY employees, if any, involved with the incident; and {5) a detailed description of the
incident.
18.2  Child Abuse Reporting. CONTRACTOR shall ensure that all known or suspected instances
of child abuse or neglect are promptly reported to proper authorities as required by the Child Abuse
and Neglect Reporting Act, California Penal Code sections 11164, et seq. CONTRACTOR shall
require all of its employees, consultants, and agents performing services under this Agreement who
are mandated reporters under the Act to sign statements indicating that they know of and shall
comply with the Act’s reporting requirements.
8.3  Elder and Dependent Adult Abuse Reporting. CONTRACTOR shall ensure that all known
or suspected instances of abuse or neglect of elderly people 65 years of age or older and dependent
adults age 18 or clder are promptly reported to proper authorities as required by the Elder Abuse
and Dependent Adult Protection Act (California Welfare and Institutions Code, sections 15600
Code, et seq.). CONTRACTOR shall require all of its employees, consultants, and agents
performing services under this Agreement who are mandated reporters under the Act to sign
statements indicating that they know of and shall comply with the Act’s reporting requitements.

19, AUDITS
19.1  CONTRACTOR shall provide two (2) copies of its audited financial statements within one
hundred eighty (180} days after the end of the COUNTY’s fiscal year, or close of the Contract
period if shorter, unless such requirement is waived by written notice by DIRECTOR.
CONTRACTOR shall conduct and submit to the DIRECTOR a copy of a certified independent
audit of all expenses pursuant to this Agreement in accordance with generally accepted accounting
principles, and instructions provided by COUNTY.

9.2 Providers receiving more than $500,000 in federal Substance Use Disorder funding are
subject to the Office of Management and Budget (OMB) Circular A-133 entitled “Audits of
Institutions of Higher Education and Other Nonprofit Institutions”.

19.3  Responsibility for Audit and/or_Cost Report Settlement Exceptions. Any and all audit
and/or Cost Report Settlement exceptions by COUNTY or any Federal or State agency resulting
from an audit and/or Cost Report Settlement of CONTRACTOR’S performance of this Agreement,
or actions by CONTRACTOR, its officers, agents, and employees shall be the sole responsibility of
the CONTRACTOR. CONTRACTOR agrees to develop and implement any corrective action plans
in a manner acceptable to the COUNTY in order to comply with recommendations centained in the
audit report. Such corrective action plans shall include time specific objectives to allow for
measurement of progress.

19.4  Overpayment. If the results of any audit, CONTRACTOR’S Year-End Cost Report
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27, AMENDMENT
27.1  This Agreement may be amended or modified only by an instrument in writing signed by the
COUNTY and the CONTRACTOR.

27.2  In the event of changes in the law that affect provisions of this Agreement, the parties agree
to amend the affected contract provisions to conform to the changes in the law retroactive to the
effective date of such changes in the law. The parties further agree that the terms of this Agreement
are severable and in the event of changes in the law as described above, the unaffected provisions
and obligations of the Agreement will remain in full force and effect,

28, PURCHASE OF AMERICAN MADE EQUIPMENT AND PRODUCTS
To the greatest extent possible, all equipment and products purchased with the funds made
available through this Agreement should be American made.

29. USE OF FUNDS FOR PROMOTION OF LEGALIZATION OF CONTROLLED
SUBSTANCES
Nene of the funds made available through this Agreement may be used for any activity that

premotes the legalization of any drug or other substance included in Schedule 1 of Section 203 of
the controlled substance Act (21 USC 812).

30. RESTRICTION ON DISTRIBUTION OF STERILE NEEDLES
No funds made available through this Agreement shall be used to carry out any program of
distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

31. HEALTH INSURANCE AND PORTABILITY AND ACCOUNTABILITY ACT
If any of the work performed under this Agreement is subject to the Health [nsurance
Portability Act of 1996, Public Law 104-191 (HIPAA), then CONTRACTOR shall perform the
work in compliance with all applicable provisions of HIPAA. CONTRACTOR and COUNTY will
cooperate to determine what if an, may be impacted by HIPAA and amend this agreement if needed
to assure compliance with HIPAA.

32. AGREEMENT PREPARATION
This Agreement has been arrived at through negotiation and neither party is to be deemed
the party that prepared this Agreement within the meaning of Civil Code Section 1654,

33. MISCELLANEQUS PROVISIONS
33.1  Conflict of Interest. CONTRACTOR represents that it presently has no interest and shall not
acquire any interest during the term of this Agreement which would directly or indirectly cenflict in
any mannet or to any degree with the full and complete performance of the professional services
required to be rendered under this Agreement,

33.2  Waiver. Any waiver of any terms and conditions hercof must be in writing and signed by
the COUNTY and the CONTRACTOR. A waiver of any of the terms and conditions hereof shall
not be construed as a waiver of any other terms or conditions in this Agreement,
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IN WITNESS WHEREQF, COUNTY and CONTRACTOR have executed this Agreement as of the
day and year last written below.

COUNTY OF MONTEREY CONTRACTOR
Contractor®

DocuSigned by: DocuSigmec oy

By: r%ﬂ% By: ﬁiw ﬁgtia

Elsa M. limencz Director of Health Anna Fo Tia ‘Executive Director
4
Sate: 7/28/2021 | 8:42 AM PDT Date: 6/22/2021 | 2:46 PM PDT

Approved as to Form DocuSigned by:

By: Marvina Pandclints B Miclelle. tharvis

DocuSigned by:

-FEFRa5aF 8 EAd
Marina Parmoising s 220paty oy Lounsel Michelle Harris, CFO*
Date: 6/29/2021 | 9:11 AM PDT Date:

6/22/2021 | 2:47 pMm PDT

Approved as to Fis[ DacuSigned by:
By; tgdé’bl/‘.bb{

Gary Gibors PEREEQIDELY, L oller
Date: 6/29)2021 179:12 AM PDT

Approved as to Liability Provisions

By:

Les Girard, Risk Management
Date:

INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and nonprofit corporations, the full legal name of
the corporation shall be set forth above fogether with signatures of twe specified officers,

1F CONTRACTOR is a partnership, the name of the par(nership shall be set forth above together with the signature of an officer who
has authority to execute this Agreement on benall of the partnership.

If CONTRACTOR is coniracting in an individual capacity, the individual shall set forth the name of the businass, if any, and shall
personally sign the Agreament
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EXHIBIT A:
PROGRAM (8) DESCRIPTION (S) AND OBJECTIVES

PROGRAM 1: RESIDENTIAL/INPATIENT SERVICES (ASAM Level 3.1 and 3.5)

Program Locations
& Sun Street
Salinas, CA 93901
(831) 753-5145

641 Broadway Street
King City, CA 93930
(831) 525-818I

Hours of Operation
Services are provided on a 24-hour 7-day a week basis.
The Guestroom/Detox program is located at 8 Sun Street and is accessible through the Center office.

Program Description

CONTRACTOR provides a licensed/certified "social model” Residential Recovery Program for men.
Residential service currently comprises four (4) “Guestroom/Detox”’ beds and thirty-four (34) beds
for a total of forty-two (42) beds for residents in the primary stage of recovery. CONTRACTOR is
licensed and certified for fifty-five (55) beds by the State of California Department of Health Care
Services. Participation in the program is limited by current license to men, 18 years and older. All
services provided to clients are bi-lingual English/Spanish.

In general, this Short term (90 day) program will provide the following services:
s Qutreach to potential residents and follow-up to former residents;
*  Weekly individual and or group counseling;
» Access to bed and personal area in a dorm setting;
* Resident government based on planned interaction and problem-solving;
¢ Consultation on recovery planning and ancillary needs;
e Scheduled Center meetings, meals, and transportation;
s Support to new residents providing opportunities bolster recovery; and
» Aidto the client, and, community by teaching new values for communal living,

ASAM Service Level Description

CONTRACTOR will provide Level 3.1: Clinically Managed Low-Intensity Residential Services in a
DHCS licensed and DHCS/ASAM designated facility consisting of 24-hour structure and support
with available trained personnel and at least 5 hours of clinical service/week. This treatment setting
has a primary focus on the development of interpersonal skills and strengthening recovery so that
individuals are prepared for transition to outpatient treatment, a sober living envircnment, and/or
direct reintegration into the community.,

CONTRACTOR will provide Level 3.5: Clinically Managed High-Intensity Residential Services
Sun Street Centers SUD Agreement
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Family Therapy: The effects of addiction are far-reaching and Patient’s family members and loved
ones also are affected by the disorder. By including family members in the treatment process,
education about factors that are important to the patient’s recovery as well as their own recovery can
be conveyed. Family members can provide social support to the patient, help motivate their loved one
to remain in treatment, and receive help and support for their own family recovery as well,

Patient Education: Provide research-based education on addiction, treatment, recovery and
associated health risks.

Medication Services: The prescription or administration of medication related to substance use
treatment services, or the assessment of the side effects or results of that medication conducted by
staff lawfully authorized to provide such services and/or order laboratory testing within their scope
of practice or licensure.

Collateral Services: Sessions with therapists or counselors and significant persons in the life of the
beneficiary, focused on the treatment needs of the beneficiary in terms of supporting the
achievement of the beneficiary’s treatment goals. Significant persons are individuals that have a
personal, not official or professional, relationship with the beneficiary.

Crisis Intervention Services: Contact between a therapist or counselor and a beneficiary in crisis.
Services shall focus on alleviating crisis probiems, “Crisis™ means an actual relapse or an
unforeseen event or circumstance which presents to the beneficiary an imminent threat of relapse.
Crisis intervention services shall be limited to the stabilization of the beneficiary’s emergency
situation.

Treatment Planning: The provider shall prepare an individualized written treatment plan, based
upon information obtained in the intake and assessment process. The treatment plan will be
completed upon intake and then updated every subsequent 90 days unless there is a change in
treatment modality or significant event that would then require a new treatment plan.

The treatment plan shall include:

A statemnent of problems to be addressed,
Goals to be reached which address each problem
Action steps which will be taken by the provider and/or beneficiary to accomplish identified
goals, )

¢ Target dates for accomplishment of action steps and goals, and a description of services
including the type of counseling to be provided and the frequency thereof.

¢ Treatment plans have specific quantifiable goal/treatment objectives related the
beneficiary’s substance use disorder diagnosis and multidimensional assessment.

* The treatment plan will identify the proposed type(s) of interventions/modality that includes
a proposed frequency and duration.

¢ The treatment plan will be consistent with the qualifying diagnosis and will be signed by the
beneficiary and the Medical Director or LPHA.,
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physical health status, and documentaticn of social and psychological problems.

Physical Examination Requirements

I a beneficiary had a physical examination within the twelve-month period prior to the
beneficiary’s admission to treatment date, the physician or registered nurse practitioner or
physician’s assistant shall review documentation of the of the beneficiary’s most recent physical
examination within 30 calendar days of the beneficiary’s admission to treatment date. If a provider
is unable to obtain documentation of a beneficiary’s most recent physical examination, the provider
shall describe efforts made to obtain this documentation in the beneficiary’s individual patient
record,

AB 109/Drug Court Referrals: The COUNTY Behavioral Health Bureau AB 109/Drug Court
Team will determine whether residential treatment services are applicable to the offender and will
accept and complete the assessment process for all AB 109/Drug Court referrals received from the
Probation Department or Drug Court. CONTRACTOR may not accept referrals from the Probation
Department/Drug Court and may not complete intakes/assessments for AB 109/Drug Court clients
presenting directly to CONTRACTOR facilities. COUNTY staff will complete an intake/ASAM
assessment to determine medical necessity and appropriate ASAM level of care. During the
assessment process the COUNTY will review the DSM and ASAM Criteria to ensure that the client
meets the requirements for residential services.

Residential Service referrals submitted by the Behavioral Health Bureau to the CONTRACTOR,
will include the submission of an electronic copy of the completed ASAM assessment.

Admission Criteria for Residential Treatment/Withdrawal Management Services

1. Program participation is voluntary. To be admitted persons must meet medical necessity and
the ASAM criteria for residential services.
2. CONTRACTOR shall give admission priority to HIV + and I'V drug users.
3. To participate in the residential program, persons must have stated that they have an
alcohol or drug problem, and a stated desire to live an alcohol and drug free life; and
a. Be physically and mentally capable of assuming full responsibility for their own
decisions and actions in relation to their recovery; and
b. Abstain from alcohol and mood-altering drugs, with the exception of prescribed
medications which are deemed to be medically necessary; and
¢, Be free from communicabie diseases, which require reporting by Title 17, California
Administrative Code, Section 2500
4.Individuals must be free of the effects of alcoho! and mood-altering drugs to the
extent that they can reasonably participate in the assessment and admission process, except
for allowances under 2b above.
5. No person shall be admitted whe, on the basis of staff judgment:
a. Exhibits, or has exhibited, behavior dangerous to residents, staff or others; or
b, Requires an immediate medical evaluation or care by a licensed physician.
6. An applicant may be admitted to the Guestroom (Residential Withdrawal Management)

Sun Street Centers. SUD Agrecment
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Seeking Safety, Trauma Informed Seeking Safety, and Assessment to Change: Effective
Strategies for Serving Justice-Involved Consumers in Behavioral Health services,

Target Population
The Center is designed for men, 18 years and older who are in need of residential alcohol andfor drug
treatment services. The program's mission is to target its services toward the individual seeking
recovery as well as his environment, which includes family, significant others, empleyers, and the
general community.

Fees N

The program is expected to augment COUNTY funding through the generation of participant fees.
The program will develop and maintain & multi-tiered fee scale to be approved by the County
Behavioral Health Services Director, Services will not be denied because of an individual’s inability

to pay.

PROGRAM 2: Withdrawal Management (ASAM Level 3.2-WM)

Program Location

8 Sun Street
“Salinas, CA 93901

(831) 753-5145

641 Broadway Street
King City, CA 93930
{831) 525-8181

Hours of Operation
Services are provided on a 24-hour 7-day a week basis.
The Guestroom/Detox program is located at 8 Sun Street and is accessible through the Center office,

ASAM Service Level Description

Withdrawal Management (WM) services are provided in a continuum of WM services as per the five
levels of WM in the ASAM Criteria when determined by a Medical Director or Licensed Practitioner
of the Healing Arts as medically necessary and in accordance with an individualized client plan. Each
beneficiary shall reside at the facility if receiving a residential service and will be monitored during
the detoxification process. Medically necessary habilitative and rehabilitative services are provided in
accordance with an individualized treatment plan prescribed by a licensed physician or ficensed
prescriber and approved and authorized according to the state of California requirements.

Sun Street Centers SUD Agreement
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available 24 hours a day. This treatment setting has a primary focus on serving individuals who are
experiencing moderate withdrawal symptoms but need 24-hour supervision and support to complete
withdrawal management and increase likelihood of continuing treatment or recovery.

Assessment and Referral

Individuals requesting Residential Withdrawal Management Services may receive an assessment from
Behavioral Health Bureau or CONTRACTOR staff. For individuals who have been assessed by the
Behavioral Health Bureau, the referral process will include the submission of an Initial Authorization
Form from the Behavioral Health Bureau to the CONTRACTOR and an electronic copy of the
completed ASAM assessment. The criteria for assessments are outlined in page 6, Program |:
Residential/Inpatient Services.

AB 109/Drug Court Referrals: The COUNTY Behavioral Health Bureau AB 109/Drug Court
Team will determine whether residential withdrawal management services are applicable to the
offender and will accept and complete the assessment process for all AB 109/Drug Court referrals
received from the Probation Department or Drug Court. CONTRACTOR may not accept referrals
from the Probation Department/Drug Court and may not complete intakes/assessments for AB
109/Drug Court clients presenting directly to CONTRACTOR facilities. COUNTY staff will
complete an intake/ASAM assessment to determine medical necessity and appropriate ASAM level of
care. During the assessment process the COUNTY will review the Diagnostic and Statistical Manual
of Mental Disorders {IDSM) and ASAM Criteria to ensure that the client meets the requirements for
residential withdrawal management services.

Admission shall not be denied on the basis of race, coler, religion, sex, sexual orientation, age,
national origin or disability. The above shall not preclude the program from emphasizing services for
specific populations. For each individual participant, including family members or significant others,
involvement with alechol, drugs, or alcohol/drug related problems should be the primary critetia for
participation. All participation shall be voluntary. All participants shall be physically and mentally
capable of assuming full responsibility for their own decisions and actions in relation fo recovery from
alcohol and drug misuse while in the program. No individual shall be admitted who, on the basis of
staff judgment, exhibits behavior dangerous to the staff or others. Treatment service locations are
handicapped accessible. Visually and hearing-impaired participants are welcome and interpreters will
be utilized as needed.

Service Objectives:
1. Provide the following estimated 3,2 WM residential services and bed days to continuously
enrolled Drug/Medi-Cal eligible clients. Residential Day is defined as a calendar day, which is
marked as having the client’s control of the bed during an overnight period:

FY 2020-21 UOS
Residential Services (3.2) 570
Residential (3.2) Board and Care 370
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FY 2022-23 UOS
Residential Services (3.2) 570
Residential (3.2) Board and Care 570

2. At the time of discharge from withdrawal management services, 100% of the residents’
withdrawal signs and symptoms will be sufficiently resoived so that the resident can be safely
managed at less intensive level of care such as residential or outpatient treatment services.

3. Atthe time of discharge from withdrawal management services, 80% of the residents will
be referred/linked to essential supportive/recovery services so that they may successfully

reenter into the community.

4. Program staff providing services will be trained in the use of Evidence Based Practices (EBPs)
including but not limited to two EBPs such as: Motivational Interviewing, Seeking Safety,
Trauma Informed Seeking Safety, and Assessment to Change: Effective Strategies for Serving
Justice-Invelved Consumers in Behavioral Health services.

Target Population

The program is desighed for men, 18 years and older. who are in need of residential withdrawal
management services. The program's mission is to target its services toward the individual seeking
recovery as well as his environment, which includes family, significant others, employers, and the

general community. CONTRACTOR shall give admission priotity to 1V drug users.

Fees (for Non/Medi-Cal eligible clients.)

The program is expected to augment COUNTY funding through the generation of participant fees for
Non/Medi-Cal eligible clients. The program will develop and maintain a multi-tiered fee scale to be
approved by the County Behavioral Health Services Director. Services will not be denied because of

an individual’s inability to pay.

Designated Program Monitor

Andrew B. Heald,

Substance Use Disorder Services Administrator
Monterey County Behavioral Health

1270 Natividad Rd.

Salinas, CA 93906

(831) 755-6383
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staff lawfully authorized to provide such services and/or order laboratory testing within their scope of
practice or licensure.

Collateral Services: Sessions with therapists or counselors and significant persons in the life of the
beneficiary, focused on the treatment needs of the beneficiary in terms of supporting the achievement

of the beneficiary’s treatment goals, Significant persons are individuals that have a personal, not
official or professional, relationship with the beneficiary.

Crisis Intervention Services: Contact between a therapist or counselor and a beneficiary in crisis.

Services shall focus on alleviating crisis problems. “Crisis” means an actual relapse or an unforeseen
event or circumstance which presents to the beneficiary an imminent threat of relapse. Crisis
intervention services shall be limited to the stabilization of the beneficiary’s emergency situation.

Treatment Planning: The provider shall prepare an individualized written treatment plan, based upon
information obtained in the intake and assessment process. The treatment plan will be completed upon
intake and then updated every subsequent 90 days unless there is a change in treatment modality or
significant event that would then require a new treatment plan.

The treatment plan shall include:
+ A statement of problems to be addressed,
e Goals to be reached which address each problem
e Action steps which will be taken by the provider and/or beneficiary to accomplish identified

goals,

¢ Target dates for accomplishment of action steps and goals, and a descrintion of services
including the type of counseling to be provided and the frequency thereof,

e Treatment plans have specific quantifiable goal/treatment objectives related the beneficiary’s
substance use disorder diagnosis and multidimensional assessment.

e The treatment plan will identify the proposed type(s) of interventions/modality that includes a
proposed frequency and duration.

e The treatment plan will be consistent with the qualifying diagnosis and will be signed by the
beneficiary and the Medical Director or LPHA.

Discharge Services (Case Management): Case management services will be provided to the
beneficiary for the purpose of coordinating care, for referral into another level of care, post treatment
return ot reentry into the community, and/or the linkage of the individual to essential community
treatment, housing and human services.

Length of Siay
Duration of the program is dependent upon the nature of an individual’s presenting problems, history
of abuse/addiction, and ongoing review of medical necessity criteria. The client attends two (2) to
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three (3) times weekly and the service the client receives is based on individualized recovery goals.
Duration of the recovery support program averages four (4) months. The program will offer group-
counseling sessions designed to focus on problem-recognition, self-esteem enhancement,
interpersonal skill building, recovery management, stress management, and relapse prevention.
Parenting issues and needs will also be addressed in groups focusing on parenting-skills, child
growth and development, home management, nutrition, bonding, and effective discipline,

Agsessment and Referral .

[ndividuals requesting admission to the Outpatient Progtam may have an assessment completed by

the Behavioral Health Bureau staff or CONTRACTOR. For individuals who have been assessed by
the Behavioral Health Bureau, the referral process will include the submission of an electronic copy of
the completed ASAM assessment. The criteria for assessments are outlined in page 6, Program 1:
Residential/[npatient Services.

The Medical Director or LPHA shall evaluate each beneficiary’s assessment and intake information if
completed by a counselor through face-to-face review or teleheaith (when available) with the
counselor to establish a beneficiary meets medical necessity criteria.

AB 109/Drug Court Referrals: The COUNTY Behavioral Health Bureau AB 109/Drug Court
Team will determine whether outpatient program services are applicable to the offender and will
accept and complete the assessment process for all AB 109/Drug Court referrals received from the
Probation Department or Drug Court. CONTRACTOR may not accept referrals from the Probation
Department/Drug Court and may not complete intakes/assessments for AB 109/Drug Court clients
presenting directly to CONTRACTOR facilities. COUNTY staff will complete an intake/ASAM
assessment to determine medical necessity and appropriate ASAM level of care. During the
assessment process the COUNTY will review the Diagnostic and Statistical Manual of Mental
Disorders (DSM) and ASAM Criteria to ensure that the client meets the requirements for cutpatient
program services.

If'a client meets the medical necessity/ASAM criteria for admission into outpatient services and the
CONTRACTOR does not have capacity for new referrals to their program, provider shall refer the
client to other outpatient service programs within the COUNTY DMC-0DS Service Provider
Network that offer the same level of service. Clients who do not receive a referral for a mental health
screening prior to arriving at an outpatient facility will be encouraged by the CONTRACTOR to
contact the toll-free Behavioral Health Access line for screening and a possible referral for a mental
health assessment.

For individuals who have a stated desire to recover from alcohol or drug problems, but do not meet
the medical necessity/ASAM criteria for admission or continued placement in any of the COUNTY
DMC-0DS services, COUNTY and CONTRACTOR will provide referrals to supportive services
within the community, including 12-step recovery support groups.

The COUNTY has an internal grievance process that allows a beneficiary, or CONTRACTOR on
behalf of the beneficiary, to challenge a denial of coverage of services or denial of payment for
setvices by the COUNTY. The Department of Health Care Services will provide beneficiaries access
to a state fair hearing process.
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Admission shall not be denied on the basis of race, color, religion, sex, sexual orientation, age,
national origin or disability. The above shall not preclude the program from emphasizing services for
specific populations. For each individual participant, including family members or significant others,
involvement with alcohol, drugs, or alecohol/drug refated problems should be the primary criteria for
participation. All participation shall be veluntary. All participants shall be physically and mentally
capable of assuming full responsibility for their own decisions and actions in relation to recovery from
alcohol and drug misuse while in the program. No individual shall be admitted who, cn the basis of
staff judgment, exhibits behavior dangerous to the staff or others. Treatment service locations are
handicapped accessible. Visually and hearing impaired participants are welcome and interpreters will
be utilized as needed.

Target Population

Access to the Outpatient Services program will be for eligible women, men and youth, who are self-
referred and or referred by the Behavioral Health Bureau assessment staff. Outpatient services are
provided to non-perinatal and perinatal beneficiaries. In general, these will be women and men who
may also be involved with the Probation Department, Drug Court, or Department of Social Services
CalWORKS programs, Many of these women and men are without custody of their children but are
working toward reunification with their children and need to address their alcohol and/or drug abuse,
CONTRACTOR shall give admission priority to pregnant women HIV + and IV drug usets.

Service Objectives
I. Serving up to 400 adults and 78 youth Drug/Medi-Cal eligible clients in each Fiscal Year among
the program locations.

Qutpatient Services FY 2021-22 UOS
Outpatient Individual Sessions 135,060
QOutpatient Group Sessions 51,023
Family Sessions 3,562
Outpatient Case Management 54,025
MAT Med Support or Physician Time (ODF and I0T) 1,217
Outpatient Services FY 2022-23 UGS
Outpatient Individual Sessions 135,060
Qutpatient Group Sessions 51,023
Family Sessions 3,562
Outpatient Case Management 54,025
MAT Med Support or Physician Time (ODF and 10T) 1,217

Fees (Non/Medi-Cal Eligible Clients)

The program is expected to augment COUNTY funding through the generation of participant fees for
Non/Medi-Cal eligible clients. The program will develop and maintain a multi-tiered fee scale to be
approved by the County Behavioral Services Director.
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Designated Program Monitor

Andrew B. Heald,

Substance Use Disorder Services Administrator
Monterey County Behavioral Health

1270 Natividad Rd,

Salinas, CA 93906

(831) 755-6383

PROGRAM 4: INTENSIVE QUTPATIENT SERVICES (ASAM Level 2.1)

Program Location

12 Sun Street 128 E. Alisal Street 1760  Fremont Blvd, Suite E-I
Salinas, CA Salinas, CA 93906 Seaside, CA 93955
(831) 753-6001 (831) 753-5150 (831) 737-9921

641 Broadway St.
King City, CA 93930
(831) 525-8181

Service Delivery and Hours of Operation
The program wil} operate from 8:00 A. M. to 9:00 P. M. Monday through Friday.

Program Description

CONTRACTOR provides intensive outpatient treatment (I0T) for men, women and youth who have
significant alcohol and/or drug problems that necessitate a higher intensity of service delivery to
initiate and maintain abstinence, The IOT Program is a structured recovery program that provides a
more intensive delivery of outpatient services to assist the client to achieve and sustain sobriety.
The intensity of treatment services may be modified as the client progresses through the program.,

The IOT program requires the participant to attend initial treatment sessions more frequently and

followed by a reduced number of sessions as the client remains abstinent and progresses in their
recavery. Intensive Qutpatient Treatment Services shall include the following elements:

Screening and intake

Individualized assessment & treatment planning
12 Step Referral

Family counseling

Matrix Model

AIDS/HIV education

Parenting education and support

Aftercare

Information/assistance with community-based

health/legal/educational/vocational refertals
CONTRACTOR promotes abstinence-based goals while utilizing motivational enhancement and
Sun Street Centers SUD Agreement
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Service Provider Network that offer the same level of service.

For individuals who have a stated desire to recover from alcohol or drug problems, but do not meet
the medical necessity/ ASAM criteria for admission or continued placement in any of the COUNTY
DMC-ODS services, COUNTY and CONTRACTOR will provide referrals to supportive services

within the community, including |2-step recovery support groups.

The COUNTY has an internal grievance process that allows a beneficiary, or CONTRACTOR on
behalf of the beneficiary, to challenge a denial of coverage of services or denial of payment for
services by the COUNTY. The Department of Heaith Care Services will provide beneficiaries access
to a state fair hearing process.

Admission shall not be denied on the basis of race, color, religion, sex, sexual orientation, age,
national origin or disability. The above shall not preclude the program from emphasizing services for
specific populations. For each individual participant, including family members or significant others,
involvement with alcchol, drugs, or alcohol/drug related problems should be the primary criteria for
participation. All participation shall be voluntary. All participants shall be physically and mentally
capable of assuming full responsibility for their own decisions and actions in relation to recovery from
alcohol and drug misuse while in the program. No individual shall be admitted who, on the basis of
staff judgment, exhibits behavior dangerous to the staff or others. Treatment service locations are
handicapped accessible. Visually and hearing-impaired participants are welcome and interpreters will
be utilized as needed.

Target Population

Access to the Intensive Outpatient Services program will be for Proposition 47 eligible wemen and
men and eligible women, men and youth who are self-referred and or referred by the Behavioral
Health Bureau assessment staff. Outpatient services are provided to non-perinatal and perinatal
beneficiaries. In general, these will be women and men who may also be involved with the Probation
Department, Drug Court, or Department of Social Services CalWORKS programs. Many of these
women and men are without custody of their children but are working toward reunification with their
children and need to address their alcohol or other drug abuse and mental health issues.
CONTRACTOR shall give admission priority to pregnant women, HI'V +and 1V drug users.

Service Objectives

The program will;

1. Ineach Fiscal Year, provide structured intensive outpatient treatment services to a minimum of
222 Adult clients and 112 Adolescent clients,
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telephone, or by telehealth with the beneficiary and may be provided anywhere in the community.

The components of Recovery Services are:
¢ Qutpatient counseling services in the form of individual or group counseling to stabilize the
beneficiary and then reassess if the beneficiary needs further care;

e Education and Job Skills: Linkages to life skills, employment services, job training, and
education services:

¢ Family Support: Linkages to childcare, parent educaticn, child development support services,
family/marriage education;

e Support Groups: Linkages to self-help and support, spiritual and faith- based support; vii.
Ancillary Services: Linkages to housing assistance, transportation, case management,
individual services coordination.

Assessment and Referral

Individuals requesting Recovery Services need to have completed a treatment program. Service is not
to be delivered to individuals who have not completed a treatment program with one of the County’s
DMC-0DS network providers, Referrals may be completed by the Behavioral Health Bureau staff or
CONTRACTOR, For individuals who are referred by the Behavioral Health Bureau, the referral
process will include the submission of an electronic copy of the completed ASAM assessment. The
criteria for assessments are outlined on page 6, Program 1: Residential/Inpatient Services.

The Medical Director or LPHA for the Contractor shall evaluate each beneficiary’s assessment and
intake information if completed by a counselor through face-to-face review or telehealth (when
available) with the counselor to establish a beneficiary meets medical necessity criteria,

Service Objeetives: The Program will provide the following services per FYY:

1, in FY 2021-22, an estimated: 29,079 units (mins) of recovery services (relapse
prevention/recovery monitoring) will be provided to Drug Medi-Cal Clients.
In FY 2022-23, an estimated: 29,079 units (mins) of recovery services (relapsc
prevention/recovery monitoring) will be provided to Drug Medi-Cal Clients.

2.. In FY 2021-22, an estimated: 1,380 units (mins) of recovery services (relapse
prevention/recovery monitoring) will be provided to Prop 47 Clients. Units of service consist
of 15-minute increments.

In FY 2022-23, an estimated: 1,380 units (mins) of recovery services (relapse
prevention/recovery monitoring) will be provided to Prop 47 Clients. Units of service consist
of 15-minute increments.

Case Management:

Monterey County Behavioral Health and it’s subcontracted DMC-0ODS providers shall provide case
management services to all eligible beneficiaries, based on the frequency documented in the treatment
plan,
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PROGRAM 6: PREVENTION SERVICES (SOUTH COUNTY, PENINSULA and SALINAS

REGIONS)

Program Locations

1760 Fremont Blvd. Suite E-1 133 4th St. Suite C 128 East Alisal St
Seaside, CA 93955 Gonzales, CA 93926 Salinas, CA 93905
(831) 899-6577 (831) 229-4406 (831) 753-5150

Program Description

Sun Street Centers will provide primary prevention services in the South County, Peninsula and
Salinas Region of Monterey County and will utilize a work plan that is aligned with and supports
the goals and objectives of the Monterey County Strategic Prevention Framework Plan.

The Community Recovery and Resource Center (CRRC) is a non-residential community-based
program providing services to persons affected by aleohol and/cr other drug related problems.
CRRC programs and services are based on the belief that alcohel and other drug preblems result
from the reciprocal interactions among individuals, families, the community and the social
environment. Therefore, the following programs and services are offered at three (3) Community
Recovery and Rescurce Centers described below.

Peninsula _Community Recovery and Resource Center offers; community support groups,
Peninsula Prevention Coalition, community meeting rooms, resources and advocacy for community
members, education and training on alcohol and drug prevention, neighborhood empowerment
training and Responsible Beverage Service Trainings and Special Event trainings. All services are
in English and Spanish.

South County Community Recovery and Resource Center offers, community support groups,
South County Prevention Coalition, community meeting rooms, resources and advocacy for
community members, education and training on alcohol and drug prevention, Responsible Beverage
Service training and Special Events trainings. All services are in English and Spanish.

Salinas Community Recovery and Resource Center offers; community support groups, Salinas
Prevention Coalition, community meeting rooms, resources and advocacy for community members,
education and training on alcohol and drug prevention, Responsible Beverage Service training and
Special Events trainings. All services are in English and Spanish.

Service Objectives:

Work plan sirategies for the Peninsula Resion will include:
s Planning and assistance with adoption of City and County Social Host laws.

e Impacting the concentrated number of liquor licenses in the city of Marina (as identified as
one of the top three areas in the County in the SPF Plan).

o Participate on the Community Action Partnership collaborative, as well as, the Crime
Prevention Officers Association of Monterey County.
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outcomes data regularly to COUNTY according to the requirements set forth by the Department
of Health, Behavioral Health Bureau.

Designated Program Monitor
Andrew B. Heald,

Substance Use Disorder Administrator
1270 Natividad Rd.

Salinas, CA 93906

(831) 755-6383

PROGRAM 8§: Proposition 47 - RESIDENTIAL/INPATIENT SERVICES (ASAM Level
3.1 and 3.5) Cohort-1 and Cohort-2

Program lLocation
8 Sun Street
Salinas, CA 93901
(831)753-5145

641 Broadway St.
King City, CA 93930
(831) 525-8181

Hours of Operation
Services are provided on a 24-hour 7-day a week basis.
The Guestroom/Detox program is located at 8 Sun Strect and is accessible through the Center office.

Program Description

CONTRACTOR provides a licensed/certified "social model" Residential Recovery Program for men.
Residential service in Salinas currently comprises four (4) “Guestroom/Detox’’ beds and thirty-four
(34) beds for a total of thirty-eight (38) beds for residents in the primary stage of recovery.
CONTRACTOR is licensed and certified for fifty-five (55) beds by the State of California
Department of Health Care Services. Participation in the program is limited by current license to men,
18 years and older. All services provided to clients are bi-lingual English/Spanish. King City
Residential services are comprised of three (3) “Guestroom/Detox”’ beds and 7 residentizl beds for
a total of 10 beds for residents in the primary stage of recovery. CONTRACTOR is applying for
licensure and certification for twenty (20) beds in King City with the State of California Department
of Health Care Services.

In general, this Short term (90 day) program will provide the following services:
Outreach to potential residents and follow-up to former residents;

Weekly individual and or group counseling;
Access to bed and personal area in a dorm setting;
¢ Resident government based on planned interaction and problem-solving;
Sun Street Centers_ SUD Agreement
Y 2021-23
62| Page



DocuSign Envelope ID: DBF5BEA8-4B76-4C44-93EF-BCF5B003A44A



DocuSign Envelope ID: DBF5BEA8-4B76-4C44-93EF-BCF5B003A44A



DocuSign Envelope ID: DBF5BEA8-4B76-4C44-93EF-BCF5B003A44A
DocuSign Envelope 1D: D5D2FE7D-3939-4820-89E7-4DOB7AD157C7

» A statement of problems to be addressed,

o Goals to be reached which address each problem

e Action steps which will be taken by the provider and/or beneficiary to accomplish identified
goals,

* Target dates for accomplishment of action steps and goals, and a description of services
including the type of counseling to be provided and the frequency thereof.

o Treatment plans have specific quantifiable goal/treatment objectives related the
beneficiary’s substance use disorder diagnosis and multidimensional assessment.

¢ The treatment plan will identify the proposed type(s) of interventions/modality that includes
a proposed frequency and duration.

e The treatment plan will be consistent with the qualifying dlagnoms and will be signed by the
beneficiary and the Medical Director or LPHA.,

Discharge Services (Case Management): The process to prepare the beneficiary for referral into
another level of care, post treatment return or reentry info the community, and/or the linkage of the
individual to essential community treatment, housing and human services

Length of Stay

Any beneficiary receiving residential services pursuant to the COUNTY Drug Medi-Cal Organized
Delivery System, regardless of the length of stay, is a “short-term resident” of the residential
facility. The length of residential services range from | to 90 days with a 90-day maximum for
adults; unless medical necessity authorizes a one-time extension of up to 30 days on an annual
basis. The average length of stay for residential services is 30 days. Residential services for adults
may be authorized for up to 90 days in one continuous period. One extension of up to 30 days
beyond the maximum length of stay of 90 days may be authorized for one continuous length of stay
in a one-year period (365 days).

Assessment, Referral and Admission

Individuals requesting admission to the Residential Recovery Program shall have an ASAM Criteria
assessment completed by the Behavioral Health Bureau Access Team or qualified CONTRACTOR
staff. CONTRACTOR shall complete an intake/ASAM assessment for self-referred clients.
Provider staff will determine medical necessity and appropriate ASAM level of care during the
assessment process and within 30 days of initial treatment. Residential Treatment Service requests
originating from the providers must be reviewed and authorized by the Behavioral Health Bureau
Access Team prior to admission. Upon completion of the assessment, a pre-authorizaticn referral
packet (including the ASAM assessment) will be sent by the Provider to the Behavioral Health
Bureau Access Team for review and authorization for funded services only, During the process, the
COUNTY will review the Diagnostic and Statistical Manual of Mental Disorders (DSM) and
ASAM Criteria to ensure that the client meets the requirements for residential services The
COUNTY will either approve or deny prior authorization for residential services within 24 hours of
the prior authorization request being submitted by the provider. The COUNTY has an internal
grievance process that allows a beneficiary, or CONTRACTOR on behalf of the beneficiary, to
challenge a denial of coverage of services or denial of payment for services by the COUNTY., The
Department of Health Care Services will provide beneficiaries access to a state fair hearing process.
Clients who do not receive a referral for a mental health screening prior to arriving at & residential
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facility will be encouraged by the CONTRACTOR to contact the toll-free Access line for screening
and a possible referral for a mental health assessment. The criteria for assessments are outlined on
page 6, Program |: Residential/Inpatient Services,

AB 109/Drug Court Referrals: The COUNTY Behavioral Health Bureau AB 109/Drug Court
Team will determine whether residential treatment services are applicable to the offender and will
accept and complete the assessment process for all AB 109/Drug Court referrals received from the
Probation Department or Drug Court. CONTRACTOR may not accept referrals from the Probation
Department/Drug Court and may not complete intakes/assessments for AB 109/Drug Court clients
presenting directly to CONTRACTOR facilities. COUNTY staff will complete an intake/ASAM
assessment to determine medical necessity and appropriate ASAM level of care. During the
assessment process the COUNTY will review the DSM and ASAM Criteria to ensure that the client
meets the requirements for residential services.

Proposition 47 Referrals- Prop 47 individuals requesting admission to the Residential program may
nave an assessment completed by the Behavioral Health Bureau staff or CONTRACTOR. For
individuals who have been assessed by the Behavioral Health Bureau, the referral process will include
the submission of an electronic copy of the completed ASAM assessment,

Residential Service referrals submitted by the Behavioral Health Bureau to the CONTRACTOR
will include the submission of an electronic copy of the completed ASAM assessment.

Admission Criteria for Residential Treatment/Withdrawal Management Services

1. Program participation is voluntary. To be admitted persons must meet medical necessity
and the ASAM criteria for residential services.
2. CONTRACTOR shall give admission priority to HIV + and 1V drug users.
3. To participate in the residential program, persons must have stated that they have an
alcohol or drug problem, and a stated desire to live an alcohol and drug frec life; and
a. Be physically and mentally capable of assuming full responsibility for their own
decisions and actions in relation to their recovery; and
b. Abstain from alcohol and mood-altering drugs, with the exception of prescribed
medications which are deemed to be medically necessary; and
c. Be free from communicable diseases, which require reporting by Title 17, California
Administrative Code, Section 2500
4. Individuals must be free of the effects of alcohol and moeod-altering drugs to the
extent that they can reasonably participate in the assessment and admission process, except
for allowances under 2b above
5. No person shall be admitted who, on the basis of staff judgment:
a. Exhibits, or has exhibited, behavior dangerous to residents, staff or others; or
b. Requires an immediate medical evaluation or care by a licensed physician.
6. An applicant may be admitted to the Guestroom (Residential Withdrawal Management)
when [urther assessment is needed due to intoxication and/or the individual is
experiencing acute symptoms of withdrawal

If a client meets the aforementioned criteria for admission into residential services and the
Sun Street Centers_ SUD Agreement
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enhancement, interpersonal skill building, recovery management, and stress management, and relapse
prevention.

Assessment and Referral

Individuals requesting admission to the Outpatient Program must have an assessment completed by
the Behavioral Health Bureau assessment staff. CONTRACTOR may complete an assessment for
self-referred clients who are Drug Medi-Cal (DMC) eligible requesting admission to the DMC
Outpatient Program. The criteria for assessments are outlined on page 6, Program |:
Residential/Inpatient Services,

Service Objectives

1. Anticipate serving 60 adults among the program locations.

2. Provide the following estimated outpatient units per FY to continuously enrolled Drug/Medi-Cal
eligible clients.

Service (Cohort-2) FY 2021-22
Prop 47 Adult Qutpatient Individual Sessions 20,690
Prop 47 Adult Outpatient Group Sessions 11,780
Prop 47 Outpatient-Case Management 13,187
Service (Cohort-2) FY 2022-23
Prop 47 Adult Outpatient [ndividual Sessions 20,690
Prop 47 Adult Qutpatient Group Sessions 11,780
Prop 47 Outpatient-Case Management 13,187

Eligible Population
CONTRACTOR will provide substance use disorder services to local Proposition 47 adult clients
(18 yrs. of age and older) who:
1. Have been arrested, charged with, or convicted of a criminal offense
AND
2. Have a history of mental health issues or substance use disorders,
¢ For the purpose of this grant, a person has a history of mental health issues or substance
use issues if the person:
a. Has a mental health issue or substance use disorder that limits one or more of their
life activities
Has received services for a mental health or substance use disorder
Has seif-reported to a provider that they have a history of mental health issues,
substance use disorders, or both
d. Has been regarded as having a mental health issue or substance use disorder.
AND
3. Reside in a South Monterey County Zip Code (currently or in the past five years)
e 03426 Bradley
e 03450 San Ardo
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EXHIBIT B:
PAYMENT PROVISIONS

PAYMENT TYPE
Cost Reimbursed up to the Maximum Contract Amount.

Non-Drug/Medi-Cal

1. COUNTY shall pay CONTRACTOR for services rendered to eligible participants and to the
community, which fall within the general services described in Exhibit A. At the end of each
fiscal-year COUNTY may make adjustments to the negotiated rate in accordance with the
procedures set forth in Section 20 of this Agreement.

2. Subject to the cost adjustment described in Section 20, COUNTY shall compensate
CONTRACTOR in the following manner:

A. For Programs 5, 6, 7 and 10, CONTRACTOR shall bill COUNTY one- twelfth of the annual
amount, monthly, in advance on Exhibit C. At the end of each fiscal year, COUNTY may
make adjustments to the negotiated rate in accordance with the procedures set forth in
Section 20 of this Agreement.

B. CONTRACTOR shall develop a fee schedule in accordance with Section 14,
3. COUNTY shall pay CONTRACTOR the following rates for the following programs:

FY 2021-22
\ Program
Program Number and Title Units Rate Total
5 Pueblo Del Mar 12,775 G $136,879
9 Prop 47 Cohort-2 Quipatient Treamment dividuel Counseling 20,690 $3.23 $66,830
9 Prop 47 Cohort-2 Quipatient Treatment Group Counseling 11,780 $3.23 $38,049
9 Prop 47 Cohort-2  Case Management (ODF) 13,187 $2.02 $26,638
4 Prop 47 Cohort-2  Intensive OP Treatment (1C°) Individual Counseling 3,071 $3.23 $9.919
4 Prop 47 Cohort-2 - Intensive OP Treatment (10T} Group Counseling 11,624 $3.23 §37.546
4 Prop 47 Cohorl-2  JOT Case Management 6,433 £2.02 $12,995
Prop 47 Cohor-2  Recovery Services/Relapse Prevention/Recovery Monitoring 1,380 $2.89 $3.088
Prop 47 Cohor-2  Physician Cansult (Peer-to-Peer) 150 ~ $5._70 $856
6 Prevention (Peninsula Region) : 2,710 $164,154
6 Prevention (South County) 3,811 $198,224
6 Prevention (Salinag) ' 3,737 $231,823
Prop 47 Cohort-2 Incentives : $3,500
7 Outreach and Engagenent (Homeless Population in
Salinas) S _ §25,000
* Rates Increased duc to COVID subject to chanpe enee COVID Flexibility ends, $956,401

Sun Street Centérs_SUD Agreefnent
FY 2021-23
77| Page



DocuSign Envelope ID: DBF5BEA8-4B76-4C44-93EF-BCF5B003A44A



DocuSign Envelope ID: DBF5BEA8-4B76-4C44-93EF-BCF5B003A44A



DocuSign Envelope ID: DBF5BEA8-4B76-4C44-93EF-BCF5B003A44A



DocuSign Envelope ID: D8F5BEA8-4B76-4C44-93EF-BCF5B003A44A
Docu8igh Envelops ID: DED2FE7D-3939-4820-89E7-4DSBTA057CT

for each Funded Program, as identified in this Exhibit B, Section 3. Said amounts shall be referred
to as the “Maximum Obligation of County,” as identified in this Exhibit B, Section 5.

B. To the extent a recipient of services under this Agreement is eligible for coverage under
Drug Medi-Cal funds, SAPT funds, or any other Federal or State funded program (“an eligible
beneficiary”), CONTRACTOR shall ensure that services provided to eligible beneficiaries are
properly identified and claimed to the Funded Program respoensible for such services to said eligible
beneficiaries. For the Drug Medi-Cal Funded Program(s), CONTRACTOR assumes fiscal
responsibility for services provided to all individuals who do not have full-scope Drug/Medi-Cal or
are not Drug/Medi-Cal eligible during the term of this Agreement.

C. CONTRACTOR shall be responsible for delivering services to the extent that funding is
provided by the COUNTY. To the extent that CONTRACTOR does not have funds allocated in the
Agreement for a Funded Program that pays for services to a particular eligible beneficiary,
CONTRACTOR shall, at the first opportunity, refer said eligible beneficiary to another
CONTRACTOR within the same geographic area to the extent feasible, which has availabie funds
allocated for that Funded Program.

D. In order to receive any payment under this Agreement, CONTRACTOR shall submit reports
and claims in such form as General Ledger, Payroll Report and other accounting documents as
needed, and as may be required by the County of Monterey Department of Health, Behavioral
Health Bureau. Specifically, CONTRACTOR shall submit its claims on Cost Reimbursement
[nvoice Form provided as Exhibit C, to this Agreement, along with backup documentation, on a
monthly basis, to COUNTY so as to reach the Behavioral Health Bureau no later than the thirtieth
(30") day of the month following the month of service. See Section 3, above, for payment amount
information to be reimbursed each fiscal year period of this Agreement. The amount requested for
reimbursement shall be in accordance with the approved budget and shall not exceed the actual net
costs incurred for services provided under this Agreement.

CONTRACTOR shall submit via email a monthly claim using Exhibit C, Cost Reimbursement
Invoice Form in Excel format with electronic signature along with supporting documentations, as

may be required by the COUNTY for services rendered to:

MCHDBHFinance@co. monterey.ca. us

£, CONTRACTOR shall submit all claims for reimbursement under this Agreement within
thirty (30} calendar days after the termination or end date of this Agreement. All claims not
submitted after thirty (30) calendar days following the termination or end date of this Agreement
shall not be subject tc reimbursement by the COUNTY. Any claim(s) submitted for services that
preceded thirty (30) calendar days prior to the termination or end date of this Agreement may be
disallowed, except to the extent that such failure was through no fault of CONTRACTOR. Any
“obligations incurred” included in claims for reimbursements and paid by the COUNTY which
remain unpaid by the CONTRACTOR after thirty (30) calendar days following the termination or
end date of this Agreement shall be disallowed, except to the extent that such failure was through no
fault of CONTRACTOR under audit by the COUNTY.
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D. CONTRACTOR may retain any interest and/or return which may be received, earned or
collected from any funds paid by COUNTY to CONTRACTOR, provided that CONTRACTOR
shall utilize all such interest and return only for the delivery of Non Drug/Medi-Cal, Drug/Medi-Cal
services/activities specified in this Agreement.

E. Failure of CONTRACTOR to report in all its claims and in its Annual Report(s) and Cost
Report Settlement all fees paid by patients/clients receiving services hereunder, all fees paid on
behalf of patients/clients receiving services hereunder, all fees paid by third parties on behalf of
Drug Medi-Cal beneficiaries receiving services and/or activities hereunder, and all interest and
return on funds paid by COUNTY to CONTRACTOR, shall result in:

1. CONTRACTOR’S submissicn of a revised claim statement and/or Annual Repori(s)
and Cost Report Settlement showing all such non-reported revenue.

2. A report by COUNTY to State of all such non-reported revenue including any such
unreported revenue paid by any sources for or on behalf of Drug/Medi-Cal
beneficiaries and/or COUNTYS revision of the Annual Report(s).

3. Any appropriate financial adjustment to CONTRACTOR’S reimbursement,

10.  AUTHORITY TO ACT FOR THE COUNTY

The DIRECTOR may designate one or more persons within the Department of Health, Behavioral
Health Bureau for the purposes of acting on his/her behalf to implement the provisions of this
Agreement, Therefore, the term “DIRECTOR” in all cases shall mean “DIRECTOR or his/her
designee,
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EXHIBIT E - ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE
REHABILITATION ACT OF 1973, AS AMENDED

CONTRACTOR hereby agrees that it will comply with: (1) Section 504 of the Rehabilitation Act of
1973, as amended (29. U.S.C. 794), (2) all requirements imposed by the applicable HHS Regulations
(45 C.F.R. Part 84) and, (3) all guidelines and interpretations issued pursuant thereto.

Pursuant to Section 84.5(a) of the Regulation (45 C.F.R. 84.58) CONTRACTOR gives this Assurance
in consideration of and for the purpose of obtaining any and all federal grants, loans, contracts (except
procurement contracts and contracts of insurance or guaranty), property, discounts or other federal
financial assistance extended after the date of this Assurance, including payments or other assistance
made after such date on applications for federal financial assistance which will be extended in reliance
on the representations and agreements made in this Assurance. The United States will have the right
to enforce this Assurance through lawful means. This Assurance is binding on CONTRACTOR, its
successots, transferses and assignees. The person or persons whose signatures appear below are
authorized to sign this Assurance on behalf of CONTRACTOR.

This Assurance obligates CONTRACTOR for the period during which federal financial assistance is
extended or, where the assistance is in the form of real or personal property, for the period provided
for in section 84.5(b) of the Regulations (45 C.F.R. 84.5b).

In addition, CONTRACTOR gives this assurance for the purpose of obtaining payment from the
COUNTY under this Agreement, regardless of the funding source. This assurance obligates the
CONTRACTOR during the entire term of this Agreement,

CONTRACTOR: (Please check A or B)

A, L] Employs fewer than fifteen persons;

B. Employs fifteen or more persons, and pursuant to Section 84.7(a) of the Regulations
(45 C.F.R. 84.7a), has designated the following person(s) to coordinate its efforts to
comply with the HHS regulations.

C.
Contractor's Business Name: Sun Street Centers
Name of Contractor’s Designee: Anna Foglia
Title of Designee: Executive Director
Street: 11 Peach Drive
City: Salinas State:  CA Zip: 93901

IRS Employer Identification Number:

| certify that the abpvadafewnation is complete and correct to the best of my knowledge and belief.
fvira Eegfia
6/;2/2?21 | 2:46 pPm PD

Signature of Contractor: Date:

=
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differences and needs and is able and willing to respond to them in an appropriate and
respectful manner.

Support the county’s goal to reduce disparities to care by increasing access and decreasing
barriers to services by unserved and underserved communities.

Include the voice of multi-cultural youth, client and family members, including: monolingual
and bilingual clients and family members and representatives from unserved and underserved
communities, in the advisory/governance body or committee for development of service
delivery and evaluation (County Goal: 25%).

Participate in outcome evaluation activities aimed at assessing individual organizations as well
as countywide cultural competency in providing mental health services.

As requested, meet with the Monterey County Behavioral Health Director or designee to
monitor progress and outcomes and report regularly to Behavioral Health coordinating bodies
on the progress and outcome(s) of the project.

As appropriate, participate in cultural competency trainings offered by Monterey County
Behavioral Health,

Dissemination of these Provisions. CONTRACTOR shall inform all its officers, employees, agents,

and subcontractors providing services hereunder of these provisions.

By my signature below, as the authorized representative of the CONTRACTOR named below, I
certify acceptance and understanding for myself and the CONTRACTOR of the above provisions.

Sun Street Centers

Business Name of Contractor
DocuSigned by:

fwna F%Uﬂv Anna Foglia
BRGEADIBESPAE
Signature of Authorized Representative Name of Authorized Representative (printed)
6/22/2021 | 2:46 PM PDT Executive Director

Date

Title of Authorized Represeniative

Sun Street Centers SUD Agreement
FY 2021-23
83 |Fage



DocuSign Envelope ID: DBF5BEA8-4B76-4C44-93EF-BCF5B003A44A
DaocuSign Envelope ID: DED2FE7D-3939-4820-89E7-4D0B7A0157C7

EXHIBIT G: BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement™), effective July 1, 2021 (“Effective
Date™), is entered into by and among the County of Monterey, a political subdivision of the State of
California, on behalf of the Health Department (“Covered Entity”) and Sun Street Centers (“Business
Associate”) (each a “Party” and collectively the “Parties™.

Business Associate provides certain services for Covered Entity (*Services™) that involve
the use and disclosure of Protected Health Information that is created or received by Business Associate
from or on behalf of Covered Entity (“PHI™). The Parties are committed to complying with the Standards
for Privacy of Individually Identifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A
and E as amended from time to time (the “Privacy Rule™), and with the Security Standards, 45 C.F.R. Part
160 and Part 164, Subpart C as amended from time to time (the “Security Rule™), under the Health
Insurance Partability and Accountability Act of 1996 (“HIPAA™), as amended by the Health Information
Technology for Economic and Clinical Health Act and its implementing regulations {“HITECH™).
Business Associate acknowledges that, pursuant to HITECH, 45 C.F.R. §§ 164.308 (administrative
safeguards), 164.310 (physical safeguards), 164,312 (technical safeguards), 164.316 (policies and
procedures and documentation requirements) and [64.502 ef, seq. apply to Business Associate in the
same manner that such sections apply to Covered Entity. The additional requirements of Title XIII of
HITECH contained in Fublic Law 111-005 that relate to privacy and security and that are made applicable
with respect to covered entities shall also be applicable to Business Associate. The Parties are also
committed to complying with the California Confidentiality of Medical Information Act, Ca. Civil Cede
§§ 56 et seg. (“CMIA™)}, where applicable. Business Associate acknowledges that the CMIA prohibits
Business Associate from further disclosing the PHI it receives from Covered Entity where such disclosure
would be violative of the CMIA. The Parties are also committed to complying with applicable
requirements of the Red Flag Rules issued pursuant to the Fair and Accurate Credit Transactions Act of
2003 (“Red Flag Rules™). This Agreement sets forth the terms and conditions pursuant te which PHI,
and, when applicable, Electronic Protected Health Information (“EPHI™), shall be handled. The Parties
further acknowledge that state statutes or other laws or precedents may impose data breach notification or
information security obligations, and it is their further intention that each shall comply with such laws as
well as HITECH and HIPAA in the collection, handling, storage, and disclosure of personal data of
patients or other personal identifying information exchanged or stored in connection with their
relationship.

The Parties agree as Tollows:
1. Definitions

All capitalized terms used in this Agreement but not otherwise defined shall have the
meaning set forth in the Privacy Rule, Security Rule and HITECH.

2. Permitted Uses And Disclosures Of PHI

2.t Unless otherwise limited herein, Business Associate may:

(a) use or disclose PHI to perform functions, activities or Services for, or on behal! of,
Covered Entity as requested by Covered Entity from time to time, provided that such use or
disclosure would not violate the Privacy or Security Rules or the standards for Business Associate
Agreements set forth in 45 C.F.R. § 164.504(e), exceed the minimum necessary to accomplish the
intended purpose of such use or disclosure, violate the additional requirements of HITECH
contained in Public Law 111-005 that relate to privacy and security, or violate the CMIA;
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Entity or destroyed. [ addition, Section 3.1(i}) shall survive termination of this Agreement, provided that
Covered Entity determines that the PHI being retained pursuant to Section 4.4 constitutes a Designated
Record Set.

5.2 Amendments; Waiver. This Agreement may not be modified or amended, except in a writing
duly signed by authorized representatives of the Parties. To the extent that any relevant provision of the
HIPAA, HITECH or Red Flag Rules is materially amended in a manner that changes the obligations of
Business Associates or Covered Enfities, the Parties agree to negotiate in good faith appropriate
amendment(s) to this Agreement to give effect to the revised obligations. Further, no provision of this
Agreement shall be waived, except in a writing duly signed by authorized representatives of the Parties. A
waiver with respect to one event shall not be construed as continuing, or as a bar to or waiver of any right
or remedy as to subsequent events.

5.3 No Third Parly Beneficiaries, Nothing express or implied in this Agreement is intended to
confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies, obligaticns, or liabilities whatscever,

5.4 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or express
courier to such Party’s address given below, and/or via facsimile to the facsimile telephone numbers listed
below.

If to Business Associate, to:

Sun Street Center

11 Peach Drive, Salinas CA 93901
Atta: Anna Foglia, Executive Director
Tel: {831) 753-5144 Ext. |

If to Covered Entity, to;

Monterey Count)'/ Health Department/Behavioral Health Bureau

1270 Natividad Road

Salinas, CA 93906

Attn:  Elsa M. Jimenez, Director of Health

Tel:  (831)755-4526

Fax: (831} 755-4980
Fach Party named above may change its address and that of its representative for notice by the giving of
notice thereof in the manner hereinabove provided. Such notice is effective upon receipt of notice, but
receipt is deemed to occur on next business day if notice is sent by FedEx or other overnight delivery
service.

5.5 Counterparts: Facsimiles. This Agreement may be executed in any number of counterparts,
each of which shall be deemed an original. Facsimile copies hereof shall be deemed to be originals,

5.6 Choice of Law: [nterpretation. This Agreement shall be governed by the laws of the State of
California; as provided, however, that any ambiguities in this Agreement shall be resclved in a manner
that allows Business Associate to comply with the Privacy Rule, and, if applicable, the Security Rule and
the CMIA,

5.7 Indemnification.  Contractor shall indemnify, defend, and hold harmless the County of
Monterey (hereinafter County), its officers, agents, and employees from any claim, liability, loss, injury,
cast, expense, penalty or damage, including the County’s reasonable cost of providing notification of and
of mitigating any acquisition, access, use or disclosure of PHI in a manner not permitted by this BAA,
arising out of, or in connection with, performance of this BAA by Contractor and/or its agents, members,
employees, or sub-contractors, excepting only loss, injury, cost, expense, penalty or damage caused by
the negligence or willful misconduct of personnel employed by the County. It is the intent of the parties
to this BAA to provide the broadest possible indemnification for the County. Contractor shall reimburse
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EXHIBIT I: ANNUAL REPORT(S), COST REPORT SETTLEMENT, AND AUDIT

.  ANNUAL REPORT(S)

A, For each fiscal year or portion thereof that this Agreement is in effect, CONTRACTOR
shall provide COUNTY with accurate and complete Annual Report(s) known as the State Cost
Report, as applicable and required by the COUNTY (numbered (1)-(3) in Secticn XIV (A) in
clectronic forms and hard copies along with duly signed Provider’s Certification and copy of
audited financial statement and/or other supperting documents that the COUNTY may require,
by the due date specified in this Exhibit [, Section I, Paragraph C.

B. An accurate and complete State Cost Report shall be defined as Annual Report which is
completed to the best of the ability of CONTRACTOR on such forms or in such formats as
specified by the COUNTY and consistent with such instructions as the COUNTY may issue and
are based on the best available data and based on the CONTRACTOR’S Financial Summary
applicable to the fiscal year. Further, CONTRACTOR shall certify under penalty of perjury that
the CONTRACTOR has not violated any of the provisions of Section 1090 through 1096 of the
Government Code; that the amount for which reimbursement is claimed in the Annual Report(s)
is in accordance with Chapter 3, Part 2. Division 5 of the Welfare and Institutions Code; and
WIC Section 5891 and that to the best of the CONTRACTOR’S knowledge and belief the
information on Annual Report(s) is (are) in all respects, correct, and in accordance with the law.

C. The Annual Report(s) shall be due on September 15" for the fiscal year ending on the
previous June 30% or seventy-five (75) days following the expiration or termination date of this
Agreement, or forty-five (43) days after the COUNTY transmits the cost report template
electronically to the CONTRACTOR, whichever occurs later. Should the due date fall on a
weekend, such report(s) shall be due on the following business day.

[ Failure to submit the Annual Report(s) within thirty (30) calendar days after the due date
specified in this Exhibit 1, Section 1, Subsection (C) is a breach of this Agreement. In addition to,
and without limiting, any other remedy available to the COUNTY for such breach, COUNTY
may undertake any or all of the following to remedy such breach:

a. COUNTY, in its sole and absolute discretion, may disallow claim(s) for payment for
services/activities rendered during the fiscal year(s) for which the CONTRACTOR'S Annual
Report(s) is (are) outstanding or withhold payment(s) for reimbursements payable pursuant to
Section ]I (A) to CONTRACTOR for the current fiscal year by COUNTY to CONTRACTOR
until the Annual Report(s) is (are) submitted, 1f COUNTY exercises its discretion to disallow
claim(s) ot withhold payment(s), COUNTY shall give CONTRACTOR written notice, during
the thirty (30) calendar days after the due date specified in this Exhibit I, Section 1, Subsection
(C), ofits intention to disallow claim(s) or withhold payment(s) as of the date specified in the
notice, including the reason(s) for its intended action. Thereafter, CONTRACTOR, within the
time specified in the notice, shall submit the Annual Report(s) to aveid disallowance of claims or
withholding of payments.
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4, In the event that the COUNTY’S Findings indicates that the CONTRACTOR owes
payments to the COUNTY, CONTRACTOR shall make payment tc the COUNTY within thirty
(30) calendar days following the expiration of the date to request a review as specified in
Paragraph C., 2. above or issuance of the COUNTY’S Findings as specified in Paragraph C., 2.
b. above, whichever is later. Said payment shall be submitted to the person and at the address
identified in the COUNTY invoice.

5. Regardless of any other provision of this Section Il, reimbursement to CONTRACTOR
shall not exceed the Maximum Contract Amount and shall not exceed the Maximum Program
Amount for each Funded Program, as identified in Exhibit B,

III.  COST REPORT TRAINING

CONTRACTOR shall attend a one-time mandatory cost report training provided by the STATE.
COUNTY shall provide further cost report training as needed and/or as required according to
changes in the State cost report requirements. Failure by the CONTRACTOR to attend the one-
time mandatory cost report training, and subsequent training(s), as needed and requested by the
COUNTY, may result in disallowance of any claims for payment. If CONTRACTOR continues
to neglect attendance to scheduled training(s), claims for payment shall be disallowed due to
delayed training completion or non-compliance.

1V, AUDIT(S) AND AUDIT APPEALS

A At any time during the term of this Agreement or after the expiration or termination
of this Agreement, in accordance with Federal and State law including but not limited
to the California Welfare and Institutions Code (WIC) Sections 14170 et seq.,
authorized representatives from the Federal governments, State or COUNTY may
conduct an audit of CONTRACTOR regarding the services/activities provided under
the fiscal year(s) for which the audit is outstanding. In addition, contract compliance
audits or reviews may be conducted by the Monterey County’s Auditor-Controller’s
Office or designated representative. The Centers for Medicare and Medicaid Services
(CMS) also perform audits of the Certificd Public Expenditure (CPE) processes,
negotiated rate audit information, and other issues.

B3. Settlement of audit findings shall be conducted according to the auditing party’s
procedures in place at the time of the audit.

C. In the case of a Federal Government or State audit, COUNTY may petform a post-
audit based on Federal or State audit findings. Such post-audit shall take place when
the Federal Government or State initiates its settlement action, which customarily is
after the issuance of the audit report by the Federal Government or State and before
the Federal Government or State’s audit appeal process.

I. If the Federal Government or State stays its collection of any amounts due or payable
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