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This Agreement is made and entered into by and between the County of Lake, hereinafter 

referred to as “County,” and Hardeep Singh, MD, hereinafter referred to as “Contractor,” 

collectively referred to as the “parties.”  

 

1. SERVICES.  Subject to the terms and conditions set forth in this Agreement, Hardeep 

Singh, MD shall provide to County the services described in the “Scope of Services” attached 

hereto and incorporated herein as Exhibit A at the time and place and in the manner specified 

therein.  In the event of a conflict in or inconsistency between the terms of this Agreement and 

Exhibits A/B/C/D the Agreement shall prevail. 

 

2. TERM.  This Agreement shall commence on July 1, 2024, and shall terminate on 

June 30, 2025, unless earlier terminated as hereinafter provided.  In the event County desires 

to temporarily continue services after the expiration of this Agreement, such continuation shall 

be deemed on a month-to-month basis, subject to the same terms, covenants, and conditions 

contained herein. 

 

3. COMPENSATION.  Contractor has been selected by County to provide the services 

described hereunder in Exhibit A, titled, “Scope of Services.”  Compensation to Contractor 

shall not exceed One Million Eight-Hundred Nineteen thousand, six hundred forty dollars. 

Dollars ($1,819,640.00)  

 

The County shall compensate Contractor for services rendered, in accordance with the provisions 

set forth in Exhibit B, titled “Fiscal Provisions” attached hereto and incorporated herein, 

provided that Contractor is not in default under any provisions of this Agreement.   

 

4. TERMINATION.  This Agreement may be terminated by mutual consent of the parties 

or by County upon 30 days written notice to Contractor. 

 

In the event of non-appropriation of funds for the services provided under this Agreement, 

County may terminate this Agreement, without termination charge or other liability. 

 

Upon termination, Contractor shall be paid a prorated amount for the services provided up to the 

date of termination. 

 

5. MODIFICATION.  This Agreement may only be modified by a written amendment 

hereto, executed by both parties; however, matters concerning scope of services which do not 

affect the compensation may be modified by mutual written consent of Contractor and County 

executed by the Lake County Behavioral Health Services Director. 

 

6. NOTICES.  All notices that are required to be given by one party to the other under this 

Agreement shall be in writing and shall be deemed to have been given if delivered personally or 

enclosed in a properly addressed envelope and deposited with the United States Post Office for 

delivery by registered or certified mail addressed to the parties at the following addresses, unless 

such addresses are changed by notice, in writing, to the other party.  



 

AGREEMENT BETWEEN COUNTY OF LAKE AND HARDEEP SINGH, 

MD TO PERFORM SUBSTANCE USE DISORDER TREATMENT 

MEDICAL DIRECTOR RESPONSIBILITIES ON BEHALF OF LAKE 

COUNTY BEHAVIORAL HEALTH SERVICES FOR  

FISCAL YEAR 2024-25 

 

24.25.26 

Page 2 of 40 

 

County of Lake     Hardeep Singh, MD  

Lake County Behavioral Health Services  2705 Rockwell Drive 

PO Box 1024       Davis, CA 95618 

6302 Thirteenth Avenue     

Lucerne, CA 95458-1024     

Attn:   Elise Jones, MA    Attn: Hardeep Singh, MD 

Deputy Director, Administration    

 

7. EXHIBITS.  The Agreement Exhibits, as listed below, are incorporated herein by 

reference: 

  Exhibit A - Scope of Services  

  Exhibit B - Fiscal Provisions         

  Exhibit C - Compliance Provisions 

  Exhibit D – Business Associate – Qualified Services Organization Agreement 

     

8. TERMS AND CONDITIONS.  Contractor warrants and agrees that it shall comply with 

all terms and conditions of this Agreement including Exhibit A, Exhibit B, and Exhibit C, 

titled, “Compliance Provisions,” and Exhibit D, titled, “Business Associate – Qualified 

Services Organization Agreement,” attached hereto and incorporated herein in addition to all 

other applicable federal, state and local laws, regulations and policies. 

 

9. INTEGRATION.  This Agreement, including attachments, constitutes the entire 

agreement between the parties regarding its subject matter and supersedes all prior Agreements, 

related proposals, oral and written, and all negotiations, conversations or discussions heretofore 

and between the parties. 

 

County and Contractor have executed this Agreement on the day and year first written above.  

 

COUNTY OF LAKE       HARDEEP SINGH, MD  

 

______________________________  _________________________________ 

Chair, Board of Supervisors    Hardeep Singh, MD 

Date:  _________________________  Date:  ____________________________ 

Hardeep Singh (Oct 7, 2024 15:14 PDT)

10/07/2024

https://lakecounty.na2.echosign.com/verifier?tx=CBJCHBCAABAArdwMwh0rclzefeg5Zt5yS4lxapXhvzjI
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EXHIBIT A – SCOPE OF SERVICES 

 

1. DEFINITIONS 

 

1.1 BEHAVIORAL HEALTH INFORMATION NOTICE (BHIN): “Behavioral Health 

Information Notice” or “BHIN” means guidance from DHCS to inform counties and 

contractors of changes in policy or procedures at the federal or state levels. These were 

previously referred to as a Mental Health and Substance Use Disorder Services 

Information Notice (MHSUDS IN). BHINs and MHSUDS INs are available on the 

DHCS website. 

1.2 BENEFICIARY OR CLIENT: “Beneficiary” or “client” means the individual(s) 

receiving services. 

1.3 DHCS: California Department of Health Care Services. 

1.4 DIRECTOR: the Director of the County Behavioral Health Department, unless otherwise 

specified. 

 

2. CONTRACTOR’S RESPONSIBILITIES.  Contractor agrees to comply with all 

applicable Medi-Cal laws, regulations, including 1915(b) Waiver and any Special Terms 

and Conditions. 

 

2.1 As an organizational provider agency, Contractor shall provide administrative and direct 

program services to County’s Medi-Cal clients as defined in Title 9, Division 1, Chapter 

11 of the California Code of Regulations. For clients under the age of 21, the Contractor 

shall provide all medically necessary SUD services required pursuant to Section 1396d(r) 

of Title 42 of the United States Code (Welfare & Institutions Code 14184.402 (e)).  

 

2.2 Certification of Eligibility. Contractor will, in cooperation with County, comply with 42 

C.F.R. § 455.1(a)(2) and BHIN 24-001, to obtain a certification of a client’s eligibility for 

SUD services under Medi-Cal. 

 

2.2  Contractor shall possess and maintain all necessary licenses, permits, certificates and 

credentials required by the laws of the United States, the State of California, County of 

Lake and all other appropriate governmental agencies, including any certification and 

credentials required by County.  Failure to maintain the licenses, permits, certificates, and 

credentials shall be deemed a breach of this Agreement and constitutes grounds for the 

termination of this Agreement by County.  Contractor and County shall comply with 

California Code of Regulations (CCR), Title 9, Section 1810.435, in the selection of 

providers and shall review for continued compliance with standards at least every three 

(3) years. 

 

2.3  Contractor will observe and comply with all applicable Federal, State and local laws, 

ordinances and codes which relate to the services to be provided pursuant to this 

Agreement, including but not limited to the Deficit Reduction Act (DRA) of 2005, the 

Federal and State False Claims Acts, and the Health Insurance Portability and 
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Accountability Act (HIPAA) of 1996 and the Health Information Technology for 

Economic and Clinical Health Act, found in Title XIII of the American Recovery and 

Reinvestment Act of 2009, Public Law 111-005 (HITECH Act); and the  HIPAA 

Omnibus Final Rule.   

 

2.4  All expenses of copying records and other documents shall be borne by the party seeking 

to review those records and/or documents and charged at the rate of $0.25 cents per page. 

 

2.5  Contractor is to make voter registration materials available in their offices/facilities and 

assist individuals in completing materials if requested.  

  

2.6 Contractor shall comply with the Dymally-Alatorre Bilingual Services Act of 1973, Gov. 

Code §§ 7290 – 7298 and provision of the County’s Cultural Competency Plan by 

maintaining 100% compliance with National Culturally Linguistically Appropriate 

Services (CLAS) standards.  Contractor shall provide proof, no less than annually or 

upon County’s request, evidence of compliance including but not limited to attendance 

and training agendas, or other such documentation which reasonably evidences 

compliance.  

 

2.7 Contractor shall ensure that the logo for Lake County Behavioral Health Services (LCBHS) 

is included on flyers, handouts, and any advertising materials for any projects or events 

that LCBHS contributes to via funding from this Agreement.  

 

2.8 Contractor will notify the County about any change that may affect Contractor’s eligibility 

and ability to provide services including, but not limited to, changes in licensing, 

certification, ownership, and address.  

  

3. RECORDS RETENTION.   

 

3.1 Contractor shall prepare, maintain and/or make available to County upon request, all 

records and documentation pertaining to this Agreement, including financial, statistical, 

property, recipient and service records and supporting documentation for a period of ten 

(10) years from the date of final payment of this Agreement. If at the end of the retention 

period, there is ongoing litigation or an outstanding audit involving the records, 

Contractor shall retain the records until resolution of litigation or audit. After the 

retention period has expired, Contractor assures that confidential records shall be 

shredded and disposed of appropriately. 

 

3.2 To the extent permitted by law, clinical records of each client served at the Facility and 

for whom the County makes payment to Contractor hereinunder, shall be the property of 

County and shall be kept at least ten (10) years following discharge. Clinical records of 

un-emancipated minors shall be kept at least one (1) year after such minor has reached 

the age of eighteen (18) years or ten (10) years past the last date of treatment, whichever 

is longer.  Records of minors who have been treated by a licensed psychologist must be 
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retained until minor has reached age 25. All information and records obtained in the 

course of providing services under this Agreement shall be confidential and Contractor 

shall comply with State and Federal requirements regarding confidentiality of patient 

information (including but not limited to section 5328 of the Welfare and Institutions 

Code (W&I), and Title 45, and CFR, section 205.50 for Medi-Cal-eligible patients).  All 

applicable regulations and statutes relating to patients’ rights shall be adhered to.  This 

provision shall survive the termination, expiration, or cancellation of this Agreement. 

Clinical records shall contain sufficient detail to make possible an evaluation by County's 

Behavioral Health Director or designee, or DHCS and shall be kept in accordance with 

the rules and regulations of the Community Mental Health Services Act of 1967 

(MHSA), as amended.  

 

4.  SERVICES AND ACCESS PROVISIONS 

 

4.1 Certification of Eligibility. Contractor will, in cooperation with County, comply with 42 

C.F.R. § 455.1(a)(2) and BHIN 24-001, to obtain a certification of a client’s eligibility for 

SUD services under Medi-Cal. 

 

4.2 Access to Substance Use Disorder Services.  

 

a. In collaboration with the County, Contractor will work to ensure that individuals to 

whom the Contractor provides SUD services meet access criteria and medical necessity 

requirements, as per DHCS guidance specified in BHIN 24-001. Specifically, the 

Contractor will ensure that the clinical record for each client includes information as a 

whole indicating that client’s presentation and needs are aligned with the criteria 

applicable to their age at the time of service provision as specified below. 

 

b. Contractor shall have written admission criteria for determining the client’s eligibility 

and suitability for treatment and services. All clients admitted shall meet the admission 

criteria and this shall be documented in the client’s record. 

 

c. Programs shall ensure that their policies, procedures, practices, and rules and regulations 

do not discriminate against the above special populations. Whenever the needs of the 

client cannot be reasonably accommodated, efforts shall be made to make referral(s) to 

appropriate programs. 

 

d. Contractor should recognize and educate staff and collaborative partners that Parole and 

Probation status is not a barrier to SUD services. 

 

e. Contractor will ensure that the clinical record for each client includes information as a 

whole indicating that client’s presentation and needs are aligned with the criteria 

applicable to their age at the time-of-service provision as outlined in this Agreement. 
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f. The initial assessment shall be performed face-to-face, by telehealth or by telephone by 

an Licensed Practitioner of the Healing Arts (LPHA) or registered or certified counselor 

and may be done in the community or the home, except for residential treatment services, 

withdrawal management (when applicable) and narcotic treatment programs (NTPs). If 

the assessment of the client is completed by a registered or certified counselor, then an 

LPHA shall evaluate that assessment with the counselor and the LPHA shall make the 

final diagnosis. The consultation between the LPHA and the registered or certified 

counselor can be conducted in person, by video conferencing, or by telephone. 

 

g. Contractor shall comply with beneficiaries’ access criteria and services provided during 

the initial assessment process requirements: 

 

i. For beneficiaries 21 years of age and older, a full assessment using the ASAM 

Criteria shall be completed within 30 days of the beneficiary’s first visit with an 

LPHA or registered or certified counselor, or Peer Support Specialist (except for 

residential treatment services) 

 

ii. For beneficiaries under the age of 21, a full assessment using the ASAM Criteria 

shall be completed within 60 days of the beneficiary’s first visit with an LPHA or 

registered or certified counselor (except for residential treatment services).  

 

iii. For beneficiaries experiencing homelessness and where the provider documents 

that due to homelessness additional time is required to complete the assessment, a 

full assessment using the ASAM Criteria shall be completed within 60 days of the 

beneficiary’s first visit with an LPHA or registered or certified counselor (except 

for residential treatment services). 

 

iv. If a client withdraws from treatment prior to completion of the assessment or prior 

to establishing a DSM diagnosis for Substance-Related and Addictive Disorder, 

and later returns, the 30-day or 60-day time period starts over. 

 

h. Contractor shall comply with Medications for Addiction Treatment (MAT) Services 

Requirements for licensed and/or Certified Substance Use Disorder (SUD) Recovery or 

Treatment Facilities requiring treatment facilities to offer MAT or have an effective 

referral mechanism in place. BHIN 23-054. 

 

(a) Offer MAT services directly to clients or have an effective referral process in place 

with narcotic treatment programs, community health centers, or other MAT  

providers such that clients have access to all FDA-approved medications for  SUDs. 

 

(b) An effective referral process shall include an established relationship with a MAT 

provider and transportation to appointments for MAT. Providing contact 

information for a MAT provider does not meet the requirement of an effective 

referral.  
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(c) Implement and maintain a MAT policy approved by DHCS. The MAT policy shall:  

 

(1) Explain how a client receives information about the benefits and risks of 6MAT.  

(2) Describe the availability of MAT at the facility, if applicable, or the referral  

process for MAT.  

(3) Identify an evidence-based assessment for determining a client’s MAT needs.  

 

i. Contractor shall comply with beneficiaries’ access criteria after initial assessment 

requirements: 

 

i. Beneficiaries 21 years of age and older, to qualify for DMC-ODS services after 

the initial assessment, must meet one of the following criteria: 

 

1) Have at least one diagnosis from the most current edition of the Diagnostic 

and Statistical Manual (DSM) of Mental Disorders for Substance-Related 

and Addictive Disorders, except for Tobacco-Related Disorders and Non-

Substance-Related Disorders, OR 

 

2) Have had at least one diagnosis from the most current edition of the DSM 

for Substance-Related and Addictive Disorders, except for Tobacco-

Related Disorders and Non-Substance-Related Disorders, prior to being 

incarcerated or during incarceration, determined by substance use history. 

 

ii. Beneficiaries under the age of 21, qualify for DMC-ODS medically necessary 

services after the initial assessment, in the following circumstances:  

 

1) All services that are Medi-Cal-coverable, appropriate, and medically 

necessary, needed to correct and ameliorate health conditions shall be 

provided, as per federal Early & Periodic Screening, Diagnostic and 

Treatment (EPSDT) statutes and regulations. 

 

2) Services need not be curative or completely restorative to ameliorate a 

health condition, including substance misuse and SUDs, consistent with 

federal guidance. 

 

3) Services that sustain, support, improve, or make more tolerable substance 

misuse or an SUD are considered to ameliorate the condition and are thus 

covered as EPSDT services. 

 

4.3 ASAM Level of Care Determination 

 

a. Contractor shall use the ASAM Criteria to determine placement into the appropriate level 

of care (LOC) for all beneficiaries, which is separate and distinct from determining 
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medical necessity. LOC determinations shall ensure that beneficiaries are able to receive 

care in the least restrictive LOC that is clinically appropriate to treat their condition. 

 

b. A full ASAM Criteria assessment and an SUD diagnosis is not required to deliver 

prevention and early intervention services for beneficiaries under the age of 21; a brief 

screening ASAM Criteria tool is sufficient for these services.  

 

c. For clients who withdraw from treatment prior to completing the ASAM Criteria 

assessment or prior to establishing a diagnosis from the DSM for Substance-Related and 

Addictive Disorders, and later return, the time period for initial assessment starts over.  

 

d. A full ASAM Criteria assessment, or brief screening ASAM Criteria tool for preliminary 

LOC recommendations, shall not be required to begin receiving DMC-ODS services. 

e. A full ASAM Criteria assessment does not need to be repeated unless the client’s 

condition changes. 

 

f. Requirements for ASAM LOC assessments apply to NTP clients and settings. 

 

4.4 Medical Necessity 

 

a. Pursuant to BHIN 24-001 and consistent with Welfare & Institutions Code § 14059.5, 

DMC-ODS services must be medically necessary. 

 

b. For beneficiaries 21 years of age and older, a service is “medically necessary” or a 

“medical necessity” when it is reasonable and necessary to protect life, to prevent 

significant illness or significant disability, or to alleviate severe pain. 

 

c. For beneficiaries under the age of 21, a service is “medically necessary” or a “medical 

necessity” if the service is necessary to correct or ameliorate screened health conditions. 

Consistent with federal guidance, services need not be curative or completely restorative 

to ameliorate a health condition, including substance misuse and SUDs. Services that 

sustain, support, improve, or make more tolerable substance misuse or an SUD are 

considered to ameliorate the condition and are thus covered as EPSDT services. 

 

4.5 Additional Coverage Requirements and Clarifications 

 

a. The target population for DMC-ODS SUD services includes clients who are enrolled in 

Medi-Cal, reside in the County, and meet the criteria for DMC-ODS services as per 

established requirements above. 

 

b. Consistent with Welfare & Institutions Code § 14184.402(f), covered SUD prevention, 

screening, assessment, treatment, and recovery services are reimbursable Medi-Cal 

services when: 
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c. Services are provided prior to the completion of an assessment or prior to the 

determination of whether DMC-ODS access criteria are met, or prior to the determination 

of a diagnosis.  

 

d. Clinically appropriate and covered DMC-ODS services provided to clients over the age 

of 21 are reimbursable during the assessment process. Similarly, if the assessment 

determines that the client does not meet the DMC-ODS access criteria after initial 

assessment, those clinically appropriate and covered DMC-ODS services provided are 

reimbursable.  

 

e. All Medi-Cal claims shall include a current CMS approved International Classification of 

Diseases (ICD) diagnosis code. In cases where services are provided due to a suspected 

SUD that has not yet been diagnosed, options are available in the CMS approved ICD-10 

code list, for example, codes for “Other specified” and “Unspecified” disorders, or 

“Factors influencing health status and contact with health services.” 

 

f. Prevention, screening, assessment, treatment, or recovery services were not included in 

an individual treatment plan, or if the client signature was absent from the treatment plan. 

 

g. While most DMC-ODS providers are expected to adopt problem lists as specified in 

BHIN 22-019, treatment plans continue to be required for some services in accordance 

with federal law.  

 

h. Treatment plans are required by federal law for: 

i. Narcotic Treatment Programs (NTPs) 

ii. Peer Support Services   

iii. The beneficiary has a co-occurring mental health condition. 

 

i. Medically necessary covered DMC-ODS services delivered by Contractor shall be 

covered and reimbursable Medi-Cal services whether or not the client has a co-occurring 

mental health condition. 

 

4.6 Diagnosis During Initial Assessment 

 

a. Contractor may use the following options during the assessment phase of client’s 

treatment when a diagnosis has yet to be established as specified in BHIN 22-013:  

i. ICD-10 codes Z55-Z65 Potential health hazards related to socioeconomic and 

psychological circumstances: may be used by all providers as appropriate during 

the assessment period prior to diagnosis and do not require certification as, or 

supervision, of, an LPHA. 

ii. ICD-10 code Z03.89 Encounter for observation for other suspected diseases and 

conditions ruled out: may be used by an LPHA during the assessment phase of a 

client’s treatment when a diagnosis has yet to be established. 
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iii. CMS approved diagnosis code on the ICD 10 tabular, available in the CMS 2022 

ICD-10-CM page at: https://www.cms.gov/medicare/icd-10/2022-icd-10-cm, 

which may include Z codes. LPHAs may use any clinically appropriate ICD-10 

code, for example, codes for “Other specified” and “Unspecified” disorders, or 

“Factors influencing health status and contact with health services.” 

 

4.7 Coordination and Continuity of Care 

 

a. Contractor shall comply with the care and coordination requirements established by the 

County and per 42 C.F.R. § 438.208. 

 

b. Contractor shall ensure that all care, treatment, and services provided pursuant to this 

Agreement are coordinated among all providers who are serving the client. Coordination 

and continuity of care procedures shall meet the following requirements: 

 

i. Ensure that each client has an ongoing source of care appropriate to their needs 

and a person or entity formally designated as primarily responsible for 

coordinating the services accessed by the client. The client shall be provided 

information on how to contact their designated person or entity. 

 

ii. All services provided to clients shall be coordinated: 

 

1) Between settings of care, including appropriate discharge planning for short-

term and long-term hospital and institutional stays. 

 

2) With the services the client receives from any other managed care 

organization. 

 

3) With the services the client receives in FFS Medi-Cal. 

 

4) With the services the client receives from community and social support 

providers. 

 

i. Share with other providers serving the client, as allowed by regulations, the 

results of any identification and assessment of that client’s needs to prevent 

duplication of those activities. 

 

ii. Ensure that each provider furnishing services to clients maintains and shares, as 

appropriate, a client health record in accordance with professional standards. 

 

iii. Ensure that in the process of coordinating care, each client’s privacy is protected 

in accordance with the privacy requirements in 45 C.F.R. Parts 160 and 164 

subparts A and E and 42 C.F.R. Part 2, to the extent that they are applicable. 

 

https://www.cms.gov/medicare/icd-10/2022-icd-10-cm
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c. Contractor shall engage in care coordination activities beginning at intake and throughout 

the treatment and discharge planning processes.  

 

d. To facilitate care coordination, Contractor will request a HIPPA and California law 

compliant client authorization to share client information with and among all other 

providers involved in the client’s care, in satisfaction of state, and federal privacy laws 

and regulations. 

 

4.8 Site Licenses, Certifications, Permits Requirements 

 

a. As specified in BHIN 21-001 and in accordance with Health and Safety Code § 

11834.015, DHCS adopted the ASAM treatment criteria as the minimum standard of care 

for licensed AOD facilities. All licensed AOD facilities shall obtain at least one DHCS 

LOC Designation and/or at least one residential ASAM LOC Certification consistent 

with all of its program services. If an AOD facility opts to obtain an ASAM LOC 

Certification, then that facility will not be required to obtain a DHCS LOC Designation. 

However, nothing precludes a facility from obtaining both a DHCS LOC Designation and 

ASAM LOC Certification.  

 

b. Contractor shall obtain and comply with DMC site certification and ASAM designation 

or DHCS Level of Care Designation for each type of contracted service being delivered, 

as well as any additional licensure, registration or accreditation required by regulations 

for the contracted service being delivered. 

 

c. Contractor shall obtain and maintain all appropriate licenses, permits, and certificates 

required by all applicable federal, state, and county and/or municipal laws, regulations, 

guidelines, and/or directives. 

 

d. Contractor shall have and maintain a valid fire clearance at the specified service delivery 

sites where direct services are provided to clients. 

 

4.9 Medications 

 

a. If Contractor provides or stores medications, the Contractor shall store and monitor 

medications in compliance with all pertinent statutes and federal standards. 

 

b. Contractor shall have written policies and procedures regarding the use of prescribed 

medications by clients, and for monitoring and storing of medications. 

 

c. Prescription and over the counter medications which expire and other bio-hazardous 

pharmaceutics including used syringes or medications which are not removed by the 

client upon termination of services shall be disposed of by the program director or a 

designated substitute, and one other adult who is not a client. Both shall sign a record, to 

be retained for at least one year.  
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d. Contractor shall have at least one program staff on duty at all times trained to adequately 

monitor clients for signs and symptoms of their possible misuse of prescribed 

medications, adverse medication reactions and related medical complications. 

 

4.10 Alcohol and/or Drug-Free Environment 

 

a. Contractor shall provide an alcohol and/or drug-free environment for clients. The use of 

medications for the treatment of SUD, mental illness, or physical conditions, shall be 

allowed and controlled as per Contractor’s written policies and procedures. 

 

b. Contractor shall have written policies regarding service delivery for when clients 

experience relapse episodes. These policies shall be supportive of and consistent with the 

alcohol and/or drug-free environment of the program. 

 

4.11 Assessment of Tobacco Use Disorder 

 

a. As required by Assembly Bill (AB) 541 and BHIN 22-024, all licensed and/or certified 

SUD recovery or treatment facilities shall conduct an assessment of tobacco use at the 

time of the client’s initial intake. The assessment shall include questions recommended in 

the most recent version of Diagnostic and Statistical Manual of Mental Disorders (DSM) 

under Tobacco Use Disorder, or County’s evidence-based guidance, for determining 

whether a client has a tobacco use disorder.  

 

b. The licensed and/or certified SUD recovery or treatment facility shall do the following:  

 

i. Provide information to the client on how continued use of tobacco products 

could affect their long-term success in recovery from SUD. 

 

ii. Recommend treatment for tobacco use disorder in the treatment plan. 

 

iii. Offer either treatment, subject to the limitation of the license or certification 

issued by DHCS, or a referral for treatment for tobacco use disorder. 

 

c. Licensed and/or certified SUD recovery or treatment facilities can also adopt tobacco free 

campus policies, to change the social norm of tobacco use, promote wellness, and reduce 

exposure to secondhand smoke. 

 

5. DESCRIPTION OF SERVICES.    Contractor shall provide Clinical Consultation 

Services to County’s SUDT Program staff, review of county provider network residential 

assessments, and reauthorizations determining DSM and ASAM criteria requirements are 

met for service authorization requests and oversight of county facilitated Medicated 

Assisted Treatment (MAT) programs and services 
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5.3 Contractor shall provide the following medically necessary covered SUD services, as 

defined in the Drug Medi-Cal Billing Manual available in the DHCS County Claims 

Customer Services Library page at 

https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx, or subsequent 

updates to this billing manual, to clients who meet access criteria for receiving SUD 

services. Contractor shall observe and comply with all lockout and non-reimbursable 

service rules, as outlined in the Drug Medi-Cal Billing Manual. Current Procedural 

Terminology (CPT) Codes for use by Contractor:  

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

 

ASAM / Service 

Level 

CPT Code Name CPT Code 

Assessment Psychiatric diagnostic evaluation is an integrated 

biopsychosocial assessment, including history, 

mental status, and recommendations. Although 

physicians and other qualified medical staff are 

permitted to utilize this code, this procedure 

code is mainly utilized by non-physician 

clinical staff who are documenting services 

that would typically fall under the category of 

"Assessment". 15 minutes 

90791 

This procedure code is mainly utilized by physicians 

and other qualified healthcare providers to 

document "Psychiatric Evaluation" services, 

including determination of a diagnosis. 

Psychiatric diagnostic evaluation with medical 

services is an integrated biopsychosocial and 

medical assessment, including history, mental 

status, other physical examination elements as 

indicated, and recommendations. The 

90792 

https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx
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evaluation may include communication with 

family or other sources, prescription of 

medications, and review and ordering of 

laboratory or other diagnostic studies. 15 

minutes 

Review of records for psychiatric evaluation without 

direct patient contact. This may be 

accomplished at the request of an agency or 

peer review organization. 15 minutes 

90885 

 Preparation of report of patient’s psychiatric status, 

history, treatment, or progress (other than for 

legal or consultative purpose) for other 

individuals, agencies, or insurance carries. 

90889 

 Health behavior intervention, family (without the 

patient present), face-to-face. 16-30 minutes 

96170 

 

 

5.4 ADDITIONAL SERVICES: 

 

a. Ensure that medical care provided meets the applicable standard of care. 

b. Ensure that physicians do not delegate their duties to non-physician personnel. 

c. Develop medical policies for the provider. 

d. Ensure that physicians follow provider’s medical policies and standards. 

e. Ensure that the medical decisions made by the physicians are not influenced by 

fiscal considerations. 

f. Ensure that provider’s physicians are adequately trained to perform diagnosis of 

substance use disorders for beneficiaries. 

g. Determine the medical necessity of treatment for beneficiaries and perform other 

Physician duties as necessary. 

 

5.5 Additional Substance Use Disorder Medical Director Responsibilities include: 

 

a) Review of each beneficiary’s personal, medical and substance abuse history. 

b) Determine whether substance use disorder services are medically necessary. 

c) Ensure physical exam requirements are met (within 30 days of admission). 

d) Review and determine clinically appropriate placements for residential, perinatal 

residential, withdrawal management (when applicable) and residential reauthorizations 

within 24 hours. 

e) . 

f) Document determination of medical necessity. 

g) Ensure that all documentation is completed within regulatory timeframes, LCBHS 

Policies and Procedures, and standards of the profession. 
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5.6 The substance use disorder medical director may delegate his/her responsibilities; 

however, the substance use disorder medical director shall remain responsible. 

 

5.7 Per CCR 22 51341.1(b)(28)(A), the substance use medical director shall receive a 

minimum of five (5) hours of continuing medical education in addiction medicine each year and 

provide County proof of this continuing education on a yearly basis. 

 

5.8 DOCUMENTATION REQUIREMENTS 

 

a. Contractor agrees to comply with documentation requirements for non-hospital services 

as specified in Article 4.2-4.9 inclusive in compliance with federal, state and County 

requirements. 

b. All Contractor documentation shall be accurate, complete, legible, and shall list each date 

of service. Contractor shall document the face-to-face duration of the service, including 

travel and documentation time for each service. Services must be identified as provided 

in-person, by telephone, or by telehealth. 

c. All services shall be documented utilizing County-approved templates and contain all 

required elements. Contractor agrees to satisfy the chart documentation requirements set 

forth in BHIN 22-019 and the contract between County and DHCS. Failure to comply 

with documentation standards specified in this Article require corrective action plans.    

 

5.9 ASSESSMENT 

 

a. Contractor shall use the American Society of Addiction Medicine (ASAM) Criteria 

assessment for DMC-ODS clients to determine the appropriate level of SUD care.  

b. The assessment shall include a typed or legibly printed name, signature of the service 

provider and date of signature. Assessment shall include the provider’s LOC 

determination and recommendation for services. If the assessment of the client is 

completed by a registered or certified counselor, then the LPHA shall evaluate that 

assessment with the counselor and the LPHA shall make the initial diagnosis. The 

consultation between the LPHA and the registered or certified counselor can be 

conducted in person, by video conferencing, or by telephone.  

c. The problem list and progress note requirements shall support the medically necessary 

services or medical necessity of each service provided. 

d. Assessments shall be updated as clinically appropriate when the beneficiary’s condition 

changes. Additional information on assessment requirements can be found in Article 3 

Section 2 Access to Substance Use Disorder Services or BHIN 24-001. 

// 
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 EXHIBIT B – FISCAL PROVISIONS  

 

1. CONTRACTOR’S FINANCIAL RECORDS.  Contractor shall keep financial records 

for funds received hereunder, separate from any other funds administered by Contractor, and 

maintained in accordance with Generally Accepted Accounting Principles and Procedures and 

the Office of Management and Budget’s Cost Principles. 

 

2. CLAIMING 

 

2.1 Contractor shall enter claims data into the County’s billing and transactional database system 

within the timeframes established by County. Contractor shall use Current Procedural 

Terminology (CPT) or Healthcare Common Procedure Coding System (HCPCS) codes, as 

provided in the DHCS Billing Manual available at 

https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx, as from time to time 

amended. 

2.2 Claims shall be complete and accurate and must include all required information regarding 

the claimed services.  

2.3 Contractor shall maximize the Federal Financial Participation (FFP) reimbursement by 

claiming all possible Medi-Cal services and correcting denied services for resubmission in a 

timely manner as needed.  

 

3. INVOICES.   

 

3.1   Contractor’s invoices shall be submitted in arrears no more than 180 days after the date 

of service, or such other time that is mutually agreed upon in writing, and shall be itemized and 

formatted to the satisfaction of the County.  

 

3.2 Monthly payments for claimed services shall be based on the units of time assigned to 

each CPT or HCPCS code entered in the County’s billing and transactional database multiplied 

by the service rates in item 8 below.  

 

3.3 County’s payments to Contractor for performance of claimed services are provisional and 

subject to adjustment until the completion of all settlement activities. County's adjustments to 

provisional payments for claimed services shall be based on the terms, conditions, and 

limitations of this Agreement or the reasons for recoupment set forth in Article 5, Section 6. 

 

3.4  Contractor’s invoices shall be submitted electronically to: 

https://filetransfer.co.lake.ca.us/filedrop/BHFiscalInvoicing 

 

 

3.5 County shall make payment within 30 business days of reimbursement from the 

Department of Health Care Services for an undisputed invoice for the compensation stipulated 

herein for supplies delivered and accepted or services rendered and accepted, less potential 

deductions, if any, as herein provided.  Payment on partial deliverables may be made whenever 

https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx
https://filetransfer.co.lake.ca.us/filedrop/BHFiscalInvoicing
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amounts due so warrant or when requested by the Contractor and approved by the Assistant 

Purchasing Agent. 

 

3.6 County shall not be obligated to pay Contractor for services provided which are the subject 

of any bill if Contractor submits such bill to County more than one hundred and eighty days (180) 

after the date Contractor provides the services, or more than one hundred and eighty days (180) 

days after this Agreement terminates, whichever is earlier.  

 

3.7 Monthly payment may vary based on actual services billed. 

 

3.8 County clients who are able to pay for services from other public or private resources are 

not billable under this Agreement. 

 

3.9 Contractor and County shall each appoint one responsible representative for the purpose of 

resolving any billing questions or disputes which may arise during the term of this Agreement.  

Should such issues arise, County shall still be obligated to pay Contractor on a timely basis for 

those amounts and/or services which are not in dispute or with respect to which there are no 

questions. Questioned amounts, once adjusted (if necessary) as agreed by the two representatives, 

shall be paid to Contractor immediately after the Agreement is reached by the two representatives.  

 

4. ADDITIONAL FINANCIAL REQUIREMENTS 

4.1 County has the right to monitor the performance of this Agreement to ensure the accuracy of 

claims for reimbursement and compliance with all applicable laws and regulations.  

4.2 Contractor must comply with the False Claims Act employee training and policy 

requirements set forth in 42 U.S.C. 1396a(a)(68) and as the Secretary of the US DHHS may 

specify. 

4.3 Contractor agrees that no part of any federal funds provided under this Agreement shall be 

used to pay the salary of an individual per fiscal year at a rate in excess of Level 1 of the 

Executive Schedule at https://www.opm.gov/ (U.S. Office of Personnel Management), as 

from time to time amended. 

4.4 Federal Financial Participation is not available for any amount furnished to an Excluded 

individual or entity, or at the direction of a physician during the period of exclusion when the 

person providing the service knew or had reason to know of the exclusion, or to an individual 

or entity when the County failed to suspend payments during an investigation of a credible 

allegation of fraud (42 U.S.C. § 1396b(i)(2)). 

 

5. CONTRACTOR PROHIBITED FROM REDIRECTION OF CONTRACTED FUNDS  

5.1 Contractor may not redirect or transfer funds from one funded program to another funded 

program under which Contractor provides services pursuant to this Agreement except 

through a duly executed amendment to this Agreement. 

5.2 Contractor may not charge services delivered to an eligible client under one funded program 

to another funded program unless the client is also eligible for services under the second 

funded program. 
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6. FINANCIAL AUDIT REPORT REQUIREMENTS FOR PASS-THROUGH 

ENTITIES 

A. If County determines that Contractor is a “subrecipient” (also known as a “pass-

through entity”) as defined in 2 C.F.R. § 200 et seq., Contractor represents that it will 

comply with the applicable cost principles and administrative requirements including 

claims for payment or reimbursement by County as set forth in 2 C.F.R. § 200 et seq., 

as may be amended from time to time. Contractor shall observe and comply with all 

applicable financial audit report requirements and standards. 

B. Financial audit reports must contain a separate schedule that identifies all funds 

included in the audit that are received from or passed through the County. County 

programs must be identified by Agreement number, Agreement amount, Agreement 

period, and the amount expended during the fiscal year by funding source. 

C. Contractor will provide a financial audit report including all attachments to the report 

and the management letter and corresponding response within six months of the end 

of the audit year to the Director. The Director is responsible for providing the audit 

report to the County Auditor. 

D. Contractor must submit any required corrective action plan to the County 

simultaneously with the audit report or as soon thereafter as it is available. The 

County shall monitor implementation of the corrective action plan as it pertains to 

services provided pursuant to this Agreement. 

 

7. AUDIT REQUIREMENTS AND AUDIT EXCEPTIONS. 

 

7.1 MAINTENANCE OF RECORDS 

Contractor shall maintain proper clinical and fiscal records relating to clients served 

under the terms of this Agreement, as required by the Director, DHCS, and all applicable 

state and federal statutes and regulations. Client records shall include but not be limited 

to admission records, diagnostic studies and evaluations, client interviews and progress 

notes, and records of services provided. All such records shall be maintained in sufficient 

detail to permit evaluation of the services provided and to meet claiming requirements. 

7.2 ACCESS TO RECORDS 

Contractor shall provide County with access to all documentation of services provided 

under this Agreement for County’s use in administering this Agreement. Contractor shall 

allow County, CMS, the Office of the Inspector General, the Controller General of the 

United States, and any other authorized federal and state agencies to evaluate 

performance under this Agreement, and to inspect, evaluate, and audit any and all 

records, documents, and the premises, equipment and facilities maintained by the 

Contractor pertaining to such services at any time and as otherwise required under this 

Agreement. 

7.3 FEDERAL, STATE AND COUNTY AUDITS 

In accordance with 42 C.F.R. § 438.66 and as applicable with 42 C.F.R. §§ 438.604, 

438.606, 438.608, 438.610, 438.230, 438.808, 438.900 et seq., County will conduct 

monitoring and oversight activities to review the Contractor’s SUD programs and 
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operations. The purpose of these oversight activities is to verify that medically necessary 

services are provided to clients, who meet medical necessity and criteria for access to 

DMC-ODS as established in BHIN 24-001, in compliance with the applicable state and 

federal laws and regulations, and/or the terms of the Agreement between Contractor and 

County, and future BHINs which may spell out other specific requirements.  

7.4 INTERNAL AUDITING 

A. Contractors of sufficient size as determined by County shall institute and conduct a 

Quality Assurance Process for all services provided hereunder. Said process shall 

include at a minimum a system for verifying that all services provided and claimed 

for reimbursement shall meet DMC-ODS definitions and be documented accurately. 

B. Contractor shall provide County with notification and a summary of any internal audit 

exceptions and the specific corrective actions taken to sufficiently reduce the errors 

that are discovered through Contractor’s internal audit process. Contractor shall 

provide this notification and summary to County in a timely manner. 

7.5 CONFIDENTIALITY IN AUDIT PROCESS 

A. Contractor and County mutually agree to maintain the confidentiality of Contractor’s 

client records and information, in compliance with all applicable state and federal 

statutes and regulations, including but not limited to HIPAA, 42 CFR Part 2, and 

California Welfare and Institutions Code, § 5328, to the extent that these 

requirements are applicable. Contractor shall inform all of its officers, employees and 

agents of the confidentiality provisions of all applicable statutes. 

B. Contractor’s fiscal records shall contain sufficient data to enable auditors to perform a 

complete audit and shall be maintained in conformance with standard procedures and 

accounting principles. 

C. Contractor’s records shall be maintained as required by the Director and DHCS on 

forms furnished by DHCS or the County. All statistical data or information requested 

by the Director shall be provided by the Contractor in a complete and timely manner. 

7.6 REASONS FOR RECOUPMENT  

A. County will conduct periodic audits of Contractor files to ensure appropriate clinical 

documentation, high quality service provision and compliance with applicable 

federal, state and county regulations.   

B. Such audits may result in requirements for Contractor to reimburse County for 

services previously paid in the following circumstances: 

I. Identification of Fraud, Waste or Abuse as defined in federal regulation. 

a. Fraud and abuse are defined in Code of Federal Regulations, Title 42, § 455.2 

and Welfare & Institutions Code, § 14107.11, subdivision (d).  

b. Definitions for “fraud,” “waste,” and “abuse” can also be found in the 

Medicare Managed Care Manual available at www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/mc86c21.pdf. 

II. Overpayment of Contractor by County due to errors in claiming or 

documentation. 

C. Contractor shall reimburse County for all overpayments identified by Contractor, 

County and/or state or federal oversight agencies as an audit exception within the 

timeframes required by law or Country or state or federal agency. 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c21.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c21.pdf
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7.7 COOPERATION WITH AUDITS 

A. Contractor shall cooperate with County in any review and/or audit initiated by 

County, DHCS, or any other applicable regulatory body. This cooperation may 

include such activities as onsite program, fiscal, or chart reviews and/or audits.  

B. In addition, Contractor shall comply with all requests for any documentation or files 

including, but not limited to, client and personnel files.  

C. Contractor shall notify the County of any scheduled or unscheduled external 

evaluation or site visits when it becomes aware of such visit. County shall reserve the 

right to attend any or all parts of external review processes.  

D. Contractor shall allow inspection, evaluation and audit of its records, documents and 

facilities for 10 years from the term end date of this Agreement or in the event 

Contractor has been notified that an audit or investigation of this Agreement has been 

commenced, until such time as the matter under audit or investigation has been 

resolved, including the exhaustion of all legal remedies, whichever is later pursuant to 

42 C.F.R. §§ 438.3(h) and 438.230(c)(3)(i-iii). 

7.8 The right to audit will exist ten (10) years from the final date of the contract period or from 

the date of completion of any audit, whichever is later per 42 CFR 438.230(c)(3)(iii).  

 

8. PAYMENT TERMS.  County shall reimburse Contractor for services provided per the 

schedule below:  

 

8.1 County will pay contractor 65% of the rate issued by DHCS for substance use 

disorder medical director responsibilities performed on behalf of Lake County Behavioral 

Health Services. 

 

 

8.2 Fee for Service Rates  

 

Provider Type Procedure Code Rate (65%) 

Licensed Physician (MD) 

90791 
 $                                   

1,437.41  
90792 

90885 

90889 
 $                                      
359.36  

96170 
 $                                      
718.71  

 

 

8.3  May bill administrative hours at $220 an hour and will be invoiced based on the 

logged tracking sheet, which will include hours and services performed.  
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// 
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EXHIBIT C – COMPLIANCE PROVISIONS 

 

1. CONFORMITY WITH STATE AND FEDERAL LAWS AND REGULATIONS 

 

1.1 Contractor shall provide services in conformance with all applicable state and federal 

statues, regulations and subregulatory guidance, as from time to time amended, including 

but not limited to:  

 

(a) California Code of Regulations, Title 9; 

(b) California Code of Regulations, Title 22; 

(c) California Welfare and Institutions Code, Division 5; 

(d) United States Code of Federal Regulations, Title 42, including but not limited 

to Parts 2, 438 and 455; 

(e) United States Code of Federal Regulations, Title 45; 

(f) United States Code, Title 42 (The Public Health and Welfare), as applicable; 

(g) Balanced Budget Act of 1997;  

(h) Health Insurance Portability and Accountability Act (HIPAA); and 

(i) Applicable Medi-Cal laws and regulations, including applicable sub-

regulatory guidance, such as BHINs, MHSUDS INs, and provisions of 

County’s state or federal contracts governing client services. 

 

1.2 In the event any law, regulation, or guidance referred to in subsection (A), above, is 

amended during the term of this Agreement, the Parties agree to comply with the amended 

authority as of the effective date of such amendment without amending this Agreement. 

 

2. ADDITIONAL FINAL RULE PROVISIONS 

 

2.1 NON-DISCRIMINATION 

A. Contractor shall not discriminate against Medi-Cal eligible individuals in its County 

who require an assessment or meet medical necessity criteria for DMC-ODS in the 

provision of SUD services because of race, color, religion, ancestry, marital status, 

national origin, ethnic group identification, sex, sexual orientation, gender, gender 

identity, age, medical condition, genetic information, health status or need for health 

care services, or mental or physical disability as consistent with the requirements of 

applicable federal law, such as 42 C.F.R. § 438.3(d)(3) and (4), BHIN 22-060 

Enclosure 4 and state law. 

B. Contractor shall take affirmative action to ensure that services to intended Medi-Cal 

clients are provided without use of any policy or practice that has the effect of 

discriminating on the basis of race, color, religion, ancestry, marital status, national 

origin, ethnic group identification, sex, sexual orientation, gender, gender identity, 

age, medical condition, genetic information, health status or need for health care 

services, or mental or physical disability. 

2.2 PHYSICAL ACCESSIBILITY 
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In accordance with the accessibility requirements of section 508 of the Rehabilitation Act 

and the Americans with Disabilities Act of 1973, Contractor must provide physical 

access, reasonable accommodations, and accessible equipment for Medi-Cal clients with 

physical or mental disabilities. 

2.3 APPLICABLE FEES 

A. Contractor shall not charge any clients or third-party payers any fee for service unless 

directed to do so by the Director at the time the client is referred for services. When 

directed to charge for services, Contractor shall use the uniform billing and collection 

guidelines prescribed by DHCS.  

B. Contractor will perform eligibility and financial determinations for each beneficiary 

prior to rendering services in accordance with the Drug Medi-Cal Billing Manual, 

unless directed otherwise by the Director. 

C. Contractor shall not submit a claim to, or demand or otherwise collect reimbursement 

from, the client or persons acting on behalf of the client for any SUD or related 

administrative services provided under this Agreement, except to collect other health 

insurance coverage, share of cost, and co-payments (California Code of Regulations, 

tit. 9, § 1810.365(c)). 

D. The Contractor must not bill clients, for covered services, any amount greater than 

would be owed if the County provided the services directly as per and otherwise not 

bill client as set forth in 42 C.F.R. § 438.106. 

2.4 CULTURAL COMPETENCE 

All services, policies and procedures must be culturally and linguistically appropriate. 

Contractor must participate in the implementation of the most recent Cultural 

Competency Plan for the County and shall adhere to all cultural competency standards 

and requirements. Contractor shall participate in the County's efforts to promote the 

delivery of services in a culturally competent and equitable manner to all clients, 

including those with limited English proficiency and diverse cultural and ethnic 

backgrounds, disabilities, and regardless of gender, sexual orientation, or gender identity.  

2.5 CLIENT INFORMING MATERIALS 

A. Basic Information Requirements  

I. Contractor shall provide information in a manner and format that is easily 

understood and readily accessible to clients. (42 C.F.R. § 438.10(c)(1)). 

Contractor shall provide all written materials for clients in easily understood 

language, format, and alternative formats that take into consideration the special 

needs of clients in compliance with 42 C.F.R. § 438.10(d)(6). Contractor shall 

inform clients that information is available in alternate formats and how to access 

those formats in compliance with 42 C.F.R. § 438.10. 

II. Contractor shall provide the required information in this section to each client 

receiving SUD services under this Agreement and upon request. 

III. Contractor shall utilize the County’s website that provides the content required in 

this section and 42 C.F.R. § 438.10 and complies with all the requirements 

regarding the same set forth in 42 C.F.R. § 438.10. 

IV. Contractor shall use DHCS/County developed model beneficiary handbook and 

client notices. (42 C.F.R. §§ 438.10(c)(4)(ii), 438.62(b)(3)). 
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V. Client information required in this section may only be provided electronically by 

the Contractor if all of the following conditions are met: 

a. The format is readily accessible; 

b. The information is placed in a location on the Contractor’s website that is 

prominent and readily accessible; 

c. The information is provided in an electronic form which can be electronically 

retained and printed; 

d. The information is consistent with the content and language requirements of 

this Agreement;  

e. The client is informed that the information is available in paper form without 

charge upon request and the Contractor provides it upon request within five 

business days. (42 C.F.R. § 438.10(c)(6)). 

B. Language and Format 

I. Contractor shall provide all written materials for potential clients and clients in a 

font size no smaller than 12 point. (42 C.F.R. § 438.10(d)(6)(ii).) 

II. Contractor shall ensure its written materials that are critical to obtaining services 

are available in alternative formats, upon request of the client or potential client at 

no cost.  

III. Contractor shall make its written materials that are critical to obtaining services, 

including, at a minimum, provider directories, beneficiary handbook, appeal and 

grievance notices, denial and termination notices, and the Contractor’s SUD 

health education materials, available in the prevalent non-English languages in the 

County. (42 C.F.R. § 438.10(c)(3).) 

a. Contractor shall notify clients, prospective clients, and members of the public 

that written translation is available in prevalent languages free of cost and how 

to access those materials. (42 C.F.R. § 438.10(d)(5)(i), (iii); Welfare & 

Institutions Code § 14727(a)(1); California Code of Regulations. tit. 9 § 

1810.410, subd. (e), para. (4)) 

IV. Contractor shall make auxiliary aids and services available upon request and free 

of charge to each client. (42 C.F.R. § 438.10(d)(3)- (4).)  

V. Contractor shall make oral interpretation and auxiliary aids, such as 

Teletypewriter Telephone/Text Telephone (TTY/TDY) and American Sign 

Language (ASL), available and free of charge for any language in compliance 

with 42 C.F.R. § 438.10(d)(2), (4)-(5). 

VI. Taglines for written materials critical to obtaining services must be printed in a 

conspicuously visible font size. 

C. Beneficiary Informing Materials  

I. Each client must receive and have access to the beneficiary informing materials 

upon request by the client and when first receiving SUD services. Beneficiary 

informing materials include but are not limited to: 

a. County DMC-ODS Beneficiary Handbook (BHIN 22-060) 

b. Provider Directory  

c. DMC-ODS Formulary 

d. Advance Health Care Directive Form (required for adult clients only) 
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e. Notice of Language Assistance Services available upon request at no cost to 

the client 

f. Language Taglines 

g. Grievance/Appeal Process and Form 

h. Notice of Privacy Practices 

i. EPSDT poster (if serving clients under the age of 21) 

II. Contractor shall provide each client with a beneficiary handbook at the time the 

client first accesses services. The beneficiary handbook shall be provided to 

beneficiaries within 14 business days after receiving notice of enrollment.  

III. Contractor shall give each client notice of any significant change to the 

information contained in the beneficiary handbook at least 30 days before the 

intended effective date of change as per BHIN 22-060. 

IV. Required informing materials must be electronically available on the Contractor’s 

website and must be physically available at the Contractor agency facility lobby 

for clients’ access. 

V. Informing materials must be made available upon request, at no cost, in alternate 

formats (i.e., Braille or Audio) and Auxiliary Aids (i.e., California Relay Service 

(CRS) 711 and American Sign Language) and must be provided to clients within 

five business days. Large print materials shall be in a minimum 18-point font size. 

VI. Informing materials will be considered provided to the client if Contractor does 

one or more of the following: 

a. Mails a printed copy of the information to the client’s mailing address before 

the client first receives a SUD service; 

b. Mails a printed copy of the information upon the client’s request to the 

client’s mailing address; 

c. Provides the information by email after obtaining the client’s agreement to 

receive the information by email; 

d. Posts the information on the Contractor’s website and advises the client in 

paper or electronic form that the information is available on the internet and 

includes applicable internet addresses, provided that clients with disabilities 

who cannot access this information online are provided auxiliary aids and 

services upon request and at no cost; or, 

e. Provides the information by any other method that can reasonably be expected 

to result in the client receiving that information. If the Contractor provides 

informing materials in person, when the client first receives SUD services, the 

date and method of delivery shall be documented in the client’s file. 

D. Provider Directory 

I. Contractor must follow the County’s provider directory policy, in compliance 

with MHSUDS IN 18-020. 

II. Contractor must make available to clients, in paper form upon request and 

electronic form, specified information about its provider network as per 42 C.F.R. 

§ 438.10(h). The most current provider directory is electronically available on the 

County website and is updated by the County no later than 30 calendar days after 
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information is received to update provider information. A paper provider 

directory must be updated as set forth in 42 C.F.R. § 438.10(h)(3)(i). 

III. Any changes to information published in the provider directory must be reported 

to the County within two weeks of the change.  

IV. Contractor will only need to report changes/updates to the provider directory for 

each licensed SUD service provider. 

E. Medication Formulary 

I. Contractor shall make available in electronic or paper form, the following 

information about the County’s formulary as outlined in 42 C.F.R. § 438.10(i): 

a.  Which medications are covered (for both generic and name brand). 

b.  What tier each medication resides on. 

II. Contractor shall inform clients about County’s formulary drug lists availability in 

a machine-readable file and format on the County’s website. 

 

3. DATA, PRIVACY, AND SECURITY REQUIREMENTS 

3.1 CONFIDENTIALITY AND SECURE COMMUNICATIONS 

A. Contractor shall comply with all applicable Federal and State laws and regulations 

pertaining to the confidentiality of individually identifiable protected health 

information (PHI) or personally identifiable information (PII) including, but not 

limited to, requirements of the Health Insurance Portability and Accountability Act 

(HIPAA), the Health Information Technology for Economic and Clinical Health 

(HITECH) Act, the California Welfare and Institutions Code regarding confidentiality 

of client information and records and all relevant County policies and procedures. 

B. Contractor will comply with all County policies and procedures related to 

confidentiality, privacy, and secure communications.  

C. Contractor shall have all employees acknowledge an Oath of Confidentiality 

mirroring that of County, including confidentiality and disclosure requirements, as 

well as sanctions related to non-compliance.  

D. Contractor shall not use or disclose PHI or PII other than as permitted or required by 

law. 

3.2 ELECTRONIC PRIVACY AND SECURITY 

A. Contractor shall have a secure email system and send any email containing PII or PHI 

in a secure and encrypted manner. Contractor’s email transmissions shall display a 

warning banner stating that data is confidential, systems activities are monitored and 

logged for administrative and security purposes, systems use is for authorized users 

only, and that users are directed to log off the system if they do not agree with these 

requirements.  

B. Contractor shall institute compliant password management policies and procedures, 

which shall include but are not limited to procedures for creating, changing, and 

safeguarding passwords. Contractor shall establish guidelines for creating passwords 

and ensuring that passwords expire and are changed at least once every 90 days. 

C. Any Electronic Health Records (EHRs) maintained by Contractor that contain any 

PHI or PII for clients served through this Agreement shall contain a warning banner 

regarding the PHI or PII contained within the EHR. Contractor that utilize an EHR 
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shall maintain all parts of the clinical record that are not stored in the EHR, including 

but not limited to the following examples of client signed documents: discharge 

plans, informing materials, and health questionnaire. 

D. Contractor entering data into any County electronic systems shall ensure that staff are 

trained to enter and maintain data within this system. 

3.3 BUSINESS ASSOCIATE AGREEMENT (BAA) 

A. Contractor may perform or assist County in the performance of certain health care 

administrative duties that involve the use and/or disclosure of client identifying 

information as defined by HIPAA. For these duties, the Contractor shall be a 

Business Associate of the County and shall comply with the applicable provisions set 

forth in the signed HIPAA BAA, which must be signed and attached as an exhibit to 

this Agreement. 

B. Contractor shall follow all requirements listed within the BAA and shall comply with 

all applicable County policies, state laws and regulations and federal laws pertaining 

to breaches of confidentiality. Contractor agrees to hold the County harmless for any 

breaches or violations. 

 

4. CLIENT RIGHTS 

Contractor shall take all appropriate steps to fully protect clients’ rights, as specified in 

Welfare and Institutions Code § 5325 et seq; Title 9 California Code of Regulations 

(CCR), §§ 862, 883, 884; Title 22 CCR, § 72453 and § 72527; and 42 C.F.R. § 438.100. 

 

5. RIGHT TO MONITOR 

5.1 County or any subdivision or appointee thereof, and the State of California or any 

subdivision or appointee thereof, including the Auditor General, shall have absolute right to 

review and audit all records, books, papers, documents, corporate minutes, financial records, 

staff information, client records, other pertinent items as requested, and shall have absolute 

right to monitor the performance of Contractor in the delivery of services provided under this 

Agreement. Full cooperation shall be given by the Contractor in any auditing or monitoring 

conducted, according to this Agreement. 

5.2 Contractor shall make all of its premises, physical facilities, equipment, books, records, 

documents, contracts, computers, or other electronic systems pertaining to Medi-Cal 

enrollees, Medi-Cal-related activities, services, and activities furnished under the terms of 

this Agreement, or determinations of amounts payable available at any time for inspection, 

examination, or copying by County, the State of California or any subdivision or appointee 

thereof, CMS, U.S. Department of Health and Human Services (HHS) Office of Inspector 

General, the United States Comptroller General or their designees, and other authorized 

federal and state agencies. This audit right will exist for at least 10 years from the final date 

of the Agreement period or in the event the Contractor has been notified that an audit or 

investigation of this Agreement has commenced, until such time as the matter under audit or 

investigation has been resolved, including the exhaustion of all legal remedies, whichever is 

later (42 CFR § 438.230(c)(3)(i)-(ii)).   

5.3 The County, DHCS, CMS, or the HHS Office of Inspector General may inspect, evaluate, 

and audit the Contractor at any time if there is a reasonable possibility of fraud or similar 
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risk. The Department’s inspection shall occur at the Contractor’s place of business, premises 

or physical facilities (42 CFR § 438.230(c)(3)(iv)). 

5.4 Contractor shall cooperate with the County in the implementation, monitoring and evaluation 

of this Agreement and comply with any and all reporting requirements established by the 

County. Should the County identify an issue or receive notification of a complaint or 

potential/actual/suspected violation of requirements, the County may audit, monitor, and/or 

request information from the Contractor to ensure compliance with laws, regulations, and 

requirements, as applicable. 

5.5 County reserves the right to place Contractor on probationary status, as referenced in the 

Probationary Status Article, should Contractor fail to meet performance requirements; 

including, but not limited to violations such as high disallowance rates, failure to report 

incidents and changes as contractually required, failure to correct issues, inappropriate 

invoicing, untimely and inaccurate data entry, not meeting performance outcomes 

expectations, and violations issued directly from the State. Additionally, Contractor may be 

subject to Probationary Status or termination if contract monitoring and auditing corrective 

actions are not resolved within specified timeframes. 

5.6 Contractor shall retain all records and documents originated or prepared pursuant to 

Contractor's performance under this Agreement, including client grievance and appeal 

records, and the data, information and documentation specified in 42 C.F.R. parts §§ 

438.604, 438.606, 438.608, and 438.610 for a period of no less than 10 years from the term 

end date of this Agreement or until such time as the matter under audit or investigation has 

been resolved. Records and documents include but are not limited to all physical and 

electronic records and documents originated or prepared pursuant to Contractor's or 

subcontractor's performance under this Agreement including working papers, reports, 

financial records and documents of account, client records, prescription files, subcontracts, 

and any other documentation pertaining to covered services and other related services for 

clients. 

5.7 Contractor shall maintain all records and management books pertaining to service delivery 

and demonstrate accountability for contract performance and maintain all fiscal, statistical, 

and management books and records pertaining to the program. Records should include, but 

are not limited to, monthly summary sheets, sign-in sheets, and other primary source 

documents. Fiscal records shall be kept in accordance with Generally Accepted Accounting 

Principles and must account for all funds, tangible assets, revenue and expenditures. Fiscal 

records must also comply with the Code of Federal Regulations (CFR), Title 2, Subtitle A, 

Chapter II, Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards. 

5.8 All records shall be complete and current and comply with all Agreement requirements. 

Failure to maintain acceptable records per the preceding requirements shall be considered 

grounds for withholding of payments for billings submitted and for termination of 

Agreement. 

5.9 Contractor shall maintain client and community service records in compliance with all 

regulations set forth by local, state, and federal requirements, laws and regulations, and 

provide access to clinical records by County staff. 
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5.10 Contractor shall comply with Medical Records/Protected Health Information Article 

regarding relinquishing or maintaining medical records. 

5.11 Contractor shall agree to maintain and retain all appropriate service and financial records 

for a period of at least 10 years from the date of final payment, the final date of the contract 

period, final settlement, or until audit findings are resolved, whichever is later. 

5.12 Contractor shall submit audited financial reports on an annual basis to the County. The 

audit shall be conducted in accordance with generally accepted accounting principles and 

generally accepted auditing standards. 

5.13 In the event the Agreement is terminated, ends its designated term or Contractor ceases 

operation of its business, Contractor shall deliver or make available to County all financial 

records that may have been accumulated by Contractor or subcontractor under this 

Agreement, whether completed, partially completed or in progress within seven calendar 

days of said termination/end date. 

5.14 Contractor shall provide all reasonable facilities and assistance for the safety and 

convenience of the County's representatives in the performance of their duties. All 

inspections and evaluations shall be performed in such a manner that will not unduly delay 

the work of Contractor. 

5.15 County has the discretion to revoke full or partial provisions of the Agreement, delegated 

activities or obligations, or application of other remedies permitted by state or federal law 

when the County or DHCS determines Contractor has not performed satisfactorily. 

 

6. SITE INSPECTIONS 

Without limiting any other provision related to inspections or audits otherwise set forth in 

this Agreement, Contractor shall permit authorized County, state, and/or federal 

agency(ies), through any authorized representative, the right to inspect or otherwise 

evaluate the work performed or being performed hereunder including subcontract support 

activities and the premises which it is being performed. Contractor shall provide all 

reasonable assistance for the safety and convenience of the authorized representative in 

the performance of their duties. All inspections and evaluations shall be made in a 

manner that will not unduly delay the work. 

 

7. INFORMATION INTEGRITY AND SECURITY.  Contractor shall immediately 

notify County of any known or suspected breach of personal, sensitive, and confidential 

information related to Contractor’s work under this Agreement. 

 

8. NON-DISCRIMINATION.  Contractor shall not unlawfully discriminate against any 

qualified worker or recipient of services because of race, religious creed, color, sex, 

sexual orientation, national origin, ancestry, physical disability, mental disability, medical 

condition, marital status or age. 

 

9. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS. 

 

9.1   The Contractor certifies to the best of its knowledge and belief, that it and its 

subcontractors: 
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a. Are not presently debarred, suspended, proposed for disbarment, declared 

ineligible, or voluntarily excluded from covered transactions by any federal 

department or agency; 

 

b. Have not, within a three-year period preceding this Agreement, been convicted of 

or had a civil judgment rendered against them for commission of fraud or a 

criminal offense in connection with obtaining, attempting to obtain, or performing 

a public transaction; violation of federal or State antitrust statutes or commission 

of embezzlement, theft, forgery, bribery, falsification or destruction of records, 

making false statements, or receiving stolen property; 

 

c. Are not presently indicted for or otherwise criminally or civilly charged by a 

governmental entity with commission of any of the offenses enumerated in the 

preceding paragraph; and 

 

d. Have not, within a three-year period preceding this Agreement, had one or more 

public transactions terminated for cause or default. 

 

9.2 Contractor shall report immediately to County, in writing, any incidents of alleged 

fraud and/or abuse by either Contractor or Contractor’s subcontractor.  Contractor 

shall maintain any records, documents, or other evidence of fraud and abuse until 

otherwise notified by County. 

 

10. INDEMNIFICATION AND HOLD HARMLESS. Contractor shall indemnify and 

defend County and its officers, employees, and agents against and hold them harmless 

from any and all claims, losses, damages, and liability for damages, including attorney's 

fees and other costs of defense incurred by County, whether for damage to or loss of 

property, or injury to or death of person, including properties of County and injury to or 

death of County officials, employees or agents, arising out of, or connected with 

Contractor's operations hereunder or the performance of the work described herein, 

unless such damages, loss, injury or death is caused solely by the negligence of County.   

 

11. STANDARD OF CARE. Contractor represents that it is specially trained, licensed, 

experienced, and competent to perform all the services, responsibilities and duties 

specified herein and that such services, responsibilities, and duties shall be performed, 

whether by Contractor or designated subcontractors, in a manner according to generally 

accepted practices. 

 

12. INTEREST OF CONTRACTOR. Contractor assures that neither it nor its employees 

have any interest, and that it shall not acquire any interest in the future, direct or indirect, 

which would conflict in any manner or degree with the performance of services 

hereunder.  
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13. DUE PERFORMANCE – DEFAULT. Each party agrees to fully perform all aspects of 

this agreement.  If a default to this agreement occurs, then the party in default shall be 

given written notice of said default by the other party.  If the party in default does not 

fully correct (cure) the default within 30 days of the date of that notice (i.e. the time to 

cure) then such party shall be in default.  The time period for corrective action of the 

party in default may be extended in writing executed by both parties, which must include 

the reason(s) for the extension and the date the extension expires. 

 

Notice given under this provision shall specify the alleged default and the applicable 

Agreement provision and shall demand that the party in default perform the provisions of 

this Agreement within the applicable time period. No such notice shall be deemed a 

termination of this Agreement, unless the party giving notice so elects in that notice, or so 

elects in a subsequent written notice after the time to cure has expired. 

 

14. INSURANCE. 

 

14.1   Contractor shall procure and maintain Workers’ Compensation Insurance for all of its 

employees. 

 

14.2   Contractor shall procure and maintain Comprehensive Public Liability Insurance, both 

bodily injury and property damage, in an amount of not less than one million dollars 

($1,000,000) combined single limit coverage per occurrence, including but not limited to 

endorsements for the following coverage:  personal injury, premises-operations, products and 

completed operations, blanket contractual, and independent Contractor's liability. 

  

14.3   Contractor shall procure and maintain Comprehensive Automobile Liability Insurance, 

both bodily injury and property damage, on owned, hired, leased and non-owned vehicles used in 

connection with Contractor's business in an amount of not less than one million dollars 

($1,000,000) combined single limit coverage per occurrence. 

  

14.4   Contractor shall procure and maintain Professional Liability Insurance for the protection 

against claims arising out of the performance of services under this Agreement caused by errors, 

omissions or other acts for which Contractor is liable.  Said insurance shall be written with limits 

of not less than one million dollars ($1,000,000). 

  

14.5   Contractor shall not commence work under this Agreement until it has obtained all the 

insurance required hereinabove and submitted to County certificates of insurance naming the 

County of Lake as additional insured.  Contractor shall provide County certificates of insurance 

within 30 days of date of execution of the Agreement.  Contractor agrees to provide to County, at 

least 30 days prior to expiration date, a new certificate of insurance. 

  

14.6   In case of any subcontract, Contractor shall require each subcontractor to provide all of 

the same coverage as detailed hereinabove.  Subcontractors shall provide certificates of 
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insurance naming the County of Lake as additional insured and shall submit new certificate to 

commence work until the required insurances have been obtained.   

 

14.7 For any claims related to the work performed under this Agreement, the Contractor’s 

insurance coverage shall be primary insurance as to the County, its officers, officials, employees, 

agents and volunteers.  Any insurance or self-insurance maintained by County, its officers, 

officials, employees, agents or volunteers shall be in excess of the Contractor’s insurance and 

shall not contribute with it. 

 

14.8 The Commercial General Liability and Automobile Liability Insurance must each 

contain, or be endorsed to contain, the following provision: 

 

a. The County, its officers, officials, employees, agents, and volunteers are to be covered as 

additional insureds and shall be added in the form of an endorsement to Contractor’s 

insurance on Form CG 20 10 11 85.  Contractor shall not commence work under this 

Agreement until Contractor has had delivered to County the Additional Insured 

Endorsements required herein. 

 

14.9  Insurance coverage required of Contractor under this Agreement shall be placed with 

insurers with a current A.M. Best rating of no less than A: VII. 

 

Insurance coverage in the minimum amounts set forth herein shall not be construed to relieve the 

Contractor for liability in excess of such coverage, nor shall it preclude County from taking other 

action as is available to it under any other provision of this Agreement or applicable law. Failure 

of County to enforce in a timely manner any of the provisions of this section shall not act as a 

waiver to enforcement of any of these provisions at a later date. 

 

14.10   Any failure of Contractor to maintain the insurance required by this section, or to comply 

with any of the requirements of this section, shall constitute a material breach of the entire 

Agreement.  

 

15. ATTORNEY’S FEES AND COSTS. If any action at law or in equity is necessary to 

enforce or interpret the terms of this Agreement, the prevailing party shall be entitled to 

reasonable attorney’s fees, costs, and necessary disbursements in addition to any other relief to 

which such part may be entitled. 

 

16. ASSIGNMENT. Contractor shall not assign any interest in this Agreement and shall not 

transfer any interest in the same without the prior written consent of County except that claims 

for money due or to become due Contractor from County under this Agreement may be assigned 

by Contractor to a bank, trust company, or other financial institution without such approval.  

Written notice of any such transfer shall be furnished promptly to County.  Any attempt at 

assignment of rights under this Agreement except for those specifically consented to by both 

parties or as stated above shall be void. 
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17. INDEPENDENT CONTRACTOR. It is specifically understood and agreed that, in the 

making and performance of this Agreement, Contractor is an independent Contractor and is not 

an employee, agent or servant of County.  Contractor is not entitled to any employee benefits.  

County agrees that Contractor shall have the right to control the manner and means of 

accomplishing the result agreed for herein. 

 

Contractor is solely responsible for the payment of all federal, state and local taxes, charges, 

fees, or contributions required with respect to Contractor and Contractor’s officers, employees, 

and agents who are engaged in the performance of this Agreement (including without limitation, 

unemployment insurance, social security and payroll tax withholding.) 

 

18. SUBCONTRACTS 

 

Contractor shall obtain prior written approval from the Director before subcontracting any of its 

obligations to provide services under this Agreement. Approval is at the discretion of the 

Director but shall not be unreasonably withheld. Contractor shall ensure that all subcontracts are 

subject to the applicable terms and conditions of this Agreement, including, without limitation, 

the licensing, certification, privacy, data security and confidentiality requirements set forth 

herein, and include the applicable provisions of 42 C.F.R. § 438.230. 

 

Contractor shall remain legally responsible for the performance of all terms and conditions of 

this Agreement, including, without limitation, all SUD services provided by third parties under 

subcontracts, whether approved by the County or not. 

 

19. OWNERSHIP OF DOCUMENTS. All non-proprietary reports, drawings, renderings, 

or other documents or materials prepared by Contractor hereunder are the property of County.  In 

the event of the termination of this Agreement for any reason whatsoever, Contractor shall 

promptly turn over all said reports, drawings, renderings, information, and/or other documents or 

materials to County without exception or reservation.  

 

20. SEVERABILITY. If any provision of this Agreement is held to be unenforceable, the 

remainder of this Agreement shall be severable and not affected thereby. 

 

21. ADHERENCE TO APPLICABLE DISABILITY LAW. Contractor shall be 

responsible for knowing and adhering to the requirements of Section 504 of the Rehabilitation 

Act of 1973, the Americans with Disabilities Act, (42 U.S.C. Sections 12101, et seq.). California 

Government Code Sections 12920 et seq., and all related state and local laws. 

 

22. SAFETY RESPONSIBILITIES. Contractor will adhere to all applicable CalOSHA 

requirements in performing work pursuant to this Agreement. Contractor agrees that in the 

performance of work under this Agreement, Contractor will provide for the safety needs of its 

employees and will be responsible for maintaining the standards necessary to minimize health 

and safety hazards. 
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23. JURISDICTION AND VENUE. This Agreement shall be construed in accordance with 

the laws of the State of California and the parties hereto agree that venue of any action or 

proceeding regarding this Agreement or performance thereof shall be in Lake County, California. 

Contractor waives any right of removal it might have under California Code of Civil Procedure 

Section 394. 

 

24. RESIDENCY. All independent Contractors providing services to County for 

compensation must file a State of California Form 590, certifying California residency or, in the 

case of a corporation, certifying that they have a permanent place of business in California.  

 

25. NO THIRD-PARTY BENEFICIARIES. Nothing contained in this Agreement shall be 

construed to create, and the parties do not intend to create, any rights in or for the benefit of third 

parties. 

 

27. OVERSIGHT. Lake County Behavioral Health Services shall conduct oversight and 

impose sanctions on the Contractor for violations of the terms of this Agreement, and applicable 

federal and state law and regulations, in accordance with Welfare & Institutions Code 

14712(c)(3) and CCR, Title 9, Section 1810.380 and 1810.385. Remedies in instances where the 

State Department of Health Care Services or the County Mental Health Plan determine the 

subcontractor has not performed satisfactorily and right to audit will exist through 10 years from 

the final data of the contract period or from the date of completion of any audit, whichever is 

later.  

 

28. NON-APPROPRIATION. In the event County is unable to obtain funding at the end of 

each fiscal year for specialty mental health services required during the next fiscal year, County 

shall have the right to terminate this Agreement, without incurring any damages or penalties, and 

shall not be obligated to continue performance under this Agreement.  To the extent any remedy 

in this Agreement may conflict with Article XVI of the California Constitution or any other debt 

limitation provision of California law applicable to County, Contractor hereby expressly and 

irrevocably waives its right to such remedy.  

 

// 
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EXHIBIT D - BUSINESS ASSOCIATE 

AGREEMENT 

THIS HIPAA BUSINESS ASSOCIATE AGREEMENT (the "Agreement") is 

entered into effective July 1, 2022 (the "Effective Date"), by and between New Life Health 

Authority dba New Life, LLC.  ("Business Associate") and Lake County Behavioral Health 

Services (the "Covered Entity"). 

Business Associate and Covered Entity have a business relationship (the 

"Relationship" or the "Agreement") in which Business Associate may perform functions or 

activities on behalf of Covered Entity involving the use and/or disclosure of protected health 

information received from, or created or received by, Business Associate on behalf of Covered 

Entity. ("PHI"). Therefore, if Business Associate is functioning as a business associate to Covered 

Entity, Business Associate agrees to the following terms and conditions set forth in this HIPAA 

Business Associate Agreement. 

 

1. Definitions. For purposes of this Agreement, the terms used herein, unless otherwise 

defined, shall have the same meanings as used in the Health Insurance Portability and 

Accountability Act of 1996, and any amendments or implementing regulations 

("HIPAA"), or the Health Information Technology for Economic and Clinical 

Health Act (Title XIII of the American Recovery and Reinvestment Act of 2009), 

and any amendments or implementing regulations ("HITECH").  Additionally, for this 

agreement, Protected Health Information (PHI) includes electronic Protected Health 

Information (ePHI); Personally Identifiable Information (PII); and Personal Information 

(PI). 

 

2. Compliance with Applicable Law. The parties acknowledge and agree that, beginning 

with the relevant effective dates, Business Associate shall comply with its obligations 

under this Agreement and with all obligations of a business associate under HIPAA, 

HITECH and other related laws, as they exist at the time this Agreement is executed and 

as they are amended, for so long as this Agreement is in place. 

 

3. Permissible Use and Disclosure of Protected Health Information. Business Associate 

may use and disclose PHI to carry out is duties to Covered Entity pursuant to the terms 

of the Relationship. Business Associate may also use and disclose PHI (i) for its own 

proper management and administration, and (ii) to carry out its legal responsibilities. 

If Business Associate discloses Protected Health Information to a third party for 

either above reason, prior to making any such disclosure, Business Associate must 

obtain: (i) reasonable assurances from the receiving party that such PHI will be held 

confidential and be disclosed only as required by law or for the purposes for which it was 
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disclosed to such receiving party; and (ii) an agreement from such receiving party to 

immediately notify Business Associate of any known breaches of the confidentiality of 

the PHI. 

4. Limitations on Uses and Disclosures of PHI. Business Associate shall not, and shall ensure 

that its directors, officers, employees, and agents do not, use or disclose PHI in any 

manner that is not permitted or required by the Relationship, this Agreement, or 

required by law. All uses and disclosures of, and requests by Business Associate, for 

PHI are subject to the minimum necessary rule of the Privacy Standards and shall be 

limited to the information contained in a limited data set, to the extent practical, unless 

additional information is needed to accomplish the intended purpose, or as otherwise 

permitted in accordance with Section 13405(b) of HITECH and any implementing 

regulations. 

5. Required Safeguards To Protect PHI. Business Associate agrees that it will implement 

appropriate safeguards in accordance with the Privacy Standards to prevent the use or 

disclosure of PHI other than pursuant to the terms and conditions of this Agreement. 

 

6. Reporting of Improper Use and Disclosures of PHI. Business Associate shall report 

within 24 business hours to Covered Entity a use or disclosure of PHI not provided for in 

this Agreement by Business Associate, its officers, directors, employees, or agents, or by 

a third party to whom Business Associate disclosed PHI. Business Associate shall also report 

within 24 business hours to Covered Entity a breach of unsecured PHI, in accordance with 

45 C.F.R. §§ 164.400-414, and any security incident of which it becomes aware. Report 

should be made to: 

 

Compliance Officer 

Lake County Behavioral Health 

Services 1-877-610-2355 

 

7. Mitigation of Harmful Effects. Business Associate agrees to mitigate, to the extent 

practicable, any harmful effect of a use or disclosure of PHI by Business Associate in 

violation of the requirements of this Agreement, including, but not limited to, 

compliance with any state law or contractual data breach requirements. Business 

Associate shall cooperate with Covered Entity's breach notification and mitigation 

activities and shall be responsible for all costs incurred by Covered Entity for those 

activities. 

 

8. Agreements by Third Parties. Business Associate shall enter into an agreement with any 
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agent or subcontractor of Business Associate that will have access to PHI. Pursuant to 

such agreement, the agent or subcontractor shall agree to be bound by the same 

restrictions, terms, and conditions that apply to Business Associate under this Agreement 

with respect to such PHI. 

 

9. Access to Information. Within five (5) days of a request by Covered Entity for access to 

PHI about an individual contained in a Designated Record Set, Business Associate shall 

make available to Covered Entity such PHI for so long as such information is maintained 

by Business Associate in the Designated Record Set, as required by 45 C.F.R. § 164.524. 

In the event any individual delivers directly to Business Associate a request for access to 

PHI, Business Associate shall within two (2) days forward such request to Covered 

Entity. 

 

10. Availability of PHI for Amendment. Within five (5) days of receipt of a request from 

Covered Entity for the amendment of an individual's PHI or a record regarding an 

individual contained in a Designated Record Set (for so long as the PHI is maintained in the 

Designated Record Set), Business Associate shall provide such information to Covered 

Entity for amendment and incorporate any such amendments in the PHI as required by45 

C.F.R. § 164.526. In the event any individual delivers directly to Business Associate a 

request for amendment to PHI, Business Associate shall within two (2) days forward 

such request to Covered Entity. 

 

11. Documentation of Disclosures. Business Associate agrees to document disclosures of 

PHI and information related to such disclosures as would be required for Covered 

Entity to respond to a request by an individual for an accounting of disclosures of 

PHI in accordance with 45 C.F.R. § 164.528. 

 

12. Accounting of Disclosures. Within five (5) days of notice by Covered Entity to Business 

Associate that it has received a request for an accounting of disclosures of PHI regarding 

an individual during the six (6) years prior to the date on which the accounting was 

requested, Business Associate shall make available to Covered Entity information to 

permit Covered Entity to respond to the request for an accounting of disclosures of PHI, 

as required by 45 C.F.R. § 164.528. In the case of an electronic health record maintained 

or hosted by Business Associate on behalf of Covered Entity, the accounting period shall 

be three (3) years and the accounting shall include disclosures for treatment, payment and 

healthcare operations, in accordance with the applicable effective date of Section 

13402(a) of HITECH. In the event the request for an accounting is delivered directly to 

Business Associate, Business Associate shall within two (2) days forward such request 
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to Covered Entity. 

 

13. Electronic PHI. To the extent that Business Associate creates, receives, maintains or 

transmits electronic PHI on behalf of Covered Entity, Business Associate shall: 

 

(a) Comply with 45 C.F.R. §§164.308, 312, and 316 in the same manner as such 

sections apply to Covered Entity, pursuant to Section 13401(a) of HITECH, and 

otherwise implement administrative, physical and technical safeguards that 

reasonably and appropriately protect the confidentiality, integrity and availability 

of electronic PHI; 

 

(b) Ensure that any agent to whom Business Associate provides electronic PHI agrees 

to implement reasonable and appropriate safeguards to protect it; and 

 

(c) Report to Covered Entity any security incident of which Business Associate 

becomes aware. 

 

14. Judicial and Administrative Proceedings. In the event Business Associate receives a 

subpoena, court or administrative order or other discovery request or mandate for release 

of PHI, Covered Entity shall have the right to control Business Associate's response to 

such request. Business Associate shall notify Covered Entity of the request as soon as 

reasonably practicable, but in any event within two (2) days of receipt of such request. 

 

15. Availability of Books and Records. Business Associate shall make its internal practices, 

books, and records relating to the use and disclosure and privacy protection of PHI 

received from Covered Entity, or created, maintained or received by Business Associate 

on behalf of the Covered Entity, available to the Covered Entity, the State of California, 

and the Secretary of the Department of Health and Human Services, in the time and 

manner designated by the Covered Entity, State or Secretary, for purposes of determining 

Covered Entity's compliance with the Privacy Standards. Business Associate shall notify 

the Covered Entity upon receipt of such a request for access by the State or Secretary and 

shall provide the Covered Entity with a copy of the request as well as a copy of all 

materials disclosed. 

 

16. Breach of Contract by Business Associate. In addition to any other rights Covered 

Entity may have in the Relationship, this Agreement or by operation of law or in 

equity, Covered Entity may i) immediately terminate the Relationship if Covered Entity 

determines that Business Associate has violated a material term of this Agreement, or ii) 
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at Covered Entity's option, permit Business Associate to cure or end any such violation 

within the time specified by Covered Entity. Covered Entity's option to have cured a 

breach of this Agreement shall not be construed as a waiver of any other rights Covered 

Entity has in the Relationship, this Agreement or by operation of law or in equity. 

 

17. Effect of Termination of Relationship. Upon the termination of the Relationship or this 

Agreement for any reason, Business Associate shall return to Covered Entity or, at 

Covered Entity's direction, destroy all PHI received from Covered Entity that Business 

Associate maintains in any form, recorded on any medium, or stored in any storage 

system, unless said information has been de identified and is no longer PHI. This 

provision shall apply to PHI that is in the possession of Business Associates or agents of 

Business Associate. Business Associate shall retain no copies of the PHI. Business 

Associate shall remain bound by the provisions of this Agreement, even after termination 

of the Relationship or the Agreement, until such time as all PHI has been returned, de-

identified or otherwise destroyed as provided in this Section. 

 

18. Injunctive Relief. Business Associate stipulates that its unauthorized use or disclosure of PHI 

while performing services pursuant to this Agreement would cause irreparable harm to 

Covered Entity, and in such event, Covered Entity shall be entitled to institute 

proceedings in any court of competent jurisdiction to obtain damages and injunctive 

relief. 

 

19. Indemnification. Business Associate shall indemnify and hold harmless Covered Entity 

and its officers, trustees, employees, and agents from any and all claims, penalties, fines, 

costs, liabilities or damages, including but not limited to reasonable attorney fees, 

incurred by Covered Entity arising from a violation by Business Associate of its 

obligations under this Agreement. 

 

20. Exclusion from Limitation of Liability. To the extent that Business Associate has limited 

its liability under the terms of the Relationship, whether with a maximum recovery 

for direct damages or a disclaimer against any consequential, indirect or punitive 

damages, or other such limitations, all limitations shall exclude any damages to Covered 

Entity arising from Business Associate's breach of its obligations relating to the use and 

disclosure of PHI. 

 

21. Owner of PHI. Under no circumstances shall Business Associate be deemed in any 

respect to be the owner of any PHI used or disclosed by or to Business Associate by 

Covered Entity. 
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22. Third Party Rights. The terms of this Agreement do not grant any rights to any parties 

other than Business Associate and Covered Entity. 

 

23. Independent Contractor Status. For the purposed of this Agreement, Business 

Associate is an independent contractor of Covered Entity, and shall not be considered 

an agent of Covered Entity. 

 

24. Changes in the Law. The parties shall amend this Agreement to conform to any new 

or revised legislation, rules and regulations to which Covered Entity is subject now or in 

the future including, without limitation, HIPAA, HITECH, the Privacy Standards, 

Security Standards or Transactions Standards. 

 

 

IN WITNESS WHEREOF, each Party hereby executes this Agreement as of the Effective 

Date. 

 

 

HARDEEP SINGH, MD     COUNTY OF LAKE 

   

By:     By:       

Name: Hardeep Singh, MD   Name: Bruno Sabatier 

Title: Psychiatrist   Chair, Board of Supervisors 

// 

 

Hardeep Singh (Oct 7, 2024 15:14 PDT)

https://lakecounty.na2.echosign.com/verifier?tx=CBJCHBCAABAArdwMwh0rclzefeg5Zt5yS4lxapXhvzjI


24.25.26 Hardeep Singh FY 2024-2025
Final Audit Report 2024-10-07

Created: 2024-10-07

By: Aryana Cunningham (Aryana.Cunningham@lakecountyca.gov)

Status: Signed

Transaction ID: CBJCHBCAABAArdwMwh0rclzefeg5Zt5yS4lxapXhvzjI

"24.25.26 Hardeep Singh FY 2024-2025" History
Document created by Aryana Cunningham (Aryana.Cunningham@lakecountyca.gov)
2024-10-07 - 6:37:04 PM GMT- IP address: 208.91.28.66

Document emailed to sypsychiatry@gmail.com for signature
2024-10-07 - 6:49:51 PM GMT

Email viewed by sypsychiatry@gmail.com
2024-10-07 - 6:53:29 PM GMT- IP address: 209.77.72.216

Signer sypsychiatry@gmail.com entered name at signing as Hardeep Singh
2024-10-07 - 10:14:36 PM GMT- IP address: 98.41.80.98

Document e-signed by Hardeep Singh (sypsychiatry@gmail.com)
Signature Date: 2024-10-07 - 10:14:38 PM GMT - Time Source: server- IP address: 98.41.80.98

Agreement completed.
2024-10-07 - 10:14:38 PM GMT


		2024-10-07T15:14:40-0700
	Agreement certified by Adobe Acrobat Sign




