g 'Agréemeni‘ No.: A-12033

| preaenn th¢ Boa:rd of Supemsors hereby

* In-Home Supportive Services {THSS) providers for the period July 1,2015 to June 30, 20186,

b, - Anthorized the Chair-of the Board of Supervisors to sfan up to (3) amendments to this agreement

-PASSED AND ADOPTED on 1h1s '?th df:ty af | uly 2015 by the fnllumng vote, ta W1t

AYES: Supervisors Armema, iPhﬂhps smfna@ Parker and Paiter |

- NOES: * None
: 'ABSENT None .

. L Gl T, Burkowskl C]erk of the and of Supemsnrs of the County of Montereywﬂtate ()fGdlfomlﬂ—hﬂrﬁbyﬁﬁﬂlwﬁtﬁ‘ M|
the foregolig 1w tine ropy of an. origlid] order of said Boarcl ofSupexvisora iy riade aivd antmd in the imitiites thereaf of’ - |8
- -Mmute Bock 78 for the meeting on Jufy 7, 2015, o ‘

Tated: July 14 2‘315
Eile I%: A 15287

File IO A'15-237 No, 38 Corrected

Monterey County

188 West Alisgl Strest,
1at Floor
g " : Balinas, GA 93904
Board Order 531.765.5068

Upon motion of Supemsor Parker, seconded by Superwsor Phllhps angl camed hy those members

a Appmved and authmzed the Chmr of the Beard of Supervisors to slgn an agreement withthe -
Central California Alljance for Health for $1,794,540 to provide health plan benefits for eligible

including the hon-standard Termination pmvismn in Exhibit A-1, Sectlons 4.0 thmugh 5:1yand
- fion-standard Mutual Tndemnificafion provisions in Exhibit A-I, Sections 9.14 and 9.15; and

_ wher the total amendments do nof exceed 10% of the ori iginal contract amount, fmd do not -
- mgmficantly chﬂnge the scnpe of work. : ,

GellT, Borkbwskl, Clerkeof the Board of Bupervisors
Com'rty of Mentere:y, !:}tate af Cahfﬂm;a

Cormected: September 10; 2015







. . [l
This Agreement iy made by and between the County of Monterey, a political subdivizion of the {'/
Stte of California (hereinafier “County”) and:
- Gentral Galifornia Allance for Health ,
(hereinaffer “CONTRACTOR™), iy " "7 7 i o

P

In sonsideration. of i muj?;i&l ;E;m%mﬁﬁs a,nd ‘cénditi¢ :
agtes ay follows: 7"

19 . GENFRAT, DESCRIPHON, -+

1.01 T ha Cmmtyhﬁrebjfengages C@NI‘RACTGRiQp orm,de‘ONTRACTOR hereby
‘4 eg1ées to perform, the tervices degcribed in Exhibit A'tn confannity with the terms of this
- ‘Asremment. The goodd aud/or seryipds ms getiorally, desutibed ag follows:™ ' ©

P healfy e bansfis fo nHoms Supprs Serices providers,

- ' .

207 PAYMENTPROVISIONS,

201 ‘ Comi-iy shall pay the CONTRACTOR i accozdaﬂce With the payjneﬁ, pﬁ@&igﬁbﬁs gt fortlh

o in Exhibit A, subject fo the limitations sel forth i this Agreement. The total amomnt

.+ payabls by County to CONTRACTOR, dudér this Agreement shalf not exceed the sum of

30 - THRMOF AGREBMENT, :- - = 'l o

301" The . T,;i;%‘a'rm_“'--j of ﬂn& Agw@nz&ntzs fiom U 20050 ,

- dune 30, 2016 . triléss woenar forminated pursuant to the “terms of flis
Agreemient.” This Apteemeitt iy of st fores ot eifect vifil signed by both CONTRACTOR
and Gounty and with Cotinty signing last, and CONTRACTOR may not commenss work
befoie Couinly signs this Agroeinent. = o o

3,02 The Ca:.ljﬁf'-.j'r: ‘reserves fhe .. ﬂght 1o ééﬁgelr'ﬂ,.—thiﬁzz -Agméme;}t; o any extension of #his
Agrearent, without equse, with 4 thirty day'(30) wli“ifstag;kdﬁce, or with canse immediately.
40 SCOPE OF SFRVICES AND ATIDITIONAT, PROVISIONS.

401 The following attached exhibily ave incovporated herein by reference und constitute 4 part of
this Apreement: .
Exhibit A Scope of Services/Payment Provisions

Bee List of Exhiblite, Pags 10 (a)

Ropived 09/28/12 , Lof 10 Agroement I Centeal Californlz Alllangs for Haaith
. July 4, 2015 - June 30, 2046
ANBIGonzales  $1,794,640







5.0  PERFORMANCE STANDARDS,

3.01 . CONTRACTOR warants that CONTRACTOR and CONTRACTOR’s agants, employses,

- and suboontractors performing services under this Agreement mve specially trained,
expetienced, competent, and appropriately leensed fo pesform the work snd deliver the
services téquired under tiiy Agreement and ate not smployess of the Connty, or immediate

famity of an employee of the County. B : !

302 CONTRACTOR, ity agenty, einglo¥ees; snd snboontractors shall perform all work in a safe

+ - end skillful mepner dad in compliande with all applidable laws and regulations. All work

performed under thig Agreatrient. thal i tequingd By Jaw 1658, performed or supervised by
licensed personnel shiall bie performed i doeordince with stioh liogheing requirements,

503  CONTRACTOR ghalt furnish, nt its own-oxpensé; fl materials; equipmient, snd personnel
néeessary o cary, Bl the termis of thbs Agteaniont, bxbapt g8 otherwise ypectfied in this
Agigement;. - CONTRAGTOR ‘iéhall: ot use ' Counly yremises, - ploperty (inclnding

& equipment, instroments,. of soppliss) ot petsoniiel “for any  piirpieé othér than in the
" péeforendinoe of ifs obligationis ynder this Agbeinénty, 1k -

6.0 PAYMENT Ctjn;;fﬁ_n?;«;}m

:“5«:01., Pﬂﬁﬂﬂ shall fﬁﬂlﬁm ﬁtﬂlfm the. indfial tem:unftha Agmamenf wnd, ﬂ;ﬁr@@ﬂéﬁ;‘ may be
SO adjusted anemally 2y prdvided Th. thiv parafiaph. The Comnty does’ nof guaratitee any

‘mininium or masiroym ameunt of dotlays fo be apbit whidét this Agreerent.

602 Négdﬁaﬁdn‘s for rate changes shall be commenced, byGONE‘RAQTDR, a minfom of r
* ninefy-days (90) prior 5 .the expiation of flie Agredment.;Rate changes are not binding

B . nnless aouinally sgreed upon in widting by the County angd the CONTRACTOR.
503 : Eﬁvui;;& 51;10m1131@ Eﬁﬁﬁjbé,l’.ﬁlflfecl chwc,ﬂytoﬂxemdaﬁug éepaltment -

604 CONTRACTOR shall subiit such invoice pertodically of at the completion of services, but-
"in ey Svett, 16t later thay 30 days after complation of érvicns, The invoice shall set forth
the amerints claimed by CONTRACTOR fithe previows period; togethsr with an femized
bagiy for the smonnty wlaimed, anth gish ofher infoitnation pértinent to fhe invoice. The
County ghall vertify the involss, éither in the regested smount or'in"guch other amount as
the Couhly approves f corfbrmity with this Agreement, and shall promptly submit such
inveios to the County Auditor-Controller for puyment, The Copily Anditor-Controller shall
pay the amounf satified within 30 days ol teceiving the curtified invoics.

7.0 TORMINATION. {Sez Exhi{:iﬁ::A;ff-é.; Jections 4.0 threugh 5.1) J
%ﬂl——muzd&g—ﬁaé—tmawaiii;}ai&fﬁ».gﬁe@mmwlwﬂmnwmmainaie-:ﬁw&g:a@mmm@r—mg—— ‘

__%aﬁﬁrﬂ%}wgiw&g—wmmﬂwﬁewﬂemﬁiﬁﬁﬁﬁ-&@-&ﬁ-@%ﬂ%@iﬁ%ﬁﬂe&sﬂhﬁﬁ{%}—
e de-prive-to-the-effoetive-dete-oftermination-Sneh-notice-shall-set forththe-effoctive -duts—
m_gf-&miaaﬁwﬁwm«%h&ewmﬁﬁwe}ﬁmﬁia:m:f:imzrﬂwwammﬂ‘»paya}rlﬁwtmﬁm’*ﬂmiaﬂgrmmﬂt— _
———shal{—beﬁétmeeH'ﬂTxf@p@fﬂm-tﬁ%hwefﬁcewfwi&&&pﬁnﬂvﬁmﬁafmﬁerm% |

i
|
|
i
i

Agresment TD: Gentral Gallfornta Alliance for Health
Wty 1, 2015 - June 30, 20148

Ravised 08/26/12 . 2afl0
AbBIGonzaler 31,784,540
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~GOMIRAGTOR-torponforna-the-roguived-sarviess-at-the-time-and-in-the-manner-provided-+
wnder-flris-Agrooment—H-Connty-toeminmtog-this-Agresment-fhr-gond-sansa—the-Coundy-

tony-byrelieved-of the- pryment-of-any-sousideration-to-CONIRAZFOR-mnd-the-Ceusly
anay-proceed-with-the-woils in-apymennes which-Connty deems proper-The-gouh-to-the. ]
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0.0 mSURANc:E REOMMEN‘?S = .

901 Ewde:mw QI chuwvs , : s
* Priorto commem.emen‘e of i Agleemen“f e (lmtmnﬁor &huﬂ pmmdra a “Cestificate of

Imsm"mce cerhi'ying that coverage as reqmed beréit has best obtained. Individual
endmsemeﬁts execufed by #hé insurance sawiér shall accompany the cerfifieats. T
adadition, the {”’mﬁz astor upfm, wqrwqt 3h111 pz cmde a eemﬁed copy of the poliey or policies,

This verification of coverage “shiall be sént: m tha County’s Contracts/Puarchasing
Depariment, unless otherwise dupeied. The Contractor shall nof receive a “Notice 1o
Proceed” with the work under this Agreernent uatil it has obtained all insurance required
and the Connty has approved such insurance. This appmvml of inguranee shall neither
relieve nor decrease the lability of the Coniracior.

Ouelifying Tusmrers: .
All coverage’s, except surety, shall be issved by companies which hold a curent pah{:y ;

holder’s alphabetic and financial size category rating of nof less T A- VII, according to

2.02

Ravived 03812 30f10 Agreement 1Tk wmrm Galffornta Allance for Health
. Jully 1, 2016 «.June 30, 2018

AAZGotzatey 119,784,540



9.03

the corrent Best’s Key Rating Guide or a company of equal financial stablhty that is
spproved by the County’s Parchasing Manager,

Insutance Coverage Reguhemenig Without Hiniting CONTRACTOR s duty to indenmmify,
CONTRACTOR shail maintain in effect throughout the torm of iy Agreement a policy or

policies of insurance w1ﬂ1 the following minimuum hm.tts of Hability:

Commercial General Tiability Insurance, including but not limited to premises and

operations, inchuding coverage for Bidily Tnjury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Iﬂdﬁp@ﬂdﬁm‘ Contractors, Produots and
Completed (petétions, mﬁx » ‘eombined smgie lflzzmt :Fa ,Bod:zly Injury “and Proparty
Damage ofx 101 loiy than fM 000 0{)0 perotcurrence, s ¢
(Na.fﬁ’ ‘g propos dd mody‘iam;w?s 10.thesg géne;f @l iim‘;;zi'zgﬁ mrmhce vequirements shall
be:autched ‘s gt Bxhibii hereto, and.the section(s) above that' are propoesed as not

aﬁphmbm ,s*?mi‘l be Jmm’ am‘ m bhie ik Al ympm@c? moa’}‘“ caﬁom m‘e wbjec: to County

", ) '
Tt

] 'Ieased no-ownéd,- and hirgd“‘Ve]}mieS, uae& if pitmﬁnig aemces uﬂdei il Agreamant
it & pombiied siagle. e
oy $ 1 000 400 perdocitrsiics.

dﬁy Inimjr andi Pm;lerfy Damaga Df :l:wﬁ ieas than

(Nofe any ﬁrfgpasm' madzﬁmt_ 7Y .o z‘}r mzm memw reqwremefm s'hafi be
Cattdched as an Hxkibf hereis, and idhe sﬁs:ﬁwz{fs‘) abova that are ﬁmposecf as not
azpphmlﬁe shall b lined out i in Mm ink. AZI pmp@.md mad fe:arzons arg .s':uf:jeci z‘a County

¢ ppf'owri J : .

o

'<'Wm§gﬂm Cﬂm;ﬂmmﬂhﬂ]i Basmrﬁizce if QON*I‘RAOTOR employs 0Thexs “in the

performance Bf this' Agreemient, in acxmrdﬁme with Califoinia Labnr Code pectinn 3700

‘?:.: - aud'with Fraployers Liabil ity litnifs not lésa thin 81,000, Gﬁﬂ aemh pef son, ‘§I Qi)t} (00 gach
3 awldenf snd $1,000,000 sach diseasas

" (Note: -any - propused ﬁmfﬁ’ﬁc‘rdmns to these ww!rw;s cor@msm‘mﬂ dnaurance
régniremehts shall be cfz‘mdmf a8 an Exhx&zt }'sz?@ttﬁ, and the sgation(s) above that are
praptsed as not appi‘zcab?e s}zaﬂ Ese izrzéﬁ? cmf i bkza mfc A!I pmpm ed r;wdgﬁcamons are

.sz:tbjenr o {Tbumj; ﬂppmmlj

Pmi‘em{)mﬁ Ll hili 1115111 ﬁmme 1f zequa;ed foit the pmiesamnal samcas bemg provided,
(e.g., thilse parsow duthorized by, % license to engage i iif & business or profession regulated
toy the ﬁﬂafm nia Business’ aod meassmna Code} in ﬁ:ﬁe amount of not less than

- BL,000,00D par ‘laim and $2,000, 000 in the ageragate, fo cover Liability for malpractice or

errorS of omissions inade in the ecyrds- of Tendéring. professional services. Tf professional
lishility insurarce is written 't & “claimimude” Bms rafher than an vecurrence basis, the
CONTRACTOR shall, upen the expiration or earlier fermination of this Agreement, obtain
extended reporting covernge (“tail coverage”) with the same liability limits, Any such il
coverage shall continue for al least fhwes wyears followiny the expiration or em’hel
termination of thiy Agreernent.

(Werle: any proposed modifications to these inswrance roguirements shall bg
cattached as an Exhibit hereio, and the section(s) above that are proposed as not

applicable shall be lined ot in biue mk All proposed mom” ifiaations are subjectto County

approval }

* Rovised 09/48/12 : 4010 Agresnent ID: Cendral Callfornia Allangs for Heath
July 1, 2015~ June 30, 2018

ARSiQonzalez  $1,794,840



9.04

Other Requirements:

All insurance requdred by this Agteement shall ba with 4 company soceptable to the Connfy
and issued and executed by an admitted insarer anthorized to transact Insrancs busingsy in
the State of California. Unlesy otherwise specified by this Agreement, all such insnrance
shall be written on an ocoumyeiive- biidld, ot -if the ;palicy iz not writlen on an occurence

basis, auch policy with fhe | cOversgs- 1equmed hergl ahiall. gontinge in effect for a period of

thres years fil lcjwmg ﬁ.m date C‘CFN"IRACLTGR f:ompletaﬁ.ﬂa pexformanue of s\ewmea under
this Agwamént ' vt R "

Each, Imbihty pclmy shall ;wade fhat tha Cmmty shall be gme;:z no’moe in writing st least
thirty. dnyg i, pelvaiite of Dy andorsad ‘réduction in eoveidge of limit; cancellation, or

:mtended non-refiswal t?;zafaaf +Hach’ policy %haii p::owdﬁ chVeraps for Confractor and
% additional - insimeds’ with: rea}is;ct o clmms' ‘abiging tﬁ;u aa_ch sﬁbcoﬂtmctm, if ay,

],Jmfomﬁmg wvr]c nndei ‘fhmk
stor shi

o gemeral ﬂ.mm
gw{iﬁrsemaut ity Ehis ﬁ‘o&mi‘v of . Mﬂmim 6, igg Mﬁcers, gmta. and an!nj{%‘i a4

~ Additional Ynsureds with respect to ligbilily arising but of the CONTRACTOR'S work,

- inchiding {mgamﬂf‘ and completed operation, snd ﬂ;;ﬂi further provide thit el
" insmrancy iy nrnmzj{ inswrance fo any ipsurance or'sel-inswrance ‘maininided by the

Hawised 09/28/12 §of 10 Agreemant FD: Santral Galifomia Allence for Heglth

{Z‘umxw ﬁmi it the msui zmw af the Adchhami insm eds slmﬂ ni&t lw m‘tllm? ﬁpun 1o

g andarsemeni fomn for Cominereial General Lzabaiaty Aﬂdﬁmml Iusua ed i ESO Fm‘m CG20
10 1185 or. CG 20 10 10 01 in taudein with CG 20737 10 o1 £2000). The ‘required
K enéowm:{iemt fmm fm Aummobxla Achh"#mnal E:mnv ar], ﬁllﬁm’ﬁﬁmaﬂt i ISO Fazm CA 2048

e

‘Pnol tcn the exasufmia t:rf tﬁfus Awreement bjf i;he ﬂmm“cyj CONTRACTOR ghall fils .

cer tnﬁaﬁte& :Jf insuianee  wWith' e County’s conitact: adiﬁimﬁtmtar ‘and  County’s
Cotlr actx;!}“‘m‘ah%mg Division, ahmwmg that - the CONTRAGTOR :Bas in effect ihe
ingerancs required by this Agragroent, The CONTRACTOR. shall fite a new or amended
certifiente &¥ ingurance within five caléndar days after any change14 made in any insuramee
policy, which' Wmﬂd alter. -the mfoﬁnaucm oh fhe certificats then on file. Acaﬁptance o
approval of insurance ﬂhﬂﬂ in ng W"ly modtfy or change the indemnification claage in fhis
Agreement, which ghalf eonfiriiy o 11l fves sad effect.

CONTRACTOR shall at all times during fhe texm of fhit Agreement maintain #n force the
meurance coverage yequired muder this Agreement and shall send, without demand by

Conuty, aosousl cesfificatss fo  Counfy’s Contract Admnmfmtm and  County’s

Contracte/Purchasing Division. 1f the certifieate is nof received by the expiration date,
County shall notify CONTRACTOR and CONTRACTOR. shall have five calendar days to
o in the cerfificate, evidencing no lapse in coverage duing the interim. Failup by
CONTRACTOR o maiwain such insnrance is a default of this Agreement, which entitles
County, at ity sole discretion, o terminate this Agreement immediately.

Jily 1, 20183 = June 30, 2018
M"ﬁf(‘;’tonzﬁ sz $1,704,540



10.0 RECORDS AND CONFIDENTIALITY.

10l

10.02

10 perfozm semﬁas u;uder ﬂu& Agreeme

1{}_.{55

10,04

Confidentialify, CONTRACTOR and its officers, employees agag;lts and pubcantractoys
shall comply with any and all fedewal, state, and local laws, which previde for the
confidentialily of tecords and other information. CONT RACTOR ghall not disclose &1y
eonfidential records or ofher confidential iuformation received from the County or prepared
in coneection with the perfovimance of this Agreement, unless Connty specifioally permifs
CONTRACTOR to diselose such vecqrds or information,. CONTRACTOR shall protptly
transmit to County any and all watissts for dianlosure of any snch confidential. records or
information. CONTRACTOR ghall not uss, g “sinfidentiol information gained by
CDNIRACT{I)R i ihe perfmmnmé of-thib Ageemeni‘ éxdept for the sole PuLpose. of
caurymg; mﬂ, CONTRAC‘TC}R’Q obhgafions umier thig Agreemaﬁt

Co mﬂ Recoads Whm this Agxeemeﬂt a*{pﬁ‘aa oz tmmm*itea C@NMCTOR ghall
éturn to Cfounty any Connty gecords Wit CC?I*FI‘R&CTOR used or recawgd from, County

M&z;.gienanug of Rewrds {JONTR&CTQR : A, mamtam, Elﬂd pl:e,sewe all
repdits aid recor&s thigt Ay ba requmd by Tedaral, state; and, Cotmty Tules and’ yegulationg
1blated 1o ssrvices: ;smfmmeﬁ un&ea. thily Agmémemf G@NITRACT{}R shall maintain such

;':Iﬂt:mds for a pemoc} ‘of gt Tendt threp, yeins aflér feoeipt of final: payment under this
" Aptesment, 12 my Hitigation, dhiim, nbgotiation, audit eeeplion, b other action relatmg o
" this Agreernent i5 pending at the end -of the thires, yeal pm:zoé hen G{Z)N’ERAGTQR ghall

T Cyetgin rsczld records until such action is resaivad

Aﬁtegg m ai:wI Auda‘t i Records, The County ghall hﬂva:"[hﬂ right fo examme,, momtcu and
audit all :acac,mﬂs rlocummts eondifions, sud activities of the CONTRACTOR mad ils
subconiractofs related o sarvices pwmd e under this Agreemeni Pyrsuant fo Government

- Code sechon 8546.7, if thii Agieentent fiivolves the expenidifoie of public-funds i exosss
: 0f $10,000, the partms to this Agreement may be subject, at the raquest of the Counly or as

Co part of any audif of the County, to the exomination and apdit of the State Auditor pertaining -
Lt maﬂem comnsated with the @eﬂu}maﬂce of t§ns Ag:[eeﬁlem fo:r a ;)enod uf three years

: laﬁm ﬁnﬁl Imymaﬂt unde:u ti:e Agl‘é&meﬁt

10.05

Rc?val‘mes aﬂcf Invenncm& | Cﬁuﬂiy Shﬂll hav:e royalty-ﬁﬁa, mnluswe Eﬂlﬂ. urevocabla,
licerige fo 1@&0&195%, publish, and use, and authorize ofhera to do o, ulll original computer
progratus, writings, sowad recordings, pictarmi :wpmducuom dmwmg,s, and other works of

 wimilar patiée produced in the cdinse of or ynider this Agreement: CONTRACTOR shall not

publish any stuh mfemj wﬂhmﬁ l}m pﬁ of wuttc:n appmva{ of County.

110 NON—DISCRIMINATION

11.01

Dusing the parformance of this Agreement, CONTRACTOR, and its subcontractors, shall
not unlawﬁﬁ]y diseriminate againgt any person because of sace, veligions. creed, color, sex,
national oriedn, ancestry,; physical disability, mental dxsu‘&nhty medieal condition, marital
slatus, age (over 40), or sesual oriectation, either in CONTRACTOR’s empl&ymam

B practices or i the fiwnishing of services to recipients, CONTRACTOR ghall ensure that the

Revisad 00/28/13

evaluation and frestment Qf its employees and epplicants for employment and all persons
reeeiving and 'requeatmg serviges are free of such diserimination. CONTRACTOR, and any

subcontractor shall, in the pecformance of this Agreement, fully comply with all faderal,

July 1, 2018 Juns B0, 2016
PASIGonzalez  $1,784,540
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state, and local laws and zegulafions which prohibit discrimination. The provision. of
services primarily or exchwively to such target population ag may be designated in this
Agresment shall not be deemed to be prohibited discrimination,

12,0 COMPLIANCE WITH TERMS OF 8TATE OR FEDERAL GRANTS,

12,61 If this Agreement hag been or will be funded with monies received by the County pursuent
to & confrast with the state or federal government in which the County is the grantes,
CONTRACTOR will comply. vith all vitie frovisions of gaid contract, fo the extent
applisable to PONTRAL‘T&R agf wibgrontee utides sdid contract, and said provisions shall
be deemed a past of this Agreement, ai though fuliy i f'mﬁh Irerein. Upon requast, County
will dehvex | qapv of E;azd co.ltmpi to {TSNERACTGR at 1o cost to C:‘ONTRACTOR

15.0 INDBPENI)J:NT CQN”

13.01 fﬁl the pelfbfm&me 0f ka, t{n‘i;eﬂ;, md mbijg&tmus *umder thm. Ay eetiEnt, {"‘{DNTRACTOR
o is ut ol timog Bt Wiid phrforiing s in inddiferidels corifrmetor and not as 44 employee of
il t:‘euﬂty “No offer of obiz,ganml ‘of pemmnen% empiaymemt with the Cointy-or particular
S Qounly depariment 6f agency js-interided {n any’ -nfiey, 4id CONTRACTOR shall not
i ecome. entftled by ivirtus of this Adreement tp retetve Trom Cmmty any form of employse
L Esmﬂﬂ“ts mgludmg bt iok Bqa,ﬂifed 1o, sick leavs,  vacation, setivement- Bebeids, ‘workens’
. compénsation coverngs, insipance ot ti;Sabzhty benefify.. CONTRACTOR ﬁhqll b, solely
_Imblrer for and obligated to pay diraf;ﬂy all appimabls taxss, including fedemi and state
- incofids faxes and social secwrity, atising out of C‘C&WIRASTGR’S pelfm‘maﬁae ‘of flis
n. Agreemeil In connection therewith, CONTRAGTOR, shafl defend, mdemmfm mid hold
" County harmless frem any and all lability whmh ‘County may inctir bedaise of
o C‘QNTRAGT{)R’S faiture o gaay stich taxes, .. b S

14, D NOTICES

14 i)l thmeﬂ nﬁ:mwnd umlu ﬂ’sm Agﬂ*aemﬂﬂi* ﬂhaﬂi be dehvmeci pemsnrmlly or h} fir aqi-glass
 prigtagy pre-paid mail to the Comfy &n{i iﬂNTMCTGR’S mmtraot admnustmtam at the -
ﬁc{{ha&smhs%edbelaw LT e e T : :

}‘GR ("‘UUNTY T T Tow f‘{}NTRA{“’T{}Ri/‘///Z y /%’,/

T A TR AR t;mumzeog:ﬁ
Bartha {Bf&nzéil_ez, MA H R Alan M;:Kay,&mﬁu%g‘mw
Nemeand Title: 7 o | .- 0 .. :“NameandTitle
1000 South Main Streef, Suita 274 . . [~ .. 111600 Grean Hitis Road, Suite 101
Balinas, CA 53901 . o Soults Valley, GA 85066
Address U Addreas
(831) 7B8-4904 fax: (831) 757-9228 ' (8313 430-5500
‘ Phone ' Phone
Ravised 09/28/12 : Tof10 Apworant TD; Gentral Callfomis Alliance for Health

Jilly 1, 2048 - Jup 30, 2048
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150 MISCELLANEOUS PROVISIONS.

15.01 Couflict of Interegt, CONTRACTOR reprogents that it presently has no interest and agrees

15.02

13,03

15.04;

lsiqs

: 15.'96 g

Agrasmpnt

Gnnnmim The fa;m “QONTRAC ORJ’:
o CONTRACTOR’s niﬁc}eis,, ‘agenty,’ md em;ﬂoyee'
i fhe pe:fcmhame Elf tb:w ﬁzgg,reemaﬂt .

ol to acquire any interest duing the term of this Agresment, which would directly, or
indirecily conflict in eny manver or to any degree with the fisll and complete performencs
of the services reqaired to be rendered under this Agresmaﬂt

Amgndment. - This Ag:tﬁemem may be. amanded or madlﬂc,d only by an inglrument in
writing mgned by tha Cmmty il ﬁ:ae {I’J(DNI'I{AC"I‘OR

Waiver, Auy WEIJ.VE:‘[ ot ﬁny temzs anc? cbndmons of t{ns Agxeemant raust be fn wrifing and
signed by the Cmmty and the CONTRACTOR. A waiver of any of the ferms and conditions
of this Agreemeit g:'hall mt ba con,gtmefi asa. Wmval Df a:uy othex teim& t)r oonglitions in thig

Ril: ..,mad in ﬂus Agleement ineludes
mg rm CGNTRACTOR’S behalf in

Ifhﬂguieg COI‘TIRACTQ 3} ﬁ{:fnimue tn peifmm, i'deJ. ﬂns Ageeﬂ;{eﬂt duuﬂg ALy

fransfer it mtmest ot ebhgaimns i fhis Agreement without the prior wiitfen cohsent of the

o Conzty. Non 6f the services covered by this Agreement ghall be sulmamraoted without the
| puicr ; wiitten approval - of the | Couniy. N@hméhs%ﬂndmg ay guel  subcontact,

CONTRACTOR. ghall cmhme o be liable for the paifm mm@ﬁ of nil wqm;cemﬂnts of this

Agieemem

15.'1;:7'

Buecewms aand A&mmﬁ T‘Jﬁ Agremm&%m drid the nghts pmvﬁegﬁs, dutzea,, and abhgmmna .

of the Courdy axd CONTRACTOR utider thig Agraement to the éxtént asdigreble or

- deleg*ibie, shall be hmdmg pen and m’tﬁa to fhe henaf’fﬂ: of the parh&g ::mfi ti*leu respestive

15.08
15.09
15.10
15;11

C 1512

Rivised 00/28/12

sm;cegsom pemuﬁ@d sasigns, aﬂd ]16}15

[

C@mpimmca ith Amhcahle L&W fha parties shaii cmmpiy wﬂ:h aﬂ apphcabie Facleul,
state, and 1oaa1 laves and regulatmﬂ& in pelfonmng this Agr e:gment, _

Headings. Thws headings ate for smwemence anly am gbmll not be used lo inferpret fhe
tarmg off this Agreement. .

;l:i@e is of the Hassonce, Time is of’ ﬂae essence in each znd all of the provisions of this
Agreement,

UGoverning [aw, This Agreement shall be govemed by and mter_{u etad mader the lawn of
the State of Califomia. ‘

Not-excluwive Agreement, This Agreement is nomn- c,miuﬂwe and both County and
CONTRACTOR. expressly reserve the right to contrast mth other enfities for the same or

similar gervices,

July 4, 20144 « June 90, 2018
ArSiGosmaies  §1,794,540
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1513

1514

15.15

15.16 .

1547,

Conafrygtion of Agreement, The County and CONTRACTOR agree that each party has
fully pariicipated in the review and rovision of fhis Agreement and thet any ule of
construction to the affect that ambignities are to be resolved against the drafting parly shall
not apply in the interpretation of this Agreement or any amendment fo this Agreement.

Counterparts. This Agteement may be executed fn two or more counterparts, each of which
shall be desmed an cmg;m'ﬁ but aii of whmh togeﬂaei shall constitute one and the same

Agtesment, et

Authority, Any mdm&xml amcutmtr thw Agze@ment Di!. behalf of the County or the
CONTRACTOR: mmaaani's zmd Warrhnts hexeby that he or she hsss the requisite anthority fo
enter info thie’ Agreement on behalf of such pafcy mcl bmd t};e paﬁ’y to the terms and
ao:nchﬁcma of thig Agleemaﬁt . , Lo

Integatwﬂ Tﬂﬂs Agr@emsnﬁ,. mala&mg thfz aax:%nbﬂa, mpmsem“ the ehi:ﬂ:e Agreement

,:baﬁveen the County. ‘arid sthe, ﬁON’I‘RA CTOR, with tespeet io the s‘ubject Tatter of this

egnflatiuﬁE, lepiﬁeﬁtaﬁoj}ﬂ OF. a,gleements either

. 'ﬁnttem 61 omi betweeﬂ the Coua amifhé GWI‘RAQTE}R a8 of the: eﬁecﬂve dqte of this
AP Ag,reamam, wim‘:h i the ﬂata ﬂxat *ti:se Conityy’ sigmiz tha Agmement :

"

In%ei;ggietatxon of Cnnﬂm&mg Fmvmmm I ﬂze,twﬁnt nf fmy mnﬂmi c-1 maommtemy

between the proviningy. of this’ Agreemam fmd g Brovidiony of any’ ‘exbibit ¢t other

. &ﬁ?ﬁilﬂlﬁﬁf to thiy Agrebrient, tha pm?iswns off ﬂn& &c’reement shalt plevmi and c&mtrul

Ravizad 09/28/12

| 7. "“"'“":ffr'~i ----------- WHS Sé.fi‘t“m?! Isgf.f Mtwk mf@nfio)mi@;--_--__.:.:_'..H,W_;‘L: -

B

Juty 4, 2018 - June 30, 2018
MASGonzater  $1,704,540
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16.0 _SIGNATURT PAGE,

IN WITNESS WHEREOF, County and CONTRACTO

and year wiitten below,

COUNTY OF MONTEREY

By:

Data: e

Contracts/Parhasing OFcar |,

By R

Date:

A

Y

Appz’dﬁedléié T.;_a ﬁ.isoél?‘ vision,

By

R A Conpy-ehung
Ij'ift‘-: @jﬂ iéj%%ﬁ}%?ﬁ??g

T .,

FAME

Approved ag to ﬁiﬁibiﬁty:lfi‘DViSiQ@gs e

B

SN0 )/
| A
Diate: TR Jﬂw S ,

Risk Management,
Data: e

 Dipditoneat Head (Fapplioable) 1 - |

B 275/ o

R have executed this Agteement as of fhe day

CONTRACTOR

“Uoitral Callfornia Allanos for Heaith

- Cottractor’s Businass Name®

- A{Ripnature of Cheir, ,Pfregem, or

Ct v Vikd-Pissideny)

Mg and Title

(Btpnitid o Becretary, Asst, Secretary, CFO,
Tregsvirer or Assf, Treasurgr)®

T Nue and Tiile |

Connty Beard of Supervisers' Agreement Nunshers B4 ] ;)._j&"[, approved on (date): 17 1715

FINSTRUCTIONS: 1€ CONTRACTOR 35 a cotporniion, mcluding Hinited Jinkility nnd non-profit corporations, the il
Iagal name of die corporation whall he et forth abave fogeiber with the signatuves of twy specifiod offigen, If
CONTRACTOR i o puvtuereltip, the teme of o parmership shall be set forth ahove together with the signaturs of 4
partner who hag authority to executs this Apreament on belialf of the pariaership, I CONTRASTOR is coniracting in an:
individual capacity, the fndividual shall set focth the name of the business, 1€ any, nud shall personsity sign the Agrepment.

*Approval by County Goansel 13 requirgd
*approval by Aunditor-Condrolier s required

*Approval by Rigk Manngement is necessary only if chitges are made in patagiaphs 8 or 9

Ravised 09/28/12

Agreergent ID: Cenlral Daltfornla Allangs for Heallh
July 1, 2048 « June 80, 2018
AdBIGonzalez  §1,794,540



Bxhihit A
Exhibit A-I

CENTRAL CALIFORNIA ALLIANCE FOR HEALTH

LIST OF EXIIBITS

Scope of Service/Payment Provisions
Group Agreemant

Attachment A-I-A  Terms and Conditions
 Attachment A-I-B Premium Schedule
Attachment A-I-C  Contract Holder’s Obligations Under COBRA. and CAL-COBRA
Attachment A-I-D  Contract Holder’s Obligations Under HIPAA
Altachment A-I-B Alliance Care THSS Health Plan Member Handbook

Exhibit B
Exhibit C
Exhibit D
Exhibit B

DSS Additional Provisions
Program Budget

Elder Abuse Reporting Certification
HIPAA Certtification

Page 10 (g




I

IIT.

EXHIBIT A

SCOPE OF SERVICES/PAYMENT PROVISIONS
Central Californin Alliange for Healih
July 1, 2015 - June 30, 2016

CONTACT INFORMATION
For Contractor: Alan M cKay, E?wwuve-ﬁnecim“'

. . 1600 Green Hills Road, Suite 101
Scotts Velley, CA 95066
Phone: (831) 430-5500

&=

For County: . Berthe Gonzalez, MA 1T
1000 S. Main Street, Suite 211C
Salinas, CA 93901
Phone: (831) 755-4904
Fax: (831) 757-9226
gonzalezb@eo. montersy.ca.us

1. Exhibit A-I of the Agreoment betwesn Montel ey L,mmty and the Central California
Alliance for Health is for the provigion of health plan benefits for In-Horne
Supportive Services providers. :

2, Notw1 thetanding Section 15.17 of County of Monterey Standard Ag,reement (more
than $100,000), in the event of any conflict ot inconsistency between the provisions
of Exhibit A-I ‘Group Agreement’ and other attachments or exhibits including, but
not fimited to, the County of Monterey Standard Agreement (mote than $100 000)
the provisions of Exhibit A-T shall p1 gvail and control,

SERVICES/PROGRAMS TO BE, ADMINISTERED BY CONTRACTOR
CONTRACTOR‘ shall provide the services outlined it Exhibits A through A-J, attached,
PAYMENT PROVISIONS

COUNTY shall issue payment for hcah:h premiums which are due by the first of every
month, but no later than the fifth (5™) of the month for THSS Providers enrolled in the
lmulth plan, per Txhibit A-I-B, : '

COUNTY shall reimburse CONTRACTOR a total amount not to exceed $1,794,540.00
for the pertod July 1, 2015 through June 30, 2016.




EXHIBIT A-I
GROUP AGREEMENT
Between
Santa Cruz — Monterey — Merced
Managed Medical Care Commission
and
Monterey County In-lome Supportive Services Public Authority
This Group Agreement (Agresment), including the Bvidence of Coverage (EOC) document(s) and
attachments listed below and incorporated herein by reference, and any amendments to any of thein,
constitutes the confract between the Santa Cruz — Montersy ~Metced Managed Medical Care
Commission d.b.a, Central California Alliance for Health (PLAN) and the Monterey County In-Hote

Supportive Services Public Authotity (Coniract Holder). This Agreement is effective this 1* day of Tuly,
2015,

Product Name: Allance Care THSS

Attachment  A-I-A - Terms and Conditions

Attachment  A-I-B - Premium Schedule

Attachment  A-I-C - COBRA and Cal-COBRA

Attachment  A-I-D — Health Insurance Portability and Accountebility Act of 1996 (HIPAA)

Attachment  A-I-E - Evidence of Coverage (EOC)

Pursuant to this Agreement, PLAN will provide covered services and supplies to Members in accord with
the terms, conditions, rights, and privileges as set forth in this Agresment and the EQC.,

The PLAN is subject to the requirsments of state and federal laws governing health care plans, including
the Knox-Keene Act of 1975 and its amendments. Any provisions required to be in this Agreement by
either the applicable Statute or Regulations will bind PLAN whether or not expressly stated in this

Agreement.

If any provision of this Agreement is deemed to be invalid or illegal, such provision shall be fully
severable and the remaining provisions of this Agreement shall continue in full force and effect,

This Agreement and its attachments have the same meaning given those terms in the EQC,

Group Agreement Bffective Date: July 1, 2013

Moaonterey County Santa Cruz — Monterey — Merced

Board of Supervisors Managed Medical Care
% f: ‘/ﬂ Commission

Signattiré of Chan Signature of Chair

Name "5 UJJL! A0S Deidre Kelsey

Date

SimonN Salinas Date (¢ (- (€
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ATTACHMENT A-I-A
TERMS AND CONDITIONS

Recital:

A

Commmission has entered into or will enter into and shall maintain a contract with the
Monterey County In-Home Suppertive Services Public Authority pursuant to which
individuals who subscribe and are enrolled under Alliance Care IHSS will receive,

through the Cornmission, health services hereinafter defined as “Covered Services.”

NOW, THEREFORE, it is agreed that the above Recital is true and correct and as follows:

SECTION 1
DEFINITIONS

As used in this agreement, the following terms (listed alphabetically) shall have the meaning set
forth herein below, except where, from the context, it is clear that another meaning is intended.

1.1

1.2

1.4

1.5

1.6

L7

“Beneficiary” — shall mean a person designated by an insuring organization as eligible to
receive insurance benefits.

“Cal-COBRA” - shall mean the California State law concerning an employee’s access
to continued health insurance coverage under certain circumstances when coverage
would otherwise terminate, (Heslth & Safety Code (§1366.20 et geq,: Insurance Cods
(§10128.50 et seq.)

“Commission” shall mean the Santa Cruz — Monterey — Merced Managed Medical Care
Commission.

“Contract Holder” — shall mean the Monterey County In-Home Supportive Services
Public Authority (MCPA), the employer of record for Monterey County Tn-Home
Supporiive Services (IHSS) Workers, MCPA is authorized to execute the Group
Agreement with the PLAN on behalf of eligible IHSS providers.

“Consolidated Omnibus Budget Reconeiliation Act (COBRA)” — shall mean the
federal law concerning an employee’s access to continved health insurance coverage
under certain circumstances when coverage would otherwise terminate.

“Copayment” - shall mean the portion of health care costs for covered services for
which the Member has financial responsibility under the Alliance Care IHSS Program.

“Covered Services” shall mean those health care services and supplies which a Member
is entitled to receive under the Alliance Care THSS Program and which are set forth in the
Alliance Care IHSS Program Evidence of Coverage (Attachment A-I-E, attached hereto
and hereby incorporated by reference).

Page 1l of13




1.8

1.9

1.10

114

1.15

2.0

2.1

“Evidence of Coverage” - shall mean the document issuad by the PLAN to Members
that desaribes Covered Services and Non-Covered Services in the Alliance Care THSS
Program {Attachment A-I-E, hereto and incorporated herein by reference).

“Group Agreement” — shall mean this Agreement between the PLAN and the Confract
Holder which constitutes the agreement regarding the benefits, exclusions and other
conditions between the PLLAN and Contract Holder.

“Health Insurance Portability and Accountability Act of 1996 ( HIPAA)” — shall
mean the federal law that, among other things, provides renewability of health care
coverage to certain employees who no longer qualify for group health insurance through
their employer and have an opportunity to purchase coverage from another insurer.

“Hospital” - shall mean a licensed general acute care hospital,

“Member” - shall mean an individual who is enrolled in good standing in Alliance Care
IHSS,

“Participating Provider” - shall mean a Provider who has entered into an Agreement
with the PLAN to provide Covered Services to Members. The tetms “Participating
Provider” and “Contracting Provider” may be used interchangeably.

“PLAN” - shall mean the Central California Alliance for Health, which is governed by
the Santa Cruz — Monterey ~ Merced Managed Medical Care Commission.

“Provider” - shall mean any health professional ot institution to render services to
Members under the Alliance Care IHSS Program.

SECTION 1T
ENROLLMENT

Members may enroll with the PLAN during the Open Enrollment or within thirty (30)
days from the date the individual becomes eligible for coverage. Member eligibility
conditions are deseribed in the EOC. Eligible indivicuals who do not errol! during the
Open Exrollment or within thirty (30) days of becoming eligible for coverage may only
be enrolled during a subsequent Open Enrollment or upon satisfying special enrollment
provisions stated in the BOC, Open Enrollment shall be in compliance with applicable

law.

The Contract Holder or designee shall be responsible for forwarding completed
enrollment information obtained from eligible members to the PLAN.
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2.2

2.3

2.4

3.0

3.1

3.2

The Contract Holder or designee shall also be responsible for forwarding enrollment
information on Alliance Care IHSS Members eligible through COBRA or Cal-COBRA.

The Contract Holder will make every effort to ensure that eligibility information is
transmitted electronically to the PLAN not later than the 10% of each month in order to be

effective on the first of the following month.

The Contract Holder shall not change the eligibility requirements used to determine
membership in the group during the tetm of the Group Agreement, unless agreed to in
wiiting by the PLAN,

SECTION IIT
PREMIUMS

Premiums for the Covered Benefits under this Croup Agreement are set forth in
Attachment A-I-B, attached hereto, which is fully incorporated herein by reference.

Premium Change

3.1.1  PLAN may change the Premium with at least sixty-one (61) days written notice to
Contract Holder as follows:

3.1.1.1 upor: parties written agreement to amend Attachment A-I-B of this Group
Agreement;

3.1.1.2 upon the effective date of any applicable law or regulation having a direct
and material impact on the cost of providing coverage to Members.

Payment of the applicable Premium on and after that date does not constitute acceptance
of those changes, miless acceptance is in writing, by the Contract Holder, individually
and on behalf of all Members enrolled under this Group Agreement.

Premium Pavment

Premiums are payable to the PLAN at the PLAN’s corporate office by electronic file
transfer via ACH, wire transfer or check via mail addressed to: Chief Financial Officer,
Central California Alliance for Health, 1600 Green Hills Road, Suite 101, Scotts Valley,

CA 95066.
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3.3

3.4

3.5

4.0

- 4.1

4.2

Premium due date and erace period

The Premium due date will be the first of the month for which coverage is provided.
A thirty (30) day grace period will allow the Group Agreement to be in force beyond
the premium due date. The Contract Holder remains liable for the payment of the
Premdum for the time coverage was in effect during the grace period and Members
will remain liable for Copayments. The 30 day grace period is firther detailed in
Section 4.3.1 of this Agreement.

3.5.1  Premiums shell be paid in full for Members whose coverage is effective on the
Premium due date or whose coverage terminates on the last day of the Premium
period.

Retroactive Additionsg or Deletions

Retroactive additions or deletions are not allowed under this agreement,

3.4.1 The Contract Holder shall be responsible for any claims paid by PLAN and
Member to the extent PLAN relied on the Contract Holder’s submitted enrollrent
to confirm coverage where coverage was not valid.

Nan-payvment of Premium.

3.5.1  Ifthe Premiums are not paid by the Premium due date, PLAN will require the
Contract folder to pay interest on the overdue amount at 1 1/2% for each month
overdue, not to exceed 10% of the total amount due, commencing on the first day
after the expiration of the grace period.

SECTIONIV
. TERM AND TERMINATION

Effective Date

This agreement shell become effective on July 1, 2015,

Term

The term of this Agreement is July 1, 2015 through June 30, 2016,

Termination Notices

4.2.1  If Coniract Holder initiates the termination, written notice will be transmitted by
Contract Holder to PLAN by Certified 11.8. Mail, UPS, FedEX, or other traceable
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43

mail service, proper postage prepaid and properly addressed to the office of the
PLAN as provided below:

Central California Alliance for Health
1600 Green Hills Road, Suite 101
Scotts Valley, CA 95066

42,2 Ifthe PLAN initiates the termination, written notice of cancellation will be
transmitted by the PLAN to Contract Holder by Certified U.S, Mail, FedEx, or
other tracerble mail service, proper postage prepaid and properly addressed to the
office of the Contract Holder as provided below.

Meontetey County In-Home Supportive Services Public Authority
1000 South Mair Street, Suite 211
Salinas, CA 93901
Termination by the PLAN

4.3.1 Termination for nonpavment

[f Contract Holder fails to make a payment that is due and payable, the PLAN
may terminate this Agreement consistent with this section. The PLAN may
initiate the termination by sending the Coniract Holder a notice of cancellation
no later than five (5) business days after the last day of paid coverage.

The Centract Holder will be given a thirty (30) day grace petiod to pay the
premiums that are due. The grace period will begin on the first day after the
last day of paid coverage. During the grace petiod, the Members will
continue to be treated as Members of the PLAN, which includes Members
continuing to receive care and the PLAN continuing to pay claims for services
provided to Members,

If the Contract Holder fails to pay the premium due by the expiration of the 30
day grace period, this Agreement may be terminated effective at the end of the
grace period. The Contract Holder will remain responsible for any unpaid
premium.,

432 Termination for withdrawa] from the group market

4.3.2.1 PLAN’s withdrawal of this product from the group market,

PLAN may terminate a particular product offered as permiited by the
rlealth Insurance Portability and Accountability Act (HIPAA) if;

4.3.2.1.1 PLAN [s unable to enter ititc or maintain service contracts with
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4.4

433

sufficient numbets of providers, (hospitals and physicians) to assure
adequate Member access to needed Covered Services, the PLAN may
terminate this Agreement upon ninety (90) days written notics to the
Conitract Holder; or

4.3.2.1.2 If, the qualification of PLAN under the Federal Social Security
Act is terminated or ceases or if the PLAN's contract with the State of
California is terinated or ceases, Plan shall give Contract Holder
immediate written notice of the foregoing termination(s) and this
Agreement shall terminate in accordance with the terms of Section 4.3.2.2
of this Agreement.

4.3.2.2 PLAN’s withdrawal from the group market

In the event that PLAN ceases to offer coverage in the group market, the PLAN
will provide the Contract Holder with one hundred and eighty (180) days prior
written notice of the termination.

Termination Due to Loss of Eligibility

PLAN or Contract Holder may terminate a Member for failurs to meet the
applicable eligibility requirements, which includes: failure to meet time-based
employment requirements, group participation requirements, or service area
requirements.

The Contract Holder will provide thirty (30) days written notice when cancelling oz
termination of coverage due to Member’s loss of eligibility.

Termination by the Contract Holder

Contract Holder may terminate this Agreement at any time upon sixty (60) days written
notice to PLAN.

4.4,1 Termination due to non-renewal of Apreement

The Contract Holder may terminate this Group Agreement as of its renewal date,
by providing PLAN written notice of non-renewal not less than sixty (60) days
prior to the renewal date.

4.4.2 Termination due to Premium change

The Contract Holder may terminate this Group Agreement as of the date any
Premiom change would become effective, by providing PLAN with written notice
of termination not less than sixty (60) days prior to such effective date.
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4.5

4.6

5.0

5.1

6.0

Termination by either Contract Holder or PLAN for fraud or intentionally furnishing

incorrect ar incomplets information

Either party may terminate this Agreement upon thirty (30) days prior written notics to
the other party, if the other party commits fraud or Intentionally furnishes incorrect or
incomplete material information to the noticing party.

Effect of Termination

As of the date of termination pursuant to any provision of this Agreement, this
Agteetment shall be of no further force or effect whatsoever, and ecch of the parties
hereto shall be relieved and discharged herefrom, except that the PLAN shall remain
liable for all Benefits rendered to Members up to the date of termination and for any
Benefits rendered hereunder afier such date until such time as appropriate transfer (or
other medically acceptable disposition) of Members receiving inpatient services as of the
date of terminetion {s achieved.

SECTION V
MEMBER NOTIFICATION OF TERMINATION

It i3 the responsibility of the Contract Holder or designee to notify the Members of the
termination of the Group Agreement in compliance with all applicable laws. However,
PLAN reserves the right to notify Members’ of termination of the Group Agreement.
When PLAN delivers a notice of cancellation or termination to Contract Holder, Contract
Holder or designee will promptly notify seach Member of that fact.

Tetrnination shall not relieve the Contract Holder or PLAN from any obligation incurred
prior tc the date of termination of this Group Agreement.

SECTION VI
OBLIGATIONS UNDER COBRA AND CAL-COBRA

The Contract Holder is subject to the requirements of state and federal law governing
continuation of health care coverage for Members. The federal law is the Consolidated
Omnibus Budget Reconciliation Act (“COBRA”). The California state law is the
California Continuaticn Benefits Replacement Act (“Cal-COBRA™). Any provisions
required to be in this Group Agreement by either the applicable Code or Regulation
governing COBRA or Cal-COBRA will bind the Contract Holder whether or not
expressly stated in the Group Agreement or any Attachments, Contract Holder hereby
acknowledges its obligations and agrees to comply with all applicable legal requirements
with respect to COBRA and/or Cal-COBRA continuation coverage.

Page 7of13



7.0

8.0

8.1

SECTION VII
THE HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT OF 1996 (IITPAA)

The Contract Holder is subject to the requirements of state and federal law governing the
portability of health care coverage for Members (“creditable coverage™). The federal law
is the Health Insurence Portability and Accountability Act of 1996 (HIPAA). Any
provisions required to be in this Group Agreement by either the applicable Statute or
Regulation governing HIPAA will bind the Contract Holder whether or not expressly
stated in the Group Agreement or any Attachments,

Contract Holder hereby acknowledges its obligations and agrees to comply with all
applicable legal requirements with respect to HIPAA continuation coverage.

SECTION VIII
INDEPENDENT CONTRACTOR RELATIONSHIPS

Between Participating Providers and PILAN.

The relationship between PLAN and Participating Providers is a contractual relationship
among independent contractors, Participating Providers are not agents or employees of
PLAN nor is PLAN an agent or employee of any Participating Provider.

Participating Providers maintain the provider-patient relationship with Members and are
solely responsible to their Member patients for any health services rendersd to their
Member patients. PLAN and Contract Holder make no express or implied warranties or
representations concerning the qualifications, continued participation, or quality of
services of any Physician, Hospital or other Participating Provider, In no event will
PLAN or Contract Holder be Liable for the negligence, wrongful acts, or omissions in a
Participating Provider's delivery of services regardless of whether such services are or
would be covered under this Group Agreement, nor will PLAN or Contract Holder be
tiable for services or facilities which for any reason beyond its contral are unavailable to
the Member,

A Contracting Provider's participation may be terminated at any time without advance
notice to the Contract Holder or Members.

Between the Contract Holder and PLAN.

The relationship between PLAN and the Contract Holder is limited to & contractual
relationship between independent contractors. Neither party is an agent nor employee of
the other in performing its obligations pursuant (o this Group Agreement.
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9.0

9.1

9.2

SECTION IX
ADMINISTRATION OF THE AGREEMENT

Entire Agreement

This Group Agreement, including the Group Application, Evidence of Coverage,
Schedule of Benefits, any amendments, endorsements, insets or attachments, and as
provided for under applicable state or federal law, constitutes the entirs Group
Agreement between the Contract Holder and PLAN, and on the Effective Date of
Coverage, supersedes all other prior and contemporaneous arrangements, understandings,
agrsements, negotiations and discussions between the parties, whether written or oral,
previously issued by PLAN for Covered Benefits provided by this Group Agreement.

Amendments

9.1.1  This Group Agreement may be amended at any time upon written agreetnent of
PLAN and Coniract Holder. Amendments to this Agreement shall only be
effective, provided it is in writing and signed by duly authorized representatives
of both Parties,

9.1.2° The terms of the Group Agreemient shall be subject to the requirements of the
Knox-Keene Health Care Service Plan Act of 1975 (the “Act™), as amended
(Health and Safety Section 1340), and the regulations promulgated fheretnder
(the “Regulations™), to the extent applicable hereto, and any provision required to
be in this Agreement by either the Act or Regulaticns shall bind PLAN and the
Participating Providers as appropriate, whether or not provided herein, If the
Directar of the Department of Managed Health Care or his/her successor requires
further amendments to this Group Agreement, PLAN shall notify Contract Holder
i writing of such amendments. The Contract Holder will have thirty (30) days
from the date of PLAN’s notice to accept or reject the proposed amendments by
written notice of acceptance or rejection to PLAN, Amendments for this purpose
shall include, but not be limited to, material changes to PLAN’s Utilization
Management, Qualily Assessment and Improvement and Complaint and
Crievance programs and procedures and to the health care services covered by
this Group Agreement. Without limiting the foregoing, the validity and
enforceability of this Agreement, as well as the rights and duties of the parties
herein shall be governed by California law.

Forms

PLAN shall supply the Contract Holder or desiguee with a reasonable supply of its forms
and descriptive literature. The Contract Holder or designee shall distribute PLAN's forms
and descriptive literature to any eligible individual who becomes eligible for coverage.
The Contract Holder shall, within sixty-two (62) days of receipt from an eligible
individual, forward all applicable forms and other required information to PLAN.
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9.3

9.4

9.5

Records

The PLAN maintains records and information to llow the administration of a Member's
coverage. The Contract Holder or designes shall provide the PLAN jnformation to allow
for the administration of a Member’s benefits. This includes information on enroliment,
continued eligibility, and termination of eligibility. The PLAN shell not be obligated to
provide coverage prior to receipt of information needed to administer the benefits or
confirm eligibility in a form satisfactory to the PLAN,

The Contract Holder or designee shall make payroll and other records directly related to
Member's coverage under this Group Agreement available to PLAN for inspection, at
PLAN's expense, at the Confract Holder's or designes’s office, during regular business
hours, upon reasonable advance request from PLAN. This provision shall survive the
termination of this Group Agreement as necessary to resolve outstanding financial or
administrative issues pursuant to this Group Agresment. PLAN's performance of any
obligation that depends on information to be furnished by Contract Holder or designee or
Member will not arise pricr to receipt of that information in the form requessted by PLAN,
Nor will PLAN be liable for any obligation due to information incorrectly supplied by
Contract Holder or designes or Member, All records of Contract Holder that have &
bearing on coverage shall be open for inspection by PLAN at any reasonable time.

The PLAN shall make all relevant business records, which apply to the administration of
this contract, available to Coatract Holder for inspection, at Contract Holder's expense, at
the PLAN’s or designee’s office, during regular business hours, upon reasonable advance
request from Contract Holder. This provision shall survive the termination of this Group
Agreement as necessary to resolve outstanding financial or administrative issves pursuant

to this Group Agresment,

Clerical Errors

Incorrect fnformation furnished to PLAN may be corrected, provided that PLAN has not
acted te its prejudice in reliance thereon. In accordance with Section 3.4 there will be no
retroactive enrollment additions or deletions.

Claim Determinations

PLAN hes authority to review all claims for Coversd Benefits under this Group
Agreement. In exercising such respensibility, PLAN shall have discretionary authority to
determine whether and to what extent eligible individuals and beneficiaries are entitled to
coverage and construe any disputed or doubtful terms under this Group Agreement.
PLAN shall be deemed o have properly exercised such authority unless PLAN abuses its
discretion by acting arbitrarily and capriciously.
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9.6.

9.7

8.8

9.9

9.10

9.11

Member Termination for Fraud or Misrenresentation

A Member can be terminated for Fraud or Material Misstatements in a manner consistent
with the provisions in Member’s Evidence of Coverage.

Assignability

No rights or benefits under this Group Agreement are assignable by the either party to
any other party unless approved by PLAN or Contract Holder.

Walver

The failure to implement, or insist upon compliance with, any provision of this Group
Agreement or the terms of the EOC incorporated hereunder, by either party, at any given
time or times, shall not constitute a waiver of that party’s right to implement or insist
upon compliance with that provision at any other time or times. This includes, but is not
limited to, the payment of Premiums or benefits, This applics whether ot not the
circumstances are the same.

Notices

Any notice required or permitted under this Group Agreement shall be in witing and
shall be deemed to have been given on the date when delivered in person, or, if delivered
by iirst-class United States mail, FedEX, or other traceable mail setvice, on the date
mailed, proper postage prepaid, and properly addressed to the offices of the PTLAN or

Contract Holder,
Third Pagties

This Group Agreement shall not confer any rights or obligations on third parties except as
specifically provided herein,

Non-Discrimination

9.11.1 No person shall, on the grounds of race, color, religion, ancesiry, gender, age
(over 40), national origin, medical condition (cancer), physical or mental
disability, sexual orientation, pregnancy, childbirth or related medical condition,
marital status, or political affiliation be denied any benefits or subject to
discrimination under this agreement.

9.11.2 Both parties shall ensure equal employment opportunity based on objective
standards of recruitment, classification, selection, promotion, compensation,
performarce evatuation, and management relations for all employees under this
agreement. Either party’s equal employment policies shall be made available to
the other party upon request.
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9.12

9.13

9.14

9,15

9.11.3 Both parties shall comply with Section 504 of the Rehabilitation Act of 1973,
which provides that no otherwise qualified handicepped individual shall, solely by
reason of a disability, be excluded from the participation in, be denied the benefits
of, or be subjected o discrimination in the performance of this contract,

Inability to Arrange Services

In the event that due to circumstances not within the reasonable conirol of PLAN ,
inciuding but not limited to major disaster, epidemic, coemplete or partial destruction of
facilities, riot, civil insurrection, disability of a significant part of PLAN's Participating
Providers or entities with whor PLAN has arranged for setvices under this Group
Agreement, or similar causes, the rendition of medical or Hospital benefits or other
services provided under this Croup Agreement is delayed or rendered impractical,
PLAN shall not have any liability or obligation on account of such dslay or failure to
provide services, except to refund the amount of the unearned prepaid Premivsms held by
PLAN on the date such event ocours. PLAN is required only o make a good-faith effort
to provids or arrangs for the provision of services, taking into acoount the impact of the
gvent, :

Workers® Compensation

The Contract Holder is responsible to notify plan immediately upon becoming aware of
any worker's compensation claims submitted by an eligible individual. PLAN shall be
reimbursed, by the appropriate entity, for all paid medical expenses which have occurred
as aresult of any work related injury that is compensable or ssttled in any manner. ‘

Indemnification by Contractor

PLAN shall indemnify, defend, and hold harmless the County, its officers, agents, and
employees, from and against any and all claims, liabilitles, and losses whatsoever
(including damages to property and injuries to or death of persons, court costs, and
reasonable attorneys’ fees) occurring or resulting to any and all persons, firms or
corporations furnishing or supplying work, services, materials, or supplies in connection
with the performance of this Agreement, and from any and all claims, habilities, and
losses occurring or resulting to any person, firm, or corporation for damage, injury, or
death arising out of or connected with the PLAN’s performance of this Agreement, unless
such claims, liabilities, or losses arise out of the sole negligence or willful misconduet of
the County. “PLAN’s performance” includes PLAN's action or inaction and the action or
inaction of PLAN’s officers, employees, agents and subcontractors.

[ndemnification by County

COUNTY (CONTRACT HOLDER) shall indemnify, defend, and hold harmless the
PLAN, its officers, agents, and employees, from and against any and all claims,
liabilities, and losses whatsoever (including damages to property and injuries to or death
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of persons, court costs, and reasonable attorneys’ fees) occurring or resulting to any and
all persons, firms or corporations or supplying work, services, materials, or supplics in
cormection with the performance of this Agreement, and from any and all claims,
ligbilities, and losses oceurring or resulting to any person, firm, or corporation for
damage, injury, or death arising out of or connscted with the COUNTY’S performance of
this Agreement, unless such claims, liabilities, or losses arise cut of the sole negligence
or willful misconduct of the PLAN. “COUNTY’S Performance includes COUNTY’S
ection or inaction and the action or inaction of COUNTY’S officers, employees, agents
and subcontractors,

Page 13 of 13



Premium

ATTACHMENT A-I-B

PREMIUM SCHEDULE

(July 1, 2015 — June

lllllllllllllllllllllllllllllllllllllllllllll

30, 2016)

$309/per member/per month




ATTACHMENT A-I-C

CONTRACT HOLDER'S OBLIGATIONS UNDPER
COBRA AND CAL-COBRA

All parties will comply with applicable federal law, regulations and requirements
regarding continuation of benefits.

All parties will comply with applicable state law, regulations and requirements regarding
contiguation benefits,

Contract Holder or designee agrees to forward to PLAN in a timely manner copies of
anty and all notices provided to Members regarding COBRA or Cal-COBRA continuation

coverage.

Contract Holder will administer or contract for the administration of coverage under
COBRA and Cal-COBRA,




ATTACEMENT A-1-D

CONTRACT HOLDER’S OBLIGATIONS UNDER THE
HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996 (HIPAA)

Contract Holder is obligated under both federsl and state law with, regard to the
renewability of health care coverage for Members under certain circumstances where
coverage would otherwise terminate (“creditable coverage”). The federal law is the
Health Insurance Portability and Accountability Act (HIPAA), The guaranteed
rerewability provision of HIPAA entitles a Member, who is disenrolled or terminated
from employment an opportunity to purchase a health insurance plan that provides the
same scope of benefits that the Member received through the Contract Holder program.

Contract Holder or designee also agrees to forward to PLAN in a timely mane.er copies of
any and all notices provided to Members regarding HIPAA.




ATTACHMENT A-I-E

Alliance Care |
IHSS Health Plan

~ Member Handbook
- Combined Evidence of Coverage
and Disclosure Form

Central California Alllance for Health

1-800-700-3874 Toll Free
1-877-548-0857 TTY Line

‘www.ccah-alliance.org

Benefit Year July 1, 2015 -June 30, 2016
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will be provided through the use of a telephone ianguage line. Face-to-Face interpreter services
and American Sigh Language interpretation must be scheduled in advance, Please call us or have
- your doctor call us at 1-800-700-3874 at least 3-4 days before your appointment. There is no
- charge for either telephone ot face-to-face interpreter services. :

This EQC handbook, as well as other informational material, has been translated into Spanish. -
To request translated materials, please call Alliance Member Services at 1-800-700-3874.

Member Identification Card

All Members of the Plan are sent a Member Identification Card, This card containg important
information regarding your medical benefits. It has the name, address and phone number of your
Primary Care Provider (PCP) on it. If you have not received or if you have lost your Member
Identification Card, please call us at 1-800-700-3874 and we will send you a new card, Please
show your Alliance Member Identification Card when you receive medical care or pick up
prescriptions at the pharmacy, e -

Only the Plan Member is authorized to obtain medical services using the Member Identification
Card. If a card i3 used by or for an individual other than the Member, that individual will be
billed for the services he or shs receives, If you let someone else use your Member Identification
Card, the Alliance may not be able to keep you in the Plan. ' '

AliianceNufse Advice Line

When you have health questions, the Alliance Nutse Advice Line is a good place to start. It’s
free, fast and easy. You won’t spend hours waiting in the emergency room. You’ll get expert
advice and quick answers to your health carc questions.

The Alliance Nurse Advice Line connects you to a registered nurse for a one-on~one
conversation to discuss your health problem, The nurse can help you decide:
» If you need to sec a doctor,
If it is safe to wait or if you need care right away.
What to do if your symptoms get worse. '
What you can do at home to feel better.

The Alliance Nurse Advice Line is available 24 hours a day, 7 days a week, Call toll-free at 1-
844-971-8907. The phone numiber is-also on your Alliance ID card, Hearing or speech impaired
members can call [-800-735-2929. ' - oo
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Complaint
A complaint is also called a gnevance or an appeal. Exmples cfa complamt can be

wher:
You can’t get a service, treatment or medlcme you need,

[

u Your plan denies a service and says it is 1ot medically necessary

x You have to wait too long for an appointment,

x You received poor care or wers treated rudely.

. Your plan does not pa,y you baok for emergency or urgent care that you hed to pay
for,

. You get a bill that you believe you should not have to pay.

Copayment
Afesfora partlcular covered bensfit which a provider collects directly from a Member at the

time the service is rendered, Also called 2 “copay”.

Emargency Care
An emergency is a medical or psychiatric condition, including active labor or severe pain, ‘
manifesting itself by acute symptoms of a sufficient severity such that the absence of immediate
medical attention could reasonably be expected to result in any of the following;
" Placing the Member’s health in serious jeopardy, or - .
'* Causing serious impairment to the Member’s bodily functions, or
» Causing serious dysfunction of any of the Member’s bod11y organs ot parts.

Evidence of Coverage and Disclasure Form (EOC)
This handbook is the combined Evidence of Coverage and Disclosure Form that describes your -

coverage and benefits,

Exclusion
Any medlcal surgical, hospltal or other t1(,al,1nent f01 which the Plan offers no coverage.

Experimental or Invest:gatlonal Service

Any treatment, therapy, procedure, drug or drug usage, facility or facility usqge equipment or
equipment usage, device or device usage, or supplies that are not recognized as being in
accordance with generally accepted professional medicel standards, or if safety and effectiveness
have not been determined for nse in the treatment of a particular illness, injury or medical
condition for which it is recommended or prescribed.

Formulary -
A list of generic and brand-name prescr 1pt1011 drugs approved for coverage and availalle w1thou1:

prior authotization from the Plan. The presence of a prescription drug on the formulary does not
guarantee that it will be prescribed by your doctor for a particular condition.

Group
Group refers to The In-Home Supportive Services Public Authotity of Monterey County
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Orthotic Device : . :
A support or brace desighed for the support of a weak or ineffective joint or muscle of to

improve the function of movable body parts, '

Outpatient
Services under the direction of a physician that do not incur overnight charges at the facility

where the services are provided,

Out-of-Area Services
Emergency care or urgent care provided outside of the Plan’s Service Area that could not he

delayed until the Member returned to the Service Area.

Out of Service Area Provider - .
A provider whose place of service is located outside of the Plan’s Service Area and who is not

designated by the Plan as a Local Out of Service Area Provider.

Participating Mental Health Provider ' :
A physician, hospital, licensed professional or qualified autism service provider, professional or
pareprofessional thaf, at the time care is rendered to a Member, has a written agreement in effect
with the Plan or its sub-contractor, to provide covered mental health care services 1o ifs

Members.

Plan S | : : . | .,
Central California Alliance for Health, . ' ‘

Plan Physician _
A doctor of medicine or osteopathy rendering a service covered under this EQC, licensed in the

state or jurisdiction of practice and practicing within the scope of his or her license, who has
entered into a written agreement with the Plan to provide covered services to Members in
accordance with the terms of this agreement.

Plan Provider or Contracted Provider .

A physician, hospital, skilled mursing facility or other licensed health professional, licensed
facility or licensed home health agency that, at the time care is rendered to a Member, entered
into a written agreement with the Plan to provide covered services to its Members. '

Primary Care Provider (PCP)

A pediatrician, general practitioner, family practitioner, internist, o sometimes ag -
obstetrician/gynecologist, who has contracied with the Plan or ig employed by a clinic contracted
with the Plan to provide primary care to Members and to refer, authorize, supervise and
coordinate the provision of benefits to Members in accordance with the Evidence of Coverage
handbook. Nurse practitioners and physician assistants associated with a contracted Primary Care
Provider are also available t6 Members seeking primary care.

Prosthetic Device
An artificial device used to replace a body part.

Provider

A physician, hospital, skilled nursing facility or other licensed health professional, icensed
fecility or licensed home health agency. . '
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Triage or Screening
The assessment of a Meimber’s health concerns via commumcat:on, with a doctor, registered

nurse, or other qualified health professional acting within his or her scope of practice and who is
trained to screen or triage a Member who mey need care, for the purpose of determining the
urgency of the Member’s need for care,

Triage or Screening Walting Time -
The time waiting to talk by telephone with a doctor, registered nurse, or other qualified
professional acting within his or her scope of practice and who is trained to screen or iriage a

Member who may need care.

Urgent Care
Services needed to prevent serious deterioration of a Member’s health resulting from unforeseen

illness or injury for which treatment cannot be delayed.

Member nghts and Respons:bllltles |

As a Central C_alifomia Alliance for Health Member, you have the right to:

* Be'treated with respect and dignity.

* Choose your Primary Care Provider from our Provider Directory.

®  Getl appointments within a reasonable amount of time.

» Participate in candid discussions and decisions about your health care needs,
including appropriate or medically necessary treatment options for your
condition(s), regardless of cost and regardless of whether the treatment is covered
by this health plan,

* Have a confidential relationship with your provider.

Have your records kept confidential, This means we will not share your health
care information without your written approval or unless it ig pemﬁtted by law,

" Voice your concerns about the Plan, or about health care servzces you received, to

the Plan.
» Receive information about the Plan, our services and our providers.

»  Malke recommendations about your rights and responsibilities.

»  See your medical records. 7

* . Get services from providers outside of our network in'an emergency.
» Request an interpreter at no charge to you.

= Use interpreters who are not your family members or friends,

*  File a complaint if your language needs are not met,

Your responmbﬂﬂws are to:

» Carefully read 2ll of the information we send you aftel you are enrolled. This will
help you understand how to use your health plan benefits. If you have frouble
reading or understanding enything we send you, please call our Member Services
Department at 1-800-700-3874 and we will be happy to go over it with you.

»  Maintain your good health and prevent illness by making positive health choices
and seeking care when needed.

*  (ive your providers and the Plan correct information.
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Disability Access Grievances

If you believe the Plan or its providers have failed to respond to your disability acoess needs, you
may file a complaint with the AIllance by calling 1~800 700-3874,

Services for Members with Disabilities

e e ————— e

To learn more about any of the services below, call the Health Education me at 1-800-700-3874
ext, 5580,

Members with Disabilities

Our Mechoal Social Workers help Members get durable medical equipment and services. They
can help the many different agenmes that you may get services from work together.

Using YoLir Health Plan

Facilities and Provider Locations

Tmp ortant: Please read the follomng information so you will know from whom or what group
of providets you may get health care,

* The Plan has contractc-d with providers throughout Santa Cruz and Monterey counties, For the
locations of the Plan’s Primary Care Provider’s, specialists, hospitals, allied health providars,
phermecies and other providers, please look in your Provider Directory, If you need a Provider
Directory, call Member Services at 1-800-700-3874 or go to our website,

- www.ecah-alliance.org.

Choosing a Primary Care Provider

Inside the Alliance Care THSS Provider Dir ectory or in the online directory at
ww.ccah-alliance.org, you will find a list of dectors and clinics that are contracted with 1he
Plan. You will need to chocse one to be your Primary Care Provider, or PCP for short. If you do
not choose & PCP at the time you enroll in the Alliance Care THSS Health Plan, the Plan will
assign you to ene. Your PCP can be a physicien in family practice, general praotwe: internal
medicine or obstettics and gynecolagy.

Your PCP will coordinate your health care, He or she will take care of most of your health care
needs, including preventive care, such as checkups and immunizations. Your PCP will refer you
to Specmlty physicians when you need them, Your PCP will also make arrangements for hospital
services if you need to go into the hospital, ualess it is an emergency. If you do need care in the
hospital, you will usually go to the hospita] where your doctor normally sees patients.
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When you change doctors, we will send you a new Alliance ID card in the mail. Your new card
will have the name and phone number of your new doctor on it. It will also have the date that the
change is effective. You must continus to see your old PCP until the change to your new PCP

‘becomes effective,

We mey ask you o change doctors if:
* Your'doctor retires or leaves the area.
*  Your doctor no longer accepts the Alliance health plan.
" ®  You are unable to get along with your doctor.r
* Youmake appointments but do not show up for them or call to cancel,
* You behave in a rude or abusive way or distupt the doctor’s office,

We will tell you in writing or by phone if we need to ask you to change doctors.

It is important to know that when you enroll in the Plan, services are provided through our
network of providers, We cannot guarantee that any one doctor, clinic, hospital or ather provider
will alweys be part of our networlk.

Continuity of Care for New Members

Under some circtimstances, the Plan will provide contitwity of care for new Members who are
receiving medical services from a Non-Contracted Provider, such as a doctor of hospital, when
the Plan determines that continuing treatment with a Non-Contracted Provider is medically
appropriate, If you are a new Member, you may request pelmmsmn to continue recetving
medical services from a Non-Contr acted Provider if you were receiving this care before enrolling
in the Plan and if you have one of the following conditions: .

*  Ap acute condition, Completlor.l of covered services shall bo p10v1ded for the -
duration of the acute dondition.

" A serious chronic condition. Cornpletion of covered services shall be pr ovided for
a period of time necessary to complete a course of treatment and to arrange fora
safe transfer fo another provider, as determined by the Plan in consultation with
you and the Non-Contracted Provider and consistent with good professional
practice, Compietion of covered services may not exceed twelve (12) months
from the time you enwoll with the Plan.

* Pregnancy, including postpartum care. Complchon of covered services shall be
provided for the duration of the pregnancy.

* A terminal illness. Completion of covered services shall be plovxdecl for the
duration of the terminal illness. Completion of covered services may exceed
twelve (12) months from the time you enroll with the Plan.

* Performance of surgery or another procedure that your previous plan authorized
as part of a documented course of treatment and that has been recommended and
documented by the Non-Contracted Provider to ocour within one hundred eighty
(180} days of the time you enroll with the Plan.

* A child age 0-36 months whose parent wishes to keep the child’s existing
provider fm up to twelve (12) months, whether in & course of active treatment or
not.
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*  Performance of a surgery or other procedure that the Plan has authorized as part
of'a documented course of treatment and that has been recommended and
documented by the Non-Contracted Providar to oceur within one huadred eighty
(180) days of the provider termination, '

* Achild age 0-36 months whose parent wishes to keep the child’s existing
vrovider for up to twelve (12) months, whether in a course of active treatment or
aot. S

Continuity of care will not apply to providers who have been terminated due to mediceal
disciplinary canse ot reason, fraud or other criminal activity. The terminated provider must agree
in writing to provide services to you in accordance with the terms and conditions, including
reimbursement rates, of his or her agreement with the Plan before termination. If the provider
does not agree with these contractual terms and conditions and reimbursement rates, we are not
required to continue the provider’s services beyond the contract termination date,

Please contact us at 1-800-700-3874 to request continuing care of to obtain a copy of our
Continuity of Care policy. Normally, eligibility to receive continuity of care is based on your
medical condition. Eligibility is not based strictly upon the name of your condition. Corntinuity of
care doss not provide coverage for benefits not otherwise covered under this agreement. If your
request Is approved, you will be financially responsible only for applicable copayments under
this Plan, : '

We will notify you of our decision in writing. If we determine that you do not meet the criteria
for continwity of care and you disagree with our determination, you can file a complaint. For
more information about filing a complaint, please see the section of this document called, “The
Grievance Proocess™,

If you have further questions about continuity of care, we encourage you to contact the
Departinent of Managed Health Care, which protects MO consumers, by telephone at its toll-
free telephone number, 1-888-HMO-2219, or at the TTY mumber for the hearing impaired,
1-877-688-9891 or online at www.hmohelp.ca.gov,

Prior Authorization for Services

Your Primary Care Provider will coordinate your health care nieeds and, when necessary, will
arrange specialty care and services for you. In some cases, the Plan must authorize the services
before you receive them. Mental health and substance use disorder services requiring prior
authorization must bé authorized by the Plan’s Contractor, OptumHealth. ‘

Your PCP or the treating provider will obtain the necessary referrals and authorizations for you. -
Prior authorization means that both your doctor and the Plan or the Plan’s Contractor agree that
the services you will get are medically necessary, If you need something that requires prior
authorization, the health care provider will submit an Authorization Request. Your provider
knows which services require prior authorization, ' ‘
They include:

»  Nop-emergency hospital care, _

= Some types of durable medical equipment, such as wheelchairs, orthotics and

nebulizers,
* Some outpatient diagnostic tests, such as MRIs and PET scans.
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Your PCP will refer you to an Ini Service Area Contracted Provider or a Local Out of Service
Area Provider. If there are none available to see you, your PCP may request authorization from
the Plen to refer you to an In Service Area Non-Contracted P1ov1de1 or to an Qut of Service Area

Provider,

There are some services that you can receive without needing a referral f1 o your PCP, These
include farnily planning services. Women can also see an OB/GYN for & pep smear and breast
exam. Pregnant Members can see an OB/GYN for pregnancy care without a referral, However,
even though you do not need a referral to access these services, you must get them from en In
Service Area Contracted Provider,

Standing Referrals

If you have a condition or disease that requires specialized medical care over a prolonged petiod
of time, you may need a standing referral to a specialist to receive continuing specialized care, If
you receive a standing referral to a specialist, you will nof need to get authorization every time
you see that specialist. You can get a standing referral to a specialist for up to one (1) year,

Add1t1ona11y, if your condition or disease is hfc—threatemng, degenerative or disabling, you may
need to receive a standing referral {o a specialist of specialty care center that has e*;pertlse in
treating the condition or disease so that a specialist cant coordinate your care.

To get a standing referral, call your Primary Care Provider. You may contact the Plan to request
a list of In Service Area Contracted Providers or Local Out of Service Area Providers who have
demonstrated expertise in treating the condition or disease for which you have been given a
standing referral. If thers are no In Service Area Contracted Providers or Local Out of Service
Area Providers available to treat your condition or disease, your PCP may request authorization
from the Plan to refer you to an In Service Area Non-Contracted or an Out of Area Provider, If
you have any difficulty gefting a standing referral, call Member Services at 1-860-700-3874, If
you feel that your needs have not been met after calling vs, please see the grisvance section of
this documen called “The Grievance Process”.

If you see a specialist or receive specialty services before you receive the required referral, you
will be responsible to pay for the oost of the treatment.

This is & summary of the Plan’s specialist referral pohcy To obtain a copy of our pohcy, please
call Member Services at 1-800-700-3874.

Getting a Second OpinAion

Sometimes you may have questions about your illness or your 1acommended treatment plan. You

may want to get & second opinion. You may request a second opinion for any reason, ncluding

the following:

r  You question the reasonableness or necesmty of a recommended surgical
procedure.

* You have questions about a diagnosis or a ireatment plan for a chrenic condition
or a condition that could cause loss of life, loss of limb, loss of bodily functicn or
substantial impairment. :

*  Your providet’s advice is not clear or ¢t is complex and confusing,
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If you would like to know if a particular drug is on the formulary tst, or if you would like a copy
of the Alliance formulary, you can call us at 1-800-700-3874 or go lo our website,
www.ccah-alliance.org. However, even if a drug is on the list, your doctor will be the one to
decide which drug is best for you. Please talk to your doctor if you have questions about &
medication or feel you need a specific drug,

Where to Get Your Prescriptions Filled _
In our Provider Directory, you will find a list of pharmacies near you where you can get your
prescriptions filled. You must go to one of those pharmacies for your prescription drugs. Some
of the pharmacies in our network have locations throughout California. If you are traveling and
need medication, you can call Member Services at 1-800-700-3874 to find out if fhere is a
contracted pharmacy nearby. | :

If you need to get a prescription filled at an out-of-area pharmacy because of an emergency or
for treatment of en urgent medical condition, please ask the pharmacy to call us at 1-800-700-
3874. We will explain to the pharmacy how they can'bill us for the medication. If you are asked
to pay or have paid for medication related to emergency or urgent care services out of area,
please call Member Services at 1-§00-700-3874, '

Prescription Drugs

Your costs: : . :

' " 35 copayment per prescription for a 30-day supply of medication when generic is
dispensed, : ' . '

* 815 copayment per prescription for a 30-day supply of medication when brand
name is dispensed. When available, generic medications are recuired to be
dispensed unless there is a medically necessary reason for brand name
medications to be dispensed,

Injectable confraceptives_and internally implanted contraceptive devices are covered under the .
medical benefit, : . : .

When you get your preseription filled, you MII be given no more than a 30-day supply of
medicine, You may get refills if your doctor wrote your prescription with refills. Usually, the
pharmacy will call your doctor to check if you can get refills.

Maintenance Drugs

You must pay a 85 copayment per prescription for a 90—day supply for gehe.ric medication or $15 -

copayment per presctiption for & 90-day supply for brand-name medication. The pharmacy is
required to fill prescriptions with generic medications, when they are available, unless there is a
- medically necessary reason for brand-name medications. :

- Maintenance drugs are drugs that are prescribed for sixty (60) days or longer and are usuelly
prescribed for chronic conditions, such as heart disease, diabstes or high blood pressure,

Getting Urgent Care

Urgent care services are services needed to prevent serious deterioration of your health resulting
from an unforeseen illness, an injury, prolonged pain, or a complication of an existing condition,
meluding pregnancy, for which treatment cannot be delayed. The Plan covers urgent care
services any time you are outside our Service Area or on nights and weckends when you are

THSS Menber Handhook 2015-2016 23



without prior authorization. If you are not sure if your condition i is urgent, call youi PCP if you
are able.

You can also call the Alliance’s Nurse Advice Line at 1-844-971-8907, 24 hours a day, 7 days 2
weel at no cost to you. Hearing or speech impaired membets can call the Alliance’s Nurse
Advice Line through the California Telecommunications Relay S ervlce at 1-800-735-2929
(TTY/TDD) or 1-806-854-7784 (speech -to-speech),

Post Stabilization and Follow-up Care After an Emergency

Onge your emergency medical condition has been tr eated at 8 hospital and an emer gency no
longer exists because your condition is stabilized, the doctor who is treating you may want you
to stay in the hospital for a while longer before you can safely leave the hospital. The services
you receive after an emergency condition is stabzhzed are called “post-stabilization services.”

If the hospital where you received emergency services is a Non~Contracted Hospital, it must-
contact the Plan to get approval for the post-stabilization stay. If the Plan approves your
continued stay in the Non-Contracted Hospital, you will not have to pay for services except for

any copayments normallty required by the Plan,

Tf the Plan has notified the Non- Contracted Hospital that you can safely be moved to one of the.
Plan’s Contracted Hospl’cals the Plan will arra.nge and pay for you to be moved.

If the Plan determines that you can be safely transferred to a Contracted Hosprcal and you do not
agree to you being transferred, the Non-Contracted Hospital must give you a written notice
stating that you will have to pay for all of the cost of post-stabilization services provided to you
at the Non-Contracted Hospital after your emergcncy condition ig &tﬂblllzed

Also, you mey have to pay for services if the Non-Contracted Hospital cannot find out what your
nams is and cannot get coutact information at the Plan to ask for approval to provide services

Once you are stflbla

If you think that you were wrongly billed for services that you received from a Non- Contracted
Hospital following an emergency, contact the Alliance’s Member Services Department at
1 800—700~3874 Monday Friday, betwcen 8:C0 a.m. and 6: OD p.n. ‘

After receiving any emetgency or urgent care services, you will need to call your Pii fimary Care
Prowdel for follow-up care.

Non Covered Services

The Plan does not cover medical services that are received in an emer gency or urgent care settmg
for conditions that are neither emergencies nor urgent if you teasonably should have known that
ar emergency or urgent care sxtuat]on did not exist, You will be IuSPOl]SIblb for all charges -

refated to these services,
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| Services to Keep You Well
T A

The Plan covers many services to help you stay well, These are called preventive health care
services. Preventive care keeps you heelthy. It can help catch and treat problems befere they
become serious. Preventive care includes: :

* Regular check-ups.

*  Immunizations (shots).

»  Pap smears (for women).

s Mammograms (for womei),

* Prenatal care (for pregnant women),

Look at the charts on the next two pages, They list the preventive check-ups that adults should
have. They also show how often you should have these visits. There is a chart for when to have
shots to keep you frem getting sick. If you have questions about preventive health care, check
with your doctor. Our Health Educators at 1-800-700-3874 ext. 5580 can also help. They speak
English and Spanish.
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| Test.; & " | Ages 18-39 .

For"Feméle‘ Patients Only = -

e

| Ages 85+,

Bone Heaith

Discuss ona-time
screening with your
doctor.

Chlamydia Exam Every year for ages

{For sexually active 16~ 24 if saxually
women) active.
Age 26 and older,

even if pregnant

only if at high risk,

Aga 40 and older,
only if at high risk,
ever if pregnant,

Age 65 and oldar, if at
high rigk,
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| S Eligibility and Enrollment
m

To be eligible to earoll, you must meet the following requirements:

*  Work at least the minimum number of months and hours per morith as established by
the In-Home Supportive Services Public Authority of Monterey County, also referted
to as the Public Authority; and :

*  Either live or work in Monterey County; and

* Nothave been previously terminated by the Alliance for fraud, deception or failing to _

provide complete information; and - :
" [ave submitted the required enrollment informatitn to the Public Authority; and
* - Apply when the Public Authority has openings to add subscribers to the Alliance
 Care THSS Health Plan. . : ‘

Enroliment and Effective Date of Coverage

The Public Authority will inform you when you are eligible to enroll in the Alliance Care THSS
Health Plan. After you are notified of your eligibility, you may enroll yourself by submitting an
enrollment application to the Public Authority, 1000 S. Main Strest, Suite 211 C, Salinas, CA
93901, within thirty (30) days. '

If you submit your completed application to the Public Authority by the fifth (5th) day of the
month, your coverage will begin by the first (1st) day of the nest month. If you submit a
completed application after the designated day of the month in whick you are eligible to apply,
your coverage will not be effective until the first (1st) day of the second month following
‘submission of your application to the Public Authority. '

Special Enrollment Due to Loss of Other Coverage

An employee may enroll within ninety (90) days of losing other covérage by submitting to the -

Public Authority an enrcllment or change of enrollment application in a form agreed upon by the ‘

Public Authority and the Plan. The employee requesting enrollment must have previously
waived coverage for self when originally eligible because of the other coverage, continuation of -
other coverage must have expired or the other employer must have ceased making contributions
toward the other coverage, and the loss of coverage must not be due to nonpayment or Cause,
The effective date of an enrollment resulting from loss of other coverage is no later than the first
(1st) day of the second (2ud} month following the date that an enrollment or change of
enrollment is submitted, as long as there are openings for additional subscribers,

Open Enroliment |
The Public Authority will notify you if and when there is an open enrollment period.

Premium Contributions . -

Members are entitled to health care coverage only for the period for which the Plan has received
the appropriate premitms from the Public Authority. You are responsible for paying a monthly
premium coniribution to the Public Authority, The Public Authority will tell you the amount of
the premium you are responsible for and how: and where to send payment. Please contact the
Public Autkority at 831-755-4466 for more information about eligibility, enrollment, premiums.
and the start of coverage, ‘ '
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Diabetes Care

- Benefits*:.

Equipment and supplies for the

-dizbetas, non-insulin-using diabetes, and
gestational dizbetes as medically
hecassary, even if the items are available
without presctiption.

' Cost to Member (copayment)

management and traatment of insulin-Using

$10 copayment per office visit;
copayment far prescriptions as
described in the Prescription
Drug Pregram section of this
chart, ‘

Presoription Drug
Program

.| Drugs prescrlbed by a licensed practitioner.

*  $5 per prescription for & 30-
- -day supply of geheric
- drugs, $15 per prasorigtion
. fora 30-day supply of
brand name drugs.

= §& per prascription for a 90-

- day supply of maintenance
drugs of generc drugs, $15
per prescription for a 80-
day supply of brand name
drugs.

®=  No copayment for
prascription drugs provided
in an inpatient setling.

*  No copayment for drugs
administered in the doctor's
office or In an cutpatient
facility. e

Durahle Medical
Equipment ’

Medica! aquipment appropriate for use in
the home that primarily sarves a meadical
purpose, is intended for repeated use, and
is ganerally not useful to a person in the
absence of illness or injury.

MNo copayment.

Orthotics and
Prosthetics -

Criginal and replacement devices as
prescribed by a licensed practitionsr.

No copayment.

Cataract Spectacles
and Lenses

Cataract speclacles and lenses, cataract
contact lenses, or Intraccular lenses that. -
replace the natural lens of the eye after
cataract surgery.

Ne copayrﬁerﬁ.

Maternity Care

Profassional and hospital services relatin
to maternity care. '

No copayment,

Family Planning
Sarvices

Voluntary family planning services. -

Contracepiive drugs and devices pursuant
to the Plan's prescription drug bensfit.

No copayrment.
$ 5 copayment for generic,

$1& capayment for brand name, |

Services

Medical Transpertation

Emergency ambulance transportation and
non-emergensy transpartation to transfer a
Member from & hospital to another hospita
or facility, or fagility to home.

- No copayment. -

Emergency Healih
Care Services

Emergency services are covered both In
ang out of the Plan's Searvice Area and In
and cut of the Plan's contracted facilitiss.

$25 per visit (waived if the”
Member is admitted to the
hospital},

Services

Mental Health Care .

Diagnosis and treatment of a mental health
condition.
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Chiropractic

Requires a referral from the Member's PCF
and prior authorization fram the Alliance.
Services must be obtained from an In
Sarvice Area Contracted Provider.

$10 per visit,

Benefit is limited {o 20 visits per
benefit year.

Bicfeadback’ Requires a referral from the Member's PCP | $10 per visit.
, and prior authorization from the Alilanca,
Services must be obtainad from an In
Sarvice Area Contracted Provider.
Deductibles No deductibles will be charged for covered benefis,

Lifetime Maximums

No lifetima maximum limits on benrefits apply under this Plan.

Annual Cdpaymens
Maximum

$3,000 pér benafit year.

Benefits are provided only for services that are medically necessary.
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Blood and Blood Products

Cost to Member
No copayment

Description
Benefit includes processing, storage, and admmmtratlon of blood and blood products in inpatient

and outpatient ssttings. Also includes the collection and storage of aitologous blood when
medically indicated.

Breastfeeding — Supplies and Education

Cost to Member
No copayment

Description
Nursing is good for mom and baby! Breast milk keeps your baby healthy It’s also cheaper than

buying formuia, We cover education that can show you how to nurse in comfort. We will also
pay for breast pumps and supplles when they are thedically necessary. Call 1-860-700-3874 ext.

5580 to learn more,

Cataract Spectacles and Lenses

Cost to Member
No copayment

Description . )
Cataract spectacles and lenses, cataract contact lenses, or infraocular lenses that replace the
natural lens of the eye after cataract surgery are covered. Benefits also include one pair of
conventional eyeglasses or conventional contact lenses, if necessary, after catal act surgery W11:h

insertion of an intraocular lens,

Chiropractic Services

Cost to Member
$10 per visit

Description
Chiropractic services are covered for neuromuseular conditions that have been proven to respond

to that treatment, ¥Y'ou must have a referral fromn your Primary Care Provider and treatment mwst
be authoerized by 1116 Plan. Services must be obtained from an In Service Area Coniracted

Provider.

Limitations
Treatment is limited to a maximum of twenty (20) visits per benefit year.
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Coverage for clinical trials may be restricted to contracted hospitals and physicians in California,
unless the protocol for the trial is not provided in California.

Diabhetes Care

Cost to Member
$10 copayment per office visit,
Copayrnents for prescriptions as described in the Prescription Drug Program section,

Descrlptlon -
BEquipment and supplies for the managernent and treatment of msulin-using dlabetes non-
insulin-using diabetes, and gestational diebetes as medically necessary, even if the itetns are
available without prescription, including; :
* Blood glucose monitors and blocd glucose testing strips.
*  Blood glucose monitors designed to assist the visually impaired,
* TInsulin punps and all related necessary supphes
n - Ketone urine testing strips.
»  Lancets and lancet puncture devices.
*  Pen delivery systems for the administration of msulm
" Podiatric services to prevent or treat diabetes-related complications. -
Insulin syringes,
Visual aids, excluding eyewear, to assist the visually impaired w1th proper dosing
" of insulin,
»  Insulin.
» Prescriptive medications for the treatment of chabeteb
" GIumgon

Coverage also includes outpatient self-management training, education, and medical nutrition
therapy necessary to enable a Member to properly use the equiprent, supplies, and medications
and as p1escnbed by the Member’s PCP.

Diagnostic X-Ray and Laboratory Services

Cost to Member
No copaytent .
Membets must receive services from a Contracted lab except for emergency services,

Descri ptlon ‘
Diagnostic laboratory services, and dlagnosuc and therapeutic radiological services necebsary to
appropriately evaluate, diagnose treat and follow-up on the care of Memibers, Benefit inchudes
other diagnostic services, including, but not limited to:
»  Electrocardiography, electromcephalography, and’ mammogmphy for sereening
or diagnostic purposes.
® Labomtory tests appropriate for the management of dizbetes, mdudmg ata
minimum; chelesterol, triglycerides, microalbuminuria, HDI/LDL, and
Hemoglobin A-1C (Glycohemoglobin).

IHSS Member Handbook 2015-2016 39



Emergency Health Care Services

Cost to Member
$25 per visit,
Copayment will be waived if the Member is admitied to the hospital.

Description
24 hour care is covered for an emergency medical condition. An emergency medical condition is
a medical or psychiatric condition, including active labor or severe pain, manifesting itself by
acute symptoms of a sufficient severity such that the absence of immediate medical attention
could reasonably be expected to result in;

»  Placing the Member’s health in serious jeopardy, or

»  Causing serfous impairment to the Membet’s bodily functions, ot .

»  Causing serious dysfunction of any of the Member’s bodily organs or parts.

Coverage is provided both inside and outside of the Plan’s Service Area, and in Contracted and
Non-Contracted facilities.

Family Planning Services

Cost to Member
No oopaymerit

Description :
Services must be obtained from an In Service Area Contracted Provider. Voluntary family
planning services are covered, including:
*  Office visits including lab and x-ray services and pregnancy tests. -
= Counseling and surgical procedures for sterilization, as permitted by state and -
federal law.
= Diaphragms and coverage for federal Food and Dmg Admmlsu ation approved
-contraceptive drugs and devices pursuant to the prescription drug benefit
including coverage for emergency contraceptives (also known ag the morning

after pill). You can get emergency contraceptives from any pharmacist or provider

licensed to dispense them, with ot without a prescription. Please refer to the
Prescription Drug Benefit section for more information,
¥ Voluntary termination of pregnancy,

Note: Some hospitals and other providers do not provide ene or more of the following services:
family planning; contraceptive services, including emergency contraception; sterilization,
including tubal ligation at the time of labor and delivery; infertility treatments; or abortion.

Call your prospective doctor, m’edical group, independent rpra,ctice essociation, clinic, or the Plan
a. 1-800-700-3874 to ensure that you can obtain the health cave services that you need.
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Exclusions
» * Custodial care. ‘
* Services for your personal care, such as help in walking, bathing, dressing,
feeding or preparing food.
»  Long-term physical therapy and rehabilitation for chronic conditions.

Hospital Services - Inpatient

Cost to Member
No copayment

Description
General hospital services received in a room of two or more md1v1duals containing customary

, fumjshmgs and equipment, meals (including special diets as mechcally necessary), and general
nursing care. Benefit includes all medically necessary ancillary services, including, but not
limited to:

Use of operatmg room and 1elated f'unhtles

Intensive care unit and services.

Drugs, medications, and biologicals.

Anesthesia and oxygen,

Diagnostic, laboratory, and x-ray services.

Special duty nursing as medically necessary.

Physical, occupational, and speech therapy.

Respiratory therapy.

Administration of blood and blood pwducts

Other diagnostic, therapeutic, and rehabilitative services.

Coordinated discharge planning, including the planning of such continuing care as
may be necessary. ' '

Includes coverage for general anesthesia and associated facility charges in conmection with
dental procedures, when hospitalization is necessary because of an underlying medical condition
or clinical status, or because of the severity of the dental procedure. This benafit is only available
to Members undor seven (7) years of age; the developmentally disabled, regardless of age; and
Members whose health is compromised and for whom general anesthesia is medically necessary,
regardless of age, The Plan will coordinate the services with the Member’s dental plan,

Exclusions _
Personal or comfort items or a private room in a hospital are excluded unless medically

necessary, Services of dentists or oral surgeons are excluded for dental procedures,

Hospital Services -~ Outpatient -

Cost to Member
No copayment, except:
" $10 per visit for physical, occupational and speech therapy perfoimed on an

outpatient basis,
*  $25 per visit for emergency health caje services, which is waived if the Member
is admitted to the hospital.
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Maternity Care

Cost to Member
No copayment

Description
Services must be obtained from an In Service Area Contracted Provider. Medically necessary
professional and hospital services relating to matetnity care are covered including;
*  Prenatal and postpartum care, including complications of pregnancy.
*» Newborn examinations and nursery care for the first thirty (30) days of life.
* Coverage includes participation in the statewide prenatal testing progtam
administered by the State Department of Health Services known as the Expanded
- Alpha Feto Protein Program.
»  Prenatal diagnosis of genetic disorders of the fetus by means of diagnostic
procedures in cases of high-risk pregnancy. ‘
* - Counseling for nutrition, health education and social support needs.
»  Labor and delivery care, including midwifery services.

Inpatient hospital care will be provided for forty-eight (48) hours following a normal vaginal
delivery and ninety-six (96) hours following delivery by cesarean, unless an extended stay s
authorized by the Plan, You do not need specific authorization to stay in the hospital forty-eight
(48) bours after a vaginal delivery or ninety-six (96) hours afier a cesarean and you may remain
in the hospital for these time periods unless you and your doctor decide otherwise. If, after

consulting with you, your doctor decides to discharge you before the forty-eight (48) - or ninety- -

six (96) -hour time period, The Plan will cover a post-discharge follow-up visit within forty-eight
(48) hours of discharge when presctibed by your doctor. The visit includes parent education,
assistance and training in breast or bottle feeding, and the performance of any necessary mateznal
or neonatal physioal agsessments. The doctor and you will decide whether the post-discharge
visit will ccour in the home, at the hospital, or at the doctor s office dopending on the best

solution for you.

After you have your baby, you will need to see your doctor six (6) weeks later. This is an
important time to let your doctor see how your body is changing after delivery and male sure
you and your baby are doing well. A few days after you give birth, call your doctor’s office to
ask for 2 postpartum appointment. The Plan offers a $23 gift card to Members who have their
postpartum check-up on time.

Medical Transportation Services

_ Cost to Member
No copayment

Descrlption
Emergency ambulance transp011at10n to the first hospltal that accepts the Member for emergency

care is covered in connection with emergency services. Benefit includes ambulance and
ambulance transport services provided through the 911 emergency response system. Also
- includes, non-emergency transportation for the transfer of 2 Member from a hospital to ancther
hespltal ot facility, or facility to home when the tr anspmtatlon is: :

»  Medically necessary, and

»  Requested by a Plan provider, and

*  Authorized in advance by the Plan,
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Mental Health Care Services - Outpatient

. Cost to Member
$10 per visit

Description -
Mental health care services when crdered end performed on an outpatient basis by a Participating

Mental Health Provider. Prior authorization is required for some services.

Office visits for counseling or medication management do not require prior authorization, but the

member or provider must Optum intake and custorer service staff,

For non-routine services such as extended counseling services beyond 43 minutes in length,
psychological testing, Behavioral Health Treatment or other non-routine services, the provider

- must request prior authorization from Optum, The requesting provider may be the member’s
Alliance PCP or an appropriately licensed or certified psychiatrist, psychologist, clinical social
worker or therapist. The request will be reviewed by appropriately qualified professionals who
will gather critical and relevant clinicel information needed to make determination.

Covered services include:
+  Partial bospital program.,
* Intensive outpatient program (IOP) services. _
» Behavioral health therapy (BHT) for the treatment of pervasive developmental disorder
(PDD) or artism, .
*+  Treatment of serious emotional disturbances of a child (SED),
» Treatment of a severe mental illness (SMI). Severe mental illnesses include, but are not
limited to the following: o
¥ Schizophrenia,
*  Schizoaffective disorder. ,
®  Bipolar disorder (manic depressive illness).
*  Major depressive disorder,
& Panic disorder.
*  Obsessive-compulsive disorder,
* Pervasive developmental disorder, including, but not limited to, Autistic Disordet,

Rett’s Disorder, Childhood Disintegrative Disorder and Asperger’s Disorder.

Limitation
Unlimited vigits -

Nutrition and Weight
Cost to Member

No copayment

Description : - :

Eating better can help you o stay healthy. Call us for a free booklet on healthy eating.

Ask us about free or low-cost exercise and weight loss programs in your area. Or request a free
exereise video or pedometer (a smdll device that tells you how many miles you have walked).
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*  Non-rigid devices such as elastic knee supports, corsets and elastic stoclcmgs
*  Dental appliances,

* Duplicate devices for the same condition.

* The cost to replace orthoses that you damage or lose.

Phenylketonuria (P'KU)

Cost to Member
No-Copayment

Description

Testing and treatment of PKU, including formulas and spemal food products that are part of a
diet prescribed by 2 licensed physician and managed by a health care professional in consultation
with a physician who specializes in the treatment of metabolic disease and who participates in or
is authorized by the Plan, provided that the diet is deemed medically necessary to avert the
development of serious physzcal ot mental disabilities or to promote normal development or
function as & consequence of PKU '

Prescription Drug Program

Costto Member :

* No copayment for prescription drugs plOVlded in an inpatient setting.

* No copayment for drugs administered in the doctor’s office or in an outpatient

facility setting during the Member’s stay at the facility. .

* §5 per prescription for up to a 30-day supply for generic drugs and $15 per
prescription for up to a 30-day supply for brand name, including coniraceptive
drugs and tobacco use cessation drugs,

* 5 per prescription for a 90-day supply of maintenance™ drugs for gen@nc drugs
and $15 per prescription for a 90-day supply of maintenance* drugs for brand
narne drugs supplied through the Plan’s coniracted pharmacies.

% $5 copayment for contraceplive devxocs :

*Maintenance drugs are drugs that are pre%crlbed for sixty (60) days or lenger and are
usually proscribed for chronic conditions such as heart d1sewse, diabetes, or hypertension

Deascription
Medically necessary drugs when prescribed by 2 licensed practitioner acting W1thm the scope of
his oz her licensure. Includes, but is not limited to; :

* Injectable medication, and needles and syringes necessary for the administration
- of the covered injectable medication.

* Ipsulin, glucagen, syringes and needles and pen delivery systems for the
administration of insulin,

* Blood glucose testing strips, ketone wrine testing strips, lancets and lancet
puncture devices in medically appropriate quantities for the monitoring and
treatment of insulin dependent, not-insulin dependent, and gestational diabetes.

* Disposable devices that are necessary for the administration of covered drugs,
such, as spacers and inhalers for the administration of aerosol prescription drugs’
and syringes for self-injectable ouipatient prescription drugs that are not
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Preventive services also include services for the detection of asymptomatzo digeases, including,
but not limited to;

® A variety of voluntary family planning services,

v Contraceptive services,

= Prenatal care.

»  Visicn and hearing testing,

Sexually transmitted disease (STD) testing,

*  Humean Immuncdeficiency Virus (HIV) testing.

» Cytology examinations on a reasonable periodic bass.

* Well Woman exams (pelvic exam, Pap smear, and breast exam) and any other
gynecological service from your PCP or ran In Service Area Contracted OB/GYN
Provider.

" Medically accepted cancer screening tests inciuding, but not limited to, breast and
cervical cancer screening which shall also include the usual Pap test, human.
papillomavirus (HPV) screening test that is approved by the Federal Food and
Drug Administration (FDA) and the opticn of any cervical cancer screening test
approved by the FDA.

»  Effective health education services, including educatlon regarding personal health
behavior and health care, and recommendations regarding the optimal use of
hezlth care services provided by the Plan or health care organizations affiliated
with the Plan.

Exclusions

s Preventive services related to travel and routine physical examinations required
for licensure, employment, insurance, recreational or organization activities are
not covered, unless the examination corresponds te the schedule of routine
physical examinations provided in the Schedule of Benefits.

» Examinations, immunizations and treatment precedent to engaging in travel or for
pre-matital ot pre- adoption purposes and for any other purposes warelated to
soreening for disease or prevention of disease.

Professional Services

Cost to Member _
$10 per office or home visit, except:
* No copayment for hospital inpatient professional services.
® No copayment for surgery, anesthesia, or radiation, chemotherapy, or dialysis
treatments,
* No copayment for vision or hearing testing when it is billed and perfoimed as a
medical service separate. from an office visit, or for hearing atds.

Descrlptlon
Medically necessary professmml services and consuliztions bya physmmn or other licensed

health care p10v1der acting within the scope of his or her license and contracted with the Plan.

* Professional services include;

' Surgery, assistant surgery, and anesthesia (inpatient or outpatient).

x Inpatient hospital and skilled nursing facility visits.

* Professional office visits including visits for allergy tests and treatments, radiation
therapy, chemotherapy, and dialysis treatment,
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Rehabilitative (Phys:cal Speech and Occupational) Therapy

Cost to Member .
» No copayment for inpatient therapy services, including services received in a skilled
nursing facility,
. $1 0 copayment for services plovzded In an outpatient setting or in the home.

Description
Rehabilitative therapy is therapy to help make & part of your body work as normally as

possible.

s The Plan covers mechcal]y necessary physical, occupational and speech therapy For
“example, if you cannot speak because of a stroke, speech therapy may be covered to help
you learn to talk again,

» Youmust have areferral from your PCP and prior authorization from the Plan.

The Plan may require-periodic evaluations as long as therapy, which is medically necessary, is
provided. ‘

Exclusions
Services eligible under the California Children’s Services (CCS) Program.

Skilled Nursing Care

Cost to Member
. No copayment

Descri ptlon '
Medically necessary services prescribed by a Plan provider and provided in a licensed skﬂ[ed
nursing facility, Benefit inctudes:
*  Skilled nursing on a 24-hour per day basis.
Bed and board,
Keray and laboratory procedures.
Respiratory therapy.
Physical, speech, and occupational therapy.
Medical social services.
Prescribed drugs and medications,
Medical supplies. -
Apphances and equipment ordinarily furnished by the skﬂled nursing facility.

Limitations
This benefﬂ is limited to a maXImum of one hundred {100) days per benefit year.

Exclumons
= Custodial care.
* Skilled nursing care for other than a medical need, such as help with personal care
lilke bathing or feeding,
~ * Long-term care, more than one hundred (100) days per benefit year,
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Annual or Lifetime Benefit Maximums

There shall be no annual or lifetime financial benefit maximums in any of the coverage under the

program.

| , Excluded Benefits |
m

The followmg health benefits are excluded under this Health Plan:

!

Any servioes or items specifically excluded in the Benefits Deseription section.
Any benefits in excess of limits specified in the Benefits Description section.
Services, supplies, items, procedures, or equipment that are not medlcally
necessary, unless otherwise speolﬁed in the Benefits Description section.
Any services which wete received prior to the Member’s effective date of
coverage, This exclusion does not apply to covered sérvices to treat complications
arising from services received prior to the Member’s effective date.
Any services that are received subsequent to the time coverage ends.
Those medical, surgical {including implants), or other health CHIS Pr ocedul es
services, products, drugs, or devices that ars:

*  Experimental or investigational, or °

» Not recognized in accord with genem]ly accepted medical standards as

being safe and effective for use in the treatment in question, or
- Oudmoded or not effective,

If the Plan denies coverage based on a determination that the procedure, service,
product, drug, or device is experimental or investigational, you may request an
Independent Medical Review (IMR). For information about the TMR process,
please refer to the section of this document called, “The Grievance Process”.
Medical services that are received in an emergency care setting for conditions that
are not emergencies, if you reasonably should have known that an emergency care
situation did not exist, :
Eyeglasses, except for those eyeglasses or contact lensed necessary after cataract
surgery that are cavered under the “Cataract Spectacles and Lenses” benefit.
The diagnoses and treatment of infertility is not covered unless provided in
conjunction with covered gynecological services. Treatments of medical
conditions of the reproductive system are not excluded.
Long-term care benefits including long-term skilled nursing care in a licensed
facility and réspite care are excluded except when the Alliance determines they
are less costly, satisfactory ajltcrnatlves 10 the basic minimum benefits. This
section doss ot exclude short-term skilled nursing care or hospice benefits as
provided pursuant to “Skilled Nursing Care” and “Hospice” benefits.
‘Treatment for any bodily injury or sickness arising from or sustained in the course
of any oceupation or employment for compensation, profit or gain for which
beneflts are provided or payable under any worker’s compensation beaefit plan,
The Plan shall provide services at the time of need, and the Member shall
cooperate to assure that the Plan is reimbursed for such benefits.
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You are not required to file a complaint with the Plan before asking the Depertment of Managed
Health Care to review your case on an expedited review basis. If you decide to file a complaint
with the Plan in which you ask for an expedited review, the Plan will immediately notify you in
writing that: .
* Youhave the right to notify the Department of Managed Health Care about your
complaint involving an immitent and serious threat to health, and that
*  We will respond to you and the Department of Managed Health Care with a
written statement on the pending status or disposition of the complaint no later
than seventy—two (72) hours from receipt of your request to sxpedite review of -
your complaint,

Independent Medical Reviews

If medical care that is requested for you is denied, delayed or modified by the Plan or a Plan
provider, you may be eligible for an Independent Medical Review (IMR). If your case is eligible
and you submit & request for an IMR to the Department of Managed Health Care (DMHC),

- information about your case will be submitfed to a medical specialist who will review the
information provided and meke an independent determination on your case. You will receive a

copy of the determination. If the IMR specialist so determiries, the Plan will provide coverage for-

the health care services. RE '

You can apply for an IMR if your Health Plan: :
*  Denies, changes or delays a service or treatment because the plan determines it is
not medically necessary, L ' : '
* Will not cover an experimental or investigational treatment for a serious medical
© condition, '
*  Will not pay for emergency or urgent medical services that you have already
received. - o

If your complaint q‘uétliﬁes for expedited review, you are not required to file a complaint with the
Plan prior to requesting an IMR, Also, the DMHC may waive the requirement that you follow
the Plan’s Grievance Process in extraotdinary and compelling cases.

For cases that are not urgent, the IMR organization désignated by DMHC will provide its
determination within thirty (30) days of receipt of your application and supporting documents,
For urgent cases involving an imminent and serious threat to your health, including but not
limited to severe pain, potential loss of lifs, limb or major bodily fimction; the IMR organization
will provide its determination within three (3) business days. At the request of the experts, the
deadline can be extended by up to three (3) days if there is a delay in obtaining all necessary
docyments. ‘

The IMR process is in-addition to any other procedures or remsdies that may be availabls to you,
A decision not to participate in the IMR process may cause you to forfeit any statutory right to
pursue legal action against the Plan regarding the care that was requested, You pay no
application. or processing fees for an IMR. You have the right to provide information in support
of your request for IMR. For more information regarding the IMR process ot to request an
application form, please call the Alliance’s Member Services Department at 1-800-700-3874,
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Prepayment of Fees

The Plan charges a monthly premium for an eligible employes determined by the Public
Authority that is enrolled in the Alliance Care [IHSS Health Plan. These premium and

contribution amounts are subject to changes as outlined in. the contract between the Plan and the -

Public Authority. If your health benefit plan premium or benefit changes as a result of collective
bargaining agreements, legislative action or attion by the Plan, you will be notified of the change
by the Public Authority in writing, thirty (30} days prior to the effective date of such change,

For current coniribution information, contact the Public Authority health benefits represertative
at 831-755-4466. :

_ Effect of Cancellafi.on

Upon cancellation or expiration of the term, this Agreement and/or your coverage and rights
under this Agreement (refetred to as “coverage”) ate terminated subject to any applicable
provisions for refinstatement, temporary continuation of benefits, continuation coverage or
extension of benefits. Cancellation of this Agreement cancels coverage for all Subscribers of the

Group.

Cancellation of Entire Agreement

Termination of Benefits for Non-Payment

If the Group fails to pay any amount due the Plan on the agreed upon due date, then the Plan will
provide the Group with a thirty-day grace period. If premiutas are not paid by the end of the
grace period, then the Plan may cancel the Agreement. The Group will promptly mail to each
Member a legible, true capy of the notice of termination no less than thirty (30) days priot to |
termination, at which time all rights to benefits will end for all Members, including those who
are hospitalized or undergoing treatment for an ongoing condition (unless you may be covered
under Extension of Benefits dus to Total Disability), .

Cancellation by Group- . .
The Group may terminate the Agreement by giving sixty (60) days written notice to the Alliance.

Cancellation of Individual Members

Loss of Eligibility : o
If you cease (o meet the eligibility requirements as defined in this EOC, then {subject to any
applicable provisions for contiration of coverage) the Group will provide written notice to you
- at least thirty (30) days prior to the termination of coverage, Your coverage will terminate at
midnight on the 30th day. The Group agrees to notify the Alliance immediately if you cease to
mueet the eligibility requirements as set forth by the Group, ' '

H you cease to meet the eligibility requirements because you have not paid your premivins, the
Group will send you a thirty-day grace period notice in writing: If you do not pay any required
premiums by the end of the grace period, your coverage will be terminated. Please make sure to
+ contact the Group if you have any questions regarding maintaining your eligibility.

Members will be sent written notice before coverage is terminaied for any reason.
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State Cantinuation of Coverage (Cal-COBRA)

If Membership in the Plan is sponsored by an employer, and you are eligible for and covered by
Gtoup Continuation Coverage, you may further continue coverage under the Plan through State
Continyation of Benefils Coverage. Contact the Alliance’s Member Services Department at
1-800-700-3874 for more information,

H you have exhausted federal COBRA coverage and have had less than thirty-six (3 6) months of
COBRA coverage, you can continue coverage through Cal-COBRA for up to thirty-six (36)
months from the date that federal COBRA coverage began. :

General Information

Coordination of Benefits (COB) Applicability

Coordination of Benefits meauns that if you have more than one insurance carrier, thereis a
specific order as to which insurance will pay first and which will pay last. The one that is billed
first is your primary insurance. The insurance that is billed next is your secondary insurance.
Even if you have more than one insurance carrier, the provider cannot collect mors than the rate
set by the insurance catrietrs,

If'you have Alliance Care IHSS and any other insurance, your Alliance Care IHSS insurance will

- be your primary insurance most of the time. There are some exceptions to this rule. For example,
if you have insurance through another employer where you are the primary subscriber and you
became enrolled in that insurance before you enrolled in Alliance Care IHSS, that insurance will
be your primary insurance. But if you are the dependent on someone else’s insurance and have
Alliance Cere IHSS, Alliance Care IHSS will be your primary insurance, If you have qusstwns
about which insurance is your primary, please call Member Services. -

Wh@n you have more than.one insurance cartier, the provider bills your primary insurance first,
After the primary insurance pays, the provider then sends a claim to the secondary insurance.

Here is an example of how benefits are coordinated between primary and secondary insurence
carriers:

Your doctor’s The amount your | The amount your | The secondary Since the doctor
charge for an prithary secondary insurance has already been
office visit insurance allows | insurance allows | allowable is less | paid what your
for an office visit | for an office visit | than what the primary
primary has insurance allows,
alteady paid the | you owe
doctor, soitpays |
$60 $40 $35 $0 30

Coordination of benefits does not mean that you can add the two insurance payments together to
pay the entire provider bill. It also does not mean that get to choose when to have ons insurance
be primary and when to have it be secondary,
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Independent Contractors

Plan Providers are neither agents nor employees of the Plan, but are independent contractors. The

Alliance regularly reviews the physicians who provide services to our Members, However, in no
instance shall the Plan be liable for negligence or wrongful acts of omissions on the part of any
person who provides services to you or your dependents, including any physician, hospital or
other provider or their employees,

Provider Payment

The Plan contracts with doctors and other health care providers to provide services to Members,
Providers are paid fee-for-service. This means that the doctors pmwde health care services to
their patients, and then send a claim to the Plan for each of the services they give you, The Plan
and these health care plOVldels agree on hcw much is paid for each service.

Hospitals and other health facilities are paid a fixed amount of money for the services they
provide that the Plan and the hospital or facility agree upor in adva:nce

If you would like more information about how providers are paid, please contact an Alliance
Member Services Representamve

Reimbursement Provisions If You Receive a Bill

If you receive sewxces in accordance with your benefits and the guidehnes of the Alliance Care’
THSS Health Plan, you should not be billed for covered services, The only amount you are
responsible for would be any applicable copays. If you do receive a bill for services that are

covered under the Alliance Care IHSS Health Plan, and you obtained benefits in accordance with

Plan guidelines, follow these steps:
* Contact the provider or billing office. There is usuaﬂy a plmnc numbel on the bill

or statement that you are sent,
*  Give them your insurance information, Tell them you are covered by the Alliance
under the Alliance Care IHSS Health Plan, and give them your Alliance ID

number,
»  Agk them to bill the Plan for thé service, If they heed mfmmauon on how to bill

us, you can find our billing address ard phone number on the back of your
Alliance 1D caid,

If you still receive a bill from the provider after you have done thié, please call Member Services
at 1-800-700-3874. Important Note: Please do not wait until the bill is several months old or is
in collections to call us, We will not be able to help you with bills that are more thzm ong (1) year

old,

Please note: If you are outside of the Plan’s Service Area, you are only covered if you need
emergency or urgeltt care ssrvices. Give the provider your Alliance ID card and ask them to send
us an insurance claim form. Our.billing address and phone number are on the back of “your
Alliance ID card.
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Notice of Privacy Practices

This notice describes how medical information about you may be used and
disclosed. This notice also describes how you can get access to this information.

Please review it caremlly

Your Rights../

When it cemes to your health miormatmn, you have certmn l‘iUIltS Tlns section

explains your rights and some of our responsibilities to help you,

Get a copy of your health and. =
claims records

You cen ask to see or.get a copy of your health
and claims records and other health information
we have about you, Ask us how to'do this.

We will provide a copy or a summary of your
health and claims records, usually within 30 days
of your request. We may charge a reasonable,
cost-based fee.

We may say “no” to your request for certain types
of records, such as psychotherapy notes or
information for use in civil, criminal or
administrative actions, If we deny your request,
we will tell you the teason why in writing.

You may have the right to have a licensed health
care profossional review the denial, We will let
you know if this right is available.

TAsk ug s Ln correct hea]tltt and x
claims records

You can ask us to correct your health and claims
records if you think they are incorrect or
incomplete, Ask us how to do this.

We may say “no” to your request, but we will tell
you why in wiiting within 60 days.

It your request is denied, you have the right to
send us a statement to include in the record.

Request confidential =
comumunications

You can ask us fo contact you in a specific way
(for example, using your home or work phone) or
to send mail to a different address. :
We will consider all reasonable requests, and
must say “yes” if you tell us you would be in
danger if we do not,

Ask us to limit what we use or =
share

You can ask us not to use or share certain health
information for treatment, payment, or our
operations,

We are not required to agree to your request, and
we may say “no” if it would affect your care,

We are required to agree to your request, if you
ask us not to share information with a health plan
if you or someone else, other than the health plan,
have paid for the care in full and when the
disclosure is not required by law.
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vOur Uses and Disclosures ..

ot T

How do we typically use or share your health information. We typically use or share
your health information in the following ways.

Help manage the health =
care treatment you receive

We can use your health
information and share it
with professionals who

aro treating you.

Example: A doctor sends
us information about your
diagnosis and treatment

plan so we can make sure
the services are medically

necessary and are covered

beneifits,

We can use and disclose
your information to run
our organization and
contact you when
NECEIsary.

We can also use and
disclose your
information to
contractors (Business
Associates) who help us

“with certain functions.

They must sign an
agreement to keep your
information confidential
before we share it with
them, _

We are not allowed to
use genetic information
1o decide whether we
will give you coverage
and the price of that
coverage. This does not
apply to long term care
plans.

Example: We use health
information about you to.
develop better services for
you.

Example: We share your

name and address with a

contractor to print and mail

our member identification
cards.

‘We can use and disclose
your health information
as we pay for your health
services, ‘ '

Example: We ghare

information about you with

any other health ingurance

plan you have to coordinate

payment for your health
care, ‘

Run our organization L
n
. |
Pay for your healt .o
services L
Administer your plan .

We may disclose your
health information to
your health plan sponsor
for plan administration,

Example: Your compaity

contracts with us to provide

a‘health plan, and we

provide your company with

certain statistics to explain
the premiums we charge.
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Qurresponsibilities -

®  We are required by law to maintain the prwacy and secunty of your pr otec,ted health

information,

= We will let you know promptlyif a breach occurs- that may have compromised the
privacy or security of your information,

»  Wemust follow the duties and privacy practices described in this notice and give

" you a copy of it.

=  We will not use or share your information other than as described here unless you
tell us we can in writing. If you tell us we can, you may change your mind at any
time. Let us know in writing if you change your mind,

How You Can Exercise These Rights

You can exercise any of your rights by calling or sendmg a wntten request to our Privecy
Officer at the address below. For quicker processing, please use our request form, which
is on owr website at www.ccah-alliance. org,

~ How ta File a Complaint

If you feel your privacy rights have been violated, you may file a complaint with our
Privacy Officer. We will not retaliate against you in any way for ﬁ']mg a complaint.
Filing a cornplaint will not affect the quality of the health care services you receive as an
Alliance member.

Contact us:

Céntral Califernia Alliance for Health — anacy Officer
1600 Green Hills Road, Suite 101

scotts Valley, CA )5066

1-800~700-3874 (toll-free)

1-877n548~0857 {TDD — for hearing impaired)

If you are a Medi-Cal member, you may aiso file a complaint w11:h the Cahfomm
Department of Health Care Semces

Privacy Officer

c/a Office of HIPAA Compliance

Department of Health Care Services

P.O. Box 997413, MS 4722 -

Sacramento, CA 95899-7413 S

calling 916-443-4646, or emmhng p11vacyofﬁcel@dhcs Cca.gov

Youmay alse file a complaint with the U.S, Depaﬂmem of Health and Human Services
Office of Civil Rights:

200 Independence Avenue SW

Washington, DC 20211

calling 1-877- 696 6775, or visiting www, hhs/gﬂv/ocr/prwacvfiupaq/aumplamts/
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LaXIBIT B

MONTEREY COUNTY
DEPARTMENT OF SOCIAL SERVICES

ADDITIONAL PROVISIONS

I. PAYMENT BY COUNTY:

1.01 Payments by County: County shall issue payment for health premiums as cutlined in
Attachment A-1-B, Preminm Schedule, by the first (1%) of each month, but no later

than the fifth (5™} of the month.

1.02 Invoice: COUNTY creatés payment document based upon the number of IHSS
Providers enrolled in the health plan monthly,

1.03 Allowable Costs: Allowable costs shall be the CONTRACTOR s actual costs of
developing, supervising and delivering the services under this Agreement, as set forth in
Exhibit C, Only the costs listed in Exhibit C 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 Adininistrator 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 ong line item
will require cotresponding decreases in other line items.

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,

(by If COUNTY certifies and pays a lesser amount than the amount requested, COUNTY
shall, immediately upon ¢ertification 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 fesser amount than the amount
requested, and if CONTRACTOR subsmits a written notice of protest to COUNTY within
twenty (20) days after CONTRACTOR's receipt of the certification, then the parties shall
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promptly meet to review the dispute and resolve it cn 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 Exhibit A.
CONTRACTOR shall meet the contracted level of service and the specified performance
standards described in Exhibit A, 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 monitor 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 iis
recurrence. Such corrective action shall be completed and a written report made to the
COUNTY concerning such action not later than thirty (30) days after the date of the
COUNTY's written notice to CONTRACTOR. )

2.04 Termination for cause: Notwithstanding Section 7.02 of the Agreement, if the
corrective actions required above are not completed and the report to the COUNTY not
made within thirty (30) days, the COUNTY may terminate this Agreement by giving five
(5) days' wtitten notice to CONTRACTOR.

2.05 Remedies for Inadequate Service Levels:

a) For each month that service falls below 80% of the contracted level,

' CONTRACTOR shall submit to the COUNTY an analysis of the causes of the
problem and any necessary actions to be taken to correct the problem. If the
problem continues for another month, the COUNTY shall meet with
CONTRACTOR to explore the problem and develop an appropriate written
corrective action plan with appropriate time frames.

b) If CONTRACTOR does not carry out the required corrective action within the
time frame specified, sanctions shall be applied in accordance with funding source

regulations.

¢) Notwithstanding Section 7.02 of the Agreement, if, after the COUNTY notifies
CONTRACTOR of any sanctions to be imposed, CONTRACTOR continues in is
failure to take corrective action, then COUNTY may lerminate this contract by
giving CONTRACTOR five (5) days’ written notice.
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d) If all appropriate corrective actions are taken but service still falls 80% or more
below contracted level, COUNTY and CONTRACTOR may renegotiate the
contracted level of service,

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

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

2.08 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 8350 et seq., by doing the foflowing:

» Publishing a statement notifying employees that the unlawful manufzcture, distribution,

dispensation, possession, or use of a controlled substance is prohibited in the person’s or
erganization’s workplace and specifying the actions that will be taken against employees
for violations of the prohibition;
* Establishing a drug-free awareness program to tnform employess about all of
the foliowing:
1)) the dangers of drug abuse in the workplace;
2) the organization’s policy of maintaining a drug-free worlplace;

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

4) the penalties that may be imposed upon emplayees for drug abuse
violations;

5) requiring that each employce 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 & [) 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&I 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 hig/her representatives, shall have access to such confidential
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information and records to the extent allowed by law, and such information and records in
the hands of the COUNTY shall remain confidential end may be disclosed cnly as
permitted by law,

NON-DISCRIMINATION

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

4,01 Discrimination Defined: The term “discrimination™ as uysed 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 illegal denial of
equal employment opportunity, harassment (including sexual harassment and violent
haressment), disparate treatment, favoritistm, 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 ATDS) or disability. The term also
includes any act of retalistion.

4,02 Application of Monterey COUNTY Code Chapter 2.80; The proyisions 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 al! appliceble federal, state and local lews and
regulations which prehibit discrimination, including but not limited to the following:

¢ (California Fair Employment and Housing Act, California Government Code
Sec. 12500 et seq., see especially Seetion 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);

¢+ California 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,

» Federal Civil Rights Acts of 1904 and 1991 (see especially Title V1, 42 USC
Secs. 2000d et seq,), as amended, and all administrative rules and regulations
issued thereunder (see especially 45 CFR Part 80);
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s The Rehabilitation Act of 1973, Secs, 503 and 504 (29 USC Sec, 793 and 794),
as amended; all requirements imposed by the applicable ITHS regulations (45
CFR Parts 80, 84 and 91); and all guidelines and interpretations issued pursuant
thereto;

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

o Title II of the Americans with Disabilities Act of 1990 (P.1.. 101-336), 42
U.8.C, Secs, 12101 et seq. and 47 U.S.C. Secs. 225 and 611, and any federal
regulations issued pursuant thereto (see 24 CFR Chapter 1; 28 CFR Parts 25 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;

« Monterey COUNTY Code, Chap. 2.80.;

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

»  Iqual Pay Act of 1963, 29 1J.8.C. Sec. 206(d);
* California Equal Pay Act, Labor Code Sec.1197.5.
¢ Califernia Government Code Section 4450;

« The Dymally-Alatorre Bilingual Services Acty Calif, Government Code Sec.
7290 et seq. : _ :

o 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 govermment 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
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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.

'E

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 normel business hours, but in no case less than 24 hours' notice, to such
of its books, records, eccounts, facilities, and other sources of information &s the inspecting
party may deern appropriate to ascertain compliance with these non-discrimination

provisions,

409 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,

CONTRACT ADMINISTRATORS

5.01 Contract Administrator - CONTRACTOR: CONTRACTOR hereby designates
Alan McKay as 118 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 Coniract 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 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

" chenge.

. 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
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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 speeify in its notice, unless in the meanwhile the parties
~enter into a written Amendment modifying this Agreement.,

YIL. APPEAL PROCESS

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 preblem is not resolved, CONTRACTOR must, within
fiftcen (15) working days of the failed attempt to resolve the dispute with DSES
Contact/Program Analyst, submit 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 sach 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 Directar, CONTRACTOR may appeal the decision to the
Director of the Department of Social & Employment Services.

B. CONTRACTOR’s appeal of the Division Depuly 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 otiginal
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 designes, 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 Séction 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 CONTRACTOR for administrative/court review are not reimbursable
by COUNTY.
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Program BUDGET
Central California Aliiance for Health
Health Plan Benefits

: Projacted
: Hourly Rate  Service Hours Budget Total
FY 2015-16 $ 0.44 4,087,137.00 $  1,789,540.00
COBRA $ 5,000.00
Total Budget Shall Not Exceed: $  1,794,540.00

6/17/20715FINAL Exbibit C_be revisad.xls




EXHIBIT D

ELDER & DEPENDENT ADULT
ABUSE & NEGLECT REPORTING
CERTIFICATION

CENTRAL CALIFORNIA ALLIANCE FOR HEALTH

HEREBY acknowledges that this contract for services will bring CONTRACTOR in
contact with elders or dependent adults, 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 which 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 knowiedge of an incident that reasonably appears to be physical abuse, abandonment,
isolation, financial abuse, or neglect.

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

requiremnents.

Authorized Signature
—
b1 /S

Date

Elder/Adult Abuse Reporting
During Regular Business hours (831) 755-4466 or 1-800-510-2020
After hours — Call 911




EXHIBIT E
Health Insurance Portability & Accountability Act (HIPAA) 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 Stmplification
provisions,” direct the Department of Health and Human Services to develop standards to protect the
security, confidentiality and integrity of health information; and

WEEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Heatth and
Humean 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 wiich 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 DEFINTTIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions
set forth in the HIPAA Privacy Rule. Tn 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, but are nonetheless permitted by the HIPA A Privacy Rule, the provisions of this
Certification shall control.,

The term “Protected Health Information” means individually identifiable health information including,
without limitation, all information, data, documentation, and materials, including without litnitation,
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
mndividual or with respect to which there is a reasonable basis to believe the information can be used to

identify the individual.

CONTRACTOR acknowledges end 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, fo
CONTRACTOR ot is created or received by CONTRACTOR on COUNTY’s behalf shall be subject to

thig Certification.
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I CONFIDENTIALITY REQUIREMENTS

(&)

(b)
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CONTRACTOR agtees!

(1) 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 acerediting 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 wers made by
COUNTY,; and

(i) at terminetion of the Agreement, (or any similar documentation of the business
relationship of the Perties), or upon request of COUNTY, whichever oceurs first, if
feasible CONTRACTOR will return or destroy all Protected Health Information received
from or created or received by CONTRACTOR. on behslf of COUNTY that
CONTRACTOR still maintains in any form, and retain no copizs of such information, or if
such return. or destruction is not feasible, CONTRACTOR will exterd 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

(iii) 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 mnformation. Tn addition, CONTRACTOR agrees to take reasonable steps to ensure
that its employees’ actions ot 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 Information as follows:

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

{(A) the disclosure is required by law; or

(B)  CONTRACTOR obtains reasonable assurances from the petson to
whom the information is disclosed that it will be held confidentially and used or
forther disclosed only as required by taw, 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;

(i) for data aggregation setvices, 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.
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(¢)  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 & use or disclosure of Protected Health Information by
CONTRACTOR in violation of the requirements of this Certification or the Agreement.

. AVAILABILITY OF PHI

CONTRACTOR agrees to make available Protected Health Information to the sxtent 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, a3 required by Section 164.528 of the HIPAA Privacy Rule,

IV,  TERMINATION

Notwithstanding anything in this Certification or the Agreement to the contrary, COUNTY shell heve the
tight to terminate the Agreement imumediately 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 period
of time given the specific circuunstances, but in any event, before the threatened breach is to occur, then
COUNTY shall have the right to tetminate the Agresment immediately,

Y. MISCELLANEOQUS

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, s agents employees,

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 contains provisicns rela’[mg 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
Certification and the Agreement are intended to establish the minimum requirements regarding
CONTRACTORs use and disclosure of Protected Health Information.
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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 petiod 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 Agreetnent, 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; Central California AlHance for Health

Title: Gﬁaif;ﬂ&ﬁm "

Date: é’ /é)/{
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