This Agreement is made by and between the County of Monterey, a political subdivision of the

Stafe of California (heremafter “County™) and:
_Alliance on Aging :

(heremafter ‘_‘CONTRACTOR”

1.01 :f;_:;'The Camlty hereby engages -CGN
agrees to. perform, the ; sérvices des
: Ag,reement ’E‘he so0ds anéj

o o (MIPPA)
2. e:} _?:PAY’MENT PROVISIONS,

; 201 Cammy shaﬁ pay fhe CONTRACTOR m accardﬁnce rith ﬁie payment p;m isioris sel forth

“in Exhibit A, subject to the limitations set forih in {his Agreement. The total ‘amount
payable by County to CONTRAC TOR Hﬂdei ﬂﬁs Ag;“éexizaa‘f shall ﬂot exc:eed ﬁle sum of
3432 088(39 BRRCOMEEN i R et

3.0 TERM OP AGREEMENT

3.01 z:f_;,.T'Iie

i “June 30, 2017 " L e58 . 8¢

Agreement. This Agreement is of no fozce: or eﬁect unﬁl sxgnecf by b{}th CGNTRACTOR

and Connty and with County: szgmno I&st ané CONT RACTOR may Imt commence work
before’ Cmmty szgns this Agreemenf - :

-term: of ﬁns;f

Ag:reemenﬁ

3.02 The Cmmfy teserves the nght to canceE this Agreement or any extension of thxs -
Agreement, W1ﬂmut cauise, with a t}mty d&y (3(}) wntten notice, or with cause mmmediately.

4.0 SCOPE OF SERVECES AND ADDETIONAL PROVESIONS

4.01 The following attached exhibits are incorporated herein by reference and constitute a part of
this Apreement:
Exhibit A Scope of Services/Payment Provisions

See List of Exhibits, Page 10 (&)
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5.0 PERFORMANCE STANDARDS.

5.01 CONTRACTOR warranfs that CONTRACTOR and CONTRACTOR s agents, employees,
and subconfractors performing services under this Agreement are specially ftrained,
experienced, competent, and appropriately licensed to perform the work and deliver the
services required under this Agreement and are not employees of the County, or immediate
famaily of an employee of the County.

5.02 CONTRACTOR, its agents, &mpioyees “and siibcontractors shall perform all work in a safe
and skiflful manner and in cemplzance with all apphcable laws and regulations. All work
performed tmder ’slns Agxeement fhat 1s requu ed by law to be perfom1ed or supezwsed by

eﬁt except as ofhetw:se spemﬁed iy thts
g6 Couniy premises pmperty (mciu&mc

m&mmum OF maximunt amoun’f of doliars to be spent miﬁer ﬂ:us Agr eement

502 .:‘_5 Necatmm)ﬂs for ¥ate changes shall be connﬂenced_by“CONTRACTOR a minimum of
o pinety. days (9'3) pnoz to the exp:zaimﬂ {}f the Agleement Rate change& are not binding
o _runless mﬁ‘maliy ag,reed upon m wutmﬁ b}f f:he Connty and ihe‘ CONTRACTQR S

6(}3 | _.fiﬁvolce amounts Sh:edi i}e biﬂed dlrecﬂy Eo the mdexme-tiepamneﬂt

6.04 CONTRACTQR shaﬂ submlt such invoice peimdlcally_ T at fhe campietmn of services, but
“inany ‘event, not later than 30 days afler ccmpf&tmn, of services, The invoice shall set forth

‘thie amounts claimed: byC ONTRACTOR for the previous pened fo getha ith an itentized

bams fo;: the ammmts e}azmeé, and mch oﬁzer mfermanan parfmen‘: to the invoice. The

t}:e Cmmty appmves in confonmty wﬁh thig Agzeement &Bd shall prompﬂy submit such
ivoice to the C oﬁﬂ?y Au&ztm —Con‘noﬁez fm‘ payment The Couzlty Audzter—(?onﬁ oller shall

7.0 TERMINATION.

7.01 During the term of this Agreement, the County may terminate the Agreement for any
reason by giving written notfice of termination to the CONTRACTOR at least thirty (30)
days prior to the effective dafe of termination. Such notice shall set forth the effective date
of termination. In the event of such termination, the amount payable under this Agreement
shali be reduced in proportion to the services provided prior to the date of termination.
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7.02

7.03

The County may cancel and terminate this Agreement for good cause effective immediately
upon written notice fo CONTRACTOR. “Good caunse”™ includes the failwe of
CONTRACTOR to perform the required services at the time and in the manuner provided
under this Agreement. If Counfy fermnates this Agreement for good caunse, the County
may be relieved of the payment of any consideration to CONTRACTOR, and the County
may proceed with the work in any manner, which County deems proper. The cost to the
Counnty shall be deducted from a:ﬂy sum due the CONTRACTOR under this Agreement.

The Couty’s payments ta CON'E’RACTQR under this Agreement are funded by local, state
and federal governments. I funds from local, stafe and federal sources are not obtained and
continued afa level’ suiﬂclent fo allow for the County’s pmch&se of the mdicated quantity
of servicés, then the Coutity may give written notice of this fact to CONTRACTOR, and
the: obhgatfons of the partiés under this Ag1 eenient shaﬂ terminate immediately, or on such
date thereaﬁer as t}}e County may’ spemfy An it :ﬂonce unless n the meanwhlie the parties

", and reasonable aftorneys’:
,corpmations furnishing or supplying work, SETVICES,
with the performance c}f this Agreement, and from any and all claims, habilities, and losses

Loceurfing o res-.uitmg to any person, firm, or coiporation for damage Anjury, or death

w};aésoever (mcludmg, damages o pmpeﬂy an m_pmes ta o death of persens; eaurf costs
feesy occurring “or - eSﬁEimg to.any and all peisons ﬁzms or
'mfxtenais or supplies in connection

~arising out of or comnnected with the CONTRACTOR s performance of thig Agieemenf
- unless such claims, habzhhes or losses arise out of the sole negligence or willful

9.0 }NSURANCE REQ{FIREMENTS '

“‘misconduct of the County.’ “CON’IRACT(}R’S _pei‘f{}m}aﬁce’_? includes CONTRACTOR s
.;iacm}ﬂ or inaction and the actmﬁ or ‘maction ef CONTRAL T(}R’S GfﬁCE'I‘S emplayees
‘ agen‘{s aﬂd subcommctors o - o

8.01

9.02

Ewdence of Cove;age - e o
Prior to commencement of this Agzeement the Coniractor shaH prowde a “Certificate of
Iﬂsmaﬂce” cerhfymg that coverage as required hereii has been -obtained. Individual
endorsements. -executed by ‘the ‘insurance carrier shall accompauy the certificate. In
addition, the Coﬂ?ractm upon 1equest shali pr ovide a cemfted copy of the policy or policies.

This verification c«f cove:age “shail be sent to the County’s Contracts/Purchasing
Deparfment, unless otherwise directed. The Contractor shall pot receive a “Notice to
Proceed” with the work under this Agreement until it has obfained all msurance required
and the County has approved such insurance, This approval of insurance shall neither
relieve nor decrease the liability of the Contractor,

Qualifying Insurers:
All coverage’s, except surety, shall be issued by companies which hold a current policy
holder’s alphabetic and financial size cafegory rating of not less than A- VII, according to
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the current Best’s Key Rating Guide or a company of equal financial stabilify that is
approved by the County’s Purchasing Manager.

9.03  Insurance Coverage Requirements: Without limiting CONTRACTOR’s duty to indemnify,
CONTRACTOR shall mamtan in effect throughout the term of this Agreement a policy or
policies of msurance with the following minimum limits of Hability:

Commercial General Liability Insurance, mcluding but not Linuted to premises and
operations, including coverage for Bodily Tnjury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damagg, ‘Independent Contractors, Products and
Completed Operations,: with a combmed smgle Aimit foz 4Bodﬂy Injury and Property
Damage ¢ ef not less E{}an $1 060, 600 per oecmrenae : ‘

(Notei any pmpased modi ﬁmtzam fo.these general lmbzlrzy insur; arice requirements shall
- be attached as.an Exkibit hereto, and the section(s) above that are proposed as not
H;applzmbfe simﬁ he ngd out in’ I roposed mfm’ f m:‘mﬁs are sz;b}ee::f to County
: "”appmvai ) il Yo

-":_Bﬂsmess Autemoblie Lx -‘E)"i
A_leased non-owred; ; and.
Switha, combmed

a?mched as an’ Ez,}"zzbn‘ iie{éfo cmd rke séc: oﬂ(s}:f ab&ve z‘imr are prapased" as not
o apﬁzcabﬁe shall be lined out in bfzfe ink. Aif pmp et moa‘ f cations are sub]ee:z‘ fo Couﬂﬁ:
appzowzz’) o . . i S R

e -"-Worhers Com}_}ensatmn Iiism'ance af CONTRACTOR empleys others 111 the

oo performantce of this Agreentent, in accmdaﬁce with Caltf{;mia Labor Code’ section 3700
S ':'and with Employer’s Liability Timits not lesa thaﬁ $i 000,000 each person $1 {}{10.00{} each

cident and $1,000,000 each disease.

(Nm,‘e any pmposed mod] ﬁmfmm ro ﬁf:ese

J

workers® mrz.g:*ensatxm ';rnsm ‘unce
‘ d f}’:‘e Sesz‘wrz(s} abm’e rfza: are

meessmnﬁ} Lm‘b;htv Insumnce 1f reqmred for ihe pmfessmnai SCIVICes bemg provided,

(e.g., those persons authorized by a license to engage i & business of - profession regulated
by the C‘ahfozma Business and meescnon& Code), m the amount of not less than
$1,000,000 pex claim and SZ 000, 000 in the a@giegate to coveér habﬂﬁ‘}f for malpractice or
errors or omissions made i in the course of 1eﬂdem}g professional services. If professional
liability insurance is written on a “claims-inade™ basis rather than an occurrence basis, the
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obtain
extended reporting coverage (“tail coverage”™) with the same Hability limits. Any such tail
coverage shall continue for at least three years following the expiration or earhier
termination of this Agreement.

(Note: any proposed modifications to these insurance reguirements shall be

attached as an Exhibit hereto, and the section(s) above ithat are proposed as noi

applicable shall be lined out in blue ink. All proposed modifications are subject to County

approval.}
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9.04

. '.%.l?.addmcnai msure&slf.{,_ Jith
e :perforlmng ‘work und

;{"’above 1equ:trem

Other Requirements:

All insurance required by this Agreement shall be with a company acceptable to the County
and issued and executed by an admitied insurer authorized to fransact Insurance business i
the State of Califormia. Unless otherwise specified by this Agreement, all such insurance
shall be wiitten on an occurrence “basis o1, if the _policy is not written on an occurrence
basis, such policy W:‘fh the ¢ cﬂverage required herein shall continue in effect for a period of
three years foliowmg fhe_dafe CQN TRACTOR completes IfS pezfmmauce of services under
this Agreement i : .

Each- Ilabliity p@hcy shall prowde th&t the County shaﬂ be g;ven notzce n writing at least
ﬂm‘i}’ days mn advance Gf any "31(3" sed ecin 'E;‘on in coverage or lmnf c&nceﬁa’uon or

ed by's certificate of insurance

from each subco' racfor showing each subcontracior has :éeﬂfmai msurance coverage to the

Cemmerc;ai 'general Hability iand - autamohﬂerhabrhty polmies shail pmwde an

7 endorsement naming the County of hionterey. }J.’S officers, agents, and emplovees as

- Additional Insureds with respect to liability arising ‘out of the CONTRACTOR’S wotk,

o n&ciudmg ongomg and completed operations, .and shsil further provide “that such
- insurapee is primarv insurance to any insurance or self-insurance maintained by the
County and that the insurance of the Additional Insureds shall not be called’ upon to

contribute to a loss covered by the ‘CONTRACTOR’S insurance. The tequired

i ‘endorsement form for Commercial General Liability Additional Insured is ISO Form CG 20

.'ﬂ_;H} 11-85 or CG 20 }f} 10 01 in tandeni with CG 20 37 IE 01 (20{}6) ‘The required
s endarsmnen? fozm for Automebﬂe A&dﬁmnsi Insured eadmsemen% is ISO F m'm {‘A 20048
02 99 T

-:"-an -to fhe execum}n of tius Agleemeﬂf by fhe Ccunty CONTRACT{}R shall file

certificatés of insurance with ‘the County’s comntract admnusﬁatm and  County’s
Coaﬁactsf?nzchasmg Division, Showmg that “the CONTRACTOR ‘has in effect the
insurance required: by this Agreement. The CONTRACTOR shall. ﬁie a new or amended
certificate of insurance within ﬁve calendar days after any change is made in any inswance
policy, which ‘would alter the mfomaa‘uo;}. on the certificate then on file, Acceptance or
approval of insurance shall in no- way moézfy or. change the indemmnification clause in this
Agreement, which shall continue in fill force and effect.

CONTRACTOR shall at all times during the ferm of this Agreement mainfain in force the
insurance coverage required under this Agreement and shall send, withowt demand by
County, anaual certificates to County’s Confract Admunistrator and County’s
Confracts/Purchasing Division. If the certificate is not received by the expiration date,
County shall notify CONTRACTOR and CONTRACTOR shall have five calendar days fo
send in the certificate, evidencing no lapse m coverage during the tnterim. Fatlure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles
County, at its sole discrefion, to terminate this Agreement immediately,
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10.0 RECORDS AND CONFIDENTTALITY.

10.01 Confidentiality. CONTRACTOR and s officers, employees, agents, and subcontractors
shall comply with any and all federal, state, and local laws, which provide for the
confidentiality of records and othier information. CONTRACTOR shall not disclose any
confidential records or other confidential mnformation received from the County or prepared
in connection with the performance of this Agreement, unless County specifically permits
CONTRACTOR to disclose such records or information. CONTRACTOR shall promptly
transmit to County any and all. requesf:s for &sciasmfe of any such confidential records or
information. CONTRACTOR shall "not. use, any confidential information gained by
C‘ONTRACTOR in the performance ‘of. this Ageement emept for the sole purpose of
c:a;rrymg om‘ CON’I RACTOR’S obkgan{ms Uﬂd&l this Ag:eement

16.02 Cmmtv Recorés When t}ns Ag:eemnt expﬂes Q; termmates CONTRACTOR shall
refur fo C'ounty any County. rec{)rds which | TRACTOR used or Iecewed from County
‘.__f'fo perfmm semees ﬁnéer this Agreemer T :

audit excep’smn or eﬁ:ta action relatme to

:'Ag:feemeﬂt bid aﬂy 11t1gat1011 \' ‘n,n gotiation, X
"penad then CONTRACT OR shall

'::. © . this Agreement is pending at the end. of the thre
L ‘;:_.‘Ef{_retam said records until such actmn is 1esolved

1 0.{_}{15 Aﬁcess t{} &mi Audft of Records The C oun‘fy Shaﬂ ave the nght o examme mom%or and
7 audit all records, documents, conditions, and activities of the CONTRACTOR and its
ey subconﬁactors relafed fo | se:w;ces pmv;ded under this Agreement Pursuant to ‘Government

I Cﬂde section 8‘546 7, if this. ‘Agreement mvolves the exﬁe;;émne of publit: funds in excess
of $10, DQG the pa:rties fo this Ag;eemen‘i may be sub}eét t the request of the Cqmlty or as
part of: aﬂy audit of the Cmmty, to the examination and ar of the State Audifor pertaining
ot matfers comected with the perfomance of hig Ag,reemeﬁi for a peﬂsd of three years
&ﬂei ﬁn&i paymenf uudez ﬂle Agréemeti i = :

10.05 R{}vaitses aﬁﬁ iﬂvenhons: County - shaﬂ have a rayalfy—free exciuswe and irevocable
hcense to repr oduce, pubhsh and use, and authorize others to do-so,-all original computer
programs; writings, sound recordings, pictorial repmduc:’uom. drawings, and other works of
similar natare produced in the course of or under this Agreement. CONTRACTOR shall not
publish any such matenai W}t}maf fhe pﬂor Wutten appl oval of County.

11.0 NON—DISCRIMINATION

11.01 During the performance of this Agreement, CONTRACTOR, and its snbcontractors, shall
not unlawfully discriminate against any person because of race, religious creed, color, sex,
national origin, ancestry, physical disability, mental disability, medical condition, marital
stafus, age (over 40), or sexual onentation, either in CONTRACTOR’s employment
practices or in the furnishing of services to recipients. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
receiving and requesting services are free of such discrimination. CONTRACTOR and any
subcontractor shall, i the performance of this Agreement, fully comiply with all federal,
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state, and local laws and regulations which prohibit discrimination. The provision of
services primarily or exclusively to such target population as may be designated in this
Agreement shall not be deeined to be prohibited discrimination.

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERATL GRANTS,.

12.01 If this Agreement has been or will be funded with monies received by the Conﬂty pursuant
to a contract with the state or federal government in which the County is the grantee,
CONTRACTOR will _comply. with all the - ‘provigions of said contract, to the extent
applicable to C‘ONTRACTOR as a sybgrantee under 8aifl confract, and said provisions shall
be deemed a pax“r of this Agreement as though’ fully set foﬁh herein. Upon request, County
wiil deiwer a copy of S&id mni‘zact 0 CONTRACTQR af 10 cost: to CONTRACTOR

" :y:rhabie fm and lezgated 1o p1y éﬂfecﬁy aﬂ applx e, faxes mchadmg federai anii state
}'“_li:'.{.mcz)me taxes and social security, arising 0‘&% of CONTRACTC}R‘S perfm"maﬁce of thig
.. Agreement. In connection therewith, CONTRACTOR.: shali defend, mdemmfy, and hold
. County harmless from any and all Lability wblch Cvount}f may HIUT bec&use of
(‘ ONTRACTQR’S féuim’e fo pay Such taxes.. S W o

14. (} NOTICES

M (}1 No’ﬂces reqmred under ﬂ'lIS Agreement shaﬂ be -delivered -peisonally of b}r ﬁrsf-ciass
o, postage pre-paid mail to ihe County and C{)NTRACT OR*S aonfmcf admmishators at the

ad&regses .Imfed beiow

“TOR COUNTY: e f .‘ T FOR C'{}N_T_R%CTOK
Bertha Gﬁiﬁza%az MA T _'f:ﬁ. o g ;‘-:':-r Terasa stmvas:‘i,'ﬂéxecuﬂve Direstor

Name and Title .. 7 =& S B "Name and Title

10300 Southy Main Street, Suzte CELT [ R S 247 Main Stroet

Salinas, CA 93901 B Salinas, CA 63901
Address Address

(831) 755-4004 fax: (B31) 757-9226 (831) 768-4011
Phone Phone
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15.0 MISCELLANEOUS PROVISIONS.

15.01 Conflict of Interest. CONTRACTOR represents that it presently has no inferest and agrees
not to acquire any mterest during the term of this Agreement, which would directly, or
indirectly conflict in any manner or to any degree with the full and complefe performance
of the services required to be rendered under this Agreement.

15.02 Amendment. This Agreemeﬁf"iﬁ&fiﬁﬁé"""éﬁién&ed or modified only by an instrument in
writing signed by the’ Couuty and th 'ONTRACTOR e

15.03 Waiver. An wawer Of any te;ms apd co,ndmom of ﬂns Aszreement must be in writing and
signed by the Caunty and the CONTRACTOR. A waiver of any of the, terms and conditions
of tins Ag{ eemeitt shail 1ot be construed as & waiver ef any oﬁ}er terms 01 com:imons in this

1505,
i _’dispufe

' iﬁ._(}_{_i_ Assmnmeut and Subc‘:}nhacmlg The CONTRACTDR sh&ii not asszgn, seH oF oﬁherwzse

- - traﬂsfer itg mterest or obligations in  this Agreemeni Wiﬁmut the prior written consent of the

S C{)un’fy None of the services covered by this Agreemetit shall be subcontracted without the
= prior M‘lﬁen appmval of the: “County. Not‘mﬂ}sfancimg any . Smh sabcentmct

L (‘ONTRACTOR shall coﬁﬂnue to be liable for the perf{}mlance of aﬁ reqmremenig of this
= 'Agreement : S :

IS;Q? -'Stmcessms and Asswns This Ag:eemenf and the nghta"?” ; fkges dnfies And obhg&fmns

- of the Comty and CONTRACTOR winder, ﬁns' Agreement, -to the ‘exfent assignable or

" delegable, shall be binding upon and i inure to the beﬂeﬁf of the pames zmci f;i}en respective
"successars‘, _pem}i%tted a%mgﬂs and he&s A .

15.08 Cem"pi;ance Wiﬂl Apphcabie TLaw The pames S}Jaﬂ comply W‘Eﬂl aEI applicable federal,
state, and local laws and reguia’uons in perfonnmg this Agteement

15.09 Headings. ’fhe headmvs are fm coxwemence oniy and shaﬂ not be used fo interpret the
terms of this Agreemen’t o e

15.10 Time 1s of the Essence. Time 1s of fhe essence in each and all of the provisions of this
Agreement.

15.11 Governing Law. This Agreement shall be governed by and interpreted under the laws of
the State of Califorma.

15.12 Non-exclusive Agyeement. This Agreement is non-exclustve and beth County and
CONTRACTOR expressly reserve the right to contract with other entities for the same or

similar services.
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15.13 Coustruction of Agreemnent. The County and CONTRACTOR agree thiat each party has
fully participated in the review and revision of this Agreement and that any rule of
constraction to the effect that smmbiguities are to be resolved agamst the drafting party shall
not apply in the interpretation of this Agreement or any amendment fo this Agreement.

15.14 Counierparts. This Agreement may be executed in two or more counterparts, each of which
shall be deemed an ougma} but ali of wh;ch togefher shall constitute one and the same

Agreement.

15.15 Authonty.
CONTRACTOR repr esenf:s ami warr aﬂts her eb}r that he ar she has the requisife au‘chonfy to

enter into this’ Agreement on &ehaif of guch party and bmd the par’fy to the terms and
coucﬁ*lons of thrs Agreemenf . e P ‘ :

b;ts repxesent the. entu:e Agreement

Thia Agreeme'.
ith rggpect te the sub_;ect m&ﬂei of ﬂns

15.16

ntegx_’atzoﬂ

151? "Interpre’ia‘t;on‘ of Conﬂzc%mo Provisions. -In fhe. ev_enf of any COIlﬂin or mconszstency
L7 between the provisipirs of ‘this Agleement and _the"Prov:smﬂs of any. exhibxt or other
X &ttachmeﬂt to this Agreement, ﬂ}e pr Gvisions 0f ﬂng : Ure&menf shall prevaﬂ and con?rol

This i—-s'ecfion; f_é;}?ibfgmé?. inientio ng?{;)—--;-Li'-é‘-f';;-f-;—'.:-j-‘
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16.0 SIGNATURE PAGE.

IN WITNESS WHEREOF, County and CONTRACTOR have executed this Agreement as of the day

and year written below.

CONTRACTOR

Alliance on Aging

’W ..

- Coritractor’s Business Name*

74

g _Slglamr{of Chalr President, or
Vzce esxdent}*

w- c‘.’it,L(A WCL M{/\({@a/{//

COUNTY OF MONTEREY
By: S
Contracts/Purchasing Officer
Date: ST e
By: i
Department Head (if applicable) -
Date:
By:
Date: -

am_e &md T;tie

Appr&}ed as to Fc&mI

Bw: B

Daté:___f_ i_' e

Appréﬁé&fé‘szﬁE}'F-iscéf:{__Proﬁ IO

(ngnamre of Secreﬁry, Asst SECK'EF’XE’}*’ ‘CFO,
Treas 3 ﬁ'i or Asst. Trmsurer)* ' :

Name and Txﬂe —

. Augltor/Cpntrolier -
Date: L @'2’)”\(0

Approved as to Liﬁbilitg}.Pl‘bvisionSB' o

By:

Rlsk Managemerit
Drate: KSEEE O

County Board of Supervisors’ Agreement Namber:

*INSTRUCTIONS: If CONTRACTOR is a corporation, inclzding limdited liability and non-profit corporations, the full
fegal mame of the corporation shall be set forth above together with ithe signstures of two specified officers.
CONTRACTOR is a partnership, the name of the partnership shall be sef forth above fogether with the signature of a
pariner wl has anthority to execute this Agreement on behmlf of the partnership, ¥ CONTRACTOR is confracting i an
mdividual capacity, fhie individual shall set forth the name of the business, if any, and shall personally sien the Agreement.

! Approval by County Counsel is required
*Approval by Auditor-Controfler is required

=.é/é,/,a»g

- approved an {dafe):

® Approval by Risk Management is necessary only if changes are made in paragraphs 8 or 9
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LIST OF EXHIBITS

ALLIANCE ON AGING 2016-17

Exhibit A Scope of Service/ Management Information System Data/Budget/Payment
Provisions/Reporting Requirements
A-1  Titie III B, Outreach
A-2  Title III B, Ombudsman
A-3  Title VII A, Ombudsman
A-4  Ombudsman Initiative

A-5 HICAP

A-6  MIPPA
Exhibit B DSS Additional Provisions
Program Budgets

C-1  Title ITI B, Outreach
C-2  Title III B, Ombudsman
C-3  Title VII A, Ombudsman
C-4  Ombudsman Initiative
C-5 HICAP
C-6 MIPPA
Exhibit D-1  Sample Invoice
Bxhibit D-2  Sample Annuval Closeout Summary
Exhibit D-3  Equipment Acquisition Report
Exhibit D-4  Sample Quarterly Narrative Report
Exhibit D-5  Equipment Purchase Guidelines
Exhibit E HIPAA Certification
Exhibit F Elder Abuse & Neglect Reporting Certification
Exhibit G Lobbying Certification
Exhibit H Audit Requirements
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EXHIBIT A
SCOPE OF SERVICES/PAYMENT PROVISIONS

ALLIANCE ON AGING
JULY 1, 2016 to JUNE 30, 2017

L CONTACT INFORMATION
Contact Person: Teresa Sullivan, Executive Director
(831) 758-4011
Disaster Preparedness Coordinator: Becky Mann, Director of Operations
(831) 758-4011
County Contract Manager: Bertha Gonzalez, Management Analyst
Area Agency on Aging
Department of Soctal Services
1000 South Main Street Suite 301
Salinas, CA 93901
(831) 755-4904
Fax: (831) 757-9226
gonzalezb(@co.monterey.ca.us
IL OFFICES
Salinas: 247 Main Street
Monterey: 280 Dickman Avenue, Monterey
Days and Hours of Service:
Monday to Friday, 9 a.m. to 5 p.m. Closed from noon to 1 p.m.
1II.  SERVICES TO BE PROVIDED BY CONTRACTOR
- CONTRACTOR shall provide the services outlined in Exhibits A-1, A-2, A-3, A-4,
A-5 and A-0, attached.
IV. TARGETING POLICY
Recognizing that resources are limited and not all the needs of older residents can be
met through Older Americans® Act funding, CONTRACTOR is required to ensure
best efforts and attempts are demonstrated for reaching older adults in greatest social
and economic need.
The Older Americans Act, Amendments of 2006 defines the term Greatest Economic
Need as the need resulting from an income level at or below the poverty line. The
term Greatest Social Need means the need caused by:
e Physical and mental disabilities
e Language barriers
Alliance on Aging July 1, 2016 to June 30, 2017
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VI.

o Isolation caused by cultural, racial or ethnic status
» Social or geographic isolation

Particular attention is required to serve older individuals that are;
¢ Jow-income minorities
¢ Native Americans
¢ Residents in rural areas
» Limited English-speakers
e At risk for institutionalization
o Older adults with disabilities
e Older adults with Alzheimer’s disease or related dementias
¢ Lesbian, Gay, Bisexual and Transgender (LGBT) older adults

GETCARE LICENSES

COUNTY will pay for two (2) GetCare licenses each month. Any additional licenses
shall be the financial responsibility of CONTRACTOR. To obtain additional
licenses, contact Alana Hawkins at RTZ, (510) 986-6700 x511, or via e-mail at
Alana@GetCare.com. Licenses will be issued to individuals. When there is a change
in staff, CONTRACTOR must notify the COUNTY in writing within 15 days.

AUDIT PROVISIONS

CONTRACTOR is required to provide an audit as per the terms in Exhibit H.
Additionally, CONTRACTOR shall ensure that State-Funded expenditures are
displayed along with the related federal expenditures in the Single Audit report
“Schedule of Expenditures of Federal Awards” (SEFA) under the appropriate Catalog
of Federal Domestic Assistance (CFDA) number as referenced in Exhibits A-1, A-2,
A-3, A-4, A-5 and A-6.

For expenditures that do not have CFDA numbers, the CONTRACTOR shall ensure
that the State-funded expenditures are identitied in the SEFA by the appropriate
program name, identifying grant/contract number, and as passed-through the County of
Monterey.

VIL. EQUIPMENT

CONTRACTOR must receive prior approval from COUNTY in writing for equipment
purchases over $500.

Competitive quotations shall be solicited for Equipment purchases. Prices may be
obtained from competitive bids, catalogs, price lists, letter, telephone quotation,
agreements, multi-user contact or verbally. The names of the businesses submitting
quotations, date and amount of each quotation shall be recorded and maintained. The
CONTRACTOR will select the quote that is most advantageous to the
CONTRACTOR AND COUNTY. The action and results must be documented.

Equipment purchases over $500 must follow the Purchasing Guidelines thresholds
below: '

Alliance on Aging July 1, 2016 to June 30, 2017
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1) Less than $3,000 — One quote minimum is required.
2) More than $3,000 but less than $15,000 — A minimum of two quotes is required.
3) Greater than $15,000 but less than $50,000 — Three quotes is required.

VII. INVOICE/PAYMENT PROVISIONS (Excludes MIPPA Program)

Claims for Payment will be submitted electronically through the GetCare system.

CONTRACTOR shall comply with the appropriate benchmark requirements for service
units to be delivered in order to draw down contract funds in accordance with the terms
of this Agreement. The applicable benchmark for each type of service is identified in
Exhibits A-1 through A-6, Section 1, Services to be Provided, and Section II,
Performance Reporting.

Ten percent (10%) of the maximum amount of grant funds may be drawn down per
month. Amounts greater than 10% may be approved by the County Contract Manager,

COUNTY shall pay CONTRACTOR in accordance with Article 6, Payment
Conditions of this Agreement. Claims for payment shall be submitted in the form set
forth in Exhibit D-1, Sample Invoice, by the 10™ of the month for services rendered in
the previous month, with the final invoice due no later than June 10, 2017.
CONTRACTOR acknowledges that all funding under this Agreement will be
exhausted by May 31, 2017; however services will continue through June 30, 2017
with other program funding and will be recorded as Cash Match.

Exhibit D-2, Annual Closeout Summary, shall be submitted by CONTRACTOR to
COUNTY no later than July 10, 2017.

Exhibit D-3, Equipment Acquisition Report, shall accompany CONTRACTOR s
mvoice to COUNTY as appropriate. Bquipment must be received by June 30, 2017
for expenses to be claimed against this Agreement. Any equipment or physical assets
obtained by CONTRACTOR utilizing funds pursuant to the terms of this Agreement
shall be inventoried and considered the property of the COUNTY and tendered to the
COUNTY upon termination of services by CONTRACTOR. Equipment purchase
guidelines are outlined in Exhibit D-5.

IX. PAYMENT SUMMARY
Funding Type FY 2016-17 771/16— 9/30/16
TOTALS Maximum Amounts
Title III B, Outreach $79,871 $19,968
Title III B, Ombudsman $32,158 $8,039
Title VII A, Ombudsman $27,748 $6,937
Ombudsman PHF $4,049 $1,012
Ombudsman SHF $9,478 $2,369
Ombudsman SNF $19,233 $4,808
SUB-TOTALS: $172,537 $43,133
Alliance on Aging July 1, 2016 to June 30, 2017
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The maximum amount payable by COUNTY to CONTRACTOR for Qutreach and all
Ombudsman Services for the period July 1, 2016 through September 30, 2016 shall not exceed
forty-three thousand one hundred and thirty-three dollars ($43,133). Unused funds will roll-
over to the remaining contract period beginning October 1, 2016.

The total amount payable by COUNTY to CONTRACTOR for the period July 1, 2016 to June
30, 2017 shall not exceed one hundred seventy-two thousand five hundred and thirty-seven
dollars {$172,537).

Funding Type 116 -3/31/17 | 4/1/17 — 6/30/17 FY2016-17
Amounts Amounts TOTALS
HICAP
Reimbursements $78,008 $26,003 $104,011
State HICAP Fund $38,997 $12,999 $51,996
Federal SHIP Funds $76,028 $23,698 $99,726
SUB-TOTALS: $ 193,033 $62,700 $255,733

The maximum amount payable by COUNTY to CONTRACTOR for HICAP Services for the
period July 1, 2016 through March 31, 2017 shall not exceed one hundred ninety-three
thousand and thirty-three dollars ($193,033).

The maximum amount payable by COUNTY to CONTRACTOR for HICAP Services for the
period April 1, 2017 through June 30, 2017 shall not exceed sixty-two thousand seven hundred
dollars ($62,700).

Funding Type 771/16— 9/29/16 FY 2016-17
Amounts TOTALS
AAA MIPPA $1,276 $1,276
HICAP MIPPA $2,542 $2,542
SUB-TOTALS: $3,818 $3,818

The maximum amount payable by COUNTY to CONTRACTOR for MIPPA Services for the
period July 1, 2016 through September 29, 2016 shall not exceed three thousand eight hundred
and eighteen dollars ($3,818).

GRAND TOTAL: $432,088

Alliance on Aging July 1, 2016 to June 30, 2017
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The total amount payable by COUNTY to CONTRACTOR for all services under this Agreement
for the period July 1, 2016 through June 30, 2017 shall not exceed four hundred thirty-two
thousand and eighty-eight dollars ($432,088).

This Agreement is funded by the California Department of Aging (CDA) Agreements
#AP-1617-32, #HI-1617-32 and #MI-1617-32. The terms and conditions of these CDA
Agreements are incorporated herein by reference, and on file with County’s Department of
Social Services. Upon request, County will provide an electronic copy of the Agreements to
Contractor.

Alliance on Aging July 1, 2016 to June 30, 2017
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EXHIBIT A-1
TITLE III-B (CFDA #93.044)
OUTREACH
SCOPE OF SERVICES

L SERVICES TO BE PROVIDED

CONTRACTOR shall provide outreach to Seniors 60 years of age or older. Services shall be provided
in accordance with the California Code of Regulations, Title 22, Social Security, Division 1.8,
California Department of Aging.

Outreach services will be provided throughout all four regions of Monterey County by a
bilingual/bicultural staff person, who will provide one-on-one contact through regular and predictable
presence at identified sites. This staff person will be dedicated exclusively to outreach activities. Printed
materials for all senior service programs will be regularly distributed by staff. An all-agency flyer and
outreach schedule will be developed and distributed in English and Spanish. It will include names,
contact numbers and websites for senior service programs. Outreach staff will participate in local
community groups and events in order to identify potential clients. Although staff will maintain the
strong partnerships developed over the years, emphasis will be placed on secking out new and non-
traditional partners and strategies for reaching this hard to serve population. Ties will be strengthened
between faith communities, local businesses, law enforcement, Neighborhood Watch groups and the
schools. Staff will develop closer and more regular contacts with rural community newspapers and radio
stations.

1. Service:

Outreach (NAPIS 14)

Unit of Service Definttion:
Interventions (one-on-one contacts) with individuals initiated by an agency or provider
for the purpose of identifying potential clients (or their age 60+ caregivers) and
encouraging their use of existing services and benefits,

Unit of Service Measurement:
I Contact

Estimated Service Units to be delivered:
8,000

Benchmark of Service Units to be delivered:
by September 30" 2,000 Units  (25%)
by December 31%: 4,000 Units  (50%)
by March 31%: 6,000 Units  (75%)
by June 30™; 8,000 Units (100%)

2. Service:
Outreach (NAPIS 14) Senior Benefit Clinics
Unit of Service Definition:
One-on-one contact with individuals at Senior Benefit Clinics. Individuals atre screened,
determined eligible for services, and enrollment assistance is provided when needed.
Unit of Service Measurement:

1 Contact
Estimated Service Units to be delivered:
4,946 Contacts
Alliance on Aging July 1, 2016 fo June 30, 2017
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II.

IIL.

Iv.

Benchmark of Service Units to be delivered:
by September 30™: 1,236 Units  (25%)
by December 31%; 2,472 Units  (50%)
by March 31%: 3,708 Units  (75%)
by June 30™: 4,946 Units  (100%)

PERFORMANCE REPORTING

CONTRACTOR shall enter data monthly into the AAA GetCare System by the 10™ of the month
following the month of service. This is a non-registered service.

CONTRACTOR shall provide a quarterly narrative report to the COUNTY describing the progress of
services rendered in the previous quarter by the 10™ of the following month. The Narrative Report shall
be in the form of Exhibit D-4.

COUNTY has an expectation that a certain number of services are delivered within each reporting
period. The benchmark is determined by dividing the service units into the number of months within the
contract term. The COUNTY has expectations that CONTRACTOR will deliver the contracted service
units within 20% of the benchmark.

If CONTRACTOR falls below the required benchmark percentage for two (2) consecutive quarters,
CONTRACTOR will provide a corrective action plan to the AAA describing the reason for the
occurrence and a plan to meet the benchmark.

MATCH REQUIREMENTS

Title I1I-B requires a local cash/in-kind match of 10.53%. The required match is calculated by taking
the total budgeted costs less program income and non-matching contributions, multiplied by the
matching requirement percentage.

It in-kind match is applied, sub-contractor must provide written documentation explaining how the in-
kind was determined and valued. Sub-contractor is required to maintain proper documentation
supporting cash/ in-kind claimed and must be available upon request.

PAYMENT SUMMARY

The maximum amount payable by COUNTY to CONTRACTOR for Title ITI-B-Outreach for the period
July 1, 2016 through September 30, 2016 shall not exceed nineteen thousand nine hundred and sixty-
eight dollars (819,968). Unused funds will roll-over to the remaining contract period beginning October
1, 2016.

The total amount payable by COUNTY to CONTRACTOR for the period July 1, 2016 to June 30, 2017
shall not exceed seventy-nine thousand eight hundred and seventy-one dollars ($79,871).

Alliance on Aging July 1, 2016 to June 30, 2017
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EXHIBIT A-2
TITLE III-B (CFDA #93.044)
OMBUDSMAN
SCOPE OF SERVICES

I SERVICES TO BE PROVIDED

CONTRACTOR shall investigate, verify, mediate and resolve complaints and problems on behalf of
Monterey County residents of long-term care facilities involving their health, welfare, safety and rights.
Services shall be provided throughout the County of Monterey. Services shall be provided in
accordance with the California Code of Regulations, Title 22, Social Security, Division 1.8, California

Department of Aging,

L. Service:

Complaint Investigation and Resolution

Unit of Service Definition:
Activities related to receiving, analyzing, researching, observing, interviewing or
verifying a complaint; activities related to intervention in a complaint on behalf of a
client using skills and techniques such as advocacy, facilitation, conciliation, mediation,
negotiation, representation, education, follow-up or referral.

Unit of Service Measurement:
1 Hour

Estimated Service Units to be delivered:
1,112

Benchmark of Service Units to be delivered:*
by September 30™: 278 Units  (25%)
by December 31%; 556 Units  (50%)

by March 31°*: 834 Units (75%)
by June 30™; 1,112 Units ~ (100%)
*There will be some fluctuation between Complaint
Investigation/Resolution and Education/Training. It is anticipated
that by June 30%, 100% of both Complaint Investigation/Resolution and
Education Training will have been provided.
2. Service:
Education/Training

Unit of Service Definition:
Volunteer ombudsman education and training: knowledge and skills training on long
term care issues and methods of investigation and intervention.

Unit of Service Measurement:
1 Hour

Estimated Service Units to be delivered: 141

Benchmark of Service Units to be delivered: *
by September 30™: 35 Units (25%)
by December 31%: 70 Units (50%)

by March 31 105 Units ~ (75%)
by June 30™; 141 Units ~ (100%)
Alliance on Aging July 1, 2016 to June 30, 2017
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IL.

I1L.

1v.

*There will be some fluctuation between Complaint Investigation/Resolution and Education/Training. It
is anticipated that by June 30" 100% of both Complaint Investigation/Resolution and Education
Training will have been provided.

PERFORMANCE REPORTING
CONTRACTOR shall report program data as required in the ODIN Reporting System.

CONTRACTOR shall provide a quarterly narrative report to the COUNTY describing the progress of
services by October 10, 2016, January 10, 2017, April 10, 2017 and July 10, 2017, CONTRACTOR to
attach copy of ODIN data reports to the quarterly narrative. The Narrative Report shall be in the form of
Exhibit D-4.

COUNTY has an expectation that a certain number of services are delivered within each reporting
period. The benchmark is determined by dividing the service units into the number of months within the
contract term (quarterly if it is a quarterly function), The COUNTY has expectations that
CONTRACTOR will deliver the contracted service units within 20% of the benchmark.

If CONTRACTOR falls below the required benchmark percentage for two (2) consecutive quarters,
CONTRACTOR will provide a corrective action plan to the AAA describing the reason for the
occurrence and a plan to meet the benchmark.,

MATCH REQUIREMENTS

Title III-B requires a local cash/in-kind match of 10.53%. The required match is calculated by taking
the total program costs less program income and non-matching contributions, multiplied by the
matching requirement percentage.

If in-kind match is applied, sub-contractor must provide written documentation explaining how the in-
kind was determined and valued. Sub-contractor is required to maintain proper documentation
supporting cash/ in-kind claimed and must be available upon request.

PAYMENT SUMMARY

The maximum amount payable by COUNTY to CONTRACTOR for Title III-B-Ombudsman for the
period July 1, 2016 through September 30, 2016 shall not exceed eight thousand and thirty-nine
dollars ($8,039). Unused funds will roll-over to the remaining contract period beginning October 1,
2016.

The total amount payable by COUNTY to CONTRACTOR for the period July 1, 2016 to June 30, 2017
shall not exceed thirty-two thousand one hundred and fifty-eight dollars ($32,158).

Alliance on Aging July 1, 2016 to June 30, 2017
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EXHIBIT A-3
TITLE VII-A (CFDA #93.042)
OMBUDSMAN
SCOPE OF SERVICES

L SERVICES TO BE PROVIDED

CONTRACTOR shall investigate, verify, mediate and resolve complaints and problems on behalf of
Monterey County residents of long-term care facilities involving their health, welfare, safety and rights.
Services shall be provided throughout the County of Monterey. Services shall be provided in
accordance with the California Code of Regulations, Title 22, Social Security, Division 1.8, California
Department of Aging.

L. Service:

Complaint Investigation and Resolution

Unit of Service Definition:
Activities related fo receiving, analyzing, researching, observing, interviewing or
verifying a complaint; activities related to intervention in a complaint on behalf of a
client using skills and techniques such as advocacy, facilitation, conciliation, mediation,
negotiation, representation, education, follow-up or referral.

Unit of Service Measurement:
1 Hour

Estimated Service Units to be delivered:
1,416

Benchmark of Service Units to be delivered: *
by September 30™: 354 Units  (25%)

by December 31 708 Units  (50%)
by March 31%; 1,062 Units  (75%)
by June 30" 1,416 Units  (100%)

*There will be some fluctuation between Complaint Investigation/Resolution and
Education/Training. It is anticipated that by June 30", 100% of both Complaint
Investigation/Resolution and Education Training will have been provided.

2. Service:

Education/Training

Unit of Service Definition:
Volunteer ombudsman education and training: knowledge and skills training on long
term care issues and methods of investigation and intervention.

Unit of Service Measurement:
1 Hour

Estimated Service Units to be delivered: 193

Benchmark of Service Units to be delivered:
by September 30™: 48 Units (25%)
by December 31°: 96 Units  (50%)

by March 31%: 144 Units (75%)
by June 30 193 Units  (100%)
Alliance on Aging July 1, 2016 to June 30, 2017
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*There will be some fluctuation between Complaint Investigation/Resolution and
Education/Training. It is anticipated that by June 30® 100% of both Complaint
Investigation/Resolution and Education Training will have been provided.

II. PERFORMANCE REPORTING
CONTRACTOR shall report program data as required in the ODIN reporting system.
CONTRACTOR shall provide a quarterly narrative report to the COUNTY describing the progress of
services by October 10, 2016, January 10, 2017, April 10, 2017 and July 10, 2017, CONTRACTOR
shall attach a copy of ODIN data reports to the quarterly narrative. The Natrative Report shall be in the
form of Exhibit D-4. '
COUNTY has an expectation that a certain number of services are delivered within each reporting
period. The benchmark is determined by dividing the service units into the number of months within the
contract term (quarterly if it is a quarterly function). The COUNTY has expectations that
CONTRACTOR will deliver the contracted service units within 20% of the benchmark.
If CONTRACTOR falls below the required benchmark percentage for two (2) consecutive quarters,
CONTRACTOR will provide a corrective action plan to the AAA describing the reason for the
occurrence and a plan to meet the benchmark.

1II. MATCH REQUIREMENTS
Title VII-A does not require a local cash/in-kind match.

IV.  PAYMENT SUMMARY
The maximum amount payable by COUNTY to CONTRACTOR for Title VII-A Ombudsman for the
period July 1, 2016 through September 30, 2016 shall not exceed six thousand, nine hundred and
thirty-seven dollars ($6,937). Unused funds will roll-over to the remaining contract period beginning
October 1, 2016.
The total amount payable by COUNTY to CONTRACTOR for the period July 1, 2016 to June 30, 2017
shall not exceed twenty-seven thousand seven hundred and forty-eight dollars ($27,748).

Alliance on Aging July 1, 2016 to June 30, 2017
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II.

EXHIBIT A-4
OMBUDSMAN INITIATIVE
OMBUDSMAN
SCOPE OF SERVICES

SERVICES TO BE PROVIDED

CONTRACTOR shall provide advocacy services for residents in long-term care facilities in Monterey
County, CONTRACTOR is federally mandated to do complaint investigation and resolution on behalf
of these vulnerable residents and their families or representatives.

Funding under this Agreement will be used to increase the number of Ombudsman volunteers working
in skilled nursing facilities (SNF’s.} This project is part of the Governor’s Long-Term Care Consumer
Protection Initiative,

Ombudsman Advocates will provide the following specific services:

1. Recruit volunteers from the community to increase the Ombudsman presence in long-
term care facilities in Monterey County;

Increase the number of volunteers in Medi-Cal facilities by at least two;

Heighten recruitment efforts in the Latino community to better serve this population;
Provide 36-hour certification training at least once a year;

Provide ongoing training, support and supervision to certified Ombudsman volunteers;
Additional number of volunteers in Medi-Cal facilities: 7 or more volunteers;
Additional 36-hour certification training: 1 or more sessions.

Mk W

Benchmark of Services Provided:

CONTRACTOR shall provide Twenty-five percent (25%) of services specified in No. 1-7,
above as reported in CONTRACTOR’s quarterly report. There will be some fluctuation by
quarter in the services specified in No. 1-7. It is anticipated that by June 30, 100% of
specified services will have been provided.

PERFORMANCE REPORTING

CONTRACTOR shall report program data as required in the ODIN Reporting System.

CONTRACTOR shall provide a quarterly narrative report to the COUNTY describing the progress of
services by October 10, 2016, January 10, 2017, April 10, 2017 and July 10, 2017. CONTRACTOR
shall attach a copy of ODIN data report to the quarterly narrative. The Narrative Report shall be in the
form of Exhibit D-4.

COUNTY has an expectation that a certain number of services are delivered within each reporting
period. The benchmark is determined by dividing the service units into the number of months within the
confract term (quarterly if it is a quarterly function). The COUNTY has expectations that
CONTRACTOR will deliver the contracted service units within 20% of the benchmark.

If CONTRACTOR falls below the required benchmark percentage for two (2) consecutive quarters,
CONTRACTOR will provide a corrective action plan to the COUNTY/AAA describing the reason for
the occurrence and a plan to meet the benchmark.

Alliance on Aging July 1, 2016 to June 30, 2017
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III.  MATCH REQUIREMENTS

The Ombudsman Initiative requires no local cash/in-kind match.

IV. PAYMENT SUMMARY

The maximum amount payable by COUNTY to CONTRACTOR for Ombudsman Initiative — Senior
Nursing Facilities (SNF) Quality and Accountability, State Health Facilities Citation Penalties Account
(SHF) and Public Health Licensing & Certification Program Fund (PHF) for the period July 1, 2016
through September 30, 2016 shall not exceed eight thousand one hundred and eighty-nine dollars
($8,189). Unused funds will roll-over to the remaining contract period beginning QOctober 1, 2016,

The total amount payable by COUNTY to CONTRACTOR for Ombudsman Initiative SNF, SHEF and
PHEF for the period July 1, 2016 to June 30, 2017 shall not exceed thirty-two thousand seven hundred
and sixty dollars ($32,760).

Funding Type FY2016-17 7/1/16— 9/30/16
TOTALS Maximum Amounts
Ombudsman PHF $4,049 $1,012
Ombudsman SHF $9,478 $2,369
Ombudsman SNF $19,233 $4,808
SUB-TOTALS: $32,760 $8,189
Alliance on Aging July 1, 2016 to June 30, 2017
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EXHIBIT A-5

HICAP FUND
REIMBURSEMENTS (INS FUND), STATE HICAP FUND,
FEDERAL SHIP FUNDS (CFDA #93.779)

SCOPE OF SERVICES

SERVICES TO BE PROVIDED

CONTRACTOR shall provide health insurance counseling and advocacy services fo
(a) Medicare Beneficiaries, including Medicare Beneficiaries by virtue of a disability,
and those persons imminent of Medicare eligibility and, (b) the public at large for
HICAP community education services, Services shall be provided throughout the
County of Monterey. CONTRACTOR must be in compliance with all Program
Memoranda issued by the California Department of Aging.

1. Estimated Number of finalized intakes for each PSA; Clients Counseled: 1,821
Note: Clients Counseled equals the number of Intakes closed
and finalized by the Program Manager.

2. Estimated Number of Public and Media Events: 126
Note: Public and Media events include education/outreach
presentations, booths/exhibits at health/senior fairs, and
enrollment events, excluding public service announcements and
printed outreach.

3. Estimated Number of Contacts for all Clients Counseled: 2,779

Note: This includes all counseling contacts via telephone, in-
person at home, in-person at site, and electronic contacts (e-mail,
fax, etc.) for duplicated client counts,

4. Estimated Number of Persons Reached at Public and Media Events: 2,787

Note: This includes the estimated number of attendees (e.g.,
people actually attending the event, not just receiving a flyer)
reached through presentations, and those reached through
booths/exhibits at health/senior fairs, and those enrolled at
enrollment events, excluding public service announcements
(PSAs) and printed outreach materials.

Estimated Number of Contacts with Beneficiaries with Medicare Status Due to a

Disability: 309

Note: This includes all counseling contacts via telephone, in-
person at home, in-person at site, and electronic contacts (e-mail,
tax, etc.) duplicated client counts with Medicare beneficiaries
due to disability and not yet age 65.

6. Estimated Unduplicated Number of Low Income Beneficiaries: 1,569
Note: This is the number of unduplicated low-income Medicare
beneficiary contacts and/or contacts that discussed low-income
subsidy (LIS). Low income means 150 percent of the Federal
Poverty Level (FPL).

. Bstimated Number of Enrollment and Enrollment Assistance Contacts: 2,242
Note: This is the number of unduplicated enrollment contacts
during which one or more qualifying enrollment topics were
discussed. This includes all enrollment assistance, not just Part D.

wn
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8. Estimated Part D Enrollment and Enrollment Assistance Contacts: 1,387
Note: This is a subset of all enrollment assistance in #7. It
includes the number of unduplicated Part D enrollment contacts
during which one or more qualifying Part D enrollment fopics
were discussed.

9. Estimated Number of Counselor FTE hours: 1,420

Benchmark of Services Provided:
CONTRACTOR shall provide Twenty-five percent (25%) of services specified in
Services 1 through 8 as reported in the CONTRACTOR’S quarterly report. There
will be some fluctuation by quarter in the services specified in Services 1 through
8 as driven by customer demand. It is anticipated that by June 30", 100% of
specified services will have been provided.

11. PERFORMANCE REPORTING

CONTRACTOR shall enter data monthly into the CDA SHARP System by the 10
of the month following the month of service.

CONTRACTOR shall provide a quarterly narrative report to the COUNTY
describing the progress of services by October 10, 2016, January 10, 2017, April 10,
2017 and July 10, 2017. CONTRACTOR shall attach a copy of CDA SHARP data
reports to the quarterly narrative. The Narrative Report shall be in the form of
Exhibit D-4.

COUNTY has an expectation that a certain number of services are delivered within
each reporting period. The benchmark is determined by dividing the service units
into the number of months within the contract term (quarterly if it is a quarterly
function). The COUNTY has expectations that CONTRACTOR will deliver the
contracted service units within 20% of the benchmark.,

If CONTRACTOR falls below the required benchmark percentage for two (2)
consecutive quarters, CONTRACTOR will provide a corrective action plan to the
AAA describing the reason for the occurrence and a plan o meet the benchmark.

[i. MATCHREQUIREMENTS
HICAP does not require a local cash/in-kind match.

1IV.  PAYMENT SUMMARY

The maximum amount payable by COUNTY to CONTRACTOR for HICAP Services
for the period July 1, 2016 through March 31, 2017 shall not exceed one hundred
ninety-three thousand and thirty-three dollars ($193,033).

The maximum amount payable by COUNTY to CONTRACTOR for HICAP Services
for the period April 1, 2017 — June 30, 2017 shall not exceed sixty-two thousand
seven hundred dollars ($62,700).

Alliance on Aging July 1, 2016 to June 30, 2017
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EXHIBIT A-6

HICAP MIPPA and AAA MIPPA
MEDICARE IMPROVEMENTS FOR PATIENTS AND PROVIDERS ACT
(CFDA #93.071)

FUNDING SOURCE: State Agreement MI-1617-32
SERVICES TO BE PROVIDED BY CONTRACTOR

Services shall be provided in accordance with the California Code of Regulations,
Title 22, Social Security, Division 1.8, California Department of Aging.

“ACA MIPPA” funding is contingent on meeting a minimum percent of the
individual PSA’s total performance benchmarks in FY 2016-17. CDA will evaluate
achievement of performance benchmarks for the reporting period ending September
29, 2016.

Service:
Medicare Improvements for Patients and Providers Act
Unit of Service Definition & Measurement:
Completed and submitted Low Income Subsidy (LIS) applications and
Medicare Savings Plan (MSP) applications.
Estimated Service Units to be delivered: 17
Benchmark of Service Units to be delivered:
by September 29™ 17 Units (100%)

PERFORMANCE REPORTING

CONTRACTOR shall provide a quarterly narrative report to the COUNTY
describing the progress of services by October 10, 2016. The Narrative Report shall
be in the form set forth in Exhibit D-4,

CONTRACTOR shall submit monthly MIPPA reports to the California Department
of Aging (CDA) and to the COUNTY. All data reports must be completed in the
format required and provided by CDA and available on the CDA website:
http.//www.aging.ca.gov/ProgramsProviders/ AAA/MIPPA/

COUNTY has an expectation that a certain number of services are delivered within
each reporting period. The benchmark is determined by dividing the service units
into the number of periods within the contract term, The COUNTY has expectations
that CONTRACTOR will deliver the contracted service units within 20% of the
benchmark.

MATCH REQUIREMENTS

MIPPA does not require a local cash/in-kind match.

Alliance on Aging July 1, 2016 to June 30, 2017
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IV. INVOICE/PAYMENT PROVISIONS
Claims for payment will be submitted electronically through the GetCare System.

COUNTY shall pay CONTRACTOR in accordance with Article 6, Payment
Conditions of the Agreement. Claims for payment shall be submitted in the form set
forth in Exhibit D-1, Sample Invoice, by the 10" of the month for services rendered
in the previous month.

Exhibit D-2, Annual Closeout Summary, shall be submitted by contractor to County
no later than July 10, 2017.

Exhibit D-3, Equipment Acquisition Report, shall accompany CONTRACTOR’s
invoice to COUNTY as appropriate. Equipment must be received by June 30, 2017
for expenses to be claimed against this Agreement. Any equipment or physical assets
obtained by CONTRACTOR utilizing funds pursuant to the terms of this Agreement
shall be inventoried and considered the property of the COUNTY and tendered to the
COUNTY upon termination of services by CONTRACTOR. Equipment purchase
guidelines are outlined in Exhibit D-5.

V. PAYMENT SUMMARY

The maximum amount payable by COUNTY to CONTRACTOR for HICAP MIPPA
and AAA MIPPA for the period July 1, 2016 to June 30, 2017 shall not exceed three
thousand eight hundred and eighteen dollars ($3,818).

Alliance on Aging July 1, 2016 to June 30, 2017
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EXHIBIT B

MONTEREY COUNTY
DEPARTMENT OF SOCIAL SERVICES

ADDITIONAL PROVISIONS

I. PAYMENT BY COUNTY:

1.01 Monthly claims/invoices by CONTRACTOR: Not later than the tenth (10“1)
day of each month, CONTRACTOR shall submit fo COUNTY a signed invoice setting
forth the ameunt claimed. All invoices (monthly and final) shall be submitted in the
form set forth in Exhibit D-1.

1.02 Final Invoice; forfeiture for late invoice; CONTRACTOR s final month and
end of fiscal year invoice is due, and must be received by COUNTY, no later than close
of business on July 10, If the Final Invoice is not received by COUNTY by close
of business on July 10", CONTRACTOR understands and agrees that the
reimbursement of CONTRACTOR’s final expenses represented by that invoice
may be forfeited, and COUNTY shall have no legal obligation regarding it, nor
shall COUNTY be required to make any payment towards that untimely/late
invoiced claim.

1.03 Alowable Costs: Allowable costs shall be the CONTRACTOR’s actual costs of
developing, supervising and delivering the services under this Agreement, as set forth
in the budget, attached hereto as Exhibits C-1 through C-6 Only the costs listed in
Exhibits C-1 through C-6 as contract expenses may be claimed as allowable costs.
Any dispute over whether costs are allowable shall be resolved in accordance with the
provisions of 45 Code of Federal Regulations, Part 74, Sub-Part F and 48 Code of
Federal Regulations (CFR), Chapter 1, Part 31.

1.04 Cost Control: CONTRACTOR shall not exceed by more than twenty (20)
percent any contract expense line item amount in the budget without the written
approval of COUNTY, given by and through the Contract Administrator or Contract
Administrator’s designee. CONTRACTOR shall submit an amended budget with its
request for such approval. Such approval shall not permit CONTRACTOR to receive
more than the maximum total amount payable under this contract. Therefore, an
increase in one line item will require corresponding decreases in other line items.
(Ombudsman Citation Program is excluded from this cost control flexibility of 20%).

1.05 Payment in Full:

(a) If COUNTY certifies and pays the amount requested by CONTRACTOR, such
payment shall be deemed payment in full for the month in question and may not
thereafter be reviewed or modified, except to permit COUNTY's recovery of
overpayments.

Exhibit B, Additional Provisions {AAA)
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EXHIBIT B

(b) If COUNTY certifies and pays a lesser amount than the amount requested,
COUNTY shall, immediately upon certification of the lesser amount, notify
CONTRACTOR in writing of such certification. If CONTRACTOR does not protest
the lesser amount by delivering to COUNTY a written notice of protest within twenty
(20) days after CONTRACTOR's receipt of the certification, then payment of the lesser
amount shall be deemed payment in full for the month in question and may not
thereafter be questioned by CONTRACTOR.

1.06 Disputed payment amount: If COUNTY pays a lesser amount than the amount
requested, and if CONTRACTOR submits a written notice of protest to COUNTY
within twenty (20) days after CONTRACTOR's receipt of the certification, then the
parties shall promptly meet to review the dispute and resolve it on a mutually
acceptable basis. No court action may be taken on such dispute until the parties have
met and attempted to resolve the dispute in person.

. PERFORMANCE STANDARDS & COMPLIANCE

2.01 Outcome objectives and performance standards: CONTRACTOR shall for the
entire term of this Agreement provide the service outcomes set forth in Exhibits A
through A-6. CONTRACTOR shall meet the contracted level of service and the
specified performance standards described in Exhibits A through A-6 unless
prevented from doing so by circumstances beyond CONTRACTOR's control, including
but not limited to, natural disasters, fire, theft, and shortages of necessary supplies or
materials due to labor disputes.

2.02 County monitoring of services: COUNTY shall monifor services provided under
this Agreement in order to evaluate the effectiveness and quality of services provided.

2.03 Notice of defective performance: COUNTY shall notify CONTRACTOR in
writing within thirty (30) days after discovering any defects in CONTRACTOR's
performance. CONTRACTOR shall promptly take action to correct the problem and to
prevent its recurrence. Such corrective action shall be completed and a written report
made to the COUNTY conceming such action not later than thirty (30) days after the
date of the COUNTY"s written notice to CONTRACTOR.

2.04 Training for Staff: CONTRACTOR shall insure that sufficient fraining is
provided to its volunteer and paid staff to enable them to perform effectively on the
project, and to increase their existing level of skills. Additionally, CONTRACTOR
shall ensure that all staff completes Division 21 Civil Rights training.

2.05 Bi-lingual Services: CONTRACTOR shall ensure that qualified staff is available
to accommeodate non-English speaking, and limited English proficient, individuals.

2.06 Assurance of drug free-workplace: CONTRACTOR shall submit to the
COUNTY evidence of compliance with the California Drug-Free Workplace Act of
1990, Government Code sections &350 et seq., by doing the following:

Exhibit B, Additional Provisions (AAA)
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EXHIBIT B

e Publishing a statement notifying emplovees 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 viclations of the prohibition;

» Establishing a drug-free awareness program to inform employees about all

of the following:

1 the dangers of drug abuse in the workplace;

2) the organization’s policy of maintaining a drug-free workplace;,

3) any available drug counseling, rehabilitation, and employee
assistance programs,

4} the penalties that may be imposed upon employees for drug abuse
violations;

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.

CONFIDENTIALITY

CONTRACTOR and its officers, employees, agents, and subcontractors shall comply
with Welfare and Institutions (W & T) Code Sec. 10850, 45 CFR Sec. 205.50, and all
other applicable provisions of law which provide for the confidentiality of records and
prohibit their being opened for examination for any purpose not directly connected with
the administration of public social services. Whether or not covered by W&l Code Sec.
10850 or by 45 CFR Sec. 205.50, confidential medical or personnel records and the
identities of clients and complainants shall not be disclosed unless there is proper
consent to such disclosure or a court order requiring disclosure. Confidential
information gained by CONTRACTOR from access to any such records, and from.
contact with its clients and complainants, shall be used by CONTRACTOR only in
connection with its conduct of the program under this Agreement. The COUNTY,
through the Director of the Department of Social Services, and his/her representatives,
shall have access to such confidential information and records to the extent allowed by
law, and such information and records in the hands of the COUNTY shall remain
confidential and may be disclosed only as permitted by law.

NON-DISCRIMINATION

CONTRACTOR certifies that to the best of its ability and knowledge it will comply
with the nondiscrimination program requirements set forth in this Section.

4,01 Discrimination Defined: The term “discrimination” as used in this contract, is
the same term that is used in Monterey County Code, Chapter 2.80 “Procedures for
Investigation and Resolution of Discrimination Complaints”; it means the iliegal denial

Exhibit B, Additional Provisions (AAA)
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EXHIBIT B

of equal employment opportunity, harassment (including sexual harassment and violent
harassment), disparate treatment, favoritism, subjection to unfair or unequal working
conditions, and/or other discriminatory practice by any Monterey County official,
employee or agent, due to an individual’s race, color, ethnic group, national origin,
ancestry, religious creed, sex, sexual orientation, age, veteran’s status, cancer-related
medical condition, physical handicap (including AIDS) or disability. The term also
includes any act of retaliation.

4.02 Application of Monterey COUNTY Code Chapter 2.80: The provisions of
Monterey COUNTY Code Chapter 2.80 apply to activities conducted pursuant to this
Agreement. Complaints of discrimination made by CONTRACTOR against the
COUNTY, or by recipients of services against CONTRACTOR, may be pursued using
the procedures established by Chapter 2.80. CONTRACTOR shall establish and follow
its own written procedures for the prompt and fair resolution of discrimination
complaints made against CONTRACTOR by its own employees and agents, and shall
provide a copy of such procedures to COUNTY on demand by COUNTY.

4.03 Compliance with laws: During the performance of this Agreement,
CONTRACTOR shall comply with all applicable federal, state and local laws and
regulations which prohibit discrimination, including but not limited to the following:

o (California Fair Employment and Housing Act, California Government
Code Sec. 12900 et seq., see especially Section 12940 (¢), (h), (1), (i}, and (j);
and the administrative regulations issued thereunder, 2 Calif. Code of
Regulations Secs. 7285.0 et seq. (Division 4 - Fair Employment and Housing
Commission),

» (alifornia Government Code Secs. 11135 - 11139.5, as amended (Title 2,
Div. 3, Part 1, Chap. 1, Art. 9.5) and any applicable administrative rules and
regulations issued under these sections; including Title 22 California Code of
Regulations 98000-98413.

o Federal Civil Rights Acts of 1964 and 1991 (see especially Title VI, 42 USC
Secs. 20004 et seq.), as amended, and all administrative rules and regulations
issued thereunder (see especially 45 CFR Part 80);

e The Rehabilitation Act of 1973, Secs. 503 and 504 (29 USC Sec. 793 and |
794}, as amended; all requirements imposed by the applicable HIHS |
regulations (45 CFR Parts 80, 84 and 91); and all guidelines and
interpretations issued pursuant thereto;

o 7 Code of Federal Regulations (CFR), Part 15 and 28 CFR Part 42;

e Title IT of the Americans with Disabilities Act of 1990 (P.L.. 101-336), 42
U.S.C. Secs. 12101 et seq. and 47 U.S.C. Secs. 225 and 611, and any federal

Exhibit B, Additional Provisions (AAA)
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EXHIBIT B

regulations issued pursuant thereto (see 24 CFR Chapter 1; 28 CFR Parts 35
and 36; 29 CFR Parts 1602, 1627, and 1630; and 36 CFR Part 1191);

¢ Unruh Civil Rights Act, Calif. Civil Code Sec. 51 et seq., as amended,
¢ Monterecy COUNTY Code, Chap. 2.80,;

e Age Discrimination in Employment Act 1975, as amended (ADEA), 29
U.S.C. Secs 621 et seq.;

¢ Equal Pay Act of 1963, 29 U.S.C. Sec. 206(d);

® California Equal Pay Act, Labor Code Sec.1197.5.
o California Government Code Section 4450;

¢ The Dymally-Alatorre Bilingual Services Act; Calif. Government Code
Sec. 7290 et seq.

¢  The Food Stamp Act of 1977, as amended and in particular Section 272.6.
» California Code of Regulations, Title 24, Section 3105A(e}

¢ Removal of Barriers to Inter-Ethnic Adoption Act of 1996, Section 1808

4.04  Written assurances: Upon request by COUNTY, CONTRACTOR will give
any written assurances of compliance with the Civil Rights Acts of 1964 and 1991, the
Rehabilitation Act of 1973 and/or the Americans with Disabilities Act of 1990, as may
be required by the federal government in connection with this Agreement, pursuant to
45 CFR Sec. 80.4 or 45 CFR Sec. 84.5, and 91; 7 CFR Part 15; and 28 CFR Part 35, or
other applicable State or federal regulation.

4.05 Written non-discrimination policy: Contractor shall maintain a written
statement of its non-discrimination policies which shall be consistent with the terms of
this Agreement. Such statement shall be available to employees, recipients of services,
and members of the public, upon request.

4,06 Grievance Information: CONTRACTOR shall advise applicants who are
denied CONTRACTOR s services, and recipients who do receive services, of their
right to present grievances, and of their right to a State hearing concerning services
received under this Agreement.

4.07 Notice to Labor Unions: CONTRACTOR shall give written notice of its
obligations under paragraphs 4.01 - 4.08 to labor organizations with which it has a
collective bargaining or other agreement.

Exhibit B, Additional Provisions {AAA)
Page Sof 7




EXHIBIT B

4.08 Access to records by government agencies: CONTRACTOR shall permit
access by COUNTY and by representatives of the State Department of Fair
Employment and Housing, and any state agency providing funds for this Agreement,
upon reasonable notice at any time during normal business hours, but in no case less
than 24 hours' notice, to such of'its books, records, accounts, facilities, and other
sources of information as the inspecting party may deem appropriate to ascertain
compliance with these non-discrimination provisions.

4.09 Binding on Subcontractors: The provisions of paragraphs 4.01 - 4.08 shall also
apply to all of CONTRACTOR's subcontractors. CONTRACTOR shall include the
non-discrimination and compliance provisions of these paragraphs in all subcontracts to
perform work or provide services under this Agreement.

V. CONTRACT ADMINISTRATORS

5.01 Contract Administrator - CONTRACTOR: CONTRACTOR hereby
designates Teresa Sullivan as its Contract Administrator for this Agreement. All
matters concerning this Agreement which are within the responsibility of
CONTRACTOR shall be under the direction of, or shall be submitted to, the
CONTRACTOR's Contract Administrator. CONTRACTOR may, in its sole discretion,
change its designation of the Contract Administrator, and shall promptly give written
notice to COUNTY of any such change.

5.02 Contract Administrator - COUNTY: COUNTY hereby designates the
Director of the Monterey County Department of Social Services as its Contract
Administrator for this Agreement. All matters concerning this Agreement which are
within the responsibility of COUNTY shall be under the direction of] or shall be
submitted to, the Director or such other COUNTY employee in the Department of
Social and Employment Services as the Director may appoint. COUNTY may, in its
sole discretion, change its designation of the Contract Administrator, and shall
promptly give written notice to CONTRACTOR of any such change.

VI. CONTRACT DEPENDENT ON GOVERNMENT FUNDING
COUNTY's payments to CONTRACTOR under this Agreement are funded by the
State and Federal governments. If funds from State and Federal sources are not
obtained and continued at a level sufficient to allow for COUNTY's purchase of the
indicated quantity of services, then COUNTY may give written notice of this fact to
CONTRACTOR, and the obligations of the parties under this Agreement shall
terminate immediately, or on such date thereafter, as COUNTY may specify in its
notice, unless in the meanwhile the parties enter into a written Amendment modifying
this Agreement.

VII. APPEAL PROCESS

Exhibit B, Additional Provisions (AAA)
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EXHIBIT B

In the event of a dispute or grievance regarding the terms and conditions of this
Agreement, both parties shall abide by the following procedures:

A. CONTRACTOR shall first discuss the problem informally with the designated DSES
Contact/Program Analyst. If the problem is not resolved, CONTRACTOR must, within
fifteen (15) working days of the failed attempt to resolve the dispute with DSES
Contact/Program Analyst, submif a written complaint, together with any evidence, to the
DSES Division Deputy Director. The complaint must include a description of the
disputed issues, the legal authority/basis for each issue which supports CONTRACTOR s
position, and the remedy sought. The Division Deputy Director shall, within fifteen (15)
working days after receipt of CONTRACTOR’s written complaint, make a determination
on the dispute, and issue a written decision and reasons therefore. All written
communication shall be pursuant to Section 14. NOTICES of this Agreement. Should
CONTRACTOR disagree with the decision of the Division Deputy Director,
CONTRACTOR may appeal the decision to the Director of the Department of Social &
Employment Services.

B. CONTRACTOR’s appeal of the Division Deputy Director’s decision must be
submitted to the Department Director within ten (10) working days from the date of the
decision, be in writing, state the reasons why the decision is unacceptable, and include
the original complaint, the decision that is the subject of appeal, and all supporting
documents. Within twenty (20) working days from the date of CONTRACTOR’S appeal,
the Department Director, or his/her designee, shall meet with CONTRACTOR to review
the issues raised on appeal. The Department Director shall issue a final written decision
within fifteen (15) working days of such meeting.

C. CONTRACTOR may appeal the final decision of the Department Director in
accordance with the procedures set forth in Division 25.1 (commencing with Section
38050} of the Health and Safety Code and the regulations adopted thereunder. (Title 1,
Subchapter 2.5 commencing with Section 251, or Subchapter 3 commencing with Section
300, whichever is applicable, of the California Code of Regulations).

D. CONTRACTOR shall continue to carry out the obligations under this Agreement
during any dispute.

E. Costs incurred by C_ONTRACT OR for administrative/court review are not
reimbursable by COUNTY.
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EXHIBITC ~L

MONTEREY COUNTY AREA AGENCY ON AGING
PLANNING AND SERVICE AREA NG, 32

SUPPORTIVE SERVICES BUDGET
BUDGET PERIOD: JULY 1, 2016 THRU JUNE 30, 2017

Name of Agency: Alliance on Aging, nc.

Address of Agency: 247 Main Street
Salinas, CA 93901

Project Name: Qutreach Il B

Funding Source and Federal Catalog # Budget Version
Check one: TitielliB X 83.044| Check one: Original X 5H8/2018
Title 1D 83.043 Revision #

Certification:
| heraby certify to the best of my knowiadge and belief that the Budget reflects the necessary,

reasonable and allowable costs to attain the objectives and goals of this project. | furthar certify
that the amounts displayed are accurats and correct.

/;’f; . %!Mm/ 5/18/16

" Preparer's Signature / Date

John A Assaad 831-655-4246
Preparer's Name (Printed) and telephone number

B EEERCN %ma_

/ Exscutiva Director's Signature / Date

Teresa Sullivan 831-655-4240
Executive Dirsctor's Name (Printed) and telsphone number

For Area Agency on Agirg Use Only

Reviewad far: Date Budge! Received: 'STZ"? e )
Completeness and Accuracy Budget Approved by Fiscal Officer: f}/ gL W;fz,/ XQ A 7’% S,!;@//@
Raviewed for Allowable Costs Budgel Approved by Program; ‘éf),i X s (2 Lf} '7//(#

Required Match of 10.53% Get-Care Updated by Vendor: !
Indirsct Cost limit 10% Get-Care Verified by Fiscal Officer:

Budget Template Last Updated: 5/4/18 By Veronica Renterla
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JULY 1, 2016 THRLU JUNE 30, 2017

MONTEREY COUNTY AREA AGENCY ON AGING, PSA 32

Agency: |Alliance on Aging, Inc.

Project:|Outreach I1I B

SECTION A
LINE ITEM BUDGET
(1) Category (2) Cash (3} In-Kind
Salaries 50,249 12,000
Payroll Taxes 3,754
Employee Benefits 5,528
sU onnel Costs 59,531 12,000
Volunteer Reimbursemaent
Travel/Volunteer Travel 300
Conference/Training/Meetings
Professional Fees: Acct/ Legal
Equipment Purchase
Equipment Rental and Maintenance 1,200
Occupancy ) 4,408
Insurance (Excluding Vehicle & Occupancy)
Utilities/Communications 1,500
Postage/Shipping 200
Printing / Publications 1,222
Public Relations /Advertising 1,247
Membership Dues and Subscriptions
Supplies 1,300
Food/ Food Service
Vehicle Operation _ 1,612
Overhead: 10% limit of Grant Funding 7,261
Awards/ Recognition/ Events
Client Support
Depreciation
Nuftrition Education
Bank Services Faes
Subcontractor
Miscellaneous: (List Separately)
Column Totals: 79,871 12,000
Total Budget: | $ 91,871
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Altiance on Aging, Inc.

JULY 1, 2018 THRU JUNE 30, 2017

SECTION B:
SCHEDULE OF PERSONNEL CQOSTS
No. Paid Staff Positions Annual Salary | % en Prgm Program Cost

1 Outreach Specialist $29,120.00 100% & 29,120
1 Admin Assistant $26,48C.00 35% 3 8,018
1 Marketing Direclor $50,006.00 8% 5 4,608
1 Program Manager $50,540.00 5% 8 2527
4 Finance Director $64,153.00 3% 3 2,130
1 Executive Director $83,657.00 3% § 2777
1 Accounting Assistant $23,400.00 3% ) 777
4 -
$ -
3 -
$ -
5 ;
Total Salaries 50,248.00
Payroll Taxes 3,754.00
Employee Benefits 5,528.00
Total Paid Staff 55,531.00

Ng, In-Kind: Donated Services Hourly Wage | Hrs on Prgm Program Cost
1 Senior Aide $15.00 800 $ 12,000
$ -
& -
$ .
3 -
3 -
5 .
Total In-Kind Staff 12,600
Total Personnel Costs 71,531

Costs reflected on this page must sequal subtotal (Personnsi Costs) shown on
Page 2 (SecA), columns 2 and 3.
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Alfiance on Aging, Inc. JULY 1, 2016 THRU JUNE 30, 2017

SECTION C:
Funding Source Summary Total
Budgeted

Cash In-Kind Amount

Project Income Section D - -

Contributians (+)

Non-Matching Section E - - % -

Contributions (+)

Matching Section F - 12,0001 § 12,000

AAA Grant Funds 79,871 79,871

Total Funding $ 75,871 | § 12,000 | § 81,871

There is & 10.53% minimum matching requirement on Title [Il B and D funds. To compute

amount of match required, take the Total Funding less program income, less non-matching funds
and multiply by the minimum % matching requirement above.

Match may be met by Cash or In-Kind contribufions. Income shall not count toward satisfying

a cost-sharing or matching requirement of the Title ifl sub-grant supporting the activity

giving rise to the income. See related California Department of Aging matching guidelines.

SECTION D:

Schedule of Program Income

Amount

Frogram Income Definition: Program Income is defined as eamings by a service provider
reallzed from grant supported activities.

A. The following types of income comprise "Program Income.”
1. Participant donations from persons who participate or benefit from such activities.
2. Usage or rental fees.
3. Sales of assets purchasad with grant funds,
4. Royalties, patents, and copyrights.

Not to be included are.
1. Revenues from non-activity related fundraisers.
2. Gifts from phitanthropic organizations or individuals.
3. Rebates, discounts, and recoveries an losses which should be treated as
"applicable credits.”
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Alliance on Aging, Inc.

SECTION E

Schedule of Contributions - Non Matching

JULY 1, 2016 THRU JUNE 34, 2017

Source of Contributions

Cash

In-Kind

Total |

Donations and Contributions

Government Agencies:  [A -

Government Agencies.  |B-

'Govarnment Agencies,  [C

Government Agencies: 1D
Government Agencies; |E

Totals:

$

$

EREN |3 |2 R R | R(|ER [ tR R (R | &5

Note: Under "Government Agencies” please list the agency providing funding and what type of funds were
received. (i.e. Government Agencies: City of Seaside, CDBG; list amount In "Cash".)

Cash total should not include Federal Older American's Act Funds. Total of both Cash and In-Kind funds

should equal SecC.
SECTIONF

Schedule of Contributions - Matching

Source of Contributions I Cash In-Kind | Total
Donations and Gontributions (Excl. Project Income) 12,0001 & 12,600
Government Agencies:  |A - $ .
Goveérnment Agencies:  |B $ -
Government Agencies:  |C % -
Government Agancles,  |D % .
(] -
$ -
g -
$ R
5 -
$ ;
Totals: $ -13 12,000 ] § 12,000

Total of Cash and In-Kind funds should equal SecC.

Program income cannot count toward satisfying a cost-sharing or matching requirement of the

Title 1 sub-grant, supporting the activity giving rise to the income.

There is a 10.53% minimum matching requirement on Title Ili C funds. To compute

amount of match required, take the Total Funding less Program Income, less non-matching funds,

less NSIP funds and multiply by the minimum % matching requirement above.
Match may be met by Cash or In-Kind contributions. See refated California Department of

Aging matching guidelines.
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Cash nonslk non-  [AAA Frogram [Cash RegMATC
Matchin req % |GR total {mafch match Claim Income  {Match IK Match {H
Qutreach I B
Original Amt 91,871 0 o] 79,871 0 0| 12,000[ 9874
Fund increase 0 0 0 0 0 0 0
10.58% 91,871 0 0} 79,871 0 0 12,000} - 9,674
Difference
Requred T
Match (Orig) 91,871 0 0 79,871 0 0] 12,000
Requred
Match
(Amend) 91,871 0 o| 79,871 0 0| 12,000




EXHIBIT C~&

MONTEREY COUNTY AREA AGENCY ON AGING
PLANNING AND SERVICE AREA NO. 32

SUPPORTIVE S8ERVICES BUDGET
BUDGET PERIOD: JULY 1, 2016 THRU JUNE 3¢, 2017

Name of Agency: Alliance on Aging, nc.

Address of Agency: 247 Main Street
Salinas, CA 23801

Project Name: Ombudsman il B

Funding Source and Federal Catalog # Budget Verslon
Check one: Title I B X 93.044! Check one: Originat X 5/18/2016
Title (K D 93.043 Revislon #
Certificatior:

I hereby certify to the best of my Knowledge and belief that the Budget reflects the necessary,
reasonable and allowable costs to attain the objectives and goals of this project. | further certify
that the amounts displayed are accurate and correct.

véfeé jﬁ /%f{ﬂaﬁs/ 5/18/186

{#reparar's Signature / Date

John A, Assaad 831-655-4246
Preparer's Name {Printed) and telephone number

(/
p ’ 5/18/16

Executive Diréctor's Signaturs / Date

Teresa Sullivan 831-655-4240
Execuiive Director's Name (Printed) and telephone number

For Area Agency on Aging Use Only

Reviewad for. Date Budget Received:

Compleleness and Accuracy Budget Approved by Fiscal Officer:
Reviewed for Aflowable Cosis Budget Approved by Pragram:
Required Match of 10.53% Get-Care Updated by Vendor:
indiract Cost limft 10% Get-Cara Verlfled by Fiscal Officer:

Budget Template Lasl Updated: 5/4/16 By Veronica Renleria
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JULY 1, 2016 THRU JUNE 30, 2017
MONTEREY COUNTY AREA AGENCY ON AGING, PSA 32

Agency: (Alliance on Aging, inc.

Project:iOmbudsman [l B

SECTION A:
LINE ITEM BUDGET
(1) Category (2) Cash (3) In-Kind
Salaries 19,622 ' 4,500
Payroll Taxes 1,466
Employae Benefits 2,158
SUBTOTAL {Personnel Costs): 23,248 4,500

Volunteer Reimbursement

Travel/Volunteer Travel 1,600
Conferance/Training/Meetings
Professional Fees: Accl/ Legal
Equipment Purchase
Equipment Rental and Maintenance 800
Occupancy 1,489
Insurance {Excluding Vehicle & Occupanay)
Utilities/Communications 500
Postage/Shipping 100
Printing / Publications 400
Public Relations /Advertising
Membership Dues and Subscriptions
Supplies 500
Food/ Food Service 600
Vehicle Operation
Qverhead: 10% limit of Grant Funding 2,923
Awards/ Recognition/ Events
Client Support
Depreciation
Nutrition Education
Bank Services Fees
Subcontractor
Miscellaneous: (List Separately)

Column Totals: 32,158 4,500

Total Budget: | 3% 36,0658
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JULY 1, 2018 THRU JUNE 30, 2017

Alliance o Aging, Inc.

SECTION B:
SCHEDULE OF PERSONNEL COSTS
No. Paid Staff Posltions Annuai Salary | % on Prgm Program Cost
1 Sentor Ombudsman $26,094.00 10% 3 2,699
1 Staff Ombudsman $26,904.00 10% 5 2,600
1 Staff Ombudsman $29,120.00 1% 3 3,203
1 Program Director $71,282.00 11% $ 7,485
1 Adminigtrative Assistant $35,360.00 10% $ 3,538
[ ,
$ -
g .
8 .
s -
$ -
$ -
Total Salaries 19,622.00
Payroll Taxes 1,488.00
Employee Benefits 2,158.00
Totat Pald Staff 23,2486.00
No. in-Kind: Danated Services Hourly Wage [ HrsonPrgm | Program Cost
1 Ombudsman Volunteers $25.00 180 3 4,500
% .
$ -
$ .
§ _
% -
3 -
Total In-Kind Staff 4,500
Total Personnel Costs 27,748

Costs reflected on this page must equal subiotal (Parsonne! Costs) shown on
Page 2 (SecA), columns 2 and 3.

Page 3of §




Alliance on Aging, Inc.

SECTION C:

Funding Source Summary

Cash

JULY 1, 2016 THRU JUNE 30, 2017

In-Kind

Total
Budgeted
Amount

Project Income

Section D

Contributions (+)
Non-Matching

Section &

Contributicns (+}
Matching

Saction F

4,500 | §

4,500

AAA Grant Funds

32,158

32,158

Total Funding

b 32,158

$

4,500

36,658

There Is a 10.53% minimum matshing requirement on Title Bl B and D funds.To compute
amount of match required, take the Total Funding less program income, less nen-matching funds
and muitiply by the minimum % matching requirement above.

Match miay be met by Cash or In-Kind contributions. Income shall not count toward satisfying

a cost-sharing or matching requirement of the Title Il sub-grant supporting the activity
giving rise to the income. See related Califarnia Department of Aging matching guidelines.

SECTION D:

Schedule of Program income

Amount

Program Income Definition: Program income is defined as earnings by a sarvice provider
realized from grant supported activities,

A. Thae following types of income comprisa "Program Income.”
1. Participant donations from persons who participata or benefit from such activities.

2. Usage or rantal fees.

3. Sales of assets purchased with grant funds.
4. Royalties, patents, and copyrights.

Not to be included are:

1. Revenues from non-activity related fundralsers.
2. Gitts from philanthropic organizations or individuals.
3. Rebates, discounts, and recoveries on losses which should be treated as

"applicable credits.”

Page 4 of §




Alliance on Aging, Inc.

SECTIONE

Schedule of Contributions - Non Matching

JULY 1, 2016 THRU JUNE 30, 2017

ISource of Contributions Cash

In-Kind

|

Total

Donations and Contributions

Gaovernment Agencies:.  |A-

Government Agencies:  |B-

Government Agencies:  |C

Government Agencies: D

(Bavernment Agencies: |E

Totals: g

$

Note: Under "Government Agencies” please list the agency providing funding and what type of funds were
received. {l.e. Government Agencies: City of Seaside, CDBG; list amount in "Cash".)

Cash total should not include Federal Older American's Act Funds., Total of both Cash and in-Kind funds

should equal SecC.
SECTIONF

Schedule of Contributions - Matching

Scurce of Contributions Cash | In-Kind Total
Donations and Contributions (Excl. Prolect [ncome) 45001 % 4,500
Government Agencies:  |A - $ -
Government Agencies;  [B & -
Govarnment Agencles:  [C $ -
Government Agengies:  |D $ -
g :
s -
8 ;
s -
$ -
8 -
Totals: $ N 4800 % 4,500

Total of Cash and In-Kind funds should equal SecC.

FProgram income cannot count toward satisfying a cost-sharing or matching requirement of the

Title i sub-grant, supporting the activity giving rise to the income.

There is a 10.53% minimum matching requirement on Title i C funds.To compute
amount of match required, take the Total Funding less Program Income, less non-matching funds,

loss NSIP funds and muitiply by the minimum % matching requirement above.
Match may be met by Cash or In-Kind contributions. See refated California Department of

Aging matching guidelines.
Page 5¢f 5




Cash nonHiK non-  [AAA Program [LCash RegqMATC
Maichin req % |GR total |match match Claim income  [Match IK Match |H
Ombudsman lll B
Original Amt 36,658 0 0} 32,158 0 0 4,500] - - 3,860
Fund increase 0 0 0 0 0 0 0
10.53%| 36,658 0 0 32,158 0 0] 4,500f - -.~3,860
Difference
Requred
Match (QOrig) 36,658 0 0] 32,158 0 0
Rkequred
Match
(Amend) 36,658 0 0] 32,158 0 0




EXHIBITC 5

MONTEREY COUNTY AREA AGENCY ON AGING
PLANNING AND SERVICE AREA NO. 32

BUDGET PERIOD: JULY 1, 2016 THRU JUNE 30, 2017

Mame of Agency! Allance on Aging, Inc.

Address of Agency: 247 Main Street

Salings, CA 93907

Project Name: Ombudsman VII A

Funding Source and Catalog #
Check one:  Title VILA X 83.042
Title VII B 93,041

Budget Version

Check one: Original] X B/18/2C18
Certification: Revisian

I hereby cerfify to the best of my knowledge and belief that the Budget reflects the necessary,
recsonable and dllowable costs 1o attain the objectives and goals of this project. | further cerify
that the amounts displaved are accurate and correct.

M ig Zk/"/ Pl 5/18/2016

arefs Slanature / Date

John A, Asscad 831-455-4244
Preparer's Name (Prinfgd) and telsphone number

fids & N Ll 5/18/2016
D/)Txecutive Directcrs’ Signature / Date '

eresa Sullivan B31-655-4240
Executive Director's Name (Printed) and telephone fiumber

For Areg Ager:'cy on Aging Use dhly

Reviewed for: Date Budgel Received: 6& f/}fe’
Complateness and Accuracy Budget Approved by Fiscat Officer NZ(’ | E AL S P ﬁf@ﬂ/f (&
Reviewad for Allowzable Costs Budgat Approved by Program: ét),mm/ mm,jj\,nﬂ; Lp} r/’ {
Indirect Cost timit 10% Get-Care Updated by Vendor, ( } ()
No Raquired Malch GekCars Verified by Flscal Officer:

Budget Template Last Updated: 5/4/16 By Vercnica Renteria

Page 1of 4



Agency Name:

SECTION A:

Alliance on Aging, inc.

Ombudsman VIL A

BUDGET SUMMARY

JULY 1, 2016 THRU JUNE 30, 2017

Categories of Expenses

Ombudsman VH A

Total Budget

Total

Ombudsman Vil A

Personnel 20,166 | 3 20,168
Operating Expenses 75821 % 7,582
27,748 1 §

27,748 |

Total Budget

Source of Revenue Cash In-Kind Cash In-Kine
AAA Grant 27,748 | - $ 27,748 | §
Project Income $ -
Matching $ - $
Other Federal Funds |Non-maiching $ - 18 -
Matching $ - ES -
Other State Funds Non-matching $ . $ .
Matching 3 - $ -
County/City Funds | Non-matehing $ - 6y
Matching B - $ -
Private Grants Non-matching $ . S .
Matching $ - $
Net Fundraising Non-matching $ _ 3 _
Matching - % - g 8 | -
Totals by match Non-rnatchin - $ - B - $
TOTAL 27,748 1 % 27,748
$ - b

Page 2 of 4  AoA OmbudsmanT7A-8 Budget FY 16-17 | secA



SECTION B: Ailliance on Aging, Inc,

Ombucdsman Vil A

SCHEDULE OF PERSONNEL COSTS

JULY 1, 2016 THRU JUNE 30, 2017

Hrs on Program

No. Paid Staff Positions Annual Salary | % on Program Program Cost

1 Senior Ombudsman $26,994.00 12% $ 3,104.00
1 Staff Ombudsman $26,804.00 12% & 3,104.00
1 Staff Ombudsman $29,120.00 12% 3 3,340.00
1 Program Director $71,282,00 7% 3 4,990.00
1 Administrative Assistant $35,360.00 7% $ 2,475.00
$ .
g .
$ .
$ .
3 .
$ .

3
g .
5 .
$ -
g .
Total Salaries $  189,750.00 ¢ 17,022.00
Payroll Taxes § 1,272.00 & 1,272.00
Emploves Benefits 3 1,872.00 & 1,872.00
Total Paid Staff $  192,89400 $ 20,1686.00

gt R LR T TR T AT RN TAAR N RARAAR ARSI AN :

No. In-Kind: Donsted Services Hourly Wage Program Cost

Total In-Kind Staff

Total Personnal Costs

20,188

Casts reflacted on this page must equai subtotal (Personnel Costs) shown on
Page 2 (Sec A}, column "Total Budget"

Page 3of4
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SECTION C:

Alliance on Aging, Inc.

JULY 1, 2016 THRU JUNE 30, 2017

OPERATING EXPENSES /| EQUIPMENT

AND INDIRECT COSTS

OPERATING EXPENSE
& EQUIPMENT

Ombudsman VIEA

Total Budget

Cash

in-Kind

Cash

In-Kind

Volunteer Reimbursament

Travel

1,291

1,291

Conference/Trainings/Meatings

Professional Fees: Accl/ Legal

Equipment Purchase

Equipment Rental and Maintenance

1,000

1,000

Cocupancy

R |em

1,400

1,400

Insurance {Excluding Veh. & Occ.)

Utilittes

618

618

Postage/ Shipping

£ e

150

180

Printing / Publications

[Public Relations /Advertising

Membership Dues and Subscriptions

Supplies

800

800

Food/Food Service

Vehicte Operation

Ovarhead: 10% limit of Grant Funding

2,523 |

2,023

Awards/ Events

Client Support

Federal Mantal Health Initiative

Low Income Subsidy

Depreciation

Nutrition Education

Bank Service Fess

Subcontractor

Misceilaneous

- S
ﬁ%mme@e&mmmmmmmmmmmmmm@m%mmwm

$
$
§
$
5
5
5
8
$
$
$
§
$ .
b -
5
$
5
$
$
$
$
$
$
$
$
)

Totat Operating Expenses

7,682

mm:-:w

7,682

Page 4 of AoA OmbudsmanT7A-B Budget FY 16-17 i sacC




EXHIBIT G

MONTEREY COUNTY AREA AGENCY ON AGING
PLAINNING AND SERVICE AREA NO. 32

BUDGET PERIOD: JULY 1, 2016 THRU JUNE 30, 2017

Nome of Agency: ALUANCE ON AGING

Address of Agency: 247 Main Street

Sainas, CA 93901

Project Name: Ombudsman Volunteer Recruitment [nitiative

Funding Source and Catalog #

Check one: State Funds X Special Deposit Fund (SDF) / State Health Facilities Citation Penaltiss Account
State Funds X SNF Quality & Accountability Fund
State Funds X Public Health L & C Program Fund
Budget Version
Check ene: Criginal | xax 5/17/2018
Cettification; Revision

I hereby certily to the best of my knowledge and belief that the Budget reflects the necessary,
reasonable and allowable costs to altain the objectives and godls of this project. |iurther cerify
that the amounts displayed are occurate and correct.

M" é“" /{; fj"Mmm/ 5/18/2016

Rregarer's Signature / Date

John A. Assaad 831-655-4246
Preparer's Name {Printad) and telephone number
A eAp o, pidh 5/18/2018

o M,w%x.ecutive Directors-Sinature / Date

eresa Sullivan 831-855-4240
Executive Director's Name {Printed) and telephong numbar

For Arga Agency on Aging Use Only

Reviewed for: Date Budget Received: =Y //67/ 17
Completeness and Accuracy Budget Approved by Fiscal Officer: . [ /0. Aqﬁ;éd*,;/t:},mﬁ,{,ye ‘5‘/&%&@
Reviewed for Allowsable Costs Budge! Approved by Program: \gjmwb MWW U/
No Required Maich Get-Care Updated by Vendor: T
Indirect Cost fimit 10% Get-Care Verlfiad by Fiscal Officar:

Budget Template Last Updated: 5/4/16 By Veronica Renteria

Page 1 of 4
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JULY 1, 2076 THRU JUNE 30, 2017

SECTION B: ALLIANCE ON AGING
Ombudsman Volunteer Recruitment Initiative
SCHEDULE OF PERSONNEL COSTS
% on Program
Fund (SDF)/
No. Paid Staff Positions Annual Satary State Health Program Gost
Facilifies SNF Quality & Public Health L& C
Citation Accountabitity Fund Program Fund
1 Senicr Ombudsman §26,994.00 R 1% § 4,319.00
i Staff Ombudsman $26,994.00 11% $ 4,319.00
1 Staff Ombudsman $29,120.00 11% 3 4 659.00
1 Program Dirsctor $71,282.00 3% 5% $ 6,772.00
1 Administrative Assistant $35,360.00 |5 1% i3 530.00
$
3 .
3 -
g .
g -
$ -
3 N
3 B
$
3 -
Total Salaries 2 1887500018 547300 [ § 118190018 3,208.00 20,000 .00
Payroll Taxes $ 409.00 | § 890601 % 240.00 | 1.529.00
Employee Benefifs $ 593.00 18 1292001 % 2430013 2.233.00
& SNG4 R 1N T TR 7 T T N1
% on Program .
Mo, in-Kind: Donated Services Hourly Wage F;zgfffg:y”if;e SNF Qualty & oublic Hoalth L& C Program Gost
Citatien Penalties Accountability Fund Program Fund
$
3
2 -
3
3 N
Toial in-Kind S’ﬂiff . S - E |8 B K Bk
Total Persannel Costs 3 183,750 § G478 % 41011 § 3796 1 § 24,372

Costs reflected on this page must equal subtetal (Persannel Costs) shown on
Page 2 (Sec A), column "Total Budget"

Paga 3of4
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EXHIBIT C—<~

MONTEREY COUNTY AREA AGENCY ON AGING
PLANNING AND SERVICE AREA NO. 32

BUDGET PERIOD: July 1, 2016 thru March 31, 2017

Name of Agency: ALLUANCE ON AGING

Addrass of Agency: 247 Main Street

Sallnas, CA 93901

Project Name: Health Insurance and Counseling Advocacy Program (HICAPR)

Funding Source and Catalog #

Check one: Federal Funds X 93.779(Federal 3HIP Funds
State Funds X NA HICAP Fund
State Funds X NA Ralmbursements {Ins Fund)

Budget Version

Check one: Original] X 5/18/2016
Certification: [

I hereby certify o the best of my knowledge and belief that the Budget reflects the necessary,
recsonabte und allowabie costs to atfain the objeciives and goals of this project. tfurther cedify
that the amounts dispicyved are accurate and correct.

ﬁgfﬁ’“ //;r /é:;faﬁmiz’}! 51182018

Prepérer's Signature / Dale

John A, Assaad 831-455-4244
Preparer's Namea (Printed) and telephone number

P
9 Lotts o pe Jdoet redt 5/18/2016

Cﬁ?cmive Director's Sighature / Date

Teresa Sulllvan 831-555-4240
Exacutive Director's Name {Printed) and telephone number

For Area Agéncy on Aging Use Only

Reviewsd for: Cate Budget Received: ‘Q/// g ,//ﬁ )
Completeness and Accuracy Budgst Approved by Fiseal Officer: / /,f A A @mv; ‘S’/ 94’/// &
Reviswed for Allowable Costs Budgst Approvad by F’rogram:\éf)‘lw{u—/m_) MWJ{L Lo / ':}../}[ o
No Required Match Get-Care Updated by Vandor: ‘(_ ) ()

Indiract Cost limit 10% Get-Care Verified by Fiscal Officer:

Budget Template Last Updated: 5/4/16 By Veronica Renteria
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Agency Name:

ALLIANCE ON AGING

Heailth Insurance and Counseling Advocacy Program (HICAR)

July 1, 2016 thru March 31, 2017

SECTION Ac:
BUDGET SUMMARY
Categories of Expenses Federal SHIP Funds HICAP Fund Reimbursements (ins Fund) Total Budget
Personnel 48,336 | $ 245591 % 49892 | § 122,887
Operating Expenses 27,692 | % 14,438 | $ 28,016 | § 70,146
._.o.,,nmm . %

o R

Federal SHIP Funds

76,028

HICAP Fund

38,997

‘ 18,008

Reimbursements (ins Fund)

193,033

Total Budget

Page 2 of 4

Source of Revenue Cash Tr-Kird Cash In=-Kind Cash in-Kind Cash In-Kind

AAA Grant 76,028 % 38,997 $ 78,008 3 193,033 | § -

Project Income 3 - $ -

Maltching 5 - $ -

Other Federal Funds |Mon-matching $ - $ -

Matching 5 - 3 -

Other State Funds | Non-maiching $ - 3 -

Matching $ - 5 -

County/City Funds | Non-matching $ - $ -

$ - $ -

Private Grants | Nor-matching $ - | % -

Matching 5 - $ - 3 ~ $ - $ -

Net Eundraising Non-matching 5 - $ -

Matching - 3 - 5 - 5 - b - § - $ - $ -

Totals by match Nen-matching - 13 - 1§ - | 8 - 1% - |8 - I3 - 15 -
TOTAL 76,028 ) 3 38,997 | % FBO08 | 3 193,033

3 - $ - ¥ - ) -

AQA HICAP FY 16-17 Jul-Mar 8-mo sechA



July 1, 2018 thru March 21, 2017

SECTION B: ALLIANCE ON AGING
Health Insurance and Counseling Advecacy Program {(HICAP)
SCHEDULE OF PERSONNEL COBTS
% on Program
Ma. Paid Staff Positions Annual Salary Program Cost
Federal SHIP Relmbursements
Funds RICAP Fund {Ins Fund)
1 THICAP Program Manager 3 52,541,00 25% 13% 30% % 35,728.00
1 _|HICAP Program Specialist 3 37,044.00 25% 13% 30% ) 25,190.00
1 _HICAP Program Assistant 5 31,200.00 25% 13% 30% % 21,218.00
1 |HICAP Program Assistant $ 19,500.00 5% 5% 5% 3 252500
1 [ADA Direclor of Programs ] 70,878.00 3% 2% 3% 3 5,654 .00
1__|Finanes Dirsctor $ _ 64,153.00 | 3% 2% % 8 £.132.60
1 |Acoounting Assistant § 23,400.00 5% 1% 1% g 1.680.00
1 |Administrativa Assistant 3 36.360.00 10% 1% 1% 3 4,245.00
1 [Exscutive Diractor 3 83,658.00 1% 1% 1% $ 2,518.00
4§ -
$ -
5 .
g .
i -
% .
g -
Total Salaries § 41753400 40.817.00 1 § 20,738.00 | & 42.621.00 | 4 104,177.00
Payroll Taxes 3,029.00 [ 8 1.539.00 3,162.00 [ & 7,730.00
Employee Benefils g 449000 | § 2281001 § 420800 1% 10.980.00
Totaf Paid Staff $ 4178340013 48,338.00 | & 24,550.00 | 3 48892001 % 122,857.00
S T e T S S S e S e ey e e e T e
% o Program
No. In-Kind: Donated Services Hourly Wage Reimburseménts (s Pecgram Cost
Federal SHIP Funds HICAR Fund Fund)

§
$ -
$ -
$ -

3
Tatal in-Kind Stai¥ $ 5 5 -5 ~18 -
Total Parsannel Cosls 5 417,534 | $ 48338 | $ 24,559 | § 40,892 [ % 122,587

Costs refizcled on this page must aquat subtotal (Personne! Costs) shown on

Page 2 (Sac¢ A), solurtn “Total Budget"

Page Jof4

AOA HICAP FY 18-17 Jul-Mar 9-mo secB



July 1, 2016 thyu March 31, 2017

SECTION C:
ALLIANCE ON AGING
OPERATING EXPENSES f EQUIPMENT
AND INDIRECT COSTS
OPERATING EXPENSE Federal SHIP Funds HICAP Fund Reimbursements (Ins Fund} Total Budget

& EQUIPMENT Cash In-Kind Cash In-Kind Cash In-Kind Cash In-Kind
Volunteer Reimbursement $ - i3 -
TravelVolunieer Travel 3 1,500 $ 1,500 3 1,500 k] 45001% -
Conf/Trainings/Mestings $ 1,150 3 200 3 800 3 2150 1 % -
Geoupancy 3 7027 $ 2,287 b 6,208 3 15522 1 % -
Frofessional Fees: Acct/Legal $ - $ -
Equipment Purchase § - $ - $ -
Eguipment Rental/Maint $ 3,500 3 2,000 5 2,676 3 81761 § -
Postaga/ Shipping $ 400 $ 200 % 400 5 1,000 | 3 -
insurance (Excluding Veh. & Oct.) 5 - 3 -
Utilities/Communications 5 1,300 $ 1,000 $ 1,600 3 3,900 | % -
Printing / Publications 5 1,000 $ 300 5 1,000 $ 280601 % -
Public. Refations fAdvertising $ 2,166 $ 208 $ 2,340 $ 54121 % -
Sub/Membership Dues s 1,006 % 1,000 3 1,700 3 3,700 % -
Supplies $ 1,537 $ 1,000 $ 2,500 % 503718 -
FoodfFood Service ] % - 5 -
Vehicle Operation i 200 $ 200 5 400 | -
Overhead: 16% limit of Grant Funding § § 8,912 ¥ 3,545 5 7,082 % 175491 % -
Awards/ Events 3 - $ -
Client Support % - $ -
Depreciation $ - 18 -
Bank Service Fees b - $ -
Subcontractor $ - 5 -
Miscellaneous 3 - $ -

Total Operating Expenses 27,692 14,438 28,016 70,148

Page 4 of 4
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EXHIBITC ™ S

MONTEREY COUNTY AREA AGENCY ON AGING
PLANNING AND SERVICE AREA NO, 32

BUDGET PERIOD: Aprtil 1, 2017 thru June 30, 2017

Name cf Agency: ALLIANCE ON AGING

Address of Agency: 247 Main Street

Salirnas, CA 93901

Projeci Name: FHealth Insurance and Counseling Advocacy Program (HICAR)

Funding Source and Catalog #

Check ona: Federat Funds X 93.778Federal SHIP Funds
State Funds X NA HICAF Fund
State Funds X NA Relmbursements (Ins Fund)
Budget Version
Check one: Originall X 5/18/2016
Certiflcotlon:

Fhereby cerfify to fhe best of my knowledge and belief that the Budget refliects the neceassary,
reasonable and allowable costs fo attain the objectives and goals of this proiect. | further certify
that the amounts displayed are accurate and correct.

P _
,fff@’i ;4~ % FEPemn 3 51512016

Prg’g’arer's Signature / Dats ’

John A, Assaad 831-685-424¢4
Preparer’s Name (Printed) and telephone number

2 Lttn o - red Ao - 5/18/2016
CfE>}§cutive Director's Sighatling / Date

Teresa Sullivan 8314855-4240
Exgcutive Dirsefor's Name (Printed) and telephone numbar

For Area Agency on Agiﬂé Lise Onty

Reviewed for: Date Budget Recsived: = Xfr?{’::/
Compieteness and Accuracy Budget Approved by Fiscal Officar: ¢ MWEW/@W ’57!9@// @
Reviewsd for Allowable Costs Budget Approved by Program: \{“)Q}l:,tl}],ﬂ) %Wﬂdﬂé Lﬂ/:f'/ 173
No Required Match Get-Care Updated by Vendor: ( ) O
Indiract Cost limit 10% Get-Care Verified by Fiscal Officer:

Budget Template Last Lipdated; 5/4/1G By Veronica Renteria
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Agency Name:

ALLIANCE ON AGING

Health Insurance and Counseling Advocacy Program (HICAP)

SECTION A:

BUDGET SUMMARY

April 1, 2017 thru June 3¢, 2017

Categories of Expenses

Federal SHIP Funds

HICAP Fund

Reimbursements (ins Fund)

Total Budget

Total

Federal SHIP Funds

23,698 |

HICAP Fund

12,999

Personnel 17,602 94,3751 % 18,368 | §
Operating Expenses 6,006 36241 % 76351 5%
$

$ 26,003

Reimbursements (lns Fund}

Tota! Budget

Source of Revenue Cash IreKind Cash In-Kind Cash In-Kind Cash In-Kind
AAA Grant 23,698 12,999 '$ 26,003 $ 62,700 | 5 -
Project income % - $ -
Matching $ - % -
Other Federal Funds |Non-matching $ - |3 -
Malching b - 3 -
Other State Funds  [Non-matching $ - |3 -
Matching $ B 5 -
County/City Funds | Man-matiching 3 - $ -
$ - $ -
Private Grants Non-matching $ - |3 -
Matching $ - $ - 3 - $ - $ -
Net Fundraising Non-matching $ - 5 -
Matching - 3 - - $ - $ - 3 - 5 - 5 -
Totals by maich Non-matehinig - |3 - - $ S - s - $ - 3 -
TOTAL 23,698 12999 1 § 260031 % 62,700
3 - $ - $ - $ -
Page 2 of 4 AOAHICAP FY 16-17 Apr-Jun 3-mo i secA



Aprii 1, 2017 thru June 30, 2017

SECTION B: ALLIANCE ON AGING
Health Insurance and Counseling Advogacy Program (HICAP)
SCHEDULE OF PERSONNEL COSTS
T o FProgram
No. Paid Staff Positions Annual Salary Program Cost
Faderal HIP Reimbursemants
Funds HICAP Fund {ing Fund)
1 |HICAP Program Managsr $ 5254100 11% 5% 13% 3 15,237.00
1 HICAP Program Specialist 3 34.965.00 11% 5% 13% $ 9.965.00
1 [HICAP Progeam Assistant 3 33,342.00 11% 5% 11% $ 9.002.60
1 HICAP Program Assistant 5 19,600.00 4% 2% 0% 3 1,073.00
1 1AOA Direclor of Programs 5 70,678.00 1% 1% 1% ] 1,414.00
1 [Finance Direcior $ 54,152.00 1% 1% 1% 3 1.283.00
1 bAccounting Assistant $ 23.400.00 1% 1% 1% 3 488.00
3
5 -
3 .
g .
3

3 .
3 .
g .
s .
Total Salaries $ 2985750018 14.86400 | § 7.847.00 | § 15,6680.00 [ & 38,441.00
Payroll Taxes § 1,103.001§ 587006 % 1,162001 % 2.862.00
Employee Benefits ] 1,835.00 | & B71001 S 1.848.00 1 § 4,052,006
Talal Paid Btaff § 248570008 17,602.00 | % 537580 3 18,368.00 { § 45,345.00
L b 4 AT BT AT LA AT TAT AT AT AT AT S S N M A b i 25 25 IR SR '.J(XK‘J(%)( AT AT S 2L KK AR

% on Program

Na. In-Kind: Donated Services Hourly Wage Program Cost

Reimbursaments {lns

Fedearal SHIP Funds HICAR Fund Fund}
b
3 -
$ -
$ .
$ .
. Jotalindind Stalf A8 ol 1S S L
Total Personnel Losts § 208,572 | 8 17,6021 § 85,3751 5 18,3606 | § 45,343

Costs reflscted on this page must egual sublotal (Personne! Casts} shawn on

Page 2 (Sac A), colurmnn "Total Budget®

Page 3ofd
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Aprl 1, 2017 thru June 20, 2017

SECTION C:
ALLIANCE ON AGING
OPERATING EXPENSES / EQUIPMENT
AND INDIRECT COSTS
OPERATING EXPENSE Federal SHIP Funds HICAP Fund Reimbursements {Ins Fund) Total Budget

& EQUIPMENT Cash In-Kind Cash In-Kind : Cash In-Kind Cash In-Kind
Volunieer Reimbursement 3 - $ -
Travel/VMolunteer Travel $ 400 $ 200 3 800 3 1,200} $ -
ConfTrainings/Meetings 3 300 $ 200 3 400 $ 90013 -
Ccoupancy 5 1,800 $ 800 5 2,000 b 48001 % -
Professional Fees: Accl/Legal 3 - 5 -
Equipment Purchase & - $ -
Egquipment Rental/Maint 3 200 § 200 $ 200 $ 6800 | 3 -
Pastage! Shipping 8 - 3 -
Insurance {Excluding Veh. & Occe.} % - $ -
Utitities/Comimunications 3 452 3 300 g 443 3 1204 1% -
Printing / Publications ) 500 5 500 1% -
Public Relations /Advertising 5 500 1% 200 $ 700 b 1,400 1 § -
Sub/Membership Dues $ - % -
Supplies $ 190 $ 433 3 428 % 1,051 1% -
Food/Food Service 3 - 3 -
Vehicle Operation ‘ $ - 3 -
Overhead: 10% limit of Grant Funding | $ 2,154 3 1,182 $ 2,364 3 5700 [ % -
Awardsf Events & - 3 -
Client Support 3 . 3 _
Depreciation % - % .
Bank Service Fegs % - % -
Subconiractor 5 - $ -
Miscellaneous 3 - $ -

Total Operating Expenses 6,096 - 3,624 - 7,835 - 17,355

Page 4 of 4 AOA HICAP FY 16-17 Apr-Jdun 3-mo i seal



\ EXHIBIT C ~(g .

MONTEREY COUNTY AREA AGENCY ON AGING
PLANNING AND SERVICE AREA NO. 32 |

BUDGET PERIOD: July 1, 2016 thru September 29, 2016

Narne of Agency: ALLANCE ON AGING ' P

Address of Agency: 247 Main Sfreet

Salings, CA 93%01

Froject Name: Medicare Improverments for Patients and Providers Act {MIPPA)

Funding Source and Catalog #

Check ane; Federal Funds X 83.071 AAA MIPPA
Federal Funds X 83.071 HICAP MIPPA

Budget Version
Check one: COriginall X 5/18/2016

Certification:

hereby certify to the best of my knowledge and belief that the Budget reflects fhe necessary,
recsondble and dliowable costs to aftaln the ebhjectives and goals of this project. | further certify
that the amounts displayved are accurats and comrect,

vffj foo. /%FMM/ 5/18/2018

fi}’parers Signature / Date

John A, Assaad 831-655-4240
Praparer's Mame (Printed) and telephone numbar
B %ﬁd&w{ 5/18/2015

Ekecutive Directors Signaturs | Date

Terasa Sullivan 831-455-4240
Executive Director's Name (Printed) and tetephons number

7 For Areg Ag‘ency an AgEhg Use Chly

Reviewed for: Date Budget Received: ?;—Z/‘F//ﬁ R
Complefeness and Accuracy Budgel Approved by Fiscal QOfficer béb’umfd/émﬂ/v 5—/";1’]//?
Reviewed for Allewable Costs Budget Approvad by Program; ““ﬁ)k}\ﬂ/’wu MWM= (e /q/”?’
No Requirad Match Get-Care Updated by Vendor ( ) O
Indirect Cost limit 10% Get-Care Verified by Fiscal Officer:

Budget Template Last Updated; 5/4/16 By Veronica Renteria

Pags 1of 4 i



Agency Name:

ALLIANCE ON AGING

July 1, 2016 thru Sepiember 29, 2018

Medicare improvements for Patients and Providers Act (MIPPAY

SECTION A:
BUDGET SUMMARY
Caiegories of Expenses AMAMIPPA HICAP MIPPA ) Total Budget
Personnel $ 536 )% 1,518 1 % 2,054
Operating Expenses $ 740 1 % 1,024 | & 1,764
Total $ 1,276 1 § 25421 % 3,818
AAAMIPPA HICAP MIPPA Total Wca,@mn
Source of Revenue Cash In-Kind Cash in-Kind Cagh In-Kind
AAA Grant g 1,276 $ " Zsaz $ 3,818 § .
Project Income ] -
. Matching % - $ -
Other Federal Funds |Non-matching g - $ -
Matching & - $ -
Other State Funds [ Non-matching $ . % _
Matching $ - 5 -
County/City Funds _ |Non-maiching 3 - $ -
3 - g -
Private Granis MNon-matching 3 - 3 -
Matching $ - $ - $ - ¢ -
Net Fundraising Non-miatching $ - 3 -
Matching $ - 5 - $ - $ - 5 - 3 -
Totals by match Non-matching § § - 18 - $ - $ ~ 3 - $ -
TOTAL 1,276 1 $ 2542 ¢ % 3,818
$ - § - $ -

Page 2 of 4
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July 1, 2016 thru Seplember 29, 2016

SECTION B: ALLIANCE ON AGING
Medicare Improvements for Patients and Providers Act (MIPPA)
SCHEDULE OF PERSONNEL COSTS
% 0N Program
Mo. Paid Staff Pasitions Annual Salary Program Cost
AAA MIPPA HICAP MIPPA

1 |HICAP Program Assistant $18,800.00 3% 8% b 1,908.00
3 -
$ .

§
% -
% -
$ .
S -
$ -

b
$ -
% -
$ -
3 -
% -
| 5 -
Total Salaries 5 18,800.001 3 458.00 1% 141000 1 8 1,808.00
Payroll Taxes 3 143820 % 38001 % 108001 % 148,00
Employee Benefils 3 - $ -
: Total Paid Staff 5 2023830 (% 538.00 | § 1,518.00 | $ 2,054.00

% on Program
Na, in-iKind: Donaied Services Hourly Wage Pragram Cost
AAA MIPPA HIGAP MIPPA

8 -
$ .

3
3 -
3§ -
Total {@-Klnd Si‘aff $ __ .5 -1 8 - % -
Total Personnel Costs $ 20,2381 % 536 | % 1,518 | % 2,054

Costs reflacted on this page must equal subtotal {Personnel Costs} shown on

Page 2 (Sec A}, column "Total Budgst”

Page 3 of 4
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July 1, 2016 thru September 29, 2018
SECTION C:

ALLIANCE ON AGING

OPERATING EXPENSES | EQUIPMENT
AND INDIRECT COSTS

OPERATING EXPENSE AAA MIPPA ~ HICAP MIPPA Total Budget
& EQUIPMENT Cash in-Kind Cash In-Kind Cash In-Kind

Voiunteer Reimbursement

Travel/Volunteer Travel $ 1008 & 200 300

Cond/Trainings/Meetings 5 124 $ 200
Cccupancy
Professional Fees: Acct/Legal

324

Equipment Purchase

7 {7 (4R 140 169 |80 |68
1

A |64 |49 [0 168 {89 4R
1

Eguipment Rental/Maint

Postage! Shipping

insurance {Excluding Veh. & Occ.)

Utlities/Communications

Printing / Publications .
Public Relations /Adventising $ 430 $ 392

Sub/Membership Dues
Supplies

Fogd/Food Service

b
|

Vehicle Operation
Qverhead: 10% limit of Grant Funding | $ 116 i 232
Awards! Events
Client Support
Depreciation

Bank Service Fees
Subgentractor
Miscellaneous

|16 (57 |67 (40 [0 [ 60 180 | 1eR 18R (49 [en [en
'

)
R |8 (€A |45 160 |6A
'

Total Operating Expenses . . 740 - 1,024 - 1,764 -

Page 4 of 4 ACA MIPPAFY 16-17 JUL - SEP - 3 mo secl



Monthly Units of Service Report EXHIBIT D-1
Area Agency on Aging (PSA32) - Health Promotion

Part A Centractor Identification Datan

1. Report Status In Process
2. Gontractor Name/Program Area Agency on Aging {PSA32) - Health Promation-Title [1-D
3. Month  July Year 2011

Part D  Fiscal Claim Information
Program Name Area Agency on Aging (PSA32) - Health Promotion
Program Code

ExpGat Budget Month Total Year to Date
Cash InKind Cash inKind Cash InKind

Salaries/Valunteer In Kind
FajgiiTase

Voluntagr Relmblrsemant
TravelVolunieer Travel
Conflieanifg/Msdtngs ™
Professional Faes: AcctiLegal

Eqifipment PUichas
Equip. Rental/Maint,
Qoghgandy bo vt viis
Utilitles/Communications
nsdtance (Not Veh/Oce)
PostagerShipping
Printing/Publigation’
Putlic RelationsiAdvertising
Sibeliarbarshp Diis
Supplies o
Faod/Food Serviéa
Vehicla Operation
Overhead (8% fimit}.= .
A\ﬁfa.rds!!iéVénis. o
Clignt Support. "1y
Federal Mental Health o
Lot Income Subisigy' =7 - ST LR 00 :
Depreciaon ' ) o0 o0 0o

Nutrition Education . '« o - T o0 Fog o g - 00

Bark Senvice Foes . I 0 @ )

Subeontrastar Il L el T gt e T a0y «
Mis.cellain‘eo‘us o o S a0 . o EJO a0 .

Total a0 0o 0 00

Project Income 0G 5]

Non Match 00 00 Qo 0a

Match 00 00

Tetai Match 00

Required Match 00

Part E Involce

AAA Grant YTD Requested OTO Grant ¥TD OTC Requesied NSIP Grant YTD NSIP Requested
00 00 00
Requested Amount 00 OTO Requested 00 NSIP Requested oo
Amount Amount
Total Requested Amount Qa0
Notes:

For Analyst Use:
QOQA Reviewed Status: Record has not yat been reviewed

New Record

Page 1 of 1
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EXHIBIT D-4

Sample Quarterly Narrative Report

Contractor Name and Address:

Person Completing Report:

Narrative summary of program highlights, nc more than 1 page.
1. Program achievements & accomplishments
2. Program challenges and barriers impacting service delivery

3. Technical support interests and requests



A.

EXHIBIT D-5
EQUIPMENT PURCHASES

Unless otherwise provided for in this Article, property refers to all assets used
in operation of this Agreement.

1. Property includes land, buildings, improvements, machinery, vehicles,
furniture, tools, and intangibles, etc.

2. Property does not include consumable office supplies such as paper,
pencils, toner, file folders, etc.

Property meeting all of the following criteria are subject to the reporting
requirements:

1. Has a normal useful life of at least 1 year

2. Has a unit acquisition cost of at least $500 (a desktop or laptop setup,
including all peripherals is considered a unit, if purchased as a unit)

3. Is used to conduct business under this Agreement

Intangibles are property which lack physical substance but give valuable rights to
the owner. Examples of intangible property include patents, copyrights, leases,
and computer software. By contrast, hardware consists of tangible equipment
(e.g., computer printer, terminal, etc.).

Costs include all amounts incurred to acquire and to ready the intangible asset
for its intended use. Typical intangible property costs include the purchase price,
legal fees, and other costs incurred to obtain title to the asset.

The Contractor shall submit the Equipment Acquisition Report, Exhibit D-3,
with the Contractor’'s invoice to the County as appropriate. Equipment must be
received by June 30 for expenses to be claimed against this agreement. Any
equipment or physical assets obtained by Contractor utilizing funds pursuant to
the terms of this Agreement shall be inventoried and considered the property of
the County, and tendered to the County upon termination of services by
Contractor.

The Contractor shall keep track of property purchased with AAA or Matching
funds, and submit to the County annually with the Closeout, a cumulative
inventory of all property furnished or purchased by the Contractor with funds
awarded under the terms of this Agreement or any predecessor agreement for
the same purpose.

Disposal of Property

1. Prior to disposal of any property purchased by the Contractor with funds
from this Agreement or any predecessor Agreement, the Contracter must
obtain approval from the County. Disposition, which includes sale, trade-
in, discarding, or transfer to another agency may not oceur until approval is
received from the County. The Contractor shall e-mail to the County a




EXHIBIT D-5

request to dispose of equipment and a list of item(s). Once approval for
disposal has been received from CDA, the County will notify the Contractor
and the item(s) shall be removed from the Contractor's inventory report.

2. Contractor must remove all confidential, sensitive, or personal information
from CDA property prior to disposal, including removal or destruction of
data on computing devices with digital memory and storage capacity. This
includes, but is not limited to magnetic tapes, flash drives, personal
computers, personai digital assistants (PDAs), cell or smart phones, multi-
function printers, and laptops.

The Contractor shall immediately investigate and within five (5) days fully
document the loss, destruction, or theft of such property.

The State reserves title to all State-purchased or financed property not fully
consumed in the performance of this Agreement, unless otherwise required by
federal law or regulations or as otherwise agreed by the parties.

The Contractor shall exercise due care in the use, maintenance, protection, and
preservation of such property during the period of the project, and shall assume
responsibility for replacement or repair of such property during the period of

the project, or until the Contractor has complied with all written instructions from
the County regarding the final disposition of the property.

In the event of the Contractor's dissolution or upon termination of this Agreement,
the Contractor shali provide a final property inventory to the County. The County
reserves the right to require the Contractor to transfer such property to another
entity, or to the State.

The Contractor shall use the property for the purpose for which it was intended
under the Agreement. When no longer needed for that use, the Contractor shall
use it, if needed, and with written approvat of the County for other purposes in this
order:

1. Another pragram providing the same or similar service

2. Another program

The Contractor may share use of the property and equipment or allow use by
other programs, upon written approval of the County. As a condition of the
approval, the County may require reimbursement under this Agreement for its
use.

The Contractor shall not use equipment or supplies acquired
under this Agreement with federal and/or State monies for personal gain or to
usurp the competitive advantage of a privately-owned business entity.

If purchase of equipment is a reimbursable item, the equipment to be purchased
will be specified in the budget.



EXHIBIT E
Health Xnsurance Portability & Accountability Act (HTPAA) Certification

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191, known as “the Administrative Simplification
provisions,” direct the Department of Health and Human Services to develop standards to protect the
security, confidentiality and integrity of health information; and

WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and
Human Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy
Rule™); and

WHEREAS, CONTRACTOR and COUNTY have entered into an Agreement (“the Agreement”)
to which this Certification is an attachment whereby CONTRACTOR will provide certain services to

COUNTY ; and

WHEREAS, CONTRACTOR may have access to Protected Health Information (as defined
below) in fulfilling its responsibilities under the underlying Agreement.

THEREFORE, in consideration of the Parties’ continuing obligations under the Agreement,
compliance with the HIPAA Privacy Rule, and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, CONTRACTOR agrees to the provisions of this
Certification and of the HIPAA Privacy Rule and to protect the interests of COUNTY.

L DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions
set forth in the HIPAA Privacy Rule. In the event of an inconsistency between the provisions of this
Certification and mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy
Rule shall control. Where provisions of this Certification are different than those mandated in the HIPAA.
Privacy Rule, buf are nonetheless permitted by the HIPAA Privacy Rule, the provisions of this
Certification shall control.

The term “Protected Health Information” means individually identifiable health information including,
without [imitation, all information, data, documentation, and materials, including without limitation,
demographic, medical and financial information, that relates to the past, present, or future physical or
mental health or condition of an individual; the provision of health care to an individual; or the past,
present, or future payment for the provision of health care to an individual; and that identifies the
individual or with respect to which there is a reasonable basis to believe the information can be used to
identify the individual.

CONTRACTOR acknowledges and agrees that all Protected Health Information that is created or
received by COUNTY and disclosed or made available in any form, including paper record, oral
communication, audio recording, and electronic display by COUNTY, or its operating units, to
CONTRACTOR or is created or received by CONTRACTOR on COUNTY s behalf shall be subject to
this Certification.

Page 1 of 4
HIPAA Certification
Agreement: Alliance on Aging, 2016-17



EXHIBIT E

1I. CONFIDENTIALITY REQUIREMENTS

(a)

(b)

Page 2 of 4

CONTRACTOR agrees:

(i) to use or disclose any Protected Health Information solely: (1) for meeting its
obligations as set forth in any agreements between the Parties evidencing their business
relationship or (2) as required by applicable law, rule or regulation, or by accrediting or
credentialing organization to whom COUNTY is required to disclose such information, or
as otherwise permitted under this Certification, or the underlying Agreement ,(if consistent
with this Certification and the HIPAA Privacy Rule), or the HIPAA Privacy Rule, and (3)
as would be permitted by the HIPAA Privacy Rule if such use or disclosure were made by
COUNTY; and

(ii) at termination of the Agreement, (or any similar documentation of the business
relationship of the Parties), or upon request of COUNTY, whichever occurs first, if
feasible CONTRACTOR will return or destroy all Protected Health Information received
{from or created or received by CONTRACTOR. on behalf of COUNTY that
CONTRACTOR still maintains in any form, and retain no copies of such information, or if
such return or destruction is not feasible, CONTRACTOR will extend the protections of
this Agreement to the information and limit further uses and disclosures to those purposes
that make the return or destruction of the information not feasible; and

(iif) to ensure that its agents, including a subcontractor(s), to whom it provides Protected
Health Information received from or created by CONTRACTOR. on behalf of COUNTY,
agrees to the same restrictions and conditions that apply to CONTRACTOR with respect to
such information. In addition, CONTRACTOR agrees to take reasonable steps to ensure
that its employees’ actions or omissions do not cause CONTRACTOR to breach the terms
of the Agreement,

Notwithstanding the prohibitions set forth in this Certification or the Agreement,
CONTRACTOR may use and disclose Protected Health [nformation as follows:

(i) if necessary, for the proper management and administration of
CONTRACTOR or o carry out the legal responsibilities of CONTRACTOR, provided
that as to any such disclosure, the following requirements are met:

(A} the disclosure is required by law; or

(B) CONTRACTOR obtains reasonable assurances from the person to
whom the information is disclosed that it will be held confidentially and used or
further disclosed only as required by law, or for the purpose for which it was
disclosed to the person, and the person notifies CONTRACTOR of any instances of
which it is aware in which the confidentiality of the information has been breached,

(i1} for data aggregation services, if to be provided by CONTRACTOR for the
health care operations of COUNTY pursuant to any agreements between the Parties
evidencing their business relationship. For purposes of this Certification and the
Agreement, data aggregation services means the combining of Protected Health
Information by CONTRACTOR with the protected health information received by
CONTRACTOR in its capacity as CONTRACTOR of another COUNTY, to permit data
analyses that relate to the health care operations of the respective covered entities.

HIPAA Certification
Agreement: Alliance on Aging, 2016-17




EXHIBIT E

(c) CONTRACTOR will implement appropriate safeguards to prevent use or disclosure of
Protected Health Information other than as permitted in this Certification. The Secretary of
Health and Human Services shall have the right to audit CONTRACTOR’s records and
practices related to use and disclosure of Protected Health Information to ensure
COUNTY’s compliance with the terms of the HIPAA Privacy Rule. CONTRACTOR
shall report to COUNTY any use or disclosure of Protected Health Information which is
not in compliance with the terms of this Certification of which it becomes aware. In
addition, CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect
that is known to CONTRACTOR of a use or disclosure of Protected Health Information by
CONTRACTOR in violation of the requirements of this Certification or the Agreement.

1L AVAILABILITY OF PHI

CONTRACTOR agrees to make available Protected Health Information to the extent and in the manner
required by Section 164.524 of the HIPAA Privacy Rule. CONTRACTOR agrees to make Protected
Health Information available for amendment and incorporate any amendments to Protected Health
Information in accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In
addition, CONTRACTOR agrees to make Protected Health Information available for purposes of
accounting of disclosures, as required by Section 164.528 of the HIPAA Privacy Rule.

IV.  TERMINATION

Notwithstanding anything in this Certification or the Agreement to the contrary, COUNTY shall have the
right to terminate the Agreement {mmediately if COUNTY determines that CONTRACTOR has violated
any material term of this Certification and/or the Agreement. If COUNTY reasonably believes that
CONTRACTOR will violate a material term of this Certification and/or the Agreement and, where
practicable, COUNTY gives written notice to CONTRACTOR of such belief within a reasonable time
after forming such belief, and CONTRACTOR fails to provide adequate written assurances to COUNTY
that it will not breach the cited term of this Certification and/or the Agreement within a reasonable perjod
of time given the specific circumstances, but in any event, before the threatened breach is to occur, then
COUNTY shall have the right to terminate the Agreement immediately,

V. MISCELLANEOUS

Except as expressly stated herein or the HIPAA Privacy Rule, the parties to the Agreement do not intend
to create any rights in any third parties. The obligations of CONTRACTOR under this Section shall
survive the expiration, termination, or cancellation of this Certification and/or the Agreement, and/or the
business relationship of the parties, and shall continue to bind CONTRACTOR, its agents, emplovees,
contractors, successors, and assigns as set forth herein.

The parties agree that, in the event that any documentation of the arrangement pursuant to which

CONTRACTOR provides services to COUNTY containg provisions relating to the use or disclosure of
Protected Health Information which are more restrictive than the provisions of this Certification or the !
Agreement, the provisions of the more restrictive documentation will control. The provisions of this

Page 3 of 4
HIPAA Certification
Agreement: Alliance on Aging, 2016-17



EXHIBIT E

Certification and the Agreement are intended to establish the minimum requirements regarding
CONTRACTOR s use and disclosure of Protected Health Information.

In the event that either party believes in good faith that any provision of this Certification and/or the
Agreement fails to comply with the then current requirements of the HIPAA Privacy Rule, such party
shall notify the other party in writing. For a period of up to thirty (30) days, the parties shall address in
good faith such concern and amend the terms of this Certification and/or the Agreement, if necessary to
bring it into compliance. If, after such thirty-day period, the Certification and/or the Agreement fails to
comply with the HIPAA Privacy Rule, then either party has the right to terminate upon written notice to
the other party.

CONTRACTOR: Alliance on Aging

v e Chass

Title: € Lo ¢°J,e_ /[ < 7%"

Date: - ~ 20/ o
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EXIIBIT F

ELDER/DEPENDENT ADULT
ABUSE & NEGLECT REPORTING
CERTIFICATION

Alliance on Aging

HEREBY acknowledges that this contract for services will bring CONTRACTOR in
contact with dependent adults or elders, and that CONTRACTOR has received from
COUNTY a copy of Welfare & Institutions Code Section 15659 as required by the Elder
Abuse and Dependent Adult Civil Protection Act (Welfare & Institutions Code Sections
15600, et seq). CONTRACTOR certifies that it has knowledge of the provisions of the
Act, and will comply with its provisions whick define a mandated reporter, and requires
that reports of abuse or neglect be made by a mandated reporter when, in his or her
professional capacity, or within the scope of his or her employment, he/she observes or
has knowledge of an incident that reasonably appears to be physical abuse, abandonment,
isolation, financial abuse, or neglect,

Form SOC 341, Report of Suspected Dependent Adult/Elder Abuse, and General
Instructions are available on the California Department of Social Services website:

http://www.dss.cahwnet.gov/cdssweb/entres/forms/English/SOC341 pdf

CONTRACTOR further gives assurance that all of its employees, consultants, and agents
performing services under this Agreement, who are mandated reporters under the Act,
sign statements indicating that they know of and will comply with the Act’s reporting
requirements.

Form SOC 341A, Statement Acknowledging Requirement to Report Suspected Abuse of
Dependent Adult and Elders, is available on the California Department of Social Services
- website:

http://www.dss. cahwnet.gov/cdssweb/entres/forms/Enelish/SQC341 A pdf

&;?M/m a (7/6)@(7/@0%;

S

A!uthorized Signature

[~ 1l=20]0

Date

To Report Suspected Dependent Adult/Elder Abuse during regular business hours, call
1-800-510-2020 or (831) 755-4466

To Report Suspected Dependent Adult/Elder Abuse after hours, call 911
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EXHIBIT F

WELFARE AND INSTITUTIONS CODE
SECTION 15659

15659.

(a) Any person who enters into employment on or after

January 1, 1995, as a care custodian, health practitioner, or with an adult
protective services agency or a local law enforcement agency, prior to
commencing his or her employment and as a prerequisite to that employment
shall sign a statement on a form, that shall be provided by the prospective
employer, to the effect that he or she has knowledge of Section 15630 and will
comply with its provisions. The signed statement shall be retained by the
employer.

(b) Agencies or facilities that employ persons required to make

reports pursuant to Section 15630, who were employed prior to January 1, 1995,
shall inform those persons of their responsibility to make reports by delivering to
them a copy of the staterent specified in subdivision (a).

{c) The cost of printing, distribution, and filing of these

statements shall be borne by the employer.

(d) On and after January 1, 1995, when a person is issued a state license or
certificate to engage in a profession or occupation the members of which are
required to make a report pursuant to Section 15630, the state agency issuing the
license or certificate shall send a statement substantially similar to the one
contained in subdivision (a) to the person at the same time as it transmits the
document indicating licensure or certification to the person.

{e) As an alternative to the procedure required by subdivision

(d), a state agency may cause the required statement to be printed on all
application forms for a license or certificate printed on or after January 1, 1995.
() The retention of statements required by subdivision (a), and the delivery of
statements required by subdivision (b) shall be the full extent of the employer's
duty pursuant to this section. The failure of any employee or other person
associated with the employer to report abuse of elders or dependent adults
pursuant to Section 15630 or otherwise meet the requirements of this chapter shall
be the sole responsibility of that person. The employer or facility shall incur no
civil or other liability for the failure of these persons to comply with. the
requirements of this chapter.
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EXHIBIT G

CERTIFICATION REGARDING LOBBYING

Alliance on Aging
The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No federal appropriated funds have been paid or will be paid by or on behalf
of the undersigned, to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any federal contract, the making of any
federal grant, the making of any federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any federal contract, grant, loan, or cooperative agreement.

2. 1f any funds other than federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form TLL, “Disclosure Form to Report
Lobbying,” in accordance with its instructions.

(V)

The undersigned shall require that the language of this certification be
included in the award document for sub-awards at a1l tiers (including sub-
contracts, sub-grants, and contracts under grants, loans, and cooperative
agreements, and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

jﬁ«uﬂﬁ\, V02 0L e~ ,?Xu{ e byue ﬁ#’eayﬁ

gnature Title

Mionce on /%M é//é/;zo/é

Agency/Organization Date




EXHIBIT H

AUDIT & RECOVERY OF OVERPAYMENTS REQUIREMENTS
L CPA Audit on Termination:

1.01 Audit Requirement

At the request of COUNTY, CONTRACTOR shall give to COUNTY an audit or audit reports
covering the contract period, prepared by an independent Certified Public Accountant. The audit
requirement is for the purpose of determining whether the reported costs are fair and reasonable and
have been computed in accordance with generally accepted accounting prineiples, with the provisions
of this Agreement, and with all applicable COUNTY requirements. Such audit shall be performed in
accordance with the "Standards for Audit of Governmental Organizations, Programs, Activities, and
Functions" as published by the Comptroller General of the United States, and in accordance with
generally accepted auditing standards.

1.02 Audit Submission /Fiscal Year-end

CONTRACTOR shall provide COUNTY with the audit, or audit report, required herein no later then
120 days after the close of CONTRACTOR’s Fiscal Year. If CONTRACTOR s fiscal records adhere
to a Fiscal Year different from COUNTY’s, then CONTRACTOR’s audit will include & schedule(s)
coinciding with COUNTY s Fiscal Year (July-June), or CONTRACTOR may submit a program
specific audit coinciding with COUNTY’s Fiscal Year (July-June).

In the case where providing the required audit within the specified time period represents an
unreasonable hardship, CONTRACTOR shall alert COUNTY and request an extension. Additional
documentation may be requested by COUNTY in order to grant the extension. The submittal of the
audit will continue to be required and due no later than six (6) months after the close of
CONTRACTOR s fiscal vear-end.

1.03 Audit Format
CONTRACTOR may submit to COUNTY one of the following in satisfaction of this Audit
requirement:

1) An annual independeni audit and Management Letter conducted in accordance with Generally
Accepted Auditing Standards (GAAS) and Government Auditing Standards (yellow book audit) issued
by the Comptroller General of the United States. The audit must identify all federal, state and
matching funds issued under this Agreement as a note, or as a supplemental schedule of expenses
within Contractor’s audits.

-OR-
2) If CONTRACTOR is not required to have an annual independent audit conducted in accordance
with both Generally Accepted Auditing Standards (GAAS) and Government Auditing Standards
(vellow book audit) issued by the Comptroller General of the United States, other than to comply with
COUNTY s request, then an annual independent audit and Management Letter, conducted only in
accordance with Generally Accepted Auditing Standards (GAAS) may be submitted as long as the
audit includes this grant/program as part of the testing. The audit must identify el federal, state and
matching funds issued under this Agreement as a note, or as a supplemental schedule of expenses
within Contractor’s audits, |



EXHIBIT H

COUNTY reserves the right to require a program specific audit at COUNTY s discretion.

1.04 Payment for Audit

CONTRACTOR shall bear all costs in connection with, or resulting from, any audit and/or inspections
including, but not limited to, actual cost incurred and the payment/repayment of any expenditures
disallowed by COUNTY, State or Federal government entities, including any assessed interest and
penalties.

If CONTRACTOR is exempt from federal audit procedures under OMB Circular 133, then payment
for this audit shall be made by CONTRACTOR with resources other than grant funds, or those used
for matching purposes. If CONTRACTOR is not exempt from federal audit procedures under OMB
Circular 133, the cost of audits made in accordance with the provisions of this part are allowable
charges to Federal awards. The charges may be considered a direct cost or an allocated indirect cost, as
determined in accordance with the provisions of applicable OMB cost principles circulars, the Federal
Acquisition Regulation (FAR) (48 CFR parts 30 and 31), or other applicable cost principles or
regulations.

II. Contractor Records

Funds provided by COUNTY shall be accounted for separately in CONTRACTOR’s books and
records. CONTRACTOR shall keep a systematic accounting record of the receipt and disbursement of
COUNTY funds. CONTRACTOR shall permit COUNTY to audit, examine and to copy excerpts and
transcripts from such records and to conduct audits or reviews of all records including, but not limited
to, invoices, materials, personnel records, bank account records, business records, billing statements,
payroll records, business expense records, and any and all other data related to matters covered by this
Agreement. CONTRACTOR shall maintain such data and records in an accessible location and
condition for a period of at least four (4) years from the close of this Agreement term, or until after the
conclusion of any audit, whichever occurs last. The State of California and/or any Federal agency
providing funds for this Agreement shall have the same rights conferred upon COUNTY herein,
CONTRACTOR shall keep records that are sufficient to permit the tracing of funds to a level of
expenditure adequate to ensure that the funds have not been unlawfully spent. CONTRACTOR s
records shall describe and support the use of funds for the agreed upon project or services outlined in
this Agreement.

IIL. Recovery of Overpayments: If any audit shows that COUNTY has paid to CONTRACTOR
any amount in excess of properly allowable costs, then CONTRACTOR shall reimburse COUNTY for
that amount, either by a cash payment made within thirty (30) days after COUNTY notifies
CONTRACTOR of the overpayment, or by an offset made by COUNTY against any payments owed
by COUNTY to CONTRACTOR under this or any other contract.

Alliance on Aging

(Contractor name) .
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